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Town of Davie
Miscellaneous Plumbing Services

SECTION4.0 PRICE FORM

JOB CLASSIFICATION REGULAR TIME RATE* OVERTIME RATE*
MASTER PLUMBER $ \Co.co $ 150.006

| FOREMAN $ Y200 $ lHo.6o
JOURNEYMAN PLUMBER $ 9200 $ 14o.06
PLUMBER APPRENTICE $ Yo.oo s Lo0.cc
LABORER s N/A S N/A

*Reference Section 3.0 for Specifications.

MATERIALS PERCENTAGE MARK-UP: _[5% * Scles tux

BACKFLOW PREVENTION INSPECTION FEE: _#100.00 pec bechelows

Authorized Signatory: /67,/ Z'&
I

(Signature)

Executed by: e feonpvoce
B (Type or print name)
Title: ____ 772>

For ( Company):_Centecline Plombinj

Address: SEASS Dvve AU /V/M/ -5,arm’r/_s ~7 B &

r 4

Telephone Number: {954 -0 Fax Number: ___N/A

Email: Tony @ Cendecline P Ton @ Cenjecline . PL

Circle on R NO

The Bidder aﬁfes to accept the Town of Davie’s Visa procurement card for payment.

33(a)




Town of Davie
Miscellaneous Plumbing Services

SECTIONS5.0 TOWN REQUIRED FORMS

NON-COLLUSIVE AFFIDAVIT

STATE OF FL
COUNTY OF___ Brcwonais

/2,4:4‘(: >l 2 o a1 7. being first duly sworn deposes and says that:
BIDDER is the

(Owner, Partner, Officer, Representative or Agent)

BIDDER is fully informed respecting the preparation and contents of the attached Bid and of all pertinent cir-
cumstances 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 indi-
rectly, with any other BIDDER, firm or person to submit a collusive or sham Bid in connection with the Con-
tract for which the attached Bid has been submitted; or to refrain from bidding in connection with such Con-
tract; 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 BID-
DER, 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 (Recipi-
ent), 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, own-
ers, employees or partigs in interest, including this affidavit.

By 3 ; / /a/v/

Subscé:d and sworh to before me this 5 day of —TANUAR Yy 207 -
) Cr -

Notary Phblic (Signature)

My Commission Expires: hA A« 2 20720 a..;;ﬁ""v'i’ﬁ HERNAN GARCIA

_' Notary Public - State of Florida

Commission # FF 965574
¥ My Comm, Expires May 4, 2020
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Town of Davie
Miscellaneous Plumbing Services

TOWN OF DAVIE
E-VERIFY FORM

Bid No;

Project Description:

Vendor/Consultant acknowledges and agrees to utilize the U.S. Department of Homeland Security’s E-Verify
System to verify the employment eligibility of:
(a) all persons employed by Vendor/Consultant to perform employment duties within Florida during the
term of the contract; and
(b) all persons (including SUBCONTRACTORs/SUBVENDORs) assigned by Vendor/Consultant to per-
form work pursuant to the contract with the Department. The Vendor/Consultant acknowledges and
agrees that use of the U.S. Department of Homeland Security’s E-Verify System during the term of the
contract is a condition of the contract with the Town of Davie.

Company/Firm:

Authorized Signature: ‘2/// 4‘,

el F&?&AN/JC gr 48

a T Nc

Print Name
Title: "7’?*/_5
Date: P et @ 4
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Town of Davie
Miscellaneous Plumbing Services

CONFIRMATION OF DRUG-FREE WORKPLACE
In order to have a drug-free workplace program, a business shall:

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 prohibitions.

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

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

In the statement specified in subsection (1), notify the employee that, as a condition of working on the commod-
ities 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 contenders 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 the conviction.

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

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

A signed copy of your Drug-Free Workplace Policy must be attached to this signed copy and submitted with the
Bid Documents.

As the person authorized to sign the statement, I certify that this firm complies fully with the above require-

2 7 it
. A 4

Proposers Signature
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Town of Davie
Miscellaneous Plumbing Services

EMPLOYEE BACKGROUND VERIFICATION AFFIDAVIT

I Kafhel Fecnandez Company_Centecline Plombing

Attest that all personnel used in the performance of this work have had a criminal background check, and have
no criminal offenses, a negative drug test result, and are legally documented to work in the United States.

The Town of Davie requests copies of the criminal back ground checks and drug test results.

Proposer’s Signature /?;///j jﬂlt-al///

37



Town of Davie
Miscellaneous Plumbing Services

ATTACHMENT “E”
Town of Davie
Vendor/Bidder Disclosure
L Rathe\ Trnanpez , being first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the Town of Da-
vie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: C‘cafd ecline Pluw\,h;nai

Address: 135S puve Ave

Mibii Spaings Bl 3266

FEIN 65 -0845014

State and date of incorporation Flocide Moy 27,1998

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and business
address shall be provided for each officer and director and each stockholder who directly or indi-
rectly holds five percent (5%) or more of the corporation’s stock. If the contract or business
transaction is with a trust, the full name and address shall be provided for each trustee and each
beneficiary. All such names and address are as follows (Post Office addresses are not accepta-

ble):
Full Legal Name Address Ownership
Raldey cnmmde 2z 12Ss Dowe due m\a;:\i Dptvney ek %
T sTAC 2SS Dok AQE Wt AUk Secings SO %
%
%

2. The full legal names and business addresses of any other individual (other than subcontractors,
suppliers, laborers, and lenders) who have, or will have, any legal, equitable, or beneficial interest
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Town of Davie
Miscellaneous Plumbing Services

in the contract or business transaction with the Town are as follows (Post Office addresses are not
acceptable):

Full Legal Name Address

Conder\\ne ‘D\L}Mb'\\ﬁo\' BSs Doue Ae WA e Spones Fl 3266

By: 43 / 7 Date: /—3-/)
gnaturé of Affiant

2}5 [ /g@uﬂz\)

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this 3 day of
Tonusreey 20T by RBafaaL FeAnNaNp T , he/she is personally known
to me or has presented as identification.

HERNAN GARCIA '
Notary Public - State of Florida &% _
Commission # FF 965574 w- -/\-——r'

My Comm. Expires May 4, 2020 Notary'Public, State of Florida at Large

Print or Stamp of Notary

FF 1¢s5 24

Serial Number

My Commission Expires : My %, 2020
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Town of Davie
Miscellaneous Plumbing Services

Town of Davie
Local Vendor Preference

Affidavit of Eligibility

Complete all areas below. Incomplete forms may be rejected.
5140 My business is located within the Town of Davie.

LEGALNAME OF FIRM: _ Centerline  Plowbing e .

Physical address: _ .
BSsS Toue e MAumy Cipmm}s t i BDep

Phone number 20S -~§55 ~ 1695 Fax number

Email address'—TSnc.{ & Cendertne. PL

Has the business name changed since it was opened in Davie? Yes No )/

If Yes please provide the previous business name: A

Taxpayer Identification Number: )R

Date your business was established in Town of Davie: DA

Business license: License number: p(—‘ Date issued: M %

N A va copy of my Business Tax Receipt is attached.

[ employ (insert a number) full time employees.

If your business is a Broward County business but not located within the Town of Davie please fill out the
information on the next page.
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Town of Davie
Miscellaneous Plumbing Services

Town of Davie
Local Vendor Preference
Broward County Vendor

Affidavit of Eligibility

Complete all areas below. Incomplete forms may be rejected.

A/O My business is located within Broward County but not in the Town of Davie.

LEGAL NAME OF FIRM: /pé 14’/’ /‘//f’ l’%fr/t;ﬂiy 22¢

Physical address: .
DSS " DoglE AE Ay Sorrap s I SDliel

Phone number 305 -S&S~/ 2S5 Fax number N /A

Email address Tong @ Centerline. YL

Has the business name changed since it was opened in Broward County? Yes No Y

If Yes please provide the previous business name: A

Taxpayer Identification Number: A

Date your business was established in Broward County: XA

Business license: License number: /VA Date issued:

A copy of my Business Tax Receipt is attached.
I employ (insert a number) full time employees.
The undersigned states that the forgoing statements are true and correct. The undersigned also acknowledges
that any person, firm, corporation or entity intentionally submitting false information to the Town in an attempt

to qualify for local preference shall be prohibited from bidding on Town of Davie products and services for a
period of one (1) year.
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Town of Davie
Miscellaneous Plumbing Services

Authorized Signature: - Date: /=3 ~/2

Printed Name & Title: #3494  Fabmanez ;ﬂ/‘(’ .

Form W-g Request for Taxpayer ldentifica- Give form to the
(Rev. October 2007) 3 L : requester. Do not
Department of the Treasury In- tlon Number and cert]flcatlon send to the IRS.
lernal Revenue Service
Name (as showp on your income tax return)
Py CE’-’\'\PF\NE pl'\)mb\nu WAC
g Business name, if different from above 2
c
5]
2 2 Check appropriate box: D Individual/Sole proprietor |:| Corporation EI Partnership Exempt
3’% D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) € -....... D payeep
5 B D Other (see instructions) ¢
_E g Address (number, street, and apt. or suite no.) Requester's name and address (optional)
L2 1955 Thrve e
'2 City, state, and ZIP code
=% i * & = 7
o | My S0cwne> B 33i1kk
iﬂ List account number(s) here 1optional)
maxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Social security number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident al- : '
ien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, itis your
employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose num- Employer identification number
ber to enter. P 65'03‘150“—"

el 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. 1 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. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup with-
holding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For
mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrange-
ment (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must  provide your
correct TIN. See the instructions on page 4.

Sign Signature of

Here U.S. person € Date ¢

General Instructions 1t Cefrtify that tge 'I;Ibeou_ are %iving is correct (or you are

Section references are to the Internal Revenue Code unless other- WD O_r SRR |ssue‘ ) . )

wise noted. 2. Certify that you are not subject to backup withholding, or
Purpose of Form o paietanpionfion Seip wibicidvg Myeusrag .8

A person who is required to file an information return with the u.s. ;?ergosrq, ybur ;Iﬁ:cable ’s.%are of any partnerst?ip income from

IRS must obtain your correct taxpayer identification number (TIN) a U.S. trade or business is not subject fo the withholding tax on for-

to report, for example, income paid to you, real estate transac- eign partners’ share of effectively connected  income.

tions, mortgage interest you paid, acquisition or abandonment of K

secured property, cancellation of debt, or contributions you made Note. If a requester gives you a form other than Form W-9 to re-

quest your TIN, you must use the requester’s form if it is substan-
toan IRA.

Use Form W-9 only if you are a U.S. person (including a resi- tially similar to this Form W-9.

dent alien), to provide your correct TIN to the person requesting it
(the requester) and, when applicable, to:

42



Town of Davie
Miscellaneous Plumbing Services

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 husiness in the United States are generally required fo
pay a withholding tax on any foreign partners’ share of income

from such business. Further, in certain cases where a Form W-8
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.8, person that is a partner in a partner-
ship conducting a trade or business in the United States, pro-
vide Form W-8 to the partnership to establish your U.S. status
and avoid withholding on your share of partnership income.

The perscn who gives Farm W-9 to the partnership for pur-
poses of establishing its U.3. status and avoiding withholding on
its allocable share of net income from the partnership conducting
8 frade or business in the United States Is in the following cases:

e The U.S. owner of a disregarded endity and not the  entity,

Cat. No. 10231%

43

Form W=9 (Rev. 10-2007)



L

TFarm W-9 (Rev. 10-2807)

Page 49

The U.S. grantor or other owner of a grantor trust and not the
frust, and

The U.S. trust (other than a grantor trust) and not the
beneficiaries of the frust.

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 {see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign En-
tities).

Nornresident 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 {ypes of income.
However, most tax freaties contain a provision known as a “sav-
ing 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 whao is relying on an exception
contained in the saving clause of a tax treaty to claim an exemp-
tion frorm 1.8, 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 al-
ien.

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.

Example. Article 20 of the U.S.-China income tax freaty allows
an exemption from tax for scholarship income received by a Chi-
nese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax pur-
poses if his or her stay in the United States exceeds 5 calendar
years. However, paragraph 2 of the first Protoco! 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 quali-
fies for this exception (under paragraph 2 of the first protocol}
and is refying on this exception to claim an exemption from tax on
his ar 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 not subject to
backup withholding, give the requester the appropriate com-
pleted Form W-8,

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 calted “backup withholding.”
Paymenits that may be subject fo backup withholding include inter-
est, tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, and certain pay-
ments 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 divi-
dends 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 Part i
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect
TiN,
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4. The IRS tells you that you are subject to backup with-
holding because you did not report all your interest and divi-
dends on your tax return (for reportable interest and divi-
dends 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 divi-
dend accounts opened after 1983 only).

Certain payees and payments are exempt from backup with-
hotding. See the instructions below and the separate Instructions
for the Requester of Form W-0.

Also see Special rules for parinerships on page 1.
Penalties

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

Civil penalty for false information with respect to withhold-
ing. If you make 2 faise statement with no reasonable basis that
results in no backup withholding, you are subject to a

$500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penal-
ties including fines andfor impriscnment.

Misuse of TINs. If the requester discloses or uses TiNs in viola-
tion of federal law, the requester may be subject to civil and ¢rim-
inal penalties.

Specific Instructions
Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Sacial Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor, Enter your individual name as shown on your
income tax return on the "Name” line. You rmay enter your busi-
ness, trade, or "doing business as (DBA)” name on the "Business
name” line.

Limited liability company (LL.C). Check the "Limited liability
campany” box only and enter the appropriate code for the tax
classification (“D" for disregarded entity, “C" for corporation, "P”
for partnership) in the space provided.

Far a single-member LLC (including a foreign LLC with a do-
mestic owner) that is disregarded as an entity separate from its
owner under Regulations section 301.7701-3, enter the owner's
name on the “Name” line. Enter the LLC's name on the “Busi-
ness name" {ine.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the “Name" line and any business, trade, or
DBA name on the “Business name” line.

Other entities. Enter your business name as shown on required
federal tax documents on the "Name” line. This name should
maich the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the "Business name” line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withhelding, enter your name as
described above and check the appropriate box for your status,
then check the "Exempt payee” box in the line foltowing the busi-
ness name, sign and date the form.



Form \W-9 (Rev. 10-2007)

Page 50

Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and  dividends.

Note. If you are exempt from backup withholding, you should
stilf complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any

IRA, ar a custedial 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 possession of the United
States, or any of their political subdivisions or  instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

2. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment ftrust,

11. An entily registered at al imes during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584(a),
13. Afinancial institution,

14, A middleman known in the investment commiunity as a
nominee or custodian, or

15, A trust exempt from tax under section 664 or described in
section 4947,

The chart below shows types of payments that may be ex-
empt from backup withholding. The chart applies to the ex-
empt payees listed above, 1 through 15.

IF the payment is for.. . THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for9

Broker transactions Exempt payees 1 through 13.
Also, a persen registered under
the Investmant Advisers Act of
1940 who regularly acts as a hro-

ker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through &

Generally, exempt payees
1 through 7

Payments over $600 reguired
to be reported and, direct
sales over $5,000

;See Form 1099-MISC, Miscellansous Income, and its  instructions.
However, the {ollowing payments made to a corporations (incfuding  gross
proceeds paid to an attorney under secticn 6045(f}, even if the atforney is a
corporation) and reporiable on Form 1059-MISC are not exempt from
backup withholding: medicat and health care payments, attorneys' fees, and
payments for services paid by a federal executive agency.
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Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS Individual taxpayer identification number
{(ITIN}. Enter it in the social security number box. If you do not
have an {TIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may en-
ter either your SSN or EIN. However, the IRS prefers that you
use your SSN.

i you are a single-member LLC that is disregarded as an en-
tity separate from its owner {see Limited liability company (LLC)
on page 2}, enter the owner's SSN (or EIN, if the owner has
one}. Do not enter the disregarded entity's EIN. If the LLC is clas-
sified as a corporation or partnership, enter the entity's  EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one imme-
diately. To apply for an SSN, get Form S8-5, Application fora
Social Security Card, from your [ocal Social Security Administra-
ton office or get this form online at www.ssa.gov. You may also
get this form by calling 1-800-772-1213. Use Form

W-7, Application for IRS individual Taxpayer Identification Num-
ber, to apply for an ITIN, or Form $8-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an
EIN online by accessing the IRS website at www.irs.gov/busi-
nesses and clicking on Employer Identification Number (EINY un-
der Starting a Business. You can get Forms W-7 and $8-4 from
the IRS by visiting www.irs.govor by calling

1-800-TAX-FORM (1-800-829-3676).

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

Note. Entering “Applied For" means that you have already ap-
plied for a TIN or that you intend to apply for one soon.

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

Part II. 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 items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part 1 should sign (when required). Exempt payees, see Exempt
Payee on page 2.

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

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 ac-
counts opened after 1983 and broker accounts considered in-
active 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 fransactions. 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 fo sign the certification unless you have been noti-
fied that you have previously given an incorrect TIN, “Other pay-
ments” include payments made in the course of the requester’s
tfrade or business for rents, royalties, goods {(other than bills for
merchandise), medical and health care services (including pay-
ments to corporations}, payments to a nonemployee for services,
payments to certain fishing boat crew members and fishermen,
and gross proceeds paid to attorneys (including payments to cor-
porations).

5. Mortgage interest paid by you, acquisition or abandon-
ment of secured property, cancellation of debt, qualified tui-
tion program payments {under section 529), 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 cerification.

What Name and Number To Give the Requester

For this type of account:

Glve name and SSN of:

—

. Individual
. Two or more individuals (joint

The individual
The actual owner of the account or,

aecount} if combined furds, the first
individuat on tha account
3, Custodian account of a minor The miner
(Uniform Gift to Minors  Act) ,
4, a, The usual revocable savings The grantor-trustee

teust {grantor is also trustee)

b. So-called trust account that is
not a tegal or velid trust under
state law

. Sole proprietorship or distegarded

entity owned by an individual

v
The actual owner

3
The owner

For this type of account:

Glve name and EIN of;

6. Bisregarded entity not owned by an| The pwner
individual ,
7. Avalid trust, estate, or pensiontrust | Legai entity

8. Corporate or LLC electing cor- The corperation
porate status on Form 8832
9. Association, club, religious, The organization

10,
i,
i

charitable, educationat, or ather
tax-exempt organization
Parinership or mult-member LLC
A broker or registored nominee
Account with the Depariment of
Agriculture in the name of a public
entity (such as a state or local gov-
emment, school district, or prison)
that receives agricultural program
payments

The partnerskip
The broker or nominee
The public entity
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P
Secure Your Tax Records from Identify Theft

identity theft occurs when someone uses your personal infor-
mation such as your name, social security number (SSN}), or other
identifying information, without your permission, to commit fraud or
other crimes. An identity thief may use your SSNto 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 88N, and
¢ Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax prob-
lemns that have not been resclved 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 web-
sites designed to mimic legitimate business emails and web-
sites. 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.

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, passwards,
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 personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the Fed-
eral Trade Commission at: spam@uce.gov or contact them at
www.cansumer.gov/idtheft or 1-877-1DTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about iden-
tity theft and how to reduce your risk,



1
List first and clrcle the name of the persan whose number
you furnist. If erly one persan

en a joint account has an SSN, thal persen’s number must
be fumished,

SCi!cle Ihe minor's name and furnish the minor's  SSN.
You must show your individual name and you may atso
enter your buginess or "DBA”
name on the second nams lina, You may use eilher your

85N or EIN {if you have one), but the IRS encourages you
lo use your SSN.

* Lisifirstaind circle the namo of tho frust, astato, or pension trust,
{Co not furrish tha TIN  of the personat representative or trus-
e uniess tha legat entity itself is not designated in the atcount
tile.} Also see Special rules for parinerships on page 1.

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

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provida your correct TIN to persons who must fite information retums with the
IRS to report inlerest, dividends, and certain other income paid (o you, mortgage interest you paid, the acquisition or abandonment of se-
cured properly, cancallation of debt, or  contibutions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identifi-
calion purposes and to help verify the accuracy of your tax return.  The IRS may alsc provide this information to the Department of Justice
for civil and criminal fitigation, and te citles, stales, the District of Columbia, and U.S. possessions fo camy out their tax laws. We may also
disclose this information to other countries under a tax treaty, to federal and siate agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combal terrcrism,

You must provide your TIN whether or not you are required fo file a tax retum. Payers must generally withhold 28% of taxatle interest,
dividend, and certain other payments o a payee who does not give a TIN (o a payer. Certain penalties may also appl
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LOBBYING INTEREST

Respondents should refer to Sec. 2-57 of the attached form for com-
plete definition of terms.

I Rafdel Tecnandrz. representing ___ Centec\hne Plowdb ine,
declare that I have read the attached form and that (check one): :

l/ My company is not interested in lobbying either staff or elected officials on any
subject associated with this Request for Proposal (RFP)

My company is interested in lobbying either staff or elected officials on matters
associated with this Request for Proposal (RFP). I understand that in order to lobby, T must fill
out the attached form and submit it to the Town Clerk’s Office along with a registration fee of
$50.00.

Title of RFP:

Bidder Name:

Address:

Phone Number:

Fax Number:

e-mail Address:

Signature:

Print Name:
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LOBBYING INTEREST

Respondents should refer to Sec.2-57 of the attached form for
complete definition of terms.

I, representing declare that I have read the
attached form and that (check one):

% L, o, o7

My company is pot "t [f or elected officials on any

subject associated with this Request f A8 B

My company is int %6 S3 r clected officials on matters
associated with this Request For Prop rder to lobby, | must fill out
the attached form and submit it to tl ith a registration fee of
$50.00.

Title of RFP:
Bidder Name:
Address:

Phone Number:

Fax Number:

Email Address:

Signature:

Print Name:
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TOWN OF DAVIE LOBBYIST'S REGISTRATION STATEMENT AND OATH

Registration will be annual, from October 1st fo September 30th, and shall be renewed for each
year during which lobbying activities are to take place. Only one annual registration form is re-
quired. If, however, any of the information required on the registration form is new or cha ged
(for example, a new principal, as defined by Section 2-57 of Ordinance 2012-17, or a new specific
subject of lobbying), the Lobbyist must then supplement or amend the registration befére ad-
ditional lobbying. (Ordinance 2012-17, Section 2-58(d))

LOBBYIST INFORMATION (Ordinance 2012-17, Section 2-58(a)(1))

Name
Address

{must be a physical address (e.g. not a Post Office Box) where the lobbyist resides or customapfly does business)

City. State Zip

ilial relationship which the lobby-
with any Town official, or member
riod of time commencing twenty-four

Explain the nature and extent of any business, professional or f:
ist, or any member of the lobbyist's immediate family, has h
of the immediate family of any Townjofficial within the

(24) months prior fo registrmtin.

55



LOBBYIST'S PRINCIPAL(S) INFORMATION (Ordinance 2012-17, Section 2-58(a)(4))

Name /

Address /

(must be a physical address (e.g. not a Post Office Box) where the principal resides or customarily does busy

City StateZip Telephone

Explain the general and specific matters upon which the lobbyist intends tg/lobby, if known at
the time of registration. H not known at time of filing, the registration pfust be supplemented
when the matter is determined. (Ordinance 2012-017,Section2-58(a)(5

N /

\ ’f" /

I hereby acknowledgeWavk received a copy6f Ordinance 2012-17, concerning regis-
tration of lobbyists and acknowledge that any vigfation of this Ordinance shall resultin penal-

ties as stated in said Ordinance. | further acknopledge that this form must be accompanied by
payment in the amount of $50 for each princip# represented and by each lobbyist. (Ordinance
2012-17,Section 2-58(b))

| hereby attest and affirm under penaMfy of perjury, that the facts contained herein are true and
correct. Further, | understand that l/amn required to notify the Town Clerk, in writing, of any
changes to the information contaip€d herein and that I ammn required to complete a lobbyist
statement for each new principal 6r subject matter which occurs throughout the year.

Signature of Lobbyist

STATE OF FLORID

) SS:
COUNTY OF )
Sworn to and subscribed before me this ___day of —— 20_ by
who is personally known to me or who has produced
/ as identification.

My Commission expires

ame Signature

56



ACKNOWLEDGEMENT OF ADDENDA

INSTRUCTIONS: COMPLETE PART | OR PART Il, WHICHEVER APPLIES

PART I:
LIST BELOW THE DATES OF ISSUE FOR EACH ADDENDUM RECEIVED IN CONNECTION WITH THIS RFP.

Addendum #1, Dated __ |2-2\-20\¢

Addendum #2, Dated

Addendum #3, Dated

Addendum #4, Dated

Addendum #5, Dated

Addendum #6, Dated

Addendum #7, Dated

Addendum #8, Dated

PART II:

[0 NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS RFP.,

FIRM NAME: _Centecline  Plombing
AUTHORIZED SIGNATURE: '/7j /// %”":/ DATE: /-_%/)

TITLE OF OFFICER: ‘?.S .

57



PROPOSAL SIGNATURE PAGE FOR CORPORATION

The officers of the Corporation are as follows:

NAME ADDRESS
President Rathel Yecnansez. ROl Sw 370 ST Dacie v 3333

Vice-President " Ty st il 1955 LouE AUe apdl D rwvas $1 DBkl

Ly n

Secretary — Toso = OF

W fy

Treasurer toss =T

\ fl

Registered Agenf _Tobny e 10

The full names and residences of stockbrokers, persons, or firms interested in the foregoing Proposal, as principals, are
as follows:

HKahey Tecnandes 4801 Sw §) S DAUE T\ 2333

R TERT < A0 BST DoR A WML Sotngs B\ SBIke

Post Office Address PROPOSER:

,4—:’/) Herifini [ Znibine snc
(CORPO@AME) e
"/47:/'4&«:%’? = il n, 2

/PRESIDENT'S SIGNATURE AND E-MAIL ADDRESS

Is this corporation incorporated in the State of Florida?

aTTEST ==Y
SECRETARY

YES [] NO []

If no, give address of principal place of business:
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PROPOSAL SIGNATURE PAGE FOR SOLE PROPRIETOR OR PARTNERSHIP

The full names and residences of persons, partners or firms interested in the foregoing Proposal, as princjgals, are as
follows:

PROPOSER

(FIRM NAME)
Witnesses: F<
SIGNATURE AND E-MAIL ADDRESS /
PRINT NAME

Title (Sole Proprietor or Partner)

Post Office Address:

/

CITY in which fictitious name is redistered.

TELEPHONE

Attach a copy of proof of regfistration
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DRUG-FREE WORKPLACE PROGRAM

IDENTICAL TIE BIDS - Preference shall be given to businesses with drug-free workplace programs. Whenever two or
more bids which are equal with respect to price, quality, and service are received by the State or by any political
subdivision for the procurement of commodities or contractual services, a bid received from a business that certifies
that it has implemented a drug-free 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.

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

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

In the statement specified in subsection (1), notify the employee 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 such conviction.

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.

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

As the person authorized to sign the statement, | certify that this firm complies fully with the above requirements.

o = A e S ArDED.

MXENDOR'S SIGNATURE PRINTED NAME

NAME OF COMPANY
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SOLICITATION, GIVING, AND ACCEPTANCE OF GIFTS POLICY

Florida Statute 112.313 prohibits the solicitation or acceptance of Gifts. - "No Public officer, employee of an agency,
or candidate for nomination or election shall solicit or accept anything of value to the recipient, including a gift,
loan, reward, promise of future employment, favor, or service, based upon any understanding that the vote, official
action, or judgment of the public officer, employee, or candidate would be influenced thereby.™... The term ‘public
officer’ includes any person elected or appointed to hold office in any agency, including any person serving on an advisory
body.”

The Town of Davie policy prohibits all public officers, elected or appointed, all employees, and their families from
accepting any gifts of any value, either directly or indirectly, from any contractor, vendor, consultant, or business with
whom the Town does business. Only advertising office stationery or supplies of small value are exempt from this policy
- e.g. calendars, note pads, pencils.

The State of Florida definition of “gifts” includes the following:

Real property or its use,

Tangible or intangible personal property, or its use,

A preferential rate of terms on a debt, loan, goods, or services,

Forgiveness of indebtedness,

Transportation, lodging, or parking,

Membership dues,

Entrance fees, admission fees, or tickets to events, performances, or facilities,
Plants, flowers or floral arrangements

Services provided by persons pursuant to a professional license or certificate. Other personal services for which a fee
is normally charged by the person providing the services. Any other similar service or thing having an attributable

value not already provided for in this section. To this list, the Town of Davie has added food, meals, beverages, and
candy.

Any contractor, vendor, consultant, or business found to have given a gift to a public officer or employee, or his/her family,
will be subject to dismissal or revocation of contract.

As the person authorized to sign the statement, | certify that this firm will comply fully with this policy.

o

PRINTED NAME

NAME OF COMPANY TITLE

Failure to sign this page shall render your bid non-responsive
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Town of Davie

SOURCE OF INFORMATION

How did you find out about this solicitation? Check all that applies.

1. www.davie-fl.gov

2. www.demandstar.com

004

3. The Sun Sentinel

5. Referral/word-of-mouth () Specify Source:

6. Search Engine/Internet search )

7. E-mail, newsgroup, online chat () Specify Source:
8. Banner or Link on another website (.

9. Flyer, newsletter, direct mail () Specify Source:

Other () Specify Source:

Please note: This survey form is used for internal Procurement purposes only.
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Town of Davie

INDEMNIFICATION CLAUSE

The Contractor shall indemnify, defend and hold harmless the Town Council, the Town of Davie
and their agents and employees from and against all claims, damages, losses and expenses (in-
cluding attorney’s fees) arising out of or resulting from the contractor's performance of the work,
provided that any such claim, damage, loss or expense (1) is attributable to bodily injury, sickness,
disease or death, or to injury to or damage on destruction of property including the loss of use
resulting there from, and (2) is caused in whole or in part by any breach or default by Contractor or
negligent act or omission of the Contractor, any Subcontractor, anyone directly or indirectly em-
ployed by any of them or anyone for whose acts any of them may be liable, regardless or whether
or not it is caused in part by a party indemnified hereunder.

Kalel Tecnansez % - 4 P i s
Proposer's Name ;ﬁgnature Date

STATE OF FLORIDA
COUNTY OF BROWARD

SWORN TO AND SUBSCRIBED before me, the under signed authority,
CAEACL Fetanawbe e who, after first being sworn by me, affixed his/her

[name of individual signing]
signature in the space provided above on this 2 day of FF‘NUH"{ ,20_ 1t ')

e

NOTARY PUBLIC

Vi ;
SBRY RLl, 1

" HERNAN GARCIA
. Notary Public - State of Florida

Commission # FF 965574
& My Comm, Expires May 4, 2020
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Town of Davie

SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a), FLORIDA STATUTES, ON-
PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE
PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICAL
AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted to the TOWN OF DAVIE, FLORIDA

By: —#ohhe\ Ternownrz — Pees.
rint individual’s name and title)
For. _ Centec\ine  Rlowdbne,
(print name of entity submitting sworn statement)

whose business address is: 355 Cove  ALE M\Aﬂ\&'{?ﬁ\\wp F\ 22tk

and (if applicable) its Federal Employer Identification Number (FEIN) is: 65 ~0x45014
(If the entity has no FEIN, include the Social Security Number of the individual signing this
sworn statement: - - )-

2. lunderstand that a “public entity crime” as defined in Paragraph 287.133 (1)(g), Florida Stat-
utes, 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 sub-
division of any other state or of the United States, including but not limited to, any bid or contract
for goods or services to be provided to any public entity or an agency or political subdivision of
any other state or of the United States and involving antitrust, fraud, theft, bribery, collusion,
racketeering, conspiracy, or material misrepresentations.

3. | understand that “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, non-jury trial, or entry
of a plea of guilty or non contendere.

4. lunderstand 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 ownership 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 know-
ingly 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.

5. | understand that a “person” as defined in Paragraph 287.133(1) (e), Florida Statutes, means
any natural person or entity organized under the laws of any state or of the United States with
legal power to enter into a binding contract and which bids or applies to bid on contracts for the
provision of goods or services let by a public entity, or which otherwise transacts or applies to
transact business with a public entity. The term “person” includes those officers, directors,
executives, and partners. Shareholders, employees, members, and agents who are active in
management of an entity.
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Town of Davie

6. Based on information and belief, the statement, which | have marked below, is true in relations
to the entity submitting this sworn statement. (Indicate which statement applies).

[m}

Neither the entity submitting this sworn statement, nor any of its officers, directors, execu-
tives, partners, shareholders, employees, members, or agents who are active in the man-
agement of the entity, nor any affiliate of the entity has been charged with and convicted
of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors, execu-
tives, partners, shareholders, employees, members, or agents who are active in the man-
agement 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,

The entity submitting this sworn statement, or one or more of its officers, directors, execu-
tives, partners, shareholders, employees, members, or agents who are active in the man-
agement 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. However, there has been a subsequent
proceeding before a Hearing Officer of the State of Florida, Division of Administrative Hear-
ings and the final Order entered by the Hearing Officer determined that it was not in the
public interest to place the entity submitting this sworn statement on the convicted vendor
list (attach a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER
FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 ABOVE IS FOR THAT PUBLIC EN-
TITY ONLY AND THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR
YEAR IN WHICH IT IS FILED. | ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THE
PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD
AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWO OF
ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

7“/7/5/%
77 S

ighature
Sworn to and subscribed before me this =%, day ﬂwhﬂ? .20_17
Personally known v Hedaan bAde o
OR Name of Notary

Produced identification Notary Public — State of F

: HERNAN GARCIA
"?5 Notary Public - State of Florida
i Commission # FF 965574

My Comm. Expires May 4, 2020
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Town of Davie

ANTI-KICKBACK AFFIDAVIT
STATE OF FLORIDA }
} S8:
COUNTY OF }

l, the undersigned hereby duly sworn, depose and say that no portion of the sum herein

bid, / be p to any employees of the Town of Davie, its elected officials, and

f‘{f) Ko ey 4 or its design consultants, as a commission, kickback, reward
or gift, dlrectly or mdlrecw by me or any member of my firm or by an officer of the corporation.

By: 7/ /:7

Title: /?’

Sworn and subscribed before this
3 dayof ..nwuuq ,20_¢7

dl P — l-—'".f
Notary Public, State of Florida

dervan Ganeip
(Printed Name)

My commission expires: Mh.! '{, 2020

HERNAN GARCIA
Notary Public - State of Florida

Commission # FF 965574
" My Comm. Expires May 4, 2020
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Town of Davie

NON-COLLUSIVE AFFIDAVIT

STATE OF FLORIDA }

} ss:

COUNTY OF }

A{;fgfé?e’ p/ ;Uéfﬁ";7 being first duly sworn, deposes and says that:

a) Helshe is the ~ 4277 /forppnds = , (Owner,
Partner, Officer, Representative or Agent) of __/Zulvidne  huvhie 7 the Pro-
poser that has submitted the attached Proposal;

b) He/she is fully informed respecting the preparation and contents of the
attached Proposal and of all pertinent circumstances respecting such Proposal;

c) Such Proposal is genuine and is not collusive or a sham Proposal;

d) Neither the said Proposer nor any of its officers, partners, owners, agents,

representatives, employees or parties in interest, including this affiant, have in any way
colluded, conspired, connived or agreed, directly or indirectly, with any other Proposer,
firm, or person to submit a collusive or sham Proposal in connection with the Work for
which the attached Proposal has been submitted; or to refrain from proposing in connection
with such work; or have in any manner, directly or indirectly, sought by person to fix the
price or prices in the attached Proposal or of any other Proposer, or to fix any overhead,
profit, or cost elements of the Proposal price or the Proposal price of any other Proposer,
or to secure through any collusion, conspiracy, connivance, or unlawful agreement any
advantage against (Recipient), or any person interested in the proposed work;

e) The price or prices quoted in the attached Proposal are fair and proper
and are not tainted by any collusion, conspiracy, connivance, or unlawful agreement on
the part of the Proposer or any other of its agents, representatives, owners, employees or
parties in interest, including this affiant.

Signed, sealed and delivered
in the presence of:

i A |

Witnesd

s

Witness

By: Rafhe\ Tecnoniwz

/p}h@ﬂ _‘f;mwgq
(Printed Name)

Press

(Title)
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Town of Davie

PROPOSER QUESTIONNAIRE

1. Today's Date:
l-2- 1.
2. Name of Company Submitting Proposal:
Centecline Plumbing
3. How many years has your firm been in business under its present business name?;

3. Under what other former name(s) has your firm operated?; __iof\

4. Have any similar agreements held by proposer for a similar project to the proposed project ever

been canceled? Circleone: ¢ No > Yes If yes, please explain:

5. Has the proposer or any principals of the firm failed to qualify as a responsible proposer, refused
to enter into a contract after an award has been made, failed to complete a contract during the past
five (5) years, or been declared to be in default in any contract in the last five (5) years? Circle
one: '\@ Yes

If yes, please explain:

6. Has the proposer or any principals of the firm ever been declared bankrupt or reorganized under
Chapter 11 or put into receivership? Circle one¢’_ No > Yes
If yes, please explain and give date, court jurisdiction, action taken, and any other explanation

deemed necessary:

7. Indicate registration, license numbers or certificate numbers for the businesses or professions,
which are the subject of this BID. Please attach certificate of competency and/or State registration.

CEC 053943

8. List the pertinent experience of the key individuals of your firm (continue on insert sheet if nec-

essary):

9. State the name and title of the individual who will have personal management of the work: ____

Ton FlleX Sequice Mc.nc.ge(
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Town of Davie

10. State the name and address of attorney, if any, for the firm: [GTAN

11. State the names and addresses of all businesses and/or individuals who own an interest of
more than five percent (5%) of the Proposer’s business and indicate the percentage owned of each
such business and/or individual: ~Hathe\ Teonandes sodkh.

Toon =T S

12. State the names, addresses and the type of business of all firms that are partially or wholly

owned by Proposer: o

13. Bank references:

BANK NAME ADDRESS (CITY, STATE, ZIP) PHONE NUMBER
l i (3 3o -772L5

14. Firm has attached a current Certificate of Liability Insurance? No

15. Litigation/Judgements/Settlements/Debarments/Suspensions — Submit information on any
pending litigation and any judgements and settlements of court cases relative to providing the ser-
vices requested herein that have occurred within the last three (3) years. Also indicate if your firm
has been debarred or suspended from bidding or proposing on a procurement project by any gov-
ernment entity during the last five (5) years. __ /A -

16. Firm's References. On the lines below, provide at least three (3) client references to whom
similar services have been provided in the last five (5) years. Attach additional sheets as necessary.

a. Client Entity Name: __ "_Miemi Dedc Coonty Poplie scneels

Contact Person/Title: __

Phone Number: __ (As4) 274- \G62¢g

Contact Email Address: d ngﬂl @ dg d€ Schools ey

Project/Contract Title: __ Facemen

Project/Contract Start Date: __ZO |3 End Date: cofren¥

b. Client Entity Name: _[Ross \?Cc.\ﬂ
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Contact Person/Title: __/Me\isse, EQEQC / Dicecter of prg;g_-}g Meneg mend-

Phone Number: _ (g64) 703~ E54L

Contact Email Address: Mi}ggg @ (0SS - (gg]jg Com

Project/Contract Title: _Secuice vegairs /

Project/Contract Start Date: _ 1 999 End Date: _Cogrend

G Client Entity Name: Engs Lgng LeSclle

Contact Person/Title: __ohn Alelson
Phone Number: _(454) % 70~3587
Contact Email Address: JohnM. Nelson Ga am . JLL.Com

Project/Contract Title: _Sefvic@ fepecics / Engm;gc

Project/Contract Start Date: _2.01% End Date: Corcent

17. Disclosure of Conflict of Interest

VENDOR SHALL DISCLOSE BELOW, TO THE BEST OF HIS OR HER KNOWLEDGE, ANY TOWN OF DAVIE OFFICER
OR EMPLOYEE, OR ANY RELATIVE OF ANY SUCH OFFICER OR EMPLOYEE AS DEFINED IN SECTION 112.3135,
FLORIDA STATUTES, WHO IS AN OFFICER, PARTNER, DIRECTOR OR PROPRIETOR OF, OR HAS A MATERIAL IN-
TEREST IN THE VENDOR'S BUSINESS OR ITS PARENT COMPANY, ANY SUBSIDIARY, OR AFFILIATED COMPANY,
WHETHER SUCH TOWN OFFICIAL OR EMPLOYEE IS IN A POSITION TO INFLUENCE THIS PROCUREMENT OR NOT.

Name Relationship

A n"c’nonq‘ Fecnannesz Sony

Dwole  Fire Eohler
FIRM NAME

AN
SIGNWRE OF AUTHOR|ZED AGENT

T S ElADET Hrs .
NAME & TITLE, TYPED OR PRINTED

HERNAN GARCIA 5\
Notary Public - State of Florida
Commission # FF 985574
My Comm. Expires May 4, 2020

STATE OF #_ )

COUNTY OF Tsgoyus e ) lirins M

The foregoing instrument was sworn to and subscribed before me this b day of«ﬂ'ﬁgﬂg 204

by Z&Qﬁg— &IU\JA:‘JQEZ, who is personally known to me or produced
as identification.

NOTARY PUBLIC, State of _ ¥ | Commission No.. _FE_A55 T4

Print Name: W& A é:mmg Commission Expires: Mg 4 , 2020

SEAL(if Corporation)
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AGREEMENT No. SAMPLE AGREEMENT ONLY
BETWEEN THE TOWN OF DAVIE
AND
CONTRACTOR NAME

THIS AGREEMENT is made and entered inte as of this Q day of __—/M : , 2017 by and
between Contractor Natne a corporation organized and existing under the laws of the State of XXXXXX,
with offices at Address (hereinafter referred to as the "Contractor”), and the Town of Davie, a political sub-
division of the State of Florida, having its principal office at 6591 Orange Drive Davie, Florida 33314 (here-
inafter referred to as the " Town "), -

WITNESSETH:

WHEREAS, the Contractor has offered to provide the materials and/or services and to be bound
by the Plans and the terms and conditions of the Request for Proposals (RFFP) No. XXXX-XX TITLE,
which includes the General Terms and Conditions of the Request for Proposals, Specifications, Bid Forms,
and associated addenda attached hereto and incorporated herein as Exhibit "A", and the terms of Contractor’s
Proposal attached hereto and incorporated herein as Exhibit "B"; and

WHEREAS, the Contractor has submitted a written proposal dated XX, hereinafter referred to as
the "Contractor’s Proposal”, the terms of which are incorporated herein by reference as if fully set forth
herein; and

WHEREAS, the Town desires to procure from the Contractor such services for the Town, in ac-
cordance with the terms and conditions of this Agreement.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein contained,
the parties hereto agree as follows:

1. The Contractor agrees to provide, the materials and/or services pursuant to and to be bound by the
Plans and the terms and conditions of the Request for Proposals, which includes General Terms and Condi-
tions of Request for Proposals, Spnmﬁ@ﬁtwnsﬂﬁld Forms, and associated addenda and the terms of which
are incorporated herein by’ refelféncé'%‘fﬁ'pﬁlli)% set forth herein and aftached hereto as Exhibit"A", and the
Contractor's Proposal anacmﬁlﬁomomed herein as Exhibit "B".

2. The Town agrees to abide by and to be bound by the terms of the Request for Proposals, which
includes General Terms and Conditions of the Request for Proposals, Specifications, Bid Forms, and associ-
ated addenda attached hereto and incorporated herein as Exhibit "A", and by the terms of Contractor's Pro-
posal attached hereto and incorporated herein as Exhibit "B".

3. Contractor shall deliver materials and/or provide services in accordance with the terms of the Re-

quest for Proposals, Bid Forms and addenda attached hereto and incorporated herein as Exhibit "A" and with
the terms of Contractor's Proposal attached hereto and incorporated herein as Exhibit "B".
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SIGNATURE PAGE

The undersigned attests to their authority to submit this proposal and to bind the firm(s)
herein named to perform as per agreement. Further, by signature, the undersigned attests
to the following:

1. The Proposer is sufficiently experienced and competent to perform all of the work re-
quired of the Proposer in the Contract;

2. The facts stated in the Proposers response pursuant to Request for Proposals, instruc-
tions to Proposer and Specifications are true and correct in all respects;

3. The Proposer has read and complied  -h;. d submits their proposal agreeing to all of
the requirements, terms and condition®  set forth in the Request for Proposals.

4. Proposer understands that all information listed above may be checked by the TOWN
and Proposer authorizes all entities or persons listed above to answer any and all ques-
tions. Proposer hereby indemnifies the TOWN and the persons and entitles listed above
and holds them harmless from any claim arising from such authorization or the exercise
thereof, including the dissemination of information pursuant thereto.

Submitted by the Proposer on this ¢ day of _Sas2017.

Company #//‘;%/' /ﬂt" /%MJ”::V
Signature ?//ZM%
/ /

END OF CONTRACT
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4, The Town agrees to make payment in accordance with the terms of the Request for Proposals, Bid
Forms and addenda attached hereto and incorporated herein as Exhibit “A” and with the terms of Contractor's
Proposal attached hereto and incorporated herein as Exhibit “B”,

5. This Agreement and attachments hereto constitute the entire agreement between the parties hereto,
and its provisions shall not be amended, except in writing, after formal approval by both parties.

6. This Agreement will commence as provided for in B-17-XX unless Contractor is otherwise notified
by the Town. Any extension to this Agreement shall be in writing. The Town Administrator is authorized to
extend or terminate this Agreement on behalf of the Town.

7. In addition to any other contractual indemnification provisions in Exhibit “A™ or Exhibit “B™ in
favor of the Town, Contractor hereby agrees to indemnify and hold the Town harmless from any and all
claims, suits, actions, damages, causes of action, and attorney’s fees, arising from any personal injury, loss
of life, or damage to person or property sustained by reason of or as a result of the products or materials used
or supplied in the performance of this Agreement.

IN WITNESS WHEREQF, the parties hereto have made and exccuted this Agreement on this Q day
of _ Venuverdy ,2017.
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CERTIFICATE OF LIABILITY INSURANCE

CENTE01 OP ID: RAL
DATE (MMIDDIYYYY)

08/18/2016

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: H 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).

PRODUGER
Brown & Brown of Florida, Inc,
1201 W Cypress Creek Rd # 130
P.O. Box 5727

SANERST Michael Gorham
Fﬂg.ﬂﬁo. Ext): 954.776.2222

E-MAIL
ADDRESS:

[ To% o, 954-776-4446

Ft. Lauderdale, FL 33310-5727

Michael Gorham INSURER(S] AFFORBING COVERAGE NAIG #
mnsurer A : Allied World Natl Assur Co 10690

INSURED Centerline Plumbing, Ine. msurer B : FFVA Mutual Insurance Co. 10385

Rﬁgﬁ,?g;ﬁ r?;:, FL 33166 INSURER ;Dep-ositc_ors Ins Co . 42587

iksurer o : Nationwide Ins Co of America 25453
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDLISUBR]

POLICY EXP
M/DE)

iR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (m}i:lo%}’v% (MRIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLamsmaoe | X ] ocour ACPGLDO7136264494 08/21/2016 | 08/21/2017 | DAMASE TORERTED ~ 70 300,000
] MED EXP (Any one person) 5 5,000
_— PERSONAL & ADVINJURY |8 1,600,000
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE g 2,000,000
POLICY e | loc PRODUCTS - COMPIOP AGE | $ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY ENBINEDSINGLELIMIT 5 1,000,000
C | X1 anyauro ACPBAPDT7136264494 08/21/2016 | 08/21/2017 | BODILY INJURY (Per person) | $
Qh'?ggVNED SCHEDULED BODILY INJURY (Per accidant}| $
i NON-QWNED PROPERTY DAMAGE $
(| KIRED AUTOS AUTOS {Par accident]
5
| X |vmereLLaLIAB | X | oocur EACH OCCURRENCE $ 3,000,000f
D EXCESS LIAB CLAIMS-MADE ACPCAPT136264494 08/21/2016 | 08/21/2017 | AGGREGATE [ 3,000,000
peo || mevenmions - 3
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS' LIABILITY vIN X [ §frore | [ &
B | AnY PROPRIETOR/PARTNER/EXECUTIVE WC84000268252016A 08/21/2016 ; 08/21/2017 | .. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
it yas, describe undar 0!
BESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,00

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarke Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

DAVIETO

Town of Davie
6591 Orange Drive
Davie,, FL 33314

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

AUTHORIZED REPRESENTATIVE

—u

ACORD 25 (2014/01)
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