MTD
Total Cost: $82,923.75
1
$63,078.75
Cost of Brand of
P&P Bonds | Paint if Total
Total L
. asa Utilizing Cost
without .
Items P&p Percent |Alternate with
Bonds (Example: to P&P
3.5% = Sherwin Bonds
0.035) Williams
. Sherwin
Charles F. Dodge City Center 60075 0.05 . $63,078.75
Williams
Sherwi
Fire Station 101 18900 0.05 WM 1$19,845.00
Williams

Exhibit B




Total Cost S0
Selected # 0
Selected ($) S0
tit
# Items Quan. Y UoM UnitPrice  TotalCost
Required

#0-1 Additional Work: Stucco Repair Square Foot
#0-2 Additional Work: Expansion Joints 0 Linear Foot



Summary

Question Set

Questions

% Complete

Progress

1 10 Questions 100.00% Complete
2 12 Questions 100.00% Complete
3 11 Questions 100.00% Complete
4 75 Questions 100.00% Complete
Total 108 Questions 1 TR =




Question Set 1: Contact Information Form

# Question

Response

Company Information

111 Company Name

-MTD PAINTING &
CONSTRUCTION

1.1.2 Company Address

-12059 NW 49th DR

Primary Contact for the Project

1.21 Contact Name Yesenia Diaz
122 Contact Title BDM

1.2.3 Contact E-mail Address Yesenia Diaz
124 Contact Telephone Number 3059923633

Authorized Approver
1.3.1 Contact Name Carlos Bello
1.3.2 Contact Title CEO

1.33 Contact E-mail Address

mtdbello72@outlook.com

134 Contact Telephone Number

10 Questions

9545926418

100.00% Complete



Question Set 2: Proposer's Background Information

Question Set 2 Instructions

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.
The discovery of any omission or misstatement that materially affects the PROPOSER'’s qualifications to perform under the contract may cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or
contract.

# Question Response Comment

Former Business

2141 Under what former name has your business operated? Include a description of the business. MTD MTD Painting & Pressure Cleaning

212 At what address was that business located? -12059 NW 49th Dr Coral Springs n/a

Past Failure

221 Have you ever failed to complete work awarded to you. If so, when, where and why? No n/a

Inspected

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

performance? Yes n/a

2341

Subcontracting

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 No
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.)

241 n/a

Bankruptcy Petitions

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or
251 against the Proposer, its parent or subsidiaries or predecessor organizations during the past no n/a
five (5) years. Include in the description the disposition of each such petition.

Bond Claims

List and describe all successful Bond claims made to your surety(ies) during the last five (5)
26.1 years. The list and descriptions should include claims against the bond of the Proposer and its no n/a
predecessor organization(s).

Claims, Arbitrations, Administrative Hearings and Lawsuits

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.

271 no n/a

Criminal Proceedings or Hearings

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. no n/a

2841

Company Classification

In regards to the commodities/services proposed, which of the following best classifies your

2941 firm? If you selected any options besides \"Original Provider\" please explain.

Original Provider n/a

Debarment/Suspension



. R v .
Question Set 2: Proposer's Background Information

Question Set 2 Instructions

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.
The discovery of any omission or misstatement that materially affects the PROPOSER's quallifications to perform under the contract may cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or

contract.
Question Response Comment

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

Similar Experience & Contracts
H - GC has over 12 years experience
‘Describe the firm’s local experience/nature of service with contracts of similar size and - of exterior repainting ranging from ‘See references

211 Gomplexity, in the previous three (3) years. - Contractor to subcontractor
: i capabilities.

Questions 100.00% Complete




Question Set 3: Vendor Registration Checklist

Question Set 3 Instructions

"The City has included various documents in the Vendor Registration portal on the Bonfire website. This process is intended to make the bidding process easier for vendors that bid on multiple City projects. This process will allow vendors to
complete and submit the following standard forms and documents at any time prior to bidding on a project. In addition, the vendors will be able to utilize these same forms without the need to re-fill and re-submit the forms each time they bid
on a City project. 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).

Furthermore, please make sure to update this information on an as-needed basis so that all pertinent information is accurate, such as local business tax receipts, and any other relevant information.

This section will summarize your responses to those relevant documents."

# Question Response Comment

Vendor Information Form

3.1.1 Did you submit a completed Vendor Information Form in the Vendor Registration Portal? Yes

Form W-9 (Rev. October 2018 or later)

3.2.1 Did you submit a W-9 Form (Revised October 2018 or later) in the Vendor Registration Portal? Yes

Company Profile

3.31 Did you submit your Company Profile Form in the Vendor Registration Portal? Yes

Sworn Statement on Public Entity Crimes Form

3.4.1 Which option did you select on the Sworn Statement on Public Entity Crimes Form? A) Not Charged / Convicted

Local Vendor Preference Certification

Which option did you select on the Local Vendor Preference Certification? Note - If certifying
that your business is a Local Pembroke Pines or Broward County vendor, you must also
3.5.1 attach applicable current business tax receipt(s) along with any previous business tax receipts Local Broward County Vendor
to indicate that the business entity has maintained a permanent place of business for a
minimum of one (1) year.

Local Business Tax Receipts
3.6.1 Did you submit your Local Business Tax Receipts in the Vendor Registration Portal? Yes

Veteran Owned Small Business Preference Certification

Which option did you select on the Veteran Owned Small Business Preference Certification?
3.71 Note - If certifying that your business is a Veteran Owned Small Business, you must also
attach a “Determination Letter” from the U.S. Dept. of Veteran Affairs Center

Not a Veteran Owned Small
Business

Equal Benefits Certification Form

3.8.1 Which option did you select on the Equal Benefits Certification Form? A) Complies

Vendor Drug-Free Workplace Certification Form
3.91 Which option did you select on the Vendor Drug-Free Workplace Certification Form? Complies Fully

Scrutinized Company Certification

Did you submit a completed Scrutinized Company Certification in the Vendor Registration

Portal? Yes no

3.10.1

E-Verify System Certification Statement



Question Set 3: Vendor Registration Checklist

Question Set 3 Instructions
"The City has included various documents in the Vendor Registration portal on the Bonfire website. This process is intended to make the bidding process easier for vendors that bid on multiple City projects. This process will allow vendors to

complete and submit the following standard forms and documents at any time prior to bidding on a project. In addition, the vendors will be able to utilize these same forms without the need to re-fill and re-submit the forms each time they bid
on a City project. 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).

Furthermore, please make sure to update this information on an as-needed basis so that all pertinent information is accurate, such as local business tax receipts, and any other relevant information.

This section will summarize your responses to those relevant documents."

# Question Response Comment

'Did you submit a completed E-Verify System Certification Statement in the Vendor

3111 ‘Registration Portal?

11 Questions 100.00% Complete



Question Set 4: References Form

Question Set 4 Instructions

"Provide specific examples of similar contracts delivered by the proposed team members. Provide details on related projects (preferably where the team was the same). 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.

References should be should be capable of explaining and confirming your firm’s capacity to successfully complete the scope of work outlined herein. In this section you will have the ability to enter information for 5 different references
including the Reference Contact Information and the specific Project Information."

# Question Response Comment

Reference #1: Reference Contact Information

411 Name of Firm, City, County or Agency Presidential Golf View

412 Address 2000 N Congress Ave, West Palm

Beach
413 Contact Name Tyler Berg
4.1.4 Contact Title President
415 Contact E-mail Address golfview1860@gmail.com
4.1.6 Contact Telephone # 2023273592
Reference #1: Project Information i i
421 Name of Contractor Performing the work MTD

422  Name and location of the project AU K Congress e, Wk Felm

Beach
423 Nature of the firm’s responsibility on the project Painting
424 Project duration 4 Months
425 Completion (Anticipated) Date 7/2022
426 Size of project 3 story (436 Units)
4.2.7 Cost of project 400000
428 Work for which staff was responsible Exterior Painting
429 The results/deliverables of the project Satisfactory
431 Name of Firm, City, County or Agency Poinciana

807 N Flagler Dr3661 Poinciana,

4.3.2 Address Lake Worth, FL



Question Set 4: References Form

Question Set 4 Instructions

"Provide specific examples of similar contracts delivered by the proposed team members. Provide details on related projects (preferably where the team was the same). 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.

References should be should be capable of explaining and confirming your firm’s capacity to successfully complete the scope of work outlined herein. In this section you will have the ability to enter information for 5 different references
including the Reference Contact Information and the specific Project Information."

# Question Response Comment
433 Contact Name Ted Suss
434 Contact Title Manager
435 Contact E-mail Address sussted@gmail.com
4.3.6 Contact Telephone # 5619677420
Reference #2: Project Information i i
441 Name of Contractor Performing the work MTD

807 N Flagler Dr3661 Poinciana,

442 Name and location of the project Lake Worth, FL

443 Nature of the firm’s responsibility on the project Painting

444 Project duration 3 months

445 Completion (Anticipated) Date 3/2022

446 Size of project 4 (6 Story Buildings)
447 Cost of project 300000

448 Work for which staff was responsible Painting

4.4.9 The results/deliverables of the project Statisfactory

451 Name of Firm, City, County or Agency Southeast Center
452 Address Southeast Coast of Florida
453 Contact Name Robert Valle

454 Contact Title Facilities Manager



Question Set 4: References Form

Question Set 4 Instructions

"Provide specific examples of similar contracts delivered by the proposed team members. Provide details on related projects (preferably where the team was the same). 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.

References should be should be capable of explaining and confirming your firm’s capacity to successfully complete the scope of work outlined herein. In this section you will have the ability to enter information for 5 different references
including the Reference Contact Information and the specific Project Information."

# Question Response Comment
455 Contact E-mail Address robert.valle@secenters.com
4.5.6 Contact Telephone # 9542149042
4.6.1 Name of Contractor Performing the work Southeast Centers
4.6.2 Name and location of the project Southeast Centers
46.3 Nature of the firm’s responsibility on the project Stucco Repairs & Exterior Painting
464 Project duration 2 Month
4.6.5 Completion (Anticipated) Date 2/2022
4.6.6 Size of project 6 Shopping Centers
46.7 Cost of project 360000
46.8 Work for which staff was responsible Stucco Repairs & Exterior Painting
4.6.9 The results/deliverables of the project Satisfactory
471 Name of Firm, City, County or Agency Douglas Place Condominium
472 Address 60 NW 37th Ave, Miami
473 Contact Name Bob Gombosh
474 Contact Title Pesident
475 Contact E-mail Address rmgsales@comcast.net
4.7.6 Contact Telephone # 4125960660

Reference #4: Project Information i i



Question Set 4: References Form

Question Set 4 Instructions

"Provide specific examples of similar contracts delivered by the proposed team members. Provide details on related projects (preferably where the team was the same). 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.

References should be should be capable of explaining and confirming your firm’s capacity to successfully complete the scope of work outlined herein. In this section you will have the ability to enter information for 5 different references
including the Reference Contact Information and the specific Project Information."

# Question Response Comment
4.8.1 Name of Contractor Performing the work MTD
4.8.2 Name and location of the project 60 NW 37th Ave, Miami
4.8.3 Nature of the firm’s responsibility on the project Painting
4.8.4 Project duration 4 months
4.8.5 Completion (Anticipated) Date 12/2022
4.8.6 Size of project 14 Story High Rise
4.8.7 Cost of project 200000
4.8.8 Work for which staff was responsible Exterior Repaint
489 The results/deliverables of the project Satisfactory

Reference #5: Reference Contact Information

4.91 Name of Firm, City, County or Agency Sonoma Bay
3600 Sonoma Bay Dr., Riviera
4Bz e Beach, FL 33468
493 Contact Name Kena Brown
494 Contact Title Property Manager
495 Contact E-mail Address smsmanagement@gmail.com  smsmanagement@gmail.com
4.9.6 Contact Telephone # 5618451016
Reference #5: Project Information i i
4.10.1 Name of Contractor Performing the work MTD

3600 Sonoma Bay Dr., Riviera

4.10.2 Name and location of the project Beach, FL 33468



Question Set 4: References Form

Question Set 4 Instructions

"Provide specific examples of similar contracts delivered by the proposed team members. Provide details on related projects (preferably where the team was the same). 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.

References should be should be capable of explaining and confirming your firm’s capacity to successfully complete the scope of work outlined herein. In this section you will have the ability to enter information for 5 different references
including the Reference Contact Information and the specific Project Information."

# Question Response Comment
4.10.3 Nature of the firm’s responsibility on the project Painting
4.10.4 Project duration 4 months
4.10.5 Completion (Anticipated) Date 6/2021

4106  Size of project 10 Buildings (29 2-Story

Townhomes)
4.10.7 Cost of project 340000
4.10.8 Work for which staff was responsible Exterior Repaint
4.10.9 The results/deliverables of the project Satisfactory

75 Questions 100.00% Complete



(OFFICE USE ONLY) Vendor #

City of Pembroke Pines

VENDOR INFORMATION FORM

MAIN CONTACT INFORMATION
Company Name — B
(Legal Name as filed with IRS) AMTD %)}’ﬂ%@ and Cons ffu&‘{iorfoﬁi

Doing Business As (DBA) MTD  vainting  gncl copsiwelion CorP
Primary Business Address ' ~ , '
12099 AJu) QT [rnve
City: Covadl S PFrinygs
State: $ sy den |Zip: [ 33024
Country: | FAyrov gy ol

Remit To Address

7639 _Aag 9™ Dnoe

City: Cordl 5 pPrngs
State: flordo. ~|Zip: | 22096
Country: | B/owavg]

Order From Address

City:

State: | Zip: |

Country:
Foreign Entity (Yes/No) A
Telephone Number K 23-350- 93 00
Primary Company E-mail AHTD scruice s € ori don @f)”" A, com
Fax
Website Mmtd penintine  <om
DUNS : o
Independent Contractor (Yes/No)
Identification Number SSN: | | FID: |¥5-550 931/

GENERAL PAYMENT TERMS
Discount Percent Days to Discount Days to Net
Defines the discount percentage the Number of days which payment must be Number of days that the vendor allows
vendor extends to your organization. received to claim the discount percent. befgie requiring net payment.
=0
CONTACT INFORMATION

Contact Name (First & Last Name) |JCse /¢ 25(6/»2
Description/Title/Position DA A
Phone (Voice) ROS -~ 992~ 36 S
Phone (Text) R05-gqg2- 28 22 | Optin (Y/IN): |
Fax
E-mail Sscoma, Ag2 @Mfa/f:a ling - Corm



. W=9 _ Request for Taxpayer Give Form 1o the
(Raw. Gotober 2018) on Number and Certification requester. Do ot
Degarimant of the Trassury send tn the
mmm B G %o wiwyw,irs.guviForni® tor instrustions end the latest information,
- l@wmmhwumﬁmuummmhmumtwmmam 4 Esamplions (codes apgly oYy 1O
l folowing goven boxen cartain aniiton, ot Mdividusls: b8
m/' nstruciions on page 5)
§| O mavaainon popreorss [ ©Comontion souponie L Patnershp [ Tstismate
‘ WH.C Framyd payes Code § B
% Limited Bubisty company. Enter ifve tas claseifieaion (DsC corporation, 8+8 corporatien, PuParinersiv) >
B Note: Chiack e spropriate Dox i e (e abave for the tax sigeafiostion of e owner. Do 0ol otwck | Exemption froen FATGA reporiing
Lu:nnLmumuuumucmhmmnmmhmunu- i ¢ o
i mmu-mmmnmuuamumm.nmmmusm W ity
is dheragarced from the owner should cheak e eppoprnate o for the tax classification of i awnat
D W!“m‘ y mnmmmnuh
§ Address (nanber, wd aph of Sad inetnsgtions. s rama and ndaress {potional)
. Stibe, and RA
[Spnings, FL 33070
aooout here
mmpuumnm«m
wwmmmwm.mmmmmnmmmmhmm Social sseurfty number
hmuhwwﬂymwﬂmﬁynumm.m.bu
resident alisn, sole proprietor, or disrsgarded . see the Instructions for Part |, later, For other - -
mummmw it you do not have a number, ses How to get a
Note: If the account I8 in more than one nme, see the instructions for line 1. Also ses What Name and identificstion number
Nember To Give the Requester for guidslines on whose number to enter, =
95 'Su 3, ‘

Certification
mmum.lumm
1.mwmwumbmmmmmmmmm-mmwumodnm;.-m
t.|mmwummmmmwmmmm.umlmmmmwhmm

WMNImuwwmmm“lmndnmnbWdMUMammlﬂsmmmmlm
mwwwmmm
&ln.u.ammamusmmdmm
tTMFATGAMMmmMmNMMMI-nuurwtfromFATCAr'pomllcmm
mvwm”mmzmnmhmmwmnmmwunumumtnwmmm

Cartification
mmwwwnmummmmm,#«udmumm.mzmmm.ﬁummm‘
dmm.mmw.mmmmmwmm(mmm.m

aoquisition of
other than interest and dividends, you mmmmﬂm‘mﬁmmmmwmmmmmmu‘w.
Sign | signature of
Here U.S. person P ﬁ Date >

2 « Form 1099-DIV (dividends, including thoss from stocks or mutual
General Instruction b o
Section references arg to the Revenue Code unless otherwise « Form 1009-MISC (various types of income. prizes, awards, of gross
noted. proceeds)

MMWNMMMW
mnmw—omnmm-wm
after they were published, go to www,

Purpose of Form

An individual or enflty (Form W-8 requester) who (s required ta file an
information return with the IRS must obtain your correct taxpaysr
WWMMmuWWMW
m.wwmwm.mm

« Form 1090-8 (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1099-5 (proceeds from real estate transactions)
-m1mmmmmmmmum
-Fm1mmmwmvmmmmm,
1088-T (luition)

« Form 1089-C (canceled debt)

wwwum.ammmm
m,nmmmmﬂmmwmmnmam
mwmmwmwdmm
retumm include, but are not limited to, the following.

« Form 1086-INT (interest earned or paid)

« Form 1099-A (acquisition or abandonment of secured praperty)
wmw&muanus.mMQW
alien), to provide your correct TIN.
It you do not return Farm W-8 to the requester ' “h a TIN, you might
uwnmmms«w-mmwn
later.

Cat. No, 10281X

Form W-0 v, 102516



City of Pembroke Pines (OFFICE USE ONLY) Vendor #

COMPANY PROFILE FORM

Please provide the following information so that the City could better get to know your company’s
background.

MAIN CONTACT INFORMATION

Company Name : . :
(Legal Name as filed with IRS) ﬂ 70 %m—f’ A and Cons fre cfion COV/S’ .
Doing Business As (DBA) ATID Fainting and Consivetion Covp.
Primary Business Address 12069 Llw “<¢q ™ Drive

City: Coral S¥7/iNg5s

State: F L [Zip: | 23D36

Country: | Aroward

Organization Backqround
Please state the year that you company started its

business 05//6/70 |1Z
Please state the year that your company started i
providing service under your current business name 20 2/
What State is your Company Registered In?

Slondo
Professional License Information
.License Type __License Number Expiration
C e c6< [53]1Z27 |Avoust 31 2022
tanting 1¢ - PV-20926- X 3‘651 21 2wz

Please list any applicable professional licenses required to perform the services your company
offers.

Please Provide a Summary of your Company and What Services you provide

"pqm‘}mg(mfcnov and €7<‘fcnz7r) o~ hﬁh I15c5
~ Cestorehion ”CFQ"#’”‘ and/

/csfora 1ON

= ./(/Cuj C’O»S}/udfon
. ﬁoc’)‘l Cocf'f””g

= Sfucco worlk

- buoocf u)o/t

- Zemodeing

'




CI(}’ of F‘el”b[{lku F’r”(u~
e ———————

————
e tpe—

SWORN STATEMENT

ON PUBLIC ENTITY CRIMES
UNDER FLORIDA STATI FES CHAPTER 287.133(3)(a).

|}
This sworn statement is submitted mTD POW\'hY‘% ar\d C,med—'m (/DVP

(hame of entity submitting

sworn statement) whose b 95 address is
120089 NW UGth Oy, Cova ] g%'“ , FL 23071l

: < > - - ) - - R - _ 3 noy
and (1 .lppllcdhlcbm Federal Empldyer Identification umber1 EIN) 1s

"~ [ _- (I the entity has no FEIN. include the Social Security
ual signing this sworn statement: , , : )

My name is \!WY\\ ‘f/ Qaﬂ |

(Please print name of inM¢idual signing)

relationship to the entity named above is _V \ Cﬂ“ W&g\d&ﬂ-

I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida
Statutes, means a violation of any slate 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 with the United States, including, but not
limited to, any bid. proposal, reply. or contract for goods or services. any lease for real
property, or any contract for the construction or repair of a public building or public
work, involving antitrust, fraud, theft. bribery, collusion, racketeering. conspiracy. or
material misrepresentation.

Number of the indiy id

and my

| understand that a "convicted” or "conviction” as defined in Paragraph 287.133(1 )(b),
Flonda 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 a jury
verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

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

——t Nl

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

!\)

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 Cityship 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

W’ - e —— S —




T—————l—-—_—-

P ‘.‘§
; %

fv’:'\ Q.»‘:

. W2 City of Pernbroke Pines

e ——————— e

jomt venture with a person who has heen convicted of a public entity erime 10

Iorida during the preceding 36 months shall be considered an affiliate
6 I'understand that a "person” as defined in Paragraph 287.133(1)(e), Florida Statutes.
heans any natural person or any entity organized under the laws of any state or of the
United States with the legal power 1o enter into a binding contract and which bids or
applies to bid on contracts et by a public entity, or which otherwise transacts or applies
10 transact business with 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, sharcholders. employees, members, and agents who are
active i management of an entity,

7. Based on information and belief, the statement which [ have marked below is true in

relation to the entity submitting this sworn statement, (Please indicate which statement
applies.)

[Zﬁ) 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,

[IB) 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 (Please indicate
which additional statement applies.)

[CJ BI) 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.)

[1B2) 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 Hearings. The [inal 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.)

[JB3) 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.) Y
(P~ (Zf?/m*ﬁm 3193 |3050-

Bidder's Name/Signature . Company Date




City of Pembroke Pines

ARG g e

LOCAL VENDOR PREFERENCE CERTIFICATION
SECTION 1 GENERAL TERM

PREFEREN
The evaluation of competitive bids is subject to section 36.36 of the City's Procurement Procedures which. except
where oontm to federal and state law, or any othér funding source requirements provides that preference be given
1o local businesses To satisfy this requirement, the vendor shall affirm in writing its compliance with either of the

glow;ing objective criteria as of the bid or proposal submission dale stated in the solicitation A local business shall
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 posl 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 Cily 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 {o 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 aclually 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

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)

COMPARISON OF QUALIFICATIONS

The preferences established in no way prohibit the right of the City to compare quality of supplies or services for
purchase and to compare qualifications, character, responsibility and fitness of all persons. firms or corporations
submitting bids or proposals. Further, the preference established in no way prohibit the night of the city from giving any
other preference permitted by law instead of the preferences granted, nor prohibit the city to select the bid or proposal
which is the most responsible and in the best interests of the city

SECTION 2 AFFIRMATION
LOCAL PREFERENCE CERTIFICATION:

[J Place a check mark here only if affirming bidder meets requirements above as a Local Pembroke Pines Vendor
In addition, the business must attach a current business tax receipt from the City of Pembroke Pines along
with 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

Place a check mark here only if affirming bidder meets requirements above as a Local Broward County Vendor
In addition, the business must attach a current business tax receipt from the Broward County or the city within

Broward County where the business resides along with 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

[0 Piace a check mark here only if affirming bidder does not meet the requirements above as a Local Vendor

Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor
ineligible for Local Preference. This form must be completed by/for the proposer; the proposer WILL NOT
qualify for Local Vendor Preference based on their sub-contractors’ qualifications.

company Name: _TTLD m(nﬁh\ﬂj ard. Construction ¢ Op.
PRINTED NAME / AUTHORIZED SIGNATURE: \’6 %’\dg

e A A B e -




BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1,2021 THROUGH SEPTEMBER 30, 2022

. DBA: 171 PAINTING AND PRESSURE CLEANING g . ReCeP # B XIKTINGREALCOATICONTRACTOR

Business Name: CORP Business Type: (paINTING)

Owner Name: CARLOS BELLO Business Opened:09/19/2018

Business Location: 12334 NW 56TH CT State/County/Cert/Reg:18-P-20926-X
CORAL SPRINGS Exemption Code:
Business Phone:
Rooms Seats Employees Machines Professionals
4
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
27.00 0.00 0.00 0.00 0.00 0.00 27.00

THIS RECEIPT MUST BE POSTED CONSPICUOQOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

MTD PAINTING AND PRESSURE CLEANING Receipt# WWW-20-00218762
12334 NW 56TH CT Paid 07/06/2021  27.00
CORAL SPRINGS, FL 33076

2021 - 2022

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1, 2021 THROUGH SEPTEMBER 30, 2022

DBA: Receipt #: 184-293656
CORP (PAINTING)
Owner Name: CARLOS BELLO Business Opened: 09/19/2018

Business Location: 12334 NW 56TH CT State/County/Cert/Reg: 18-P-20926-X

CORAL SPRINGS Exemption Code:

Business Phone:
Rooms Seats Employees Machines Professionals
4
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
27.00 0.00 0.00 0.00 0.00 0.00 27.00

Receipt# WWW-20-00218762
Paid 07/06/2021 27.00
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{ % City of Pembroke Pines

EQUAL BENEFITS CERTIFICATION FORM
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES

Except where federal or state law mandates to the contrary. a Contractor awarded a Contract

pursuant to a competitive solicitation shall provide benefits to Domestic Partners and spouses of

its employees, irrespective of gender. on the same basis as it provides benefits 1o employees’
spouses in traditional marriages

The Contractor shall provide the City and/or the City Manager or his/her designee, access o its
records for the purpose of audits and/or investigations to ascertain compliance with the provistons
of this section. and upon request shall provide evidence that the Contractor is in compliance with
the provisions of this section upon each new bid contract renewal, or when the City Manager has
received a complaint or has reason to believe the Contractor may not be in compliance with the
provisions of this section Records shall include but not be limited to providing the City and/or the
City Manager or his/her designee with certified copies of the Contractor's records pertaining to its
benefits policies and its employment policies and practices

The Contractor must conspicuously make available to all employees and applicants for
employment the following statement

“During the performance of a contract with the City of Pembroke Pines,
Florida, the Contractor will provide Equal Benefits to its employees with
spouses, as defined by Section 35.39 of the City's Code of Ordinances, and
its employees with Domestic Partners and all Married Couples”,

The posted statement must also include a City contact telephone number and email address
which will be provided to each contractor when a covered contract is executed

SECTION 1 DEFINITIONS

1. Benefits means the following plan, program or policy provided or offered by a contractor
to its employees as part of the employer's total compensation package which may include

but is not limited lo sick leave, bereavement leave, family medical leave, and health
benefits

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner
or spouse in lieu of 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 for his or her spouse from a traditional marriage

3. Covered Contract means a contract between the City and a contractor awarded
subsequent to the date when this section becomes effective valued at over $25,000 or the

threshold amount required for competitive bids as required in section 35 18(A) of the
Procurement Code

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have
registered as domestic partners with a governmental body pursuant to state or local law
authonizing such registration, or with an internal registry maintained by the employer of at
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SECTION 2 CERTIFICATION OF CONTRACTOR

The firm providing a response by virtue of the signature below certifies that it is aware of the
rmmdmasm'wmwmmsqwammmpm
and a8 Marmed Couples” of the City's Code of Ordinances au:lcert:ﬁesmefoﬂmmglcmckonly
one box below)

Contractor currently complies with the requirements of this section: or
Cmmadmwdimmplywmmeoondmonsofmissecuonattheﬁmeofoontractmd.or

Contradormﬂnotcomplywzmmecondmnsofmssecbmatthehmeofoontractaward'
or

Contractor does not comply with the conditions of this section because of the following
allowable exemption (Check only one box below):

(7 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:
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VENDOR DRUG-FREE WORKPLACE CERTIFICATION FORM
SECTION 1 GENERAL TERM

L al certifying they have
Preference may be #IVen to vendors submitting a certification with their bid/proposal certify |§ﬂ'cus all
a drug-free workplace in accordance witly Section 287.087, Flonda Statutes. This BRI follows
: : , : as follow:
public entities of the State and becomes effective January 1, 199] The special condition is a
DENTICAL 118 BIDS -

Whenever two or more

Preference may be given to businesses with drug-free wvrkplacc.pmgrams'
bids that are equal with respect 1o price, quahity, and service are received by the
State or by any political subdivision for the procurement of commodities or contractual services, a bid
received from a business that certifies that it has implemented a drugfree workplace program fhﬂll be ‘
Biven preference in the award process. | stablished procedures for processing tie bids will be followed if

none of the tied vendors have a drug-free workplace program. In order to have a drug-free workplace
program, a business shall

1 Publish a statement notifying employees that the unlawful manufacture, distribution. d}s‘pﬂ]S:ng.
POssession, or use of a controlled substance is prohibited in the workplace and specifying the
actions that will be faken against employees for violations of such prohibition

2 Inform employees about the dangers ol drug abuse in the w orkplace, the business's policy of

maintaining a drug-free workpl
assistance programs.
violations,

ace, any available drug counseling, rehabilitation, and employee
and the penalties that may be imposed upon employees for drug abuse

3. Give each employee engaged in providin

£ the commodities or contractual services that are under
bid a copy of the statement specified in s

ubsection (1),

4. Inthe statement specified in subsection (] ), notify the employees that. as a condition of working
on the commodities or ¢ - i

5. Impose a sanction on, or requir

¢ the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is ava

ilable in the employee's community, by any employee who is
So convicted

6. Make a good faith effort
of this section.

I;E/;TIC)N 2 AFFIRMATION

Place a check mark here only if affirming bidder
Workplace

to continue to maintain a drug-free workplace through implementation

complies fully with the above requirements for a Drug-Free

Failure to complete this certification atthis time (by checking either of the boxes above) sh
ineligible for Drug-Free Workplace Preference. Thi form

all render the vendor
\ must be completed by/for the Proposer; the proposer
WILL NOT qualify for Drug-Free Workplace Preference based on their Sub-contractors’ qualifications,

Authorized Signgr Nam Company Name

D Rntng) aunl
e Construchen Corp.
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City of Pembroke Pines

SCRUTINIZED COMPANY CERTIFICATION
PURSUANT TO FLORIDA STATUTE § 287.135.

0 Pating and
L \J&h’\l\CNW, VP . on behalf of Cﬁ,;nsmhwvecom

Print Company Name

cariy tha (D Pawshing and Corstruction Covp-

Company Name

14 Does not participate in a boycott of Israel; and

d. Is not on the Scrutinized Companies that Boycott Israel list: and

3 Is not on the Scrutinized Companies with Activities in Sudan List: and

4. Is not on the Scrutinized Companies with Activities in the Iran Petroleum Energy
Sector List: and

3. Has not engaged in business operations in Syria.

Submitting a false certification shall be deemed a material breach of contract. The City shall
provide notice, in writing, to the Contractor of the City’s determination concerning the false
certification. The Contractor shall have ninety (90) days following receipt of the notice to respond
in writing and demonstrate that the determination of false certification was made in error. If the
Contractor does not demonstrate that the City's determination of false certification was made in
error then the City shall have the right to terminate the contract and seek civil remedies pursuant
to Florida Statute § 287.135.

Section 287.135, Florida Statutes, prohibits the City from: 1) Contracting with companies for
goods or services in any amount if at the time of bidding on, submitting a proposal for, or entering
into or renewing a contract if the company is on the Scrutinized Companies that Boycott Israel
List, created pursuant to Section 215.4725. F.S. or is engaged in a boycott of Isracl; and 2)
Contracting with companies. for goods or services over $1.000,000.00 that are on either the
Scrutinized Companies with activities in the Iran Petroleum Energy Sector list, created pursuant
10 s. 215.473, or are engaged in business operations in Syria.

As the person authorized to sign on behalf of the Contractor, | hereby certify that the company
identified above in the section entitled “Contractor Name™ does not participate in any boycott of
Israel. is not listed on the Scrutinized Companies that Boycott Israel List. is not listed on either the
Scrutinized Companies with activities in the Iran Petroleum Energy Sector List, and is not engaged
in business operations in Syria. | understand that pursuant to section 287.135, Florida Statutes, the
submission of a false certification may subject the company to civil penalties. attorney's fees.
and/or costs. [ further understand that any contract with the City for goods or services may be
terminated at the option of the City if the company is found to have submitted a false certification
or has been placed on the Scrutinized Companies with Activities in Sudan list or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List.

T 70%
Conehuchad Corp. A 3)az]23-

Company Name Printhame / Signature Title
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City of Pembroke Pines

E-VERIFY SYSTEM CERTIFICATION STATEMENT
(UNDER SECTION 448.095, FLORIDA STATUTES)

| Definitions

)

“Contractor” means a person or entity that has entered or is attempling to enter into & contract w ith
a public employer to provide labor. supplies, or services 1o such employer in exchange for salary,
wages, or other remuneration. “Contractor” includes. but is not limited to, a vendor or consultant.
“Subcontractor™ means a person or entity that provides labor, supplies. or services to of for a
contractor or another subcontractor in exchange for salary, wages, or other remuneration
“E-Verify system™ means an Internel-based system operated by the United States Department of
Homeland Security that allows participating employers 1o electronically verify the employment
eligibility of newly hired employees

2. Effective January 1. 2021, Contractors. shall register with and use the E-verify system in order to verify

the work authorization status of all newly hired employees. Contractor shall register for and utilize the U.S.
Department of Homeland Security’s E-Verify System to verify the employment eligibility of:

a.

All persons employed by a Contractor to perform employment duties within Florida during the term
of the contract; and

All persons (including subvendors/subconsultants/subcontractors) assigned by Contractor to
perform work pursuant to the contract with the City of Pembroke Pines. The Contractor
acknowledges and agrees that registration and use of the U.S. Department of Homeland Security's
E-Verify System during the term of the contract is a condition of the contract with the City of
Pembroke Pines: and

Should vendor become the successful Contractor awarded for the above-named project. by entering
into the contract. the Contractor shall comply with the provisions of Section 448.095, Fla. Stat..
“Employment Eligibility,” as amended from time to time. This includes. but is not limited to
registration and utilization of the E-Verify System to verify the work authorization status of all
newly hired employees. 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.

3. Contract Termination

a.

If the City has a good faith belief that a person or entity with which it is contracting has knowingly
violated s. 448.09 (1) Fla. Stat.. the contract shall be terminated.

If the City has a good faith beliel that a subcontractor knowingly violated s. 448.095 (2). but the
Contractor otherwise complied with s. 448.095 (2) Fla. Stat., shall promptly notify the Contractor
and order the Contractor to immediately terminate the contract with the subcontractor.

A contract terminated under subparagraph a) or b) is not a breach of contract and may not be
considered as such.

Any challenge to termination under this provision must be filed in the Circuit Court no later than
20 calendar days afier the date of termination.

Il the contract is terminated for a violation of the statute by the Contractor, the Contractor may not
be awarded a public contract for a period of | year after the date of termination.




PAINTING INTERIOR AND EXTERIOR

18-P-20926-X

BELLO, CARLOS D. - QUALIFYING
MTD Painting and Pressure Cleaning Corp.
12334 NW 56 CT

CORAL SPRINGS FL 33076

EXPIRES 08/31/2022

) CERTIFICATE OF COMPETENCY
BR (J WARD Detach and SIGN the reverse side of this
< COUNTY card IMMEDIATELY upon receipt! You
should carry this card with you at all fimes.

. BROWARD COUNTY, FLORIDA
Contractor must obtain a photo I.D. Certificate of Competency Card . CERTIFICATE OF COMPETENCY
every two years, :

PAINTING INTERIOR AND EXTERIOR

18-P-20926-X
o o BELLO, CARLOS D. - QUALIFYING
MTD Painting and Pressure Cleaning Corp.
: 12334 NW 56 CT
BELLO, CARLOS D. f CORAL SPRINGS FL 33076
12334 NW 56 CT :

L— CORAL SPRINGS FL 33076 e

EXPIRES 08/31/2022
503-207 (Rev. 1/12) PC201247908




Ron DeSantis, Governor Julie I. Brown, Secretary
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STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN:IS'CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

HOYOS, TATIANA

MTD PAINTING AND CONSTRUCTION CORP
12059 NW 49TH DRIVE
CORAL SPRINGS FL 33076

LICENSE NUMBER: CGC1531127
EXPIRATION DATE: AUGUST 31, 2022

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.
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CERTIFICATION REGARDING LOBBYING;
DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS
FOR EXPENDITURE OF FEDERAL FUNDS

LOBBYING

As required by 7 CFR Part 3018, for persons entering into a contract, grant o cooperstive agreement over $100,000 involving the
expenditure of Federal funds. the undersigned certifies for itself and its principals that

{a) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of any agency. 8 Member of Congress. an officer or employee
of Congress. or an employee of a Member of Caongress in connection with the awarding of any Federal contract. the making
of any Federal grant the making of any Federal loan_ the entering into of any cooperative agreement, and the extension
continuation. renewal amendment. or modification of any Federal contract grant loan. or cooperative agreement

(b) Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting
to influence an officer or employee of any agency. a Member of Congress. an officer or employee of Congress or an
employee of @ Member of Congress, in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form - LLL, “Disclosure Form to Report Lobbying.” in

accordance with its instructions. and

(©) The undersigned shall require that the language of this certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts under grants. loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly

This certification is @ malerial representation of fact upon which reliance was placed when this transaction was made or entered (nto
Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352 title 31, US
Code Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10.000 and nol more
than $100,000 for each such failure

The undersigned Contractor, certifies or affirms (he truthfulness and accuracy of each statement of its certification and disclosure, if
any In addition, the Contractor understands and agrees that the provisions of 31 U S C Chap 38, Administrative Remedies for False

Statements. apply l%nd disclosure, if any
L J
/ -
L ey M p
ture of Contractor's Authonzed Official Primted Name and Title of Contr. s Authorized Official

on __Alazapa-
any CDVPv Date

DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS

As required by 7 CFR Part 3017. for persons entering into a contract grant or cooperative agreement over $25,000 involving the
expenditure of Federal funds, the undersigned certifies for itself and its principals that

{(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible. or voluntarily excluded from covered
transactions by any Federal department or agency;

(b) Have not within a three-year period preceding this application been convicted of or had a civil judgment rendered against
them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State, or local) transaction or contract under a public transaction, violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or
receiving stolen property,

(c) Are not presently indicted for or otherwise criminally or civilly charged by a Government entity (Federal, State, or local) with
commission of any offenses enumerated in paragraph (b) of this certification, and

(d) Have not within a three-year period preceding this application had one or more public transaction (Federal, State, or local)
terminated for cause or default, and

Where the appjicant is unable to certify to any of the statements in this certification, he or she shall attach an explanation to this

Jamile. Ran~e|. VP

i

Signature of Contractor's Authorized O Prifted Name and Title of Contracto(s Authored Official

D Pawshna ard Corsruchon  3)33|4035.
Contrator / Name of Company..) C,DY‘P . Date
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Disclosure of Lobbying Activities
Complete this form to disclose lobbying activities pursuant to 31 U8 C 1352
____(See reverse for public burden disclosure)

e loan guarantee
f loan insurance

(

{ N
| 1. Type of Federal Actjon; 2. Status of Federa /3. Report Type: r\‘) ‘_&
l a contract Action: \\ a initial filing /

| — b grant [ b. material change

! ¢. cooperative agreement " b'd: offer/ |

5 d. loan ;.. | SPPRORION For material change only:

|

i

|

_Prime _ Subawardee

Tier if Known

N A

Congressional District, if known:

b. initial award
¢ post-award

‘4. Name and Addrae<s of Reporting Entity:

Year quarter
Date of last report

75, If Reporting Entity in No. 4 is ¢ Subawardee, |
Enter Name and Address of Prime

1A

Congressional District, if known: .

|
|
|
l
l

6. Federal Department/Agency:

N

' 7. Federal Program Name/Description:

i CFDA Number, if applicable:

. N

/

8. Federal Acl\on Number, if known

9. Award Amount, 1 I%wn
s N

10. a. Name and Address of Lobbying
Registrant

(if individual, las nﬁ first name, MJ).

N‘.

b. Individuals Perférming Services (including
address if different from No. 10a)
(last name, first ngme, Ml).

11. Information requested through this form is authorized by
Title 31 U.S.C. Section 1352. This disclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tier above when this transaction
was made or entered into. This disclosure is required
pursuant to 31 U.S.C, 1352. This information will be reported
to the Congress semi-annually and will be available for public
inspection. Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less than

$10,000 and not more than $100,000 for each such failure.

Signature: X

7

Print Name:

y

g/
o> (=

le.

Title:_ V102 P(Lﬂdﬁﬂ'{’

Telephone No.: 6633%_ Dm;&l&BIE}a-




