City of Pembroke Pines PSPW-18-10

Superior Landscaping & Lawn Service, Inc.

Bid Contact Maria Valdes Address PO Box 35-0095
superlandscape@bellsouth.net Miami, FL 33135-0095
Ph 305-634-0717
Fax 305-634-0744

uarterl
Bi-Annual Q y

Required . Maintenance
9 . Maintenance & Attch.
Plantings &
Managemen
Management

Line Iltem Notes Eradication

PSPW-18-10--01-01  Trust- Supplier Y Y
Owned Product
Conservation Code:
Areas: Site 2
Chapel Trail
Florida
Wetlands
Bank

First Offer - $94,076.00 $9,184.30 $23,780.00 $8,862.40

PSPW-18-10--01-02  Trust- Supplier Y
Owned Product
Conservation Code:
Areas: Site 3
Forman
Parcel

First Offer - $8,863.85 $2,958.00 $5,440.40 $3,700.40

PSPW-18-10--01-03  Trust- Supplier Y
Owned Product
Conservation Code:
Areas: Site 4
Sheridan First Offer - $11,890.00 $3,393.00 $5,945.00 $4,930.00
Street
Commerce
Center Parcel
A

PSPW-18-10--01-04  Trust- Supplier Y
Owned Product
Conservation Code:
Areas: Site 6
Pines Lakes First Offer - $41,818.00 $6,960.00 $14,862.50 $7,583.50
Water
Management
Assoc. (City
Center)

Lot Total $254,247.35

. uarterl
Bi-Annual Q y

Required Maintenance

Maintenance &
Plantings & Attch.
Managemen
Management

Line ltem Notes Eradication

PSPW-18-10--02-01 City-Owned Supplier Y
Conservation Product
Areas:: Site 1 Code: First Offer - $17,835.00 $4,741.50 $5,945.00 $5,365.00

10/23/2018 BidSync p. 1



PSPW-18-10

10/23/2018

City of Pembroke Pines
Academic
Village
PSPW-18-10--02-02 City-Owned Supplier Y
Conservation Product
Areas:: Site 2. Code: First Offer - $22,069.00 $4,458.75 $8,917.50 $4,458.75
Alhambra -
Pembroke
Spring
PSPW-18-10--02-03 City-Owned Supplier Y
Conservation Product
AEEEE SIE S CEE3 First Offer - $0.00  $0.00 $6,264.00 $2,972.50
Foxcroft
(*see
description)
PSPW-18-10--02-04 City-Owned Supplier Y
Conservation Product
Areas:: Site 6 Code: First Offer - $8,917.50 $4,170.20 $4,603.75 $2,736.88
FPL
Easement
PSPW-18-10--02-05 City-Owned Supplier Y
Conservation Product
Areas:: Site Code: First Offer - $6,242.25 $2,936.25 $4,383.35 $2,191.68
11 Senior
Center
PSPW-18-10--02-06 City-Owned Supplier Y
Conservation Product
Areas:: Site  Code: First Offer - $26,752.50 $6,284.30 $7,503.75 $2,600.94
12 SW Pines
Nature Park
Lot Total $162,350.35
Supplier Total $416,597.70
BidSync

p.2



City of Pembroke Pines PSPW-18-10

Superior Landscaping & Lawn Service, Inc.

Iltem: Trust-Owned Conservation Areas:Site 2 Chapel Trail Florida Wetlands Bank

Attachments

PSPW-18-10 - Superior Landscaping Bid Package.pdf

10/23/2018 BidSync p.3



PSPW-18-10

City of Pembroke Pines

Document A310™ _ 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of business)

Superior Landscaping & Lawn Service, Inc.  Philadelphia Indemnity Insurance Company
This document has important

2200 NW 23 Avenue One Bala Plaza East, Suite 100 legal consequences. Consultation
with an attorney is encouraged

Miami, FL 33142 Bala Cynwyd, PA 19004-1403 with respect to its completion or
OWNER: modification,
Ut (R GIGE g G Any singular reference to

i i Contractor, Surety, Owner or
City of Pembroke Pines other party shall be considered

601 City Center Way plural where applicable,
Pembroke Pines, FL 33025

BOND AMOUNT: $ 5% Five Percent of Amount Bid
PROJECT:

(Name, location or address, and Project mumber, if any)
Citywide Wetlands/Mitigation Maintenance & Management Service, |IFB #PSPW-18-10

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor and Surety bind
themselves, their heirs, exceutors, administrators, successors and assigns, jointly and severally, as provided herein. The conditions of this
Bond are such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents, or within such time period
as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted in
the jurisdiction of the P’roject and otherwise acceptable to the Owner, tor the faithful performance of such Contract and for the prompt
payment of labor and material fumished in the prosecution thereot} or (2) pays to the Owner the difference, not to exceed the amount of
this Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with another
party to perlorm the work covered by said bid, then this obligation shall be null and void, otherwise to remain in [ull force and ellect. The
Surely herehy waives any notice of an agreement between the Owner and Conlractor to extend the time in which the Owner may accept the
bid. Waiver ol notice by the Surety shall not apply 1o any extension exceeding sixty (60) days in the aggregale beyond the time lor
aceeplance ol bids specilied in the bid documents, and the Owner and Contractor shall oblain the Surety's consent for an extension beyond
sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been lurnished to comply with a statutory or other legal requirement in the location of the Project, any provision in
this Bond conllicting with suid statutory or legal requirement shall be deemed deleted herelrom and provisions conforming 1o such
statutory or other legal requirement shall be deemed incorporated herein. When so fumished, the intent is that this Bond shall be construed
as a slatutory bond and not as a common law bond.

SE@ and sealed this ~ 23rd  day of October, 2018

}; Q(A Superior Lgndsgﬁpiqg,& Lawn Service, Inc.
/ : (Principal)’ / & e p (Seal)
/ 7 /z 7

f : P /-)
Fitness) ; / / ("
By: (-

v Titly) Pi.eeOcox— Julprto o JEWLO
i Philadelphia Indemnity Insurance Company
(Surety) / (Seal)
(Wimess) Rita Lazagidgs B/WV/‘ QWM/
By:

(Title)Brett Rosenhaus Attorney-in-Fact

S-0054/AS 8/10
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PSPW-18-10

City of Pembroke Pines

211

PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and existing under the
laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint _Brett Rosenhaus, Richard Zimmerman and Dale Allison Belis of
Nielson,Rosenhaus & Associates , its true and lawful Attorney-in-fact with full authority to execute on its behalf bonds, undertakings, recognizances and other
contracts of indemnity and writings obligatory in the nature thereof, issued in the course of its business and to bind the Company thereby, in an amount not to

exceed $50,000,000.

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14™ of November, 2016.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2) to remove, at any fime, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the future with respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 27™ DAY OF OCTOBER, 2017.

d“'é’n_w*@hgﬁ@g

Robert D. O’Leary Jr., President & CEO
Philadelphia Indemnity Insurance Company

(Seal)

On this 27" day of October, 2017, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said
that he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said instrument is
the Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

COMMONWEALTH OF PENNSYLVANL
NOTARIALSEAL fm
Morgan Knapp. Notary Publc Notary Public: AN
& ¥

Lower Merian Twp.. Monlgomery Counly
My Commission Expires Sepl. 25,2021
TER. FENVSTLVANAASSOCIATION OF NOTARIEE

residing at: Bala Cynwyd. PA

(Notary Seal)

My commission expires: September 25, 2021

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors and the Power of Attorney issued pursuant thereto on the 27" day of October, 2017 are true and correct and are still in full force and effect. I do further certify
that Robert D. O’Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attorney the duly elected President
of PHILADELPHIA INDEMNITY INSURANCE COMPANY.

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 23rdday of October ,20_18

Su=

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY

p.5
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PSPW-18-10

City of Pembroke Pines

Attachment B

(OFFICE USE ONLY) Vendor number;

Please entirely complete this vendor information form along
with the IRS Form W-9, and upload it to the BidSync website
with your submittal.

Vendor Information Form

Operating Name (Payee)

Superior Landscaping & Lawn Service, Inc.

Legal Name (as filed with IRS)

Superior Landscaping & Lawn Service, Inc.

Remit-to Address (For Payments)

PO Box 35-0095

Miami, FL 33135

Remit-to Contact Name: Maria Valdes Title: | Treasurer
Email Address: superlandscape@bellsouth.net
Phone #: 305-634-0717 Fax # | 305-634-0744

Order-from Address (For purchase orders)

2200 NW 23 Avenue Miami, FL 33142

Order-from Contact Name:

Maria Valdes | Title:| Treasurer

Email Address:

superlandscape@bellsouth.net

Phone #:

305-634-0717 Fax# | 305-634-0744

Return-to Address (For product returns)

2200 NW 23 Avenue Miami, FL 33142

Return-to Contact Name

Maria Valdes I Title: | Treasurer

Email Address:

superlandscape@bellsouth.net

Phone #:

305-634-0717 Fax # | 305-634-0744

Payment Terms:

2200 NW 23 Avenue Miami, FL 33142

Type of Business (please check one and provide Federal Tax identification or social security Number)

[XICorporation

[CISole Proprictorship/Individual
[rartnership

[ JHealth Care Service Provider

Federal ID Number: |65-0838100

Social Security No.:

I:I LLC — C (C corporation) — S (S corporation) — P (partnership)
[JOther (Specify): 1 |

Name & Title of Applics{i*t Jesenia Qtero, Estimator

Date _10/23/2018

\\ § 4113
Signature of Applicant \\NVWITT— AN
! (W
Page 1 of 7

Attachment B: Vendor Form and W-9 (Rev. 2017-11)
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PSPW-18-10

City of Pembroke Pines

Attachment B

Request for Taxpayer
Identification Number and Certification

Form W'g

(Rev. November 2017)
Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not

send to the IRS.
P Go to www.irs.gov/FormW$ for instructions and the latest information.

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

Superior Landscaping & Lawn Service, Inc.

2 Business name/disregarded entity name, if different from above

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

[ individual/sole proprietor or Oec Corporation A s Carporation [l Partnership |:| Trust/estate

single-member LLC Exempt payee code (if any)

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLC is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLC is
another LLG that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[] other (see instructions) >
5 Address (number, street, and apt. or suite no.) See instructions.

PO Box 35-0095

6 City, state, and ZIP code

Miami, FL 33135

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.
6|5 -[0]8|/3|8(1(0]0

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. | am a U.S. citizen or other U.S. person (defined below); and
4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dlyEQends o’ your\tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured,property. oancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dlwdends, you. ‘are not requnred tossign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

code (if any)

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained outside the U.S.)

Requester's name and address (optional)

Social security number

Sign

Here U.S. person >

General Instrdetionis — —

Section references are to the Internal Revenue Code unless otherwise

Signature of Q\{,/ : ' pate 10/23/2018

s Form 1099-DIV (dividends, including those from stocks or mutual
funds)

noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)
+ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T (tuition)
* Form 1089-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-3 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

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

Cat. No. 10231X

Page 2 of 7

Form W-9 (Rev. 11-2017)
Attachment B: Vendor Form and W-9 (Rev. 2017-11)

~
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PSPW-18-10

City of Pembroke Pines

Form W-9 (Rev. 11-2017)

Attachment B

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Gertify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

o In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a "saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Page 3 of 7

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 28% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party netwaork transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4, The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee cods, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, eatlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Attachment B: Vendor Form and W-9 (Rev. 2017-11)
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City of Pembroke Pines

Form W-9 (Rev. 11-2017)

Attachment B

Page 3

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF1), list first, and then
circle, the name of the person or entity whose humber you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(jii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

Page 4 of 7

IF the entity/person on line 1is | THEN check the box for...

aln)...

e Corporation Corporation

s [ndividual

¢ Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

¢ LLC treated as a partnership for
U.S. federal tax purposes, the appropriate tax classification.

s LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | of 8= S corporation)

or

e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

Limited liability company and enter|

purposes.
* Partnership Partnership
» Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

¢ Generally, individuals (including sole propristors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

s Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities
5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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Form W-9 (Rev. 11-2017) Page 4
The following chart shows types of payments that may be exempt M—A tax exempt trust under a section 403(b) plan or section 457(g)
from backup withholding. The chart applies to the exempt payees listed plan
above, 1 through 13. Note: You may wish to consult with the financial institution requesting
IF the payment is for... THEN the payment is exempt this form to determine whether the FATCA code and/or exempt payee
for... code should be completed.
Interest and dividend payments All exempt payees except Line 5
e Enter your address (number, street, and apartment or suite number).
Broker transactions Exempt payees 1 through 4 and 6 This is where the requester of this Form W-9 will mail your information
through 11 and all C corporations. returns. If this address differs from the one the requester already has on
S corporations must not enter an file, write NEW at the top. If a new address is provided, there is still a
exempt payee code because they chance the old address will be used until the payor changes your
are exempt only for sales of address in their records.
noncovered securities acquired .
prior to 2012. Line 6
Barter exchange transactions and | Exempt payees 1 through 4 Enter your city, state, and ZIP code.
atronage dividends . s .
C < : Part I. Taxpayer Identification Number (TIN)
Paymer:jts O;‘?;.%OO required to be | Generally, e;(empt payees Enter your TIN in the appropriate box. If you are a resident alien and
reported and:sleol sales aver 1 through 5 you do not have and are not eligible to get an SSN, your TIN is your IRS
$5,000 individual taxpayer identification number (ITIN). Enter it in the soclal
i i d t ITIN, How ti ta TIN
Payments made in settlement of Exempt payees 1 through 4 Eeerl;c';l\:;iy L see Howlogeta
payment card or third party network ) . )
transactions If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.
1 Ses Form 1099-MISC, Miscellaneous Income, and its instructions, If you are a single-member LLC that is disregarded as an entity
2y the followi t det " d separate from its owner, enter the owner's SSN (or EIN, if the owner has
reggr?;glré phid F?)r?nw%%5’%?3‘%”;énnaotee)ggg?;f&fg;gﬁnp one). Do not enter the disregarded entity’s EIN, If the LLC is classified as
withholding: medical and health care payments, attorneys’ fees, gross A corparation:or pannseanip, etertie en?lty s EIN.
proceeds paid to an attorney reportable under section 6045(f), and Note: See What Name and Number To Give the Requester, later, for
payments for services paid by a federal executive agency. further clarification of name and TIN combinations.
Exemption from FATCA reporting code. The following codes identify How to get a TIN. If you do not have a TIN, apply for one immediately.
payees that are exempt from reporting under FATCA. These codes To apply for an SSN, get Form $8-5, Application for a Social Security
apply to persons submitting this form for accounts maintained outside Card, from your local SSA office or get this form online at g
of the United States by certain foreign financial institutions. Therefore, if www.S5A.gov. You may also get this form by calling 1-800-772-1213. @
you are only submitting this form for an account you hold in the United Use Form W-7, Application for IRS Individual Taxpayer Identification 2
States, you may leave this field blank. Consult with the person Number, to apply for an ITIN, or Form §S-4, Application for Employer
requesting this form if you are uncertain if the financial institution is Identification Number, to apply for an EIN. You can apply for an EIN
subject to these requirements. A requester may indicate that a code is online by accessing the IRS website at www.irs.gov/Businesses and
not required by providing you with a Form W-9 with “Not Applicable” (or clicking on Employer Identification Number (EIN) under Starting a
any similar indication) written or printed on the line for a FATCA Business. Go to www.irs.gov/Forms to view, download, or print Form
exemption code. W-7 and/or Form S$S-4. Or, you can go to www.irs.gov/OrderForms to
A—An organization exempt from tax under section 501(a) or any place an order and have Form W-7 and/or $S-4 mailed to you within 10
individual retirement plan as defined in section 7701(a)(37) bu;mess days.k £ . U B b _ ;
. ; ’ ; ; 5 you are asked to complete Form W-8 but do not have a TIN, apply
E~The Unhed'Statos or eny'ef i agensies or instramantaliies for a TIN and write "Applied For” in the space for the TIN, sign and date
C—A state, the District of Columbia, a U.S. commonwealth or the form, and give it to the requester. For interest and dividend
possession, or any of their political subdivisions or instrumentalities payments, and certain payments made with respect to readily tradable
D—A corporation the stock of which is regularly traded on one or instruments, generally you will have 60 days to get a TIN and give it to
more established securities markets, as described in Regulations the requester before you are subject to backup withholding on
section 1.1472-1{c)(1)(i) payments. The 60-day rule does not apply to other types of payments.
E—A corporation that is a member of the same expanded affiliated You wil i;)e subject to backup withholding on all such payments until
group as a corporation described in Regulations section 1.1472-1(c)(1)(i) :lqout przv:je. YOTL\TII\:,{Z t:e :equeste:'.-. T brasd e i
F—A dealer in securities, commodities, or derivative financial ole: Entering pplisd kot” meansinatyouhaveaiieady applieciora
instruments (including notional principal contracts, futures, forwards, BN O_r that y9u wisrid topply fc.)r ONEISH0N. )
and options) that is registered as such under the laws of the United Caution: A disregarded U.S. entity that has a foreign owner must use
States or any state the appropriate Form W-8.
G—A real estatel investment trust . . ' Part Il. Certification
I'.'_A rcla.gulated mves:.tment company as deﬂneddln saction 851 or an To establish to the withholding agent that you are a U.S. person, or
gntlty registered atgal{ll times during the tax year under the Investment resident alien, sign Form W-9. You may be requested to sign by the
ompany Act of 194 ] ) ) withholding agent even if item 1, 4, or 5 below indicates otherwise.
|—A common trust fund as defined in section 584(a) For a joint account, only the person whose TIN is shown in Part |
J—A bank as defined in section 581 should sign (when required). In the case of a disregarded entity, the
K —A broker person identified on line 1 must sign. Exempt payees, see Exempt payee
Jo! ier.
L—A trust exempt from tax under section 664 or described in section C(_] % carler . o o )
4947(a)(1) Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
[ee]
)
o
[
N
S
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1. Interest, dividend, and barter exchange accounts opened For this type of account: Give name and EIN of:
before 1984 and broker accounts considered active during 1983. A tw.t:]y:;: e nmoem olf T LI. m .
You must give your correct TIN, but you do not have to sign the = SQOUNL WK P : © public entity
certification Agriculture in the name of a public
’ entity (such as a state or local
2. Interest, dividend, broker, and barter exchange _accounts . government, school district, or
opened after 1983 and broker accounts considered inactive during prison) that receives agricultural
1983. You must sign the certification or backup withholding will apply. If program payments
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the 15. Grantor trust filing under the Form The trust
certification before signing the form. 1041 Filing Method or the Optional
. x — Form 1099 Filing Method 2 (see
3. Real estate transactions. You must sign the certification. You ma i A :
cross out item 2 of the certification. ¢ Y Reiytaticis- satioft 1,67 140} M)
4. Other payments. You must give your correct TIN, but you do not 1 List first and circle the name of the person whose number you furnish.
give y! y Al )
have to sign the certification unless you have been notified that you If only one person on a joint account has an SSN, that person’s number
have previously given an incorrect TIN. "Other payments” include must be furnished.
payments made in the course of the. requester’s trad.e or busipess for 2 Gircle the minor's hame and furnish the minor's SSN.
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to 3 You must show your individual name and you may also enter your
a nonemployee for services, payments made in settlement of payment business or DBA name on the “Business name/disregarded entity
card and third party network transactions, payments to certain fishing name line. You may use either your SSN or EIN (if you have one), but the
boat crew members and fishermen, and gross proceeds paid to IRS encourages you to use your SSN.
attorneys (including payments to corporations). - ) .
vl K 9 pay . P ) _)' 4 List first and circle the name of the trust, estate, or pension trust. (Do
5. Mcz’rtgage ;'{'tereSt p?‘l'dt,by y‘;‘g alﬁq”’ﬁt]‘_?_“(?: q?andonment of not furnish the TIN of the personal representative or trustee unless the
secured property, canceliation ol debt, qualitied urtion program legal entity itself is not designated in the account title.) Also see Special
payments (under section 529), ABLE accounts (under section 529A), rus.';es i g - earliegr ) P
IRA, Coverdell ESA, Archer MSA or HSA contributions or p i A
distributions, and pension distributions. You must give your correct *Note: The grantor also must provide a Form W-9 to trustee of trust.
TIN, but you do not have to sign the certification. Note: If no name is circled when more than one name is listed, the
What Name and Number To Give the Requester number will be considered to be that of the first name listed.
For this type of account: Give name and SSN of: Secure Your Tax Records From Identlty Theft
1. Individual The individual Identity theft occurs when someone uses your personal information
y . N . . . .
2. Two or more individuals (joint The actual owner of the account or, if such as your name, SSN, or other identifying information, without your
account) other than an account combined funds, the first individual on permission, to commit fraud or other crimes. An identity thief may use Qe
maintained by an FFI th 1 your SSN to get a job or may file a tax return using your SSN to receive >,
e account a refund %
3. Two or more U.S. persons Each holder of the account , m
(joint account maintained by an FFI) To reduce your risk:
) . ¢ Protect your SSN,
& (G‘_;Jnsiig?:gzctz umi:;: r:g;’ L TN * Ensure your employer is protecting your SSN, and
5. a. The usual revocable savings trust | The gramommat%1 » Be careful when choosing a tax preparer.
{grantor is also trustee) If your tax records are affected by identity theft and you receive a
b. So-called trust account that is not| The actual owner' notice from the IRS, respond right away to the name and phone number
a legal or valid trust under state law printed on the IRS notice or letter.
6. Sole proprietorship or disregarded | 1, 3 If your tax records are not currently affected by identity theft but you
entity owned by an individual sowner think you are at risk due to a lost or stolen purse or wallet, questionable
- . X credit card activity or credit report, contact the IRS Identity Theft Hotline
7. Grantor trust filing under Optional The grantor at 1-800-908-4490 or submit Form 14039.
Form 1099 Filing Method 1 (see 5 g ; !
Regulations section 1.671-4(b)(2)() For more information, see Pub. 5027, Identity Theft Information for
(A) Taxpayers.
For this type of account: Give name and EIN of: Victims of identity theft who are experiencing economic harm or a
B Disrecardodentivnotowned buan | Thaownar systemic problem, or are seeking help in resolving tax problems that
. indivigual ¥ ¥ have not been resolved through normal channels, may be eligible for
) g Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
9. A valid trust, estate, or pension trust | Legal entity calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
10. Corporation or LLC electing The corporation 1-800-829-4059.
corporate status on Form 8832 or Protect yourself from suspicious emails or phishing schemes.
Form 2553 Phishing is the creation and use of email and websites designed to
- o - mimic legitimate business emails and websites. The most common act
i i Asso_clatlon, clul ,lrellglous, The organization is sending an email to a user falsely claiming to be an established
charitable, edL.lCEEIOHaL S legitimate enterprise in an attempt to scam the user into surrendering
exempt organization private information that will be used for identity theft.
12. Partnership or multi-member LLC The partnership
13. A broker or registered nominee The broker or nominee
[o0]
o
o
[
o
o

Page 6 of 7

Attachment B: Vendor Form and W-9 (Rev. 2017-11)



PSPW-18-10

City of Pembroke Pines

Form W-9 (Rev. 11-2017)

Attachment B

Page 6

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsalicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Page 7 of 7

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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CERTIFICATE OF LIABILITY INSURANCE

SUPERN OP ID: M6

DATE (MM/DDIYYYY)
07/06/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
BROWN & BROWN OF FLORIDA INC
14900 NW 79th Court Suite#200

RAMECT Krystal Vargas

PHONE £ 305-714-4400 AR Nop: 305-714-4401

Miami Lakes, FL 33016-5869 ADDRESS:
Krystal Vargas *
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Wesco Insurance Co. 25011
INSURED Superior Landscaping & Lawn iNsURer B:Commerce and Industry Ins Co 19410
Care Services Inc —
2200 NW 23rd Ave. )
Miami, FL 33142 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR] OLICY E LICYE
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER !GM]DDYMFF !ﬁaj[l)pml LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
E
| cLams-maoE OCCUR X WPP159963600 12101/2017 | 12/01/2018 | PRV IO RENTED eoy |8 300,000
- MED EXP {Any one person) | § 10,000
_— PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pOLICY R [ Jioc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $ 1,000,000
A | X | any AuTO WPP159963600 12101/2017 | 12/01/2018 | BODILY INJURY (Per person) | $
| ALLOWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
umerettALIAB | X | gccur EACH OCCURRENCE $ 4,000,000
A | X | EXCESSLIAB CLAIMS-MADE BEOO012147156 12/01/2017 | 12/01/2018 | AGGREGATE $ 4,000,000
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi Sthure ||
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEF $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

"Sample"

CERTIFICATE HOLDER

CANCELLATION

"Sample”

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Brown and Brown of Florida, Inc.

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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City of Pembroke Pines

Client#: 71430

ACORDTM

CERTIFICATE OF LIABILITY INSURANCE

SUPLA

DATE (MM/DD/YYYY)
7/05/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
Gulfshore Insurance, Inc - SFL

RONIACT Kaylee R. Fort

PN, Exy: 239 435-7151 {AIC, Noy: 239 213-2803

4100 Goodlette Rd N AL o5 kfort@gulfshoreinsurance.com
Naples, FL 34103 INSURER(S) AFFORDING COVERAGE NAIC #
239 261-3646 INSURER A : Amerisure Mutual I Company 23396
INSURED . . . INSURER B :
Superior Landscaping & Lawn Service,Inc
INSURER C :
2200 NW 23rd Ave
o INSURERD :
Miami, FL 33142
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL|SUBR]

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR |[WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PR G N rence) |
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RRQ: LOC $
AUTOMOBILE LIABILITY SOMEINEDSINGLELIMIT |
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
A | iND EVPLOYERS LIABILITY: YIn X |WC209034404 12/01/2017|12/01/2018 X | ToRY (IMITS I |ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

NIA

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

E.L. DISEASE - PoLIcY LimiT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

"Sample”

CERTIFICATE HOLDER

CANCELLATION

"Sample"”

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

2B A e

ACORD 25 (2010/05) 1 of1
#S51303196/M11295481

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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City of Pembroke Pines

SUPERIOR

PSPW-18-10

LANDSCAPING & LAWN SERVICE, INC

October 23, 2018
To whom it may concern,

Superior Landscaping & Lawn Service, Inc along appreciates the opportunity to present the
proposal with the intent to offer its services for City of Pembroke Pines. The extensive experience
that our company brings to this property will certainly confinue to enhance the property’s
beauty and serene vista. Our approach is fo feam up with your staff, being the front line of the
maintenance. By not only taking care of our contractual agreement, but reporting anything we
see before your guest. For example if a light it out or if there is a tripping hazard, etc to name a

few. This feaming approach will ensure an excellent and successful working relationship.

Founded in 1982, Superior Landscaping & Lawn Service, Inc has provided on-point services for
many quality municipalities, property management companies and historical residences. We
pride ourselves in having successfully completed many challenging contracts that cover a full
spectrum of services such as daily porter & janitorial services, Exofic vegetatfion removal,
emergency Debris removal, HOAs, landscape & hardscape maintenance, arbor care, irrigation
repairs and maintenance, pesticide and insecticide confrol, and pre- and post storm
preparafion and restoration services. Our company’s mission statement is to exceed customer’s
expectations with a ‘service-first’ attitude while forming a lifelong company-client relationship

that is committed and mutually beneficial.

Our service teams are bilingual, friendly and knowledgeable. Most of our employees have
dedicated their services to our company and customer base for over 30 years. It is with the

same loyalty and dedication that our feam members will provide services to our customers.

Fully licensed, insured and bonded, Superior Landscaping & Lawn Service, Inc. is capable of
handling the largest contfracts. Our administrative and financial personnel and advisors
constantly report, analyze and interpret data in order to guide the company and its

stakeholders in the most fiscally sound manner.

The following pages represent the commitment that Superior Landscaping & Lawn Service, Inc.
will have in providing professional, quality service. Our company and its team will deliver
friendly, customer-oriented services with the intention of creating a more welcoming, clean and

special environment for its owners, tenants and visitors.

P.O. Box 35-0095, Miami, FL 33135-0095

10/23/2018

BidSync 800.759.4156 | www .superiorlandscaping.com 15



City of Pembroke Pines PSPW-18-10

Qur office locations are
Headquarters — Miami-Dade County
2200 NW 23 Avenue

Miami, FL 33142

West Coast — Lee County

6220-2 Topaz Court

Ft. Myers, FL 33966

Best,

Orlando Otero

Superior Landscaping & Lawn Service, Inc.

10/23/2018 BidSync p. 16
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About Us

Since in 1998,  Superior
Landscaping & Lawn Service,
Inc. has been creating
landscape solutions for clients
throughout the State of
Florida. The owners, Orlando
Otero and Maria  Valdes,
began their business as a sole
proprietorship over thirty years
ago with a vision to create a
company that would provide

excellent service to ftheir

City of Pembroke Pines PSPW-18-10

‘! i| ‘

customers as well as create a welcoming and creative atmosphere for its employees.

Years of experience, discipline and hard work
have shaped a complete landscaping and
lown maintenance service company fthat
can accommodate projects of any size.
Throughout  decades  of  exceptional
performance and  sound  professional
practices, the company has been
exceeding the needs of its customers by
providing the highest quality of services in the
industry, establishing itself as one of the
leading landscaping companies in South

Florida.

BidSync p. 17
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City of Pembroke Pines

Structure

Superior Landscaping & Lawn Service, Inc is a legal corporation registered in the State of Florida.
Owned and operated by Orlando Otero and Maria Valdes, the company employs over 250
feam members in the operations, administrative and business development departments.

Our company teams are organized as follows:

Executive Management

Orlando Otero, President and Chief Executive Officer
Maria Valdes, Treasurer and Chief Administrative Officer

Operations Management

Beaftriz Gerdts, Maintenance Division Manager
Casimiro Gordillo, Certified Pest Control Operator
Bernard Levy, Certified Plumber

Michael Morel, Certified Arborist

Paul Sands - Certified Pest Control

Account and Project Managers

Rolando Sanchez, West Coast Operations Manager
Marcos Manzo, West Coast Account Manager

Irene Cambeyro, Operations Manager Assistant

Jesus Acosta, Construction Division, Irrigation Specialist
Lisandro Iglesias, Construction Division

Julio Valdes, Construction Division

Daniel Roque, Maintenance Division

Jorge Arroyo, Maintenance Division

Julio Lumbi, Account Manager

Administrative Office

Larry Cantor, Operations Manager
Aileen Villasana, Human Resources Director, EEO Officer

Juan Vicario, Purchaser Manager

Hector Hernandez, General Manager
Sandra Arroyo — Accounting

Camilla Vicario — Accounting Assistant
Barbara Vazquez, Receptionist

Business Development Office

John McCarthy, lll, Director of Business Development
Luis F. Cruz, Business Development and Senior Estimator

Jesenia Otero, Estimator

BidSync

PSPW-18-10
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City of Pembroke Pines

One of South Florida’s leading landscape contractors, Superior Landscaping & Lawn
Service, Inc. has provided maintenance solutions to South Florida’s elite residential,
commercial and government properties. Our team of experts is frained to develop
quality plans to provide a full menu of services in order to satisfy our customer’s needs.
We are fully licensed, insured and bonded to provide landscape & irrigation system
installations and maintenance, fertilizer, pesticide and herbicide treatment plans, arbbor
services and pre-preparation and post-storm recovery.

The company’s influence stretches beyond Miami to include commercial and
municipal accounts located in Broward, Palm Beach, Lee, Collier, Polk & Sarasota
counties.

BidSync

PSPW-18-10

p. 19
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City of Pembroke Pines PSPW-18-10

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1,2018 THROUGH SEPTEMBER 30, 2019

DBA: Receipt #:324-10769
- - SUPERIOR LANDSCAPING & LAWN . .LAWN MAINTENANCE/LANDSCAPE
Business Name: cepv/icE INC Business Type:(_AWN MAINTENANCE/LANDSCAPE)
Owner Name: ORLANDO OTERO Business Opened:04/26/2002
Business Location: 2200 NW 23 AVE State/County/Cert/Reg:
MIAMI DADE COUNTY Exemption Code:
Business Phone: 305-634-0717
Rooms Seats Employees Machines Professionals
30
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
150.00 0.00 0.00 0.00 0.00 0.00 150.00

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:

ORLANDO OTERO Receipt# WWW-17-00157998
PO BOX 35-0095 Paid 07/05/2018 150.00
MIAMI, FL 33142

2018 - 2019

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1, 2018 THROUGH SEPTEMBER 30, 2019

DBA: Receipt #: 324-10769
INC (LAWN MAINTENANCE/LANDSCAPE)
Owner Name: ORLANDO OTERO Business Opened: 04/26/2002
Business Location: 2200 NW 23 AVE State/County/Cert/Reg:
MIAMI DADE COUNTY Exemption Code:
Business Phone: 305-634-0717
Rooms Seats Employees Machines Professionals
30
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
150.00 0.00 0.00 0.00 0.00 0.00 150.00

Receipt# WWW-17-00157998

10/23/2018 BidSync Paid 07/05/2018 150.00 0. 21



City of Pembroke Pines PSPW-18-10

Florida Department of Transportation

RICK SCOTT 605 Suwannee Street MIKE DEW
GOVERNOR Tallahassee, FL 32399-0450 SECRETARY

August 9, 2018

SUPERIOR LANDSCAPING & LAWN SERVICE, INC.
2200 NW 23 AVENUE
MIAMI, FLORIDA 33142

RE: CERTIFICATE OF QUALIFICATION
Dear Sir/Madam:

The Department of Transportation has qualified your company for the type of work
indicated below. Unless your company is notified otherwise, this Certificate of
Qualification will expire 6/30/2019. However, the new application is due 4/30/2019.

In accordance with S.337.14 (1) F.S. your next application must be filed within (4)
months of the ending date of the applicant’s audited annual financial statements.

I your company®"s maximum capacity has been revised, you can access it by logging into
the Contractor Prequalification Application System via the following link:
HTTPS://fdotwpl.dot.state.fl.us/ContractorPreQualification/

Once logged in, select "View" for the most recently approved application, and then
click the "Manage' and "Application Summary' tabs.

FDOT APPROVED WORK CLASSES:
DEBRIS REMOVAL (EMERGENCY), GRASSING, SEEDING AND SODDING, LANDSCAPING, IRRIGATION,
TREE TRIMMING.

You may apply for a Revised Certificate of Qualification at any time prior to the
expiration date of this certificate according to Section 14-22.0041(3), Florida
Administrative Code (F.A.C.), by accessing your most recently approved application as
shown above and choosing "Update' instead of "View." If certification in additional
classes of work is desired, documentation is needed to show that your company has done
such work with your own forces and equipment or that experience was gained with
another contractor and that you have the necessary equipment for each additional class
of work requested.

All prequalified contractors are required by Section 14-22.006(3), F.A.C., to certify
their work underway monthly in order to adjust maximum bidding capacity to available
bidding capacity. You can find the link to this report at the website shown above.

Sincerely,

Vs —

Ay 1, -

-

“Alan Autry, Mzhager
Contracts 6ﬂministration Office

AA:cj

www.fdot.gov

10/23/2018 BidSync p. 22
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STATE OF FLORIDA
Bepactment of Agriculture and Consumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

File No. Expires
LF251295 October 4, 2020

N LY L T A i T T A A T T A W AT A T

10/23/2018

BidSync

(f_

PSPW-18-10y
STATE OF FLORIDA
Department of Agriculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT

MARCO ANTONIO MANZO
LTD COMMERCIAL FERTILIZER APPLICATOR HOLDER
LF251295

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING October 4, 2020

%x/&%&.&, Signature

COMMISSIONER

Wallet Card - Fold Here
BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650
p. 23
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City of Pembroke Pines
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P
flnp:ma Iﬁepactmem of @peiiedeuze aity Consuses Setbices
Pesticide Ceriification Office
*ommerciai Applicaies License
Licemsc# Ci23229

SANDS HI, PAUL LEONARD . Categories
3558 FLORIDA AVE 54,21,6,3

MIAMI, FL 33133

Jesued: Oetober 27, 2014 Expires: October 31, 2018

C?j‘auﬁ’ ’fp

Signature of Licensee ADAMH. PUTHAM, COMMISSIONER -

p. 24




The mission of the Florida Nursery, Growers & Landscape Association is to promote and protect the interests of
Florida’s nursery and landscape industry.

SUPERIOR LANDSCAPING &
LAWN SERVICE, INC.

is @ member of the !
Florida Nursery, Growers & Landscape >mmonmm:ol_
through June 30, 2019

standing since 2011 |t

Ben NQ\QM\Q\\ Executive Vice President FLORIDA NURSERY, GROWERS

AND LANDSCAPE ASSOCIATION
Leading Florida's Green Industry

MW.[\NMN!\&NW g “ z m —- > Member in good




STATE OF FLORIDA ,
Bepartment of Agriculture and Congumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

810Z/EZ/0HH

Date File No. Expires
May 14, 2018 JB160603 April 30, 2019

THE PEST CONTROL COMPANY FIRM NAMED BELOW HAS
REGISTERED UNDER THE PROVISIONS OF CHAPTER 482 FOR THE

PERIOD EXPIRING: April 30, 2019 AT

2200 NW 23RD AVE
MIAMI, FL 33142

1
SUPERIOR LANDSCAPING & LAWN SERVICE PgoWAnd Ornamental

INC
P O BOX 35-0095

MIAMI, FL 33135

STATE OF FLORIDA ,
Bepartment of Agriculture and Congumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

Date File No. Expires
May 14, 2018 JE153143 April 30, 2019

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
g?30, 2019 AT
%’SUPERIOR LANDSCAPING & LAWN SERVICE INC
OMIAMI, FL 33142

CASIMIRO GORDILLO Regular

SUPERIOR LANDSCAPING & LAWN SERVICE INC
P O BOX 35-0095
MIAMI, FL 33135

A

ADAM H. PUTNAM, COMMISSIONER

STATE OF FLORIDA
Department of Agriculture and Congumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

Date File No. Expires
May 14, 2018 JE206456 April 30, 2019

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
30, 2019 AT

SUPERIOR LANDSCAPING & LAWN SERVICE INC
MIAMI, FL 33142

AGUSTIN RIVAS Regular

SUPERIOR LANDSCAPING & LAWN SERVICE INC
P O BOX 35-0095
MIAMI, FL 33135

T ADAM H. PUTNAM, COMMISSIONER

N
[«

JB160603

STATE OF FLORIDA

Bepactment of Agriculture and Congumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT

SUPERIOR LANDSCAPING & LAWN SERVICE INC
2200 NW 23RD AVE
PEST CONTROL COMPANY FIRM

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30, 2019

COMMISSIONER

-

%%gw Signature

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650

-

BUREAU

JE153143

STATE OF FLORIDA

Deparctrent of Agriculture and Consumer Serbices

OF LICENSING AND ENFORCEMENT

CASIMIRO GORDILLO
SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30, 2019

.

dﬂw.&/gm’ Signature

COMMISSIONER ATTACH PHOTO ON REVERSE

K seuld ehoiquiad Jo AND

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT

3125 CONNER BLVD, BLDG. 8

TALLAHASSEE, FLORIDA 32399-1650

JE206456

STATE OF FLORIDA

Department of Agriculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT

AGUSTIN RIVAS
SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30, 2019

-

%Mp&:mm, Signature
COMMISSIONER ATTACH PHOTO ON REVERSE

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT

3125 CONNER BLVD, BLDG. 8

TALLAHASSEE, FLORIDA 32399-1650

0L-8L-MdSd k



STATE OF FLORIDA ,
Departent of Agriculture and Consuner Serbices

BUREAU OF LICENSING AND ENFORCEMENT

8102/€2/0

Date File No.
May 14, 2018 JE245268

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
30, 2019 AT
SUPERIOR LANDSCAPING & LAWN SERVICE INC

MIAMI, FL 33142

Expires
April 30, 2019

JOSE ARISTIDES RIVAS
SUPERIOR LANDSCAPING & LAWN SERVICE INC

P O BOX 35-0095
MIAMI, FL 33135

STATE OF FLORIDA ,
Department of Agriculture and Consumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

Expires
April 30, 2019

Date File No.
May 14, 2018 JE245269

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER

THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
30, 2019 AT
g)SUPERIOR LANDSCAPING & LAWN SERVICE INC

>

SMIAMI, FL 33142

MARIO RODRIGUEZ A

SUPERIOR LANDSCAPING & LAWN SERVICE INC
P O BOX 35-0095
MIAMI, FL 33135

& X

Ay
ADAM H. PUTNAM, COMMISSIONER

STATE OF FLORIDA
Department of Agriculture and Consumer Serbires

BUREAU OF LICENSING AND ENFORCEMENT

Date File No.
May 14, 2018 JE245271

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
30, 2019 AT
SUPERIOR LANDSCAPING & LAWN SERVICE INC

MIAMI, FL 33142

Expires
April 30, 2019

JOSE ROMERO Regular
SUPERIOR LANDSCAPING & LAWN SERVICE INC

P O BOX 35-0095
MIAMI, FL 33135

- /TN A rry
-~ ADAM H. PUTNAM, COMMISSIONER
N

(
STATE OF FLORIDA
Depactment of Agriculture and Congumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT
JOSE ARISTIDES RIVAS

SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER
JE245268

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30,2019

Signature
ATTACH PHOTO ON REVERSE

mﬂ%w
COMMISSIONER

N

_

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650

-

STATE OF FLORIDA
Depactment of Agriculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT

MARIO RODRIGUEZ
SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER

Q

JE245269 P
o

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD T
EXPIRING April 30, 2019 3
o

3

S

D

Y

3

/g“_,,%/pmw Signature 2

COMMISSIONER ATTACH PHOTO ON REVERSE
Wallet Card - Fold Here
BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650
STATE OF FLORIDA
Depactment of Agriculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT
JOSE ROMERO

SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER
JE245271

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30, 2019

P =

COMMISSIONER

Signature
ATTACH PHOTO ON REVERSE

-

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650

0L-8L-MdSd\



STATE OF FLORIDA '
Bepartment of Agriculture and Consumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

Date File No.
May 14, 2018 JE271886

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
30,2019 AT
SUPERIOR LANDSCAPING & LAWN SERVICE INC

MIAMI, FL 33142

8102/€2/0L|Y

Expires
April 30, 2019

OSMANY MARTINEZ
SUPERIOR LANDSCAPING & LAWN SERVICE INC

P O BOX 35-0095
MIAMI, FL 33135

s A y I
ADAM H. PUTNAM, COMMISSIONER

STATE OF FLORIDA '
Department of Agriculture and Consumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

Date File No.
May 14, 2018 JE271887

Expires
April 30, 2019

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
3, 2019 AT

SgPERIOR LANDSCAPING & LAWN SERVICE INC
MIAMI, FL 33142

HEBERTO J RODRIGUEZ /5o i

SUPERIOR LANDSCAPING & LAWN SERVICE INC
P O BOX 35-0095
MIAMI, FL 33135

=

ADAM H. PUTNAM, COMMISSIONER

©
N
®

-

STATE OF FLORIDA
Depactment of Agriculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT

OSMANY MARTINEZ
SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER

JE271886

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30, 2019

N

=

COMMISSIONER

Signature
ATTACH PHOTO ON REVERSE

_/

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650

STATE OF FLORIDA
Depactment of Agriculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT

HEBERTO J RODRIGUEZ
SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER

JE271887

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30, 2019

7

(=3 i

=

\—

Ao

COMMISSIONER

Signature
ATTACH PHOTO ON REVERSE

SO BSOS Lo AU
™

\_

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650

0L-8L-MdSd



STATE OF FLORIDA
Department of Agriculture and Congumer Serbires

BUREAU OF LICENSING AND ENFORCEMENT

8LOZ/ET/OL [

Expires
April 30, 2019

Date File No.
May 14, 2018 JE271888

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
30, 2019 AT
SUPERIOR LANDSCAPING & LAWN SERVICE INC

MIAMI, FL 33142

MARTIR M AMAYA
SUPERIOR LANDSCAPING & LAWN SERVICE INC

P O BOX 35-0095
MIAMI, FL 33135

STATE OF FLORIDA ,
Department of Agriculture and Consumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

Expires
April 30, 2019

Date File No.
May 14, 2018 JE271889

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
& B30, 2019 AT
gQSUPERIOR LANDSCAPING & LAWN SERVICE INC
3MIAML, FL 33142

RODOLFO HAWKINS
SUPERIOR LANDSCAPING & LAWN SERVICE INC

P O BOX 35-0095
MIAMI, FL 33135

STATE OF FLORIDA ,
DBepartment of Agriculture and Consumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

Expires
April 30, 2019

Date File No.
May 14, 2018 JE44120

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING: April
30, 2019 AT
SUPERIOR LANDSCAPING & LAWN SERVICE INC

MIAMI, FL 33142

Certified Operator

DANIEL H ACKENBRACK
SUPERIOR LANDSCAPING & LAWN SERVICE INC

P O BOX 35-0095
MIAMI, FL 33135

&

- STATE OF FLORIDA
Depactment of Agriculture and Congumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT
MARTIR M AMAYA

SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER

JE271888

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30, 2019

A

COMMISSIONER

Signature

ATTACH PHOTO ON REVERSE

-

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650

STATE OF FLORIDA
Department of Agriculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT

RODOLFO HAWKINS
SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER

JE271889

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30,2019

i

COMMISSIONER

Signature
ATTACH PHOTO ON REVERSE

sauld aypiquad Jo AlID

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650

STATE OF FLORIDA
Department of Agriculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT
DANIEL H ACKENBRACK

SUPERIOR LANDSCAPING & LAWN SERVICE INC
ID CARD HOLDER

JE44120 Certified Operator

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING April 30, 2019

Signature
ATTACH PHOTO ON REVERSE

ﬂﬁww/gw
COMMISSIONER

.

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650

0L-8L-MdSd L



N
(=2
RS
N
w
=~
N
o
a
(o]

August 8, 2018
BROWARD COUNTY TREE TRIMMER LICENSE

STANDARDS FOR MAINTAINING YOUR BROWARD COUNTY TREE TRIMMER LICENSE

1. The following shall be available for inspection at every work site where tree trimming is
being carried out:

o A copy of the company's Broward County Tree Trimmer license

Proof of the company's current insurance coverage

e At least one person should possess a current Tree Trimmer training card.
Current training cards reflect that training was completed within

o the past two (2) years 4
e Picture identification issued by a government entity or agency

2. At least one trained person must be available at every work site where tree trimming is
being carried out.

3. The company's Tree Trimmer license number shall be prominently displayed on both
sides of vehicles used in tree trimming.

4. Tree trimmer license number must appear in ads offering tree trimming and/or removal
services. Advertisements include business cards, telephone directory advertisements,
quotes for tree services, flyers and vehicles advertising tree services.

ouAspig

5. License holders shall ensure that all employees engaged in tree trimming are adequately
trained regarding safety procedures in accordance with applicable federal and state law
including the federal Occupational Saftey and Health Act of 1970 (OSHA).

sauld ayolquiad Jo AlD

6. Retraining is required before licenses can be renewed. Tree trimmer licenses are renewable
every two years.

7. Each license holder shall notify the County, in writing, if there is a change in any of the
standards required for licensure.

BRIGWARD <

COUNTY A

TREE TRIMMER LICENSE

TTL#: EXPIRES:
A- 383 08/31/2020
SUPERIOR LANDSCAPING & LAWN

SUPERIOR LANDSCAPING & LAWN ARl 5

SERVICE, INC. MIAML FL 33142
2200 NW ’23 AVENUE | TRAINED EMPLOYEE: MICHAEL MOREL
MIAMI, FL 33142 ' PR

T 204-4A (Rev. 10/12) PC201249985
w
S
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RICK SCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY

Florida
dopr
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

LEVY, BERNARD A

SUPERIOR LANDSCAPING & LAWN SERVICE/INC
11231 SW 1ST. COURT
PLANTATION FL 33325

LICENSE NUMBER:" CFC1425682
EXPIRATION-DATE: AUGUST 31, 2020

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.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=22e978d72e02619c1677339d1f71cae1

City of Pembroke Pines

INTERNATIONAL SOCIETY OF ARBORICULTURE
CERTIFIED ARBORIST"

Michael Morel

Having successfully completed the requirements set by the
International Society of Arboriculture, the above named
is hereby recognized as an ISA Certified Arborist®

A TS (e (3 foes_

74
Kevin _Sm:_&w Caitlyn Pollihan
Director of Credentialing Executive Director ACCREDITED
International Society of Arboriculture International Society of Arboriculture

FL-5372A 28 Jan 2006 30 Jun 2021 ISO/EC 17024
Personnel Certification Program

Certification Number Certified Since Expiration Date ISA Certified Arborist®
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e N

FDOTi 5 This Certifies that

Julio Valdes

Has Completed a Florida Department of Transportation Approved
Temporary Traffic Control (TTC) Advanced (Refresher) Course.

Date Expires: 05/09/2021 Certificate # 28649
Instructor: Messler R. Gilchrist FDOT Provider # 140

Metro Florida Safety Council

Phone: 954-603-1900

Tri-County

Dade,Broward,Palm Beach,
metrofloridasafetycouncil.com
mlyons@metrofloridasafetycouncil.com
FLORIDA SAFETY COUNCIL
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City of Pembroke Pines

Certificate of Completion

Julio Valdes

Has Completed a Florida Department of
Transportation Approved Temporary Traffic
Control (TTC) Advanced (Refresher) Course.

05/09/2021 140 Messler R. Gilchrist 28649

Date Expires FDOT Provider # Instructor Certificate #

Metro Florida Safety Council
Tri-County
Dade,Broward,Palm Beach, F D OT
metrofloridasafetycouncil.com
mlyons@metrofloridasafetycouncil.com //_’~\

For more information about Temporary Traffic

FLORIDA SAFETY COUNCIL

Control (TTC) or to verify this certificate

www.motadmin.com

10/23/2018
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https://www.motadmin.com

S o Department of |
- on UFIFAS
28 Environmental Protection |
§ 2600 Blair Stone Road, M.S. 3570 UNIVERSITY of FLORIDA
Tallahassee, Florida 32399-2400 GI-BMP Trainee ID: GV38971
Certification date: 1/29/2016

Congratulations on successfully completing the Florida Green Industries Best Management Practices Training Program. Your certificate
of completion and wallet card are attached. If there are errors in the certificate, or if we can be of further assistance, please contact the
GI-BMP Office of the UF/Florida-Friendly Landscaping™ Program at gi.bmp@ifas.ufl.edu or (352) 273-4517.

Please note that this training certificate alone does not authorize you to apply fertilizer commercially after January 1, 2014. You must
take additional steps to become licensed for commercial fertilizer application in the state of Florida. The Limited Urban Commercial

Fertilizer Applicator Certification (state “fertilizer license”) is issued by the Florida Department of Agriculture and Consumer Services
(EDACS).

Apply online: https://aesecomm.freshfromflorida.com. The certificate number from this document is required to apply for Fertilizer

Applicator Certification. For assistance contact: The Bureau of Licensing and Enforcement, (850) 617-7997

Test S : 85%
If your test score is 90% or greater, you may be eligible to become a GI-BMP Instructor: est Seare ’

http://fyn.ifas.ufl.edu/professionals/instructor_program.html
State of Florida

Bruizendts E TGNl AR EETII
12578 SW 125th Ter 3 et
Miami, FL 33186 | Beatriz Gerdts
 GVSOTIL  GV38OTI _
Certificate # o= Trainee ID # ‘g
@ GREEN INDUSTRIES BEST MANAGEMENT PF‘ACTlCES:G
g TRAINING PROGRAM g
3
AN 7727 NN 17NN N /72 NN 2 SN 7 NN 7 SN 2 SN2 S
i",// e e ° e UNIVERSITY ()fé{IDA §%ﬁ
(5\(@ / Certificate of Training )’a}
"@* GV38971-1 Best Management Practices ”,%3}7,‘
? Cerificate ## Florida Green Industries =3
W= Gvson | ]
”,/ Trainee 1D # : ' \\\\i!
K((‘ The undersigned hereby acknowledges that )))1
Vs e | | Za)4
;. Beatriz Gerdts g}?&"
o illleze V)N
[(I«/( has successfully met all requirements necessary to be fully trained through }\»\)‘
%\\}} the Green Industries Best Management Practices Program developed by the ;//%_lﬁ:
::'; Florida Department of Environmental Protection with the University of ,@}i
= Florida Institute of Food and Agtricultural Sciences. )
7 N
[Ség Ak /A )/ Zéj D. Rainey 1/29/2016 /Qf AT ),)]
!Kr(%fii Lssuer | Instructor Date of Class Dﬂﬁtogram Administrator %}ﬂ/}j 3
:4 Not valid without seal %.‘g g
&z s e =Sy L
AN AL
rll’!lﬁ“ﬁf\\\\‘\%l ‘\\\\\\\1
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City of Pembroke Pines
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Bepartment of Stute

| certify the attached is a true and correct copy of the Articles of Incorporation of
SUPERIOR LANDSCAPING & LAWN SERVICE INC., a Florida corporation, filed
on May 18, 1998, as shown by the records of this office.

The document number of this corporation is P98000044604.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Eighteenth day of May, 1998

T Sanidra B. AMortham

CR2EO22 (2-95) Serretary of State

0L-8l-MdSd sauld ayolquad jo AiD



City of Pembroke Pines

Equipment Make Model
Back Hoe Caterpillar 402 E
Chipper Vermeer BC 1500
Chipper Vermeer BC 1500
Chipper Vermeer BC 1800
Mini Excavator Yanmar V1027
Mini Excavator Yanmar 35N2
Mini Excavator Caterpillar 302 5C
Mini Excavator Caterpillar 302 5C
Skid Steer John Deer/ Skidsteer 270
SKID STEER Caterpillar 268 B
SKID STEER New Holland L 185
SKID STEER New Holland L 185
SKID STEER Caterpillar 242 B
SKID STEER Caterpillar 299 C
SKID STEER Caterpillar 299 C
SPRAYER STIHL
STUMP Vermeer SC352
TELEHANDLER Caterpillar TL943
TILLER Honda FRC800K1A
TOWER LIGHT Magnum MLT306
TRACTOR STIHL
TRACTOR STIHL
TRACTOR TORO
TRACTOR TORO
TRACTOR TORO
TRENCHER Vermeer RT200
WALK BEHIND Scag SWz48W
TRACTOR Kubota L4330
TRACTOR Kubota
TRACTOR Kubota
TRACTOR Kubota
BATWING 15' Bushog
BATWING 15' Bushog
BATWING 20' Bushog
BATWING Land Pride
LOADER CASE
Arrow Board #1 Wanco / Arrowboard WTSP
Arrow Board #1 Wanco / Arrowboard WTSP
Arrow Board #1 Wanco / Arrowboard WTSP
4x4 Utility Vehicle UV 1 Bob Cat 2200G
4x4 Utility Vehicle UV 2 Bob Cat 2200G
4x4 Utility Vehicle UV 3 Bob Cat
4x4 Utility Vehicle UV 4 Bob Cat
Hot Pressure Cleaner 1 Hydro-Tech / Hot Water P.Washer Hot Washer
Hot Pressure Cleaner 2 Hydro-Tech / Hot Water P.Washer
Hot Pressure Cleaner 3 Hydro-Tech / Hot Water P.Washer
Fuel Tanks Modern Welding Company
Fuel Tanks Modern Welding Company
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T

10/23/2018
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BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER STIHL PB-770T
BLOWER STIHL PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER STIHL BGAS85
BLOWER STIHL BGAS85
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER ECHO PB-770T
BLOWER STIHL BR450
BLOWER STIHL BR450
BLOWER STIHL BR450
BLOWER STIHL BR450
BLOWER STIHL BR450
BLOWER STIHL BR450
BLOWER STIHL BR450
CHAINSAW STIHL MS-192
CHAINSAW STIHL MS-192
CHAINSAW STIHL MS193T-16
CHAINSAW STIHL MS193T-16
CHAINSAW STIHL MS-193T
CHAINSAW STIHL MS-193T
CHAINSAW STIHL MS-193T
CHAINSAW STIHL MS-291
CHAINSAW STIHL MS-291
CHAINSAW STIHL MS-661
CHAINSAW STIHL
CLIMBING SAW STIHL
CLIMBING SAW STIHL
CLIMBING SAW STIHL MS193T-PMM3-16
CLIMBING SAW STIHL MS193T-PMM3-16
CLIMBING SAW STIHL MS193T-PMM3-16
CLIMBING SAW STIHL MS193T-PMM3-16

10/23/2018
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HEDGE TRIMMER STIHL HL100K
HEDGE TRIMMER STIHL HL100K
HEDGE TRIMMER STIHL HL100K
HEDGE TRIMMER STIHL HL100K
HEDGE TRIMMER STIHL HL100K
HEDGE TRIMMER STIHL HL100K
HEDGER HAMMER STIHL HL-100K
HEDGER HAMMER STIHL HL-100K
HEDGER HAMMER STIHL HL-100K
HEDGER HAMMER STIHL HL-100K
HEDGER HAMMER STIHL HL-100K
HEDGER HAMMER STIHL HL-100K
HEDGER HAMMER STIHL HL-100K
HEDGER HAMMER STIHL HL-100K

LAWN EDGERS STIHL

LAWN EDGERS STIHL

LAWN EDGERS ECHO

LAWN EDGERS STIHL

LAWN EDGERS STIHL

LAWN EDGERS STIHL

LAWN EDGERS STIHL

LAWN EDGERS STIHL FS-90Z

LAWN EDGERS STIHL FS-90Z

LAWN EDGERS STIHL FS-90Z

LAWN EDGERS STIHL FS-90Z

LAWN EDGERS STIHL FS-90Z

LAWN EDGERS STIHL FS-90Z

LAWN EDGERS STIHL FS-90Z

LAWN EDGERS STIHL FC90

LAWN EDGERS STIHL FC90

LAWN EDGERS STIHL FC90

LAWN EDGERS STIHL FC90

LAWN EDGERS STIHL FC90

LAWN EDGERS STIHL FC90

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

LINE TRIMMER STIHL

10/23/2018

BidSync

p. 40



City of Pembroke Pines

PSPW-18-10

LINE TRIMMER STIHL
LINE TRIMMER STIHL
HEDGE TRIMMER STIHL
HEDGE TRIMMER STIHL
LINE TRIMMER STIHL HLA65
LINE TRIMMER STIHL HLA65
LINE TRIMMER STIHL HLA65
LINE TRIMMER STIHL HL100
LINE TRIMMER STIHL HL100
LINE TRIMMER STIHL HL100
LINE TRIMMER STIHL FS-90R
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HLL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL HL-100KZ
LINE TRIMMER STIHL FS90R
LINE TRIMMER STIHL FS90R
LINE TRIMMER STIHL FS90R
LINE TRIMMER STIHL FS90R
LINE TRIMMER STIHL FS90R
LINE TRIMMER STIHL FS90R
LINE TRIMMER STIHL FS91R
LINE TRIMMER STIHL FS91R
MOWER 54" Toro 74925
MOWER 60" Toro
MOWER 60" Toro 74926
MOWER 60" Toro 74926
MOWER 60" Toro 74926
MOWER 60" Toro 74926
MOWER 60" Toro 74966
MOWER 60" Toro 74926
MOWER 60" Toro 74925
MOWER 60" Toro 74925
MOWER 60" Toro 74925
MOWER 60" Toro 74925
MOWER 60" Toro 74925
MOWER 60" Toro 74925
MOWER 60" Toro ZD-2217
MOWER 60" Toro ZD-326
MOWER 60" Toro ZD-326
MOWER 60" TORO 74926
MOWER 60" TORO 74926
MOWER 60" TORO 74926

10/23/2018
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MULE UTILITY

Bobcat

3400XL

POWER PRUNER

STIHL

HT-101Z

10/23/2018
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AttachmentA

CONTACT INFORMATION FORM

IN ACCORDANCE WITH “IFB # PSPW-18-10 titled “Citywide Wetlands/Mitigation Maintenance &
Management Service” attached hereto as a part hereof, the undersigned submits the following:

A) Contact Information

The Contact information form shall be electronically signed by one duly authorized to do so, and in case signed by a
deputy or subordinate, the principal's properly written authority to such deputy or subordinate must accompany the
proposal. This form must be completed and submitted through www.bidsync.com as part of the bidder’s submittal.
The vendor must provide their pricing through the designated lines items listed on the BidSync website.

COMPANY INFORMATION:

COMPANY:: Superior Landscaping & Lawn Service, Inc.
STREET ADDRESS: 2200 NW 23 Avenue
CITY, STATE & ZIP CODE: Miami, FI 33142

PRIMARY CONTACT FOR THE PROJECT:

NAME: Jesenia OteroTITLE: Estimator
E-MAIL.: jotero@superiorlandscaping.com
TELEPHONE: 305-634-0717FAX: 305-634-0744

AUTHORIZED APPROVER:

NAME: Jesenia OteroTITLE: Estimator
E-MAIL: jotero@superiorlandscaping.com
TELEPHONE: 305-634-0717FAX: 305-634-0744
SIGNATURE: Jesenia Otero

B) Proposal Checklist

Are all materials, freight, labor and warranties included? Yes

C) Sample Proposal Form

The following sample price proposal is for information only. The vendor must provide their pricing through
the designated lines items listed on the BidSync website.
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of : Bi-Annual Quarterly
Jlce] Compllance_ Maintenance | Maintenance

Eradication Ele ql:_lred & &
Trust-Owned Conservation Areas: Al Management | Management
Price to be Price to be Price to be Price to be
Site 2 — Chapel Trail Florida Wetlands Bank Submitted Submitted Submitted Submitted
Via BidSync | ViaBidSync | ViaBidSync | ViaBidSync
Price to be Price to be Price to be Price to be
Site 3 — Forman Parcel Submitted Submitted Submitted Submitted
Via BidSync | ViaBidSync | ViaBidSync | ViaBidSync
. . Price to be Price to be Price to be Price to be
Site 4 — Sheridan Street Commerce Center Submitted Submitted Submitted Submitted
Parcel A Via BidSync | ViaBidSync | ViaBidSync | ViaBidSync
. . Price to be Price to be Price to be Price to be
Site 6 . Pines Lakes Water Management Submitted Submitted Submitted Submitted
Assoc. (City Center) Via BidSync | ViaBidSync | ViaBidSync | ViaBidSync

City-Owned Conservation Areas:

Price to be Price to be Price to be Price to be
Site 1 — Academic Village Submitted Submitted Submitted Submitted
Via BidSync | ViaBidSync | ViaBidSync | ViaBidSync
Price to be Price to be Price to be Price to be
Site 2 — Alhambra - Pembroke Springs Submitted Submitted Submitted Submitted
Via BidSync | ViaBidSync | ViaBidSync | ViaBidSync
Price to be Price to be
Site 5 — Foxcroft Submitted Submitted
Via BidSync | Via BidSync
Price to be Price to be Price to be Price to be
Site 6 — FPL Easement Submitted Submitted Submitted Submitted
Via BidSync | ViaBidSync | ViaBidSync | ViaBidSync
Price to be Price to be Price to be Price to be
Site 11 — Senior Center Submitted Submitted Submitted Submitted
Via BidSync | ViaBidSync | ViaBidSync | ViaBidSync
Price to be Price to be Price to be Price to be
Site 12 — SW Pines Nature Park Submitted Submitted Submitted Submitted
Via BidSync | Via BidSync | ViaBidSync | ViaBidSync

10/23/2018
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City of Pembroke Pines Attachment C

NON-COLLUSIVE AFFIDAVIT

BIDDER is the Estimator,
(Owner, Partner, Officer, Representative or Agent)

BIDDER is fully informed respecting the preparation and contents of the attached Bid and of all pertinent
circumstances respecting such Bid,;

Such Bid is genuine and is not a collusive or sham Bid;

Neither the said BIDDER nor any of its officers, partners, owners, agents, representative, employees or
parties in interest, including this affidavit, have in any way colluded, conspired, connived or agreed,
directly or indirectly, with any other BIDDER, firm or person to submit a collusive or sham Bid in
connection with the Contract for which the attached Bid has been submitted; or to refrain from bidding
in connection with such Contract; or have in any manner, directly or indirectly, sought by agreement or
collusion, or communications, or conference with any BIDDER, firm, or person to fix the price or prices
in the attached Bid or any other BIDDER, or to fix any overhead, profit, or cost element of the Bid
Price or the Bid Price of any other BIDDER, or to secure through any collusion conspiracy, connivance,
or unlawful agreement any advantage against (Recipient), or any person interested in the proposed
Contract;

The price of items quoted in the attached Bid are fair and proper and are not tainted by collusion,
conspiracy, connivance, or unlawful agreement on the part of the BIDDER or any other of its agents,
representatives, owners, employees or parties in interest, including this affidavit.

Printed Name/Signature Jesenia Otero

Title Estimator

Name of Company Superior Landscaping & Lawn Service,
Inc.
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City of Pembroke Pines Ataenment.[)

SWORN STATEMENT

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

1. This sworn statement is submitted Superior Landscaping & Lawn Service, Inc. (name of entity
submitting sworn statement) whose business address is 2200 NW 23 Avenue Miami, FL 33142
and (if applicable) its Federal Employer Identification Number (FEIN) is 65-0838100. (If the entity
has no FEIN, include the Social Security Number of the individual signing this sworn statement: .)

2. My name is Jesenia Otero and my
(Please print name of individual signing)

relationship to the entity named above is Estimator.

3. I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to the
transaction of business with any public entity or with an agency or political subdivision of any other
state or 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.

4, I understand that a "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in any federal or state trial court of record relating to charges brought by
indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry of a
plea of guilty or nolo contendere.

5. I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means:
1. A predecessor or successor of a person convicted of a public entity crime: or

2. 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 joint venture with a person who has been convicted of a public
entity crime in Florida during the preceding 36 months shall be considered an affiliate.

6. I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any
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natural person or any entity organized under the laws of any state or of the United States with the
legal power to enter into a binding contract and which bids or applies to bid on contracts let by a
public entity, or which otherwise transacts or applies to 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, shareholders, employees, members, and
agents who are active in management of an entity.

7. Based on information and belief, the statement which I have marked below is true in relation to the
entity submitting this sworn statement. (Please indicate which statement applies.)

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.

[1 B) 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.)

[[] B1) 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 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 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.)

[1 B3) 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.)

Jesenia Otero Superior Landscaping & 10/23/2018
Lawn Service, Inc.
Bidder’s Name/Signature Company Date
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SN
"F City of Pembroke Pines Attachment E

LOCAL VENDOR PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM

LOCAL PREFERENCE

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.

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 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.

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 right 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:

[] 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.

Place 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: Superior Landscaping & Lawn Service, Inc.

PRINTED NAME / AUTHORIZED SIGNATURE: Jesenia Otero
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VETERAN OWNED SMALL BUSINESS (VOSB) PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM

VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE

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. A veteran owned small business
shall be defined as:

1. "Veteran Owned Small Business" shall mean a business entity which has received a “Determination Letter” from the
United States Department of Veteran Affairs Center for Verification and Evaluation notifying the business that they
have been approved as a Veteran Owned Small Business (VOSB).

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). This shall mean that if a VOSB submits a bid/quote that is
within 2.5% of the lowest price submitted by any vendor, the VOSB shall have an option to submit another bid which is at
least 1% lower than the lowest responsive bid/quote. If the VOSB submits a bid which is at least 1% lower than that lowest
responsive bid/quote, then the award will go to the VOSB. If not, the award will be made to the vendor that submits the
lowest responsive bid/quote. If the lowest responsive and responsible bidder IS a "Local Pembroke Pines
Vendor" (LPPV) or a “Local Broward County Vendor” (LBCV) as established in Section 35.36 of the City’s Code of
Ordinances, entitled “Local Vendor Preference”, then the award will be made to that vendor and no other bidders will be
given an opportunity to submit additional bids as described herein.

If there is a LPPV, a LBCV, and a VOSB participating in the same bid solicitation and all three vendors qualify to submit a
second bid, the LPPV will be given first option. If the LPPV cannot beat the lowest bid received by at least 1%, an
opportunity will be given to the LBCV. If the LBCV cannot beat the lowest bid by at least 1%, an opportunity will be given to
the VOSB. If the VOSB cannot beat the lowest bid by at least 1%, then the bid will be awarded to the lowest bidder.

If multiple VOSBs submit bids/quotes which are within 2.5% of the lowest bid/quote and there are no LPPV or LBCV as
described in Section 35.36 of the City’'s Code of Ordinance, entitled “Local Vendor Preference”, then all VOSBs will be
asked to submit a Best and Final Offer (BAFO). The award will be made to the VOSB submitting the lowest BAFO providing
that that BAFO is at least 1% lower than the lowest bid/quote received in the original solicitation. If no VOSB can beat the
lowest bid/quote by at least 1%, then the award will be made to the lowest responsive bidder.

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 right 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
VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE CERTIFICATION:

[] Place a check mark here only if affirming bidder meets requirements above as a Veteran Owned Small Business.
In addition, the bidder must attach the “Determination Letter” from the U.S. Dept. of Veteran Affairs Center.

Place a check mark here only if affirming bidder does not meet the requirements above as a VOSB.

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

COMPANY NAME: Superior Landscaping & Lawn Service, Inc.

PRINTED NAME / AUTHORIZED SIGNATURE: Jesenia Otero
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1) Attachment G

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 to employees' spouses
in traditional marriages.

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its
records for the purpose of audits and/or investigations to ascertain compliance with the provisions 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 to 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
authorizing such registration, or with an internal registry maintained by the employer of at
least one of the domestic partners. A contractor may institute an internal registry to allow for
the provision of equal benefits to employees with domestic partners who do not register their
partnerships pursuant to a governmental body authorizing such registration, or who are
located in a jurisdiction where no such governmental domestic partnership registry exists. A
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contractor that institutes such registry shall not impose criteria for registration that are more
stringent than those required for domestic partnership registration by the City of Pembroke
Pines.

5. Equal benefits means the equality of benefits between employees with spouses and/or
dependents of spouses and employees with domestic partners and/or dependents of
domestic partners, and/or between spouses of employees and/or dependents of spouses
and domestic partners of employees and/or dependents of domestic partners.

6. Spouse means one member of a married pair legally married under the laws of any state
within the United States of America or any other jurisdiction under which such marriage is
legally recognized, irrespective of gender.

7. Traditional marriage means a marriage between one man and one woman.

SECTION 2 CERTIFICATION OF CONTRACTOR

The firm providing a response, by virtue of the signature below, certifies that it is aware of the
requirements of Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners and
all Married Couples” of the City’'s Code of Ordinances, and certifies the following (Check only one
box below):

A. Contractor currently complies with the requirements of this section; or
[1 B. Contractor will comply with the conditions of this section at the time of contract award; or
[1 C. Contractor will not comply with the conditions of this section at the time of contract award: or

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

[[1 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;

[1 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;

[1 4. The Contractor is a governmental agency;

The certification shall be signed by an authorized officer of the Contractor. Failure to

provide such certification (by checking the appropriate boxes above along with completing
the information below) shall result in a Contractor being deemed non-responsive.

COMPANY NAME: Superior Landscaping & Lawn Service, Inc.

AUTHORIZED OFFICER NAME / SIGNATURE: Jesenia Otero
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N
4L ‘f"f City of Pembroke Pines AttachmentH

VENDOR DRUG-FREE WORKPLACE CERTIFICATION FORM

SECTION 1 GENERAL TERM

Preference may be given to vendors submitting a certification with their bid/proposal certifying they have a drug-free
workplace in accordance with Section 287.087, Florida Statutes. This requirement affects all public entities of the State and
becomes effective January 1, 1991. The special condition is as follows:

IDENTICAL TIE BIDS - Preference may be given to businesses with drug-free workplace programs. Whenever two or
more bids that are equal with respect to price, quality, and service are received by the State or by any political subdivision for
the procurement of commaodities or contractual services, a bid received from a business that certifies that it has implemented
a drugfree workplace program shall be given preference in the award process. Established 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, dispensing, possession, or use of
a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees
for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining a drug-fi
workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that
may be imposed upon employees for drug abuse violations.

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

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities
or contractual services that are under bid, the employee will abide by the terms of the statement and will notify the
employer of any conviction of, or plea of guilty or nolo contendere to, any violation of chapter 893 or of any controlled
substance law of the United States or any state, for a violation occurring in the workplace no later than five (5) days
after each conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if
such is available in the employee's community, by any employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

SECTION 2 AFFIRMATION
[¥| Place a check mark here only if affirming bidder complies fully with the above requirements for a Drug-Free Workplace.

[l Place a check mark here only if affirming bidder does not meet the requirements for a Drug-Free Workplace.

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

Jesenia Otero Jesenia Otero Superior Landscaping & Lawn
Service, Inc.
Authorized Signature Authorized Signer Name Company Name
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o Attachment I
e City of Pembroke Pines

SCRUTINIZED COMPANY CERTIFICATION
PURSUANT TO FLORIDA STATUTE § 287.135.

I, Jesenia Otero, on behalf of Superior Landscaping & Lawn Service, Inc.,
Print Name and Title Company Name

certify that Superior Landscaping & Lawn Service, Inc..
Company Name

Does not participate in a boycott of Israel; and

Is not on the Scrutinized Companies that Boycott Israel list; and

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

Is not on the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector
List; and

5. Has not engaged in business operations in Syria.

B

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 Israel; 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 to 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.

Superior Landscaping & Lawn Jesenia Otero Estimator
Service, Inc.
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Company Name Print Name/Signature Title
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Attachment J
§ :’J City of Pembroke Pines
PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information. Failure to comply with this requirement will render Bid
non-responsive and shall cause its rejection. Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:
Superior Landscaping & Lawn Service, Inc.
2200 Nw 23 Avenue
Miami, FL 33142
Contact Person’s Name and Title: Jesenia Otero, Estimator
Contact Person’s E-mail Address: jotero@superiorlandscaping.com

PROPOSER'S Telephone and Fax Number: 305-634-0717 / 305-634-0744

PROPOSER’S License Number: 324-10769
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 65-0838100

Number of years your organization has been in business 34

State the number of years your firm has been in business under your present business name 34
State the number of years your firm has been in business in the work specific to this solicitation: 34

Names and titles of all officers, partners or individuals doing business under trade name:

The business is a: Sole Proprietorship [] Partnership [] Corporation

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA
FICTITIOUS NAME STATUTE.

Under what former name has your business operated? Include a description of the business. Failure to
include such information shall be deemed to be intentional misrepresentation by the City and shall render the
Proposer non-responsive.
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None

At what address was that business located?
N/A

Name, address, and telephone number of surety company and agent who will provide the required bonds
on this contract:
Have you ever failed to complete work awarded to you. If so, when, where and why?
No
Have you personally inspected the proposed WORK and do you have a complete plan for its

performance?
Yes
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Will you subcontract any part of this WORK? If so, give 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).

N/A

The foregoing 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.

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

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

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

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

Has the Proposer, its principals, officers or predecessor organization(s) been CONVICTED OF A Public
Entity Crime, debarred or suspended from bidding by any government entity? If so, provide details.
No.

Are you an Original provider sales representative distributor, broker, manufacturer other, of the
commodities/services proposed upon? If other than the original provider, explain below.
Original provider.

Have you ever been debarred or suspended from doing business with any governmental agency? If yes,
please explain:
No
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Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the
previous three (3) years:
Please see attached narrative in the uploaded bid package.

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 shall cause the CITY to reject the Bid, and if
after the award, to cancel and terminate the award and/or contract.

Superior Landscaping & Lawn Service, Inc.
(Company Name)

Jesenia Otero
(Printed Name/Signature)
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ThE Attachment M
sEeTy

5 :’J City of Pembroke Pines
REFERENCES FORM

Provide specific examples of similar contracts. References should be should be capable of explaining and
confirming your firm’s capacity to successfully complete the scope of work outlined herein. This form
should be duplicated for each reference and any additional information that would be helpful can
be attached.

Reference Contact Information:
Name of Firm, City, County or Agency: City of Miami Beach

Address: 1700 Meridian Avenue

City/State/Zip: Miami Beach, FI. 33139

Contact Name: Jose del RiscoTitle: Assistant Director
E-Mail Address: JoseDelRisco@miamibeachfl.gov
Telephone: 786-394-4448Fax:

Project Information:
Name of Contractor Performing the work: Superior Landscaping & Lawn Service, Inc.

Name and location of the project: Grounds Maintenance Coastal Areas 1700 Meridian Avenue
Miami Beach, FIl. 33139

Nature of the firm’s responsibility on the project: Providing grounds maintenance to coastal and
Rights-of-ways.

Project duration: 1 Year Completion (Anticipated) Date: 2018
Size of project: 1.3M Cost of project: 1.3M
Work for which staff was responsible: Grounds Maintenance

Contract Type: Maintenance
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The results/deliverables of the project: Contract ongoing

REFERENCES FORM

Provide specific examples of similar contracts. References should be should be capable of explaining and
confirming your firm’s capacity to successfully complete the scope of work outlined herein. This form
should be duplicated for each reference and any additional information that would be helpful can
be attached.

Reference Contact Information:
Name of Firm, City, County or Agency: City of Hollywood

Address: 2600 Hollywood Blvd.

City/State/Zip: Hollywood, FL 33022-9045

Contact Name: Xavier LealTitle: Contract Compliance Coordinator
E-Mail Address: XLeal@hollywoodfl.org

Telephone: 754-208-8796Fax:

Project Information:
Name of Contractor Performing the work: Superior Landscaping & Lawn Service, Inc.

Name and location of the project: Citywide Grounds Maintenance Services

Nature of the firm’s responsibility on the project: Providing citywide landscape maintenance.
Project duration: 3 YearsCompletion (Anticipated) Date: 2017

Size of project: $190,000.00 Cost of project: $190,000.00

Work for which staff was responsible: Grounds Maintenance. We currently hold the contract
extending from 2017-2019

Contract Type: Maintenance

The results/deliverables of the project: Contract completed
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REFERENCES FORM

Provide specific examples of similar contracts. References should be should be capable of explaining and
confirming your firm’s capacity to successfully complete the scope of work outlined herein. This form
should be duplicated for each reference and any additional information that would be helpful can
be attached.

Reference Contact Information:
Name of Firm, City, County or Agency: City of Bonita Springs

Address: 9101 Bonita Beach Road

City/State/Zip: Bonita Springs, Fl. 34135

Contact Name: Joel LanganeyTitle: Project Manager
E-Mail Address: Joel.langaney@cityofbonitasprings.org
Telephone: 239-478-4614Fax: 239-949-6245

Project Information:
Name of Contractor Performing the work: Superior Landscaping & Lawn Service, Inc.

Name and location of the project: Mowing & Maintenance of Vacant Parcels, Medians & ROW

Nature of the firm’s responsibility on the project: Providing maintenance for vacant parcels, medians
and rows.

Project duration: 1 Year Completion (Anticipated) Date: 2017
Size of project: $ 60,000.00 Cost of project: $ 60,000.00
Work for which staff was responsible: Grounds Maintenance
Contract Type: Maintenance

The results/deliverables of the project: Contract completed
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REFERENCES FORM

Provide specific examples of similar contracts. References should be should be capable of explaining and
confirming your firm’s capacity to successfully complete the scope of work outlined herein. This form
should be duplicated for each reference and any additional information that would be helpful can
be attached.

Reference Contact Information:
Name of Firm, City, County or Agency: Town of Miami Lakes

Address: 15150 NE 79th Court

City/State/Zip: Miami Lakes, FI 33016

Contact Name: Jose OrellanaTitle: Green Space Maintenance Superintendent
E-Mail Address: Orellanaj@miamilakes-fl.gov

Telephone: (305) 364-6100 Ext. 1139Fax: (305) 558-7974

Project Information:
Name of Contractor Performing the work: Superior Landscaping & Lawn Service, Inc.

Name and location of the project: ITB 2017-23 Grounds maintenance for city parks and ROWSs
Nature of the firm’s responsibility on the project: Providing citywide landscape maintenance.
Project duration: 1 Year Completion (Anticipated) Date: 2018

Size of project: $439,862.00 Cost of project: $439,862.00

Work for which staff was responsible: Grounds Maintenance

Contract Type: Maintenance

The results/deliverables of the project: Contract ongoing
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REFERENCES FORM

Provide specific examples of similar contracts. References should be should be capable of explaining and
confirming your firm’s capacity to successfully complete the scope of work outlined herein. This form
should be duplicated for each reference and any additional information that would be helpful can
be attached.

Reference Contact Information:
Name of Firm, City, County or Agency: City of Miramar

Address: 2801 S.W. 186th Avenue

City/State/Zip: Miramar, FL 33029

Contact Name: Billy NealTitle: Parks Superintendent
E-Mail Address: bdneal@miramarfl.gov

Telephone: 954-602-3344Fax:

Project Information:
Name of Contractor Performing the work: Superior Landscaping & Lawn Service, Inc.

Name and location of the project: Landscaping, Irrigation Maintenance and Litter Control Services

Nature of the firm’s responsibility on the project: Landscaping, Irrigation Maintenance and Litter
Control Services. Providing citywide landscape maintenance

Project duration: 1 Year Completion (Anticipated) Date: 2018
Size of project: $434,322.00 Cost of project: $434,322.00
Work for which staff was responsible: Grounds Maintenance
Contract Type: Maintenance

The results/deliverables of the project: Contract ongoing

10/23/2018 BidSync p. 67





