
Locations

Payment & Performance Bond

Additional Work

PRICE TABLES

Line Item Description Quantity Unit of Measure Unit Cost Total Vendor N…

1 Rose G price Park 1 Lump Sum $111,500.00 $111,500.00

2 R&R Village 1461 1 Lump Sum $29,290.00 $29,290.00

3 West Campus Building I 1 Lump Sum $132,350.00 $132,350.00

4 Central Campus Building Y 1 Lump Sum $129,250.00 $129,250.00

5 FSU Building C 1 Lump Sum $107,550.00 $107,550.00

Total $509,940.00

Line Item Description Unit of Measure Percentage Vendor N…

1 Cost to provide a 
payment & performance 
bond for this project, in 
the form of a percent

Percent 2%

Line Item Description Quantity Unit of Measure Unit Cost Total Vendor N…

1 Steel Deck Repair 1 Per Square Foot $25.00 $25.00

2 5/8 Plywood Replacement 1 Per Square Foot $4.50 $4.50

3 3/8 Finished Plywood 
Soffit

1 Per Square Foot $25.00 $25.00

4 Light Weight Repair 1 Per Square Foot $20.00 $20.00

5 Stucco Repair 1 Per Square Foot $30.00 $30.00

6 2x4 1 Per Linear Foot $6.00 $6.00

7 2x6 1 Per Linear Foot $12.00 $12.00

8 2x8 1 Per Linear Foot $12.00 $12.00

9 2x10 1 Per Linear Foot $14.00 $14.00

10 2x12 1 Per Linear Foot $16.00 $16.00

Total $164.50
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R&R Village (Optional Additional Work)

Line Item Description Quantity Unit of Measure Unit Cost Total Vendor N…

1 1/2 Plywood overlay over 
existing wood deck

1 Per Square Foot $6,100.00 $6,100.00

Total $6,100.00
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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

9/18/2025

Acrisure Southeast Partners Insurance Services LLC
1317 Citizens Blvd
Leesburg FL 34748

800-845-8437
ibroomfield@acrisure.com

License#: BR-1796553 Summit Specialty Insurance Company 16889
PALEROO-01 Monroe Guaranty Insurance Company 32506

Paletz Roofing And Inspections, Inc.
10428 W State Road 84
Unit 7
Davie FL 33324

Westchester Surplus Lines Insurance Company 10172
FCCI Insurance Company 10178
Bridgefield Casualty Insurance Company 10335

196218877

A X 1,000,000
X 300,000

10,000

1,000,000

2,000,000
X

Y SCGL004000014901 8/9/2025 8/9/2026

2,000,000

B 1,000,000

X X
X X

CA100076040-03 3/11/2025 3/11/2026

P.I.P. 10,000
A X X 5,000,000SXCS004000007001 8/9/2025 8/9/2026

5,000,000
X 0

E X

N

196-49179 8/9/2025 8/9/2026

1,000,000

1,000,000

1,000,000
C
D

Contractors Pollution Liability
Contractors Equipment
Installation Floater

G71656123 005
CM100083456-02

10/28/2025
3/11/2025

10/28/2026
3/11/2026

Each Occ./Aggregate
Leased or Rented
Jobsite Limit

$1,000,000
$150,000
$300,000

The City of Pembroke Pines is included as additional insured for General Liability as required by written contract.

The City of Pembroke Pines
601 City Center Way
Pembroke Pines FL 33025
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Proposer's Background Information Form

# Question Response Comment Status

?

1.1.1 Primary Contact: Please provide the contact information (Name, Title, E-mail and 
Phone Number) for the Primary Contact for this project.

Tyler Paletz, Project 
Manager,tyler@paletzro

ofing.com,954-993-
0953

Complete

1.1.2 Authorized Approver: Please provide the contact information (Name, Title, E-mail 
and Phone Number) for the Authorized Approver for this project.

Cynthia Paletz, 
President,cindy@paletz
roofing.com,954-275-

5403

Complete

?

1.2.1 Please state the year that you company started its business. 2003 Complete

1.2.2 Please state the year that your company started providing service under your current 
business name.

2003 Complete

1.2.3 What State is your Company Registered In? Florida Complete

?

1.3.1 Under what former name has your business operated?  Include a description of the 
business.

None Complete

1.3.2 At what address was that business located? None Complete

?

1.4.1 Have you ever failed to complete work awarded to you.  If so, when, where and why? No Complete

?

1.5.1 Have you personally inspected the proposed WORK and do you have a complete 
plan for its performance?

Yes Complete

?

1.6.1

Will you subcontract any part of this WORK?  If you will be subcontracting any part of 
this work, provide details including a list of each sub-contractor(s) that will perform 
work in excess of ten percent (10%) of the contract amount and the work that will be 
performed by each subcontractor(s).  (Note: The proposed list of subcontractor(s) 
may not be amended after award of the contract without the prior written approval 
of the Contract Administrator, whose approval shall not be reasonably withheld.)

No Complete

?

1.7.1

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

none Complete

?

1.8.1
List and describe all successful 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 Proposer and its predecessor organization(s).

none Complete

?

1.9.1

List all claims, arbitrations, administrative hearings and lawsuits brought by or 
against the Proposer or its predecessor organizations(s) during the last (10) 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.

none Complete

?

Contact Information

Organization Background

Former Business

Past Failure

Inspected

Subcontracting

Bankruptcy Petitions

Bond Claims

Claims, Arbitrations, Administrative Hearings and Lawsuits

Criminal Proceedings or Hearings
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1.10.1
List and describe all criminal proceedings or hearings concerning business related 
offenses in which the Proposer, its principals or officers or predecessor 
organization(s) were defendants.

none Complete

?

1.11.1
In regards to the commodities/services proposed, which of the following best 
classifies your firm?  If you selected any options besides \"Original Provider\" please 
explain.

Original Provider Complete

?

1.12.1
Have you ever been debarred or suspended from doing business with any 
governmental agency?  If you have been debarred or suspended from doing 
business with any governmental agency, please explain.

No Complete

?

1.13.1
Describe the firm’s local experience/nature of service with contracts of similar size 
and complexity, in the previous three (3) years.

Our firm has extensive 
local experience in 

managing contracts of 
similar size and 

complexity over the 
past three years. We 

have successfully 
delivered projects in 
Broward County over  
totaling amounting to 
over 8 million square 

feet of roof removal and 
replacement 

demonstrating our 
ability to navigate local 
regulations and engage 

with community 
stakeholders 

effectively. Our 
dedicated team has 

consistently achieved 
project goals on time 

and within budget, 
ensuring high-quality 
service tailored to the 
unique needs of our 

clients. We pride 
ourselves on our 

collaborative approach

Complete

?

1.14.1
Are professional licenses required to perform the services requested in this 
solicitation?  If so, please list any applicable professional licenses that your 
company has that are required to provide these services.

Applicable Roofing Contractor Complete

?

1.15.1

Do you need to disclose any conflicts of interest?
The award of any contract hereunder is subject to the provisions of Chapter 112, 
Florida Statutes.  Proposers must disclose with their Proposal the name of any 
officer, director, partner, proprietor, associate or agent who is also an officer or 
employee of CITY or any of its agencies.  Further, all Proposers must disclose the 
name of any officer or employee of CITY who owns, directly or indirectly, an interest 
of five percent (5%) or more in the Proposer 's firm or any of its branches or affiliate 
companies.

No Complete

Similar Experience & Contracts

Professional License Information

Conflict of Interest

19 Questions 100.00% Complete

Debarment/Suspension

Company Classification
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Paletz Roofing & Inspections, Inc.
 

The identified small business is an eligible WOSB for the WOSB Program, as set forth in 13 C.F.R. part 127 and has been certified as such by an SBA approved Third
Party Certifier pursuant to the Third Party Agreement, dated June 30, 2011, and available at www.sba.gov/wosb.

The WOSB Certification expires on the date herein unless there is a change to the SBA’s regulation that makes the WOSB ineligible or there is a change in the WOSB
that makes the WOSB ineligible. If either occurs, this WOSB Certification is immediately invalid. The WOSB must not misrepresent its certification status to any other

party, including any local or State government or contracting official or the Federal government or any of its contracting officials.

Majority Female Owner: Cynthia Paletz

NAICS: 238160 
UNSPSC: 72101601

Certification Number: WOSB231944

Renewal Date: October 9, 2025

WOSB Regulation Expiration Date: 10/9/2026

 
Nancy Allen, Women’s Business Enterprise
Council Florida President & CEO 

  
Pamela Prince-Easton, WBENC President & CEO

  
LaKesha White, Sr. Vice President, Certification
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Paletz Roofing and Inspections Inc. Response
Pricing unsealed at Sep 30, 2025 2:30 PM

CONTACT INFORMATION

ADDENDA CONFIRMATION

  Addendum #1
Confirmed Sep 8, 2025 12:13 PM by Tyler Paletz

  Addendum #2
Confirmed Sep 8, 2025 12:14 PM by Tyler Paletz

  Addendum #3
Confirmed Sep 27, 2025 9:44 AM by Tyler Paletz

  Addendum #4
Confirmed Sep 27, 2025 9:44 AM by Tyler Paletz

QUESTIONNAIRE

1. CONFIRMATION TO BIND

1.1. I certify that I have read, understood and agree to the terms in this solicitation, and that I am authorized to submit this response on behalf of
my company.*
 Confirmed

2. CERTIFICATION OF INSURANCE COMPLIANCE AND INTENT TO PROCURE REQUIRED COVERAGE
NOTE: Vendors are not required to purchase any additional insurance in order to submit a bid. However, they must certify that they either currently hold, or are 
able and willing to obtain, all required insurance coverages, endorsements, and limits prior to award and execution of the contract.

2.1. I certify that, if awarded this contract, I will be required to obtain and maintain all insurance policies as detailed in the INSURANCE
REQUIREMENTS Section of this solicitation before any work may commence, and throughout the life of the contract.*
 Confirmed

2.2. Do you confirm that you will only use insurance carriers licensed to do business in the State of Florida and rated no less than “A” as to
management, and no less than “Class VI” as to financial strength by A.M. Best, and that you understand all endorsements required (e.g., Additional
Insured, Waiver of Subrogation, etc.) must be included?*

Company
Paletz Roofing and Inspections Inc.

Email
tyler@paletzroofing.com

Contact
Tyler Paletz

Address
10428 State Road 84 Suite 7
Davie, FL 33324

Phone
(954) 993-0953

Website
www.paletzroofing.com

Submission Date
Sep 30, 2025 7:26 AM (Eastern Time)

Pass Fail

Pass Fail
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Yes

2.3. Do you currently carry insurance policies that meet or exceed the minimum requirements outlined in the INSURANCE REQUIREMENTS section
of this solicitation?*
Yes

2.3.1. Please upload your current certificate(s) of insurance that demonstrate compliance with the insurance requirements outlined in this
solicitation.*

 The_City_of_Pembroke_Pines_Paletz_Roofing_And_Inspections,_Inc_August_25-26_without_form_9-18-2025_196218877.pdf

2.4. Do you believe you are exempt from one or more insurance requirements (e.g., Workers' Compensation)?*
No

2.5. Do you plan on using subcontractors for this project?*
No

3. REFERENCE # 1
The minimum experience for this project is five (5) years. Provide specific examples of similar experience conducting licensed work of equal or similar scope 
of work, preferably delivered by the proposed team members. A minimum of 3 references should be from the last five years and should be capable of 
explaining and confirming your firm’s capacity to successfully complete the scope of work outlined herein. As part of the proposal evaluation process, the City 
may conduct an investigation of references, including a record check or consumer affairs complaints. Proposers’ submission of a proposal constitutes 
acknowledgment of the process and consent to investigate. The City is the sole judge in determining Proposers qualifications. In this section you will have the 
ability to enter information for 5 different references including their contact details and specific project information.

Please note that the City prefers references who are not current employees of the City of Pembroke Pines, as we generally do not contact our own employees 
for reference checks.

Proposers are advised to confirm that:

1. Each reference provided by the Respondent has up to date contact persons and contact information;

2. The contact person provided for each reference is someone who has personal knowledge of the Proposer's performance during the referenced project; 
and

3. The contact person for each reference has been contacted by the Proposer regarding this specific bid submittal and such person confirmed their 
willingness to serve as a reference.

3.1. Reference Contact Information - Name of Firm, City, County or Agency*
Wimbledon at Jacaranda, Plantation, FL

3.2. Reference Contact Information - Reference's Business Address*
820 South State Rd 7 Plantation FL 33317

3.3. Reference Contact Information - Reference's Contact Name & Title*
Ricky- HOA Board

3.4. Reference Contact Information - Reference's E-mail Address*
info@wbmanage.com

3.5. Reference Contact Information - Reference's Phone Number*
9544511441

3.6. Project Information - Was your firm the prime contractor for the listed project?*
Yes

3.7. Project Information - Name of Contactor Performing the Work*
Paletz Roofing

3.8. Project Information - Name and location of the project*
Wimbledon at Jacaranda

3.9. Project Information - Nature of the firm's responsibility on the project and work for which staff was responsible for*

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail
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Re-roofing

3.10. Project Information - Project Duration*
6 Months

3.11. Project Information - Completion (Anticipated) Date*
10/24

3.12. Project Information - Size of Project*
150000 SF

3.13. Project Information - Cost of Project*
950k

4. REFERENCE # 2

4.1. Reference Contact Information - Name of Firm, City, County or Agency*
RK Centers

4.2. Reference Contact Information - Reference's Business Address*
17100 Collins Ave. Sunny Isles, FL

4.3. Reference Contact Information - Reference's Contact Name & Title*
Chris Eterno- PM

4.4. Reference Contact Information - Reference's E-mail Address*
ChrisE@rkcenters.com

4.5. Reference Contact Information - Reference's Phone Number*
9548549033

4.6. Project Information - Was your firm the prime contractor for the listed project?*
Yes

4.7. Project Information - Name of Contactor Performing the Work*
Paletz Roofing

4.8. Project Information - Name and location of the project*
Crunch Fitness- Hallandale Beach

4.9. Project Information - Nature of the firm's responsibility on the project and work for which staff was responsible for*
Reroofing

4.10. Project Information - Project Duration*
3 months

4.11. Project Information - Completion (Anticipated) Date*
5/25

4.12. Project Information - Size of Project*
65000

4.13. Project Information - Cost of Project*
650000

5. REFERENCE # 3

5.1. Reference Contact Information - Name of Firm, City, County or Agency*
Emerald Oaks HOA

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail
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5.2. Reference Contact Information - Reference's Business Address*
2500 Hollywood Blvd. Suite 314

5.3. Reference Contact Information - Reference's Contact Name & Title*
Allen- HOA President

5.4. Reference Contact Information - Reference's E-mail Address*
sludwig@vestapropertyservices.com

5.5. Reference Contact Information - Reference's Phone Number*
3057102013

5.6. Project Information - Was your firm the prime contractor for the listed project?*
Yes

5.7. Project Information - Name of Contactor Performing the Work*
Paletz Roofing

5.8. Project Information - Name and location of the project*
Emerald Oaks- Hollywood, FL

5.9. Project Information - Nature of the firm's responsibility on the project and work for which staff was responsible for*
reroofing

5.10. Project Information - Project Duration*
1 year

5.11. Project Information - Completion (Anticipated) Date*
9/26

5.12. Project Information - Size of Project*
300000SF

5.13. Project Information - Cost of Project*
4 Million

6. REFERENCE # 4

6.1. Reference Contact Information - Name of Firm, City, County or Agency
na

6.2. Reference Contact Information - Reference's Business Address
na

6.3. Reference Contact Information - Reference's Contact Name & Title
na

6.4. Reference Contact Information - Reference's E-mail Address
na

6.5. Reference Contact Information - Reference's Phone Number
na

6.6. Project Information - Was your firm the prime contractor for the listed project?
No

6.7. Project Information - Name of Contactor Performing the Work
na

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail
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6.8. Project Information - Name and location of the project
na

6.9. Project Information - Nature of the firm's responsibility on the project and work for which staff was responsible for
na

6.10. Project Information - Project Duration
na

6.11. Project Information - Completion (Anticipated) Date
na

6.12. Project Information - Size of Project
na

6.13. Project Information - Cost of Project
na

7. REFERENCE # 5

7.1. Reference Contact Information - Name of Firm, City, County or Agency
na

7.2. Reference Contact Information - Reference's Business Address
na

7.3. Reference Contact Information - Reference's Contact Name & Title
na

7.4. Reference Contact Information - Reference's E-mail Address
na

7.5. Reference Contact Information - Reference's Phone Number
na

7.6. Project Information - Was your firm the prime contractor for the listed project?
No

7.7. Project Information - Name of Contactor Performing the Work
na

7.8. Project Information - Name and location of the project
na

7.9. Project Information - Nature of the firm's responsibility on the project and work for which staff was responsible for
na

7.10. Project Information - Project Duration
na

7.11. Project Information - Completion (Anticipated) Date
na

7.12. Project Information - Size of Project
na

7.13. Project Information - Cost of Project
na

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail
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8. PROJECT DOCUMENTS

8.1. PROPOSERS BACKGROUND INFORMATION FORM*
1. Please download the attached document, complete all required fields, and upload the completed form here.

  Proposers_Background_Information_Form_(1).xlsx

 Proposers_Background_Information_Form_(1)_(4)_PP.xlsx

8.2. PROPOSAL SECURITY (BID BOND FORM OR CASHIER'S CHECK)
1. In the event that your total cumulative base proposal amount exceeds $200,000, a Proposal Security shall be in an amount not less 

than of 5% of the total cumulative base amount proposed.
2. Therefore, proposal should be accompanied by a certified or cashier’s check or by a Bid Bond made payable to the City of Pembroke Pines

on an approved form, duly executed by the Proposer as principal and having as surety thereon a surety company acceptable to CITY and 
authorized to write such Bond under the laws of the State of Florida. 

3. Contingency is not to be counted in the total amount the proposal security is based on.
4. Proposers must submit a scanned copy of their bid security (bid bond form or cashier's check) with their bid submittal through OpenGov.
5. Proposers should also submit their original bid security (bid bond form or cashier’s check) at time of the bid due date, or they may be 

deemed as non-responsive. 
6. The original Bid Bond or Cashier's Check should be in a sealed envelope, plainly marked “BID SECURITY - PSPW-25-11 Roof 

Replacement of City Wide Roofs and sent to the City of Pembroke Pines, City Clerk’s Office, 4th Floor, 601 City Center Way, Pembroke 
Pines, Florida, 33025.

7. Please see SPECIAL TERMS & CONDITIONS of this document for additional information.

 Bid_Bond_Paletz.pdf

9. SWORN STATEMENT ON PUBLIC ENTITY CRIMES UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a)

9.1. SWORN STATEMENT ON PUBLIC ENTITY CRIMES FORM*
1. Please download the attached document, complete all required fields, and upload the completed form here.

  Sworn_Statement_on_Public_Entity_Crimes.pdf

 Sworn_Statement-_Paletz.pdf

9.2. Public Entity Crimes Status*
Which option did you select on the Sworn Statement on Public Entity Crimes Form:

A) 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 have been charged with and convicted 
of a public entity crime subsequent to July 1, 1989.
B1) 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, AND There has been a proceeding concerning the conviction before a 
hearing officer of the State of Florida, Division of Administrative Hearings. The final order entered by the hearing officer did not place 
the person or affiliate on the convicted vendor list. (Please attach a copy of the final order.)
B2) 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, AND The person or affiliate was placed on the convicted vendor list. 
There has been a subsequent proceeding before a hearing officer of the State of Florida, Division of Administrative Hear¬ings. The 
final order entered by the hearing officer determined that it was in the public interest to remove the person or affiliate from the 
convicted vendor list. (Please attach a copy of the final order.)
B3) 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, AND The person or affiliate has not been placed on the convicted 
vendor list. (Please describe any action taken by or pending with the Department of General Services.)

A) No convictions.

9.3. Did you select option B1 or B2 above?*
No

9.4. Did you select option B3 above?*
No

10. EQUAL BENEFITS CERTIFICATION FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES
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10.1. EQUAL BENEFITS CERTIFICATION FORM*
1. Please download the attached document, complete all required fields, and upload the completed form here.

  Equal_Benefits_Certification_Form.pdf

 Equal_Benefits_Paletz.pdf

10.2. Equal Benefits Status*
Which option did you select on the Equal Benefits Certification Form:

A.    Contractor currently complies with the requirements of this section; or
B.    Contractor will comply with the conditions of this section at the time of contract award; or
C.    Contractor will not comply with the conditions of this section at the time of contract award: or
D.    Contractor does not comply with the conditions of this section because of the following allowable exemption (Check only one 
box below):

1.  The Contractor does not provide benefits to employees' spouses in traditional marriages;
2. The Contractor provides an employee the cash equivalent of benefits because the Contractor is unable to provide benefits 
to employees' Domestic Partners or spouses despite making reasonable efforts to provide them. To meet this exception, the 
Contractor shall provide a notarized affidavit that it has made reasonable efforts to provide such benefits. The affidavit shall 
state the efforts taken to provide such benefits and the amount of the cash equivalent. Cash equivalent means the amount of 
money paid to an employee with a Domestic Partner or spouse rather than providing benefits to the employee's Domestic 
Partner or spouse. The cash equivalent is equal to the employer's direct expense of providing benefits to an employee's 
spouse;
3. The Contractor is a religious organization, association, society, or any non-profit charitable or educational institution or 
organization operated supervised or controlled by or in conjunction with a religious organization, association, or society;
4.  The Contractor is a governmental agency;

A) Contractor currently complies.

10.3. Did you select option D2 above?*
No

11. DRUG-FREE WORKPLACE CERTIFICATION

11.1. VENDOR DRUG FREE WORKPLACE CERTIFICATION FORM*
1. Please download the attached document, complete all required fields, and upload the completed form here.

  Vendor_Drug-Free_Workplace_Certification_Form.pdf

 Drug_Free_Paletz.pdf

11.2. Drug-Free Status*
Complies fully.

12. STANDARD DOCUMENTS
The following documents are standard documents that the City generally requires for every solicitation. As a result, we recommend vendors to keep these 
documents updated and readily available so that they can be easily uploaded for each project that the vendor would like to participate in. In the event that the 
City does not have one of the forms or documents listed below for your company, the City may reach out to your company after the bid has closed to obtain 
the document(s).

12.1. NON-COLLUSIVE AFFIDAVIT*
1. Please download the attached document, complete all required fields, and upload the completed form here.

  Non-Collusive_Affidavit.pdf

 Non-Collusive_Paletz.pdf

12.2. SCRUTINIZED COMPANY CERTIFICATION*
1. Please download the attached document, complete all required fields, and upload the completed form here.

  Scrutinized_Company_Certification.pdf

 Scrut_Paletz.pdf

12.3. E-VERIFY SYSTEM CERTIFICATION*
1. Please download the attached document, complete all required fields, and upload the completed form here.

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Pass Fail

Exhibit "B"



2. Effective January 1, 2021, pursuant to Section 448.095. Florida Statues, the City may not enter into a contract with a 
vendor/contractor/subcontractor unless that vendor/contractor/subcontractor is registered with and uses the E- Verify system administered 
by the U.S. Department of Homeland Security (“DHS”).

3. Contractor shall also require all subcontractors to provide an affidavit attesting that the subcontractor does not employ, contract with, or 
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of such affidavit for the duration of the contract.

  E-Verify_System_Certification_Statement.pdf

 E-verify_Paletz.pdf

12.4. HUMAN TRAFFICKING AFFIDAVIT*
1. Please download the attached document, complete all required fields, and upload the completed form here.

  Human_Trafficking_Affidavit.pdf

 Human_Traf_Paletz.pdf

13. VENDOR REGISTRATION

13.1. Do you currently have a City of Pembroke Pines Vendor Number registered in the PaymentWorks System?*
The City of Pembroke Pines utilizes OpenGov as its e-Procurement platform for solicitation and bid submission purposes. However, please 
be advised that vendor registration for onboarding and processing payments is handled separately through the City's Accounts 
Payable Division using PaymentWorks, a secure online vendor management platform.
All vendors that will be submitting invoices and requiring payments from the City are required to register on the PaymentWorks platform.  If 
the vendor is not currently registered with the City via PaymentWorks and does not have a Vendor Number, the City will have to invite the 
vendor to register.
For formal solicitations such as this project, the Procurement Department will send PaymentWorks registration invitations to vendor(s) who 
are under active consideration for award. Please be aware that not all vendors who submit proposals will receive an invitation, in order to 
manage system usage and avoid onboarding vendors who are unlikely to receive payments from the City.
Invitations will typically be sent to the contact listed on the submitted Vendor Information Form.

No

13.2. VENDOR INFORMATION FORM*
1. Please download the attached document, complete all required fields, and upload the completed form here.

  Vendor_Information_Form.pdf

 Vendor_Form_Paletz.pdf

13.3. FORM W-9 (REVISED MARCH 2024)*
1. Please download the attached document, complete all required fields, and upload the completed form here.
2. Note - Please use the March 2024 version of the form as previously dated versions of this form may delay the processing of any payments 

to the selected vendor.

  Form_W-9_(Rev_March_2024).pdf

 W-9_Paletz.pdf

14. OPTIONAL DOCUMENTATION

14.1. TRADE SECRETS
1. The Proposer’s response to this solicitation is a public record pursuant to Florida law, which is subject to disclosure by the City under the 

State of Florida Public Records Law, Florida Statutes Chapter 119.07 (“Public Records Law”).  The City shall permit public access to all 
documents, papers, letters or other material submitted in connection with this solicitation and the Contract to be executed for this 
solicitation, subject to the provisions of Chapter 119.07 of the Florida Statutes.

2. Any language contained in the Proposer’s response to the solicitation purporting to require confidentiality of any portion of the Proposer’s 
response to the solicitation, except to the extent that certain information is in the City’s opinion a Trade Secret pursuant to Florida law, shall 
be void.  If a Proposer submits any documents or other information to the City which the Proposer claims is Trade Secret information and 
exempt from Florida Statutes Chapter 119.07 (“Public Records Laws”), the Proposer shall clearly designate that it is a Trade Secret and 
that it is asserting that the document or information is exempt.  The Proposer must specifically identify the exemption being claimed under 
Florida Statutes 119.07.  The City shall be the final arbiter of whether any information contained in the Proposer’s response to the 
solicitation constitutes a Trade Secret.

3. EXCEPT FOR CLEARLY MARKED PORTIONS THAT ARE BONA FIDE TRADE SECRETS PURSUANT TO FLORIDA LAW, DO NOT 
MARK YOUR RESPONSE TO THE SOLICITATION AS PROPRIETARY OR CONFIDENTIAL.  DO NOT MARK YOUR RESPONSE TO 
THE SOLICITATION OR ANY PART THEREOF AS COPYRIGHTED.  ALL DOCUMENTS THAT THE FIRM PURPORTS TO BE 
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CONFIDENTIAL, PROPRIETARY OR A TRADE SECRET SHALL BE UPLOADED TO THE OPENGOV WEBSITE AS A SEPARATE 
ATTACHMENT, IN THIS SECTION, CLEARLY IDENTIFYING THE EXEMPTION BEING CLAIMED UNDER FLORIDA STATUTES 119.07.

4. The city’s determination of whether an exemption applies shall be final, and the proposer agrees to defend, indemnify, and hold harmless 
the city and the city’s officers, employees, and agent, against any loss or damages incurred by any person or entity as a result of the city’s 
treatment of records as public records. 

No response submitted

14.2. FINANCIAL STATEMENTS
1. The City is NOT requesting the vendor to submit any financial statements for this project and prefers if the vendor does not submit financial 

statements.  In addition, if the City needs a copy of the vendor’s financial statements, the City can contact the vendor after the bid due date 
to request those documents.  However, if the vendor does submit the financial statements, they should be uploaded in this section.

2. Any claim of confidentiality on financial statements must be asserted at the time of submittal.  The firm must identify the specific statute that 
authorizes the exemption from the Public Records Law.  Please note that the financial statement exemption provided for in Section 
119.071(1)c, Florida Statutes only applies to submittals in response to a solicitation for a “public works” project.

No response submitted

14.3. ALTERNATIVES
1. If you are submitting an alternative product, please upload any related information in this section (such as specification sheets, etc.).
2. In addition, pursuant to the “Brand Names” Section included in the GENERAL TERMS AND CONDITIONS Section if and wherever in the 

specifications a brand name, make, name of manufacturer, trade name, or vendor catalog number is mentioned, it is for the purpose of 
establishing a grade or quality of material only.  Since the City does not wish to rule out other competition and equal brands or makes, the 
phrase “OR EQUAL” is added.  However, if a product other than that specified is bid, Proposers shall indicate on their proposal and clearly 
state the proposed substitution and deviation.  It is the vendor’s responsibility to provide any necessary documentation and samples within 
their bid submittal to prove that the product is equal to that specified.  Such samples are to be furnished before the date of bid opening, 
unless otherwise specified.  Additional evidence in the form of documentation and samples may be requested if the proposed brand is 
other than that specified.  The City retains the right to determine if the proposed brand shall be considered as an approved equivalent or 
not.

No response submitted

14.4. ADDITIONAL INFORMATION
1. Please provide any additional information that you deem necessary to complete your proposal in this section, if it has not been requested in

another section.

No response submitted

14.5. PROFESSIONAL LICENSES
1. If applicable, please upload any professional licenses that may be required to perform the services outlined in the solicitation.  The 

following licensing requirements shall apply when the applicable Florida statute mandates specific licensing for Contractors engaged in the 
type of work covered by this solicitation.

A. State of Florida, Department of Professional Regulation, Construction Industries Licensing Board and licensed by other federal, 
state, regional, county or municipal agencies having jurisdiction over the specified construction work.

B. Said licenses shall be in the Firm's name as it appears on the OpenGov registration and as appropriately registered with the 
applicable licensing entity. Proposer shall supply appropriate license numbers, with expiration dates, as part of their bid. Failure to 
hold and provide proof of proper licensing, certification and registration may be grounds for rejection of the bid.

C. Subcontractors contracted by the Prime Contractor shall be licensed in their respective fields to obtain construction permits as 
necessary. Said licenses must be in the name of the subcontractor.

 3_PALETZ_STATE_LICENSE.pdf

15. VENDOR CLASSIFICATION

15.1. Is your firm a Local Pembroke Pines Vendor (LPPV) and Local Broward County Vendor (LBCV)?*
1. The evaluation of competitive bids is subject to section 35.36 of the City’s Procurement Procedures which, except where contrary to federal 

and state law, or any other funding source requirements, provides that preference be given to local businesses. To satisfy this requirement, 
the vendor shall affirm in writing its compliance with either of the following objective criteria as of the bid or proposal submission date stated 
in the solicitation.   A local business shall be defined as:

1. "Local Pembroke Pines Vendor" shall mean a business entity which has maintained a permanent place of business with full-time 
employees within the City limits for a minimum of one (1) year prior to the date of issuance of a bid or proposal solicitation.  The 
permanent place of business may not be a post office box. The business location must actually distribute goods or services from that 
location.  In addition, the business must have a current business tax receipt from the City of Pembroke Pines, OR;

2. “Local Broward County Vendor" shall mean or business entity which has maintained a permanent place of business with full-time 
employees within the Broward County limits for a minimum of one (1) year prior to the date of issuance of a bid or proposal 
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solicitation.  The permanent place of business may not be a post office box. The business location must actually distribute goods or 
services from that location.  In addition, the business must have a current business tax receipt from the Broward County or the city 
within Broward County where the business resides.

2. A preference of five percent (5%) of the total evaluation point, or five percent (5%) of the total price, shall be given to the Local Pembroke 
Pines Vendor(s); A preference of two and a half percent (2.5%) of the total evaluation point for local, or two and a half percent (2.5%) of the 
total price, shall be given to the Local Broward County Vendor(s).

Yes

15.1.1. Please indicate your Local Vendor Status*
Local Broward County Vendor (LBCV)

15.1.2. Local Vendor Preference Certification*
1. Please download the attached document, complete all required fields, and upload the completed form here.

  Local_Vendor_Preference_Certification.pdf

 Local_Vendor_Paletz.pdf

15.1.3. Local Business Tax Receipts*
1. If claiming Local Vendor Preference, please upload any previous business tax receipts to indicate that the business entity has 

maintained a permanent place of business for a minimum of one (1) year.

 1_BUSINESS_TAX_RECEIPT_(002).pdf

15.2. Is your firm a Veteran Owned Small Business (VOSB)?*
1. The evaluation of competitive bids is subject to section 35.37 of the City’s Procurement Procedures which, except where contrary to federal 

and state law, or any other funding source requirements, provides that preference be given to veteran owned small businesses. To satisfy 
this requirement, the vendor shall affirm in writing its compliance with the following objective criteria as of the bid or proposal submission 
date stated in the solicitation. 

2. A preference of two and a half percent (2.5%) of the total evaluation point, or two and a half percent (2.5%) of the total price, shall be given 
to the Veteran Owned Small Business (VOSB).  

No

15.3. Is your firm a Minority-Owned Business Enterprise (MBE)?*
No

15.4. Is your firm a Woman-Owned Business Enterprise (WBE)?*
Yes

15.4.1. WMBE Certification Documentation*
1. Upload your WMBE Certification Documentation here, preferably with the State of Florida's Office of Supplier Diversity.  If you 

have multiple WMBE certifications, please combine them into one (1) document and upload.

 WBENC_Certificate_Expires_10.09.2025.pdf

15.5. Is your firm a HubZone Business / Labor Surplus Area Firm?*
No

15.6. Is your firm a Broward County Small Business Enterprise (SBE)?*
No

15.7. Is your firm a Broward County Business Enterprise (CBE)?*
No

15.8. Is your firm a Broward County Disadvantaged Business Enterprise (DBE)?*
No

15.9. Does your firm have a Vendor Classification that was not listed above?*
No
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Locations

Payment & Performance Bond

Additional Work

PRICE TABLES

Line Item Description Quantity Unit of Measure Unit Cost Total Vendor N…

1 Rose G price Park 1 Lump Sum $111,500.00 $111,500.00

2 R&R Village 1461 1 Lump Sum $29,290.00 $29,290.00

3 West Campus Building I 1 Lump Sum $132,350.00 $132,350.00

4 Central Campus Building Y 1 Lump Sum $129,250.00 $129,250.00

5 FSU Building C 1 Lump Sum $107,550.00 $107,550.00

Total $509,940.00

Line Item Description Unit of Measure Percentage Vendor N…

1 Cost to provide a 
payment & performance 
bond for this project, in 
the form of a percent

Percent 2%

Line Item Description Quantity Unit of Measure Unit Cost Total Vendor N…

1 Steel Deck Repair 1 Per Square Foot $25.00 $25.00

2 5/8 Plywood Replacement 1 Per Square Foot $4.50 $4.50

3 3/8 Finished Plywood 
Soffit

1 Per Square Foot $25.00 $25.00

4 Light Weight Repair 1 Per Square Foot $20.00 $20.00

5 Stucco Repair 1 Per Square Foot $30.00 $30.00

6 2x4 1 Per Linear Foot $6.00 $6.00

7 2x6 1 Per Linear Foot $12.00 $12.00

8 2x8 1 Per Linear Foot $12.00 $12.00

9 2x10 1 Per Linear Foot $14.00 $14.00

10 2x12 1 Per Linear Foot $16.00 $16.00

Total $164.50
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R&R Village (Optional Additional Work)

Line Item Description Quantity Unit of Measure Unit Cost Total Vendor N…

1 1/2 Plywood overlay over 
existing wood deck

1 Per Square Foot $6,100.00 $6,100.00

Total $6,100.00
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