
 Tower Pest Control
 Bid Contact  Jessica Torre 

jessica@towerpestcontrolmiami.com 
Ph 305-821-3888  

 Address  7760 W 20 Avenue
Bay 14
Hialeah, FL 33016

 Qualifications   FL-EVERIFY   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

 CS-21-01--01-01    Proposal Form  Supplier Product Code:  First Offer -       1 / each Y

Supplier Total   $0.00  
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Exhibit "B"



Supplier: Tower Pest Control

CONTACT INFORMATION FORM
 
IN ACCORDANCE WITH CS-21-01 titled “Pest Control Services for Pines Point, Pines Place and Southwest Focal
Point” 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: Tower Pest Control Inc
 
STREET ADDRESS: 7760 W 20 AVE, BAY 14
 
CITY, STATE & ZIP CODE: Hialeah
 
PRIMARY CONTACT FOR THE PROJECT:
 
NAME: Francisco TorreTITLE: 33016
 
E-MAIL: frank@towerpestcontrolmiami.com
 
TELEPHONE: 3058213888FAX: jessica@towerpestcontrolmiami.com
 
AUTHORIZED APPROVER:
 
NAME: Francisco TorreTITLE: President
 
E-MAIL: frank@towerpestcontrolmiami.com
 
TELEPHONE: 3058213888FAX:
 
SIGNATURE: Francisco Torre
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B) Proposal Checklist
 
Did you make sure to submit the following items, as stated in section 1.5 “Proposal Requirements” of the bid package?
 

Attachment A - Contact Information Form Yes 

Attachment B - Non-Collusive Affidavit Yes 

Attachment C - Proposer’s Completed Qualification Statement Yes 

 
In addition, please remember to update the documents listed in Section 1.6, as applicable.
 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Local Vendor Preference Certification Yes 

Local Business Tax Receipts Yes 

Veteran Owned Small Business Preference Certification Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

E-Verify System Certification Statement Yes 

 
C) Sample Proposal Form
 

Please see Attachment G for proposal price form, please enter pricing for each section within the excel spreadsheet. After
completing the Document please upload the excel sheet as part of your document submittal.
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Supplier: Tower Pest Control

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 FRANCISCO TORRE
 

Title PRESIDENT
 

  Name of Company TOWER PEST CONTROL INC
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Supplier: Tower Pest Control

PROPOSER’S BACKGROUND INFORMATION
Please provide the following information.  Additional sheets may be attached as required.

 
1) Under what former name has your business operated?  Include a description of the business.
 
Tower Pest Control was opened in 1996 and has been proudly serving the residents of Palm Beach,
Broward, Miami Dade and Monroe Counties with all aspects related to pest control in homes,
businesses and schools. 
We have not operated under a different name.  
 
2) At what address was that business located?
 
Not applicable
 
3) Have you ever failed to complete work awarded to you.  If so, when, where and why?

 
No
 
4) Have you personally inspected the proposed WORK and do you have a complete plan for its  

performance?
 
Yes
 
5) 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.
 

6) 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.

 
Not applicable
 
7) 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).

 
Not applicable
 
8) 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.

 
Not applicable
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9) 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.
 
Not applicable
 
10) Are you an cb Original provider cb sales representative cb distributor, cb broker, cb manufacturer, cb
other, of the commodities/services proposed upon?  If other than the original provider, explain below.
 
Not applicable
 
11) Have you ever been debarred or suspended from doing business with any governmental agency? If yes,
please explain:
 
Not applicable
 
12) Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it
the previous three (3) years:
 
It is imperative that your pest control provider be familiar with the users in a specific environment in
order to predict pest control patterns and have effective and targeted pest control solutions to address
any issues that may arise. We have been providing pest control services to all of the low income
properties for Atlantic and Pacific Management in the tri county area, and are the sole pest control
providers for Miami Dade County Public schools, which is a specific and defined population that
requires effective and long term pest control solutions.
 
The PROPOSER acknowledges and understands that the information contained in response to this
Qualification Statement shall be relied upon by CITY in awarding the contract and such information is
warranted by PROPOSER to be true.  The discovery of any omission or misstatement that materially affects
the PROPOSER’s qualifications to perform under the contract may cause the CITY to reject the Bid, and if
after the award, to cancel and terminate the award and/or contract.
 

 
Tower Pest Control Inc

 
 

(Company Name)
 
    Francisco Torre

 
 

(Printed Name/Signature)
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Supplier: Tower Pest Control

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.
 
Reference Contact Information:
Name of Firm, City, County or Agency: Atlantic and Pacific Management

Address: 1025 Kane Concourse

City/State/Zip: Bay Harbor Islands, Fl 33154

Contact Name: Lissette Sabatino Title: Regional Manager

E-Mail Address: lsabatino@apmanagement.net

Telephone: 3053054886 Fax:

Project Information:
Name of Contractor Performing the work: Tower Pest Control Inc

Name and location of the project: All section 8 properties in the tri county including but not limited to
Saratoga Crossings, Northside Transit Village, to name a few properties

Nature of the firm’s responsibility on the project: Responsible for all pest control duties inside of the
individual units, and the green areas surrounding the units.

Project duration: 18 years Completion (Anticipated) Date: N/A

Size of project: 30,000 per year Cost of project: 22, 000 per year

Work for which staff was responsible: Interior and exterior pest control services

Contract Type: Yearly

The results/deliverables of the project: Successful
 

 

 

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

Address: 11300 NE 2nd Avenue

City/State/Zip: Miami, Fl 33161

Contact Name: Raul Gonzalez Title: Director Facilities Management

E-Mail Address: rgonzalez@barry.edu

Telephone: 786-535-0929 Fax:

Project Information:
Name of Contractor Performing the work: Tower Pest Control Inc

Name and location of the project: All campuses of Barry University in South Florida

Nature of the firm’s responsibility on the project: Pest Control services to the entire university including
but not limited to food service, classrooms, libraries, and dormitories.

Project duration: 7 years Completion (Anticipated) Date: n/a

Size of project: 30, 000 per year Cost of project: 22,000 per year

Work for which staff was responsible: Interior and exterior pest control services throughout University

Contract Type: Yearly

The results/deliverables of the project: Successful
 

 

 

 

 

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.
 
Reference Contact Information:
Name of Firm, City, County or Agency: Miami Dade County Public Schools

Address: 12525 NW 28 Ave

City/State/Zip: Miami, Fl 33167
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Contact Name: Jenny Alexandre Title: Division of Safety and Emergency Mgmt

E-Mail Address: jalexandre@dadeschools.net

Telephone: 3059954035 Fax: 3059954924

Project Information:
Name of Contractor Performing the work: Tower Pest Control Inc

Name and location of the project: Miami Dade County Public Schools, district wide

Nature of the firm’s responsibility on the project: Exclusive provider of pest control services to all
cafeterias in the district, and pest control treatment to schools on an as needed basis.

Project duration: 12 years Completion (Anticipated) Date: n/a

Size of project: 390 schools Cost of project: 400,000

Work for which staff was responsible: Interior and exterior pest control treatments to all Miami Dade
County Public Schools.

Contract Type: Yearly

The results/deliverables of the project: Successful
 

 

 

 

 

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.
 
Reference Contact Information:
Name of Firm, City, County or Agency: Little Havana Activities and Nutrition Centers

Address: 700 SW 8 Street

City/State/Zip: Miami, Fl

Contact Name: Betty Ruano Title: Chief Administrator

E-Mail Address: bruano@lhanc.org

Telephone: 3058582610 ext 274 Fax:
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Project Information:
Name of Contractor Performing the work: Tower Pest Control Inc

Name and location of the project: Elderly daycare and living properties throughout South Floria

Nature of the firm’s responsibility on the project: Interior Pest Control

Project duration: 11 years Completion (Anticipated) Date: N/a

Size of project: 10,000 per year Cost of project: 7,000 per year

Work for which staff was responsible: Interior pest control services to all living, food service and
recreational areas in the adult day care centers.

Contract Type: Municipal

The results/deliverables of the project: Successful
 

 

 

 

 

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.
 
Reference Contact Information:
Name of Firm, City, County or Agency: Baptist Health Systems

Address: 14701 NW 77 Ave

City/State/Zip: Miami Lakes, FL 33014

Contact Name: Yanei Perez Title: Property Manager

E-Mail Address: yaneip@baptisthealth.net

Telephone: 7866620749 Fax:

Project Information:
Name of Contractor Performing the work: Tower Pest Control Inc

Name and location of the project: Emergency treatment to all facilities in the tri county area

Nature of the firm’s responsibility on the project: Pest Control, interior and exterior
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Project duration: 7 years Completion (Anticipated) Date: N/a

Size of project: 15,000 per year Cost of project: 8,000 per year

Work for which staff was responsible: Emergency calls for interior and exterior pest control issues to all
facilities

Contract Type: Yearly

The results/deliverables of the project: Successful

CS-21-01City of Pembroke Pines

BidSync9/8/2021 p. 11



Supplier: Tower Pest Control

 

Housing Division - Pines Place   

Item
#

Pest Control Tower I - 8103 S. Palm Drive. Pembroke Pines 33025 Per Request Apts QTY Total Cost

1 1 Bedroom (small) (575 SQ FT)
First Tuesday of the Month 138 once of

month  276

2 1-Bedroom (large) (750 SQ FT)
First Tuesday of the Month 70 once of

month  140
Item

#
Pest Control Tower II - 8210 Florida Drive. Pembroke Pines 33025 Per Request Apts QTY Total Cost

1 1 Bedroom (small) (575 SQ FT)
Third Thursday of the Month 78 once of

month
156

2 1-Bedroom (large) (750 SQ FT)
Third Thursday of the Month 1 once of

month
2

3 1-Bedroom (2 bed) (750 SQ FT)
Third Thursday of the Month 107 once of

month
214

Item
#

Pest Control III - 8203 S. Palm Drive. Pembroke Pines 33025 Per Request Apts QTY Total Cost

1 1 Bedroom (small) (575 SQ FT)
First Thursday of the Month 210 once a

month
420

2 1-Bedroom (large) (750 SQ FT)
First Thursday of the Month 10 once a

month
20

Item
#

Extra Services Per Request  QTY Total Cost

1 Spray Garbage chute - 2 per floor, 4 floors total of (24) Towers I, II & III monthly 24 once a
month

250

2 Spray Garbage room on the 1st floor - 2 per bldg, total of (6)  Towers I, II, & III monthly 6 once a
month

60

3 Spray Leasing Office  Tower II monthly 1 monthly 15
4 Spray lawn for ants (around the bldgs ) Towers I, II & III quarterly 1 quarterly 225
5 Roach infestation treatment (bomb) per apt as needed 1 as needed 45
6 Bedbug treatment as needed 1 as needed 300
7 Subterranean termites treatment as needed 1 as needed 8.00 lf
8 Termites treatment as needed 1 as needed 250

Housing Division - Pines Point   

Item
#

Pest Control 401 Building - 401 NW 103rd Avenue, Pembroke Pines 33026 Per Request Apts QTY Total Cost

1 Studio (554 SQ FT) Second Tuesday of the
Month

5 monthly 10

2 1-Bedroom Small (580 SQ FT) Second Tuesday of the
Month

30 monthly 60

3 1-Bedroom Large (750 SQ FT) Second Tuesday of the
Month

60 monthly 120

Item
#

Pest Control 601 Building - 601 NW 103rd Avenue, Pembroke Pines 33026 Per Request Apts QTY Total Cost

1 Studio (554 SQ FT) Third Tuesday of the Month 5 monthly 10
2 1-Bedroom Small (580 SQ FT) Third Tuesday of the Month 30 monthly 60
3 1-Bedroom Large (750 SQ FT) Third Tuesday of the Month 60 monthly 120

Item
#

Extra Services Per Request  QTY Total Cost

1 Spray Garbage chute - 1 per floor, 5 floors 2 Buildings total of (10)  401 & 601
Building

monthly 10 monthly 40

2 Spray Garbage room on the 1st floor - 1 per bldg, total of (2)  401 & 601
Building

monthly 6 monthly 40

3 Spray Leasing Office 501 Building monthly 1 monthly 15
4 Spray lawn for ants (around the bldgs ) 401 & 601 Building quarterly 1 quarterly 275
5 Roach infestation treatment (bomb) per apt as needed 1 as needed 45
6 Bedbug treatment as needed 1 as needed 300
7 Subterranean termites treatment as needed 1 as needed 8.00 lf
8 Termites treatment as needed 1 as needed 250

Southwest Focal Point 

Item Pest Control 301 Building (Senior Center) - 301 NW 103rd Avenue, Per Request  QTY Total Cost
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# Pembroke Pines 33026
1 Administrative Offices Monthly  1 75
2 Lobby / Rotunda Monthly  1 10
3 Common Areas Monthly  1 10
4 Kitchen Monthly  1 30
5 Pool Deck / Furniture Monthly  1 5
6 Lounge Areas Monthly  1 5
7 Restrooms Monthly  1 5
8 Conference Rooms / Activity Rooms Monthly  1 5
9 Loading Dock Area Monthly  1 5

10 Restaurant Monthly  1 5
11 Class Rooms Monthly  1 5
12 Gym / Exercise Rooms Monthly  1 5
13 Stage Area / Rear Stage Monthly  1 5
14 Card Rooms / Pool Room Monthly  1 5
15 Alzheimer's Center Monthly  1 5
16 Daycare Monthly  1 5
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LBTLocal Business Tax Receipt
Miami−Dade County, State of Florida

−THIS IS NOT A BILL − DO NOT PAY

BUSINESS NAME/LOCATION

RECEIPT NO.

EXPIRES

Must be displayed at place of business
Pursuant to County Code

PAYMENT RECEIVED
BY TAX COLLECTOR

Chapter 8A − Art. 9 & 10

OWNER SEC. TYPE OF BUSINESS

For more information, visit www.miamidade.gov/taxcollector
The RECEIPT NO. above must be displayed on all commercial vehicles − Miami−Dade Code Sec 8a−276.

This Local Business Tax Receipt only con"rms payment of the Local Business Tax. The Receipt is not a license, 
permit, or a certi"cation of the holder’s quali"cations, to do business. Holder must comply with any governmental 
or nongovernmental regulatory laws and requirements which apply to the business.

CHECK21-21-05070315Employee(s)

5621165

TOWER PEST CONTROL INC
7760 W 20TH AVE 14
HIALEAH, FL    33016

67.50

5863023

213

SEPTEMBER 30, 2022

JB5887

PEST CONTROL
SERVICE

RENEWAL

07/13/2021

TOWER PEST CONTROL INC




















