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ADDENDA CONFIRMATION

No addenda issued

QUESTIONNAIRE

1. Bike Lane Tree Planting Submission*
Please upload all specifications/licenses for your submittal here per requirements on the Scope of Work section.

CoH_-_Invitation_#IFB-283-25-WV_310-25.pdf
Kevin_ISA_exp_2027.pdf
Sunbiz_annual_report.pdf
Peter_Bertot_License.pdf

2. VENDOR REFERENCE FORM*

Please download the below documents, complete, and upload for each vendor reference. Reference forms are to be completed by
your vendor reference. They must be sent back to you to be uploaded with your bid response. A minimum of three (3) references are
required.

e Vendor Reference Form.pdf

Vendor_Reference_Form_(Joe_Hallandale).pdf
Vendor_Reference_Form_(Dmell).pdf
Vendor_Reference_Form_(Jcollazo_hollywood).pdf

3. Trench Safety Form*
Please download the below documents, complete, and upload.

e Form 12 - Trench Safety For...

Trench_safety form_.pdf
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https://government-project.s3.us-west-2.amazonaws.com/30574/61958b33-c7f0-425b-a5f1-bc6b0d21da96_Vendor_Reference_Form.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4DFD4KVJ4%2F20250319%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250319T191444Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjECMaCXVzLXdlc3QtMiJIMEYCIQDOn%2FFwiqiS5wEknWrPFT52xZMyS3GzMo%2FUA0SkvxgLTAIhAM6iZsrLj9%2FX%2Fy5ovHAroivor%2F7ZnM7bQa%2FjQZ0BD%2BMTKoMFCHwQAhoMODkyMzY0Njg3NjcyIgwBjZKN7R1NYv1Hsfoq4AQr7ksUY5tyztzUnRFt%2FQauQO4HEvG7reZ0MGHgGi6B8MWdIuw2ypnBNaDYMHPy0t%2FbXlj5fW3Edj9NwyE1y%2FBQOF1kERZ14sFXag%2Fl3nKTsJC6Ct2f6jxiGNjijzp4A66vuFA24P4N03Tdg9lIU9d4yc3LrM4MOBJLGMM2KCO8Ug2kBLNXJZ7XPEf2OsZdLWE4J90%2FOmXLpKQOcEjFzlz%2B3%2FW3wxiHxurAKXt3Bnhf4JOYV45Wn2NuVQ4jxTqZbDleSVMkqIjUPxQ03vEoUa5Zi0DrE216wzvPZ2jXBNWP9eLOdxEZUmQjMBO4gFN9wAXYjJqsFAUF6zZYDMgwi9U6RNpFqSYoneqFvSUQpXTMaskP%2FMuHEtGquVAStVdstIE8S0t4z35vwMcRhLiwWi17jHMCYzw%2Fd5SCP%2B1ZmnkwLsnhO49vcGO0n8r7Lf9ly97%2FVgYuZ%2FXZVeMMpDz0Lk7%2By83zgoyByFE6kmOB3FckxjQdzL7pdDm3BQm41NPfBhef%2FYLl0h8wJiqIR%2FW82FzgsCIvBZ8eDwy1%2B6g%2BiooITKBU6VoMKRMK4CZLczKDlkN4RQzi5w5kJUTCfABVVDG0giowDXhEgIj%2B4KVM4sO67gP%2BvPZLe0TYa5ZZRmE09aabecLnbg7itBTWQcf%2BhMHTLxDLdD%2Bg00gg%2BzB%2F0PYB3r3%2Fn6%2FEi7Di3JespxedbpblfBnfZQsl3CIIu58HHuiiyLQRas9EbDa%2F1FM9XjOMTk5OzT04FZPtQEW6tloJGgoB2eJ6tQd8kR%2FUHbsfzjEfhe5uxG25Ryhl%2FEVV%2B6t%2FQzDiney%2BBjqaAbX52yOJqbMgtNSzG%2BLdCiAkeYhJzDzeIMeYnK9wjhUt4Tx8EgEqY%2BTgl9Yg95yIOlAhNAWl8QYtJdpLY2tPNSD3GTZpYnSX%2BL1n%2BLmrAUlOjxXRBk7MzqbkgRWXnNp%2Fh2TSFU8%2BrFcg7oW6ugDenGKLCm4guD6KPlj6CeIRcajQGK3IT0Wwt7uP03Hqp%2B2Zk36pL3f4TPhHIDM%3D&X-Amz-Signature=b8cf6f8678da0a892941b41560f8d72611b82533d00ca0b363ff4d8a525aee49&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Vendor_Reference_Form.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/85995/6d97862b-bc4c-4a8f-a555-bdebaa0b08b9_Form_12_-_Trench_Safety_Form.docx?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4DFD4KVJ4%2F20250319%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250319T191444Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjECMaCXVzLXdlc3QtMiJIMEYCIQDOn%2FFwiqiS5wEknWrPFT52xZMyS3GzMo%2FUA0SkvxgLTAIhAM6iZsrLj9%2FX%2Fy5ovHAroivor%2F7ZnM7bQa%2FjQZ0BD%2BMTKoMFCHwQAhoMODkyMzY0Njg3NjcyIgwBjZKN7R1NYv1Hsfoq4AQr7ksUY5tyztzUnRFt%2FQauQO4HEvG7reZ0MGHgGi6B8MWdIuw2ypnBNaDYMHPy0t%2FbXlj5fW3Edj9NwyE1y%2FBQOF1kERZ14sFXag%2Fl3nKTsJC6Ct2f6jxiGNjijzp4A66vuFA24P4N03Tdg9lIU9d4yc3LrM4MOBJLGMM2KCO8Ug2kBLNXJZ7XPEf2OsZdLWE4J90%2FOmXLpKQOcEjFzlz%2B3%2FW3wxiHxurAKXt3Bnhf4JOYV45Wn2NuVQ4jxTqZbDleSVMkqIjUPxQ03vEoUa5Zi0DrE216wzvPZ2jXBNWP9eLOdxEZUmQjMBO4gFN9wAXYjJqsFAUF6zZYDMgwi9U6RNpFqSYoneqFvSUQpXTMaskP%2FMuHEtGquVAStVdstIE8S0t4z35vwMcRhLiwWi17jHMCYzw%2Fd5SCP%2B1ZmnkwLsnhO49vcGO0n8r7Lf9ly97%2FVgYuZ%2FXZVeMMpDz0Lk7%2By83zgoyByFE6kmOB3FckxjQdzL7pdDm3BQm41NPfBhef%2FYLl0h8wJiqIR%2FW82FzgsCIvBZ8eDwy1%2B6g%2BiooITKBU6VoMKRMK4CZLczKDlkN4RQzi5w5kJUTCfABVVDG0giowDXhEgIj%2B4KVM4sO67gP%2BvPZLe0TYa5ZZRmE09aabecLnbg7itBTWQcf%2BhMHTLxDLdD%2Bg00gg%2BzB%2F0PYB3r3%2Fn6%2FEi7Di3JespxedbpblfBnfZQsl3CIIu58HHuiiyLQRas9EbDa%2F1FM9XjOMTk5OzT04FZPtQEW6tloJGgoB2eJ6tQd8kR%2FUHbsfzjEfhe5uxG25Ryhl%2FEVV%2B6t%2FQzDiney%2BBjqaAbX52yOJqbMgtNSzG%2BLdCiAkeYhJzDzeIMeYnK9wjhUt4Tx8EgEqY%2BTgl9Yg95yIOlAhNAWl8QYtJdpLY2tPNSD3GTZpYnSX%2BL1n%2BLmrAUlOjxXRBk7MzqbkgRWXnNp%2Fh2TSFU8%2BrFcg7oW6ugDenGKLCm4guD6KPlj6CeIRcajQGK3IT0Wwt7uP03Hqp%2B2Zk36pL3f4TPhHIDM%3D&X-Amz-Signature=67d2d6ceebb9abdd55d06b8752fa13faccdef875c7ce0ebcbf78aa92e892320e&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Form_12_-_Trench_Safety_Form.docx%22&x-id=GetObject
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4. BID BOND FORM*
Please download the below documents, complete, and upload.

e Bid Form MASTER.docx

A_Perfect_Edge, Inc. - Bid_Bond.pdf

5. HOLD HARMLESS AND INDEMNITY CLAUSE*

[, an authorized representative, 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.

Confirmed

6. NON-COLLUSION STATEMENT*
|, being first duly sworn, depose that:

A. He/sheis an authorized representative of the Company, the Proposer that has submitted the attached Proposal.

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

C. Such Proposalis genuine and is not a collusion or sham Proposal;

D. 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,
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https://government-project.s3.us-west-2.amazonaws.com/37251/afa73a82-6a23-4e68-a079-f57df715597b_Bid_Form_MASTER.docx?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4DFD4KVJ4%2F20250319%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250319T191444Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjECMaCXVzLXdlc3QtMiJIMEYCIQDOn%2FFwiqiS5wEknWrPFT52xZMyS3GzMo%2FUA0SkvxgLTAIhAM6iZsrLj9%2FX%2Fy5ovHAroivor%2F7ZnM7bQa%2FjQZ0BD%2BMTKoMFCHwQAhoMODkyMzY0Njg3NjcyIgwBjZKN7R1NYv1Hsfoq4AQr7ksUY5tyztzUnRFt%2FQauQO4HEvG7reZ0MGHgGi6B8MWdIuw2ypnBNaDYMHPy0t%2FbXlj5fW3Edj9NwyE1y%2FBQOF1kERZ14sFXag%2Fl3nKTsJC6Ct2f6jxiGNjijzp4A66vuFA24P4N03Tdg9lIU9d4yc3LrM4MOBJLGMM2KCO8Ug2kBLNXJZ7XPEf2OsZdLWE4J90%2FOmXLpKQOcEjFzlz%2B3%2FW3wxiHxurAKXt3Bnhf4JOYV45Wn2NuVQ4jxTqZbDleSVMkqIjUPxQ03vEoUa5Zi0DrE216wzvPZ2jXBNWP9eLOdxEZUmQjMBO4gFN9wAXYjJqsFAUF6zZYDMgwi9U6RNpFqSYoneqFvSUQpXTMaskP%2FMuHEtGquVAStVdstIE8S0t4z35vwMcRhLiwWi17jHMCYzw%2Fd5SCP%2B1ZmnkwLsnhO49vcGO0n8r7Lf9ly97%2FVgYuZ%2FXZVeMMpDz0Lk7%2By83zgoyByFE6kmOB3FckxjQdzL7pdDm3BQm41NPfBhef%2FYLl0h8wJiqIR%2FW82FzgsCIvBZ8eDwy1%2B6g%2BiooITKBU6VoMKRMK4CZLczKDlkN4RQzi5w5kJUTCfABVVDG0giowDXhEgIj%2B4KVM4sO67gP%2BvPZLe0TYa5ZZRmE09aabecLnbg7itBTWQcf%2BhMHTLxDLdD%2Bg00gg%2BzB%2F0PYB3r3%2Fn6%2FEi7Di3JespxedbpblfBnfZQsl3CIIu58HHuiiyLQRas9EbDa%2F1FM9XjOMTk5OzT04FZPtQEW6tloJGgoB2eJ6tQd8kR%2FUHbsfzjEfhe5uxG25Ryhl%2FEVV%2B6t%2FQzDiney%2BBjqaAbX52yOJqbMgtNSzG%2BLdCiAkeYhJzDzeIMeYnK9wjhUt4Tx8EgEqY%2BTgl9Yg95yIOlAhNAWl8QYtJdpLY2tPNSD3GTZpYnSX%2BL1n%2BLmrAUlOjxXRBk7MzqbkgRWXnNp%2Fh2TSFU8%2BrFcg7oW6ugDenGKLCm4guD6KPlj6CeIRcajQGK3IT0Wwt7uP03Hqp%2B2Zk36pL3f4TPhHIDM%3D&X-Amz-Signature=f1a42b9cf88d02bc23d3172a9d8513f0149de44f843b9e51f1bb810409e44aab&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Bid_Form_MASTER.docx%22&x-id=GetObject
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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

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

Confirmed

7. CERTIFICATIONS REGARDING DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS*
The applicant certifies that it and its principals:

A. 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;

B. 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;

C. 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

D. 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.

Confirmed

8. DRUG-FREE WORKPLACE PROGRAM*
A. 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
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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.

6.

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

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

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

In the statement specified in subsection (1), notify the employee that, as a condition of working on the commodities or

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

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

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

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

Confirmed

9. 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

[A PERFECT EDGE, INC.] RESPONSE DOCUMENT REPORT
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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:
e Real property or its use,
e Tangible or intangible personal property, or its use,
e A preferential rate or terms on a debt, loan, goods, or services,
e Forgiveness of indebtedness,
e Transportation, lodging, or parking,
e Food or beverage,
e Membership dues,
e Entrance fees, admission fees, or tickets to events, performances, or facilities,
e Plants, flowers or floral arrangements
e Services provided by persons pursuant to a professional license or certificate.
e Other personal services for which a fee is normally charged by the person providing the services.
e 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.

Confirmed
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10. Certificate of Insurance*
See requirements in the #SPECIAL TERM AND CONDITIONS section.

A Perfect_Edge City of Hollywood_ COl.pdf
Certificate. WMO506769202_4191061.pdf
Document_03182025144625044 0001.pdf

11. PROOF OF SUNBIZ REGISTRATION*
Enter company FEIN to be verified in Sunbiz

65-0530454
Click to Ve rify Value will be copied to clipboard

12. ACKNOWLEDGMENT AND SIGNATURE PAGE

IF CORPORATION - DATE INCORPORATED/ORGANIZED:*
10/03/1994

STATE INCORPORATED/ORGANIZED:*
Florida

REMITTANCE ADDRESS*

4839 SW 148th Ave Suite 516 Davie FL 33330

BIDDER/PROPOSER’S AUTHORIZED REPRESENTATIVE’S TYPED FULL NAME*
Kevin O'Steen

[A PERFECT EDGE, INC.] RESPONSE DOCUMENT REPORT
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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 A RESULT OF
THIS SOLICITATION. BIDDER/PROPOSER FURTHER AGREES THAT PRICES QUOTED WILL REMAIN FIXED FOR THE PERIOD OF TIME
STATED IN THE SOLICITATION.*

Confirmed

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 ITS OFFER.*

Confirmed

13. SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a) FLORIDA STATUTES ON PUBLIC ENTITY CRIMES
THIS FORM STATEMENT IS SUBMITTED TO THE CITY OF HOLLYWOOD BY:*
(Print individual’s name and title) (Print name of entity submitting sworn statement)

Kevin O'steen Vice President A Perfect Edge, Inc.

SWORN STATEMENT CONTINUATION:*
Enter business address:

4839 SW 148th Ave Suite 516 Davie FL 33330

SWORN STATEMENT CONTINUATION:*
Enter Federal Employer Identification Number (FEIN) is:

If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement.

65-0530454
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SWORN STATEMENT CONTINUATION:*

| 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.

NO, N/A

SWORN STATEMENT CONTINUATION:*
| 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.

Confirmed

[A PERFECT EDGE, INC.] RESPONSE DOCUMENT REPORT
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SWORN STATEMENT CONTINUATION:*

| 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, employees, members, and agents who are active in
management of an entity

Confirmed

SWORN STATEMENT CONTINUATION:*
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.)

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).

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.

SWORN STATEMENT CONFIRMATION*
| 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

[A PERFECT EDGE, INC.] RESPONSE DOCUMENT REPORT
Invitation For Bid - Bike Lane Tree Planting - Washington and 72nd Ave.
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[A PERFECT EDGE, INC.] RESPONSE DOCUMENT REPORT
IFB No. IFB-283-25-WV
Bike Lane Tree Planting - Washington and 72nd Ave.

ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

Confirmed

PRICE TABLES
BASE BID
UNIT PRICE PREVAILS OVER TOTAL PRICE. Quantities provided are for information purposes.

Line Item Description Quantity Unit of Unit Cost
Measure
1 General Conditions 1 LS $3,150.00 $3,150.00
2 Mobilization 1 LS $2,222.00 $2,222.00
3 Maintenance of Traffic 1 LS $4,125.00 $4,125.00

Landscaping

4 Sabal Palmetto (15" — 20" C.T.) 5 EA $400.00 $2,000.00
5 Bursera simaruba (14’ X 5, 3” caliper) 70 EA $650.00 $45,500.00
6 Conocarpus erectus ‘sericeeus’ (12" X 4’, 2” caliper) 35 EA $787.00 $27,545.00
7 Veitchia Montgomeryana (10' GW) 23 EA $590.00 $13,570.00
8 Delonix regia (16’ X 5’, 3” caliper) 5 EA $880.00 $4,400.00
9 Lagerstroemia fauriei (12’ X 4’, 2” caliper) 78 EA $800.00 $62,400.00
10 Piscidia piscipula (12' x 4', 2" caliper) 20 EA $750.00 $15,000.00

[A PERFECT EDGE, INC.] RESPONSE DOCUMENT REPORT
Invitation For Bid - Bike Lane Tree Planting - Washington and 72nd Ave.
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[A PERFECT EDGE, INC.] RESPONSE DOCUMENT REPORT
IFB No. IFB-283-25-WV
Bike Lane Tree Planting - Washington and 72nd Ave.

Line Item Description Quantity Unit of Unit Cost Total
\EENV] ]
11 Simarouba glauca (12' x 4', 2" caliper) 33 EA $770.00 $25,410.00
12 Tabebuia heterophylla (12’ X 4’, 2” caliper) 4 EA $840.00 $3,360.00
13 Tabebuia impetiginosa (12" X 4, 2” caliper) 16 EA $840.00 $13,440.00
14 24" deep Root Barrier 2,030 LF $22.00 $44,660.00
15 St. Augustine sod (allowance) 10,000 Sy $7.50 $75,000.00
TOTAL $341,782.00

[A PERFECT EDGE, INC.] RESPONSE DOCUMENT REPORT
Invitation For Bid - Bike Lane Tree Planting - Washington and 72nd Ave.
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CONSTRUCTION
@Bl 8 DEVELOPMENT
SOLUTIONS, LLC

SOLUTIONS

March10, 2025

City of Hollywood,

Subject: INVITATION FOR BID IFB-283-25-WV BIKE LANE TREE PLANTING - WASHINGTON
AND 72ND AVE.

Dear City of Hollywood,

| am pleased to accept A Perfect Edge, Inc. to participate in a joint venture for the project
titled "INVITATION FOR BID IFB-283-25-WYV BIKE LANE TREE PLANTING - WASHINGTON
AND 72ND AVE." This project presents a unique opportunity to collaborate and leverage our
combined expertise in achieving the successful completion of this important initiative.

We propose a joint venture agreement that outlines the roles, responsibilities, and
contributions of each party. We are confident that this collaboration will resultin a
mutually beneficial partnership, delivering high-quality results for the project.

Sincerely,

W

Pete Bertot

Managing Member
305-588-6232
bertotp@bellsouth.net

11245 NW 1** Place, Coral Springs, FL 33071
CGC057044
305-588-6232



The International Society of Arboriculture

Hereby Announces That

CERTIFIED

ARBORIST SEevin O Cleen

Has Earned the Credential

ISA Certified Arborist ®

By successfully meeting ISA Certified Arborist certification requirements
through demonstrated attainment of relevant competencies as supported by
the ISA Credentialing Council

Wm

Caitlyn Pollihan
CEO & Executive Director

7 April 2021 30 June 2027 FL-9737A

Issue Date Expiration Date Certification Number

adas

ANSI National Accreditation Board
ACCREDITED
B |SO/IEC 7024 pupy

PERSONNEL CERTIFICATION
BODY

#0847
ISA Certified Arborist




2025 FLORIDA PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# P94000073378
Entity Name: A PERFECT EDGE, INC.

Current Principal Place of Business:
4839 SW 148 AVE

SUITE 516

DAVIE, FL 33330

Current Mailing Address:
4839 SW 148 AVE

SUITE 516

DAVIE, FL 33330 US

FEI Number: 65-0530454
Name and Address of Current Registered Agent:

O'STEEN, CHARLES K
4839 SW 148 AVE

SUITE 516

DAVIE, FL 33330 US

FILED
Feb 28, 2025

Secretary of State
6461355414CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

S
O'STEEN, ANNE MARIE

4839 SW 148 AVE
SUITE 516

DAVIE FL 33330

VP
O'STEEN, KEVIN JONATHAN

4839 SW 148 AVE
SUITE 516

DAVIE FL 33330

Title
Name

Address

City-State-Zip:

P
O'STEEN, CHARLES

4839 SW 148 AVE
SUITE 516

DAVIE FL 33330

Date

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: CHARLES O'STEEN

P

02/28/2025

Electronic Signature of Signing Officer/Director Detail

Date



Ron DeSantis, Governor . Melanie S. Griffin, Secretary

, STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION. _Z_u_,cm._._u< _._anm_Zm BOARD

THE GENERAL CONT ___.Q@m.:mmm_z_,_m nm_ﬁ,_zmu UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

_mm_ﬁg vmqmmo>wn_>

P :anmm zczwmw nmnoﬂoﬁ

e

mx_u_wb._._OZ DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




VENDOR REFERENCE FORM

IFB-283-25-WV
City of Hollywood Solicitation #:  BIKE LANE TREE PLANTING - WASHINGTON AND 72ND AVE.
Reference for: A PERFECT EDGE, INC.
Organization/Firm Name providing
reference: City of Hallandale Beach Public Works
Organization/Firm Contact Title: Landscape Superlntendent
Name: Joe Tollis
Email: jtollis@hallandalebeachfl.gov Phone: 954-457-1452

Name of Referenced Project:

Miscellaneous Arbor

and Landscape services

Contract No:

Date Services were provided: Project
2020-Present Amount: $65,000.00
Referenced Vendor’s role in . Subcontractor,
) M/ Prime Vendor /
Project: Subconsultant
Would you use the Vendor M/ Yes NoO. Please specify in additional
again? comments

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

Arbor Services, Landscaping, Landscape Maintenance, Porter Service.

Please rate your experience Need Satisfactory Excellent Not Applicable
with the Vendor Improvement
Vendor’s Quality of Service ,
a. Responsive O O E( O
b. Accuracy O O Q/, O
c. Deliverables Cd O N O
Vendor’s Organization: ,
a. Staff expertise O O N{, O
b. Professionalism O O M, O
c. Staff turnover O O v f O
Timeliness/Cost Control of: ,
a. Project O O Ml d
b. Deliverables O O E( O

Additional Comments (provide additional sheet if necessary):

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

Verified via: Email: || Verbal: | Mail: | O
Name: Title:
Verified by:
erfied by Department: Date:




VENDOR REFERENCE FORM

. L IFB-283-25-WV
City of Hollywood Solicitation #: BIKE LANE TREE PLANTING - WASHINGTON AND 72ND AVE.
Reference for: A PERFECT EDGE, INC.
Organization/Firm Name providing
reference: City of Hollywood Parks and Recreation
Organization/Firm Contact Title:
Name: Daniel Mell Assistant Parks & Athletics Manager
Email: DMELL@hollywoodfl.org Phone: 786-303-4959
Name of Referenced Project: Landscape Maintenance Services Contract No:
Date Services were provided: Project
2019-Present Amount: $440,000
Refferenced Vendor’s role in M/ Prime Vendor Subcontractor/
Project: Subconsultant
Would you use the Vendor M/ Yes ] NoO. Please specify in additional
again? comments
Description of services provided by Vendor (provide additional sheet if necessary):
Arbor Services, Landscaping, Landscape Maintenance, Porter Service.
Please rate your experience Need Satisfactory Excellent Not Applicable
with the Vendor Improvement
Vendor’s Quality of Service
a. Responsive O | Q/ O
b. Accuracy O O Q/ O
c. Deliverables O O w O
Vendor’s Organization:
a. Staff expertise | O Q/ O
b. Professionalism | O ﬂ O
c. Staff turnover | O q’ O
Timeliness/Cost Control of: X
a. Project | | E( O
b. Deliverables O O ﬂ [l

Additional Comments (provide additional sheet if necessary):

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

Verified via: Email: || Verbal: | Mail: | O
Name: Title:
Verified by:
erfied by Department: Date:




VENDOR REFERENCE FORM

. L IFB-283-25-WV
City of Hollywood Solicitation #: BIKE LANE TREE PLANTING - WASHINGTON AND 72ND AVE.
Reference for: A PERFECT EDGE, INC.
Organization/Firm Name providing
reference: City of Hollywood Public Works
Organization/Firm Contact Title:
Name: Joshua Collazo Head of Urban forestry and development
Email: Jeollazo@hollywoodfl.org Phone: 954-249-8857
Name of Referenced Project: 441 and City Wide Contract No:
Date Services were provided: Comprehensive Landscape Maintenance Project
2019-Present Amount: $1,200,000
Refferenced Vendor’s role in M/ Prime Vendor a Subcontractor/
Project: Subconsultant
‘:é::-'r:g you use the Vendor M/ Yes ] :z;::ﬁ::e specify in additional
Description of services provided by Vendor (provide additional sheet if necessary):
Arbor Services, Landscaping, Landscape Maintenance, Porter Service.
Please rate your experience Need Satisfactory Excellent Not Applicable
with the Vendor Improvement
Vendor’s Quality of Service ,
a. Responsive O | E( O
b. Accuracy O O Q/l O
c. Deliverables O O &l O
Vendor’s Organization: ,
a. Staff expertise | O N{I O
b. Professionalism | O M/ O
c. Staff turnover | O E( O
Timeliness/Cost Control of: ,
a. Project | | Ml O
b. Deliverables || O E( O

Additional Comments (provide additional sheet if necessary):

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

Verified via: Email: || Verbal: | Mail: | O
Name: Title:
Verified by:
erfied by Department: Date:




FORM 12

TRENCH SAFETY

This form must be completed and signed by the Respondent.
Failure to complete this form may result in the solicitation being declared non-responsive.

Respondent acknowledges that the Florida Trench Safety Act, Section 553.60 et. seq., which
became effective October 1, 1990, shall be in effect during the period of construction of the
project. The respondent by signing and submitting the solicitation is, in writing, assuring that it will
perform any trench excavation in accordance with applicable trench safety standards. The
respondent further identifies the following separate item of cost of compliance with the applicable
trench safety standards as well as the method of compliance:

Method of Compliance Cost

Total$jg yﬁ& o0

Respondent acknowledges that this cost is included in the applicable items of their submittal and
in the Grand Total Solicitation Price. Failure to complete the above will result in the solicitation
being declared non- responsive.

The Respondent is, and the Owner and Engineer are not, responsible to review or assess
Respondent’s safety precautions, programs or costs, or the means, methods, techniques or
technique adequacy, reasonableness of cost, sequences or procedures of any safety precaution,
program or cost, including but not limited to, compliance with any and all requirements of Florida
Statute Section 553.60 et. seq. cited as the “Trench Safety Act.” Respondent is, and the owner
and Engipeer are not, responsible to determine if any safety related standards apply to the project,

incjuding/but not limited to, the “Trench Safety Act.” ‘%\
2

itness Signature /" Confractor's Signature
Sehro Jhfarens Kevint 0\steen
Witness Printed Name Printed Name
M0 S g 1§)anded Vice Presiden—
Witness Address Title
M th (1625 03//7 /a5

Date / )éate

- END OF SECTION -



03/18/






Anne Warce O tzen

Chaiboa A O'/Stzen

Anne Parce O'Stzen

Charles K O'Steen
President

Anne Warce O'Stzen
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/17/2025

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Robert Gonzalez Insurance Agency, Inc

ﬁ,?ugf‘” Gigi Rodriguez

FAX
FA’—/KC)NI\JEO Ext): 954-680-2805 (AIC, No): 954-680-9110

5220 South University Dr Suite 105C EMAL s gigi.rodriguez@ffbic.com
INSURER(S) AFFORDING COVERAGE NAIC #

Davie FL 33328 INSURER A : Florida Farm Bureau Casualty Insurance Company
INSURED INSURER B :

A Perfect Edge, Inc. INSURER C :

4839 SW 148th Avenue INSURER D :

INSURERE :

Fort Lauderdale FL 33330 INSURERF :

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 ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
@ DAMAGE TO RENTED 50.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ ’
[— MED EXP (Any one person) $ 5,000
A X CPP9526911 02/05/2025 | 02/05/2026 | PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY i Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A OWNED iy | ] SCHeDULED X ABF 1366532 02/05/2025 | 02/05/2026 | BODILY INJURY (Per accident)| $
[]| HIRED m NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Landscape Maintenance Contractor

Certificate Holder Is listed as Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood

Design and Construction Management
2600 Hollywood Boulverad

Hollywood, FL 33020

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

AUTHORIZED REPRESENTATIVE

&

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Kevin Osteen
Pencil

Kevin Osteen
Pencil


; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

03/17/2025

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Automatic Data Processing Insurance Agency, Inc.
Automatic Data Processing Insurance Agency, Inc. NG, x. 1-800-524-7024 (FAA,é No):
E-MAIL
ADDRESS:
1 Adp Boulevard INSURER(S) AFFORDING COVERAGE NAIC #
Roseland NJ 07068 INSURER A - Insurance Company of the West 27847
INSURED A PERFECT EDGE INC INSURER B :
INSURER C :
4839 SW 148th AveSuite 516 INSURER D :
INSURERE :
Fort Lauderdale FL 33330 INSURER F
COVERAGES CERTIFICATE NUMBER: 4191061 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 ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| PRO- |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY &%“g‘gé’i\(‘j%ﬁt)s'NGLE umIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION ‘ PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN >< STATUTE ER 1000000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,000,
A | OFHICERMEMBEN EXCLUDEDS N/A| N | WMO506769202 09/29/2024 | 09/29/2025 $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | $ 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Hollywood, Attn: Design and Construction Management ACCORDANCE WITH THE POLICY PROVISIONS.

2600 Hollywood Blvd

AUTHORIZED REPRESENTATIVE

Hollywood FL 33020 o W e
\ s

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Robert Gonzalez Insurance Agency

BUREAU 5220 S.University Drive, Suite 105-C * Davie, FL 33328
T INSURANCE Office (954) 680-2805 » Fax (954) 680-9110
Email: robert.gonzalez@ftbic.com ¢ www.rgonzalezinsurance.com

FARM |,

March 18, 2025

A Perfect Edge, Inc.

4839 SW 148" Ave., # 516

Davie, FL 33330

RE: Professional Liability Insurance

Kevin,

The signed professional liability insurance application has been submitted to the carrier
with a March 17th effective date.

It usually takes 24 hours for the carrier to issue the binder. As soon as | haveit, I'll be able
to issue a certificate of insurance to the vendor of your choice.

In the.meantime, a copy of the quote and coverage details are attached.

Auto « Home ¢ Health e Life ¢ Business



Docusign Envelope ID: FBCB88BC-8AEB-45F2-A663-7A1D21FFB040

Peachtree Special Risk Brokers, LLC
970 Lake Carillon Drive, Suite 106

AL CBEATALTY St. Petersburg, FL 33716
535??55 fﬁ'ﬁ'ﬁg ' (727)299-1140 Fax: (727)299-1141
- S— Wholesale Insurance Brokers

DATE: 02/05/2025
TO: Robert Gonzalez . Agency Code: 87083
Robert Gonzalez *Ffb*

5220 S UNIVERSITY DR SUITE 105-C
DAVIE, FL 33328

FROM: Mackenzie Swed for Mike Falco
mswed@bridgespecialty.com
RE: A Perfect Edge Inc

Renewal of Policy #: NEW

QUOTATION

We are pleased to offer the following quotation. Please review this quotation carefully, as the terms and conditions offered
may be different than requested, PROFESSIONAL DISCLAIMER: Client ultimately selects insured values. You must
contact us in writing to bind coverage, as your office holds no binding authority.

Policy Term: TBD Quote Exp Date: 03/05/2025
Quotation Premium
Premium: $1,405.00
Policy Fee $150.00
Provider Fee $100.00
FL SL Tax(4.94%) $81.76
Stamping Fee(0.06%) $0.99
Total: $1,737.75

Peachtree Special Risk Brokers, LLC is responsible for collecting and filing the Surplus Lines taxes.
Payment Terms: Premium Due Within 20 Days of Effective Date.
Commission: 10 % *Commission is calculated on premium only*

Minimum Earned Percentage: 25.00 %
*Subject to the Carrier(s) Minimum Earned Premium Clause/Endorsement.

Note: Fees are fully earned
Policy Type: Claims Made & Reported

Carrier(s): Lloyd's of London Non-Admitted
Please be sure to check the Carrier’s current A.M. Best rating to satisfy you and your client's interests.



Docusign Envelope ID: F8CB88BC-8AEB-45F2-A663-7A1D21FFB040

HISCOX PRO"

1. Claims-made and reported form

2. Covered work: Landscaping

3 No prior acts

4.  Attached endorsements apply: NONE

Artisan Subcontractors Professional Liability Coverage Part: Claims-Made and Reported Form

Professional Liability (PL) Aggregate Limit $ 1,000,000
Each Claim; $ 1,000,000
Defense of Licensing Proceedings: $ 10,000
(Separate Limit)
FHA/JOSHA/ADA Regulatory Proceedings: $ 25,000
(Separate Limit)
Pre-Claim Assistance: $ 50,000
(Separate Limit)
Subpoena Assistance: $ 10,000
(Separate Limit)
Supplementary Payments: $ 10,000
(Separate Limit)
Faulty Workmanship Each Claim and Aggregate: $ 1,000,000
Covered Ret: $2,500
(Shared Limit with PL)
Contractors Pollution Liabllity (CPL) Each Claim: $ 1,000,000
Covered Ret: $2,500
(Shared Limit with PL)
Mold Liability: $ 1,000,000
(Shared Limit with CPL) Ret; $2,500
Non-Owned Disposal Sites: $ 1,000,000
(Shared Limit with CPL) Ret: $2,500
Rectification Coverage Each Claim: $ 1,000,000
Covered Ret; $2,500
(Shared Limit with PL)
Medla and Advertising Actlvities Each Claim: $ 1,000,000
Covered
(Shared Limit with PL)
Crisis Management Each Claim and Aggregate: $ 50,000
Covered
(Shared Limit with PL)
PL Retroactive Date
PL Retention $ 2,500
Term Premium $ 1,405
Total Premium $ 1,405
Additional Charges

1. $100 - Administrative Fee

This indication will expire in 30 days.
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