
5

6

Paul Bange Roofing

Bid Contact Richard Gotshall

Joey@Paulbangeroofing.com

Ph 954 -981 -7663

Address 7000 SW 21st Place

Davie, FL 33317

Qualifications  PP-DRUGFREE   PP-EQUAL   PP -LBTR   PP -LOCAL   PP-SCRUTINIZED   PP-SWORN   PP -

VENDORINFO   PP -VOSB   PP-W9

Item # Line Item Notes Unit Price Qty/Unit Total Price  Attch.  Docs

PSPW-19-14-01-01   Fire Station

101: Fire

Station 101 -

Project Cost

Supplier

Product

Code:

First Offer -   $248,621.00 1 / project $248,621.00 Y Y

PSPW-19-14-01-02   Fire Station

101:

Additional

Work -

Stucco

Repair

Supplier

Product

Code:

First Offer -   $35.00 1 / square foot $35.00 Y

PSPW-19-14-01-03   Fire Station

101:

Additional

Work -

Lightweight

Concrete

Supplier

Product

Code:

First Offer -   $50.00 1 / square foot $50.00 Y

PSPW-19-14-01-04   Fire Station

101: Cost to

Provide

Payment and

Performance

Bond

Supplier

Product

Code:

First Offer -   5.00% 1 / project 5.00% Y

Lot Total  $248,706.00

Item # Line Item Notes Unit Price Qty/Unit Total Price  Attch.  Docs

PSPW-19-14-02-01   Fire Station

99: Fire

Station 99 -

Project Cost

Supplier

Product

Code:

First Offer -   $146,000.00 1 / project $146,000.00 Y

PSPW-19-14-02-02   Fire Station

99:

Additional

Work -

Stucco

Repair

Supplier

Product

Code:

First Offer -   $35.00 1 / square foot $35.00 Y

PSPW-19-14-02-03   Fire Station

99: Cost to

Provide

Payment and

Performance

Bond

Supplier

Product

Code:

First Offer -   0.00% 1 / project 0.00% Y

Lot Total  $146,035.00

Item # Line Item Notes Unit Price Qty/Unit Total Price  Attch.  Docs

 PSPW-19-14-05-01   Fire Station 

79: Fire 

Station 79 -

Project Cost  

Supplier 

Product 

Code:

First Offer -   $163,380.00    1 / project $163,380.00 Y

 PSPW-19-14-05-02   Fire Station 

79: 

Additional 

Work -

Stucco 

Repair  

Supplier 

Product 

Code:

First Offer -   $35.00    1 / square foot $35.00 Y

 PSPW-19-14-05-03   Fire Station 

79: Cost to 

Provide 

Payment and 

Performance 

Bond  

Supplier 

Product 

Code:

First Offer -   0.00%    1 / project 0.00% Y

Lot Total  $163,415.00   

 Item #  Line Item Notes Unit Price     Qty/Unit Total Price  Attch.  Docs

 PSPW-19-14-03-01   Fire Station 

33: Fire 

Station 33 -

Project Cost  

Supplier 

Product 

Code:

First Offer -   $177,950.00    1 / project $177,950.00 Y

 PSPW-19-14-03-02   Fire Station 

33: 

Additional 

Work -

Stucco 

Repair  

Supplier 

Product 

Code:

First Offer -   $35.00    1 / square foot $35.00 Y

 PSPW-19-14-03-03   Fire Station 

33: Cost to 

Provide 

Payment and 

Performance 

Bond  

Supplier 

Product 

Code:

First Offer -   0.00%    1 / project 0.00% Y

Lot Total  $177,985.00   

 Item #  Line Item Notes Unit Price     Qty/Unit Total Price  Attch.  Docs

 PSPW-19-14-04-01   West Police 

Sub Station: 

West Police 

Sub Station -

Project Cost  

Supplier 

Product 

Code:

First Offer -   $169,151.00    1 / project $169,151.00 Y

 PSPW-19-14-04-02   West Police 

Sub Station:

Additional

Work -

Stucco

Repair

Supplier 

Product

Code:

First Offer -   $35.00    1 / square foot $35.00 Y

PSPW-19-14-04-03   West Police

Sub Station:

Additional

Work -  Steel

Deck Repair

Supplier

Product

Code:

First Offer -   $35.00 1 / square foot $35.00 Y

PSPW-19-14-04-04   West Police

Sub Station:

Cost to

Provide

Payment and

Performance

Bond

Supplier

Product

Code:

First Offer -   0.00% 1 / project 0.00% Y

Lot Total  $169,221.00

Supplier Total  $905,362.00

PSPW-19-14City of Pembroke Pines
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5

6

Paul Bange Roofing

Bid Contact Richard Gotshall

Joey@Paulbangeroofing.com

Ph 954 -981 -7663

Address 7000 SW 21st Place

Davie, FL 33317

Qualifications  PP-DRUGFREE   PP-EQUAL   PP -LBTR   PP -LOCAL   PP-SCRUTINIZED   PP-SWORN   PP -

VENDORINFO   PP -VOSB   PP-W9

Item # Line Item Notes Unit Price Qty/Unit Total Price  Attch.  Docs

PSPW-19-14-01-01   Fire Station

101: Fire

Station 101 -

Project Cost

Supplier

Product

Code:

First Offer -   $248,621.00 1 / project $248,621.00 Y Y

PSPW-19-14-01-02   Fire Station

101:

Additional

Work -

Stucco

Repair

Supplier

Product

Code:

First Offer -   $35.00 1 / square foot $35.00 Y

PSPW-19-14-01-03   Fire Station

101:

Additional

Work -

Lightweight

Concrete

Supplier

Product

Code:

First Offer -   $50.00 1 / square foot $50.00 Y

PSPW-19-14-01-04   Fire Station

101: Cost to

Provide

Payment and

Performance

Bond

Supplier

Product

Code:

First Offer -   5.00% 1 / project 5.00% Y

Lot Total  $248,706.00

Item # Line Item Notes Unit Price Qty/Unit Total Price  Attch.  Docs

PSPW-19-14-02-01   Fire Station

99: Fire

Station 99 -

Project Cost

Supplier

Product

Code:

First Offer -   $146,000.00 1 / project $146,000.00 Y

PSPW-19-14-02-02   Fire Station

99:

Additional

Work -

Stucco

Repair

Supplier

Product

Code:

First Offer -   $35.00 1 / square foot $35.00 Y

PSPW-19-14-02-03   Fire Station

99: Cost to

Provide

Payment and

Performance

Bond

Supplier

Product

Code:

First Offer -   0.00% 1 / project 0.00% Y

Lot Total  $146,035.00

Item # Line Item Notes Unit Price Qty/Unit Total Price  Attch.  Docs

 PSPW-19-14-05-01   Fire Station 

79: Fire 

Station 79 -

Project Cost  

Supplier 

Product 

Code:

First Offer -   $163,380.00    1 / project $163,380.00 Y

 PSPW-19-14-05-02   Fire Station 

79: 

Additional 

Work -

Stucco 

Repair  

Supplier 

Product 

Code:

First Offer -   $35.00    1 / square foot $35.00 Y

 PSPW-19-14-05-03   Fire Station 

79: Cost to 

Provide 

Payment and 

Performance 

Bond  

Supplier 

Product 

Code:

First Offer -   0.00%    1 / project 0.00% Y

Lot Total  $163,415.00   

 Item #  Line Item Notes Unit Price     Qty/Unit Total Price  Attch.  Docs

 PSPW-19-14-03-01   Fire Station 

33: Fire 

Station 33 -

Project Cost  

Supplier 

Product 

Code:

First Offer -   $177,950.00    1 / project $177,950.00 Y

 PSPW-19-14-03-02   Fire Station 

33: 

Additional 

Work -

Stucco 

Repair  

Supplier 

Product 

Code:

First Offer -   $35.00    1 / square foot $35.00 Y

 PSPW-19-14-03-03   Fire Station 

33: Cost to 

Provide 

Payment and 

Performance 

Bond  

Supplier 

Product 

Code:

First Offer -   0.00%    1 / project 0.00% Y

Lot Total  $177,985.00   

 Item #  Line Item Notes Unit Price     Qty/Unit Total Price  Attch.  Docs

 PSPW-19-14-04-01   West Police 

Sub Station: 

West Police 

Sub Station -

Project Cost  

Supplier 

Product 

Code:

First Offer -   $169,151.00    1 / project $169,151.00 Y

 PSPW-19-14-04-02   West Police 

Sub Station:

Additional

Work -

Stucco

Repair

Supplier 

Product

Code:

First Offer -   $35.00    1 / square foot $35.00 Y

PSPW-19-14-04-03   West Police

Sub Station:

Additional

Work -  Steel

Deck Repair

Supplier

Product

Code:

First Offer -   $35.00 1 / square foot $35.00 Y

PSPW-19-14-04-04   West Police

Sub Station:

Cost to

Provide

Payment and

Performance

Bond

Supplier

Product

Code:

First Offer -   0.00% 1 / project 0.00% Y

Lot Total  $169,221.00

Supplier Total  $905,362.00

PSPW-19-14City of Pembroke Pines
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5

6

Paul Bange Roofing

Bid Contact Richard Gotshall

Joey@Paulbangeroofing.com

Ph 954 -981 -7663

Address 7000 SW 21st Place

Davie, FL 33317

Qualifications  PP-DRUGFREE   PP-EQUAL   PP -LBTR   PP -LOCAL   PP-SCRUTINIZED   PP-SWORN   PP -

VENDORINFO   PP -VOSB   PP-W9

Item # Line Item Notes Unit Price Qty/Unit Total Price  Attch.  Docs

PSPW-19-14-01-01   Fire Station

101: Fire

Station 101 -

Project Cost

Supplier

Product

Code:

First Offer -   $248,621.00 1 / project $248,621.00 Y Y

PSPW-19-14-01-02   Fire Station

101:

Additional

Work -

Stucco

Repair

Supplier

Product

Code:

First Offer -   $35.00 1 / square foot $35.00 Y

PSPW-19-14-01-03   Fire Station

101:

Additional

Work -

Lightweight

Concrete

Supplier

Product

Code:

First Offer -   $50.00 1 / square foot $50.00 Y

PSPW-19-14-01-04   Fire Station

101: Cost to

Provide

Payment and

Performance

Bond

Supplier

Product

Code:

First Offer -   5.00% 1 / project 5.00% Y

Lot Total  $248,706.00

Item # Line Item Notes Unit Price Qty/Unit Total Price  Attch.  Docs

PSPW-19-14-02-01   Fire Station

99: Fire

Station 99 -

Project Cost

Supplier

Product

Code:

First Offer -   $146,000.00 1 / project $146,000.00 Y

PSPW-19-14-02-02   Fire Station

99:

Additional

Work -

Stucco

Repair

Supplier

Product

Code:

First Offer -   $35.00 1 / square foot $35.00 Y

PSPW-19-14-02-03   Fire Station

99: Cost to

Provide

Payment and

Performance

Bond

Supplier

Product

Code:

First Offer -   0.00% 1 / project 0.00% Y

Lot Total  $146,035.00

Item # Line Item Notes Unit Price Qty/Unit Total Price  Attch.  Docs

 PSPW-19-14-05-01   Fire Station 

79: Fire 

Station 79 -

Project Cost  

Supplier 

Product 

Code:

First Offer -   $163,380.00    1 / project $163,380.00 Y

 PSPW-19-14-05-02   Fire Station 

79: 

Additional 

Work -

Stucco 

Repair  

Supplier 

Product 

Code:

First Offer -   $35.00    1 / square foot $35.00 Y

 PSPW-19-14-05-03   Fire Station 

79: Cost to 

Provide 

Payment and 

Performance 

Bond  

Supplier 

Product 

Code:

First Offer -   0.00%    1 / project 0.00% Y

Lot Total  $163,415.00   

 Item #  Line Item Notes Unit Price     Qty/Unit Total Price  Attch.  Docs

 PSPW-19-14-03-01   Fire Station 

33: Fire 

Station 33 -

Project Cost  

Supplier 

Product 

Code:

First Offer -   $177,950.00    1 / project $177,950.00 Y

 PSPW-19-14-03-02   Fire Station 

33: 

Additional 

Work -

Stucco 

Repair  

Supplier 

Product 

Code:

First Offer -   $35.00    1 / square foot $35.00 Y

 PSPW-19-14-03-03   Fire Station 

33: Cost to 

Provide 

Payment and 

Performance 

Bond  

Supplier 

Product 

Code:

First Offer -   0.00%    1 / project 0.00% Y

Lot Total  $177,985.00   

 Item #  Line Item Notes Unit Price     Qty/Unit Total Price  Attch.  Docs

 PSPW-19-14-04-01   West Police 

Sub Station: 

West Police 

Sub Station -

Project Cost  

Supplier 

Product 

Code:

First Offer -   $169,151.00    1 / project $169,151.00 Y

 PSPW-19-14-04-02   West Police 

Sub Station:

Additional

Work -

Stucco

Repair

Supplier 

Product

Code:

First Offer -   $35.00    1 / square foot $35.00 Y

PSPW-19-14-04-03   West Police

Sub Station:

Additional

Work -  Steel

Deck Repair

Supplier

Product

Code:

First Offer -   $35.00 1 / square foot $35.00 Y

PSPW-19-14-04-04   West Police

Sub Station:

Cost to

Provide

Payment and

Performance

Bond

Supplier

Product

Code:

First Offer -   0.00% 1 / project 0.00% Y

Lot Total  $169,221.00

Supplier Total  $905,362.00

PSPW-19-14City of Pembroke Pines
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Paul Bange Roofing

Item: Fire Station 101:Fire Station 101 - Project Cost

Attachments

Prebid Form.pdf

Additional Insured PP.pdf

CertainTeed Warranty.pdf

Fire Station Bid Bond.pdf

Debarment Doc.pdf

Lobbying Activity.pdf

Homeland Security.pdf

Warranty PP.pdf

Bid Receipts.pdf

PSPW-19-14City of Pembroke Pines
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11/6/2019

Frank H. Furman, Inc.
1314 East Atlantic Blvd.
P. O. Box 1927
Pompano Beach FL 33061

(954)943-5050 (954)942-6310

jenny@furmaninsurance.com

Paul Bange Roofing Inc. and BD & M Trucking Inc.
7000 SW 21st Place

Davie FL 33317

Ironshore Specialty Ins 25445
North River Insurance Company (us) 21105
Bridgefield Employers Ins Co 10701

2019 Master

A

X

X

X

X RCS00129-05 4/19/2019 4/19/2020

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

B
X

X X
133-745468-4 4/19/2019 4/19/2020

1,000,000

Uninsured motorist combined single limit 1,000,000

C
N

083032424 6/16/2018 6/16/2019

083032424 6/16/2019 6/16/2020

X

1,000,000

1,000,000

1,000,000

The certificate holder is included as additionally insured with regard to general liability as required
by written contract.

City of Pembroke Pines
601 City Center Way
Pembroke Pines, FL  33025

Dirk DeJong/TP

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH “PSPW-19-14”  titled “Rebid of Roof Replacements for Hazard
Mitigation Grant” 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: Paul Bange Roofing

STREET ADDRESS: 7000 SW 21st Pl.

CITY, STATE & ZIP CODE: Davie Fl 33317

PRIMARY CONTACT FOR THE PROJECT:

NAME: Joey BelvisoTITLE: Project Manger

E-MAIL: joey@paulbangeroofing.com

TELEPHONE: 9542140149FAX:

AUTHORIZED APPROVER:

NAME: Joey BelvisoTITLE: Project Manager

E-MAIL: joey@paulbangeroofing.com

TELEPHONE: 9542140149FAX:

SIGNATURE: Joey Belviso

B) Proposal Checklist

Did you make sure to submit the following items, as stated in section 1.5 “Proposal Requirements” of the
bid package?

Did you make sure to update the following documents found under the “Vendor Registration” group of 
“Qualifications” on the BidSync website for the City of Pembroke Pines?

C) Sample Proposal Form

Supplier: Paul Bange Roofing

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

Attachment A - Contact Information Form Yes 

Attachment B - Non-Collusive Affidavit Yes 

Attachment C - Proposer’s Completed Qualification Statement Yes 

Attachment F - References Form Yes 

Attachment G - Mandatory Pre-Bid Meeting Form Yes 

Attachment I - Certification Regarding Lobbying, Debarment, Suspension, Etc. Yes 

Attachment J - Homeland Security’s E-Verify System Affirmation Statement Yes 

Attachment M – Certification Regarding Debarment, Suspension, Ineligibility and 
Voluntary Exclusion

Yes 

Standard Form : Disclosure Form to Report Lobbying Yes 

Does your proposal exceed $200,000 for this construction project?
If so, please include a Proposal Security (Bid Bond or Cashier’s Check) along with a 
separate line item to provide a Payment and Performance Bond. (See Bid Package for 
details)

Yes 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

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.

Address Project Cost
Fire Station 101

6057 S.W. 198TH Terr. Pembroke Pines FL 33332

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

BidSync
Lightweight Concrete Decking Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 99
16999 Pines Blvd. Pembroke Pines FL 33027

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 79
19900 Pines Blvd. Pembroke Pines FL 33029

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 33

600 S.W. 72nd Ave. Pembroke Pines FL 33023

Price to be Submitted Via
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via

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

BidSync

Address Project Cost
West Police Sub Station
18400 Johnson St. Pembroke Pines FL 33029

Price to be Submitted Via
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via

BidSync
Steel Deck Repair Price to be Submitted Via

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

BidSync

PSPW-19-14City of Pembroke Pines
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH “PSPW-19-14”  titled “Rebid of Roof Replacements for Hazard
Mitigation Grant” 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: Paul Bange Roofing

STREET ADDRESS: 7000 SW 21st Pl.

CITY, STATE & ZIP CODE: Davie Fl 33317

PRIMARY CONTACT FOR THE PROJECT:

NAME: Joey BelvisoTITLE: Project Manger

E-MAIL: joey@paulbangeroofing.com

TELEPHONE: 9542140149FAX:

AUTHORIZED APPROVER:

NAME: Joey BelvisoTITLE: Project Manager

E-MAIL: joey@paulbangeroofing.com

TELEPHONE: 9542140149FAX:

SIGNATURE: Joey Belviso

B) Proposal Checklist

Did you make sure to submit the following items, as stated in section 1.5 “Proposal Requirements” of the
bid package?

Did you make sure to update the following documents found under the “Vendor Registration” group of 
“Qualifications” on the BidSync website for the City of Pembroke Pines?

C) Sample Proposal Form

Supplier: Paul Bange Roofing

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

Attachment A - Contact Information Form Yes 

Attachment B - Non-Collusive Affidavit Yes 

Attachment C - Proposer’s Completed Qualification Statement Yes 

Attachment F - References Form Yes 

Attachment G - Mandatory Pre-Bid Meeting Form Yes 

Attachment I - Certification Regarding Lobbying, Debarment, Suspension, Etc. Yes 

Attachment J - Homeland Security’s E-Verify System Affirmation Statement Yes 

Attachment M – Certification Regarding Debarment, Suspension, Ineligibility and 
Voluntary Exclusion

Yes 

Standard Form : Disclosure Form to Report Lobbying Yes 

Does your proposal exceed $200,000 for this construction project?
If so, please include a Proposal Security (Bid Bond or Cashier’s Check) along with a 
separate line item to provide a Payment and Performance Bond. (See Bid Package for 
details)

Yes 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

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.

Address Project Cost
Fire Station 101

6057 S.W. 198TH Terr. Pembroke Pines FL 33332

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

BidSync
Lightweight Concrete Decking Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 99
16999 Pines Blvd. Pembroke Pines FL 33027

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 79
19900 Pines Blvd. Pembroke Pines FL 33029

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 33

600 S.W. 72nd Ave. Pembroke Pines FL 33023

Price to be Submitted Via
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via

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

BidSync

Address Project Cost
West Police Sub Station
18400 Johnson St. Pembroke Pines FL 33029

Price to be Submitted Via
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via

BidSync
Steel Deck Repair Price to be Submitted Via

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

BidSync

PSPW-19-14City of Pembroke Pines

BidSync2/5/2020 p. 42



5

6

CONTACT INFORMATION FORM

IN ACCORDANCE WITH “PSPW-19-14”  titled “Rebid of Roof Replacements for Hazard
Mitigation Grant” 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: Paul Bange Roofing

STREET ADDRESS: 7000 SW 21st Pl.

CITY, STATE & ZIP CODE: Davie Fl 33317

PRIMARY CONTACT FOR THE PROJECT:

NAME: Joey BelvisoTITLE: Project Manger

E-MAIL: joey@paulbangeroofing.com

TELEPHONE: 9542140149FAX:

AUTHORIZED APPROVER:

NAME: Joey BelvisoTITLE: Project Manager

E-MAIL: joey@paulbangeroofing.com

TELEPHONE: 9542140149FAX:

SIGNATURE: Joey Belviso

B) Proposal Checklist

Did you make sure to submit the following items, as stated in section 1.5 “Proposal Requirements” of the
bid package?

Did you make sure to update the following documents found under the “Vendor Registration” group of 
“Qualifications” on the BidSync website for the City of Pembroke Pines?

C) Sample Proposal Form

Supplier: Paul Bange Roofing

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

Attachment A - Contact Information Form Yes 

Attachment B - Non-Collusive Affidavit Yes 

Attachment C - Proposer’s Completed Qualification Statement Yes 

Attachment F - References Form Yes 

Attachment G - Mandatory Pre-Bid Meeting Form Yes 

Attachment I - Certification Regarding Lobbying, Debarment, Suspension, Etc. Yes 

Attachment J - Homeland Security’s E-Verify System Affirmation Statement Yes 

Attachment M – Certification Regarding Debarment, Suspension, Ineligibility and 
Voluntary Exclusion

Yes 

Standard Form : Disclosure Form to Report Lobbying Yes 

Does your proposal exceed $200,000 for this construction project?
If so, please include a Proposal Security (Bid Bond or Cashier’s Check) along with a 
separate line item to provide a Payment and Performance Bond. (See Bid Package for 
details)

Yes 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

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.

Address Project Cost
Fire Station 101

6057 S.W. 198TH Terr. Pembroke Pines FL 33332

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

BidSync
Lightweight Concrete Decking Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 99
16999 Pines Blvd. Pembroke Pines FL 33027

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 79
19900 Pines Blvd. Pembroke Pines FL 33029

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 33

600 S.W. 72nd Ave. Pembroke Pines FL 33023

Price to be Submitted Via
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via

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

BidSync

Address Project Cost
West Police Sub Station
18400 Johnson St. Pembroke Pines FL 33029

Price to be Submitted Via
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via

BidSync
Steel Deck Repair Price to be Submitted Via

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

BidSync
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH “PSPW-19-14”  titled “Rebid of Roof Replacements for Hazard
Mitigation Grant” 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: Paul Bange Roofing

STREET ADDRESS: 7000 SW 21st Pl.

CITY, STATE & ZIP CODE: Davie Fl 33317

PRIMARY CONTACT FOR THE PROJECT:

NAME: Joey BelvisoTITLE: Project Manger

E-MAIL: joey@paulbangeroofing.com

TELEPHONE: 9542140149FAX:

AUTHORIZED APPROVER:

NAME: Joey BelvisoTITLE: Project Manager

E-MAIL: joey@paulbangeroofing.com

TELEPHONE: 9542140149FAX:

SIGNATURE: Joey Belviso

B) Proposal Checklist

Did you make sure to submit the following items, as stated in section 1.5 “Proposal Requirements” of the
bid package?

Did you make sure to update the following documents found under the “Vendor Registration” group of 
“Qualifications” on the BidSync website for the City of Pembroke Pines?

C) Sample Proposal Form

Supplier: Paul Bange Roofing

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

Attachment A - Contact Information Form Yes 

Attachment B - Non-Collusive Affidavit Yes 

Attachment C - Proposer’s Completed Qualification Statement Yes 

Attachment F - References Form Yes 

Attachment G - Mandatory Pre-Bid Meeting Form Yes 

Attachment I - Certification Regarding Lobbying, Debarment, Suspension, Etc. Yes 

Attachment J - Homeland Security’s E-Verify System Affirmation Statement Yes 

Attachment M – Certification Regarding Debarment, Suspension, Ineligibility and 
Voluntary Exclusion

Yes 

Standard Form : Disclosure Form to Report Lobbying Yes 

Does your proposal exceed $200,000 for this construction project?
If so, please include a Proposal Security (Bid Bond or Cashier’s Check) along with a 
separate line item to provide a Payment and Performance Bond. (See Bid Package for 
details)

Yes 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

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.

Address Project Cost
Fire Station 101

6057 S.W. 198TH Terr. Pembroke Pines FL 33332

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

BidSync
Lightweight Concrete Decking Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 99
16999 Pines Blvd. Pembroke Pines FL 33027

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 79
19900 Pines Blvd. Pembroke Pines FL 33029

Price to be Submitted Via 
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via 

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

BidSync

Address Project Cost
Fire Station 33

600 S.W. 72nd Ave. Pembroke Pines FL 33023

Price to be Submitted Via
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via

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

BidSync

Address Project Cost
West Police Sub Station
18400 Johnson St. Pembroke Pines FL 33029

Price to be Submitted Via
BidSync

Additional Work Cost per SQ. FT.
Stucco Repair Price to be Submitted Via

BidSync
Steel Deck Repair Price to be Submitted Via

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

BidSync
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NON-COLLUSIVE AFFIDAVIT

BIDDER is the Representative,
(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 Joey Belviso

Title Project Manager

Name of Company Paul Bange Roofing, Inc.

Supplier: Paul Bange Roofing
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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:
Paul Bange Roofing, Inc. 

7000 SW 21st. Pl. Davie, Fl. 33317

PROPOSER’S License Number: 033691
(Please attach certificate of status, competency, and/or state registration.)

Number of years your organization has been in business 30

State the number of years your firm has been in business under your present business name 30

State the number of years your firm has been in business in the work specific to this solicitation: 30

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

Rich Gotshall-VP 
Joey Belviso-Project Manager

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

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

include such information shall be deemed to be intentional misrepresentation by the City and shall render the 
proposer non-responsive.
N/A

At what address was that business located?
N/A

Name, address, and telephone number of surety company and agent who will provide the required bonds 
on this contract:

N/A

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

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.
none

List and describe all successful Bond claims made to your surety (ies) during the last five (5) years.  The list 

and descriptions should include claims against the bond of the Proposer and its predecessor 
organization(s).

none

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its 
predecessor organizations(s) during the last (10) years.  The list shall include all case names; case, 

arbitration or hearing identification numbers; the name of the project over which the dispute arose; and 
a description of the subject matter of the dispute.

none

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

none

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.

none

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, 
please explain:
none

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the 
previous three (3) years:
none

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.

Paul Bange Roofing, Inc.
(Company Name)

Joey Belviso
(Printed Name/Signature)

Supplier: Paul Bange Roofing
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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:
Paul Bange Roofing, Inc. 

7000 SW 21st. Pl. Davie, Fl. 33317

PROPOSER’S License Number: 033691
(Please attach certificate of status, competency, and/or state registration.)

Number of years your organization has been in business 30

State the number of years your firm has been in business under your present business name 30

State the number of years your firm has been in business in the work specific to this solicitation: 30

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

Rich Gotshall-VP 
Joey Belviso-Project Manager

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

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

include such information shall be deemed to be intentional misrepresentation by the City and shall render the 
proposer non-responsive.
N/A

At what address was that business located?
N/A

Name, address, and telephone number of surety company and agent who will provide the required bonds 
on this contract:

N/A

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

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.
none

List and describe all successful Bond claims made to your surety (ies) during the last five (5) years.  The list 

and descriptions should include claims against the bond of the Proposer and its predecessor 
organization(s).

none

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its 
predecessor organizations(s) during the last (10) years.  The list shall include all case names; case, 

arbitration or hearing identification numbers; the name of the project over which the dispute arose; and 
a description of the subject matter of the dispute.

none

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

none

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.

none

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, 
please explain:
none

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the 
previous three (3) years:
none

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.

Paul Bange Roofing, Inc.
(Company Name)

Joey Belviso
(Printed Name/Signature)

Supplier: Paul Bange Roofing
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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:
Paul Bange Roofing, Inc. 

7000 SW 21st. Pl. Davie, Fl. 33317

PROPOSER’S License Number: 033691
(Please attach certificate of status, competency, and/or state registration.)

Number of years your organization has been in business 30

State the number of years your firm has been in business under your present business name 30

State the number of years your firm has been in business in the work specific to this solicitation: 30

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

Rich Gotshall-VP 
Joey Belviso-Project Manager

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

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

include such information shall be deemed to be intentional misrepresentation by the City and shall render the 
proposer non-responsive.
N/A

At what address was that business located?
N/A

Name, address, and telephone number of surety company and agent who will provide the required bonds 
on this contract:

N/A

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

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.
none

List and describe all successful Bond claims made to your surety (ies) during the last five (5) years.  The list 

and descriptions should include claims against the bond of the Proposer and its predecessor 
organization(s).

none

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its 
predecessor organizations(s) during the last (10) years.  The list shall include all case names; case, 

arbitration or hearing identification numbers; the name of the project over which the dispute arose; and 
a description of the subject matter of the dispute.

none

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

none

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.

none

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, 
please explain:
none

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the 
previous three (3) years:
none

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.

Paul Bange Roofing, Inc.
(Company Name)

Joey Belviso
(Printed Name/Signature)

Supplier: Paul Bange Roofing
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REFERENCES FORM

Provide specific examples of similar contracts.  References 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.
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Telephone: 9542140149 Fax: 

Project Information: 

Name of Contractor Performing the work: Paul Bange Roofing

Name and location of the project: City of Pembroke Pines Various Buildings

Nature of the firm’s responsibility on the project: re-roof
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Work for which staff was responsible: roofing
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