SECTION E. BID FORM

Bid submittal of - Aoofing % W odex igGIS! Nl
¥ (Name of Bidder) rU
AMAR Ldest 3 b fukabh f1 33010

(Address)

Submitted on: (9‘*{///0,// 7+

(Date)

to furnish all Work as stated in the ITB and Contract Documents for the
Roof Replacement for Mary Collins Community Center Re-Bid
Bid No: 2017-20R

To: Town of Miami Lakes, Florida
Attn: Town Clerk

Government Center

6601 Main Street

Miami Lakes, Florida 33014

This Bid Form is submitted as part of the Bidder’s Bid submittal (“Submittal”) in response to the ITB issued
by the Town of Miami Lakes with respect to ITB Number 2017-20R.

Bidder has carefully examined all the documents contained in the ITB and understands all instructions,
requirements, specifications, drawings/plans, terms and conditions, and hereby offers and proposes to
furnish the products or services described herein at the prices, fees or rates quoted in the Submittal, and in
accordance with the requirements, specifications, drawings/plans, terms and conditions, and any other
requirements of the Contract Documents.

Bidder has the necessary experience, knowledge, abilities, skills, and resources to satisfactorily perform the
requirements under this ITB.

All statements, information and representations prepared and submitted in response to the ITB are current,
complete, true, and accurate. Bidder acknowledges that the Town will rely on such statements,
information, and representations in selecting a Bidder, and hereby grants the Town permission to contact
any persons or entities identified in the ITB to independently verify the information provided in the
Submittal.

No attempt has or will be made by the Bidder to induce any other person or firm to not submit a response
to this ITB and no personnel currently employed by the Town participated, directly or indirectly, in any
activities related to the preparation of the Submittal. Bidder has had no contact with Town personnel
regarding the ITB,. If contact has occurred, except as permitted under the Cone of Silence, so state and
include a statement identifying in detail the nature and extent of such contacts and personnel involved.

The pricing, rates or fees proposed by the Bidder have been arrived at independently, without consultation,
communication, or agreement, for the purpose of restriction of competition, as to any other Bidder or
competitor; and unless otherwise required by law, the prices quoted have not been disclosed by the Bidder
prior to submission of the Submittal, either directly or indirectly, to any other Bidder or competitor.
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Bidder is not currently disqualified, de-listed or debarred from doing business with any public entity,
including federal, state, county or local public entities. If yes, Bidder must provide a detailed explanation of
such disqualification, de-listing or debarment, including the reasons and timeframe,

The Bidder agrees, if this Bid is accepted, to timely execute a contract with the Town, pursuant to the terms
and conditions of the Contract Documents and to furnish the documents, equipment, machinery, tools,
apparatus, means of transportation, and all labor necessary to complete the Work.

The individual signing the Bid Form represents by signing, that he/she is duly authorized to sign on behalf of
the above named company and that all information and documents submitted in response to the ITB are to
the best if his/her knowledge are true, accurate, and complete as of the submittal date.

BID PRICE

Our TOTAL BID AMOUNT includes the total cost for the Work specified in this solicitation, consisting of
furnishing all materials, labor, equipment, supervision, mobilization, permits, overhead & profit required, in
accordance with the Contract Documents.

The Maintenance Plan for years 1-3 are included in the Total Bid Amount and will be provided at
no additional cost to the Town and don not constitute additional services.

Total Bid Amount: $ Sgr.r C{OO g B

Additional Services

The Town at its sole discretion may exercise the Maintenance Plan for years 4 & 5 prior to the
expiration of the Initial Maintenance Plan Years. The Town at its sole discretion may exercise the
option for years 6-10 prior to the end of the 5 year of the Maintenance Plan

S A4N6-5D [per
year

Maintenance Plan Option Years 4 & 5

S 1,£635.00  /per

Maintenance Plan Option Years 6-10
year

\
Firm’s Name: < Q\@og—x\ﬂ S [,JG\:\@,(

T

cocking
i

Signature:

Printed Name/Title: Z ot \‘\0“"2( £)L.? oS Yo / Pre s e\t

Town/State/Zip: - _ /’ﬁ?"
- /'
Telephone No.: (305) €¥3-766 3 E-Mail Address: Reett@ z coofwy . Com
Facsimile No.: (30,5) 384 -1y e SSNorFEIDNo.: _Q™F - J83¢& 54¢
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ADDENDUM ACKNOWLEDGEMENT FORM

Part I: Listed below are the dates of issue for each Addendum received in connection with this Bid:

Addendum No. Dated
Addendum No. Dated
Addendum No. Dated
Addendum No. ; Dated
Addendum No. Dated
Addendum No. Dated
Addendum No. Dated
Addendum No. ; Dated
Addendum No. Dated

No Addendum issued for this ITB

Firm’s Name: e & chr*‘\& ?\> L_)C}\}\Qf(\)@dhc\'(\%{

Signature: 5

= s §
Printed Name/Title: Za_c,\«\wﬂ C‘XPGS-}—}O /q_orfs'?dkb(\f
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CERTIFICATE OF AUTHORITY
(IF CORPORATION)

| HEREBY  CERTIFY that at a meeting of  the Board of Directors of

Z Qb 1,; L Yesiouir \O(—Eﬂey\g , a corporation organized and existing under the laws of the

State of _I= | cidNO__, held on the __Fday of Ar!?r."/ , 2o/ F, a resolution was duly passed and

adopted authorizing (Name) zac.v\oné {x{Jm_S)-l”o as (Title) ;/r—cg‘dt’/nq" of the corporation
to execute bids on behalf of the corporation and providing that his/her execution thereof, attested by the

secretary of the corporation, must be the official act and deed of the corporation. | further certify that said

resolution remains in full force and effect.

IN WITNESS WHEREO?I have hereunto set my hand this * day of ,4;{7,/}‘[ , 20/ 7.
Secretary: / = =
|

Print: fq et Lo «.La{

CERTIFICATE OF AUTHORITY
(IF PARTNERSHIP)
I HEREBY  CERTIFY that at a meeting of the Board of Directors of

, a partnership organized and existing under the laws of the

State of , held on the ___day of , , a resolution was duly passed and adopted

authorizing (Name) as (Title) of the to execute bids on behalf

of the partnership and provides that his/her execution thereof, attested by a partner, must be the official act

and deed of the partnership.

| further certify that said partnership agreement remains in full force and effect.

IN WITNESS WHEREOF, | have hereunto set my hand this____, day of , 20
Partner:
Print:
CERTIFICATE OF AUTHORITY
(IF INDIVIDUAL)
| HEREBY CERTIFY that, | (Name) , individually and doing business as (d/b/a)

(If Applicable) have executed and am bound by the terms of the

Bid to which this attestation is attached.

IN WITNESS WHEREOF, | have hereunto set my hand this , day of , 20
Signed:
Print:
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NOTARIZATION

—

STATEOF __ | 1o Cha-ON )
) SS:

COUNTY OF _ Muemey, Tyde |

The foregoing instrument was_acknowledged before me this__ 7 day of /‘Z]-ﬂr, ' | ;
20/ F by ZFenchers 4(",2,;,7% , who is gérsonally knowite.me or who has produced
i as identification and who (did / did not) take an oath.

=

SIGNATURE OF NOTARY PUBLIC

BRETT LOWY
MY COMMISSION # FF 214029

STATE OF FLORIDA

EXPIRES: March 25, 2019

-"-:’?;g‘f';‘»e‘& Bonded Thru Notary Public Underuriters

PRINTED, STAMPED OR TYPED
NAME OF NOTARY PUBLIC
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SECTION F. QUESTIONNAIRE

This Completed Form Must Be Submitted With The Bid, The Town May, At Its Sole Discretion, Require
That The Bidder Submit Additional Information Not Included In The Submitted Form. Such Information
Must Be Submitted Within Seven (7) Calendar Days of the Town’s Request. Failure To Submit The
Form Or Additional Information Upon Request By The Town Will Result In The Rejection Of The Bid As
Non-Responsive. Additional Pages May Be Used Following The Same Format And Numbering. Some
Information May Not Be Applicable Apply. In Such Instances Insert “N/A”.

By submitting its Bid the Bidder certifies the truth and accuracy of all information contained herein.

A. Business Information
1. How many years has your company been in business under its current name and gwnership?
a. Professional Licenses/Certifications (include name and number)* Issuance Date

Q@c}?{\ﬁ Lonsreito rs Leenge cCC [P2349603
leneral  [ontrpdors Livense (¢ 1520019

(*include active certifications of small or disadvantage business & name of certifying entity)

b. Date company licensed by the State of Florida or Miami-Dade County: ¢/ f;{/a(,- ¥e)

c. State and Date of Incorporation: f"/‘-_m-a(ct od r/.cJ '31/ ol O

c. What is your primary business? Ace Sy 3, Q ot D oot nd
(This answerShould be specific) X Jd

d. Name of Qualifier, license number, and relationship to company:
/ﬁ'ﬂlutéﬁh Expsite  (ec 133q 603 O aalrfged émww W{

e. Names of previous Qualifiers during the past five (5) years including, license numbers,
relationship to company and years as qualifier for the company

IV is

2 Name and Licenses of any prior companies
Name of Company License No. Issuance Date
3. Type of Company:

] Corporation[®& “S” Corporation[] LLC [] Sole Proprietorship [] Other:
(Corporations will be required to provide a copy of their corporate resolution prior to
executing a contract)
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4, Company Ownership

a. ldentify all owners of the company

Name Title % of ownership

Zoclpcy] €xposive ecsident 1 DO

b. Is any owner identified above an owner in another company? [X] Yes [ ] No
If yes, identify the name of the owner, other company names, and % ownership

Lok V\Q{‘E{' 5% posito 2 (onstruddon ‘lz fecio rafion )OO‘D/@

c. Identify all individuals authorized to sign for the company, indicating the level of their
authority ( check applicable boxes and for other provide specific levels of authority)

Name Title Signatory Authaority

- All Cost No-Cost Other

Oodag
(L4
Oodo
HANENEN

Explanation for Other:

5. Employee Information
Total No. of Employees: _ A& Number of Managerial/Admin. Employees: 1

Number of Trades Personnel and total number per classification:
(Apprentices must be listed separately for each classification)

ff‘/@-rr‘/r*‘cw\ 5
Mf/(/l"\gv-) v Lé i $
Ofhce [Llebor |9

6. Will a Labor Force Company be used to provide workers? |:| Yes E No
7. Has any owner or employee of the company ever been convicted of a federal
offense or moral turpitude: If yes, please explain:
MO
8. Insurance Information
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. Insurance Carrier name & address: _ Qoo > R romon gt Florde 70 ¢.
[ T80 N Kiresime__ Aue Lo rmesctkad, [T

b. Insurance Contact Name, telephone, & e-mail: /’}SL\ \{6 SHAfene//

{208) 297 - SIQ1 & sicfacell @ bbins £l com

b}

c. Insurance Experience Modification Rating (EMR):
(if no EMR rating please explain why)

d. Number of Insurance Claims paid out in last 5 years & value; a

9. Have any claims lawsuits been file against your company in the past 5 years, If yes, identify all
where your company has either settle or an adverse judgment has been issued against your
company. ldentify the year basis for the claim or judgment & settlement unless the value of the
settlement is covered by a written confidentiality agreement.

7

[k

10. To the best of your knowledge is your company or any officers of your company currently under
investigation by any law enforcement agency or public entity. If yes, provide details:

A7,
7 7 /A(
11. Has your company been assessed liquidated damages or defaulted on a project in the past five

(5) years? []Yes [Xd No (If yes, provide an attachment that provides an explanation of the
project and an explanation.

12. Has your company been cited for any OSHA violations in the past five (5) years? If yes, please
provide an attachment including all details on each citation, [ Yes No

13. Provide an attachment listing all of the equipment, with a value of $3,000 or greater, owned by
your company.

14, Provide an attachment listing of all equipment that your company does not own but plans to
rent, lease, or borrow for the performance of the Work

15. Is your company certified by the manufacturer to install the specified roofing system or
proposed substitute? XlYes ] No

a. Provide a copy of the manufacturer’s certification as an attachment to this Questionnaire.
Failure to provide the manufacturer’s certification may result in your company’s bid being
deemed non-responsive.

B. Project Management & Subcontract Details

1. Project Manager for this Project:

a. Name: __Brey 1/(9(,07/

b. Years with Company: _p/_

66
Roof Replacement for MCCC Re-bid Bid No. 2017-20R



c. Licenses/Certifications: p\o(_, \r\ﬂ /,,»n—\‘rc\fﬂ—c)f ol \% 3 log ]

d. Last 5 projects with the company mcludmg role, scope of work, & value of project:

Aoired  Sfades  Coest fued / lost @/mmJ/ A4, ooo. <
S couech  Medical  Lenfer / 40016 Ley mmf/ /38 0. °°
mevian R lwss /Koot Lepl ewem‘/ ¥ Jo %o, 0
Amela  Daks / Root  Tisheflativr) / e
j‘\/é No~ae [/ ﬂ oot Zosklhtion [ #/9/4 ), =

2. Subcontractors:
Name Trade/Work to % of Work  License No.
be performed
3. Scope of actual Work to be performed by your company and the corresponding percentage of

the work: (This does not include such items as insurance * bonds, dumpsters, trailers, and other similar non-construction work
items)

Rovt Reo\acetent // Vo0 %o

C. Current and Prior Experience:

1. Current Experience including current under projects or contracts, recently awarded, or
pending award (Provide an attachment to this questionnaire that lists all such contracts
or projects, including the owner’s name, title and value of project, scope of work,
projected or actual start date, projected completion date).

2. Prior contracts or projects of a similar size, scope, and complexity: Provide an
attachment to this Questionnaire that includes contracts or projects the Bidder
considers of a similar, size, scope and complexity that the Town should consider in
determining the Bidders responsiveness and responsibility. This attachment must detail
the five (5) most recent roofing replacement projects performed within the last three (3)
years. Information provided must include the owner’s name, address and contact
person, including telephone and e-mail, title of contract or project, scope, initial value
and final cost of the contract or project, projected and final timeframes for completion.
Please use the attached Current & Prior Experience Form and include in Bid.
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D. Declaration

I declare under penalty of perjury that the foregoing information is true and correct.

Executed on o :,! . 7{/; (date)

Authorized representative (print): Zfﬁtc{r\of(a{ (',)4{; 05,40

Authorized representative (signature):
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e,

' Y ™~
MIAMIJLLAKES

Growing Beautifully
CURRENT & PRIOR EXPERIENCE FORM

(Print as many as needed)

Bidder’s Name: =z Qxc@?ir\% ‘? [,(,ja;}e{pmaf:z
projectName: [ Acded  Saks  Lopedh fiord - A Sk Miam,
ScopeofWorke ) boot  Leplsemen’s 4 ﬂmf

Re s 40 cotion Loatin™y
Initial Contract Value: $ #&létf,oo 0.co Final Contract Value: $__ o\ \{_, ©9@ - “°
Is the Contract still active? [Xl Yes [J No

Number of Change Orders: Q
Start date: 5///0 ?// P Completion Date: O“i/_jc}/a?o/ Z

Was the Contract completed on time or is it scheduled to be completed on time? X Yes [J No
If no, please explain why:

Contact information of Project Owner/Manager:

Public Entity Name: __ (Apided Stande s 6—Duh(ﬂﬂm 7

Project Owner/Manager Name: M e /J\U\CLO 2o
Project Owner/Manager Title: Pr@;) ect ./U(Or\ﬁ\q@f

4 _
Project Owner/Manager Telephone: [3051) P - R 66 5

Project Owner/Manager Email: Mico & oacl vnstruecbon. Corm

Name of Individual Completing this Form: &F et Lowuy

Title:  Prageet Mamg&f

Telephone: @of;/) 603 ~ A3 Email: /et € Z oo ."‘;héj . Lo

Signature: % Date: Ou{/g 7/&;,]/7,
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i T
!’\‘/'\

MIAMIZ LLAKES

Growing Beautifully
CURRENT & PRIOR EXPERIENCE FORM

(Print as many as needed)

Bidder’s Name: 7 Q@o@}n% 1? {A/azk(pmaﬁ
Project Name: Mg, Sp m\r\(q)«; /ﬂy %// ,4@ - gGOF

Scope of Work: QQO@ Qé{ﬂ/@ “ren f

Initial Contract Value:5_ 111, &oo . o Final Contract Value: S/ /4, cro) - €0
g

|s the Contract still active? [ Yes [X No

l

Number of Change Orders:

Start date: ¢ _le/d/ 351 % Completion Date; 8 /03' /AOISI

Was the Contract completed on time or is it scheduled to be completed on time? [X Yes I No
If no, please explain why:

Contact information of Project Owner/Manager:

Public Entity Name: M\ toveny .,5'{)5"\\1'\6) o

Project Owner/Manager Name: 72)(7\ Ners h
Project Owner/Manager Title: ,ﬂr-o.:j cct Monaalsr
7. —

Project Owner/Manager Telephone: éjﬁj Fos - B F0
Project Owner/Manager Email: /UKL_SJ—\ 7,@7 MNizmi LSffﬂrrJ’O\dof -f/.(?z;u

Name of Individual Completing this Form: @(‘é’/ﬁL Lo 2}1
fitler Pegyeed ngnagﬂ&f
Telephone: (3§§) éc;j -:75(3 Email: ﬂ-’?/?{—fp Zx'oﬁ)ﬁlféq’ -CeM

Signature: g@ Date: 04(/9 7”f//¢
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e
r\/\

MIAMIJ LLAKES

Growing Beautifully
CURRENT & PRIOR EXPERIENCE FORM

(Print as many as needed)

Bidder’s Name: v Miﬂ% '} [Ajmpmoﬁfgi
Project Name: p{k\c‘\ Q)ead\ (rocdens /4_7”&{ /TAI/ %M«( )@F/&W/L

Scope of Work: Q\QO'F \Qﬁf ,Q.LE{"] €N J’

Initial Contract Value: $__2 ¥ 9, opo. ©° Final Contract Value: $ ) 4, <00, “°
£ 7

Is the Contract still active? [J Yes [X No

Number of Change Orders: QZ

Start date: 0027/ O!//&O/ 4 Completion Date: __ & L“{,//’;}/’}O/é

Was the Contract completed on time or is it scheduled to be completed on time? X Yes L1 No
If no, please explain why:

Contact information of Project Owner/Manager:

Public Entity Name: ch\r‘r\ Becech CocdinS

Project Owner/Manager Name: K/V\ IQO\

Project Owner/Manager Title: puqfc lﬂ& hé{ @;Ye(,;é?/‘ .

Project Owner/Manager Telephone: @‘6{ ) F9q = o) 34

Project Owner/Manager Email:4/<fc\ @ ﬂ\jm MA Cg/j—,ﬁqdlqj ,f/ grg

Name of Individual Completing this Form: _ [dcedt Lowy/

Title: ﬂrz)ﬁ;aj /%qajpcr

Telephone: 459 204 )/ 75~ Email: gf’?ﬁ/’/‘@ cho{-fk&a‘~6@.47
Date: a%//oz/a'b/?ﬂ

Signature:

<
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.f\ef;a
f\/\

MIAMIZ LLAKES

Growing Beautifully
CURRENT & PRIOR EXPERIENCE FORM

(Print as many as needed)

Bidder’s Name: = Q{ﬁpiﬂ% "r» /AJWOMD‘FIY?
Project Name: N\e(‘ K Q\\CL(”P\{/\ CeuM colS
Scope of Work: 0\906 0\6{7 I&Wf/ Qe&f—o .’a\h\ oYY

e — —
Initial Contract Value: 5__.) é(S , OO0, ©C Final Contract Value: S 5&5,0@0. 2R

Is the Contract still active? [J Yes [ No

Number of Change Orders: é

Start date: —7;/<9 !// 2ol 8 Completion Date: /?/r) Sf/}}kofﬂ'

Was the Contract completed on time or is it scheduled to be completed on time? X Yes [T No
If no, please explain why:

Contact information of Project Owner/Manager:
Public Entity Name: 6'-€/(“(“o\ LSl tiba
Project Owner/Manager Name: Q C% S Ceq o
Project Owner/Manager Title: Pm;g et }\J’\w\a(opef .
Project Owner/Manager Telephone: (?30%) o =~ a3 444
Project Owner/Manager Email: f&d Siecra @ é&/ﬁL&f% 3 08,7‘

Name of Individual Completing this Form: 6f6’H’ Lowi/

Title: =x4 AT

Telephone:%%o.f;) AR - 763 Email: ﬁﬁé‘ﬁ%@ Z/UQHYDCF. Corn
Signature: L-_,;_ ;‘_) Date: /”-—///0 ’7",/770/ Z
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L A
« /\

MIAMI) LLAKES

Growing Beautifully

CURRENT & PRIOR EXPERIENCE FORM

(Print as many as needed)

Bidder’s Name: o Rk r\% '} (/(J&i’(pmoﬁ\(g
Project Name: ’A'ﬂ\@'f i Lo [oleA /F?)S_S‘

Scope of Work: QOO@ QC’J‘OIQM’{"\ (fn‘f

Initial Contract Value: $_ /@ ':72, oD - €° Final Contract Value: § /0 ac0O -

Is the Contract still active? [ Yes B'No

Number of Change Orders: Q

Start date: O 8/6’ "7://010/5 Completion Date: 05{//4/020/6
4

Was the Contract completed on time or is it scheduled to be completed on time? [X.Yes I No
If no, please explain why:

Contact information of Project Owner/Manager:
Public Entity Name: "7 he /47Ylt»n Zew) MNodtbral ﬂf/( /rz%.ff

Project Owner/Manager Name: % OMED /1’{ i 2

Project Owner/Manager Title: C (5(9 .
Project Owner/Manager Telephone: /305J 7é/f' — 985 3

Project Owner/Manager Email: _ { ©MEQ . munl Z & (cd Lo ~Oﬂ%

Name of Individual Completing this Form: @C@H LO Lu“/
7

Title: P ] yj&né—;ﬂ’

Telephone: @J/J Ll - 7E¢ 3 Email: Kc%ﬁ 7rooél/t:/’ Corn

Signature: /% Date: O"/ /0 7 /Jo/?‘
(_,,_—/
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SECTION G. AFFIDAVITS
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ANTI-KICKBACK AFFIDAVIT

STATE OF FLORIDA }
‘ SS:
COUNTY OF _ M o Dede }

I, the undersigned, hereby duly sworn, depose and say that no portion of the sum herein bid will

be paid to any employees of the Town of Miami Lakes, its elected officials, and or its

design consultants, as a commission, kickback, reward or gift, directly or indirectly by me or any member

of my firm or by an officer of the corporation.

Sworn and subscribed before this
7 day of ,ﬂ—f(\\ 207
=X
Notary Public, State of Florida

/3 et le c%j SR |y COMMISSION 1 FF 214029

(Printed Name) EXPIRES: March 25, 2019
¢t Bonded Thy Notary Public Underwriters

My commission expires:
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NON-COLLUSIVE AFFIDAVIT

State of __fobrde  }
] SS:
County of _ M e deit}

ZA(,\,\(,.F& 5)(“905»310 being first duly sworn, deposes and says that:

a) He/she is the Owael , {(Owner, Partner, Officer,
Representative or Agent) of 2 Qco{—w\rti) \“51 \)W?mc?ﬁr%l, , the Bidder 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 Bidder 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 Bidder, 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 Bidder, or to fix any overhead, profit, or cost elements of the Proposal
price or the Proposal 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 work;

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 Bidder or any
other of its agents, representatives, owners, employees or parties in interest, including this

affiant.
Signed, sealed and delivered in the presence of:
o e By: s
A ~ I

Witness ;
%l Cochon  Ixsosdo

w%/ (Printed Name)

://)’P.S/ ?@ﬂ%

(Title)
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NON-COLLUSIVE AFFIDAVIT (CONTINUED)

ACKNOWLEDGMENT

State of J—lovdho )
)
County of Mz D)

SS:

BEFORE ME, the undersigned authority, personally appeared _ Zechewy ISV 2TeE a2
U T
to me well known and known by me to be the person described herein and who executed the foregoing

Affidavit and acknowledged to and before me that Zeae f/kzv;{/ cﬁg,fz_s;glo executed said

Affidavit for the purpose therein expressed.

WITNESS, my hand and official seal this_ # day of A-Qr]'{

, 20/ F#

BRETT LOWY
MY COMMISSION # FF 214029

My Commission Expires:

| Rifi,
H Wi
it e Roid  EXPIRES: March 25, 2019
%/g :;:é "SRR Bonded Thru Notary Public Underwriters

Nomc State of Florida at Large
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PROPOSER’S RELATIONSHIPS WITH THE TOWN AFFIDAVIT

By executing this affidavit, Proposer discloses any personal or business relationship or past experience

with any current Town employee or elected representative of the Town.

Proposer shall disclose to the Town:

a) Anydirect orindirect personal interests in a vendor held by any employee or elected
representative of the Town.

g ] /
Last name y@% Relationship

Last name First na/m/e/// Relationship

Last name First name Relationship

b) Any family relationships with any empjoyee or elected representative of the Town.

N/ /4

Last name “/ F{iys/t me Relationship
Last name 74‘( n%\e/ Relationship
Last name First name Relationship

7 o4/ 2/77
%h{gmmre l e Date
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SWORN STATEMENT ON PUBLIC ENTITY CRIMES
SECTION 287.133(3)(a), FLORIDA STATUTES

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

1.

This sworn statement is submitted to the Town of Miami Lakes
by Zochery £ P OS\TFO Preatdent
[print individual’s name and title]

for____Z  Ponbyqg B (edecpafing

[print name of entity submitﬂwg sworn statement]

whose business address is

QU448 (lesd R

Srafeoh, FL 33010
and (if applicable) its Federal Employer Identification Number (FEIN) is _ Q2 7F - /43654 ¢
(If the entity has no FEIN, include the Social Security Number of the individual

signing this sworn statement: /4;7%% )

2. lunderstand that a “publ]a%me” as defined in Paragraph 287.133(1)9g), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to the
transaction of business with any public entity or with an agency or political subdivision of any other
state or the United States, including, but not limited to, any bid or contract for goods and services to
be provided to any public entity or an agency or political subdivision of any other state or of the
United States involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or
material misrepresentation.

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

4. | understand than an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:
a. A predecessor or successor of a person convicted of a public entity crime; or

b. 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,
will be a prima facie case that one person controls another person. A person who knowingly
enters into a joint venture with a person who has been convicted of a public entity crime in
Florida during the preceding 36 months will be considered an affiliate.

5. lunderstand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any
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natural person or entity organized under the laws of any state or of the United States with the legal
power to enter into a binding contract and which bids or applies to bid on contracts 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, partners, shareholders, employees, members, and agents who are active in the
management of an entity.

6. Based on information and belief, the statement that | have marked below is true in relation to
the entity submitting this sworn statement. [Indicate which statement applies.]

1_/Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the
entity, not any affiliate of the entity, has been charged with and convicted of a public entity crime
subsequent to July 1, 1989.

_____ This entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and convicted of a
public entity crime subsequent to July 1, 1989.

____ The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and convicted of a
public entity crime subsequent to July 1, 1989. However, there has been a subsequent proceeding
before a Hearing Officer of the State of Florida, Division of Administrative Hearings 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 ENTITY ONLY AND, THAT THIS FORM IS
VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. | ALSO UNDERSTAND
THAT I 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 CHAF\%’W CONT?TED IN THIS FORM.

SignMntity Submitting Sworh Statement

Sworn to and subscribed before me this ¥ day of 4@0[ G FE,

OR produced identification Notary Public — State of f/o ,";‘6(0\

My commissio,

type of identification) WA, BRETT LOWY
{F SEARE WY COMMISSION £ FF 214029

(PrintdHAxped Genstdim aeFesmimitsiolied
name notary public
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CONFLICT OF INTEREST AFFIDAVIT

State of o, e )
} SS:

County of Mo &c&, }

= pllnevd &rﬂ o, 2 being first duly sworn, deposes and says that he/she is the (Owner,

Partner, Officer, Representative or Agent) of = fzmﬁ\'ﬁ \"]s L}rk’tu'(l(m:(\%d the Bidder that has

submitted the attached Bid/Proposal and certifies the following;

Bidder certifies by submitting its Bid that no elected official, committee member, or employee of the
Town has a financial interest directly or indirectly in this transaction or any compensation to be paid
under or through this transaction, and further, that no Town employee, nor any elected or
appointed officer (including Town committee members) of the Town, nor any spouse, parent or
child of such employee or elected or appointed officer of the Town, may be a partner, officer,
director or proprietor of Bidder and further, that no such Town employee or elected or appointed
officer, or the spouse, parent or child of any of them, alone or in combination, may have a material
interest in the Bidder/Proposer. Material interest means direct or indirect ownership of more than
5% of the total assets or capital stock of the Bidder. Any contract award containing an exception to
these above described restrictions must be expressly approved by the Town Council. Further,
Bidder recognizes that with respect to this solicitation, if any Bidder violates or is a party to a
violation of the ethics ordinances or rules of the Town, the provisions of Miami-Dade County Code
Section 2-11.1, as applicable to Town, or the provisions of Chapter 112, part Ill, Fla. Stat., the Code
of Ethics for Public Officers and Employees, such Bidder/Proposer may be disqualified from
furnishing the goods or services for which the bid or proposal is submitted and may be further
disqualified from submitting any future bids or proposals for goods or services to Town. The terms
"Bidder" as used herein, include any person or entity making a bid herein to Town or providing
goods or services to Town.

Bidder further certifies that the price or prices quoted in the attached Bid are fair and proper and
are not tainted by any 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 affiant.

Signed, sealed and delivered in the presence of:

% By: M’%‘
e BT

s
Witness , . .
Zocho]  ExmSifO
(Printe%l Name)l
res, tnt
(Title)

Form COI

77
Roof Replacement for MCCC Re-bid Bid No. 2017-20R



BEFORE ME, the undersigned authority personally appeared Zeclcy Expe,ioto me well
known and known by me to be the person described herein and who exetuted the foregoing
Affidavit and acknowledged to and before me that ey EP04 0w executed said Affidavit for
the purpose therein expressed. vt

WITNESS, my hand and official seal this__ 7 day of A:,gn' [, 70/)F

My Commission Expires:

= T
V— S et MY COMMISSION # Fr 214009
Notary Public State of Florida at Large . e e
5IEFS Bonded Thy Notary Public Underwriters

Form COI
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COMPLIANCE WITH PUBLIC RECORDS LAW
The Town of Miami Lakes shall comply with the Public Records Law as provided by Chapter 119, Florida
Statutes, and all applicable amendments. Applicants must invoke the exemptions to disclosure provided
by law in the response to the solicitation and must identify the data or other materials to be protected
by separate envelope, and must state the reasons why such exclusion from public disclosure is
necessary. The submission of a response authorizes release of your firm’s credit data to the Town of
Miami Lakes.

If the company submits information exempt from public disclosure, the company must identify with
specificity which pages/paragraphs of their submittal/proposal package are exempt from the Public
Records Act, identifying the specific exemption section that applies to each. The protected information
must be submitted to the Town in a separate envelope marked “EXEMPT FROM PUBLIC RECORDS LAW”.
Failure to identify protected material via a separately marked envelopment will cause the Town to
release this information in accordance with the Public Records Law despite any markings on individual
pages of your submittal/proposal.

(a) ~ CONTRACTOR acknowledges TOWN’S obligations under Article 1, Section 24, Florida Constitution
and Chapter 119, Florida Statues, to release public records to members of the public upon
request. CONTRACTOR acknowledges that TOWN is required to comply with Article 1, Section 24,
Florida Constitution and Chapter 119, Florida Statutes, in the handling of the materials created
under this Agreement and that said statute controls over the terms of this Agreement.

{b) CONTRACTOR specifically acknowledges its obligations to comply with Section 119.0701, Florida
Statutes, with regard to public records, and shall:

1. Keep and maintain public records that ordinarily and necessarily would be required by TOWN
in order to perform the services required under this Agreement;

2. Provide the public with access to public records on the same terms and conditions that TOWN
would provide the records and at a cost that does not exceed the cost provided in Chapter
119, Florida Statutes, or as otherwise provided by law;

3. Ensure that public records that are exempt or confidential and exempt from public records
disclosure requirements are not disclosed, except as authorized by law; and

4. Meet all requirements for retaining public records and transfer, at no cost to the
TOWN, all public records in possession of CONTRACTOR upon termination of this Agreement
and destroy any duplicate public records that are exempt or confidential and exempt from
public records disclosure requirements. All records stored electronically must be provided to
TOWN in a format that is compatible with the information technology system of TOWN.

(c)  Failure to comply with this Section shall be deemed a material breach of this Contract for which
TOWN may terminate this Agreement immediately upon written notice to CONTRACTOR.

By submitting a response to this solicitation, the company agrees to defend the Town in the
event we are forced to litigate the public records status of the company’s documents.

Company Name: Z 9\006 (\8 E: Lch‘UﬂroOLlY\‘a

Authorized representative (print): Z ot \—\o\r-% L)LOQ 5130

Authorized representative (signature): *  Date: &H/ " F /5)0/7
Fg
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LEASED EMPLOYEE AFFIDAVIT

I affirm that an employee leasing company provides my workers’ compensation coverage. |
further understand that my contract with the employee leasing company limits my workers’
compensation coverage to enrolled worksite employees only. My leasing arrangement does not
cover un-enrolled worksite employees, independent contractors, uninsured sub-contractors or casual
labor exposure.

I hereby certify that 100% of workers who are not employees of the company are covered as
worksite employees with the employee leasing company. | certify that | do not hire any casual or
uninsured labor outside the employee leasing arrangement. | agree to notify the Town in the event that |
have any workers not covered by the employee leasing workers’ compensation policy. In the event
that | have any workers not subject to the employee leasing arrangement, | agree to obtain a separate
workers’ compensation policy to cover these workers. | further agree to provide the Town with a
certificate of insurance from the leasing company providing proof of workers’ compensation coverage
prior to these workers entering any Town Work site.

I further agree to notify the Town if my employee leasing arrangement terminates with the
employee leasing company and | understand that | am required to furnish proof of replacement
workers’ compensation coverage prior to the termination of the employee leasing arrangement.

| certify that | have workers’ compensation ,coverage for all of my workers through the
employee |easing arrangement specified below:

./ ////\}
L1

I further agree to notify the TowA in the event that | switch employee-leasing companies.
| recognize that | have an obligétion to/supply an updated workers’ compensation certificate to the
Town that documents the change of cayr' r.

Name of Employee Leasing Company:

Workers’ Compensation Carrier:

A_M. Best Rating of Carrier;

Inception Date of LeaSing Arrangement;

Name of Contractor: /

Signature of Owner/Off(:er:

Title: Date:
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SECTION H. CONTRACT EXECUTION FORMS
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CONTRACT EXECUTION FORM

This Contract 2017-20R made this _-Z day of /Afy-l‘ t

exceed S by and between the Town of Miami Lakes, Florida, hereinafter called the

“Town," and (name of Contractor)

IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and year first

above written.

Attest:

By:

Gina Inguanzo, Town Clerk

By:

Town Attorney

Signed, sealed and witnessed in the
presence of:

By:

Roof Replacement for MCCC Re-bid

TOWN OF MIAMI LAKES

By:

Alex Rey, Town Manager

As to the Contractor:

Contractor’s Name

By:

Name:

Title:
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CORPORATE RESOLUTION

WHEREAS, , Inc. desires to enter into a contract with the Town

of Miami Lakes for the purpose of performing the work described in the contract to which this resolution is
attached; and

WHEREAS, the Board of Directors at a duly held corporate meeting has considered the matter in
accordance with the By-Laws of the corporation;

Now, THEREFORE, BE IT RESOLVED BY THE BOARD OF

DIRECTORS that the ,
(type title of officer)

, is hereby authorized

(type name of officer)
and instructed to enter into a contract, in the name and on behalf of this corporation, with the Town of Miami
Lakes upon the terms contained in the proposed contract to which this resolution is attached and to execute

the corresponding performance bond.

DATED this day of , 20

Corporate Secretary

(Corporate Seal)
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4/712017 hitps:/iweb10.roofexcellence.com/cgi-binvwspd_cgi.sh/WW Service=wsbroker 1/cczportal/certietirx

Quality You Can Trust Since 1886...
from North America’s Largest Roofing Manufacturer

April 7, 2017

Z Roofing & Waterproofing Inc
2525 W 3rd Ct

Hialeah, FL 33010

(305) 623-7663

Subject: Contractor Certification
MAry Collins Community Center

To Whom It May Concem:

This is to confirm that Z Roofing & Waterproofing Inc of Hialeah, FL is a GAF Master Roofing
Contractor for Single Ply, United Coatings™, RUBEROID® and GAFGLAS® Roofing Systems. Z
Roofing & Waterproofing Inc is eligible to obtain a GAF Diamond Pledge (NDL) guarantee for up
to 20 years provided that all current GAF application and specification requirements are met and
procedures followed.

If you have any questions please call 1-800-766-3411. Thank you for choosing GAF.

Sincerely,

/- o)

Jim Slauson

Vice President, Certification Programs
GAF

htips:/iweb10.roofexcellence.com/cgi-bin‘wspd_cgi.sh/W Service=wsbroker 1/cczportal/certietirx

M



