City of Pembroke Pines PSPW-18-13

Therma Seal Roof Systems, LLC

Bid Contact Dave Wikel Address 1421 Oglethorpe Road
estimates@thermasealroofs.com West Palm Beach, FL 33405
Ph 561-223-2096

Iltem # Line Item Notes Unit Price Qty/Unit Attch. Docs
PSPW-18-13--01-01  Senior Supplier  First Offer - $515,850.00 1/ project $515,850.00 Y Y
Residences / Product

Tower 1, Tower 2, Code:
Lobby, Property  Supplier
Manager's Office, Notes: Bid
and Storage documents
Shed : Sr. attached.
Residences/Tower

1, Tower 2, Lobby,

Property
Manager's Office,
Storage Shed
PSPW-18-13--01-02  Senior Supplier First Offer - $8.00 1/ square foot $8.00 Y
Residences / Product

Tower 1, Tower 2, Code:
Lobby, Property
Manager's Office,

and Storage

Shed : Additional

Work -
Lightweight
Concrete
PSPW-18-13--01-03  Senior Supplier First Offer - $5.00 1/ square foot $5.00 Y
Residences / Product

Tower 1, Tower 2, Code:
Lobby, Property
Manager's Office,

and Storage

Shed : Additional

Work - Stucco

Repair
PSPW-18-13--01-04  Senior Supplier First Offer - $7,740.00 1/ project $7,740.00 Y
Residences / Product

Tower 1, Tower 2, Code:
Lobby, Property
Manager's Office,

and Storage

Shed : Cost to

Provide Payment

and Performance

Bond
PSPW-18-13--01-05 Senior Supplier First Offer - $65.00 1/sheet $65.00 Y
Residences / Product

Tower 1, Tower 2, Code:

1/15/2019 BidSync p. 1



City of Pembroke Pines

Lobby, Property
Manager's Office,
and Storage
Shed : Plywood
Sheeting
Replacement

PSPW-18-13

ltem #

Lot Total $523,668.00

Line Iltem Notes Unit Price Qty/Unit

Attch. Docs

PSPW-18-13--02-01

Central Supplier First Offer - $125,000.00 1/ project $125,000.00
Stores 851 Product
Poinciana Code:
Drive,

Pembroke
Pines, FL
33024:
Central
Stores 851
Poinciana
Drive,
Pembroke
Pines, FL
33024

Y

PSPW-18-13--02-02

Central Supplier First Offer - $8.00 1/ square foot $8.00
Stores 851 Product
Poinciana Code:
Drive,

Pembroke
Pines, FL
33024:
Additional
Work -
Lightweight
Concrete

PSPW-18-13--02-03

Central Supplier First Offer - $5.00 1/ square foot $5.00
Stores 851 Product
Poinciana Code:
Drive,
Pembroke
Pines, FL
33024:
Additional
Work - Stucco
Repair

PSPW-18-13--02-04

1/15/2019

Central Supplier First Offer - $1,875.00 1/ project $1,875.00
Stores 851 Product
Poinciana Code:
Drive,
Pembroke
Pines, FL
33024: Cost
to Provide
Payment and

BidSync
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City of Pembroke Pines

Performance
Bond

PSPW-18-13

PSPW-18-13--02-05

Central First Offer - $65.00 1/sheet
Stores 851
Poinciana
Drive,
Pembroke
Pines, FL
33024:
Plywood
Sheeting

Replacement

Supplier $65.00
Product

Code:

ltem #

Lot Total
Qty/Unit

$126,953.00

Line Iltem Notes Unit Price

Attch. Docs

PSPW-18-13--03-01

Polk Building Supplier First Offer - $328,000.00 $328,000.00
8200 S Palm Product

Drive, Code:

Pembroke

Pines, FL

33024: Polk

Building 8200

S Palm Drive,

Pembroke

Pines, FL

33024

1/ project

Y

PSPW-18-13--03-02

Polk Building Supplier First Offer - $8.00 $8.00
8200 S Palm Product

Drive, Code:

Pembroke

Pines, FL

33024:

Additional

Work -

Lightweight

Concrete

1/ square foot

PSPW-18-13--03-03

Polk Building Supplier First Offer - $5.00 $5.00
8200 S Palm Product

Drive, Code:

Pembroke

Pines, FL

33024:

Additional

Work - Stucco

Repair

1/ square foot

PSPW-18-13--03-04

1/15/2019

Polk Building Supplier First Offer - $4,920.00 $4,920.00
8200 S Palm Product

Drive, Code:

Pembroke

Pines, FL

33024: Cost

to Provide

Payment and

1/ project

BidSync
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Performance
Bond

City of Pembroke Pines

PSPW-18-13

PSPW-18-13--03-05

Polk Building Supplier
8200 S Palm Product
Drive, Code:
Pembroke
Pines, FL
33024:

Plywood
Sheeting
Replacement

First Offer - $65.00

1/ sheet

$65.00

1/15/2019

BidSync

Lot Total

$332,998.00
Supplier Total

$983,619.00

p.4



City of Pembroke Pines PSPW-18-13

Therma Seal Roof Systems, LLC

Iltem: Senior Residences / Tower 1, Tower 2, Lobby, Property Manager's Office, and Storage Shed :Sr.
Residences/Tower 1, Tower 2, Lobby, Property Manager's Office, Storage Shed

Attachments

doc00711920190115094646.pdf
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PSPW-18-13

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)

Therma Seal Roof Systems, LLC.

Legal Name (as filed with IRS)

Therma Seal Roof Systems, LLC.

Remit-to Address (For Payments)

1421 Oglethorpe Road, West Palm Beach, FL 33405

Remit-to Contact Name: Dave Wikel Title: President
Email Address: Estimates@thermasealroofs.com
Phone #: 561-223-2096 Fax # | 561-444-2272

Order-from Address (For purchase orders)

1421 Oglethorpe Road, West Palm Beach, FL 33405

Order-from Contact Name:

Nathalie Acosta

I Title: lEstimating/Contract Coordinator

Email Address:

NAcosta@thermasealroofs.com

Phone #:

561-223-2096 Fax # |561-444-2272

Return-to Address (For product returns)

1421 Oglethorpe Road, West Palm Beach, FL 33405

Return-to Contact Name

| Title:

Email Address:

Phone #:

l Fax #

Payment Terms:

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

[CCorporation

[CISole Proprietorship/Individual
DPartnership

[(JHealth Care Service Provider

Federal ID Number: |46-1990837

Social Security No.:

EI LLC - C (C corporation) — S (S corporation) — P (partnership)

[CJother (Specify): L

V)

e Y ¢ 2.
Name & Title of Appllcant ’Da—\? Wlkel Prfemd%njt”

/

/

Signature of Applica t/ // / / ) 7/, 7/ %«

Date 01/08/19

///’ / L /L /L/L/
@, (/ ( Page 1 of 7

Attachment B: Vendor Form and W-9 (Rev. 2017-11)
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PSPW-18-13

City of Pembroke Pines

Form w-g

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Attachment B

Give Form to the
requester. Do not
send to the IRS.

Therma Seal Roof Systems, LLC.

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

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[] Other (see instructions) »

D S Corporation

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

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
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC 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.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

L__l Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

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

5 Address (number, street, and apt. or suite no.) See instructions.

1421 Oglethorpe Road

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

West Palm Beach, FL 33405

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.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number

416 -1 1/9]9|0(8|3|7

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. 1am 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 fr ’F'ATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been n |e<;/by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends op your tax return. For rea gestatgftransactlons item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cayice Iatlon of de t|ons toan mdlvsdual retirement arrangement IRA) and generally, payments
other than interest and dwnignd’ you are nat,re/

W et [~ L7 Vi

pate> 01/08/19

General lnstrtfet’ ons

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 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.

® Form 1099-INT (interest earned or paid)

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

* 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),
1098-T (tuition)
¢ Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 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-18-13

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. Certify 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. Certify 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-8 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-8.

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-8 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-8 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-8 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

* 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-8. 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 network 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 [l 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 code, later, and the separate Instructions for the
Requester of Form W-8 for more information.

Also see Special rules for partnerships, earlier.

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 TINto 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-3 (Rev. 2017-11)

p. 8
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PSPW-18-13

City of Pembroke Pines

Form W-8 (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 fine
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 number 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)(iii). 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-8.
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 online 1is
afn)...

THEN check the box for...

* Corporation

Corporation

* Individual

* 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,

¢ LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

* 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
purposes.

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= 8 corporation)

* 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 proprietors) are not exempt from

backup withholding.

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

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

* 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

Attachment B: Vendor Form and W-9 (Rev. 2017-11)
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PSPW-18-13

City of Pembroke Pines

Attachment B

o
o
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
for7 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-8 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 . .
P 9 , Part I. Taxpayer Identification Number (TIN)
Payn:teréts 0(\;8&3620 rtlaqu'red to be | Generally, ezxempt payees Enter your TIN in the appropriate box. If you are a resident alien and
reporied and direct sales over 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 social
Payments made in setilement of Exempt payess 1 through 4 zeef:xty number box. If you do not have an ITIN, see How to get a TIN
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.
" See Form 1089-MISC, Miscellaneous Income, and its instructions. if you are a single-member LLC that is disregarded as an entity
2y the followi t d ti q separate from its owner, enter the owner's SSN (or EIN, if the owner has
reggvr?;glré o F%r?nw%%&ar\%?é%n asv'énr?otee%;g?rf?gr:\at;ggfunp 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 carporation or partnership, enter the en’f|ty 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 $S-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
of the United States by certain foreign financial institutions. Therefore, if www.S5SA.gov. You may also get this form by calling 1-800-772-1213. o
you are only submitting this form for an account you hold in the United Use Form W-7, Application for IRS Individual Taxpayer Identification s
States, you may leave this field blank. Consult with the person Number, to apply for an ITIN, or Ferm SS-4, Application for Employer 9
requesting this form if you are uncertain if the financial institution is ldentification Number, to apply for an EIN. You can apply for an EIN o

subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

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

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

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)())

E--A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(j)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G- A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

Page 5 of 7

online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderfForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TiN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

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

p. 11
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
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
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification uniess you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys {including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)()(B))

For this type of account: Give name and SSN of:

iy

. Individual The individual

The actual owner of the account or, if
combined funds, the first individual on

the account'

N

. Two or more individuals (joint
account) other than an account
maintained by an FFl

w

. Two or more U.S. persons
{joint account maintained by an FFl)

Each holder of the account

4. Custodial account of a minor The minor’

{Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
(grantor is also trustee)
b. So-called trust account that is not| The actual owner'
a legal or valid trust under state law

The grantor-trustee1

6. Sole proprietorship or disregarded

: o The owner’
entity owned by an individual

7. Grantor trust filing under Optional
Form 1098 Filing Method 1 (see
Regulations section 1.671-4(b){2)()
(A)

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an
individual

The owner

9. A valid trust, estate, or pension trust | Legal entity“

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC
13. A broker or registered nominee

The partnership
The broker or nominee

Page 6 of 7

! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-8 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
*» Be careful when choosing a tax preparer.

if your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS |dentity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

BidSync

Attachment B: Vendor Form and W-8 (Rev. 2017-11)
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Form W-8 (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 unsolicited 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./dentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/ldentity Theft 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 payse who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.

Attachment B: Vendor Form and W-3 (Rev. 2017-11)
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PSPW-18-13

AIlA Document A310 — 2010

Bid Bond

CONTRACTOR: SURETY:
Therma Seal Roof Systems, LLC

1421 Oglethorpe Road

West Palm Beach, FL 33405

OWNER:City Of Pembroke Pines
8300 South Palm Drive

Pembroke Pines, FL 33025
BOND AMOUNT:

Five Percent of the Bid Amount (5% of the Bid Amount)

Frankenmuth Mutual Insurance Company
1 Mutual Avenue
Frankenmuth, MI 48787

PROJECT: Roof Replacement of Various City Wide Buildings IFB # PSPW-18-13

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, executors, 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 Contracter 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 specificed in the
bidding or Contract Documents, with a surety admitted in the jurisdiction of the Project and otherwise acceptable to the Owner, for
the faithful performance of such Contract and for the prompt payment of labor and material fumished in the prosecution thereof: or
(2) pays to the Owner the difference, not to exceed the amount of this Bond, between the amount specifified in said bid and such
larger amount for which the Owner may in goed faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and void, otherise to remain in full force and effect. The Surety hereby walves any notice of an agreement
between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver of notice by the Surety shall
not apply to any extension exceeding sixty (60)days in the aggregate beyond the time for acceptance of bids specified in the bid
documents, and the Owner and Contractor shall obtain 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 Subconiractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any
provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions
conforming to such statutory or other legal requreiment shall be deemed incorporated herein. When so furnished, the intent is that
this Bond shall be construed as a statutory bond and not as a common law bond. ;

Signed and sealed this _8th_ day of _January ,_2019 . ~

Witness/Atlest:
(Principal)
By: | F\(\ M@ .
NHARe FORTCC
% m al Insurance Company v (Surety)
N m % By. /E/z;% 22 ) ’

T
Karol Kelly U DavidT. ¢ Sati/né, Attorney-In-Fact

This document conforms to AIA Document A310 -~ 2010 BID BOND. THE AMERICAN IiiSTITUTE 7
OF ARCHITECTS, 1735 NY AVE NW, WASHINGTON, DC 20006. f

’
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! City of Pembroké’Pi’nes

\“””{””{; e

R ERSTTE

 ZSTATE OF M MICHIGAI\
con«rrv or SAGINA‘W

3 ’ Tand subscnbed to sald mstmment by the authonty of the Company

5 \; 'is m full force and effect as of thrs date

FRANKENMUTH MUTUAL INSURANCE COMPANY

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS that Frankenmuth Mutuai Insurance Company (the “Company“), a corporatron k

duly organized and existing under the laws of the State of Mrchrgan having its principal office at 1 Mutual Avenue, Frankenmuth,
‘ Mrchrgan 48787 does hereby nominate, constrtute and appomt

Warren M. Alter JonathanA Bursewch Dawd T Satme Dawn Auspltz

Therr true and lawful attomey(s) in-fact, each in therr separate capacrty lf more than one is named above, to make execute, ‘seal, \

acknowledge and deliver any and all bonds, contracts and undertakings of suretyship, with the exception of Fmancral Guaranty
Insurance, provrded however that the penal sum of any one such mstrument shail not exceed the sum of :

Fifty Mllhon and 00/100 Dollars (850,000 000)

This Power of Attorney is granted pursuant to the following Resolutton duly adopted ata meetmg of the Board of Du-ectors of

kFrankenmuth Mutual Insurance Company

[“RESOLVED that the Presrdent Semor Vrce Presrdent or Vrce Presrdent and each of them under therr respectwe L

" designations, hereby is authorized to execute powers of attorney, and such authority can be executed by use of
facsimile srgnature which may be attested or acknowledged by any officer of the Company, qualifying the attorney(s)
named in the given power of attorney, to.execute on behalf of, and acknowledge as the act and deed of Frankenmuth
Mutual Insurance Company on all bonds contracts and undertakmgs of suretyshrp, and to afﬁx the corporate seal
thereto » ~ : : o & ~

. IN WITN ESS WHEREOF the Company has caused these presents to be signed and attested by its appropnate ofﬁcers and its

) corporate seal hereunto afﬁxed thrs IOth day of 8 egtember, 2018.

Ffankenmnth;Mutuélxlns’urance Co‘m‘p\any '

Frederick A. Edmond, Jr.,

. President and Chief Operating Officer.

Swormn to hefore mo' a Notary Public in the State of Michigan, by Frederick A. Edmond, Ir., to me personally known to be the individual and

- officer described in, and who executed the preceding instrument, deposed and sard the Corporate Seal and hrs srgnature as. Oﬁ‘ icer were affixed -

IN TESTlMONY WHEREOF I have set- my hand and afﬂxed my Ofﬁcral Seal this IOth day of Segtembe , 2018 2018

f Ocza.’ (Seal) k -
Dianne L. Voss, Notary Public T T AL SO
Saginaw County, Staté of Michigan

My Commrssxon Exp;res July 23,2024

1, the undersrgned Vice President of Frankenrnuth Mutua[ Insurance Company, do hereby certtfy that the foregomg is a frue,
- correct and complete copy of the original Power of Attomey, that sard Power of Attorney has not been revoked or. rescmded and

N WITN ESS WHEREOF I have set my / hand and afﬁxed the Seal of the Company, thrs 8th day of J anuary ,20_12

Andrew H. Knudsen, Vice' Presrdent EoR

ALL CORRESPONDENCE RELATED TO BOND VALIDATION AND/OR A CLAIM SHOULD BE DIRE C TED
- To THE DIRECT OR OF SURETY 701 US ROUT E ‘ONE, SUITE I YARMOUTH ME 04096

b@g\d

Pegrs W
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City of Pembroke Pines

Supplier Response Form
Attachment M

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: | Verdex

Address: | 1250 W. Hillsboro Blvd. |

City/State/Zip: | Deerfield Beach, FL 33442 ]

Contact Name: | Chris Taraba (Title: | M

E-Mail Address: ] Chris.Taraba@verdex.com i

Telephone: | 561-410-0108  |Fax:[561-410-0108 |

Project Information:

Name of Contractor Performing the work: | Therma Seal Roof Systems, LLC.

Name and location of the project: | Deerfield Station

Nature of the firm’s responsibility on the project:

General Contractor on the job site.

Project duration: | 5 months |Completion (Anticipated) Date: | 2/1/19

Size of project: | 100,000 SF | Cost of project: | 455,000.00 ]

p. 15
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City of Pembroke Pines

Work for which staff was responsible:

Complete management of the roofing scope.

Contract Type: | Subcontract Agreement |

The results/deliverables of the project: [ work in progress (

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: | Current Builders

Address: ! 5900 Loxahatchee Rd. I

City/State/Zip: | Parkland, FL 33067 l

Contact Name: | Logan Reid [Title: | pm

E-Mail Address: ] LReid@currentbuilders.com ]

Telephone: | 954-977-4211  [Fax:[954-977-4211 |

Project Information:

Name of Contractor Performing the work: {Therma Seal Roof Systems, LLC.

Name and location of the project: | Allegro at Parkland

Nature of the firm’s responsibility on the project:
General Contractor on the job site.

Project duration: | 7 months ICompletion (Anticipated) Date:

Size of project: | 125,000 SF | Cost of project: | 500,000 ]

p. 16
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City of Pembroke Pines

Work for which staff was responsible:

Complete management of the roofing scope.

Contract Type: | Subcontract Agreement |

The results/deliverables of the project: [ 100% Complete |

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: | Hunt Construction

Address: | 13350 NW 17th St. §

City/State/Zip: | Miami, FL 33182 l

Contact Name: 1Ted Franco ‘Title: } PM

E-Mail Address: ] Ted.Franco@aecom.com I

Telephone: | 305-619-0811  [Fax:[305-619-0811 |

Project Information:

Name of Contractor Performing the work: | Therma Seal Roof Systems, LLC.

Name and location of the project: | UPS Beacon Lakes

Nature of the firm’s responsibility on the project:

General Contractor on the job site.

Project duration: | 1 vear \Completion (Anticipated) Date:

Size of project: | 200,000 SF | Cost of project: | 682,000.00 ]

p. 17
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City of Pembroke Pines

Work for which staff was responsible:

Complete management of the roofing scope.

Contract Type: | Subcontract agreement }

The results/deliverables of the project: [ 100% Complete |

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 Lauderdale Lakes

Address: | 43rd Ave & 36th St l

City/State/Zip: | Lauderdale Lakes, FL 33319 ]

Contact Name: | Robin Sooden (Title: | pm

E-Mail Address: | RobinS@Iauderdalelakes.org l

Telephone: | 954-535-2815  [Fax:|954-535-2815 |

Project Information:

Name of Contractor Performing the work: ]Therma Seal Roof Systems, LLC.

Name and location of the project: | Dev Services Permitting & Rec Centers

Nature of the firm’s responsibility on the project:
Assigning work per code.

Project duration: | 2 months |Completion (Anticipated) Date: | 11/30/18

Size of project: | 30,000 SF | Cost of project: | 251,348.00 }
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City of Pembroke Pines

Work for which staff was responsible:

Complete management of the roofing scope.

Contract Type: | Contractor Agreement |

The results/deliverables of the project: | 100% Complete 1

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 Plantation

Address: | 500 NW 65th Ave. ]

City/State/Zip: | Plantation, FL 33317 |

Contact Name: | Monica Joy (Title: | pm

E-Mail Address: ] MJoy@plantation.org ’

Telephone: | 954-585-2360  |Fax:|954-585-2360 |

Project Information:

Name of Contractor Performing the work: [Therma Seal Roof Systems, LLC.

Name and location of the project: | East Water Treatment Plant Membrane Bldg

Nature of the firm’s responsibility on the project:
Assigning work per code.

Project duration: | 2 MONTHS |Completion (Anticipated) Date: [11/15/18

Size of project: | 22,000 SF | Cost of project: [ 205,510.00 }
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City of Pembroke Pines

Work for which staff was responsible:

Complete management of the roofing scope.

Contract Type: | Contractor Agreement ]

The results/deliverables of the project: [ 100% Complete ]

Please enter your password below and click Save to update your response.
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an
original signature. (See Electronic Signatures in Global and National Commerce Act for more information.)

To take exception:

1) Click Take Exception.

2) Create a Word document detailing your exceptions.

3) Upload exceptions as an attachment to your offer on BidSync's system.

By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your
bid.

Username thermasealroofs

Password | |*

Save , Take Exception | ; Close |

* Required fields
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City of Pembroke Pines

Attachment N

Mandatory Pre-Bid/Site Visit Confirmation Form

The scanned forﬁl signed by both the Contractor and City Re resentatives
must be uploaded in order for the bid to be considered complete.

M\O\(P\\ M‘(\(ﬁ‘(\ , Who is a representative of

(Printed hame of Contractor’s representative)

Yoot Seald M B\ SW&;LLCPERSONALLY came and appeared

(Contractor’s Company) |

before me and affirms that they have completed the mandatory pre-bid/site visit on this the

. 20\Q
%_ day of XQXY\\\(WU\ : 261'8— as required by:

Solicitation #: IFB #PSPW-18-13
"Roof Replacement of Various City Wide Buildings”
Solicitation Title:
QWAL BN Giraldo Hernandez
(Contractor Repregentaﬁve’s Printed Name) (City Representative’s Printed Name)
P (3 [ .
/ ) F
\)ﬂ : #{ \\U J»/wl&m %ﬁﬂf
(Contractor Repr¥; tative’s Signature) (City Represé/}%t%e’s Signature)
Theryer 300 o0k SUSHM UL~ ps
(Contractor’s Company) F (City Representative’s Department)

o\ - 1723 - 200, TF6 < 3er3 075

(Contractor’s Phone Number)

(City Representative’s Phone Number)

O\ \\0?5\\0\ B lihs

(Date) l (Date)

The City requires all questions on the “ the BidSync website. Such request must be received
by the “Question Due Date,” questions received after the “Question Due Date” shall not be
answered. Interpretations or clarifications in response to such questions will be issued via
BidSync. The issuance of a response via BidSync is considered an Addendum and shall be
the only official method whereby such an interpretation or clarification will be made.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/4/2019

PSPW-18-13

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER Naec! Sandra LaRue
Frank H. Furman, Inc. e e, Exty,(954) 943-5050 (AR, No); (9541 942-6310
1314 East Atlantic Blvd. AL <5, sandragéfurmaninsurance . com
P. O. Box 1927 INSURER(S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 33061 INSURERA : Liberty Surplus Insurance Corp 10725
INSURED INSURER B : MAPFRE Ins Co FL 34932
Therma Seal Roof Systems LILC INSURER C : Commerce & Industry Insurance Co 19410
1421 oglethorpe Rd INSURER D : Bridgefield Casualty Ins Co 10335
INSURERE :
West Palm Beach FL 33405 INSURER F
COVERAGES CERTIFICATE NUMBER:B: 2018 GL/AU/UM/WC 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.
TNSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD IvvD POLICY NUMBER (MM/DDIYYYY) | (MM/IDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
a CLAIMS-MADE OCCUR PREMISES (s e once) | 50,000
X 100028154001 3/1/2018 3/1/2019 | MED EXP (Any one person) $ EXCLUDED
PERSONAL & ADV INJURY S 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000
» POLICY fggf D LOC PRODUCTS - COMPIOPAGG | § 2,000,000
@ —_—
hE_ QTHER: $
COMBINED SINGLE LIMIT
o AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
o B X | ANYAUTO BODILY INJURY (Per person) | §
-g :'L-J%’OO%NNED - ELCJ'}PSgULED 5204070002289 3/1/2018 3/1/2019 BODILY INJURY (Per accident) | $
e - | % | NON-OWNED PROPERTY DAMAGE s
= HIRED AUTOS AUTOS (Per accident)
$
o X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ] l RETENTION § BEOB0755647 3/1/2018 3/1/2019 $
WORKERS COMPENSATION % | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [ba N/A
D |(Mandatory in NH) 19642057 3/1/2018 3/1/2019 | EL. DISEASE - EAEMPLOYEE | § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

written contract.

, may be attached if more space is required)

City of Pembroke Pines is included as additional insured regarding General Liability when required by

CERTIFICATE HOLDER

CANCELLATION

City of Pembroke Pines
601 City Center Way

Pembroke Pines, FL 33025

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

Dirk DeJong/SL

i

ACORD 25 (2014/01)
INS025 (201401)

© 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 PSPW-18-13

CONTACT INFORMATION FORM

IN ACCORDANCE WITH “IFB # PSPW-18-13 titled “Roof Replacement of Various City Wide
Buildings” 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:: Therma Seal Roof Systems, LLC.
STREET ADDRESS: 1421 Oglethorpe Road

CITY, STATE & ZIP CODE: West Palm Beach, FL 33405

PRIMARY CONTACT FOR THE PROJECT:

NAME: Dave Wikel TITLE: President
E-MAIL: Estimates@thermasealroofs.com

TELEPHONE: 561-223-2096 FAX: 561-444-2272

AUTHORIZED APPROVER:

NAME: Dave Wikel TITLE: President
E-MAIL: Estimates@thermasealroofs.com
TELEPHONE: 561-223-2096 FAX: 561-444-2272

SIGNATURE: Dave Wikel

B) Proposal Checklist

Are all materials, freight, labor and warranties included? Yes
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C) Sample Proposal Form

PSPW-18-13

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.

Base Pricing:

1/15/2019

Address Project Cost
Senior Residences / Tower 1, Tower 2 and Lobby Price to be Submitted Via
401 NW 103rd Ave, Pembroke Pines, FL 33024 BidSync

Additional Work

Cost per SQ. FT.

Lightweight Concrete

Price to be Submitted Via

BidSync
Stucco Repair Price to be Submitted Via
BidSync
Cost to Provide Payment and Performance Bond Price to be Submitted Via
BidSync
Address Project Cost
Central Stores Price to be Submitted Via
851 Poinciana Drive, Pembroke Pines, FL 33024 BidSync

Additional Work

Cost per SQ. FT.

Lightweight Concrete

Price to be Submitted Via

BidSync
Stucco Repair Price to be Submitted Via
BidSync
Cost to Provide Payment and Performance Bond Price to be Submitted Via
BidSync
Address Project Cost
Polk Building Price to be Submitted Via
8200 S Palm Drive, Pembroke Pines, FL 33024 BidSync

Additional Work

Cost per SQ. FT.

Lightweight Concrete

Price to be Submitted Via

BidSync

Stucco Repair Price to be Submitted Via
BidSync

Cost to Provide Payment and Performance Bond Price to be Submitted Via
BidSync

BidSync
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City of Pembroke Pines Attachment C

NON-COLLUSIVE AFFIDAVIT

BIDDER is the Owner,
(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 Dave Wikel

Title President

Name of Company Therma Seal Roof Systems, LLC.
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ME4 Gity of Pembroke Pines Attgchment.)

SWORN STATEMENT

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

1. This sworn statement is submitted Therma Seal Roof Systems, LLC. (name of entity submitting
sworn statement) whose business address is 1421 Oglethorpe Road, West palm Beach, FL
33405 and (if applicable) its Federal Employer Identification Number (FEIN) is 46-1990837. (If
the entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement: )

2. My name is Dave Wikel and my
(Please print name of individual signing)

relationship to the entity named above is Owner.

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.
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6. I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any
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.

[[] 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.)

[1 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.)

[[1 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.)

Dave Wikel Therma Seal Roof 01/08/19
Systems, LLC.
Bidder’s Name/Signature Company Date
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"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: Therma Seal Roof Systems, LLC.

PRINTED NAME / AUTHORIZED SIGNATURE: Dave Wikel

1/15/2019 BidSync p. 28



City of Pembroke Pines PSPW-18-13

1/15/2019 BidSync p. 29



City of Pembroke Pines PSPW-18-13

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: Therma Seal Roof Systems, LLC.

PRINTED NAME / AUTHORIZED SIGNATURE: Dave Wikel
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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: Therma Seal Roof Systems, LLC.

AUTHORIZED OFFICER NAME / SIGNATURE: Dave Wikel
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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.

Dave Wikel Dave Wikel Therma Seal Roof Systems,
LLC.
Authorized Signature Authorized Signer Name Company Name
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o Attachment I
_-1.‘ ' City of Pembroke Pines

SCRUTINIZED COMPANY CERTIFICATION
PURSUANT TO FLORIDA STATUTE § 287.135.

I, Dave Wikel, on behalf of Therma Seal Roof Systems, LLC.,
Print Name and Title Company Name

certify that Therma Seal Roof Systems, LLC.:

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.

Therma Seal Roof Systems, Dave Wikel President
LLC.
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Company Name Print Name/Signature Title
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Attachment J
é:"' 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:
Therma Seal Roof Systems, LLC.
1421 Oglethorpe Road, West Palm Beach, FL 33405
Contact Person’s Name and Title: Dave Wikel, President
Contact Person’s E-mail Address: Estimates@thermasealroofs.com

PROPOSER'S Telephone and Fax Number: 561-223-2096 561-444-2272

PROPOSER’S License Number: CCC1325862
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 46-1990837
Number of years your organization has been in business 15+
State the number of years your firm has been in business under your present business name 6+
State the number of years your firm has been in business in the work specific to this solicitation: 15+
Names and titles of all officers, partners or individuals doing business under trade name:

Dave Wikel, President
Mike Fuggetta, Vice President

Charlie Sapienza, Vice President of Operations

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
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proposer non-responsive.
PetersenDean Inc. , Roofing

At what address was that business located?
1011 Fairfield Dr, West Palm Beach, FL 33407

Name, address, and telephone number of surety company and agent who will provide the required bonds
on this contract:
Alter Surety Group
5979 NW 151st. St., Suite 202 Miami Lakes, FL 33014
305-517-3803

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).

No

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.

N/A

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).

N/A

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.

N/A

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.
N/A

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.
N/A

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.
No.

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:
See references.

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.

Therma Seal Roof Systems, LLC.
(Company Name)

Dave Wikel
(Printed Name/Signature)
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ThE Attachment M
AT
et 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: Verdex

Address: 1250 W. Hillsboro Blvd.
City/State/Zip: Deerfield Beach, FL 33442
Contact Name: Chris Taraba Title: PM
E-Mail Address: Chris. Taraba@verdex.com
Telephone: 561-410-0108 Fax: 561-410-0108

Project Information:
Name of Contractor Performing the work: Therma Seal Roof Systems, LLC.

Name and location of the project: Deerfield Station

Nature of the firm’s responsibility on the project: General Contractor on the job site.
Project duration: 5 monthsCompletion (Anticipated) Date: 2/1/19

Size of project: 100,000 SF Cost of project: 455,000.00

Work for which staff was responsible: Complete management of the roofing scope.

Contract Type: Subcontract Agreement
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The results/deliverables of the project: work in progress

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: Current Builders

Address: 5900 Loxahatchee Rd.
City/State/Zip: Parkland, FL 33067

Contact Name: Logan ReidTitle: PM

E-Mail Address: LReid@currentbuilders.com
Telephone: 954-977-4211 Fax: 954-977-4211

Project Information:
Name of Contractor Performing the work: Therma Seal Roof Systems, LLC.

Name and location of the project: Allegro at Parkland

Nature of the firm’s responsibility on the project: General Contractor on the job site.
Project duration: 7 monthsCompletion (Anticipated) Date: 1/3/19

Size of project: 125,000 SF Cost of project: 500,000

Work for which staff was responsible: Complete management of the roofing scope.
Contract Type: Subcontract Agreement

The results/deliverables of the project: 100% Complete
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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: Hunt Construction

Address: 13350 NW 17th St.

City/State/Zip: Miami, FL 33182

Contact Name: Ted Franco Title: PM

E-Mail Address: Ted.Franco@aecom.com
Telephone: 305-619-0811 Fax: 305-619-0811

Project Information:
Name of Contractor Performing the work: Therma Seal Roof Systems, LLC.

Name and location of the project: UPS Beacon Lakes

Nature of the firm’s responsibility on the project: General Contractor on the job site.
Project duration: 1 Year Completion (Anticipated) Date: 12/20/18

Size of project: 200,000 SF Cost of project: 682,000.00

Work for which staff was responsible: Complete management of the roofing scope.
Contract Type: Subcontract agreement

The results/deliverables of the project: 100% Complete
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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 Lauderdale Lakes

Address: 43rd Ave & 36th St.

City/State/Zip: Lauderdale Lakes, FL 33319
Contact Name: Robin Sooden Title: PM

E-Mail Address: RobinS@lauderdalelakes.org
Telephone: 954-535-2815 Fax: 954-535-2815

Project Information:
Name of Contractor Performing the work: Therma Seal Roof Systems, LLC.

Name and location of the project: Dev Services Permitting & Rec Centers

Nature of the firm’s responsibility on the project: Assigning work per code.

Project duration: 2 monthsCompletion (Anticipated) Date: 11/30/18

Size of project: 30,000 SF Cost of project: 251,348.00

Work for which staff was responsible: Complete management of the roofing scope.
Contract Type: Contractor Agreement

The results/deliverables of the project: 100% Complete
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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 Plantation

Address: 500 NW 65th Ave.

City/State/Zip: Plantation, FL 33317

Contact Name: Monica JoyTitle: PM

E-Mail Address: MJoy@plantation.org
Telephone: 954-585-2360 Fax: 954-585-2360

Project Information:
Name of Contractor Performing the work: Therma Seal Roof Systems, LLC.

Name and location of the project: East Water Treatment Plant Membrane Bldg
Nature of the firm’s responsibility on the project: Assigning work per code.

Project duration: 2 MONTHSCompletion (Anticipated) Date: 11/15/18

Size of project: 22,000 SF Cost of project: 205,510.00

Work for which staff was responsible: Complete management of the roofing scope.
Contract Type: Contractor Agreement

The results/deliverables of the project: 100% Complete

1/15/2019 BidSync p. 47





