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RESOLUTION NO. 14-192 
 

A RESOLUTION OF THE MAYOR AND THE CITY COUNCIL OF 
THE CITY OF DORAL, FLORIDA, AWARDING THE BID FOR 
INVITATION TO BID #2014-40, FLOATING DEBRIS REMOVAL 
SERVICES, TO SFM SERVICES, INC.; AUTHORIZING THE CITY 
MANAGER TO ENTER INTO AN AGREEMENT WITH SFM 
SERVICES, INC. FOR THE PROVISION OF FLOATING DEBRIS 
REMOVAL IN A NOT TO EXCEED AMOUNT OF $183,072.00 FOR 
A FOUR YEAR PERIOD, SUBJECT TO APPROVAL BY THE CITY 
ATTORNEY AS TO FORM AND LEGAL SUFFICIENCY; 
PROVIDING FOR IMPLEMENTATION; AND PROVIDING FOR AN 
EFFECTIVE DATE 
 
  

WHEREAS, the City of Doral (the “City”) issued Invitation to Bid #2014-40, titled 

Floating Debris Removal Services (the “ITB”), for which the City received one (1) 

response by the November 11, 2014 submittal deadline, attached hereto as Exhibit “A”, 

which is incorporated herein and made a part hereof by this reference; and  

WHEREAS, having reviewed the bid submitted, City Staff has recommended that 

the Mayor and City Council award the bid to SFM Service, Inc. and authorize the City 

Manage to enter into an agreement with SFM Service, Inc. for the provision of floating 

debris removal services in an amount not to exceed $183,072.00 for a four (4) year 

period. 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 

OF DORAL AS FOLLOWS: 

Section 1. Recitals.  The above recitals are confirmed, adopted, and 

incorporated herein and made a part hereof by this reference. 

Section 2. Approval of Award. SFM Service, Inc. is hereby awarded the 

bid for Floating Debris Removal Services, pursuant to the terms of the ITB, the submitted 

bid, and an agreement to be executed with the City.   
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Section 3. Authorization. The City Manager is hereby authorized to enter 

into an agreement with SFM Service, Inc., subject to approval by the City Attorney as to 

form and legal sufficiency, for the provision of Floating Debris Removal Services, in an 

amount not to exceed $183,082.00 in a four (4) year period, and to expend budgeted 

funds on behalf of the City in furtherance hereof; 

 Section 4. Implementation. The City Manager and City Attorney are hereby 

authorized to take such further action as may be necessary to implement the purpose and 

provisions of this Resolution.  

 Section 5. Effective Date.  This Resolution shall take effect immediately upon 

adoption. 
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The foregoing Resolution was offered by Councilmember Cabrera who moved its

adoption. The motion was seconded by Vice Mayor Ruiz and upon being put to a vote, the

vote was as follows:

Mayor Luigi Boria Yes
Vice Mayor Sandra Ruiz Yes
Councilman Pete Cabrera Yes
Councilwoman Cristi Fraga Yes
Councilwoman Ana Maria Rodriguez Yes

PASSED AND ADOPTED this 10*^ day of Decemj r. 201-^.

ATTEST:

/-
BARBARA HERRERA, CITY CLERK

APPROVED AS TO FORM AND LEGAL
SUFFICIENCY FOR THE SOLE USE OF

THE CITY OF DORAL.

WEIS&rSEROTA, HELFI
BIERMAN & POPOK, PL
CITY ATTORNEY

. COLE.

IG^BORIA, MAYOR



 
 
 
 

EXHIBIT “A” 
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STATEMENT OF NO RESPONSE

ITB #2014-40

FOR BIDDERS SUBMITTING TO THIS OPPORTUNITY, YOU MAY WRITE

"N/A" ON THIS FORM. HJk-
Ifyou are not proposing on this service/commodity, please complete and return this form to:
City of Doral - City Manager's Office 8401 NW 53rd Terrace Doral, FL 33166. Failure terrespond
may result in deletion of your firm's name from the qualified vendor list for the City of Doral.

COMPANY NAME:

ADDRESS:

TELEPHONE:

SIGNATURE:.

DATE:

We, the undersigned have declined to submit a proposal on the above because of the following
reasons:

Specifications/Sco^e of Work too "tight", i.e., geared toward brand

or manufacturer only (explain below)
Insufficient tifrie to respond

We do nofoffer this product, service or an equivalent

Our schedule would not permit us to perform

Una-ble to meet bond requirements
educations unclear (explain below)

Other (specify below)
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CONTRACTOR INFORMATION WORKSHEET

ITB #2014-40

COMPANY/AGENCY/FIRM NAME: S§jQ St^^aS. .[Z£X.

ADDRESS: ^100 H^° I^-H^n Axt .tfl^qh fig rekq.S Tl 33Q /fe .

BUSINESS EMAIL ADDRESS: nnfarn-efofm^SCro'aS .ro^PHONE No.: 3o^'^»-?>ZV 2^

CONTACT PERSON &TITLE: CK/fetl^ ZEofvwr-c ./ V/i CX~ ?rr^\c-J-e>^+

CONTACT EMAIL ADDRESS: Clfihnfr&shKefVicLS .t*r<\ PHONE No.: 3v£-% iff -^tW.

BUSINESS HOURS: $gry^ -fp Vfim

BUSINESS LEGAL STATUS: (circle one) ^ORPORATIONJ PARTNERSHIP/ JOINT VENTURE / LLC

BUSINESS IS A: (circle one)(PARENT)/ SUBSIDIARY / OTHER

DATE BUSINESS WAS ORGANIZED/INCORPORATED: \pj^"^ •
ADRESS OF OFFICE WHERE WORK ISTO BE DONE FORTHIS PROJECT (if different from address

provided above): ^jQOQ AJ u^ "7*Wn VWe • jflale'ah §>&£&€£& El
33o] ^

INDIVIDUALS(S) AUTHORIZED TO MAKE REPRESENTATIONS FOR THE CONTRACTOR:

(First, Last Name) (Title) (Contact Phone Number)

(First, Last Name) (Title) (Contact Phone Number)

(First, Last Name) (Title) (Contact Phone Number)

(Resumesof individuals named on this sheet must be includedin Contractor's deliverables)

CONTACT'S SIGNATURE: CJ&&H- DATE: lojd^jji
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BIDDER QUALIFICATION STATEMENT
ITB #2014-40

The BIDDER'S response to this questionnaire will be utilized as part of the City'soverall Bid Evaluation

and Contractor selection.

The following minimum experience is required for this project:

Bidder must have performed work in Florida on at least three (3) previous floating debris
removal jobs similar to this one, each within the past five (5) years. At least one (1) of these
jobs must have been performed for a governmental entity in Florida.

ON THE FORM BELOW, BIDDER MUST PROVIDE DETAILS FULFILLING ABOVE
MINIMUM EXPERIENCE REQUIREMENTS. IT IS MANDATORY THAT BIDDERS
USE THIS FORM IN ORDER TO INDICATE THAT THE MINIMUM EXPERIENCE

REQUIREMENT IS MET. NO EXCEPTIONS WILL BE MADE.

1. Project Name/Location

Owner Name

Contact Person

Contact Telephone No.

Email Address:

Yearly Budget/Cost

Dates of Contract

2. Project Name/Location

Owner Name

Contact Person

Contact Telephone No.

t ha-h'r^c, hetens (Jernom \S*ic<> jltoral F

\7ydy h laTorre .

3t>r- r^3-67^-.r-

rod q•de IgrgweQ; criwfMai Icor^ .

From: ZOl~2- To: £b€.SCrrh-

I

-Pi lex £e vj

3 4T -3^ -&/0O
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Email Address:

Yearly Budget/Cost

Dates of Contract

3. Project Name/Location

Owner Name

Contact Person

From: ^O 11 To: ^ytf-Sf^-i- ,

Pana\ Cltann^ ^cl-camo^ /p]as\fa-h;

AshWf

Contact Telephone No. gjjN l^ij - JLlZJj

Email Address:

Yearly Budget/Cost

Dates of Contract

rrr>iln€tr(^Q-Shb/Tri'- C<yrv

^ I, ^00,603-

From: 'S [»|oG. To: jjj *"/cfl .

END OF SECTION
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INSERT RESUME(S) AND EXPERIENCE OF THOSE INDIVIDUALS WHO
WILL BE ASSIGNED TO THIS PROJECT AS PROJECT MANAGER AND/OR

PROJECT TEAM

We^sc- scr-f er^c |oi<r c|
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INSERT STATE BUSINESS AUTHORIZATION AND OCCUPATIONAL LICENSE

34



IF APPLICABLE, INSERT ACKNOWLEDGEMENT(S) OF ADDENDUM
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BID FORM

ITB #2014-40

FLOATING DEBRIS REMOVAL SERVICES

THIS BID IS SUBMITTED TO:

City of Doral

8401 NW53rdTerrace
Doral, Florida 33166

1. The undersigned BIDDER proposes and agrees, ifthis Bid is accepted, to enter into an agreement

with The Cityof Doral in the form included in the Contract Documents to perform and furnish all

Work as specified or indicated in the Contract Documents for the Contract Price and within the

Contract Time indicated in this Bid and in accordance with the other terms and conditions of the

Contract Documents.

2. BIDDER accepts all of the terms and conditions of the Advertisement or Invitation to Bid and

Instructions to BIDDERS, including without limitation those dealing with the disposition of Bid

Security. This Bid will remain subject to acceptance for 90 days after the day of Bid opening.

BIDDER agrees to sign and submit the Agreement with the Bonds and other documents required

by the Bidding Requirements within ten days after the date of City's Notice of Award.

3. In submitting this Bid, BIDDER represents, as more fully set forth in the Agreement, that:

(a) BIDDER has examined copies of all the Bidding Documents and of the following Addenda
(receipt of all which is hereby acknowledged.)

Addendum No. ' Dated

Addendum No. Dated

Addendum No. Dated

Addendum No. Dated

(b) BIDDER has familiarized themselves with the nature and extent of the Contract

Documents, Work, site, locality, and all local conditions and Law and Regulations that in

any manner may affect cost, progress, performance, or furnishing of the Work.

(c) BIDDER has studied carefully all reports and drawings of subsurface conditions and

drawings of physical conditions.
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(d) BIDDER has obtained and carefully studied (or assumes responsibility for obtaining and

carefully studying) all such examinations, investigations, explorations, tests and studies

(in addition to or to supplement those referred to in (c) above) which pertain to the

subsurface or physical conditions at the site or otherwise may affect the cost, progress,

performance, or furnishing of the Work at the Contract Price, within the Contract Time

and in accordance with the other terms and conditions of the Contract Documents, and

no additional examinations, investigations, explorations, tests, reports or similar

information or data are or will be required by BIDDER for such purposes.

(e) BIDDER has correlated the results of all such observations, examinations, investigations,

explorations, tests, reports, and studies with the terms and conditions of the Contract

Documents.

(f) BIDDER has given the City written notice of all conflicts, errors, discrepancies that it has

discovered in the Contract Documents and the written resolution thereof by the City is

acceptable to BIDDER.

(g) This Bid is genuine and not made in the interest of or on behalf of any undisclosed

person, firm or corporation and is not submitted in conformity with any agreement or

rules of any group, association, organization, or corporation; BIDDER has not directly or

indirectly induced or solicited any other BIDDER to submit a false or sham Bid; BIDDER

has not solicited or induced any person, firm or corporation to refrain from bidding; and

BIDDER has not sought by collusion to obtain for itself any advantage over any other

BIDDER or over the City.

4. BIDDER understands that the quantities provided are only provided for bid evaluation only. The

actual quantities may be higher or lower than those in the bid form.

5. BIDDER understands and agrees that the Contract Price is Unit Rate Contract to furnish and

deliverall of the Workcomplete in place As such the Contractor shall furnish all labor, materials,

equipment, tools superintendence, and services necessary to provide a complete Projectfor the

Bid Price of:
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BUSINESS ENTITY AFFIDAVIT

(VENDOR / BIDDER DISCLOSURE)

ITB #2014-40

I, Chn'S'hrt^ -Ar*f<*^ fc • _, being first duly sworn state:

The full legal name and business address of the person(s) or entity contracting or transacting

business with the Cityof Doral ("City") are (Post Office addresses are not acceptable), as

follows:

FEDERAL EMPLOYER IDENTIFICATION NUMBER (IF NONE, SOCIAL SECURITY NUMBER)

Name of Entity, Individual, Partners, or Corporation

Doing business as, if same as above, leave blank

T?Dp i\j^j n^-hkh^' \~hoUah G^Jji^s tl ^3i^
STREET ADDRESS SUITE CITY STATE ZIP CODE

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contact 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 holds directly or indirectly five percent (5%) or more of the corporation's stock. If

the contract or business transaction is with a trust, the full legal name and address shall

be provided for each trustee and each beneficiary. All such names and addresses are
(Post Office addresses are not acceptable), as follows:

Full Legal Name Address Ownership

%

2. The full legal names and business address of any other individual (other than

subcontractors, material men, suppliers, laborers, or lenders) who have, or will have,

any interest (legal, equitable, beneficial or otherwise) in the contract or business

transaction with the City are (Post Office addresses are not acceptable), as follows:
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loJ2!id
Date

Clv^t-, ^ «\ •fe^rts •
Printed Name of Affiant

Sworn to and subscribed before me this J-' dav of OcTDPt ' , 20 / ''

LTjKPersonally known

OR

• Produced Identification

Type of Identification

~l&pdNotary Public-State of -~7 C-v

My commission expires: Co jJ-H] 10

37

/$$$& Erika G- Borrego
ft' 4'••^=C0MMISSI0N#EE21041
rapBE^EXPIRES:JUN. 24,2016
"''"/m^ VWKW.AARONNOTARY.eoin

Printed, typed, or stamped commissioned name of Notary Public



NON-COLLUSION AFFIDAVIT

ITB #2014-40

State of -Fl^n cAck )
)SS

County of rO|*nn. ^Dt<dp. )

BEFORE ME, the undersigned authority, personally appeared Qt^ OSnG\r\S-r\hr\*\ J-c who,
after being duly sworn, deposes and states that all of the facts herein are true:

(1) He/She/They is/are the v/Tq^ firC£>iieM
(Owner, Partner, Officer, Representative or Agent)

of Sr^O ^c-i\c^e%/j^c • ithe BIDDER that has submitted the attached Bid;

(2) jHe/She/They is/are fully informed respecting the preparation and contents of the attached Bid
and of all pertinent circumstances respecting such Bid;

(3) Such Bid is genuine and is not a collusive or sham Bid;

(4) 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 Bid in connection with the Work for which the attached Bid has been

submitted; or to refrain from bidding in connection with such Work; or have in any manner,
directly or indirectly, sought by agreement or collusion, or communication, or conference with

any BIDDER, firm, or person to fix any overhead, profit, or cost elements of the Bid or of any
other BIDDER, or to fix any overhead, profit, or cost elements of the Bid Price or the Bid Price of

any other BIDDER, or to secure through any collusion, conspiracy, connivance, or unlawful
agreement any advantage against (Recipient), or any person interested in the proposed Work;
and

(5) 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.

FURTHER AFFIANT SAYETH NOT

By:

Print N
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SWORN TO AND SUBSCRIBED before me this <2)* dav of October • p2014

by ( n HS~il<^ ^ --"" I* " rC- • Fwho is personally known to meor has produced

-as Wentffication. ^», ^m QBorrego
/#X'-&\COMMIS3ION#EE210414
%%P^ EXPIRES: JUN. 24,2016
*''£,<* f^"**" v.'WW.AARONNOTARY.com

My Commission Expires: t^p-W/l
My Commission Number: C.E5 J3H DUlcJ
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State of Florida at Large



State of f'hnc\*\.

No Contingency Affidavit
ITB #2014-40

)SS
County of YY\\G\r<\'\ 'jbf&L • )

BEFORE ME, the undersigned authority, personally appeared Cn^ sh\ C\r\ vX^-f-^^-fe; ., who,
after being duly sworn, deposes and states that all of the facts herein are true:

(1) He/She/They is/are the H~\UL flrtc^)Aer\A-
(Owner, Partner, Officer, Representative or Agent)

of %frf\ ScTi) c-CS ,Tpc • .the BIDDER that has submitted the attached Bid;

(2) Bidder warrants that neither it, nor any principal, employee, agent, representative or family
member has promised to pay, and Firm has not, and will not; pay a fee the amount of which is
contingent upon the Village of Key Biscayne awarding this contract. Firm warrants that neither
it, nor any principal, employee, agent, representative has procured, or attempted to procure,
this contract in violation of any of the provisions of the Miami-Dade County conflict of interest
and code of ethics ordinances; and

(3) Further, Firm acknowledges that a violation of this warranty may result in the termination of
the contract and forfeiture of funds paid, or to be paid, to the Firm, if the Firm is chosen for
performance of the contract.

FURTHER AFFIANT SAYETH NOT

^nsWo -^"fe^/f

i=6-SWORN TO AND SUBSCRIBED before me this cP-1S> day of 8 cM> brer .,2014

by CIn A5h<a^ Jg fa a4-fi , who is pers^iaUy-know-njto-iiie or has produced

as identification.
.<&'&X Erika G. Borrego

/*;•' A '̂ COMMISSION *EE210414
i%8=y§FEXPIRES: JUN. 24,2016
*%St^ Y/YAV.AAROflNOTARY.corr.

My Commission Expires: (a\2H | I *».

My Commission Number: •^JC-JL2[o\{[f.
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AMERICANS WITH DISABILITIES ACT (ADA)
DISABILITY NONDISCRIMINATION STATEMENT

ITB #2014-40

FLOATING DEBRIS REMOVAL SERVICES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR

OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

This sworn statement is submitted to the City Of Doral, Florida

by: Chnshfrrs J^yf^^-te / Viol Sj&sjagrrt. •
(print individual's name and title)

for: SnrT\ &/V 'ces , J^rc •
(print name of entity submitting sworn statement)

whose business address

is: qlOO M^ Tlth ^tC -|UU*K (W^S Fl 3jg/jb.
and (if applicable) its Federal Employer Number (FEIN)

is: £ai2LJifeiL3L
(If the entity has no FEIN, include the Social Security Number of the individual signing this
sworn statement: - - .)

I, being duly first sworn state:

That the above named firm, corporation or organization is in compliance with and agreed to

continue to comply with, and assure that any subcontractor, or third party contractor under

this project complies with all applicable requirements of the laws listed below including, but not
limited to, those provisions pertaining to employment, provision of programs and services,
transportation, communications, access to facilities, renovations, and new construction.

The American with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104 Stat 327, 42 USC
1210112213 and 47 USC Sections 225 and 661 including Title I, Employment; Title II, Public

Services; Title III, Public Accommodations and Services Operated by Private entities; Title IV,

Telecommunications; and Title V, Miscellaneous Provisions.

The Florida Americans with Disabilities Accessibility Implementation Act of 1993, Section
553.501 553.513, Florida Statutes:

The Rehabilitation Act of 1973, 229 USCSection 794;
The Federal Transit Act, as amended 49 USC Section 1612;

The Fair Housing Act as amended 42 USC Section 3601-3631.
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SIGNATURE

Sworn to a^fa subscribed before me this SI day of ficAobc/

C/Personally known

OR

• Produced Identification

Type of Identification

Notary Public-State of ^Pl^/iA^-

My commission expires: C? >̂H \ I U>

42
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*0ff&> Erika G. Borrego
ft /&'"^COMMISSION 2EE210414
^^^EXPIRES:JUN. 24,2016
\ffn^ WWW.AARONNOTARY.corn

Printed, typed, or stamped commissioned name of Notary Public



EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATION
ITB #2014-40

(Individual's Name) (Title)

of the SPrA ^f/V •OS , >nc - ,do hereby certify that
(Name of Company)

I have read and understand the Compliance with Equal Employment Opportunity requirements

set forth under sub-section 2.6.4 of this document.

Attachment of this executed form, as such, is required to complete a valid bid proposal.

Indivi^^VSignature

Date
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SWORN STATEMENT PURSUANT TO SECTION 287.133(3}(a)
FLORIDA STATUTES. ON PUBLIC ENTITY CRIMES

ITB #2014-40

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 C~\^M Q~* jXv"*-1 •
by C-v\A s-n ^-rs ~y*-$r&^ jg . for 'yrvvn ."Scrv cc^s )UrvC .
whose business address is flflOO tW TffihAc j\\dLftgjMW &OS 33PK and (if applicable) its Federal
Employer Identification number (FEIN) is jffij^TjgkH-S ' (IF the entity had no FEIN, include the
Social Security Numberof the individual signing this swornstatement: ~^_

2. I understand that a "publicentity crime" as defined in Paragraph 287.133(l)(g), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to the
transaction of business with any public entity or with an agency or political subdivision of any other
state or with the United States, including, but not limited to, any Bid or Contract for goods or services to
be provided to any public entity or an agency or political subdivision of any other state of the United
States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material
misrepresentation.

3. I understand that "convicted" or "conviction" as defined in Para. 287.133(l)(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 trail 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 nolo
contendere.

4. I understand that an "affiliate" as defined in Para. 287.133(l)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime; or
2. Any 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, executors, 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 prime facie case that
one person controls another person. A person who knowingly enters into a joint venture with a
person who has been convicted of a public entity crime in Florida during the preceding 36
months shall be considered an affiliate.

5. I understand that a "person" as defined in Para. 287.133(l)(e), Florida Statutes, means any
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 "persons" includes those officers, directors, executives, partners, shareholders,
employees, members, and agents who are active in management of any entity.
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6. Based on information and belief, the statement which I have marked below is true in relation to
the entity submitting this sworn statement. (Indicate which statement applies.)

*6. Neither the entity submitting this sworn statement, nor any of it's officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the management
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,

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 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.)

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC

ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) 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. I 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, CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

By:

(Printed Name)

(Title)
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Sworn to and subscribed before me this c^ j day oM^AV&Z t20J_^_

Cr Personally known to me, or

• Personally identification:

(Type of Identification Produced)

0 Did take an oath, or

• Did NOT take an oath,

-%3tX*±~ &\ cV^Z!_£>
(Notary Signature)

4*Sj§<Sb Erika G- Borrego
/n..,., , .. , ... _ f£''j& ^COMMISSION #EF.?! 0414(Printed, typed, or stamped commission name of notary public Persona^,-.sg?:^;EXp,RESjJUN 2, -«-

'O.CTf^-.o*- iininii lunniiMnTinu
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DRUG-FREE WORKPLACE PROGRAM

ITB #2014-40

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 a have a drug-free workplace program, a business
shall:

1. Publish a statement notifying employees that the unlawful manufacture,

distribution, dispensing, possession, or use of a controlled substance is prohibited in the
workplace and specifying the actions that will be taken against employees for violations of such

prohibition.

2. Inform Employees about the dangers of drug abuse in the workplace, the

business' 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.

3. Give each employee engaged in providing the commodities or contractual

services that are under bid a copy of the statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a
conditions 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.

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

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

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

TURE NAME OF COMPANY

VENDOR PRINT NAME
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COPELAND ACT ANTI-KICKBACK AFFIDAVIT

ITB #2014-40

State of ~^\or\o\(^ • )

SS

County of fv\\<\ni\ IVaC • )

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 City of Doral, its elected officials, and S-nrl j-^r-vie&s ^rsc, • 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

ggj day of IVW/
rf&'iftfe Ertka G. Borrego

^TA^COMMlSSlON »EE210414
fe.^B |̂EXPIRES:JUN. 24,2016
S&Sf'W wWW.AAR0NNOTARY.com

Notary Public

^Or^c^ <S 6:^1 o

(Printed Name)

.20

My commission expires: (^ I>° I 1jg •

By:

Title:

[4.
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I,

CONE OF SILENCE CERTIFICATION

ITB #2014-40

Ch n sfa *« -Ur(^^ -\e - \li it rZcs iAe^-h •
(Individual's Name) (Title)

of the 5fV^ -ScrV.QC'S , -J^c • frj0 hereby certify that
(Name of Company)

I have read and understand the terms set forth under section 2.8 of this document titled

Cone of Silence.

Attachment of this executed form, as such, is required to complete a valid bid proposal.

Date
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TIE BIDS CERTIFICATION

ITB #2014-40

I, OUfisKcA^ J^-hfirAC-- , V)(j2, Pre-StAgrrK
(Individual's Name) (Title)

of the SV>^ <XA\/\UL^ , %^c- • ,do hereby certify that
(Name of Company)

I have read and understand the requirements/procedures forTie Bids set forth under sub
section 2.6.5 of this document.

Attachment of this executed form, as such, is required to complete a valid bid proposal.

nature

Date

'Obs^q,
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PROPOSER'S CERTIFICATION

ITB #2014-40

I have carefully examined the Invitation to Bid, Instructions to Bidders, General and/or Special Conditions, Vendor's
Notes, Specifications, proposed agreement and any other documents accompanying or made a part of this Request
for Proposal.

I hereby propose to furnish the goods or services specified in the Invitation to Bid. I agree that my proposal will
remain firm for a period of 365 days in order to allow the City adequate time to evaluate the proposals.

I certify that all information contained in this proposal is truthful to the best of my knowledge and belief. I further
certify that I am duly authorized to submit this bid on behalf of the firm as its act and deed and that the firm is
ready, willing and able to perform if awarded the contract.

I further certify, under oath, that this bid is made without prior understanding, agreement, connection, discussion,
or collusion with any other person, firm or corporation submitting a proposal for the same product or service; no
officer, employee or agent of the City of Doral or any other proposer is interested in said proposal; and that the
undersigned executed this Proposer's Certification with full knowledge and understanding of the matters therein
contained and was duly authorized to do so.

A person or affiliate who has been placed on the convicted vendor list following a conviction for public entity
crimes may not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid

on a contract with a public entity for the construction or repair of a public building or public work, may not submit
bids on leases of real property to public entity, may not be awarded or perform work as a contractor, supplier, sub

contractor, or consultant under a contract with a public entity , and may not transact business with any public

entity in excess of the threshold amount provided in Sec. 287.017, for CATEGORY TWO for a period of 36 months

from the date of being placed on the convicted vendor list.

SfnQ Sc£^M$
Name of Business

BY: CV^nSrSc>r\ Srs^r\\^ .

NameanoTitle, Typed or Printed

kj_ Vtcxftcs

Mailing Address

City, State and Zip Code

3oT - *ltf- 2H1A-
Telephone Number

51

Sworn to and subscribed before me

this ^ clay of Oc-lo b&C .20 I^/.

4SSl%& Erika G. Borrego
fft'll'̂ COMMISSION #EE210414
i&M&MEXPIRES: JUN. 24,2016
"*£.PP&&S www.AAR0NNQTARY.com

Notary Public

STATE OF _J^U>vNct^ .

My Commission Expires



ITB SIGNATURE PAGE FOR SOLE PROPRIETOR OR PARTNERSHIP
ITB #2014-40

Thefull names and residencesof persons, partners or firms interested in the foregoing ITB, as
principals are as follows:

MA .

Attach a copy of proof of registration.
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ITB SIGNATURE PAGE FOR CORPORATION

ITB #2014-40

The officers of the Corporation are as follows:

Name Address

President

Vice-President

Secretary

Treasurer

Registered Agent Ca / |a IVi*-) 3£v\ UU> Cjji> jW #ro) jfrgraj F/ 33)7L .

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

Toie Tr^-f^rx4^ .

ftH*U*k f5^cUnS PI 3iO> 4

Hi^Ua^ 6*^<yii M 33oi£

Post Office Address

^TlOft UlAJ 1^-Ha -foe.

rt'i^Uah &catcW.rt *^l 35^t U.

Is this corporation incorporated in the State of
Florida? -/yes No

If no, give address of principle place of business:
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Floating Debris Removal

Item Description Frequency Qty. Unit Price Total

1 Mobilization Per Work Order Per Work Order 48 ji 3£T0 • 4 /&>, S&D, •

C-2 Extension Canal:

Item Road From To Length Frequency Qty. Unit Price Total

1 NW 117 Ave. NW 58 St. NW 50 St. 3,639 FT Per Occurrence 48 $ 2.18.- tP.M.'
2 NW 117 Ave. NW 50 St. NW 41 St. 2,362 FT Per Occurence 48 4 'W. i &>.nio. -
3 NW 117 Ave. NW 41 St. NW 34 St. 2,170 FT Per Occurence 48 i /z-9 • 4 4 /9& -
4 NW 117 Ave. NW 34 St. NW 25 St. 2,972 FT Per Occurence 48 t J17 - i 8, m.

Northline Canal:

Item Road From To Length Frequency Qty. Unit Price Total

1 NW 25 St. NW 117 Ave. NW 112 Ave. 2,397 FT Per Occurence 48 4 /¥Z. - f 6,8/&
2 NW 25 St. NW 112 Ave. NW 107 Ave. 2,529 FT Per Occurence 48 4 /£¥• 4 9. *9& -
3 NW 25 St. NW 107 Ave. NW 102 Ave. 2,473 FT Per Occurence 48 4 /¥! - /• %*S6>.
4 NW 25 St. NW 102 Ave. NW 97 Ave. 2,521 FT Per Occurence 48 i /£». • 4 1.2*o. -
5 NW 25 St. NW 97 Ave. NW 92 Ave. 2,536 FT Per Occurence 48 4 /SI • 4 9MI -
6 NW 25 St. NW 92 Ave. NW 87 Ave. 2,517 FT Per Occurence 48 4/j&. - £ *7,2oo. -
7 NW 25 St. NW 87 Ave. NW 82 Ave. 1,785 FT Per Occurence 48 i/S/.- \t<?M8.-

Dressels Canal:

Item Road From To Length Frequency Qty. Unit Price Total

1 NW 58 St. NW 117 Ave. NW 114 Ave. 1,121 FT Per Occurence 48 i &7 - 3 7-tl*. "

2 NW 58 St. NW 114 Ave. NW 112 Ave. 1,185 FT Per Occurence 48 4 10 3 36C.~
3 NW 58 St. NW 112 Ave. NW 109 Ave. 1,203 FT Per Occurence 48 4 11.- 3 *Jo8_ -
4 NW 58 St. NW 109 Ave. NW 107 Ave. 1,157 FT Per Occurence 48 4 St.- 3Z^t '
5 NW 107 Ave. NW 58 St. NW 52 St. 1,590 FT Per Occurence 48 4 W* fstz.*
6 NW 107 Ave. NW 52 St. NW 50 St. 829 FT Per Occurence 48 4 19.- Z.BSfL-
7 NW 52 St. NW 107 Ave. NW 104 Ave. 1,753 FT Per Occurence 48 4 /of • i°i?Z.'
8 NW 52 St. NW 104 Ave. NW 102 Ave. 1,291 FT Per Occurence 48 4 %.- 3,61$. -
9 NW 52 St. NW 102 Ave. NW 97 Ave. 2,048 FT Per Occurence 48 4 in. - SJ&k -
10 NW 97 Ave. NW 49 St. NW 41 St. 1,760 FT Per Occurence 48 4 jo*/- y??/t,-
11 NW 41 St. NW 97 Ave. NW 87 Ave. 6,161 FT Per Occurence 48 4 3*8. - /tuf-
12 NW 41 St. NW 87 Ave. NW 79 Ave. 3,828 FT Per Occurence 48 fn8,- /o, 9H -
13 NW 41 St. NW 79 Ave. SR-836 1,241 FT Per Occurence 48 4 -]2>, 3 £of r~

Sub Total i_ m £W -
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AS NEEDED BASIS:

Item Description Unit Frequency Qty. Unit Price Total

1 Dead animal (Small, Example: Dog, Cat, etc.) EA As Needed 5 4 59- / f&.
2 Dead animal (Large, Example: Cow, Horse, etc.) EA As Needed 2 4 *9? - t *?B. -
4 Tree Removal (Trunk >6in <12in) EA As Needed 5 fin* ,i S9&,~
5 Tree Removal (Trunk >12in) EA As Needed 4 4-3V' •i &}+ -
6 Golf Cart EA As Needed 3 4 2¥%< .4 <7¥7-
7 Motor Vehicle (Car) EA As Needed 3 4 7?9 - / * m -
8 Motor Vehicle (Van, Truck) EA As Needed 3 {//ft- 43,-^n -
9 Storage Drums EA As Needed 5 4 m • 4 f&.-
10 Construction & Demolition Debris EA As Needed 5 4 //?. - t Iff.*
11 White Debris (Fridge, Washer, Dryer, Air Conditioner, etc.) EA As Needed 5 4 99- i #*>

Sub Total ^A,^^,
FOR ANYTHING NOT COVERED ABOVE:

Item Description Unit Frequency Qty. Unit Price Total

1 10 Ton Crane HR As Needed 1 f //%' 4 m -
2 20 Ton Crane HR As Needed 1

• ***** i i¥l-

6.

7.

Sub Total

BID TOTAL

/* g^g

JL /83 07*1

BIDDER agrees that the work will be completed as scheduled from the date stipulated in the

Notice to Proceed.

Communications concerning this Bid shall be addressed to:

BIDDER:

Address:

Telephone

Facsimile Number

Attention:

(30s) &?- i**/*.?
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8. The terms used in this Bid which are defined in the General Conditions of the Contract included as

part of the Contract documents have the meanings assigned to them in the General Conditions.

SUBMITTED THIS <3-6 DAY OF 0(.4ob&/ ,2014.

If BIDDER is: ^Yf^ -Sc/Vl oOd , _U\C .
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By:

Doing business as:

Business address:

Phone No.:

AN INDIVIDUAL

(Individual's Name)

Facsimile No.:

59

M //V

(SEAL)



A PARTNERSHIP fvI/A

By: (SEAL)

(Firm's Name]

(General Partner)

Business address:

Phone No.: Facsimile No.:
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By:

By:

A CORPORATION

°> rrO sScVvj iCe£f J^c .
(Corporation Name)

~X\or\cko\.
(State of Incorporation)

Chhst)oir\ -^n-fe^fr-
(Name of Person Authorized to Sign)

\l\cM yrr<S)cler^' -
(Title)

(Corporate Seal)

Attest: ^CKx- A3g^g^

Business address: ^"10° N^ "7^4h Avrl .

alfnk {\6\rrbn^ f? 33^)6

Phone No.: 3lK~ jjjjJLlgj Facsimile No.: ^Llfjll3^JP
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A JOINT VENTURE

By:

(Name]

(Address)

By:

(Name]

(Address)

(Each joint venture mustsign. The manner of signing for each individual, partnership, and
corporationthat is a party to the jointventure should be in the manner indicated above.)
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CERTIFICATE OF AUTHORITY

(IF CORPORATION)

STATE OF fiznda. )

) SS:

COUNTY OF /Y\i frtwbAdt- )

HEREBY CERTIFY that a meeting of the Board of DIRECTORS of the

a Corporation existing under the laws of the Stateof j- las^'ela .

held on OcyhtCf g£ 20 ) i -. the following resolution was duly passed and adopted:

"RESOLVED, that, as President of the Corporation, be and is hereby authorized to execute the

Bid dated, DckbcW 23 t20 I^ •, to the City of Doral and this Corporation and
that their execution thereof, attested by the Secretary of the Corporation, and with the

Corporate Seal affixed, shall be the official act and deed of this Corporation".

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the official seal of the

Corporation this 0J>f .day of O^D^ . ,20_K_.
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CERTIFICATE OF AUTHORITY

(IF PARTNERSHIP)

STATE OF

SS:

COUNTY OF

HEREBY CERTIFY that a meeting of the Partners of

a Corporation existing under the laws of the s/ateof

held on , 20 , the/following resolution was duly passed and adopted:

"RESOLVED, that, j as

and is hereby authorized to execute/ihe Bid dated,

./V&-

of the Partnership, be

__, 20 , to the City

of Doral and this Partnership and/hat theirexecution thereof, attested by the

shall be the official act and deed of this Partnership".

I further certify that said resolution is now in full force and effect.

IN WITNESS WHEREOF,/have hereunto set my hand this ,day of.
20

Secretary:

(SEAL)
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CERTIFICATE OF AUTHORITY

IF JOINT VENTURE

STATE OF

SS:

COUNTY OF

I HEREBY CERTIFY that a meeting of the Principals of the

a corporation existing under the laws of the State of _

held on , 20 , the following resolution was duly passed and adopted:

"RESOLVED, that,

and is hereby authorized to execute the Bid dated,

act and deed of this Joint Venture."

as

I further certify that said resolution is now in/ull force and effect.

WITNESS WHEREOF, I have hereunto set my hand this , day of.

Secretary:

(SEAL)

END OF SECTION
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of the Joint Venture be

20 , to the City of Doral official

.,20



ACKNOWLEDGMENT OF CONFORMANCE

WITH OSHA STANDARDS

To the City of Doral,

We ^nOO S^fViCL*; \r\C . ,hereby acknowledge and
(Prime Contractor)

agree that we, as the Prime Contractor for City of Doral, Floating Debris Removal Services, ITB #2014-40, as

specified, have the sole responsibility for compliance with all the requirements of the Federal Occupational Safety

and Health Act of 1970, and all State and local safety and health regulations, and agree to indemnify and hold

harmless the City of Doral, against any and all liability, claims, damages losses and expenses they may incur due to

the failure of:

(Subcontractor's Name)

(Subcontractor's Name)

to comply with such act or regulation.

A
By: (Prime

Printed Name

END OF SECTION
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Key Personnel & Qualifications

SFM's team is composed of highly motivated, trained, and experienced personnel. The SFM team has
the following certifications and credentials:

/ ISA Certified Arborists

S M.O.T. (Maintenance of Traffic) Certified

S FNGLA Maintenance Technicians

S Licensed Herbicide Applicators

S Horticultural Certifications

S Tree Trimmer Licensed

Jose M. Infante, President of SFM Services. Inc. has forty (40) years of experience in
the landscape industry. He is also a certified arborist. Mr. Infante is qualified and
experienced in all aspects of landscape services. He is also a FNGLA Landscape
Maintenance Technician. Mr. Infante was a past chair of the APWA (American Public
Works Association) Attached please find resume. He also holds a pest control
applicator license.

Christian Infante, Vice President has fifteen (15) years of experience in landscape
management & irrigation. Mr. Infante has a Bachelor's degree in Business Marketing
& Management from Florida International University (FIU). an ISA Certified Arborist.
and a certification in Horticulture and M.O.T. traffic control

Mario Cantero, Project Manager. Mr. Cantero has been oversees all landscape
operations. He has nine (9) years of experience in the service industry. He is M.O.T.
certified and certified in Horticultural Studies. Mr. Cantero is currently seeking
certification as Arborist with the International Society of Arboriculture.

Robert Fisk, Environmental Planner has a bachelor degree in landscape architecture
from Louisiana Slate University. Mr. Fisk is also an ISA certified arborist and has over
15 years of landscape & irrigation experience.

Robert Sunshine, ISA Certified Arborist and SFM project manager with 10 years of
experience in landscape management. Robert currently completed overseeing a large
tree transplant and removal project for SFM at the Miami Metro Zoo.



SFM Maintenance Crews. Management strongly believes in promoting from
within our own staff. All supervisorshave begun at the maintenance personnel
level. SFM has very low turnover compared to other firms in the industry.

Rodney McNeil, Athletic Fields Specialist. Mr. McNeil has four years of
agronomy related studies. He has been directly involved in all of all phases of
golf course construction from land clearing through turf grass establishment. He
is a member of the Florida Turf Grass Association, Florida Golf Course
Superintendents Association, and the Golf Course Superintendents Associations
of America.

Alex Vila, Asset Manager. Mr. Vila plans, directs, and coordinates the operation
of SFM's fleet of over 80 vehicles and equipment. He also oversees the
preventative maintenance program for equipment and vehicles.

Maria Lourdes Toman, Human Resource & Payroll handles all SFM's
HR duties. Also oversees that payroll is submitted on time. Employees
with any issues or accident reports meetwith Maria routinely.

Ester Garcia, ChiefFinancial Officer oversees all the daily accounting
activities for SFM. Due to this labor intensive industry, daily reviews
of direct labor and overhead absorption and produce analysis for
management. Complete monthly financial review with recommendations
to management.

Mario Lignarolo, Vice President of Business Development has twenty (20) years
of experience in related management. During 2005 and 2006, Mr. Lignarolo ran
all theday-to-day operations of SFM Services, Inc. in Mississippi post Hurricane
Katrina.

Luis Yibirin, Senior Project Manager has four (04) years of experience in related
management. Mr. Yibirin assisted all SFM operations in Mississippi. He is a
Certified General Contractor by the State of Florida and is familiar with OSHA
rules and regulations.



Education

1992 to 1996

1997 to 2002

2006

2008

Experience

1998 to Present

Additional Skills

Volunteer

Activities

Christian Infante

3225 Bird Ave.

Miami, FL. 33133
cinfante@sfmservices.com

Christopher Columbus High school

Florida International University
Bachelor's degree in Marketing

University of Florida
Certificate Course in Horticulture

ISA Certified Arborist

SFM Services, Inc.
Oversee all aspects ofjanitorial and landscape operations
Implemented floor care programs
New account start ups
Directly involved in all phases of disaster recovery projects
Maintain business relations with clients

Prepare government bids
Sales and Marketing
New contract negotiations and business development

Certified Arborist with ISA

Fluent in English and Spanish
Computer literate: Microsoft Word, Excel, Powerpoint, ACT
EffectiveManagement, Communication, and Leadership
skills, C.P.R. Certified

Board of directors ofJose Peres ALS Recovery Golf Classic
Pilar Board, Miami Beach Chamber of Commerce



Education

1963 to 1967

1969 to 1970

1970 to 1973

Experience

1972 to 1986

1987 to Present

Additional Skills

Volunteer

Activities

Jose M. Infante
th

9700 NW 79in Ave.

Miami, Fl. 33016
jinfante@sfmservices.com

Christopher Columbus High school

University of Miami

Miami Dade Community College
Associates Degree

Property Management & Maintenance
Vice President & Stockholder

In charge of all janitorial operations
Recruitment of personnel

SFM Services, Inc.
President & Stockholder

Overseeall aspects of janitorial and landscape operations
Oversee all day to day activities for both divisions
Oversee all financial aspectsof company
Business Development

Fluent in English and Spanish
Computer literate: Microsoft Word, Excel, Powerpoint, Act
Effective Communication and Leadership skills
ISA Florida Certified Arborist

Director of Cuban Democracy PAC
Member of American Public Works Association



LANDSCAPE ARCHITECT CERTIFICATE

ano

®n % nomination of % £faoilig of %
(dollcge of JJesign
Ips tonfetreo upon

Sober! HaiE IFtsk
fye tegm of

Saddler 0f ffianitetape Architecture
forti] all % ^onorg, Jliglrte anb Ifnoikgw to %t begro appertaining.

|n flfeottmong hereof, flfe seal of% ^fatuersttg anb % oigmriuras as autfjorieeb
ag ilje JSoarb of jBuperirisors are Jjereunto affixeb. (Stben at ;Bahm jRcuge, ^Gmrisiana

<IHag ifomtg-ftrst, nineteen Ijunbreb attb mnctg-tnro.



ARBORIST CERTIFICATES

International Society of irboriculture
Certified Brborttt

Kobert UiJi

3
%

UJtina cuictseIuIIp isuplrlrt Ilir trqtiitraixitt MUUlislieS Op(br CcmdMlian
&Mtb o! Hit Jnlriiulioiul •franrtP o<3-boiiiullurr-.

Ilicabacr iiji-irb is hrrrbn rrtoijniirt J« an J*3 frtlifirb ilibcmsl

International Society of Arboriculture
Certifieb Arborist

//oie ir(. J-nfunic
tutiaf suuuUllr i a-n-rl-lrb Kit ra-a-rrarils rsUWisbtb br lir Ccrtifiulij:i

Vairb cf lb.* ?nirt:iitreiul vault* ttf lUbaufoliurr-.

lie abstt pj ji:> i> t-.rrrb.i- ruaiiu'-rb Jl an Jt»3 Ciitihtt a-benst

;

J*

-<^o^;B

SFM SERVICES, INC.
ifc*° foOC'̂ 9700NW75THAVENUE -«£-*• tflS* ,,»»0C

^ttA*^•.•.TRAINED EMPLOYEE: JOSE M. INFANTE 0»> * t&O* ,0*

U CPUNTY j^^So y
[«• •••T1

r ^
INTERNATIONAL SOCIETY OF ARBORICULTURE

CERTIFIED ARBORIST"

i
*>

s*

L^hristian ^M. JsnfanL
Invinesuccessfullycomplcml the requirements set by the Arborist Certification

Board of the International Society of Arhoticulturc,
theabove named isherd]; recognized a< onISA Certified Aihorist*

International ftuiety of Arboriculture
Certifieb !ehbori£t-

/\ouerl 3un5liiiui
iNting cunrsstallp (omslrltb irjr rrquirtmttiU rsublislicb b» tbr Ctrtilic

S«arb ol the Jnunutiiiut -Jouttr o! arbDnnilturr-.
Ibc jbtar ruarb Is berebp trrasmwb a* <n 3l»n Crrtilicb arbsrist-

Nov 1*. 3009 Dae 31. MIS



FNGLA CERTIFICATIONS

The Florida Nursery, Growers & Landscape Association
Confers on

Jose Infante Certificate No. M33 0033

The Title of

f FNGLA Certified Landscape MaintenanceTechnician (FCLMT)

i



BEST MANAGEMENT PRACTICES

m

1
i
8

El

I!9

*^!T* . . UFflorida
fioRid: .. Certificate of Training Iifasexi««*
gswz± Best Management Practices
'•'''•"' - Florida Green Industries
- OV7262_

The undersigned hereby acknowledges that

Eduarclo Rivera
has successfully met all requirements necessary tobe fully trained through

the Green Industries Best Management Practices Program developed by the
Florida Department of Environmental Protection with the University of

Florida Instiaite of Food and Agricultural Sciences.
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TTT* UNIVERSITY 0/

UFflorida
Certificate of Training

Best Management Practices
Florida Green Industries

The undersignedhereby acknowledges that

Mario Cantero

1FAS Extcr.-iicr.

has successfully met all requirementsnecessary to be fully trained through
die Green Industries BestManagement Practices Program developed by the

Florida Departmentof Environmental Protection with the University of
Florida Institute of Food and Agricultural Science's.

tj/Y^S^ II. Mayer 10/29/2013
Date of Class DFP ProgramAd.tninistnior



PESTICIDE LICENSE

jflonba Department ot etyruulturc ano Consumer skruiccs
Pesticide Certification Office

( omiuercial Vpplicatur 1 ieense
License* CM18951

NW -45IIII N

Issued: March 1,2012

(. ate'j

6. 5A

F'.xpires: Februan 29. 2016

I h i'i r\ ' • • • •

. • •

jTLonbii ^Department of Sgiiculturc ano Consumer #>cuLnccs
Pesticide Certification Office

xuthorized PurchasingAgent for Restricted Use Pesticide
Authorizing License: CM 18951

INFANT! - SI MKil II. CHRJSTI »kN INI AM!
.V\ -5 11: I \ . :li AVI

DORAI..FL 33I"N U-bAH GARDENS. Fl ^301ti

Issued: March 1,2012 Expires: February 29,2016
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HORTICULTURE CERTIFICATIONS
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2010 Course in Horticulture
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CER TTFICA TE OF COMPLETION

I hit islocrttify tint
Christian Infante

K13Sucrevfulk Completed Ilv

Certiftcate Course in Horticulture 2006
May02. 2006
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CERTIFICATE OF COMPLETION

This is to certify that

Jorge Luis Aloma

Has Successful Completed the

Certificate Course in Horticulture 2009
May 12.2009
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CERTIFICATE OF COMPLETION

This is to certify that

Victor Gonzalez

Has Successfully Completed the

Certificate Course in Horticulture 2009
May 12. 2009
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MAINTENANCE OF TRAFFIC CERTIFICATIONS

The American Traffic Safety
Services Association

'Tliis is to certify that

Christian Infante
I ha*demonstrated a thorough knowledge ofthestandards, guidelines andpractices oftraffic control inhighway
jcomirucoon and m*rec«ance wor* areas and has completed all tne reqwements of the American Traffic Sa*
I Services AssociationCcrtrfcabon Program to trxisatisfaction of the CertificationBoard, is thisdate awarded

designation of

Traffic Control Supervisor
and is tuftyeno'Jed lo J J the rights and piiv.!cg« associated with this designation

The certificate will remain in effect until the expiration date noted herein unless
otherwise revoked by acbon of the Certification Board

• to. cvwicooj

EiprutaiDat avaffo'o

.jitti inn wit mis

iU.ft<u
Tranoji Fr*xci» Oct* Or«cftcf

The American Traffic Safety
Services Association

Hereby Rccucnuca Tim

Luis Rodriguez
has attended the

Florida Intermediate Training-Grant
Training Course

tun hi;: sut tus:
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Occupational Licenses

Local Business Tax Receipt
Miami-Dade County, State of Florida

-THIS IS NOT A BILL -DO NOT PAY

5770822

BUSINESS NAME/LOCATION

SFM LANDSCAPE SERVICES LLC

9700 NW 79 AVE

HIALEAH GARDENS FL 33016

OWNER

SFM LANDSCAPESERVICES LLC

Employee(s) 100

RECEIPT NO.

RENEWAL

1743963

SEC. TYPE OF BUSINESS

213 SERVICE BUSINESS

EXPIRES
SEPTEMBER 30, 2015

Must be displayed at place of business
Pursuant to County Code

Chapter 8A - Art. 9 & 10

PAYMENT RECEIVED

BY TAX COLLECTOR

S450.00 08/26/2014
CHECK21-14-054543

This Local Business Tax Receipt only confirms payment olthe Local Business Tax. The Receipt isnot a license,
permit, ora certification ofthe holder's qualifications, lo do business. Holder must comply with any governmental
or nongovernmental regulatorylaws andrequirementswhich applyto the business.

TheRECEIPT NO. above must bedisplayed onallcommercial .vehicles - Miami-Dade Code Sec 8a-276.

For more information, visit www.miamirb'ia.qoWiaxcollector

Local Business Tax Receipt
Miami-Dade County, State of Florida

-THIS IS NOT A BILL -DO NOT PAY

6221246

BUSINESS NAME/LOCATION

SFM SERVICES INC
9700 NW 79 AVE

HIALEAH GARDENS FL33016

OWNER

SFM SERVICES INC

Employee(s) 15

RECEIPT NO.

RENEWAL

6485858

SEC. TYPE OF BUSINESS

213 SERVICE BUSINESS

EXPIRES
SEPTEMBER 30, 2015

Must be displayed at place of business
Pursuant to County Code
Chapter 8A-Art. 9 & 10

PAYMENT RECEIVED
BY TAX COLLECTOR

S67.50 08/04/2014
CHECK21-14-042435

This Local Business Tax Receipt only-Mnfirms payment of the Local Business Tax. The Receipt isnot alicense
permit, oracertification ofthe holder's qualifications, to do business. Holder must comply with any governmental
ornongovernmental regulatory lawsandrequirements whichapply tothebusiness.

The RECEIPT NO. above must bedisplayed on all commercial vehicles - Miami-Dade Code Sec 8a-276.

For more information, visit www.miamidade.qovAaxcollector



SFMSE-1 OP ID: KY

DATE(MM/DD/YYYY)

11/05/2014

s\c:ord
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may requirean endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

BROWN & BROWN OF FLORIDA INC
14S0O NW 79th Court Surte#200
Miami Lakes, FL 33016-5869
Fausto Alvarez

insured SFM Services, Inc.
9700 NW 79 Avenue
Miami, FL 33016

Phone: 305-364-7800

Fax:305-714-4401

CONTACT
NAME:
PHONE
(A/C.No.Ext):
E-MAIL
ADDRESS:

INSUREDS) AFFORDING COVERAGE

insurer A:Amerisure Insurance Company

insurer b:The North River Ins. Company

INSURER C:

INSURER O:

INSURER E:

INSURER F:

FAX
(A/C. No):

NAICtf

23396

21105

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

ADDL
TYPE OF INSURANCE '"nsr WVD POLICY NUMBER

POLICY EFF I POLICY EXP
.MM/DD/YYYYl I(MM/DD/YYYYI LIMITS

A

GENERAL LIABILITY

X | COMMERCIAL GENERAL LIABILITY
; ICLAIMS-MADE | X |OCCUR

GL20654890601

i

EACH OCCURRENCE % 1,000,000

11/01/2014 11/01/2015
DAMAGE TO RENTED
PREMISES (Ea occurrence) $ 100,000

MEl

PEP

) EXP (Any one person) $ 5,000

i

l

i

SONAL&ADV INJURY $ 1,000,000

GENERAL AGGREGATE $ 2,000,000

| GENl AGGREGATELIMIT APPLIESPER: PRODUCTS - COMP/OP AGG $ 2,000,000

! IPOLICY i X IJECT ! ILOC

A

AUTOMOBILE LIABILITY

X ANYAUTO CA20654910601 11/01/2014 i 11/01/2015

COMBINED SINGLE LIMIT
(Ea accident) s 1,000,000
BODILY INJURY (Per person)

X

ALL OWNED
AUTOS

HIRED AUTOS X

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

COMP/COLL DED $ 1.00C

B

X UMBRELLA UAB

EXCESS UAB

X IOCCUR
| CLAIMS-MADE 5811034878 11/01/2014 11/01/2015

EACH OCCURRENCE 3 3,000,000

AGGREGATE $ 6,000,000

DED I [RETENTIONS Prod Agg $ 3,000,000

A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y , N
ANY PROPRIETOR/PARTNER/EXECUT1VE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A
WC206614405 12/12/2014 12/12/2015

X
WC STATU- 1 v
TORY LIMITS 1*

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L.

E.L.

DISEASE • EA EMPLOYEE $ 1,000,000

DISEASE-POLICY LIMIT $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD101. Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER

SFM Services Inc

9700 NW 79 Ave

Miami, FL 33016

ACORD 25 (2010/05)

SFMSERV

CANCELLATION

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

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



BID BOND Bond #K09062075

STATE OF FLORIDA )

) SS:

COUNTY OF MIAMI-DADE )

KNOW ALL MEN BY THESE PRESENTS, that we, SFM Services, Inc. f as
Principal, and festehsster Fire ftisurarce Qaipeny t as Surety, are held firmly bound
unto the City of Doral, a municipal corporation of the State of Florida in the sum of
IWelve Thousand Five Hundred Dollars &00/100

Dollars (S 12,500.00 ), lawful money of the United States, for the

payment of which sum and truly to be made, we bind ourselves, our heirs, executors,

administrators and successors jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that whereas the Principal has submitted the

accompanying Bid dated, , 2014 for: Floating Debris Removal .
Services ITB #2014-40

WHEREAS, it was a condition precedent to the submission of said Bid that a cashier's check

or Bid Bond in the amount of five percent (5%) of the Base Bid be submitted with said Bid as

a guarantee that the BIDDER would, if awarded the Contract, enter into a written Contract

with the City for the performance of said Contract, within ten (10) consecutive calendar days

after written notice having been given of the Award of the Contract.

NOW, THEREFORE, the conditions of this obligation are such that if the Principal within

ten (10) consecutive calendar days after written notice of such acceptance, enters into a

written Contract with the City of Doral and furnishes the Performance and Payment Bonds,

satisfactory to the City, each in an amount equal to one hundred percent (100%) of the

Contract Price, and provides all required Certificates of Insurance, then this obligation shall

be void; otherwise the sum herein stated shall be due and payable to the City of Doral and

the Surety herein agrees to pay said sum immediately, upon demand of the City, in good

and lawful money of the United States of America, as liquidated damages for failure thereof

of said Principal.
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IN WITNESS WHEREOF, the above bonded parties have executed this instrument under their
several seals this 10th day of November , 20 14 . the name and the
corporate seal of each corporate party being hereto affixed and these presents being duly
signed by its undersigned representative.

IN PRESENCE OF:

Christian Infante
Vice President

52XKK3SLX Witness

<£k^yA2z 2hj^^£2#__

*lmpress Corporate Seal

IMPORTANT

By:

SFM Services, Inc.

(Business Name)

9700 N.W. 79th Avenue

(Business Address)

Hialeah, FL 33016

(City/State/Zip)

(305) 818-2424
(Business Phone)

(SEAL)

Westchester Fire Insurance Company

(Corporate Surety)*

/Burton Harris, Attorney-in-Fact &
Fla. Resident Agent #A111883

Surety companies executing bonds must appear on the Treasury Department's most current list
(circular 570 as amended) and be authorized to transact business in the State of Florida.

67



Signed, sealed and delivered in the presence of:

/<S- j€<?ZZ&2y

Barbara K. Bates

(Printed Name]

ACKNOWLEDGMENT

State of Florida

Countyof Miami-Dade

By:

Burton Harris

(Title)
Fla. Resident Agent #A111883

On this the 10th dav of ffararfcer 20 14 before me, the undersigned Notary Public of

the State of Florida, personally appeared

Burton Harris and

(Name(s) of individual(s) who appeared before notary)

Whose name(s) is/are Subscribed to the within instrument, and he/she/they acknowledge that

he/she/they executed it.

Wl INESS in my hand and official seal.

NOTARY PUBLIC, STATE OF FLORIDA

NOTARY PUBLIC:

SEAL OF OFFICE:

•c->

jj**2fe Notary Public State of Florida
* \B\ Barbara KBales
V*»i My Commission FF 043894

"*ar rfi* Expires08/29/2017

Barbara K. Bates

(Name of Notary Public: Print, Stamp, or lype as Commissioned)

G8



13 Personally known to me, or

• Personally identification:

Personally Known

(Type of Identification Produced)

13 Did take an oath, or

• Did NOTtake an oath,

OPTIONAL INFORMATION:

Type of Document Bid Bond Number ofPages:

Number of Signatures Notarized: 1

END OF SECTION
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WESTCHESTER FIRE INSURANCE COMPANY

• " ' '

Power of
Attorney

•I:
:

•

,

Bond #K09062075

•

•

Know all men by these presents: That WESTCHESTER FIRE INSURANCE COMPANY, a corporation of the Commonwealth of Pennsylvania pursuantto the
following Resolution, adoptedby tho Boardof Directors of the said Company on December 11,2006, to wit:

(i)

(2)

P)

(•'•)

(J)

"RESOLVED, thai the following authorizations relatelo theexecution, forandon behalfof theCompany, of bond*, undertakings, recognizances, contractsandother writtencommitment! of theCompany
entered into the ordinary course of business(each a -Written Commitment"):

:•.' .
Each of the Chairman,the Presidentand the Vice Presidentsof the Companyis herebyauthorizedto execute any Written Commitmentfor and on behalfof the Company, under the scat of the Companyor
Otherwise.

Each duly appointed attorney-in-fact of theCompany ishereby authorized toexecute anyWritten Commitment forandonbehalfof theCompany, under thesealof theCompany orotherwise, » theextent thai
such action is authorized by tho grant ofpowers provided for in such persons written appointment as such attomey-in-fict.

Eachof the Chairman, IhePresident andIheVicePresidents of the Company is herebyauthorized, forandon behalfof theCompany, lo appoint in writingany personIheattorney-in-fact of the Company with
fullpowerandauthority toexecute, for andonbehalfof IheCompany, underihesealof the Company orotherwise, suchWritten Commitments of theCompanyas maybespecifiedin suchwritten
appointment, whichspecification maybe bygeneraltypeor classof Written Commitments or byspecification ofoneor moreparticular WrittenCommitments.

Each of the Chairman, the President and Vice Presidentsof the Company in hereby authorized,for andon behalfof ihe Company,to delegate in writingany other officer of ihe Company die authorityto
execute,for andon behalfof the Company, underthe Company'ssealor otherwise, suchWritten Commitments of the Company as are specified in suchwrittendelegation, whichspecification maybe by
generaltypeorclassof Written Commitments orby specification ofone or moreparticular Written Commitments.

Ihe signatureof anyofficer or other person cx.-cuiing any Written Commitmentor appointmentor delegationpursuant
WrittenCommitmentor written appointmentor delegation.

FURTHERRESOLVED,that the foregoingResolutionshall not be deemed lo be an exclusivestatementof the powersand authorityof officers, employeesand other persons to act for and on behalfof the
Company,and such Resolutionshall not limitor otherwiseaffect Ihe exerciseof any such poweror authorityolherwisevalidlygranted or vested

to thisResolution, andthesealof the Company, maybe affixedby facsimile on ««h

. ...,., i. »'• . , ... ___... . IS • ,,_..,.

Does hereby nominate, constitute and appoint Burton Harris, Christine Harris, Marina Ramil, all of the City of MIAMI, Florida, each individually if there be more than
one named, its true and lawful attorney-in-fact, to make, execute, seal and deliver on its behalf,and as its act and deed any and all bonds, undertakings, recognizances,
contracts and other writings inthenature thereof inpenalties notexceeding Ten million dollars &zero cents ($10,000,000.00) andtheexecution ofsuchwritings in
pursuanceof these presents shall be as binding upon said Company, as fullyand amplyas if they had been duly executed and acknowledged by the regularly elected
officers of the Company at its principal office,

IN WITNESS WHEREOF, the said Stephen M. Haney, Vice-President,has hereuntosubscribedhis nameand affixed the Corporate seal of the said WESTCHESTER
FIRE INSURANCECOMPANYthis 2 day of December 2013.

WESTCHESTER FIRE INSURANCE COMPANY

•

COMMONWEALTH OF PENNSYLVANIA

COUNTY OF PHILADELPHIA ss.
On this2 dayof December, AD. 2013 before me,a Notary Public of theCommonwealth of Pennsylvania inand fortheCounty of Philadelphia came

Stephen M. Haney.Vice-President of the WESTCHESTER FIRE INSURANCE COMPANYto me personally knownto be the individual and officerwhoexecuted
the preceding instrument, andheacknowledged thatheexecuted thesame, andthat the seal affixed tothe preceding instrument isthecorporate seal of said Company;
that the said corporate seal andhissignature were duly affixed bytheauthority and direction of the said corporation, and that Resolution, adopted bytheBoard of
Directors of said Company, referredto in the preceding instrument, isnow in force.

rn

Stephen M. Huncy. Vice President

••

•

-

•

.

INTESTIMONY WHEREOF, I havehereunto set my handand affixed my official sealat IheCityof Philadelphia the day and year firstabove written.

pH it
.• •• .

1,the undersigned Assistant Secretaryof theWESTCHESTER FIRE INSURANCE COMPANY,do hereby certify that the original POWEROF ATTORNEY, or
whichthe foregoing is a substantially trueandcorrectcopy, is in full forceand effect.

In witness whereof, Ihave hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of the Corporation, thislOthlay ofNllrvHrfcer, 2014

f

hdiCOMMONWEALTH 00PCMKtVtVANIA

NOTARIAL SEAL
KAREN E.BRAMOT. Not» Pobfc
tytfPMtfiuiii.FMi.County

THE BACK OF THIS DOCUMENT LISTS VARIOUS SECURITY FEATURES THAT WILL PROTECT AGAINST COPY COUNTERFEIT AND ALTERATION.
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AGREEMENT

THIS AGREEMENT made and entered into on this day of , 2014, by and

between Party of the First Part, and The City of Doral, Party of the

Second Part:

WITNESETH:

That, the First Party, for the consideration hereinafter fully set out, hereby agrees with the Second Party
as follows:

1. That the First Party shall furnish ail the materials, and perform all of the Work in manner and

form as provided by the following enumerated Specifications and Documents, which are

attached hereto and made a part hereof, as fully contained here:

Advertisements for Bids

Instruction to BIDDERS

Bid Form

Certificate of Authority

Award Preference for Identical Tie Bids

Bid Bond

Bidder Qualification Statement

Non-Collusion Affidavit

Public Entity Crimes

Notice of Award

Agreement

Notice to Proceed

Payment Bond

Performance Bond

OSHA Acknowledgment
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That the First Party shall commence the Work to be performed under this Agreement on a date
to be specified in a written order of the Second Party and shall complete all Work hereunder

within the length of time stipulated in the Bid.

That the Second Party hereby agrees to pay to the First Party for the faithful performance of this
Agreement, subject to additions and deductions as provided in the Bid Form, in lawful moneyof
the United States, the amount of:

dollars.

{WrittenDollarAmount)

4. That the Second Party shall make monthly partial payments to the First Party on the basis of a
duly certified and approved estimate of Work performed during each calendar month by the
First Party, Less the retainage provided in the General Conditions, which is to be withheld by the

Second Party until Work within a particular part has been performed in accordance with this

Agreement and until such Work has been accepted by the Second Party.

5. That upon submission by the First Party of evidence satisfactory to the Second Party that all
payrolls, material bills, and other costs incurred by the First Party in connection with the

construction of the Work have been paid in full, final payment on account of this Agreement

shall be made within 60 days after the completion by the First Party of all Work covered by this

Agreement and the acceptance of such Work by the Second Party.

6. It is further mutually agreed between the parties hereto that if, at any time after the execution

of this Agreement and the Surety Bond hereto attached for its faithful performance and

payment, the Second Party shall deem the Surety or Sureties upon such bond to be

unsatisfactory, or if, for any reason such bond ceases to be adequate to cover the performance

of the Work, the First Party shall, at its expense within 5 days after the receipt of notice from the

Second Party so to do, furnish an additional bond or bonds in such form and amount and with

such Surety or Sureties as shall be satisfactory to the Second Party. In such event, no further

payment to the First Party shall be deemed to be due under this Agreement until such new or

additional security for the faithful performance of the Work shall be furnished in manner and

form satisfactory to the Second Party.

7. No additional Work or extras shall be done unless the same shall be duly authorized by

appropriate action (in writing) by the Party of the Second Part.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day and date first above

written, in five (5)counterparts, each of whichshall,without proof or accounting for the other
counterpart be deemed an original Contract.

WITNESSES:

APPROVED AS TO FORM:

BY:

NAME:

TITLE: CITY ATTORNEY

CONTRACTOR:

BY:

NAME:

TITLE:

OWNER: City of Doral

BY:

NAME:

TITLE:

AUTHENTICATION:

BY:

NAME:

TITLE:

END OF SECTION
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