CITY OF CORAL GABLES, FL

2800 SW 72" Avenue, Miami, FL 33155
Finance Department / Procurement Division
Tel: 305-460-5102/ Fax: 305-261-1601

BIDDER ACKNOWLEDGEMENT

IFB Title:
PUMP STATION CITY 2 UPGRADES

IFB No. 2014.01.30

A cone of silence is in effect with respect to this IFB. The Cone of
Silence prohibits certain communication between potential vendors
and the City. For further information, please refer to the City Code
Section 2-1059 of the City of Coral Gables Procurement Code.

Bids must be received prior to 2:00 p.m., Tuesday, March 4,
2014, and may not be withdrawn for a period of up to 90
calendar days after bid opening. Bids received by the date and
time specified will be opened in the Procurement Office located
at 2800 SW 72™ Avenue, Miami, FL 33155. All Bids received
after the specified date and time will be returned unopened.

Contact: Margie Gomez
Title: Contract Specialist
Telephone:305-460-5103
Facsimile: 305-261-1601

Email: contracts@coralgables.com

THIS FORM MUST BE COMPLETED AND SUBMITTED ALONG WITH THE COMPLETE BID PRIOR TO
THE DATE AND THE TIME OF BID OPENING.

Bidder Name: FEIN or SS Number:

CEE Engineering | Fnc., e5-085/578
C{m;)‘lg:tc Majlin%'; /}?/dres%j Speel Telephone No. [7/0 5") L70~/205
M,‘am,; = 222/7 V4 Cellular No. _

Indicate type of organization below: Fax No.:

(Zos) 4706-1704

Corporation: ¥ Partnership; _ Individual: __ Other;

5w

Email:

(;74”«27 & fcma"ﬁe:rj. com

Bid Bond / Security Bond (if applicable)

ATTENTION: FAILURE TO SIGN (PREFERABLY IN BLUE INK) OR COMPLETE ALL IFB
SUBMITTAL FORMS, INSURANCE, ADDENDUM(S) ACKNOWLEDGEMENT AND ALL PAGES OF
THE IFB DOCUMENT MAY RENDER YOUR IFB NON-RESPONSIVE.

THE BIDDER CERTIFIES THAT THIS BID IS BASED UPON ALL CONDITIONS AS LISTED IN THE BID
DOCUMENTS AND THAT THE BIDDER HAS MADE NO CHANGES IN THE BID DOCUMENT AS
RECEIVED. THE BIDDER FURTHER AGREES, IF THE BID IS ACCEPTED, THE BIDDER WILL
EXECUTE AN APPROPRIATE AGREEMENT FOR THE PURPOSE OF ESTABLISHING A FORMAL
CONTRACTUAL RELATIONSHIP BETWEEN THE BIDDER AND THE CITY OF CORAL GABLES, FOR
THE PERFORMANCE OF ALL REQUIREMENTS TO WHICH THIS BID PERTAINS. FURTHER, BY
CHECKING THE AGREE BOX LISTED BELOW AND BY SIGNING BELOW PREFERABLY IN BLUE
INK ALL IFB PAGES ARE ACKNOWLEDGED AND ACCEPTED, AS WELL AS, ANY SPECIAL
INSTRUCTION SHEET(S), IF APPLICABLE. I AM AUTHORIZED TO BIND PERFORMANCE OF THIS

IFB FOR THE ABOVE BIDDER.
Agree (Please check box to acknowledge this solicitation)

frrmon Caarers # reciedl 2 /11 /-

Authorized Name and Signature Title Date

IFB 2014.01.30
Pump Station City 2 Upgrades
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(*)

BID BOND

STATE OF FLORIDA }
COUNTY OF MIAMI DADE }SS.
CITY OF CORAL GABLES }

KNOWN  ALL MEN  BY  THESE  PRESENTS,  That  wd’
as Principal, and TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA , as Surety, are
held and firmly bonded unto the City of Coral Gables as Owner in the penal sum of
Dollars ($5% - ), lawful money of the United States, for the payment of which sum well and

truly to be made, we bind ourselves, our heirs, executors, administrators, and successors, jointly and
severally, firmly by these presents. * R&G ENGINEERING, INC.
** FIVE PERCENT OF THE AMOUNT BID
THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has submitted
to the City of Coral Gables the accompanying Bid, signed
,and dated MARCH 11 ,2014  for

PUMP STATION CITY 2 UPGRADES
IFB 2014.01.30
CORAL GABLES, FLORIDA

in accordance with the Plans and Specifications therefore, the call for Bids or Proposals, and the
Instructions to Bidders, all of which are made a part hereof by reference as if fully set forth herein.

NOW, THEREFORE,

(a) If the Principal shall not withdraw said bid within thirty (30) days after date of opening
of the same, and shall within ten (10) days after written notice being given by the City
Manager or his designee, of the award of the contract, enter into a written contract with
the City, in accordance with the bid as accepted, and give bond with good and sufficient
surety or sureties, as may be required for the faithful performance and proper fulfillment
of such contract,

(b) in the event of the withdrawal of said bid or proposal within the period specified, or
the failure to enter into such contract and give such bond within the time specified, if
the Principal shall pay the City the difference between the amount specified in said bid
or proposal and the amount for which the City may procure the required work and/or
supplies, if the latter amount be in excess of the former, the above obligation shall be
void and of no effect, otherwise to remain in full force and effect.
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BID BOND
IN WITNESS HEREOF, the above bounded parties have executed this instrument under their several seals this
11th day of MARCH ,AD., 20_14 , the name and corporate
seal of each corporate party being hereto affixed and these presents duly signed by its undersigned representative, pursuant to
authority of its governing body.

WITNESS PRINCIPAL

(If Sole Ownership or Partnership,

Two (2) Witnesses Required.

1f Corporation, Secretary Only, R&G ENGINEERING, INC.

will attest and affix seal),

1) // e

7 (SEAL)
w
(2)
Title
10830 NW 23RD ST
Business Address
MIAMI, FL 33173
City, State

SURETY:
TRAVELERS CASUALTY AND SURETY

Bu{'}ﬁess Address
CORAL GABLES, FL 33146

City, State

MATSON-CHARLTON SURETY GROUP
Name of Local Agency
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

N POWER OF ATTORNEY
TR AVE LE R s ‘J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 216588 Certificate No. 0 0 5 6 1 5 2 3 6

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

D. W. Matson III, and John W. Charlton

of the City of Coral Gables JState of Florida , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 22nd
day of August
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut By: o
City of Hartford ss. Robert L. Raney, %uur Vice President
On this the 22nd day of August 6 2013 , before me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-8-12 Printed in U.S.A.
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United- States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Compames whlch is in full force and effect and has not been revoked.

>
X

IN TESTIMONY WHEREOF, I have hereunto set my hand and.affixed the scls of $aid Companies this_LLER day of  MARCH 2014

Mo & [t

d Kevin E. Hughes, Assistant Scctglnry

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




SECTION S
Invitation for Bids (IFB) No 2014.01.30

5.0: BID RESPONSE FORMS

SUBMITTED TO: City of Coral Gables
Office of the Chief Procurement Officer
2800 SW 72 Avenue
Miami, Florida 33155

1, The undersigned Bidder proposes and agrees, if this Bid is accepted, to enter in a Contract with the CITY to
perform and furnish all work as specified or indicated in the Bid and Contract Documents for the Contract
price and within the Contract time indicated in the Bid and in accordance with the Other terms and
conditions of the bid and Contract Documents.

2. Bidder accepts and hereby incorporates by reference in this Bid Response Form all of the terms and
conditions of the Invitation for Bids.

3. Bidder proposes to furnish all labor, services and supervision for the work described in this Invitation for
Bids.

4. Acknowledgement is hereby made of the following Addenda, if any (identified by number) received since

issuance of the Invitation for Bids.

Addendum No. / Date Zﬁ / 2o/ {Z
Addendum No.__ o2, Date 2’/ 7 / 2014

Addendum No.__ 2 Date Q// ‘Z'/ Zo/ 4'
Addendum No.__ & Date 2/ 27/ 20/¢

5. Bidder accepts the provisions of the Contract as to penalties in the event of failure to provide services as
indicated.

6. Bidders correct legal name: A2 £G 5?,51/‘/766’7}79 ; Lrc
addres: [0B20 oty 23 Slrees i
Citysae/zip /Mlar, L / 33/72
Telephone NoJFax No.: 205, 4 70. /905// 305, 470./904
E-mail; /’5)@»@/}, (@ mni@ eng. o

Signature /@ifmoﬂ éﬂlﬂéb Title: ﬁ" Z St Al 74

(Print Name and Sign)
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STATEMENT OF NO BID

NOTE: If you do not intend to submit a Response on this commodity or service, please return this form in the
bid envelope on or before bid opening. Failure to submit a response after three (3) times without a
sufficient justification of “No Bid” will be cause for removal from the vendor/bidder’s list.

City of Coral Gables
Procurement Division
2800 S.W. 72™ Avenue
Miami, FL 33155

We, the undersigned, have declined to submit a bid on your_IFB 2014.01.30 — PUMP STATION CITY 2
UPGRADES

Specifications too “tight”, i.e., geared toward one brand or manufacturer only (explain below).
Insufficient time to respond to the Invitation for Bids.

We do not offer this product or service. &/

Our schedule would not permit us to perform.

We are unable to meet specifications.

We are unable to meet bond requirements.

Specifications are unclear (explain below).

We are unable to meet insurance requirements.

Remove us from your bidders’ list for this commodity or service.

Other (specify below).

Remarks:

We understand that if this statement is not completed and returned, our company may be deleted from the City of
Coral Gables bidders’ list for this commodity or service.

Company Name: ﬂ? G ,E/Jj; hecﬂ})/tzﬁ c.
Signature: '
Title: resrden ]
Telephone: P05, 470. (F05
bee: ___ B 14

IFB 2014.01.30 Page 434 of 505
Pump Station City 2 Upgrades



SECTION B
Invitation for Bids (IFB) No 2014.01.30

6.0: SCHEDULE OF VALUES

Bidder should carefully follow the instructions outlined below, particularly with respect to the format and number of
pages allotted to each topic, if applicable. Failure to follow these instructions may be considered grounds for
excluding a bid from further consideration,

Bidder shall submit a Bid expressing its interest in providing the services described herein. Bids must be typed or
printed in blue ink. Use of erasable ink is not permitted. All corrections to prices made by the Bidder must
be initialed. Any additional information to be submitted as part of the Bid may be attached to this form.

BIDDERS NAME: R LG En grs‘:f\ean“ng. Tie .

) Ramen  Gareln |, Viasident
SIGNATURE: ///; / ' DATE: 3 | u// 214
ADDRESs: _10¥20 oW 2% ot Muws, FL 33172
TELEPHONE(2)Y70—H405~ FACSIMILE(3) 470~ [0f EMAIL: ygarah & ravwfcgemé,—@om

CONTACT NAME/ TITL

City 2 PS - Addendum No. 4 5of 14



BIDDER: /6?6 5/3;7’ "‘755"7"17,‘7 e,

The work to be performed under this Contract shall consist of furnishing all equipment materials, supplies,
and manufactured articles, for furnishing all transportation and services, including fuel, power water and
essential communications, and for the performance of all labor, work, or other operations required for the
fulfillment of the Contract in strict accordance with the Contract Documents.

Item
No. Quantity Description Unit Price Total
1 Aggregate For performing site preparation, mobilization

Sum and demolition work at Pump Station City No. 2

as shown on contract documents including all
labor and materials required as well as all bonds,
permits, fees and insurance, the aggregate sum
amount of:

ggye,ﬂ‘q_ six 7 770{/56?/79/
F7ve “Hyrctre 4” Dollars and
VA Cents $7b,500.00

2 Aggregate For furnishing, installing, operating (manned 24
Sum hours per day, 7 days a week), and all
maintenance including fuel and power costs and
dismantling and removal costs for a by-pass
pump system during the process of upgrading
Pump Station City No. 2, which includes the
personnel, equipment installation, testing, start-
up of the station, and two (2) weeks operational
test period to ensure that the pump station is
satisfactory to the Engineer and the City of Coral
Gables, the aggregate sum of:

/7/}76517 _/ﬁ;/e Thovsand

Dollars and 5 000, 0
00,
/f/ﬂ Cents S LIpeeuco

3 Aggregate  For furnishing all labor, materials, supplies,
Sum appurtenances, equipment, for upgrades at Pump
Station City No. 2 as shown on the contract
documents, including all labor, bonds, permits,
fees, insurance, miscellaneous costs, and

overhead and profit, the aggregate sum of’

One rilhion Three FHendred émﬁﬁr
Thovsand /Tine A‘”M'%o]lars and
TW —Si o $ /, P, 92¢6.00
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Item

No. Quantity Description Unit Price Total
4 Aggregate For performing and coordinating start-up
Sum services including, performance tests for the
pumps, electrical control panel, level sensors
devices and telemetry system, the aggregate sum
of:
(One Hondred Twelie
Thowsand Dollars and
112, 000,00
o Cents $1L%. 00
5 Aggregate For performing site restoration and clean-up
Sum including but not limited to asphalt paving,

6 Allowance
Account

7 Allowance
Account

8 Basel Bid
Total:

City 2 PS - Addendum No. 4

grading, driveways, sodding, landscaping,
painting, and any other miscellaneous restoration
work including all labor, materials, and
equipment required, the aggregate sum of:

ThHir7 y Thovsand
/7 VZ/ 14 U/’lﬂ//@/ Dollars and
/V (2] Cents

Dedicated allowance for high pressure injection
grouting in order to seal leaks within the pump
station as ordered and approved by the
ENGINEER, the sum of:

Fifteen Thousand Dollars and

Zero Cents

Construction  contingency  allowance, for
unforeseen conditions, construction changes,
additional work, as ordered and approved by the
ENGINEER the sum of:

One Hundred Thousand Dollars and

Zero Cents

The sum total of items 1 through 7 inclusive:

Cne mullion Seven Hyndred
Ninely-Three Thocsand /ine

o 5
7%//)6//‘&7’ 7:/8'97/57-9 ¥ Dollars and
/f/o Cents

$ 20,%00.00

$15,000.00

$100,000.00

$4,772,726G.00

7of 14



Item
No. Quantity Description Unit Price Total

ADDITIVE ALTERNATE: (Landscaping, Irrigation, Artistic Fence)

1 Aggregate Provide and install landscaping as show on
Sum Geoman De 1gns Inc Sheet D-1, L-1 and L-2:
Wﬂﬂ ’%27 0&’! =4
Dollars and
Cents s 24, 600,00
2 Dedicated Installation of an irrigation system at Pump
Allowance Station City No. 2 as ordered and approved
By the City the sum of:
Twenty Thousand Dollars and
Zero Cents $20.,000.00
3 Dedicated Furnishing and installation of artistic fence as

Allowance approved by the City the sum of;

Forty Thousand Dollars and
Zero Cents $40.000.00
4 Additive
Alternate Dollars and
Total: Cents $_ &4, 500.00
NOTE: The City reserves the right to select the Base Bid only or the Base Bid plus the Additive
Alternate.

City 2 PS - Addendum No. 4 8 of 14



CITY OF CORAL GABLES

BIDDER STATEMENT

This questionnaire is to be submitted to the City of Coral Gables Procurement Division by the Bidder, along with the
solicitation being submitted for the goods, services and/or construction required by the City of Coral Gables. Do not
leave any questions unanswered. When the question does not apply, write the word(s) “None” or “Not Applicable”,
as appropriate. Failure to complete this form as applicable may be deemed non-responsive.

Company Name: 7‘7\ Z 6 EV\Q Mee s q, M k

d T~
Contact Name: TZ@MOV\ GLVUS&/ Title ’ (%] d@d’
Address: 10€20 NW 9’3% %'f— MI\AMM} ) FL 23[7a
Telephone(?) Y- 1905 Cellu]ar{?} 22b-¥%[7 Facsimile (3) y70- 190
Email: Yf’z_a/cf&x € rand 3%4}. eem

Federal Employer Identification Number (FEIN No.): @S- 08515 9B

Check One: Corporation i Partnership Sole Proprietary LLC/LLP Other

List all current licenses held and provide copies

(a) State of Florida caC 1578082
(b) Miami Dade County E 2o0/80/

(c) City of Coral Gables Municipal License

(d) Others =

1. State the true, exact, correct and complete name of the partnership, corporation, and trade of fictitious name
in which business is transacted and the address of the place of business.

Bidder Name: A £ & Eﬂ@dﬂmﬁhc& P Ine .
The address of the principal place of business is: 10820 W %d %f
Miaws, FL 23175

2. How many years has organization been in business under present business name? IS !%
a.  Under what other former names has organization operated? ﬂ/ A
3. Are any of the principals of this company employed by the City of Coral Gables? If so, disclose their

name(s) below:

Ao

4, Indicate registration, license numbers or certificate numbers for the business or professions which are the
subject of this IFB. Please attach certificate of competenc; gdmr state registration.

5zo(§’w{ caC /580572
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5. Have you ever failed to complete any work awarded to you or been held in default of a contract? (Y)
(N) if yes, state when, where and why? (Please provide the name and contact information
of the entity which was involved).

6. Have you, ora predecessoyompany or organization, filed bankruptcy in the last three (3) Years?
) N) if yes, information must be provided pertaining to the proceeding and
outcome of the action.

7. State whether you or any officers of your company have been involved in any claims or litigation in the last
five (5) years in any way relating to the business being procured in this IFB. Provide details as to the cause
and outcome (judgments and settlements) of those claims or litigation, whether it is the present company, a
predecessor or related company.

No

8. Has your insurance coverage gver been cancelled for non-payment of insurance premiums or any other
reason? (Y) N) If yes, what was the reason?

9. Have you personally inspected the site of the proposed work? (Y) ‘/ ™)

10. References: List references that may be contacted to ascertain experience and ability of Bidder. Provide a

minimum of three (3) references (Government entities preferred):

rMDWASD Neloont @gedos, (265) 6o1- 0199 ACesf@ prianidede ooV

(Name) (Contact) ¥ (Phone Number) (Email)
241 Mavio lodcliws (B5) SP5-3353  n redusuce @ vpi bi lders -com
(Name) (Contact) (Phone Number) (Email)’
HAnaco Da,@,/opm‘f J@rq.z(a;ﬁ% (05) 6OV HIRD  uacol @ SN . com
(Name) d (Contact) (Phone number) (Email)

Provide any additional information as to qualifications and/or experience, attach documentation to this
Sorm.
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VALIDATION:

The undersigned certifies the information provided in this questionnaire is correct and accurate.

IF PARTNERSHIP:
Signature Print Name of Firm
Print Name Address
Title

IF CORPORATION:

R £ & Engiveexing, Tne |

Signatufe /7 Print Name'of Corporation

[Lamen §aunh 10820 wW_22AST Miawd, FL 337>

Print Name Address

‘?I%rd‘e*d'
Title
WITNESS:

Signature /

Gm;oﬂvr: Dprpe

Print Name !

(oot oo pabor

Title )

(CORPORATE SEAL)

Attest: Secretary
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VALIDATION (Cont’d):

IF LIMITED LIABILITY COMPANY (LLC) OR LIMITED LIABILITY PARTNERSHIP (LLP):

Signature Name of Company
Print Name Address
Title

IF SOLE PROPRIETORSHIP

Print Name Address

Signature m / ~ Name of Firm

Title
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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 sworn statement is submitted to C/‘}{ 4 0/ @lﬂ// 6 45@3

[print name of the pu blic entity]

by g nen  Garck

[print individual’s name and title]

for Z ¢ é Eﬂ?/\ﬂeéﬂ)’l{, Im

[print name of entig submitting sworn statement]

Whose business address is: 20 I 23 . st /‘4/‘%/77/ , FL 33/72

and (if applicable) its Federal Employer Identification Number (FEIN) &S - 585, /598

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

)

2. I understand that a “public entity crime” as define in Paragraph 287.133(1)(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 of the United
States, including, but not limited to, any Proposal or contract for goods or services to be provided to any public
entity or an agency or political subdivision of any other state or of the United States and involving antitrust,

fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

3. Tunderstand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), Florida Statutes, means
a finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any
federal or state trial co urt 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.  Tunderstand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

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

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

and agents who are active in management of an 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.]

o

Neither the entity submitting this sworn statement, nor any of its 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 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 subsequent proceeding before a Hearing Officer of the State of Florida, Division of
Administrative Hearings and the Final Order entered by the Hearing Officer determined that it was not in the
public interest to place the entity submitting this sworn statement on the convicted vendor list.

[attach a copy of the final order]

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

CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.,

* [sighhiture]
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AMERICANS WITH DISABILITIES ACT (ADA)
DISABILITY NONDISCRIMINATION STATEMENT

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 C/ ’7@’ 4 4[ &/@/ M@

(print name of public entity)
by Sgron GCara'a

(print individual’s name and title)

for 2#6 ffl@/‘ﬂeer/ha' /%O.

(print name of enoﬁy submitting sworn §tatement)

whose business addressis: /O E20 NH/ 2. Shhve 7L / Mé/ﬂ /:, =L

and (if applicable) its Federal Employer Identification Number (FEIN) G5 -085)5 73
(If the entity has not FEIN, include Social Security Number of the individual signing this sworn statement:

)

1, 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 sub-contractor, 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 service, 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 U.S.C. 12101,12213 and 47
U.S.C. Sections 225 and 661 including Title I, Employment; Title 11, 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, Sections 5553.501-553.513,
Florida Statutes

The Rehabilitation Act of 1973, 229 U.S.C. Section 794
The Federal Transit Act, as amended, 49 U.S.C. Section 1612
The Fair Housing Act as amended, 42 U.S.C. Section 3601-3631
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NON-COLLUSION AFFIDAVIT

State of 7"751’7.5 4(“ )

. )ss.
County of f-&kﬂﬂ /M

=2

Aamz18n M being first duly sworn, deposes
and says that:
(1)  Affiant is the Fresiden] ,

(Owner, Partner, Officer, Representative or Agent) of
R ¢ @ 540454&32:1‘!7; ¢ JIne . the Bidder / Proposer that has

submitted the attached Solicitation;

) Affiant is fully informed respecting the preparation and contents of the attached Bid/Proposal and of all
pertinent circumstances respecting such Solicitation;

3) Such submittal is genuine and is not a collusive or sham Solicitation;

4 Neither the said Bidder / Proposer nor and 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 / Proposer or firm, or person to submit a collusive or
sham Solicitation in connection with the work for which the attached submittal; 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 Solicitation price or the Solicitation price of any other Bidder / Proposer, or to secure
through any collusion, conspiracy, connivance, or unlawful agreement any advantage against (Recipient),
or any person interested in the proposed work;

&) The price or prices quoted in the attached submittal 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.
yoz

4 ISiﬁ{aturel

Sworn to and subscribed before me this A day of March , 20 /‘/
Personally known /
OR Produced identification: Notary Public-State of b7y

My Commission Expires JE€. 5, 207

[Type of Identification]

reprlye T oy,

[Printed, typed or stamped Commissioned
e of Notary Public]
MARYULYS T0LEUO
Notary Public - State of Fiorida
My Comm. Expires Dac 5, 2017
Commission # FF 074798
Bonded Through Netional Motary Assa,
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DRUG-FREE WORK PLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that ﬂf ¢ ﬁf?‘ﬂ?fgoes:
(Name of Busines

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 work place, the business’s policy of maintaining a
drug-free workplace, any available drug counseling, Employee Assistance Programs, and the penalties that
may be imposed upon employees for drug abuse violations.

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

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are proposed, 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.

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

// J 3/ 2014

Biddgr Signdture " Date
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CERTIFICATION OF BIDDER STATEMENT

1 WM éd,raﬂ R %’ Zién,/' certify that I am authorized to act on behalf

(Name) (Title)
of VA 4& @ £ 7{?{%”&”‘? ,Lhna. pursuant to the IFB and further

(Name of Business)

acknowledge and understand the information contained in response to this Bidder Statement shall be relied upon by
Owner awarding the contract and such information is warranted by Bidder to be true and correct. The discovery of
any omission or misstatement that materially affects the Bidder Statement to perform under the contract shall cause
the City to reject the bid or proposal, and if necessary, terminate the award and/or contract. I further certify that the
following are the names, titles and official signatures of those persons authorized to act by the foregoing statement.

NAME TITLE SIGNATURE

Y

Yz

igndire

State of Florida
County of /“{M Dade
On this the // day of /({ﬁ"'dl ; 20L¢[, before me, the undersigned Notary Public of the State of Florida, personally

appeared ﬁzﬁ,fnﬁﬂ M and whose name(s) is/are subscribes to

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

the within instrument, and acknowledge it’s execution.

e/ petpulps gBledo

NOTARY'PUBAIC, STATE OF FLORIDA

NOTARY PUBLIC
SEAL OF OFFICE: raryolys Téledy

(Name of Notary’Public: Print, Stamp or Type
as Commissioned.)

MARYULYS TOLEDO
A Notary Public - State of Florida @ersonal ly known to me)or
é My Comm. Expires Dec §, 2017 Produced identification;
e Commission # FF 074798

R P,

&

NTT

(Type of Identification Produced)
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Construction Trades Qualifying Board

i, BUSINESS CERTIFICATE OF COMPETENCY

D.B.A.:

i GARéIf RAMON

' |s certified-under the provisions of C

" QUALIFYING TRADE(S)

‘0003
0007

Charies Danger P.E.
Secretary of the Board

E201801
-R& G ENGINTE‘ERING INC
£
hapter 10 of Miaml-nacié';;:oumy

PIPE LINE ENG
PAVING ENGINEERING

0.

HIA ¥




THIS DOCUMENT HAS A COLORED BACKGROUND + MICROPRINTING « LINEMARK™ PATENTED PAPER

AC# 6178338 STATE OF FLORIDA

R OB BT o 0B BN R,
8 e : SEQ#1.12062900511

S LSl LICENSE NBR

06/29/2012 |118214548 |CGC1518082. .. =

The GENERAL CONTRACTOR

Named below IS CERTIFIED
Under the provisions of nbwwﬁnﬂ hmm F8
Expiration date: AUG 31, 2014.

FUNDORA, CARLOS

R&G ENGINEERING INC

18735 SW 124TH AVE

MIAMI FL 33177-0321

RICK SCOTT KEN LAWSON
: SECRETARY

GOVERNOR
U_mv;< AS REQUIRED BY LAW




City of Sweetwater

500 SW 109" Ave

. Sweetwater FL 33174

Business Tax Department

(305)221-0411

Business Tax Receipt

Effective Date: 10/1/2013
Expiration Date: 9/30/2014

R & G ENGINEERING INC
10830 NW 23 ST
SWEETWATER, FL 33172

RAMON GARCIA

Phone Number: 3054701905

Contractor-Engineer-General

L gor I Wy Lgee T
-l T
(o=

#5ES P08
S

@ # _':_ ?':Tﬂv_._s-v
4, A= T S

wy” T DITNEY BOWES
$ 000.33°

SEP 122043

UNITE

Penalty is imposed for failure to keep
this receipt displayed conspicuously

License Description: Contractor-Engineer-General
License No: 171000001 ’

Restrictions:

R & G ENGINEERING INC
10830 NW 23 ST.
SWEETWATER, FL 33172

sl o Jinadeggdigjssjosifishiahiidn

City of Sweetwater

500 SW 109" Ave

Sweetwater FL 33174

Business Tax Department

(305)221-0411

‘ Business Tax Receipt
Effective Date: 10/1/2013
Expiration Date: 9/30/2014

R & G ENGINEERING INC
10830 NW 23 ST
SWEETWATER, FL 33172

RAMON GARCIA

Phone Number: 3054701905

Administrative Office

Penalty is imposed for failure to keep.
this receipt displayed conspicuously

License Description: Administrative Office
License No: 104000121

Restrictions:

R & G ENGINEERING INC
10830 NW 23 ST
SWEETWATER, FL 33172



002375

Tocal Business Tax Receipt
Mlaml—Dade County, State of Florida

-THIS IS NOT A BILL - DO NOT PAY

LBT

4606654 ey

BUSINESS NAMEiL-bdAﬁﬁN RECEIPT NO. EXPI RE s

R &G-ENGINEERING INC - =~ - - RENEWAL SEPTEMBER 30, 20 14
1 0330‘- NW23 5T . : 5408109 Must: be: dlsplayed atplace of: busmess

SWEETWATER FL.33172 = . - Pursuant to-County. Code
W Tl S . Chapter 8A-Art. 9 & 10

OWNER ' SEC. TYPE OF BUSINESS 3 PAYMENT RE e .
R&G ENGINEERING INC il ;g&ggfmALTY ENGlNEERlNG CC)NTRACTBY TAX COLLECTOR ['
|

- Worker(s) 3 =0 e LT $45.00108/12/2013
' ok ‘ TXHS 113~ 045643

This Local Business Tax Receipt only confirms payment of the Lacal Business Tax. The Receipt is not a license,
permit, or a certification of the holder’s yualifications, to.do business. Holder must comply with any gwammsntal or i
_nongovernmental | reguiatory laws and requirements which apply to the business. |

" The REGEIPT NO. above: must he displayed an all commercial vehicles = Miami- Datle Code Sm: sn-zm : i

Formoreinformation; visit www,miamidade.go gov/axcollactor



001554 &%

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

—=THIS IS NOT A BILL = DO NOT PAY

3732063
BUSINESS N_AME;LocATlom ] RECEIPT NO. EXPIRES
R & G ENGINEERING INC : RENEWAL SEPTEMBER 30, 2014
10830 NW 23 ST 3897023 Must be displayed at place of'buslness
SWEETWATER FL 33172 . Pursuant to County Code

. ~ Chapter 8A — Art. 9 & 10
PR | SEC. TYPE OF BUSINESS
R &G ENGINEERING INC 213 SERVICE BUSINESS BY TAX COLLECTOR
Employee(s) 1 ! $45.00 08/08/2013

TXHS1—-13-044191

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a license,
permit, or a certification of the holder’s qualifications; to do business. Holder must comply with any gavernmental or
nongovernmental regulatory laws and requirements which.apply to the business. e

The RECEIPT NO. above must he: displayed on all commercial vehicles - Minmi-Dade Code Sec 8a-275,

For more information, visit wwyv.miamidade.gov/taxcollector



MICRO PRINT SIGNRTUHE LINE SHOWS UF UNDEH MAGNIFICATIDN

e 20;13-2014 S 2005.6801
- pE :  LOCAL BUSINESS TAX RECEIPT ok
e oy R ; CITY OF DORAL, FLORIDA - Sl
e b ' 8401 Northwest 53¢ Terrace = =~~~ .. MAGHINES: &
B AT T Sk e il ‘Do, Florida 33166 - Wi SEAES . .
7 ' S (305)593-6631 . o “STATELIC, H 28 o e N
196RIH RIGHTTO WORK % S o gty p Y y PR oy EMPLDYEES _.,',.w’ ' 3
. S e b1 i “ . - LICENSEFEE:" ' $30.00
' .FOR THE:PERIOD GO'MMENGING OCTOBEH1 015 N ) : gt

= 'AND ENDING SEPTEMBER 30, 2014'LICENSED TO:=i.
" ENGAGE IN THE FOLLOWING BUSINESS

Business Name: R & G ENGINEERING INC

DBA:  “ ©_ RIGHT TO WORK
S | 10830 NW 23 ST
Address: MIAMI, FL 33172

- Conditions:
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CERTIFICATE OF LIABILITY INSURANCE

QATE (MM/DDAYYYY)
03/11/14

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holdar In Heu of such endorsemant(s).

IMPORTANT: If the certificate hoider I3 an ADDITIONAL INSURED; the policy(les) must e andorsed. If SUBROGATION 18 WAIVED, subject to
the terms andt condltions of the policy, cartain policies may require an endorgement. A statement on this certificate does not confer rights to the

FROUUCER | SRMCT  Ansellz C. Taiibia
Tadeo Insurance Agency Inc N i (30656341760 | F% nop (305)553-1762
91.20 ?W 40 st ADbREsq:  !Adecinsurance@live.com T
Miami, FL 33165 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (306)553-1760 Fax (305)553-1762 INSURER 4 : NAUTILUS INSURANGE COMPANY
INSURED | msurers; PROGRESSIVE EXPRESS INSURANGE
R & G Engineering Inc _INBURER G
10830 NW 23 St INSURER D ¢
Miami, FLL 33172 (306) 470-1905 INSURER E:
| INBURER F :
COVERAGES CERTIFICATE NUMBER: REVISION MUMBER:

THIS 15 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT QR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (SSUED 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.

AODLEUBR :
i) _._TYPE OF INSURANCE INSR | wvD POLICY NUMBER W;_ h(u’%r')%xv;) LIMITS _
GENERAL LIABILITY EAGH gggunﬂgg[gg . |'5.1,000,000.00
[V COMMERCIAL GENERAL LIABILITY | DREMISES (ke socumancal | 3 100.000.00
GLAIMS-MADE OCCUR b MED EXP [Any enis porson) | 3 5,000.00
a|HU U N | N |N1301704 01/17/2014 | 011712016 i ’
] PERSONAL & AV INJURY | 5 1,000,000.00
| GENERAL AGGREGATE s 2,000,000.00
GEN'l. AGGREGATE LIMIT AFPLIES PER: _PRODUCTS - compior aaa | s 1,000,000.00
M poucy LIFES: [ o )
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | £ 4 000,000.00
L] anyauto BODILY INJURY (Far peraon) | § 1
ALL GWNED H D - =
B | O ARSY i i A 02008440-1 01/08/2014 | 010812015 | BODILY BIURY (Par accident| §
W] wrepauTos W aytos | (e accmnt o s -
WM PP [ $10,000 s
[] UMBRELLALKE  [T] occur | EACH OCCURRENCE 5
| ] Excessuas (] evams-mane AGBREGATE s
[] pep L[| mevenTions -
WORKERS COMPENZATION WC STATUS OTH-
AND EMPLOYERS' UABILITY YIN [ YoRyUitars [ 128
ANY ER/EXECUTIV
OFFlEEm%gzﬂmn:m CUTIVR N/A E.L. EACHACCIDENT 3
(Mandatory In NH) E£.L. DISEASE « EA EMPLOYER $
it yos, desciibe undar
| DESCRIPTION OF OPERATIONS below. E.L DISEASE « POLIGY umrt] s

1995 GMC VIN # 4V1JBBJGGSRE3B071
2001 Mack Che 1M1AA13Y71W138528
1992 Mack Ch6 1M2AAT2YUNWGO15530
1888 Mack Ché 1TM1AAT3IYEXWI10Q7R76
1990 Ford Ls9 1FTYSO0WALVA20488
2007 Low Boy Trailer 4500K482271002536

OESCRIFTION OF OPERATIONS / LOCATHONS / VEHIGLES (Attach ACORD 1M, Adaitional Ramarke Schedhile, if more space i3 requined)

GERTIFICATE HOLDER

CANCELLATION

City of Caral Gables
2500 SW 72 Ave
Miami, FL 33155

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EAPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACC NGE WITH THE POLICY PROVISIONS.
AYTHO! EPRESENTATIVE

Anaaliz

alil

_]

ACORD 25 {2010/05) QF

© 19882010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/10/2014

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.
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).

If SUBROGATION IS WAIVED, subject to

PRODUCER CONTACT Pablo M Conde
A&A Underwriters, Inc. 2613 PHONE i 305-220-7447 [ 5% noy: 305-220-4821
8778 SW 8 St EAL pmc@aaunderwriters.com ] |
Miami, Fl 33174 INSURER(S) AFFORDING COVERAGE NAIC #
insurer a : Bridgefield Employers Insurance Co. 12158
INSURED INSURER B : Scottsdale Insurance Company 41297
R & G Engineering, Inc 6149 INSURERE:
Ramon Garcia INSURER D :
4265 SW 75 Ave NSRS ES
Miami FL 33155 INSURER F :
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.

POLICY EFF_ |

INSR ADDL[SUBR[ LICY EXP
LTR TYPE OF INSURANCE | WVD. POLICY NUMBER (MM/DD/YYYY) {_hﬁmnrv%xvn LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
E TO RENTED
CLAIMS-MADE D OCCUR PREM‘? so accumen $
MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D TR PRODUCTS - COMP/OP AGG | $
OTHER: 5
coma'ﬂ_ED SINGLE LIMIT
AL{TOMOBILE LIABILITY {Ea accitlent) $
ANY AUTO BODILY INJURY (Per person) | $
e g e ST
HIRED AUTOS | | AUTOS {Per accidsnt) $
| $
|| UMBRELLA LIAB | occur EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION 830-41737 04/14/13 | 04114114 PER oTH-
A |AND EMPLOYERS' LIABILITY YIN X | Shnre | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? Y ||N/A
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under - 1.000.000
DESCRIPTION OF OPERATIONS bslow E£.L DISEASE - POLICY LIMIT | § ,000,
EQUIPMENT L IIMITS $ 554,800.00
& . 0,
B | Commercial Inland Marine CPS1843912 08/05/13 | 08/05/14 | COINSURANCE 100 %

DESCRIP'!’ION OF OPERATIONS / LOCATIONS / VEHICLES. (ACORD.101, Additional Remarks Schedule, may be attached if more space Is required)
Specialty Water & Sewer - Engineering Contractor

Should any of the policies be cancelled before one expiration date shown above, the issuing insurer will
endeavor to mail 30 days written notice to the Certificate Holder.

CERTIFICATE HOLDER

CANCELLATION

City of Coral Gables

2800 SW 72 AV.

Miami, FL 33155.

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

M’—‘

ACORD 25 (2013/04)
PDF created with pdfFactory Pro trial version www.pdffactory.com
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