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Green Alliance, Inc.

Bid Contact Ramon Duarte Address 14996 SW 20th Terr
rduarte@greenalliancecorp.com Miami, FL 33185
Ph 786-319-7023

Line Item Notes Unit Price  Qty/Unit Attch. Docs

IFB-4759-22-WV--01-01 Form 3-Bid  Supplier Product  First Offer - $364,976.89 1/lump sum $364,976.89 Y
Form Code:

Supplier Total $364,976.89
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Green Alliance, Inc.

[tem: Form 3-Bid Form

Final Package.pdf
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FORM 1

SUBMITTAL CHECKLIST FORM

The items below are required components of your solicitation response in order for your
bid/proposal/submittal to be consider responsive and responsible. Please complete and submit
this submittal checklist form as the cover page of your submittal with all of the items below in
the order listed.

Please indicated Yes or No in the “Submitted (Yes/No)” column below to indicated which
required components were provided with your submittal.

Submitted : :
Required Bid Components
(Yes/No) qul ! i
Yes This Submittal Checklist Form completed and included as the cover page of your
submittal.
Yes A Table of Contents that clearly identifies each section and page number of your
submittal.

Information and/or documentation that addresses and/or meets the requirements

Yes outlined in Section Il — Scope of Work/Services, including any procedural or technical
enhancements/innovations which do not materially deviate from the objectives or
required content of the Scope of Work/Services.

Yes Forms (Completed)

Form 1 Submittal Checklist Form*

Form 2  Acknowledgement and Signature Page
Form3  Bid Form*

Form4  Vendor Reference Form*

Form 5  Hold Harmless and Indemnity Clause
Form 6  Non-Collusion Affidavit

Form7  Sworn Statement...Public Entity Crimes
Form 8  Certifications Regarding Debarment...
Form 9  Drug-Free Workplace Program

Form 10 Solicitation, Giving, and Acceptance...
Form 11 W-9 (Request for Taxpayer Identification)
Form 12 N/A

Form 13  Bid Guaranty Form

Form 14  List of Subcontractors

Yes Certificate(s) of insurance that meet the requirements of Section 2.21

Yes Proof of State of Florida Sunbiz Registration

This checklist is only a guide, please read the entire solicitation to ensure that your
submission includes all required information and documentation.
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FORM 2

ACKNOWLEDGMENT AND SIGNATURE PAGE

This form must be completed and submitted by the date and the time of bid opening.

Legal Company Name (include d/b/a if applicable): Green Alliance Inc

If Corporation - Date Incorporated/Organized: 2011 Federal Tax Identification Number: 45-4103039

State Incorporated/Organized: Florida

Company Operating Address: 14996 SW 20th Terr

city: Miami State: F| Zip Code: 33185

Remittance Address (if different from ordering address):

City: State: Zip Code:

Company Contact Person: Ramon Duarte Email Address: Info@greenalliancecorp.com

Phone Number (include area code): 786-319-7023 Fax Number (include area code):

Company’s Internet Web Address:

IT IS HEREBY CERTIFIED AND AFFIRMED THAT THE BIDDER/PROPOSER CERTIFIES ACCEPTANCE OF THE
TERMS, CONDITIONS, SPECIFICATIONS, ATTACHMENTS AND ANY ADDENDA. THE BIDDER/PROPOSER SHALL
ACCEPT ANY AWARDS MADE AS ARESULT OF THIS SOLICITATION. BIDDER/PROPOSER FURTHER AGREES THAT
PRICES QUOTED WILL REMAIN FIXED FOR THE PERIOD OF TIME STATED IN THE SOLICITATION.

Date: 10/24/2022

Bidder/Proposer’s Authorized Representative’s Signature:

Type or Print Name: Ramon Duarte

THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF BIDDER/PROPOSER TO BE
BOUND BY THE TERMS OF ITS PROPOSAL. FAILURE TO SIGN THIS SOLICITATION WHERE INDICATED BY AN
AUTHORIZED REPRESENTATIVE SHALL RENDER THE BID/PROPOSAL NON-RESPONSIVE. THE CITY MAY,
HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY BID/PROPOSAL THAT INCLUDES AN EXECUTED DOCUMENT
WHICH UNEQUIVOCALLY BINDS THE BIDDER/PROPOSER TO THE TERMS OF ITSOFFER.
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SUBMISSION

How to submit bids/proposals: Vendor’s solicitation response may be submitted electronically through BidSync, the City’s
designated electronic bidding system, or by mail or hand delivery to the address noted above. It is the Vendor’'s sole
responsibility to assure its response is submitted and received by the date and time specified in the solicitation. Any
timeframe references are in Eastern Standard Time. The official time for electronic submittals is BidSync’s servers, as
synchronized with the atomic clock. All parties without reservation will accept the official time.

Important Notice:

The Procurement Services Division shall distribute all official changes, modifications, responses to questions or
notices relating to the requirements of this document. Any other information of any kind from any other source shall not be
considered official, and bidders relying on other information do so at their own risk.

The responsibility for submitting a bid/proposal on or before the time and date is solely and strictly the responsibility of the
bidder/proposer, the City will in no way be responsible for delays caused by technical difficulty or caused by any other
occurrence. No part of a bid/proposal can be submitted via FAX or via direct Email to the City. No variation in price or
conditions shall be permitted based upon a claim of ignorance.
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FORM 3
BID FORM
The City is seeking bids/proposals from qualified vendors for the items listed below in accordance with the terms, conditions, and
specifications contained in this solicitation.
Estimated quantities listed are for information and tabulation purposes only. No warranty or guarantee of quantities needed is given or
implied. It is understood that the Contractor will furnish the City's needs as they arise.
MLK Community Center
2400 Charleston St, Hollywood, FL 33020
ltem . . o %
M Item Quantity | Unit Unit Price e
RQ-004-09- .
1 | 4TON AOON PACKAGE VOCBOL-11 Or City approved equal 1 1 |$32,328.45| 5
2 | 8TON AOON SPLIT SYSTEM | CA0210 Or City approved equal 1 1 | $48,495.20, 5
3 | 8TON AOON SPLIT SYSTEM | CA0211 Or City approved equal 1 1 $48,495_20 5
4 | 5TON RHEEM | PACKAGE RLPNAO60CK | Or City approved equal 1 1 $6,889.28| 5
5 |5TON RHEEM | PACKAGE RLKAAO60CK | Or City approved equal 1 1 $6.,889.28| 5
6 | 85TON | RHEEM | PACKAGE RLNLB102CL Or City approved equal 1 1 |$1 2,493.66 5
7 25TON | CARRIER | SPLIT SYSTEM | 40RR-028-007 | Or City approved equal 1 1 $48,424_50 5
8 | 25TON | CARRIER | SPLIT SYSTEM | 40RR-028-007 | Or City approved equal 1 1 ($48,424.50, 5
9 | 15TON | CARRIER | SPLIT SYSTEM | 40RR-016-540 | Or City approved equal 1 1 1%$24953.74 5
Other
Itim Item Unit Price
10 | Permitting $5,000.00
11 | Pre-installation and Post- installation Test and Balance $25,000.00
12 | Labor $57,583.09
Grand Total Bid Price (numerical): $364,976.89
GRAND TOTAL BID PRICE (in words): | Three hundred sixty four thousand nine hundred seventy six and eighty nine

Company Name Green Alliance Inc

Authorized Signature

Print Name Ramon Duarte

Title President

Date 10/24/2022
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VENDOR REFERENCE FORM

City of Hollywood Solicitation #: IFB-4759-22-WV
Reference for: Hvac Replacement at MLK Community Center

Organization/Firm Name providing

reference: DAC Air Conditioning
Organization/Firm Contact Title:
Name: Hector Alfonso Senior Project manager
Email: hector@dacair.net Phone: 7g6.293-9009
Name of Referenced Project: PBSO Distric 6 Chiller Project #19511  Contract No:  #19511
Date Services were provided: Project
January 2022 Amount; _ $44021.96
Reft.erenced Vendor’s role in O Prime Vendor o Subcontractor/
Project: Subconsultant
Would youuse the Vendor Iz’ Yes O No. Please specify in additional
again? comments

Description of services provided by Vendor (provide additional sheet if necessary):
Replace 50T Air Cooled Chiller.

Please rate your experience Need Satisfactory Excellent Not Applicable
with the Vendor Improvement
Vendor’s Quality of Service
d. Responsive O O X O
e. Accuracy O O X O
f. Deliverables O O X d
Vendor’s Organization:
d. Staff expertise O O X a
e. Professionalism O O a
f. Staff turnover O O X O
Timeliness/Cost Control of:
c. Project O O X O
d. Deliverables O O X O

Additional Comments (provide additional sheet if necessary):
Responsive, dependable and reliable contractor. Hector M "

Alfonco _ cus
LALLAAREA 4 Date: 2022.10.24 10:40:49
0400

****THIS SECTION FOR CITY USE ONLY**¥*

Verified via: Email: O Verbal: | O Mail: | O
. Name: Title:
Verified by: Department: Date:
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FORM 4
VENDOR REFERENCE FORM

City of Hollywood Solicitation #:  |FB-4759-22-WV

Reference for: HVAC Replacement at MLK Community Center
Organization/Firm Name providing
reference: Green Alliance Inc
Organization/Firm Contact Title:
Name: Elvis santana Facility manager
Email: elvissantana@miamibeachfl.gov Phone: 786-779-2343
Name of Referenced Project: South Point park HVAC Replacement Miami beach Contract No:
Date Services were provided: Project
February 2022 Amount; _$80.000
Ref(.erenced Vendor’s role in O Prime Vendor v Subcontractor/
Project: Subconsultant
Would youuse the Vendor M Yes O No. Please specify in additional
again? comments
Description of services provided by Vendor (provide additional sheet if necessary):
Replace 10 T condensing and evaporating units

Please rate your experience Need Satisfactory Excellent Not Applicable
with the Vendor Improvement
Vendor’s Quality of Service

a. Responsive O O Yal O

b. Accuracy [l | v O

c. Deliverables ] | V.4 O
Vendor’s Organization:

a. Staff expertise O | vif O

b. Professionalism O O v O

c. Staff turnover O | vl O
Timeliness/Cost Control of:

a. Project O O M O

b. Deliverables O a v O
Additional Comments (provide additional sheet if necessary):

Very reliable company
****THIS SECTION FOR CITY USE ONLY****

Verified via: Email: O Verbal: | O Mail: | O

. Name: Title:
Verified by: Department: Date:
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VENDOR REFERENCE FORM

City of Hollywood Solicitation #:  |FB-4759-22-WV
Reference for: HVAC Replacement at MLK Community Center

Organization/Firm Name providing

reference: Ameritemp
Organization/Firm Contact Title: _
Name: Daniel Perez Project Manager
Email: dperez@ameritempac.com Phone: 305-796-5311
Name of Referenced Project:Doral Cultural Art Center @ City Of Dordlontract No:
Date Services were provided: Project

Amount: 44, 189.46
Ref(.erenced Vendor’s role in O Prime Vendor Subcontractor/
Project: Subconsultant
Would youuse the Vendor O Yes O No. Please specify in additional
again? comments

Description of services provided by Vendor (provide additional sheet if necessary):

Please rate your experience Need Satisfactory Excellent Not Applicable
with the Vendor Improvement
Vendor’s Quality of Service
g. Responsive O m| ] O
h. Accuracy ] O % O
i. Deliverables O O v O
Vendor’s Organization:
g. Staff expertise O O M O
h. Professionalism O O v O
i. Staffturnover O O wf O
Timeliness/Cost Control of:
e. Project O O v O
f. Deliverables O a v O

Additional Comments (provide additional sheet if necessary):

***#*THIS SECTION FOR CITY USE QONLY™****

Verified via: Email: O Verbal: | O Mail: | O
. Name: Title:
Verified by: Department: Date:
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City of Hollywood Solicitation #:

Reference for:

oy ui Hollywood, Florida

VENDOR REFERENCE FORM

IFB-4759-22-WV
HVAC Replacement at MLK Community Center

Organization/Firm Name providing

reference:
Organization/Firm Contact

Town Of Miami Lakes

Title:

Bid IFB-4759-22-WV

Name:

Email:

Name of Referenced Project:
Date Services were provided:

Dario Martinez General Service Manager
martinezd@miamilakes-fl.gov Phone: 305-364-6100 Ext 1173
Goverment Center RTU HVAC Replacement  Contract No: PO# 20220172

Project
Amount: $34,500

Unit Arrival 12/27/2022

Referenced Vendor’s role in . Subcontractor/
Project: {4 Prime Vendor Subconsultant
Would youuse the Vendor O Yes No. Please specify in additional
again? comments
Description of services provided by Vendor (provide additional sheet if necessary):
15 T York RTU Replacement

Please rate your experience Need Satisfactory Excellent Not Applicable
with the Vendor Improvement
Vendor’s Quality of Service

g. Responsive O O V4 O

h. Accuracy [l O vif O

i. Deliverables O m| 4| m|
Vendor’s Organization:

g. Staff expertise O O & O

h. Professionalism O O vl O

i. Staff turnover O O v O
Timeliness/Cost Control of:

e. Project O O V| O

f. Deliverables O O M O
Additional Comments (provide additional sheet if necessary):

****THIS SECTION FOR CITY USE ONLY****

Verified via: Email: O Verbal: | O Mail: | O

. Name: Title:
Verified by: Department: Date:
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FORM 5

HOLD HARMLESS AND INDEMNITY CLAUSE

Green Alliance Inc

(Company Name and Authorized Signature, Print Name)

the contractor, shall indemnify, defend and hold harmless the City of Hollywood, its elected and
appointed officials, employees and agents for any and all suits, actions, legal or administrative
proceedings, claims, damage, liabilities, interest, attorney’s fees, costs of any kind whether arising
prior to the start of activities or following the completion or acceptance and in any manner directly or
indirectly caused, occasioned or contributed to in whole or in part by reason of any act, error or
omission, fault or negligence whether active or passive by the contractor, or anyone acting under its
direction, control, or on its behalf in connection with or incident to its performance of the contract.

W Ramon Duarte

Signature Printed Name
Green Alliance Inc President
Name of Company Title

11/2/2022 BidSync p. 11
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FORM 6

NON-COLLUSION AFFIDAVIT

STATE OF: Florida

COUNTY OF: Broward , being first duly sworn, deposes and says that:

1) He/she is Ramon Duarte of Green Alliance Inc . the
Proposer that has submitted the attached Proposal.

) He/she has been fully informed regarding the preparation and contents of the attached
Proposal and of all pertinent circumstances regarding such Proposal;

(3) Such Proposal is genuine and is not a collusion or sham Proposal,

(4) Neither the said Proposer nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant has in any way colluded, conspired,
connived or agreed, directly or indirectly with any other Proposer, firm or person to submit a
collusive or sham Proposal in connection with the contractor for which the attached Proposal
has been submitted or to refrain from bidding in connection with such contract, or has in any
manner, directly or indirectly, sought by agreement or collusion or communication or
conference with any other Proposer, firm or person to fix the price or prices, profit or cost
element of the Proposal price or the Proposal price of any other Proposer, or to secure an
advantage against the City of Hollywood or any person interested in the proposed Contract;
and

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

affiant.

ﬁ Ramon Duarte
Signature Printed Name
Green Alliance Inc President
Name of Company Title

11/2/2022 BidSync p. 12
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FORM 7

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

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

1. This form  statement is submitted to the City of Hollywood by
Ramon Duarte /President for Green Alliance Inc

(Print individual’s name and title) (Print name of entity submitting sworn statement) whose
business address is 14996 SW 20th terr Miami, Fl 33185

and if applicable its Federal Employer Identification Number (FEIN) is 45-4103039 . If the
entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement.

2. lunderstand that “public entity crime,” as defined in paragraph 287.133(1)(g), Florida Statues,
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, proposal,
reply, or contract for goods or services, any lease for real property, or any contract for the
construction or repair of a public building or public work, involving antitrust, fraud, theft,
bribery, collusion, racketeering, conspiracy, or material misinterpretation.

3. | understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in an 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 that “Affiliate,” as defined in paragraph 287.133(1)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime, or

2. An entity under the control of any natural person who is active in the management of the
entity and who has been convicted of a public entity crime. The term “affiliate” includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in the management of an affiliate. The ownership by one person of
shares constituting a controlling interest in another person, or a pooling of equipment or
income among persons when not for fair market value under an arm’s length agreement,
shall be a prima facie case that one person controls another person. A person who
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 “person,” as defined in Paragraph 287.133(1)(e), Florida Statues, means any
natural person or any 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 let
by a public entity, or which otherwise transacts or applies to transact business with a public
entity. The term “person” includes those officers, executives, partners, shareholders,

11212002  €mployees, members, and agents who ggagtive in management of an entity. p. 13
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6. Based on information and belief, the statement which | have marked below is true in relation
to the entity submitting this sworn statement. (Please indicate which statement applies.)

X Neither the entity submitting sworn statement, nor any of its officers, director, 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, 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, but the Final Order entered by the Hearing Officer in a subsequent proceeding before a
Hearing Officer of the State of the State of Florida,

Division of Administrative Hearings, 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 (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.
| ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THAT PUBLIC ENTITY PRIOR TO ENTERING
INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017
FLORIDA STATUTES FOR A CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN

THIS FORM. 9 ?

(Signature)
Sworn to and subscribed before me this ___ 24th day of October , 2022
Personally known___Ramon Duarte
Or produced identification Notary Public-State of Florida
Known my commission expires 06/29/2026

(Type of identification)
Hans Gonzalez

(Printed, typed or stamped commissioned name of notary public)

PG PP

Netary Public State of Florida
Hans Gonzale2

My Commission HH 282964
L Expires 6/29/2026
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CERTIFICATIONS REGARDING DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY

FORM 8

MATTERS

The applicant certifies that it and its principals:

@

Are not presently debarred, suspended, proposed for debarment, declared ineligible,
sentenced to a denial of Federal benefits by a State or Federal court, or voluntarily
excluded from covered transactions by any Federal department or agency;

Have not within a three-year period preceding this application been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State, or
local) transaction or contract under a public transaction, violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State, or local) with commission of any of the offenses enumerated in
paragraph (b) of this certification; and

Have not within a three-year period preceding this application had one or more public
transactions (Federal, State, or local) terminated for cause or default.

Applicant Name and Address:

Ramon Duarte

14996 SW 20th Terr

Miami, FI 33185

Application Number and/or Project Name:

HVAC Replacement at MLK Center

Applicant IRS/Vendor Number: 45-4103039

a Ramon Duarte

Signature Printed Name

Green Alliance Inc President

Name of Company Title
11/2/2022 BidSync
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FORM 9

DRUG-FREE WORKPLACE PROGRAM

IDENTICAL TIE PROPOSALS - 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 proposals will be followed if none of the tied vendors
have a drug-free workplace program. In order to have a drug-free workplace program, a business
shall:

1. Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the workplace and
specifying the actions that will be taken against employees for violations of such prohibition.

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

3 Give each employee engaged in providing the commaodities 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 employee that, as a condition of
working on the commodities or contractual services that are under bid, the employee will
abide by the terms of the statement and will notify the employer of any conviction of, or plea
of guilty or nolo contendere to, any violation of chapter 893 or of any controlled substance
law of the United States or any state, for a violation occurring in the workplace no later than
five (5) days after such conviction.

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 a good faith effort to continue to maintain a drug-free workplace through
implementation of these

requirements.

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

Ramon Duarte

Signature Printed Name
Green Alliance Inc President
Name of Company Title

11/2/2022 BidSync



DocuSign Envelope ID: 9AF5CCDA-B9BD-4154-A1FF-61C406B81D25

oy ur Hollywood, Florida IFB-4759-22-WV

FORM 10

SOLICITATION, GIVING, AND ACCEPTANCE OF GIFTS POLICY

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

The City of Hollywood/Hollywood CRA policy prohibits all public officers, elected or appointed,
all employees, and their families from accepting any gifts of any value, either directly or indirectly,
from any contractor, vendor, consultant, or business with whom the City/CRA does business.

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

Real property or its use,

Tangible or intangible personal property, or its use,

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

Forgiveness of indebtedness,

Transportation, lodging, or parking,

Food or beverage,

Membership dues,

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

Services provided by persons pursuant to a professional license or certificate.
Other personal services for which a fee is normally charged by the person providing the services.

Any other similar service or thing having an attributable value not already provided for in this
section.

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

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

W Ramon Duarte

Signature Printed Name
Green Alliance Inc President
Name of Company Title

11/2/2022
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Form 14
LIST OF SUBCONTRACTORS

The Respondent shall list below the name and address of each Subcontractor who will perform
work under this Contract, and shall also list the portion of the work which will be done by such
Subcontractor. After the opening of Submittals, changes or substitutions will be allowed with
written approval of the City of Hollywood. Subcontractors must be properly licensed.

Work to be Performed Subcontractor’s Name / Address

10.

NOTE: Attach additional sheets if required.

- END OF SECTION -

11/2/2022 BidSync p. 18
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oy ur Hollywood, Florida

. W=9 Request for Taxpayer

(Rev. October 2018) Identification Number and Certification
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

IFB-4759-22-WV

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

[}
[O)
o
©
a
5 ] individual/sole proprietor or Oc Corporation Os Corporation O Partnership [ Trust/estate
3 2 single-member LLC Exempt payee code (if any)
e 0
2 43 |:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
3 g Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
£ 0 LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
£ £ another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that Y
o “;_’ is disregarded from the owner should check the appropriate box for the tax classification of its owner.
g D Other (see instructions) » (Applies to accounts maintained outside the U.S.)
5’,‘ 5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional)
o
(/') .
6 City, state, and ZIP code
7 List account number(s) here (optional)
Part | Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

Slgn Signature of
Here U.S. person > Date > 10/25/2022

General Instructigl;s ;uEg;T 1099-DIV (dividends, including those from stocks or mutual
Section references are to the Internal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)

Future developments. For the latest information about developments o Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormW9.

* Form 1099-S (proceeds from real estate transactions)

Purpose of Form * Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number ¢ Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number

* Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might

e Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X
11/2/2022 BidSync

Form W=-9 (Rev. 10-2018)
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City of Hollywood, Florida Bid IFB-4759-22-WV/

Form 13

Bid Guaranty Form

(Construction)
STATE OF FLORIDA

KNOW ALL MEN BY THESE PRESENTS:
That we____ Green Alliance, Inc. , @s Principal, and_Arch Insurance Company 5

Surety, are held and firmly bound unto the City of Hollywood in the sumof 5% of Amount Bid

Dollars ($ Five Percent of Amount Bid

of the United States, amounting to 5% of the total SOLICITATION Price, for the payment of said
sum, 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 SOLICITATION, dated November 2nd 2022 for

SOLICITATION- IFB-4759-22-wv

HVAC Replacement at MLK community Center
NOW, THEREFORE, if the principal shall not withdraw said SOLICITATION within 90 days after
date of the same and shall within ten days after the prescribed forms are presented to him for
signature, enter into a written contract with the CITY, in accordance with the SOLICITATION as
accepted, and give bond with good and sufficient surety or sureties, and provide the necessary
Insurance Certificates as may be required for the faithful performance and proper fulfillment of
such Contract, then this obligation shall be null and void.

9/29/2022 1:33 PM p. 51

BidSync p- 20

11/2/2022




-4759-22-WV
DocuSign Envelope ID: 9AFSCCDA-BIBD-4154-A1FF-61C406B81D25 o b IFB-4759-2

City of Hollywood, Florida Bid IFB-4759-22-WV

Approved SOLICITATION Bond

In the event of the withdrawal of said SOLICITATION within the specified period, or the failure to
enter into such contract and give such bond and insurance within the specified time, the principal
and the surety shall pay to the City of Hollywood the difference between the amount specified in
said SOLICITATION and such larger amount for which the City of Hollywood may in good faith
contract with another party to perform the work and/or supply the materials covered by said
SOLICITATION.

IN WITNESS WHEREOF, the above bound parties have executed this statement under their
several seals this _ 2nd

day of November , 2022 the name and Ccorporate seal of each corporate party
being hereto affixed and these presents duly signed by its undersigned representative,
pursuant to authority of its governing body.

WHEN THE PRINCIPAL IS AN INDIVIDUAL :

Signed, sealed and delivered in the presence of:

Witness Signature of Individual

Address

Printed Name of Individual

Witness

Address

9/29/2022 1:33 PM p. 52

.21
BidSync p

11/2/2022




DocuSign Envelope ID: 9AFSCCDA-BIBD-4154-A1FF-61C406B81D25 oo by IFB-4759-22-WV/

City of Hollywood, Florida Bid IFB-4759-22-Wv/

Approved SOLICITATION Bond

WHEN THE PRINCIPAL IS A CORPORATION:
Attest:

Green Alliance, Inc.
Secretary Name of Corporation

14996 Southwest 20th Terrace
Business Address

Miami , FL 33185

By:

(Affix Corporate Seal)

Printed Name

Official Title

CERTIFICATE AS TO CORPORATE PRINCIPAL

I, , certify that | am the secretary of the

Corporation named as Principal in the attached bond: that

who signed the said bond on behalf of the Principal, wasthen

of said Corporation; that | know his signature, and his signature thereto is genuine

and that said bond was duly signed, sealed and attested for and on behalf of said Corporation by
authority of its governing bodly.

(SEAL)

Secretary

9/29/2022 1:33 PM p. 53
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oy ur Hollywood, Florida

City of Hollywood, Florida Bid IFB-4759-22-Wv

Approved SOLICITATION Bond

TO BE EXECUTED BY CORPORATE SURETY:

Attest:
As Per Attached Power of Attorney Arch Insurance Company
Secretary Corporate Surety

Harborside 3, 210 Hudson Street, Suite 300
Business Address

A7
% /\ o == JERSEYCITY, NJ 07311 - 1107 = ) .
BY: : 5

(Affix Corporate Seal)

Jarrett Merlucci

Attornek}l—in-Fact

Nielson, Hoover & Associates

Name of Local Agenc
gency 15050 NW 79th Court, Suite 200

Business Address
Miami Lakes, Florida 33016

STATE OF FLORIDA

Before me, a Notary Public, duly commissioned, qualified and acting, personally appeared,

Jarrett Merlucci to me well known, who being by me first duly sworn upon

oath says that he is the attorney-in-fact for the__Arch Insurance Company and
that the has been authorized by__Arch Insurance Company to execute the forgoing
bond on behalf of the CONTRACTOR named therein in favor of the City of Hollywood, Florida.
Subscribed and sworn to before me this 2nd day ofhfvim,beéo | 22

tary Public, State of Florida

My Commission Expires: October 15, 2026
- END OF SECTION-

i, DANIABANKS

DI

*} MY COMMISSION # HH 277043

X,

& EXPIRES: October 15, 2026

9/29/2022 1:33 PM p. 54
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IFB-4759-22-WV
AIC 0000354547

This Power of Attorney limits the acts of those named herein, and they have no authority to bind the C ompany except in the manner and to the extent herein stated.
Not valid for Note, Loan, Letter of Credit, C urrency Rate, Interest Rate or Residential Value Guarantees.

POWER OF ATTORNEY

DocuSign Envelope ID: 9AF5CCDA-B9BD-4154-A1FF-61C406B81 D%?.y o Hollywood, Florida

Know All Persons By These Presents:
That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal administrative office in Jersey City,
New Jersey (hereinafter referred to as the "Company") does hereby appoint:

Brett Rosenhaus of Delray Beach, FL

Charles D. Nielson, Charles J. Nielson, David R. Hoover and Jarrett Merlucci of Miami Lakes, FL. (EACH)
F. Danny Gann, Edward T. Ward and Audria R, Ward of Atlanta, GA (EACH)

John R. Neu and Kevin Wojtowicz of St. Petersburg, FL (EACH)

Laura D. Mosholder of Orlando, FL.

its true and lawful Attorney(s)in-Fact, to make, execute, seal, and deliver from the date of issuance of this power for and on its behalfas surety, and as its act and deed:
Any and all bonds, undertakings, recognizances and other surety obligations, in the penal sum not exceeding Ninety Million Dollars ($90.000.000.00).

This authority does not permit the same obligation to be split into two or more bonds In order to bring each such bond within the dollar limit of authority as set forth
herein.

“VOTED, That the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surety Business Division, or their
appointees designated in writing and filed with the Secretary, or the Secretary shall have the power and authority to appoint agents and attorneys-in-fact, and to
authorize them subject to the limitations set forth in their respective powers of attorney, to execute on behalf of the Company, and attach the seal of the Company
thereto, bonds, undertakings, recognizances and other surety obligations obligatory in the nature thereof, and any such officers of the Company may appoint agents for
acceptance of process.”

This Power of Attorney is signed, sealed and certified by facsimile under and by authority of the following resolution adopted by the unanimous consent of the Board of
Directors of the Company on December 10, 2020:

VOTED, That the signature of the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surety Business
Division, or their appointees designated in writing and filed with the Secretary, and the signature of the Secretary, the seal of the Company, and certifications by the
Secretary, may be affixed by facsimile on any power of attorney or bond executed pursuant to the resolution adopted by the Board of Directors on December 10, 2020,

Attested and Certified

ARG~

Regan'X. Shulman, Secretary

STATE OF PENNSYLVANIA SS
COUNTY OF PHILADELPHIA SS

L. Michele Tripodi, a Notary Public, do hereby certify that Regan A. Shulman and Stephen C. Ruschak personally known to me to be the same persons whose names
are respectively as Secretary and Executive Vice President of the Arch Insurance Company, a Corporation organized and existing under the laws of the State of
Missouri, subscribed to the foregoing instrument, appeared before me this day in person and severally acknowledged that they being thereunto duly authorized signed,

Arch Insurance Company

G

Stephen C. Ruschak, Executive Vice President

purposes therein set forth.

Commanwealth of Pennsytvania - Notary Seal X .
MICHELE TRIPODI, Motary Pubic ¥ A e T 3]
wmmmmcm. 2025 MichtJe T¥ipodi, Notary Public
Commssian Number 1168622 My commission expires 07/31/2025

CERTIFICATION
I, Regan A. Shulman, Secretary of the Arch Insurance Company, do hereby certify that the attached Power of Attorney dated Qctober 22, 2021 on behalf of the
person(s) as listed above is a true and correct copy and that the same has been in full force and effect since the date thereof and is in full force and effect on the date of
this certificate; and I do further certify that the said Stephen C. Ruschak, who executed the Power of Attorney as Executive Vice President, was on the date of execution
of the attached Power of Attorney the duly elected Executive Vice President of the Arch Insurance C ompany. g
» ..2nd . November
IN TESTIMONY WHEREOF, | have hereunto subscribed my name and affixed the corporate seal of the Arch Insurance Company on this ~_"“day of - g
2 Y

e Lo APl

Redafl A. Shulmas, Secretary -

This Power of Attorney limits the acts of those named therein to the bonds and undertakings specifically named therein and they have no-authority to bind fhe (;,"umpmy .

except in the manner and to the extent herein stated. o -

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:
Arch Insurance — Surety Division

3 Parkway, Suite 1500

Philadelphia, PA 19102

Missouri

To verify the authenticity of this Power of Attorney, please contact Arch Insurance Company at SuretyAuthentic@arc insurance.com
Please refer to the above named Attorney-in-Fact and the details of the bond to which the power is attached.

AICPOA040120 Printed in U.S.A.
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