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C & W PIPELINE,INC
13117 NW 42 AV,
OPA LOCKA ,FL 33054
Ph: 305-681-0026 Fax: 305-681-0027

JUNE 10, 2025

City Of Doral

8401 NW 537 Terrace
Doral, Florida 33166

REFERENCE: Request for qualifications RFQ No. 2025-06
Storm Drain and Right-of-Way Repair Services

C&W PIPELINE INC. is committed to providing the highest quality of service to the City
of Doral to execute this project.

Our team is easy to work with long experience in these types of projects with and we will
deliver at every step of the way, our Team's goal is to surpass the City's high expectations
on every stage of the project.

Our Team pledges to put the City's needs first and to work with the City and its residents
every step of the way to make this a successful project. We would like to thank you for
the opportunity to submit this qualifications package and look forward to a favorable
consideration of our Team.

C&W PIPELINE., Inc and the Leadership Team declare that this letter was made without
collusion. No outside firms, entities, cities, or municipalities were contacted during the
creation of this letter or during the RFQ process.

Walter Rodriguez, President of C&W Pipeline will the person authorized to make the
presentation/representations.

Our Leadership:

Walter Rodriguez — President

Ivan Leal — Senior Project Management
Juan Urrutia — Project Manger

Giselle Xudiera — Office Manger

Walter Rodriguez Jr.- Superintendent

If you have any questions or comments, please feel free to contact us at (305) 681 0026.

Walter Rodriguez
PRESIDENT
C&W PIPELINE INC.




SECTION 1
GENERAL CONDITIONS

1.1 DEFINITIONS
(1) We/Us/Our/City

These terms refer to the City of Doral, Florida, a Florida
municipal corporation. They may also be used as
pronouns for various subsets of the City organization as
content will indicate.

Procurement Division
The Division responsible for handling procurement-
related issues within the City.

Departments

The City Department(s) and offices for which this
solicitation is prepared, which will be the end user of the
goods and/or services sought, including, without
limitation.

Authorized Representative
The wuser Department’s contacts for interaction
regarding contract administration.

(11) You/Your

The term refers o the person(s) or entity(ies) submitting
a proposal in response to this RFQ, inclusive of
corresponding  subsidiaries,  affiliates  offices,
employees, volunteers, representatives, agents or
subcontractors.  The term may apply differently to
different classes of entities, as the context will indicate.
For instance, “you™ as a Proposer will have different
obligations than “you” as a Successful Proposer will
have upon awarding of this contract,

Proposer/Contractor/Submitter
Any person(s) and/or business entity(ies) submitting a
response to this solicitation

Successful Proposer/ Contractor/Submitter

The Proposer whose statement of qualifications to this
solicitation is deemed to be the most advantageous to the
City. A Proposer will be approved for award by the City
Council, and a contract will be executed for the
provisions of the goods and/or services specified in this
RFQ and a Notice of Commencement will be issued.

(ii1) Proposals/ Submittals
The written, sealed document submitted by the
Proposer in response to this RFQ. Any verbal
interactions with the City apart from submittal of a
formal written submittal shall not be considered a part
of any submittal.

1.2 CLARIFICATION/ QUESTIONS

The City reserves the right to request clarification on information
submitted by any Proposer after the deadline for receipt of
submittals. Questions from potential and 'or actual respondents
regarding this RFQ shall be directed in writing by email, to the

Procurement Contact email address specified on the title page.
Answers, citing the question but not identifying the questioner,
will be publicly noticed and distributed simultancously to all
known prospective Proposers.

(i) Written Addenda
If it becomes evident that this RFQ must be amended,
we will issue a formal written addendum to all registered
prospective Proposers via email notification. Addendum
will be uploaded to the City's Procurement webpage, [
necessary, a new RFQ opening date may be established
by addendum.

1.3 COST OF PREPARATION

The City will not be responsible for any expenses incurred by

Proposers for the preparation of a proposal related o this
procurement, or for any negotiations related to potential award of
the Contract.

1.4 EXAMINATION OF DOCUMENTS

The Proposer must thoroughly examine each section of this RFQ.
If there is any doubt or obscurity as to the meaning of any part of
these conditions, the Proposer may request clarification by written
request 1o the Procurement Division, Interpretations  or
clarification in response to such questions will be issued in the
form of a written addendum, emailed to all parties recorded by the
City’s Procurement Division as having received the RFQ
documents. No person is authorized to give oral interpretations
of, or make oral changes to the RFQ. The issuance of a written
addendum shall be the only official method whereby such an
interpretation or clarification is made.

1.5 PUBLIC RECORDS

Upon award recommendation or thirty (30) days after the RFQ
opening, whichever is earlier, any material submitted in response
to this RFQ will become a “Public Record™ and shall be subject to
public disclosure pursuant to Chapter 119, Florida Statutes (Public
Records Law). Proposers must claim the applicable statutory
exemptions to protect submittals, stating the reasons why
exclusion from public disclosure is necessary and legal. The City
reserves the right to make any final determination on the
applicability of the Public Records Law.

1.6 WITHDRAWAL OF PROPOSAL

A Proposer mayv. without prejudice, withdraw, modify. or correct
the proposal after it has been deposited with the City, provided
the request and any subsequent modifications and/or corrections
are filed with the City in writing before the time for opening the
submittals. No oral modifications will be considered.




1.7 RIGHT TO REJECT ANY AND/OR ALL
PROPOSALS

The City reserves the right to reject any and/or all submittals or
scctions thereof, and/or waive any irregularities, informalities,
and/or technical deficiencies. The City shall not be required (o
accept the minimum specifications stated herein or provided but
reserves the right to accept any submittal that, in the judgment of
the City, will best serve the needs and interests of the City. The
offering of this RFQ does not, itself, in any way constitute a
contractual agreement between the City of Doral and any
Proposer. However, the contents of the offered document, as well
as the proposed documents may be used for details of the actual
agreement  between the Proposer and the City of Doral.
Furthermore, the City reserves the right to award without further
discussion.

1.8 GOVERNMENTAL RESTRICTIONS

In the event that any governmental restrictions are imposed which
would necessitate alteration of the performance to the services
offered in this proposal prior to delivery, it shall be the
responsibility of the proposer to notify the City at once. The City
reserves the right to accept the alieration or cancel the Contract at
no expense to the City.

1.9 SUBMISSION OF PROPOSAL
(1) Incurred Expenses

The City is not responsible for any expenses which
Proposers may incur for preparing and submitting
statements of qualifications called for in this RFQ.

(i1) Interviews
The City reserves the right to conduct personal
interviews or require presentations prior to selection.
The City will not be liable for any costs whatsoever
incurred by the Proposer in connection with such
interviews/presentations. including, but not limited to
travel and accommodations.

(1i1) Reqguest for Modifications
The City reserves the right to request that the
Proposers(s) modity a submittal to more fully meet the
needs of the City.

(iv) Bid Acknowledgment
By submitting a proposal, the Proposer/Proposer
certifies that he/she/it has fully read and understood the
solicitation method and has full knowledge of the
scope, nature, and quality of work to be performed.

(v) Acceptance/Rejection/Modification to Submittals
The City reserves the right to negotiate modifications
to this RFQ that it deems acceptable, reject any and all
proposals for any reason whatsoever, and waive minor
irregularitics in any submittal.

(vi) Submittals Binding
All proposals submitted shall be binding for three
hundred sixty-five (365) calendar days following
opening,

(vi) Alternate Proposals/ Statement/ Proposals

Alternate proposals, statements, and/or statements of
qualifications will not be considered or accepted by the
City.

(viii) Economy of Preparation
Proposals should be prepared simply and economically,
providing a straightforward, concise description of the
Proposers’ ability to fulfill the requirements of the
proposal,

(1x) Proprietary Information
In accordance with Chapter 119 of the Florida Statutes

(Public Records Law) and except as may be provided by
other applicable State and Federal Law, all Proposers
should be aware that RFQ and the corresponding
responses are in the public domain and subject to
disclosure. However, the Proposers are required to
identify with specificity any information contained in
their statement of qualification which are considered
confidential and/or proprictary and which are believed
10 be exempl from disclosure, citing the applicable
exempting law.

All statements of qualifications received from Proposers
in response to this RFQ shall become the property of the
City of Doral and shall not be returned to the Proposer.
In the event of contract award, all documentation
produced as part of the contract will become the
exclusive property of the City.

1.10 COMPLIANCE WITH ORDERS AND LAWS
Successful Proposers shall comply with all local, state, and
federal directives, ordinances, rules, orders. and laws as
applicable to this RFQ and subsequent contracting including, but
not limited to:

Executive Order 11246 (which prohibits discrimination
against any employee, applicant, or client because of race,
creed, color, national origin, sex, or age with regard to, but not
limited to, employment practices, rate of pay or other
compensation methods, and training.)

Occupational, Safety and Health Act (OSHA)

The State of Florida Statutes Section 287.133(3)(A) on Public
Entity Crimes

Environment Protection Agency (EPA)

Uniform Commercial Code (Florida Statutes, Chapter 672)
American with Disabilities Act of 1990, as amended
National Institute of Occupational Safety Hazards (NIOSH)
National Forest Products Association (NFPA)

State of Florida Department of Transportation- Rule 14-90,
Florida Admin. Code

U.S. Department of Transportation
City of Doral, City Ordinance No. 2004-03
Cone of Silence, Miami-Dade County Code of Ordinances




The State of Florida Statutes Sections 218.73 and 218.74 on
Prompt Payment

Proposer hereby recognizes and certifies that no elected official,
board member, or employee of the City shall have a financial
interest directly or indirectly in this transaction or any
compensation to be paid under or through this transaction, and
further, that no City employee, nor any elected or appointed
officer. including, but not limited to, City Advisory Board
members, of the City, nor any spouse, parent or child of such
employee or elected or appointed officer of the City, may be a
partner, officer, director or proprietor of Proposer or Proposer.
and further, that no such City employee or elected or appointed
officer, or the spouse, parent or child of any of them, alone or in
combination, may have a material interest in the Vendor or
Proposer. Material interest means direct or indirect ownership of
more than 5% of the total assets or capital stock of the Proposer.
Any exception to these above-described restrictions must be
expressly provided by applicable law or ordinance and be
confirmed in writing by City. Further, Proposer recognizes that
with respect to this transaction, if any Proposer violates or is a
party to a violation of the ethics ordinances or rules of the City,
the provisions of Miami- Dade County Code Section 2-11.1, as
applicable to City, or the provisions of Chapter 112, part I1l, Fla.
Stat., the Code of Ethics for Public Officers and Employees, such
Proposer may be disqualified from furnishing the goods or
services for which the proposal is submitted and may be further
disqualified from submitting any future proposals or statements
for goods or services to City. Proposer must complete and execute
the Business Entity Affidavit form. The term “Proposer,” as used
in this section specifically includes any person or entity making
and submitting a statement to the City for the provision of goods
and/or services to City.

Lack of knowledge by the Proposer will in no way be a cause for
relief from responsibility. Non- compliance with all local, state,
and federal directives, orders, and laws may be considered
grounds for termination of contract(s).

1.11 CONE OF SILENCE

Notwithstanding any other provision in the specifications, the
provisions of Section 2-11.1 Conflict of Interest and Code of
Ethics Ordinance, as set forth in subsection (t) “Cone of Silence,”
of the Miami-Dade County Code are applicable to this transaction.

The Cone of Silence shall be imposed on this RFQ upon its
advertisement. The Cone of Silence prohibits the following
activities:

(h Any communication regarding this RFQ between a
potential vendor., service provider, Respondent, lobbyist or
consultant and the City's professional staff;

(2) Any communication regarding this RFQ between the
Mayor, Council members and any member of the Mayor and
Council’s professional staft;

(3) Any communication regarding this RFQ between
potential vendor, service provider, Respondent, lobbyist or
consultant and any member of a selection committee;

4) Any communication regarding this RFQ between the
Mayor, Council members and any member of the selection
committee therefore;

(5) Any communication regarding this RFQ between any
member of the City’s professional staff and any member of the
selection committee; and

(6) Any communication regarding this RFQ between a
potential vendor, service provider, Respondent, lobbyist or
consultant and the Mayor or Council

Pursuant to Section 2-1L.1(0O(1)(a)(ii), the Cone of Silence shall
terminate at the time the Manager makes his/her written
recommendation to the City Council. However, if the City Council
refers the Manager’s recommendation back to the Manager or stafl’
for further review, the Cone of Silence shall be re-imposed until
such time as the Manager makes a subsequent written
recommendation.

The Cone of Silence shall not apply to:

(1) oral communications at pre-proposal conferences;

(2) oral presentations before selection of evaluation
commitlees;

(3) public presentations made to the City Council during
any duly noticed public meeting;

(4) wrillen communications regarding a particular RFQ,

RFQ, or proposal between a potential vendor, service
provider, Respondent, proposer, lobbyist or consultant
and the City’s Purchasing Agent or City employee
designated  responsible  for  administering  the
procurement process of such RFQ, RFQ, or proposal.
provided the communication is limited strictly to matters
of process or procedure already contained in the
corresponding solicitation document;

(5) communications with the City Attorney and his or her
staff;
(6) duly noticed site  visits  to  determine  the

competency  of respondents/Respondents regarding a
particular proposal proposal during the time period
between the opening of proposals and the time the City
Manager makes his or her written recommendation;

(7) any emergency procurement of goods or services
pursuant to City Code:

(8) responses to the City's request for clarification or
additional information pursuant to section 1.10 of this
RFQ:

(9) contract negotiations during any duly noticed public
meeting:

(10) communications to cnable City staff to seek and obtain

industry comment or perform market research, provided
all communications related thereto between a potential
vendor, service provider, Respondent, proposer,
lobbyist, or consultant and any member of the City’s
professional staff including, but not limited to,




the City Manager and his or her staff are in writing or
are made at a duly noticed public meeting.

Violation of the Cone of Silence by a particular proposer or
Respondent shall render the RFQ award or proposal award to said
proposer or Respondent voidable by the City Council and/or City
Manager. Please contact the City Attorney for any questions
regarding Cone of Silence compliance.

1.12 Florida Government in the SUNSHINE LAW

As a Florida municipal corporation, the City is subject to the
Florida Sunshine Act and Public Records Law. By submitting a
Proposal, Proposer acknowledges that the materials submitted
with the Proposal and the results of the City of Doral evaluations
are open to public inspection upon proper request.  Proposer
should take special note of this as it relates to proprietary
information that might be included in its Proposal.

113 CANCELLATION

In the event any of the provisions of this RFQ are violated by the
Awarded Proposer, the City Manager shall give written notice to
the Awarded Proposer stating the deficiencies and, unless
deficiencies are corrected within ten (10) days, recommendation
will be made 1o the City Council for immediate cancellation, The
City reserves the right to terminate any contract resulting from this
invitation at any time and for any reason, upon giving thirty (30)
days prior written notice to the other party. No consideration will
be given for anticipated loss of revenue on the canceled portion of
the Contract

1.14 ASSIGNMENT

The Awarded Proposer shall not assign, transfer, convey, sublet or
otherwise dispose of this contract, including any or all of its right,
title or interest therein, or his or its power to execute such contract
to any person, company or corporation without prior written
consent of the City of Doral.

1.15 PROPERTY

Property owned by the City of Doral is the responsibility of the
City of Doral. Such property furnished for repair, modification,
study, ctc., shall remain the property of the City of Doral.
Damages to such property occurring while in the possession ot the
Awarded Proposer shall be the responsibility of the Awarded
Proposer.

1.16 TERMINATION FOR DEFAULT

[f the Awarded Proposer defaults in its performance under this

Contract and does not cure the default within thirty (30) days after
written notice of default, the City may terminate this Contract, in
whole or in part, upon written notice without penalty to the City.
In such event, the Awarded Proposcr shall be liable for damages,
including, but not limited to. the excess cost of procuring similar
supplies or services: provided that if, (1) it is determined for any
reason that the Awarded Proposer was not in default or (2) the
Awarded Proposer’s failure to perform is without his control, fault
or negligence, the termination will be deemed to be a termination
for the convenience of the City.

1317 TERMINATION FOR CONVENIENCE

The City Manager may terminate the Contract that may result from
this RFQ. in whole or in part, upon thirty (30) days prior written
notice when it is in the best interests of the City. If so
terminated, the City shall be liable only for payment in accordance
with the payment provisions of the Contract for those services
rendered prior to termination.

1.18 ANTI-TRUST PROVISION

At such times, as may serve its best interest, the City reserves the
right to advertise for, receive, and award additional contracts for
these herein items, and to make use of other competitively
proposal (government) contracts for the purchase of these goods
and/ or services as may be available,

.19 PUBLIC RECORDS, AUDIT RIGHTS AND
RECORDS RETENTION

The Upon award recommendation or thirty (30) days after the
opening of RFQ responses, whichever is  earlier, any material
submitted in response 1o this Request for Qualifications
will become a “Public Record” and shall be subject to public
disclosure consistent with Chapter 119, Florida Statutes (Public
Record Law). Proposers must claim the applicable exemptions to
disclosure provided by law in their response to the Request for
Qualifications by identifying materials to be protected and must
state the reasons why exclusions from public disclosure is
necessary and legal. The City reserves the right to make any final
determination on the applicability of the Public Records Law, The
Awarded Proposer agrees to provide access o the City, or any of
their duly authorized representatives, to any books, documents,
papers, and records of the Awarded Proposer which are directly
pertinent to the contract, for the purposes of audit, examination,
excerpts, and transeriptions. The Awarded Proposer shall maintain
and retain any and all of the aforementioned records after the
expiration and/or termination of the agreement, as provided by
Chapter 119, Florida Statutes.

1.20 CAPITAL EXPENDITURES

Awarded Proposer understands that any capital expenditures that
the Awarded Proposer makes, or prepares to make, in order to
perform the services required by the City of Doral. is a business
risk which the Awarded Proposer must assume. The City of Doral
will not be obligated to reimburse amortized or unamortized
capital expenditures, any other expenses, or to maintain the
approved status of the Awarded Proposer. If Awarded Proposer
has been unable to recoup its capital expenditures during the time
it is rendering such services, it shall not have any claim upon the
City of Doral.

1.21 GOVERNING LAW AND VENUE

The validity and effect of the Contract shall be governed by the
laws of the State of Florida. The parties agree that any

administrative or legal action, mediation, or arbitration arising out

of this Contract shall take place in Miami-Dade County, Florda.

1.22 ATTORNEY FEES
In connection with any litigation, mediation, or arbitration arising
out of this Contract, each party will pay its’ attorney’s fees.




1.23 NO PARTNERSHIP OR JOINT VENTURE
Nothing contained in this Contract will be deemed or construed
to ereate a partnership or joint venture between the City of Doral
and Awarded Proposer/Proposer, or to create any other similar
relationship between the parties.

1.24 TERMS AND CONDITIONS OF AGREEMENT

The Agreement to be entered into with the Awarded Proposer, in
substantially the form attached hereto as Exhibit “A”, shall
include. but not be limited to, the following terms and conditions:

A. The Awarded Proposer agrees to indemnify, defend and
hold harmless the City, its officers, elected officials,
agents, volunteers and employees, from and against any
and all liability, claims, demands, damages, fines, fees,
expenses, penalties, suits, proceedings, actions and cost
of action, including attorney’s fees for trial and on
appeal, and of any kind and nature arising or growing
out of or in any way connected with the performance of
the Agreement whether by act or omission of the
Awarded Proposer, its agents, servants, employees or
others, or because of or due to the mere existence of the
Agreement between the parties; unless said claim for
liability is caused solely by the negligence of the City or
its agents or employees.

The Awarded Proposer shall further indemnify, defend
and hold harmless the City, its elected officials, its
Officers, employees, agents and volunteers (collectively
referred as “Indemnitees™) against all loss, costs,
penalties, fines, damages, claims, expenses, including
attorney’s fees, or liabilities (“collectively referred to as
“liabilities™) by reason of any injury to, or death of any
person, or damage to, or destruction, or loss of any
property arising out of, resulting from, or in connection
with the performance, or non- performance of the
services contemplated by this agreement which is, or is
alleged to be directly, or indirectly caused, in whole, or

in part by any act of omission. default, or negligence of

the Awarded Proposer, its employees, agents, or sub-
contractors.

B. The Awarded Proposer shall pay all royalties and
assume all costs arising from the use of any invention,
design, process materials, equipment, product or device
which is the subject of patent rights or copyrights.
Awarded Proposer shall, at its own expense, hold
harmless and defend the City against any claim, suit or
proceeding brought against the City which is based upon
a claim, whether rightful or otherwise, that the goods or
services, or any part thereof, furnished under the
contract, constitute an infringement of any patent or
copyright of the United States. The Awarded Proposer
shall pay all damages and costs awarded against the
City.

C. An understanding and agreement, by and between the
Awarded Proposer and the City, that the completion
time as specified in Awarded Proposer’s submission
will be met and that all work shall be executed regularly,
diligently, and uninterrupted at such rate of progress as
will ensure full completion thercof within the time
specified.
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1.25 HIRING PREFERENCE FOR PROCURED
PROJECTS

Awarded Proposer will be required to comply with Ordinance No.,
2018-24 — Procedure to Provide Preference for Doral Businesses
and Residents in Public Works and Improvements Contracts.

1.26 LIMITATION ON USE OF OFFICIAL SEAL
Ordinance No. 2019-09, § 2, 5-8-2019 - It shall be unlawful and
a violation of this section for any person, firm, corporation or
other legal entity to print for the purpose of sale or distribution or
circulate, manufacture, publish, use, display, or offer for sale any
letters, papers, documents, or items of merchandise which
simulate the official seal of the city or the stationery or a real or
fictitious agency, department or instrumentality of the city
without the expressed written authority of the city council or its
designee. The unauthorized use shall be punishable as provided
in F.S. §§ 775.082 and 775.083.

1.27 RESOLUTION OF PROTESTED SOLICITATIONS
AND AWARDS.
Ordinance No. 2008-04, Sec. 2-338 - Formal

1.27.1 Right to protest on formal solicitations. The following
procedures shall be used for resolution of protested formal
solicitations and awards:

A. Protest of solicitations. Any actual or prospective
bidder or offeror who perceives itself aggrieved in
connection with the solicitation of a contract may
file a written protest with the City Clerk within five
business days prior to the date set for opening of bids
or receipt of proposals.

B. Protest of award. Any actual bidder or offeror who
perceives itself aggrieved in connection with the
recommended award of a contract may file a written
protest with the city clerk. The protest shall be filed
within three business days after such aggrieved
person knows or should have known of the facts
giving rise thereto,

1.27.2 Authority to resolve protests, The chief procurement
officer, after consultation with the city attorney, shall issue a
written decision within ten days after receipt of the protest.
Said decision shall be sent to the city manager with a copy to
the protesting party. The city manager may then either resolve
the protest or reject all proposals. The decision shall be sent to
the city council. Any aggrieved person may appeal the decision
of the city manager to award a solicitation or bid within five
days of issuance of a written decision. Upon appeal of the
decision of the city manager, the decision shall be submitted to
the city council for approval or disapproval thereof.

1.27.3  Stay of procurements during protests. Upon receipt
of a written protest filed pursuant to the requirements of this
section, the city shall not proceed further with the solicitation

or with the award of the contract until the protest is resolved by
the city as provided in subsection (b) of this section, unless the
city manager, after consultation with the head of the using
department and city attorney, makes a written determination
that the solicitation process or the contract award must be




continued without delay in order to protect substantial interests
of the city.

1.27.4  Filing fee. Within three business days after filing the
written protest, the protestor must submit to the city clerk a
filing fee in the form of a money order or cashier's check,
payable to the city, in an amount equal to one percent of the
amount of the bid or proposed contract, or $1,000.00,
whichever is less, The filing fee shall guarantee the payment of
all costs which may be adjudged against the protestor in any
administrative or court proceeding. 11 the protest is denied, the
filing fee shall be forfeited to the city in lieu of payment of
costs for the administrative proceedings. If the protest is upheld
by the city, the filing fee shall be refunded to the protestor.

1.27.5  Entitlement to costs. In addition to any other relicf,
when a protest is sustained and the protesting bidder or offeror
should have been awarded the contract under the solicitation
but is not, then the protesting bidder or offeror shall be entitled
10 the reasonable costs other than attorney's fees.

1.27.6 Compliance with filing requirements. Failure of a party
to file the protest or submit the filing fee on a timely basis shall
constitute a forfeiture of such party's right to file a protest
pursuant to this section. The protesting party shall not be
entitled to seek judicial relief without first having followed the
procedures set forth in this section,

Label This response “Acknowledgement of General Conditions, Section 1”

ACKNOWLEDGED:

@

6/10/95.
77

(SIWAre and Date)

This document must be completed and returned with your Submittal

END OF SECTION 1
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SECTION 4

PROPOSAL SUBMITTAL FORM
RFQ No. 2025-06

THIS PROPOSAL IS SUBMITTED TO:

City of Doral
8401 NW 53" Terrace
Doral, Florida 33166

The undersigned Bidder proposes and agrees, if this Proposal is accepted, to enter into an agreement with
The City of Doral to perform and furnish all goods and/or services as specified or indicated in the
Contract Documents for the Contract Price and within the Contract Time indicated in this RFQ and in
accordance with the other terms and conditions of the Contract Documents.

Proposer accepts all of the terms and conditions of the Advertisement or Request for Proposal and
Instructions to Bidders, including without limitation those dealing with the disposition of Bid Security.
This Proposal will remain subject to acceptance for 90 days after the day of Proposal opening. Proposer
agrees to sign and submit the Agreement with the Bonds and other documents required by the Bidding
Requirements within ten days after the date of City’s Notice of Award. (If applicable)

In submitting this Proposal, Proposer represents, as more fully set forth in the Agreement, that:

(a)

(b)

(c)

(d)

Proposer has examined copies of all the Proposal Documents and of the following Addenda
(receipt of all which is hereby acknowledged.)

No. Dated: 04’1 14 l 201-’#

No. Datcd:sz 19| 2024
Dated:i){“ﬁ IZer
Dated: ().\7 722 Z 720 7,_./

Proposer has familiarized themselves with the nature and extent of the Contract Documents,
required goods and/or services, site, locality, and all local conditions and Law and Regulations
that in any manner may affect cost, progress, performance, or furnishing of the Work.

Proposer has carefully studied all reports and drawings of subsurface conditions and drawings
of physical conditions.

Addendum No.
Addendum No.
Addendum No.
Addendum No.

SN |-

Proposer has obtained and carefully studied (or assumes responsibility for obtaining and
carefully studying) all such examinations, investigations, explorations, tests and studies (in
addition to or to supplement those referred to in (¢) above) which pertain to the subsurface or
physical conditions at the site or otherwise may affect the cost, progress, performance, or
furnishing of the Work at the Contract Price, within the Contract Time and in accordance with
the other terms and conditions of the Contract Documents, and no additional examinations,
investigations, explorations, tests, reports or similar information or data are or will be required
by Bidder for such purposes.

31




(e) Proposer has correlated the results of all such observations, examinations, investigations,
explorations, tests, reports, and studies with the terms and conditions of the Contract Documents.

() Proposer has given the City written notice of all conflicts, errors, discrepancies that it has
discovered in the Contract Documents and the written resolution thereof by the City is acceptable
to Proposer.

(g)  This Proposal is genuine and not made in the interest of or on behalf of any undisclosed person,
firm or corporation and is not submitted in conformity with any agreement or rules of any group,
association, organization, or corporation; Proposer has not directly or indirectly induced or
solicited any other Proposer to submit a false or sham Proposal: Proposer has not solicited or
induced any person, firm or corporation to refrain from submitting; and Proposer has not sought
by collusion to obtain for itself any advantage over any other Proposer or over the City.

4, Proposer understands that the quantities provided are only provided for proposal evaluation only. The
actual quantities may be higher or lower than those in the proposal form.

5. Proposer understands and agrees that the Contract Price is Unit Rate Contract to furnish and deliver all
of the Work complete in place as such the Proposer shall furnish all labor, materials. equipment, tools

superintendence, and services necessary to provide a complete Project.

6. Proposer agrees that the work will be completed as scheduled from the date stipulated in the Notice to
Proceed.

7. Communications concerning this Proposal shall be addressed to:

Bidder: G W Tige Lot I
Address: 1307 NW &2 Dy

09h -LC\A, FL 33074,
Telephone 30y £8\100W,
Facsimile Number >0 68| ™ 27

Attention: ¢t I’STQ_( 2’0&4 wWhuey
g

8. The terms used in this Proposal which are defined in the General Conditions of the Contract included as part
of the Contract documents have the meanings assigned to them in the General Conditions.
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SECTION S
FORMS / DELIVERABLES

THE FOLLOWING MATERIALS ARE CONSIDERED ESSENTIAL AND NON-WAIVABLE FOR
ANY RESPONSE TO AN INVITATION TO BID.

BIDDERS SHALL SUBMIT THE SUBSEQUENT FORMS IN THE EXACT SEQUENCE PROVIDED,
INCLUDING INSERTION OF DOCUMENTS WHERE SPECIFIED.

LIST OF ATTACHED FORMS:

5.1 Conflict of Interest Form

5.2 RFQ Reference Survey

5.3 Statement of No Response

54  Bidder Information Worksheet

5.5 Bidder Qualification Statement

5.6 Business Entity Affidavit

5.7 Non-Collusion Affidavit

5.8 No Contingency Affidavit

5.9  Americans with Disabilities Act (ADA) (Disability Non-Discrimination Statement)
5.10  Public Entity Crimes (Sworn Statement)

5.11  Drug Free Workplace Program

5.12 Copeland Act Anti-Kickback Affidavit

5.13 Equal Employment Opportunity Certification

5.14  Cone of Silence Certification

5.15 Tie Bids Certification

5.16 Respondents Certification

5.17 Certificate of Authority (Corporation)

5.18 Certificate of Authority (If Partnership)

5.19 Certificate of Authority (If Joint Venture)

5.20 Certificate of Corporate Principal

521 Acknowledgement of Conformance with OSHA Standards

5.22 Affidavit Regarding Unauthorized Aliens Under 448.085, Florida Statutes
5.23 Required Affidavit Regarding the Use of Coercion for Labor and Services

Exhibit “A” — Minimum Insurance Requirements

e Proposer is to submit a completed
o IRS Form W-9 - Request for Taxpayer Identification Number and Certification

e Sample Agreement
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5.1 CONFLICT OF INTEREST FORM

REQUEST FOR QUALIFICATIONS (RFQ) 2025-06
Storm Drain and Right-of-Way Repair Services

The undersigned proposer and each person signing on behalf of the proposer certifies, and in the case of a sole
proprietorship, partnership or corporation, each party thereto certifies as to its own organization, under penalty of
perjury, that to the best of their knowledge and belief, no member of the City of Doral, nor any employee, or person,
whose salary is payable in whole or in part by the City of Doral, has a direct or indirect financial interest in the
award of this Request for Proposal, or in the services to which this Proposal relates, or in any of the profits, real or
potential, thereof, except as noted otherwise herein.

Signature @;’
7

Company Name G xw ?I?E L.J.u‘{,, “I NC

Date 0{,1 10 l 202r

JO? dayof  Swune.. ., 202s.

Notary Public in and for the County of Dc-ld.t . State of -FI Qn d{ ;

My commission expires: 31 7-J05 9

o]
N




CITY OF DORAL PROCUREMENT

5.2 RFQ REFERENCE SURVEY
RFQ No. 2025-06
Storm Drain and Right-of-Way Repair Services
From: Bert Fisher To: PROCUREMENT DIRECTOR
“C‘unmw: City of Wilton manors Deadline: June 11, 2025 at Spm
Phone No.: 954-390-2190 Total #, Of Pages: 1
Fax No. Ph. #: 305-593-6725, X 4006
Email: bfisher@wiltonmanors.com Email:roman. martinez@city ofdoral com
Subject: Reference for work completed regarding: Storm Drain and Right-of-Way Repair Services,

Ao -Deney NW 2nd Avenue Drainage Project

You as an individual or Your compary has been given to us as a point of contact for a reference on a project completed
for you (identified above). Description of City of Doral Project:

The City of Dordl is soliciting Stateme nts of Qualifications from qualified and experienced firms to provide Storm
Drain and Right-ofWay Repair Services.

Company you are providing a reference for: _C & W Pipeline, Inc.

Indicate: “YES" or
“NO”

1. Was the scope of work performed similar in nature? Yes
2. Did this company have the proper resources and personnel by which to get the job done? Yes
3. Were any problems encountered with the company’s work performance? No
4. Were any change orders or contract amendments issued, other than owner initiated? Yes
5. Was the job completed on time based on the original established timeline? Yes
6. Was the job completed within budget based on the original established budget? Yes
7. On ascale of one to ten (1-10), ten being best, how would you rate the overall work

performance, considering professionalism, final product, personnel, resources. 10

Rate fram 1 to 10 (10 being the highest)

If the opportunity were to present itself, would you rehire this company ? Yes

9. Please provide any additional comments pertinent to this company and the work performed for you:
Excellent communications, highly professional

Please Complete and retumn to the attention of*
Roman Martinez, MPA, CPPO, CPPB, Procurement and Asset Management Director
at roman.martinez @city ofdoral.comn
RFQ No. 202506
Storm Drain and Right-of-Way Repair Seyvices

Bert Fisher Utilities Assistant Director
Print Name Title
Bt Feation 060925 )
Signature Date
36
RFQ No. 2025-06 Addendum No. 2
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CITY OF DORAL PROCUREMENT
5.2 RFQ REFERENCE SURVEY

RFQ No. 2025-06
Storm Drain and Right-of-Way Repair Services

From: Evelyn Valerio, P.E. To: PROCUREMENT DIRECTOR
Compary: Town of Davie Utilities Department Deadtine: June 11, 2025 at Spm
Phone No.: 954-327-3751 Total #, Of Pages: 1

Fax No. Ph. #: 305-593-6725, X 4006

Email: evalerio@davie-fl.gov Email:roman martinez@citvofdoral.com
Subject: Reference for work completed regarding: Storm Drain and Right-of-Way Repair Services.

Additional Details:

You as an individual or Your company has been given to us as a point of contact for a reference on a project completed
for you (identified above). Description of City of Doral Project:

The City of Doral is soliciting Statements of Qualifications from qualified and experienced firms to provide Storm
Drain and Right-of Way Repair Services.

Company you are providing a reference for;_~&W Pipeline, Inc

Indicate: “YES” or
MNO“

1. Was the scope of work performed similar in nature? YES
2. Did this company have the proper resources and persormel by which to get the job done? YES
3. Were any problems encountered with the company's work performance? NO
4. Were any change orders or contract amendments issued, other than owner initiated? YES
5. Was the job completed on time based on the original established timeline? YES
6. Was the job completed within budget based on the original established budget? YES
7. On ascale of one to ten (1-10), ten being best, how would you rate the overall work

performance, considering professionalism, final product, personnel, resources, 10

Rate from 1 to 10 (10 being the highest)

If the opportunity were to present itself, would you rehire this company ? YES

Please provide any additional comments pertinent to this company and the work performed for you:
Al[ of the change orders were due to missed items during design,

Please Complete and return to the attention of:
Roman Martinez, MPA, CPPO, CPPB, Procurement and Asset Management Director
at roman. martinez(@citv ofdoral.com
RFQ No. 202506
Storm Drain and Right-of-Way Repair Services

Evelyn Valerio, P.E. Project Manager
Print Name Title
¢ '“L-?{u%‘i;frz Vaterco 6/9/2025
Signature Date
36
RFQ No. 2025-06 Addendum No. 2

Page 2 of 2




CITY OF DORAL PROCUREMENT
5.2 RFQ REFERENCE SURVEY

RFQ No. 2025-06

Storm Drain and Right-of-Way Repair Services
From: Christopher Lyle To: PROCUREMENT DIRECTOR
Company: City of Tamarac Deadline: June 11, 2025 at Spm
Phone No.: 954 597-3704 Total#. Of Pages: |
Fax No. 954-597-3710 |Ph.#: 305-593-6725, X 4006
Email: (Christopher lyle@tamarac.org ‘Email:roman.martinez@c i1 Yofdoral.com
Subject: Reference for work completed regarding: Storm Drain and Right-of-Way Repair Services.

Additional Details:

You as an individual or Your company has been given to us as a point of contact for a reference on a project completed
for you (identified above). Description of City of Doral Project:

The City of Doral is soliciting Statements ofQuahficationsjrom qualified and experiencedfirms to provide Storm
Drnn and Right-of Wgv Repm.r Services.

5 g - o W Pineline -
Company you are providing a reference for: C&W Pipeline, Inc.

Indicate: "YES" or
"N()If
1. Was the scope of work performed similar in nature? ves
2. Did this company have the proper resources and personnel by which to get the job done? yes
3. Were any problems encountered with the company's work performance? No
4. Were any change orders or contract amendments issued, other than owner initiated? No
5. Was the job completed on time based on the original established timeline? Yes
6. Was the job completed within budget based on the original established budget? Yes
7. On ascale of one to ten (1-10), ten being best, how would you rate the overall work 10 Plus
performance, considering professionalism, final product, personnel, resources,
Rate from 1 1w 10 (10 being the highest)
8. Ifthe opportunity were to present itself, would you rehire this company? Yes

9. Please provide any additional comments pertinent to this company and the work performed for you: I highly
recommend C&W Pipeline, Inc. for their professionalism and exceptional workmanship, and reliability in delivering high-
quality construction project on time and within budget.

Please Complete and return to the attention of:
Roman Martinez. MPA, CPPO, CPPB, Procurement and Asset Management Director
at roman.martinez@cil Yofdoral.com
RFQ No. 2025-06
Storm Drain andRight-of-WayRepair Sen,ices

Print Name Christopher Lyle Title Project Manager

Signature CW Date 6 /? /'L!—

36
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.3 STATEMENT OF NO RESPONSE
RFQ No. 2025-06

If you are not proposing on this service/commodity, please complete and return this form to City of Doral
Procurement at roman.martinez@cityofdoral.com. Failure to respond may result in the removal of your firm’s
name from the qualified vendor list for the City of Doral.

COMPANY NAME: W II d
ADDRESS: e
TELEPHONE: /
SIGNATURE: ~

DATE:

We. the undersigned have declined to submit a Bid on the above because of the following reasons:

Specifications/Scope of Work too “tight”, i.e., geared toward brand or manufacturer only
(Explain below)

Insufficient time to respond

We do not offer this product, service or an equivalent

Our schedule would not permit us to perform

Unable to meet bond requirements

Specifications unclear (explain below)

Other (specify below)

REMARKS:
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2.4 BIDDER INFORMATION WORKSHEET

RFQ No. 2025-06

COMPANY/AGENCY/FIRM NAME: C0X\&) Pyi0Ene, 1M ¢

ADDRESS: \3)17 N 42 ch’/_ OPA-LOL A T B3R04G .

BUSINESS EMAIL ADDRESS: cw pipehiae ©wol wail. cppoNE No.: 2y’ 6€100 2¢

CONTACT PERSON & TITLE: A&bp k. RPoprigu sl /—?g’i_.sm-tﬂf >

CONTACT EMAIL ADDRESS: cwigehue G.\I\M\.MHONE No.: 301 668 \OG2¢

BUSINESS HOURS: .00 aad — 8§ pun.

BUSINESS LEGAL STATUS: (circle one) CORPORATION / PARTNERSHIP/JOINT VENTURE /
LEC -

BUSINESS IS A: (circleone) PARENT / SUBSIDIARY / OTHER =

DATE BUSINESS WAS ORGANIZED/INCORPORATED: __ 0223 / 2001

ADDRESS OF OFFICE WHERE WORK IS TO BE DONE FOR THIS PROJECT
(if different from address provided above):

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

\Wperee Roroviguz P eswoau 78¢ 444 8237,
(First, Last Name) (Title) (Contact Phone Number)
(First, Last Name) (Title) (Contact Phone Number)
(First, Last Name) (Title) (Contact Phone Number)
SIGNATURE: % DATE: __ (i }e/3&.

"ol |

PRINT NAME: W 427 ﬁ@ dtjiUIL-')—
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5.5 BIDDER QUALIFICATION STATEMENT
RFQ No. 2025-06

The Bidder’s response to this questionnaire will be utilized as part of the City’s overall Bid Evaluation
to ensure that the Bidder meets, to the satisfaction of the City of Doral, the minimum requirements for
participating in this solicitation.

The following minimum experience is required for this project as specified in Section 2.

ON THE FORM BELOW, BIDDER MUST PROVIDE DETAILS FULFILLING ABOVE MINIMUM
EXPERIENCE REQUIREMENTS. IT IS MANDATORY THAT BIDDERS USE THIS FORM IN ORDER TO
INDICATE THAT THE MINIMUM EXPERIENCE REQUIREMENT IS MET. NO EXCEPTIONS WILL BE
MADE.

1. Project Name/Location

Owner Name OL'{I} OF aule .
Contact Person G velun \Ju levio.
Contact Telephone No. ]54- 323- 335 |
Email Address: _ E\JQ\&L V\“Q@;_d(ld.ma Eg). rfjft')l) :
. av
Yearly Budget/Cost | L0 - ) i 290 =~
Dates of Contract From: _ 20322 To:_ 4035,

Project Description

Roplass with wes 8 tuahy water

main on SW 26™M QcoiT belwoen .
sW G3rd Quesr SW 85 fRue.

2. Project Name/Location A~ 1D e Yo M(‘) Staten Sower
Owner Name (); jl{! OF | E’JIT lasdavdale .
Contact Person b Al v /\)U wt T.
Contact Telephone No. qs4-322- 5% 661
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Email Address:

YA &

Yearly Budget/Cost 2, 9 2; 020 -Lp'
Dates of Contract From: _1 3!!01501 i To: ©1]O: A
Project Description ! diawmetor qr iy deway

oustem  gremn om eXxistvg aotive
J ] J

Sepidary Sewer o pow Porip Slachen

GOu Ona dLL daj

Qg;hé oF Narth  adiaw

Ooue los \pndsd
414- 534- 4394 .

Project Name/Location

Owner Name

Contact Person

Contact Telephone No.

Email Address:

@ ai los. yind 2R @mhnm b.toH.
2,342,930.2 .

From: _20%| To: _2023.
(mg_.;% Qo llabon 5%31?2:\1 o4
Moo Poup Station jwtersee b on

NE 1O streel & NE 14 Plaae,
Toree aim 350 \onew FeeT 6-Fwah PUC.

Od‘j Of rMiaus -Dode. - 20130296
LDJD;J.': ‘Dldx

Svon  (conzalesy:

Yearly Budget/Cost

Dates of Contract

Project Description

Project Name/Location

Owner Name

Contact Person

20s8-0%- 9704

Contact Telephone No.

Email Address:

~Tuaa. gon 2ekey @ miau dade. gev




Yearly Budget/Cost
Dates of Contract

Project Description

Project Name/Location
Owner Name

Contact Person
Contact Telephone No.
Email Address:

Yearly Budget/Cost
Dates of Contract

Project Description

q14_430 5%

From: _Sond 2030 . To:%_@y,

o qu &.

Mh_d&m_k&u%_ﬂm,m@@

ComapeTe Cg,_él Sde poiKe o Zmak,

p)o\%oil ol
Oty of Plontetien .

5@% My Prde .

G54- S25- 2360 .

sma bade (@ » icntote . G-

1,296, £30.%

From: ﬁ%;;-jr_éﬁ&h%: Son 3034

& s tng ek

D_mmzogo__kd_aﬁ i Plaay

D2 g ) N

OvTpall pipes betweon homaes.
+ vdnesped P‘@h% ?‘P‘b

END OF SECTION
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5.6 {
(VENDOR / BIDDER DISCLOSURE)

RFQ No. 2022-14

I, \WhacvOZ POYU UL~ . being first duly sworn

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

business with the City of Doral (“City™) are (Post Office addresses are not acceptable), as follows:

B32-0l621=\
FEDERAL EMPLOYER IDENTIFICATION NUMBER (IF NONE, SOCIAL SECURITY NUMBER)

-

C W PieLin €, 10O

Name of Entity, Individual, Partners, or Corporation

Doing business as, if same as above, leave blank

12117 NW A2 BVE QPA-\Oc A - o Loy |
STREET ADDRESS SUITE CITY STATE ZIP CODE

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contact or business transaction is with a corporation, the full legal name and business
address shall be provided for each officer and director and each stockholder who holds directly
or indirectly five percent (5%) or more of the corporation's stock. If the contract or business
transaction is with a trust, the full legal name and address shall be provided for each trustee and
each beneficiary. All such names and addresses are (Post Office addresses are not acceptable),

as follows:
Full Legal Name Address
Ownership
A€ PopwaclEl- \TOW 34 Yuce, Wmemi 3302 100
%
%o
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2. The full legal names and business address of any other individual (other than subcontractors,
material men, suppliers, laborers, or lenders) who have, or will have, any interest (legal,
equitable, beneficial or otherwise) in the contract or business transaction with the City are (Post
Office addresses are not acceptable), as follows:

7% ORyo) 202

Signa f Affiant Date

\A/ Po
Printed Name of Affiant

The foregoing Affidavit was acknowledged before me, by means of E/hysndl presenc or E] onlme
notarization, this _{©O__ day of _ vk , 20325 (year), by

who is personally known to me or who has produced a Florida driver's license as identification.

Personally known l/

OR
Produced identification

Notary Public-State of ___ F]Cw da

My commission expires: -13- 2049 .

Type of Identification

okselle Yodsose ; 3
Printed, typed, or stamped com ss!owmqa? Public

EXPIRES 3-17-2029
3 SFE
LA
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5.7 NON-COLLUSION AFFIDAVIT

RFQ No. 2025-06

State of _ = QO QADA )
) SS
County of W awl1 Dagc )

BEFORE ME, the undersigned authority, personally appeared MCTwr.  Nopei &V €L-, who, after
being duly sworn, deposes and states that all of the facts herein are true:

(1) He/She/They is/are the Q= <10 enf T

" (Owner, Partner, Officer, Representative or Agent) of € ¢ W PieEwun T ) 1 | 8] . the

BIDDER that has submitted the attached Bid;

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

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

(4)  Neither the said BIDDER nor any of its officers, partners, owners, agents, representatives, employees
or parties in interest, including this affiant, have in any way colluded, conspired, connived or agreed,
directly or indirectly, with any other BIDDER, firm. or person to submit a collusive or sham Bid in
connection with the Work for which the attached Bid has been submitted; or to refrain from bidding in
connection with such Work; or have in any manner, directly or indirectly, sought by agreement or
collusion, or communication, or conference with any BIDDER, firm, or person to fix any overhead,
profit, or cost elements of the Bid or of any other BIDDER, or to fix any overhead, profit, or cost
elements of the Bid Price or the Bid Price of any other BIDDER, or to secure through any collusion,
conspiracy, connivance, or unlawful agreement any advantage against (Recipient), or any person
interested in the proposed Work: and

(5)  The price or prices quoted in the attached Bid are fair and proper and are not tainted by any collusion,

conspiracy, connivance, or unlawful agreement on the part of the BIDDER or any other of its agents,
representatives, owners, employees or parties in interest, including this affiant,
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FURTHER AFFIANT SAYETH NOT

By: /
PrinlNam! M,b.t’h[ ﬂ[“gj]dég-);g;\:

The foregoing Affidavit was acknowledged before me, by means of & physical presence or [J online notarization,

this IQt " day of \,:\L , QOIS (year), by A kg i:lij llﬁd@* who is personally

known to me or who has produced a Florida driver's license as identification.

Notary Public

munm

State of :F-?_/ at Large
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5.8 NO CONTINGENCY AFFIDAVIT

RFQ No. 2025-06
State of _FLOQUDA . )
) SS
County of Nisslt 089c )
BEFORE ME, the undersigned authority, personally appeared \&lpy oo P oM. who, after

being duly sworn, deposes and states that all of the facts herein are true:

(1)  He/She/They is/are XeEs\nev U Owner, Partner, Officer, Representative or
Agenof = g sl piue i inNT, 10C . the BIDDER that has submitted the attached Bid;

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

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

FURTHER AFFIANT SAYETH NOT {
By:

",
Print Name: ngh [‘_‘t : N //j&tgb%ﬂ ggﬁ :

The foregoing Affidavit was acknowledged before me, by means of Fph siczﬁ presence or [J online notarization,
this 10" day of Sup . H04S _(year), by WA Hy [ gu‘.}_ who is personally

known to me or who has produced a Florida driver's license as identification.

L

\5?,9-?:.;‘35%’5? Notary Public

e PRY P

ke 8(/0" % State of FC at Large
My Cognﬁsg% "2(3;'9

My C oﬁ; sion Number: ¢
._'.,;} z
%:,..;g;g or f




3.9. AMERICANS WITH DISABILITIES ACT (ADA)
DISABILITY NONDISCRIMINATION STATEMENT

RFQ No. 2025-06

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

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

by:  \o/A\T W = =S \pT VU
(print individual’s name and title)

for:  <coew Ripeuinre Lo
(print name of entity submitting sworn statement)

whose business address is: __ 131V7 W A) AYe y Qe oA Fo 33006

and (if applicable) its Federal Employer Number (FEIN) is: 32 -0V6 2\3)
(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement: - : )

[, being duly first sworn state:

That the above-named firm, corporation or organization is in compliance with and agreed to continue to
comply with, and assure that any subcontractor, or third-party contractor under this project complies
with all applicable requirements of the laws listed below including, but not limited to, those provisions
pertaining to employment, provision of programs and services, transportation, communications, access
to facilities, renovations, and new construction.

The American with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104 Stat 327, 42 USC
1210112213 and 47 USC Sections 225 and 661 including Title I, Employment; Title I, Public Services:
Title TIII, Public Accommodations and Services Operated by Private entities; Title IV,
Telecommunications; and Title V, Miscellaneous Provisions.

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

The Rehabilitation Act of 1973, 229 USC Section 794;

The Federal Transit Act, as amended 49 USC Section 1612;
The Fair Housing Act as amended 42 USC Section 3601-3631.

@t/
SIGNAW




My commission expires:

The foregoing Affidavit was acknowledged before me, by means of

this IQt‘ day of _UNL

physical presence or [J online notarization
, A0S (year), by [ ) 4. who is personally
\
or who has produced a Florida driver's license as identification.,
Personally known /
OR

Produced Identification

known

Notary Public- State of 77(,

2-19-2049.

Lesselle Sodievo,

-

ota 3:17-2029

3 ."."'2‘1 §
<% oF LR

%9&&"\@"
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5.10 SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(a)
FLORIDA STATUTES. ON PUBLIC ENTITY CRIMES

RFQ No. 2025-06

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=ATY OF Pogpl

by \WaireEw Popuieuet-

for_ csw Pipelineg, 1Wc

whose business address is___ {2117 o0 4’9#‘}-\.}4 O\gl- oo, B, 22054 .

and (if applicable) its Federal Employer Identification number (FEIN) is ,'3&——(,’1 [P ill &i . (IF the entity
had no FEIN, include the Social Security Number of the individual signing this sworn

statement:

2. I understand that a "public entity crime"” as defined 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 with the United
States, including, but not limited to, any Bid or Contract for goods or services to be provided to any public entity
or an agency or political subdivision of any other state of the United States and involving antitrust, fraud, theft,
bribery, collusion, racketeering, conspiracy, or material misrepresentation,

3, I understand that "convicted" or "conviction" as defined in Para. 287.133(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 trail court of record relating to charges brought by indictment or information after July 1, 1989, as a result
of a jury verdict, non-jury trial, or entry of a plea of guilty or nolo contendere.

4, I understand that an "affiliate" as defined in Para. 287.133(1)(a), Florida Statutes, means:

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

2. Any entity under the control of any natural person who is active in the management of the entity
and who has been convicted of a public entity crime. The term "affiliate" includes those officers,
directors, executors, partners, shareholders, employees, members, and agents who are active in
the management of an affiliate. The ownership by one person of shares constituting a controlling
interest in another person, or a pooling of equipment or income among persons when not for fair
market value under an arm's length agreement, shall be a prime facie case that one person
controls another person. A person who knowingly enters into a joint venture with a person who
has been convicted of a public entity crime in Florida during the preceding 36 months shall be
considered an affiliate,

5. I understand that a "person" as defined in Para. 287.133(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 Bids or applies to Bid on Contracts for the provision of goods or services let by a public
entity, or which otherwise transacts or applies to transact business with a public entity. The term "persons"
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includes those officers, directors, executives, partners, shareholders, employees, members, and agents who are
active in management of any entity.

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.)

— X 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 crime subsequent to July 1, 1989,

The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of
the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989. However,
there has been a subsequent proceeding before a Hearing Officer of the State of Florida, Division of
Administrative Hearings and the Final Order entered by the Hearing Officer of the State of Florida, Division of
Administrative Hearings and the Final Order entered by the Hearing Officer determined that it was not in the
public interest to place the entity submitting this sworn statement on the convicted vendor list. (Attach a copy of
the final order.)

[ 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. 1 ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC
ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT
PROVIDED IN SECTION 287.017, FLORIDA STATUTES, FOR CATEGORY TWO OF ANY, CHANGE IN
THE INFORMATION CONTAINED IN THIS FORM,

By:

/!
(Printed Name)  \WAMTER oveleusl -

(Title) TrE S\ogwt -

The foregoing Affidavit was acknowledged before me, by means of mcal presence or O online notarization,

. \ . . '
this |G‘w day of "ol , _B09S. (year), by M&@g& who is_personally

known to me or who has produced a Florida driver's license as identification.

Personally known /

Or Produced Identification

Notary Public - Statc of L, J"‘(:\g”"w EX%

My Commission Expires 3-13- 9042. g7

i EXPIRES 3-17.-2029

(Type of Identification) (Printed, typed, or stamped commission name of notary public)

---------
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5.11 DRUG-FREE WORKPLACE PROGRAM
RFQ No. 2025-06

The undersigned firm in accordance with Florida statute 287.087 hereby certifies that

C X\ ?;P‘EI:JQJG, ]‘L‘C-J does:
(Name of Firm)

fo—

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

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

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

4. In the statement specified in subsection (1), notify the employees that, as a conditions of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the statement
and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of
chapter 893 or of any controlled substance law of the United States or any state, for a violation occurring in
the workplace no later than five (5) days after such conviction.

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

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

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

\WBLTEW optieust | Pezsuwadl 06] 00 ) 7024
Name and Title Date
Signagdre

-

XK W PIoEAIWE e

Firm

13117 NW 42 AVE, O9A-Des L3S0l
Street address City. State, Zip code
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5

RFQ No. 2025-06

STATE OF FrLoevL . ‘

COUNTY OF MUl 9o !

I. the undersigned, hereby duly sworn, depose and say that no portion of the sum herein bid will be paid to any
employees of the City of Doral, its elected officials, and

=M PLOYEES or its design
consultants, as a commission, kickback, reward or gift, directly or indirectly by me or any member of my firm or
by an officer of the corporation.

By: @
£
Title: eSS\ D

The foregoing Affidavit was acknowledged before me, by means ()f@(:al presence or OJ online notarization,
this IQ“ day of SONL . _A04C (year), by o I_NL* L

_known to me or who has produced a Florida driver's license as identification.

who is_personally

”

Notary Public

(olle Yoodeopo. .

(Printed Name)

“.wmmu""
SRR X,
& ..,l"‘hRY PU 'q._.' ’f{'

EES &’0 =,

My commission expires: _ 2>~V 1~ 2> 049 if ]

3 Y
i MYCQMMISSION : %
i EXPIRES3-17-2029 | £
. i s




313 EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATION

RFQ No. 2025-06
I, WALTEY 2ODUAGUTL ) e \pew\ .
" (Individual’s Name) (Title)
of the C.6w Pige LInE PRSI . do hereby certify that
(Name of Company)

I have read and understand the Compliance with Equal Employment Opportunity requirements set forth
under sub-section 2.15.3 of this document.

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

Indivﬁafs Signature

Date
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S.14 CONE OF SILENCE CERTIFICATION

RFQ No. 2025-06
I, \WALTEL PoP gy €2 , =S \0aeV .
" (Individual’s Name) (Title)
of the C\N TP I_\‘&J t’:! -\ o . do hereby certify that
(Name of Company)

I have read and understand the terms set forth under section 1.11 of this document titled
‘Cone of Silence’.

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

lndiﬁ?ﬁl}ﬁ‘s ignature

(c'"‘(// O/ 45

Date




3.15 TIE BIDS CERTIFICATION

RFQ No. 2025-06

I, WWALTEW. 200 QA6 Ul , :\DQ;ES.'\D A%,
(Individual’s Name) (Title)
of the ca ) P PELIVE 3 1N C . do hereby certify that

(Name of Compaﬁy)

[ have read and understand the requirements/procedures for Tie Bids set forth under sub-section 2.15.5
of this document.

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

Indivi}ﬂa!?s Signature

&,_:/'/o ,/,9\5.

Date
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RFQ No. 2025-06

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

I hereby propose to furnish the goods or services specified in the RFQ. T agree that my Proposal will remain firm for a period
of 365 days in order to allow the City adequate time to evaluate the Proposals.

I certify that all information contained in this Proposal is truthful to the best of my knowledge and belief. I further certify that

I am duly authorized to submit this proposal on behalf of the firm as its act and deed and that the firm is ready, willing and
able to perform if awarded the contract.

I further certify, under oath, that this proposal is made without prior understanding, agreement, connection, discussion, or
collusion with any other person, firm or corporation submitting a Proposal for the same product or service; no officer,
employee or agent of the City of Doral or any other Respondent is interested in said Respondent; and that the undersigned

executed this Respondent's Certification with full knowledge and understanding of the matters therein contained and was
duly authorized to do so.

A person or affiliate who has been placed on the convicted vendor list following a conviction for public entity crimes may
not submit a proposal on a contract to provide any goods or services to a public entity, may not submit a bid on a contract
with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real
property to public entity, may not be awarded or perform work as a contractor, supplier, sub-contractor, or consultant under
a contract with a public entity , and may not transact business with any public entity in excess of the threshold amount

provided in Sec. 287.017, for CATEGORY TWO for a period of 36 months from the date of being placed on the convicted
vendor list,

1
C KW Pk, 1Je
5 T
Name of Business

The foregoing Affidavit was acknowledged before me, by means of O physical presence or O online notarization, this

20 dayof SVl (year),by 2028 who is personally known to me or who

has produced a Florida driver's license as identification,

s.gna?ﬁf’

ANWALTIEL RBobwiguel , PpsS\0&ewt .
Name and Title, Typed or Printed ~

12)17 N 42 AYE, 3¢
Mailing Address

Notary Public
D — DN, T 23 A

—T \\“‘” m""l;
City, State and Zip Code STATEOF __ / £ g*e§§*552?§e:
S OWRY Pyg T

200 GE\Ms, = 13501 -

Telephone Number

My Commission Expires

i EXPIRES 3.17.2029

v .
.

§

§F

§ %,
£ n COMMISSION
i §
=

) 7
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5.17 CERTIFICATE OF AUTHORITY (IF CORPORATION)

RFQ No. 2025-06

STATEOF ZJLoea94h . )
} §S:
COUNTY OF pyjpa\ Yage )

I HEREBY CERTIFY that a meeting of the Board of Directors of the
CxX W RIPELIME WL
217 Nw R e, 408wkl FL 335074
a Corporation existing under the laws of the State of  FLO @ADA- . held on Seyc sA0ey 2&0_0-(:. the

following resolution was duly passed and adopted: —

"RESOLVED, that, as President of the Corporation, be and is hercby authorized to execute the Bid dated,

5\'JNL; 10 L2025 1o the City of Doral and this Corporation and that their execution thereof, attested by the

Secretary of the Corporation, and with the Corporate Seal affixed, shall be the official act and deed of this Corporation."
[ further certify that said resolution is now in full force and effect.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the official seal of the Corporation this | On , day
of JUume 10O . 202%

Secretary: @;{0
o i

(SEAL)




5.18 CERTIFICATE OF AUTHORITY (IF PARTNERSHIP)

RFQ No. 2025-06

STATE OF )

) SS: N -
//-'Z,—-‘
COUNTY OF )

IHEREBY CERTIFY that a meeting of the Partners of the

laws of the State of . held on

, 20,

a Corporation existing under the

. the following resolution was duly passed and

adopted:

"RESOLVED, that, , as

of the Partnership, be and is hereby

authorized to execute the Bid dated,

20

execution thereof, attested by the

. to the City of Doral and this partnership and that their

shall be the official act and deed of this

Partnership."

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

IN WITNESS WHEREOF, I have hereunto set my hand this

Secretary:

(SEAL)
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5.19 CERTIFICATE OF AUTHORITY (IF JOINT VENTURE)

RFQ No. 2025-06

STATE OF )
) S8: NI N -
COUNTY OF ) e

I HEREBY CERTIFY that a meeting of the Principals of the
a corporation existing under the laws of the State of . held on

20 . the following resolution was duly passed and adopted:

"RESOLVED, that, as of the Joint Venture be and
is hereby authorized to exccute the Bid dated, 20

to the City of Doral official act and deed of this Joint Venture."

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

IN WITNESS WHEREOF, 1 have hercunto set my hand this . day of

Secretary:

(SEAL)

END OF SECTION




5.20 CERTIFICATE OF CORPORATE PRINCIPAL

RFQ No. 2025-06

. \NALTEY . XPopiitust— , certify that I am the Secretary of the Corporation named
as Principal in the foregoing Payment Bond; that ___\WACT€X QOO L6\ «2Z— | who signed
the Bond on behalf of the Principal, was then FPRr=<.\0enIT - of said corporation;
that I know his/her their signature; and his/her their signature thereto is genuine; and that said Bond was

duly signed, sealed and attested to on behalf of said Corporation by authority of its governing body.

(CORPORATE SEAL)

O‘fﬁuom)lﬂw Tw g

(Name of Cono?alion)

Va
[ 4

END OF SECTION
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3-21 ACKNOWLEDGMENT OF CONFORMANCE WITH OSHA STANDARDS

RFQ No. 2025-06

To the City of Doral,

We C o\ Y\P€ L ‘p'{’-,_ N C . , hereby acknowledge and

» 7
Prime Contractor

agree that we, as the Prime Contractor for City of Doral, Storm Drain and Right-of-Way Repair
Services, as specified, have the sole responsibility for compliance with all the requirements of the
Federal Occupational Safety and Health Act of 1970, and all State and local safety and health regulations,
and agree to indemnify and hold harmless the City of Doral, against any and all liability, claims, damages

losses and expenses they may incur due to the failure of:

(Subcontractor’s Names)

to comply with such act or regulation.

Cow 7y uvt e
CONTRACTOR

BY: ?L;;\DE’J’ ;

2y
ATT;S7”’




5.22 AFFIDAVIT REGARDING UNAUTHORIZED ALIENS UNDER
448.095, FLORIDA STATUTES

RFQ-2025-06

In compliance with section 2(b)(1) of 448.095, Florida Statutes,
Name of Entity

hereby affirms that it does not employ, contract

with, or subcontract with an unauthorized alien.

\WANER RoPLic,) 2 P ¢ S \0LWIN %
Printed Name of Affiant Printed Title of Affiant Signgfufe of Affiant
CxwW _Aeune, (vC CY1o J20%l
Name of Entity Date
1217 VW 42 ave , OLD-\WGZA T Szoal
Address of Entity State Zip Code

Notary Public Information

Notary Public State of ___F([_ County of Duade -
Subscribed and sworn to (or affirmed) before me this 1@‘*"\ Supd day of 20 < .
By \Wolkv  [Aodhquos
_J I
He or she is personally known to me m.as produced identification O

Type of identification produced

I e HE - (035931

Signature of Notary Public Serial Number

(oeslle Yodiero 3-13- 2009
Print or Stamp of Notary Public Expiration Date
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3.23 REQUIRED AFFIDAVIT REGARDING THE USE OF COERCION FOR
LABOR AND SERVICES

RFQ-2025-06

-

Contractor Name; C K\ Yipe L,'l p"L 2 1IN

Contractor FEIN: 2-VUUR Y.

Contractor's Authorized Representative Name and Title: \Y/AITEX_ 2P al JL_ , PP S10 WU,

City: \3VIT W/ 42 AVE, 0P0-WOCkD S T Zipi__ZTZOI,

Phone Number: 300 &£8100 b

Email Address: ;,u.)gme.\\ L @ \ g}M}.':\ . COVA..

Section 787.06(13), Florda Statutes requires all nongovernmental entitics executing. renewing, or extending a
contract with a govcmmchtal entity to provide an affidavit signed by an officer or representative of the
nongovernmental entity under penalty of perjury that the nongovernmental entity does not use coercion for labor
or services as defined in that statute. The City of Doral, is a governmental cntity for purposes of this statute.

As the person authorized to sign on behalf of the Contractor, 1 certify that the Contractor identified does not:

« Use or threaten to use physical force against any person:

« Restrain, isolate. or confine or threaten to restrain, isolate. or confine any person without lawful authority and
against her or his will;

* Use lending or other credit methods to establish a debt by any person when labor or services are pledged as a
security for the debt, if the value of the labor or services as reasonably asscssed is not applied toward the
liquidation of the debt, the length and nature of the labor or services are not respectively limited and defined:

* Destroy. conceal. remove, confiscate. withhold, or possess any actual or purporied passport, visa, or other
immigration document. or any other actual or purporied government identification document, of any person;

* Causec or threaten to cause financial harm to any person:

+ Entice or lure any person by fraud or deceit; or

+ Provide a controlled substance as outlined in Schedule | or Schedule 11 of s. 893.03 to any person for the

purpose.

Under penalties of perjury. 1 declare that 1 have read the foregoing document and the facts stated in it are true.

By: ﬂ‘

Authoffzed Signature

L“LT f/ PfQEJdMT-

Print Name and Title:

Date:_© g T ! 25 .

END OF SECTION
6l

RFQ No. 2025-06 Addendum No. 3
Page 2 of 2




EXHIBIT “A”
MINIMUM INSURANCE REQUIREMENTS

RFQ-2025-06
ks Commercial General Liability

Limits of Liability
Bodily Injury & Property Damage Liability

Each Occurrence $2,000,000
Policy Aggregate (Per Project) $4,000,000
Personal & Advertising Injury $2,000,000
Products & Completed Operations $2,000,000

Coverage / Endorsements Required

City of Doral included as an additional insured
Primary Insurance Clause Endorsement
Coverage for X, C. U Included

Waiver of Subrogation in favor of City

No limitation on the scope of protection afforded to the City, its officials, employees,
or volunteers.

II. Business Automobile Liability

Limits of Liability

Bodily Injury and Property Damage

Combined Single Limit

Any Auto/Owned Autos or Scheduled Autos

Including Hired and Non-Owned Autos

Any One Accident $1,000,000

Coverage / Endorsement Required
Employees are covered as insureds

City of Doral included as an additional insured

III.  Workers Compensation
Statutory- State of Florida

Include Emplovers’ Liability Limits:

$100,000 for bodily injury caused by an accident, each accident
$100,000 for bodily injury caused by disease, each employee
$500,000 for bodily injury caused by disease, policy limit

Workers Compensation insurance is required for all persons fulfilling this contract, whether
employed, contracted, temporary or subcontracted Waiver of Subrogation in favor of City.
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IV.  Umbrella/Excess Liability (Excess Follow Form) can be utilized to provide the
required limits. Coverage shall be “following form™ and shall not be more restrictive than
the underlying insurance policy coverages, including all special endorsements and City
as Additional Insured status. Umbrella should include Employer’s Liability.

V. Professional Liability/Errors & Omissions

Limits of Liability
Each Claim $2.000,000
Policy Aggregate $2.,000,000

If claims made, retro Date applies prior to contract inception.

Coverage is to be maintained and applicable for a minimum of 3 years following
contract completion.

VI.  Cyber Liability (If Applicable)

A. Limits of Liability
Each Occurrence $1.000,000
Including Liability for Data Breach, Media Content,
Privacy Liability and Network Security for third parties.
Retro Date — Prior to commencement of job.

Subcontractors’ Compliance: It is the responsibility of the contractor to ensure that all subcontractors
comply with all insurance requirements.

All above coverage must remain in force and Certificate of Insurance on file with City without
interruption for the duration of this agreement. Policies shall provide the City of Doral with 30 days’
written notice of cancellation or material change from the insurer. If the insurance policies do not
contain such a provision, it is the responsibility of the Contractor to provide such written notice within
10 days of the change or cancellation.

Certificate Holder:  City of Doral, Florida

8401 NW 53" Terrace
Doral, FL 33166
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Certificates/Evidence of Property Insurance forms must confirm insurance provisions required herein.
Certificates shall include Agreement, Bid/Contract number, dates, and other identifying references as
appropriate.

Insurance Companies must be authorized to do business in the State of Florida and must be rated no less
than “A-" as to management, and no less than “Class V™ as to financial strength, by the latest edition of
AM Best’s Insurance Guide, or its equivalent.

Coverage and Certificates of Insurance are subject to review and verification by City of Doral Risk
Management. City reserves the right but not the obligation to reject any insurer providing coverage
due to poor or deteriorating financial condition. The City reserves the right to amend insurance
requirements in order to sufficiently address the scope of services. These insurance requirements shall
not limit the liability of the Contractor/Vendor. The City does not represent these types or amounts of
insurance to be sufficient or adequate to protect the Contractor/Vendor’s interests or liabilities but are
merely minimums.

ACKNOWLEDGED:

Y ¢ fro o<

(S re and Date)

This document must be completed and returned with your Submittal
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Proposer is to submit a completed
o IRS Form W-9 - Request for Taxpayer Identification Number and Certification
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Form w-g

(Rev, March 2024)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification
Go to www.irs.gov/FormWa for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity's name on line 2.)
C & W Pipeline,Inc

1 Name of entity/individual. An entry Is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

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

only one of the following seven boxes,

D Individual/sole proprietor  [_] C corperation

box for the tax classification of its owner.
[] Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

. S corporation

[O] LLG. Enter the tax classification (C = C corporation, S = S corporation, P = Partrership) . . . Exempt payee code (if any)

Note: Check the “LLC" box above and, In the entry space, enter the appropriate code (C, S, or P} for me tax
classification of the LLC, unless It is a disregarded entity, A disregarded entity should instead check the appropriate

4 Exemptions (codas apply only to
certain antities, not individuals;

see Instructions on page 3);

[:l Partnership D Trust/estate

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked "Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate In which you have an ownar:hlp Interest, chack
this box if you have any loreign partners, owners, or beneficiaries, See instructions , .o

(Applles to accounts maintained
outside the United States.)

5 Address (number, street, and apt, or suite no.), See instructions,
13117 NW 42 AV

Print or type.
See Specific Instructions on page 3.

Requaster's name and address (optional)

8 City, state, and ZIP code
Opa-Locka FL 33054

7 List account numberis) here (optional)

TN Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

Sign Signature of
Here | Uu.s. person

ome(/7/35

General Instruc{io(w

Section references are to the Internal Revenue Code unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www./rs.gov/FormWa,

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line, An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
requirad to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
banaficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complate Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)




Form W-9 (Rev. 3-2024)

Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an Information return, Examples of information returns include, but
are not limited to, the following.

* Form 1099-INT (interest earned or paid).
* Form 1099-DIV (dividends, including those from stocks or mutual
funds),
« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).
« Form 1099-NEC (nonemployee compensation).
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers),
» Form 1099-8S (proceeds from real estate transactions).
» Form 1099-K (merchant card and third-party network transactions),
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).
» Form 1099-C (canceled debt).
= Form 1099-A (acquisition or abandonment of secured property).

Use Form W-3 only if you ere a U.S. person (including a resident
alien), to provide your correct TIN.
Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding: or

3. Claim exemption from backup withholding if you are a U.S, exempt
payee; and

4, Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.
Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-8.
Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
» An individual who is a U.S. citizen or U.S. resident alien;
* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;
* An estate (other than a foreign estate); or
= A domestic trust (as defined in Regulations section 301.7701-7),
Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to fereign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-fareign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumpticn
rules that may require the payor to withhold applicable tax from the
recipient, owner, transteror, or partner (payee), See Pub, 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-8 to the payor for
purposes of establishing its non-foreign status.
* In the case of a disregarded entity with a U.S. owner, the LIS, owner
of the disregarded entity and not the disregarded entity.
* In the case of a grantor trust with a U.S. grantor or other U.S, owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.
* In the case of a U.S. trust (other than a grantor trust), the U.S, trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-8 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2){iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9, Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pensicn fund under Regulations section 1.897(1)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that |s treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien, Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes,

It you are a U.S. resident alien who Is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S, tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount of income that qualifies for the exemption
from tax,

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 30. 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocel) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “"backup withholding." Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
it you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return,
Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN:

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described In item 4 under “By signing the filled-

out form™ above (for reportable interest and dividend accounts opened
after 1983 only).




Form W-9 (Rev, 3-2024)

Page 3

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S, persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA raporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempl payee If you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person, For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to fumnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure Is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results In no
backup withholding, you are subject to a $500 penaity.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penaities
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 Is for a joint account (other than an account
maintained by a foreign financial institution (FF1), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-8. If you are providing Form W-9 to an FFl to document
a Joint account, each holder of the account that is a L.S. person must
provide a Form W-8,

» Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

+ Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or "doing business as” (DBA)
name on line 2,

» Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity's name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

« Other entities, Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity, Enter any business,
trade, or DBA name on line 2,

* Disregarded entity. In general, a businass entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
sectlon 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner's
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the Income tax return on which the Income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner's name is required to be provided on line 1. If the direct owner of
the entity Is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complate an appropriate Form W-8 instead of a Form
W-9. This Is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1, Check only
one box on line 3a,

IF the entity/individual on line 1 | THEN check the box for . ..
Isa(m)...

* Corporation Corporation,

* Individual or Individual/sole proprietor.

* Sole proprietorship
* LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

« LLG that has filed Form 8832 or | Classification:

2553 electing to be taxed as a P = Partnership,

corporation C = C corporation, or
S = S corporation,

* Partnership Partnership.

* Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partnars, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-8 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
raceive the information necessary to file a correct information return with
the IRS or fumnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

» Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends,

* Corporations are not exempt from backup withhelding for payments
made in settlement of payment card or third-party network transactions,
= Corporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1098-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
reguirements of section 401(f)(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory,

7—A futures commission merchant registered with the Commaodity
Futures Trading Commission,

8—A real estate investment trust,

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under saction 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian,

13—A trust exempt from tax under section 664 or described in section
4947,

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the paymentis for... THEN the payment is exempt
for...

= Interest and dividend payments | All exempt payees except
for 7.

* Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

* Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4,

* Payments over $600 required to
be reported and direct sales cver

$5,000'

Generally, exempt payees
1 through 5.

+ Payments made In settlement of

Exempt payees 1 through 4.

payment card or third-party
network transactions

See Form 1099-MISC, Miscallaneous Information, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys' fees, gross
proceeds paid to an attorney repcrtable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, If
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements, A requester may indicate that a code Is
not required by providing you with a Form W-9 with “"Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exemp! from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).
B=—Tha United Statas or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwasalth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which Is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)().

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c){1)().

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G —A real estate investment trust.

H—A regulated investment company as defined In section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940,

|—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581,
K—A broker.

L—A trust exempt from tax under section 664 or described In section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW" at the top. If a new address is provided, there |s still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien anc
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN, Enter it in the entry space for the Social security number, If you
do not have an ITIN, see How to get a TIN below,

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
ona). If the LLC is classified as a corporation or partnership, enter the
entity's EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form 8S-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form $S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
S$S-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form S5-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For" in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments, The 60-day rule does not apply to other types of payments,
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester,

Note: Entering “Applied For" means that you have already applied for a
TIN or that you intend to apply for one soon, See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

Fer a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements, Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
You must give your corract TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983, You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made In settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and penslon distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Page 5
For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust Legal entity*
10. Corporation or LLC electing corporate | The corporation

status on Form 8832 or Form 2553

11. Association, club, refigious, charitable,
educational, or other tax-exempt
organization

12, Partnership or multi-member LLC
13. A broker or ragistered nominee

14, Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

15, Grantor trust filing Form 1041 or
undar the Optional Filing Method 2,
requiring Form 1099 (see Regulations
section 1.671-4(b)(2)()(B)"

The organization

The partnership
The broker or nominee
The public entity

The trust

For this type of account: Give name and SSN of:

. Individual The individual

2. Two or more individuals (joint account) | The actual owner of the account or,
other than an account maintained by it combined funds, the first individual
an FFl on the account’

3. Two or more U.S. persons Each holder of the account

(joint account maintained by an FF|)

. Custodial account of a minor
{Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
(grantor s also trustee)

>

The minor”
The grantor-trustes’

b. So-called trust account that is not The actual owner’

a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner?
antity owned by an individual
7. Grantor trust filing under Optional The grantor*

Filing Method 1 (see Regulations
section 1,687 1-4(b)(2)()(A))™

' List first and circle the name of the person whose number you furnish,
If only one person on a joint account has an SSN, that person's number
must be furnished.

?Circle the minor's name and furnish the minor's SSN.
3¥You must show your individual name on line 1, and enter your business

or DBA name, if any, on line 2, You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

“List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title,)

“Note: The grantor must also provide a Form W-§ to the trustee of the
trust.

" For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041,

Note: If no name Is circled when mare than one name Is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
¢ Protect your SSN,
» Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return preparer,

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questicnable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-808-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resclved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance, You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4058.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The mest common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails, Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may alsa report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint, You can

contact the FTC at www. ftc.goviidtheft ar 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.ldentityTheft.gov
and Pub, 5027.

Go to www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws, The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism, You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments lo a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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DEPARTMENT 0

Division of

CORPORATIONS

il

flicial Stare of F 1 Wi

Detail by Entity Name

Florida Profit Corporation
C & W PIPELINE, INC.

Eiling Information

Document Number P05000133281
FEIEIN Number 32-0162131
Date Filed 09/28/2005
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 01/28/2008
Event Effective Date NONE

Principal Address

13117 NW 42ND AVE
Opa-Locka, FL 33054

Changed: 11/02/2022
Mailing Address

13117 NW 42ND AVE
Opa-Locka, FL 33054 |

Changed: 11/02/2022

Registered Agent Name & Address

|
Rodriguez, Walter E ‘
13117 NW 42 AVE

Opa-Locka, FL 33054

| Name Changed: 04/12/2013

Address Changed: 01/06/2023
Officer/Director Detall
Name & Address

Title President
Rodriguez, Walter E

13117 NW 42ND AVE
OPA LOCKA, FL 33054

Annual Reports

Report Year Filed Date
2023 01/06/2023
2024 01/09/2024
2025 01/09/2025
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Detail by Entity Name

Florida Profit Corporation
C & W PIPELINE, INC.

Eiling Information

Document Number P05000133281
FEIEIN Number 32-0162131
Date Filed 09/28/2005
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 01/28/2008
Event Effective Date NONE
Principal Address

13117 NW 42ND AVE
Opa-Locka, FL 33054

Changed: 11/02/2022
Mailing Address

13117 NW 42ND AVE
Opa-Locka, FL 33054

Changed: 11/02/2022

Registered Agent Name & Address

Rodriguez, Walter E
13117 NW 42 AVE
Opa-Locka, FL 33054

Name Changed: 04/12/2013

Address Changed: 01/06/2023
Officer/Director Detail
Name & Address

Title President




Rodriguez, Walter E

13117 NW 42ND AVE
OPA LOCKA, FL 33054
Annual Reports
Report Year Filed Date
2023 01/06/2023
2024 01/09/2024
2025 01/09/2025
Document Images
/ - REP View Image in PDF format
01/09/ - P View image in POF format
01/06/2023 — ANNUAL REPORT View image in PDF formal
074 - View image in PDF format
/2021 -- T View unége in PDF lurmat.
[20/2020 -~ View image in PDF format
02/06/2019 - ANNUAL REPORT View image In PDF format
01/15/2018 — ANNUAL REPORT View image in PDF format
1/05/, o P View image in PDF format
[15/2016 - AN T View una(._,]e in PDF format
23/ - RT 7 ”Vue;v II";QGZI;I ;9;!(;;m; 7
01/10/2014 — ANNUAL REPORT View Irage in PDF lormat
J 13 — - Viaw Image in PD_F format
02/27/2012 — ANNUAL REPORT View image in PDF format
21221 r View image in PDF liorrn;a; V
[23/12010 — A T View image in PDF format
03/24/2000 - ANNUAL REPORT o View image in PDF format
101/ = View image in PDF format
1/2817 = n View image i; PDF !c;rl;nai
02/21/2007 -- ANNUAL REPORT View nrnége ll:l POF formal

12/20(20086 — Off/Dir Resignation

2/13/2 - PORT

I} 5 — Dor Profi

View Image In PDF format

View image in PDF format

View image in PDF format




C & W PIPELINE INC

13117 NW 42 AVE
OPA-LOCKA FL 33054
PLEAS(E:IDET:#COH Ag' EERigRATlON
990005644 S L Ra- LB 2025

Occupational License

C & W PIPELINE INC
13117 NW 42 AVE

OPA-LOCKA FL 33054
LICENSE FEE $150

IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION OF
BUSINESS-OFFICE
IN THE CITY OF OPA-LOCKA, WITH THE FOLLOWING RESTRICTIONS;

9980005644
ISSUED ON 4/18/2013

UNTIL SEPTEMBER 30, 2025 SUBJECT TO THE PROVISIONS OF THE CITY OF OPA-LOGKA ORDINANGES AND STATE AND COUNTY REGULATIONS NOW IN
FORCE. NOTE: THIS LICENSE DOES NOT CONSTITUTE A CERTIFICATION THAT THE LICENSEE IS QUALIFIED TO ENGAGE IN THE BUSINESS OR
OCCUPATION SPECIFIED HEREIN. ADDITIONALLY, THE ISSUANGE OF THIS LICENSE DOES NOT CERTIFY THAT THE LICENSEE IS IN COMPLIANCE WITH
DERM OR OTHER COUNTY REQUIREMENTS AND THEREFORE THE LICENSEE MAY BE REQUIRED TO RE-APPLY FOR APPROVAL PRIOR TO SEPTEMBER
30, 2028,

CITY OF OPA-LOCKA

RS Y v B2

BY:
CITY MANAGER ASSISTANT CITY MANAGER
DISPLAY AS REQUIRED BY LAW




C & W PIPELINE INC
13117 NW 42 AVE
OPA-LOCKA FL 33054

PLEASE DETACH AT PERFORATION

City of Opa-Locka
990 005794 Department of Business and Licensing 202 5
Occupational License
C & W PIPELINE INC
13117 NW 42 AVE

OPA-LOCKA FL 33054

LICENSE FEE $§150
IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION OF
CERTIFICATE OF USE
IN THE CITY OF OPA-LOCKA, WITH THE FOLLOWING RESTRICTIONS:

990005794
ISSUED ON 4/18/2013

UNTIL SEPTEMBER 30, 2025 SUBJECT TO THE PROVISIONS OF THE CITY OF OPA-LOCKA ORDINANCES AND STATE AND COUNTY REGULATIONS NOW IN
FORCE. NOTE: THIS LICENSE DOES NOT CONSTITUTE A CERTIFICATION THAT THE LICENSEE IS QUALIFIED TO ENGAGE IN THE BUSINESS OR
OCCUPATION SPECIFIED HEREIN. ADDITIONALLY, THE ISSUANCE OF THIS LICENSE DOES NOT CERTIFY THAT THE LICENSEE IS IN COMPLIANCE WiTH
DERM OR OTHER COUNTY REQUIREMENTS AND THEREFORE THE LICENSEE MAY BE REQUIRED TO RE-APPLY FOR APPROVAL PRIOR TO SEPTEMBER
30, 2028,

CITY OF OPA-LOCKA

: -
&LMQ%_ 7 10 QJ

BY:
CIiTY MANAGER ASSISTANT CITY MANAGER
DISPLAY AS REQUIRED BY LAW

—




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

05/07/2025

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(les) 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 CORTACT — Amanda Nogues
Eastern Insurance Group, Inc. [PHONE " (305) 505-3323 | Ak, Noy; _(305) 585-7135
7400 SW 50th Terrace ADDREss: 2@manda.nogues@eigrisk.com
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Miami FL 33155 INsURER A: HBmilton Select Insurance Company
INSURED isurer g Florida, Citrus, Business & Industries Fund

C & W Pipeline, Inc. INSURER €

13117 NW 42 Ave INSURER D :

INSURER E :

Opa Locka FL 33054 INSURER E -

COVERAGES CERTIFICATE NUMBER:  Master 25-26 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,

[TNSE POLICY EFF |
LTR TYPE OF INSURANCE POLICY NUMBER (MWDD/YYYY) | (MM/DD/YYYY) LimiTs
D&| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
| ENTED 50.000
| cLamsunoe OCCUR PREMISES (Ea ocourrenge) g OV
| MED EXP {Any one persony | 5 1/000
A PCHS393945-01 02122/2025 | 02/2212028 [ peasonaLsspvinury | s 1:000,000
CEN'L AGGREGATE LIMIT APPLIES PER CENERAL AGGRECATE s 2,000,000
PRO-
POLICY SEC Loc PRODUCTS - COMPOP AGG | 5 2:000,000
OTHER Employee Benefits s INCLUDED
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Es accident) s
ANY AUTO BODILY INJURY (Per parson) 13
| owNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Por accidant) 13
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY Par accident]
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | | merention s s
WORKERS COMPENSATION PER oI
AND EMPLOYERS' LIABILITY —_— X sravre | [ TS
T A z f y
B |OFFICEAMEMBER EXCLUDEDS o NIA 10660179-2025 05/1772025 | 05/17/2026 | L EACHACCIDENT 3
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | s 1000000
I yes. describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L.DISEASE- POLICY LMIT | § '-VV%

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 Doral Building Department ACCORDANCE WITH THE POLICY PROVISIONS.
8401 NW 53rd Terrace

AUTHORIZED REPRESENTATIVE
2nd Floor

Doral FL 33166 Q
l <

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




‘ C & W PIPELINE,INC

13101 NW 42 AV,
OPA LOCKA ,FL 33054
Ph: 305-681-0026Fax:305-681-0027

KEY PROFESSIONALS
NAME TILE YEARS AT C&W YEARS WORKING PROFESSIONAL
DESIGNATIONS
WALTER RODRIGUEZ PRESIDENT 21 41 GENERAL MANAGER
IVAN LEAL SENIOR PROJECT MAG 10 27 OSHA, ATTSA Florida
Advance , CGC, CUC |, PE
JUAN URRUTIA PROJECT MANAGER 7 32 FDEP Storm Water Inspector

WALTER RODRIGUEZ JR ESTIMATOR 10 14 Traffic Supervisor, Field Osha




C&W PIPELINE, INC

13101 NW 42"° AVE OPA-LOCKA, FL 33054 - 305-681-0026
CWPIPELINE@HOTMAIL.COM

EXPERIENCE

CITY OF WILTON MANORS- NW 2ND AVE & NW 22"° ST DRAINAGE PROJECT

2024 - present

$582,060.00

A new drainage system is to be located along portions of NW 2nd Avenue, NW 2nd Street, and
NW 23rd Street in the City of Wilton Manors, Florida. The project is to include furnishing and
installing proposed yard drains, valley inlets, catch basin structures including pollutant retardant
baftles, valley gutters, 18-inch and 15- inch diameter high-density polypropylene (HP) storm
pipe, and 6 x 4 exfiltration trench with 18- inch HP perforated pipe. The purpose of this project
will also include reconstruction sewer laterals, cut cap and abandon RCP pipe, cut cap and
remove existing abandoned water main, mill and resurface the full width of roadways, complete
sod and landscape restoration, complete thermoplastic pavement making restoration and
complete surface restoration including pavers, concrete, gravel, and asphalt driveways.

CITY OF TAMARAC - WOODLAND GREENS WATERMAIN REPLACEMENT

2023 - present

$333,593.00

To install new 127 C-900 PVC Water Main piping, accessories and fittings, service line laterals,
decommission existing water mains and filled with grout, milling and removing existing
asphaltic pavement, milling and resurfacing the entire Woodland Greens neighborhood,
installing temporary & new pavement markings, restoration of concrete sidewalks at service
connections, installation of new concrete curbs, site restoration and other operations required for
the fulfillment of the Contract in accordance with the Contract Documents.

TOWN OF DAVIE -SW 36 CT

2023 - present

$1,098,240.00

Abandon existing water main and replace with new 8-inch water main on SW 36th Court
between SW 63rd Ave & SW 55th Ave

CITY OF N. MIAMI — NE 153R° ST ROADWAY AND DRAINAGE IMPROVEMNTS
2022 - present

$1,085,797.00

Carlos Vindel / 414-534-4224 |/ carlos.vindel@citynmb.com




CITY OF N. MIAMI - CORONA DEL MAR

2021 - present

$2,748,270.00

Carlos Vindel / 414-534-4224 / carlos.vindel@citynmb.com

The Work to be done under this Contract and in accordance with these Specifications consists of
furnishing all equipment, superintendence, labor, skill, material, and all other items necessary for
the Corona del Mar Phase Il Project. The Work generally consist of but is not necessarily limited
to the following: Gravity Collection System: Installation of 8-inch gravity mains including
manholes, laterals, excavation, trench protection, backfill, compaction, pipe cleaning and testing,
tie ins to existing system, pavement restoration and maintenance of traffic. Includes all or
portions of the blocks bound by NE 18th Avenue to the west, NE 163rd Avenue to the north, NE
21st Avenue and NE 19th Place to the east, and NE 159th Street to the south in North Miami
Beach, Florida Pump Station: Installation of a new pump station located at the intersection of
NE 160 Street and NE 19 Place, including installation of precast wet well and valve vault
structures, excavation, sheeting and shoring (if required), installation of pumping units, discharge
piping: electrical and instrumentation work, startup and testing, site restoration and maintenance
of traffic. Force Main: Installation of approximately 350 linear feet of 6-inch PVC force main,
including but not limited to all pipe, fittings, valves and appurtenances necessary for this new
segment of force main which commences at the pump station at NE 160 Street and runs south on
NE 19th Place and ties into and existing 6-inch force main running cast and west on NE 159
Street.

CITY OF MIAMI DADE - 20180246

June 17, 2019 - January 29,2021

$919,430.55

Project Manager: JUAN GONZALEZ / 305-608-9702 / Juan.Gonzalez2@miamidade.gov

the construction and installation of drainage structures, French drains, milling and resurfacing,
miscellaneous drainage improvements, grading, sodding, and roadway restoration including
construction of concrete curb and gutters, and sidewalks where needed in accordance with the
construction plans and specifications.

CITY OF MIAMI DADE - 20180136

May 06, 2019 — March 29, 2020

$696,292.60

Project Manager: Ruben Arencibia / 305-375-3699 / aren@miamidade.gov or
ruben.arencibia@miamidade.gov

the construction and installation of drainage structures, French drains, miscellaneous drainage
improvements, grading, sodding, and roadway restoration, including construction of concrete curb and
gutters, and sidewalks where needed, in accordance with the construction plans and specifications.
Construction is anticipated to be completed by January 2020. Mainline Closure: Motorists are advised to
seek an alternate route or follow the posted maintenance of traffic (MOT) signs or detour route.

CITY OF PLANTATION — EL DORADO ESTATES DRAINAGE IMPROVEMENTS

August 15, 2019 — December 03, 2020

$412,439.91

Judy McBride / 954-585-2360 / jmcbride@plantation.org

incorporate the replacement of existing storm drainage structures and pipes located within City right-of

way throughout the neighborhoods Cast in Place Pipe (CIPP) technology will also be used for existing

2




outfall pipes located in drainage easements between homes. A few existing outfall pipes between
homes are undersized and will be replaced with larger pipes utilizing pipe bursting technology.

CITY OF PLANTATION — PLANTATION ISLES

August 15,2019- Jan.2022

$1,385,992.50

Judy McBride / 954-585-2360 / jmcbride@plantation.org

will incorporate the replacement of existing storm drainage structures and pipes located within City right-
of way throughout the neighborhoods Cast in Place Pipe (CIPP) technology will also be used for existing
outfall pipes located in drainage easements between homes. A few existing outfall pipes between homes
are undersized and will be replaced with larger pipes utilizing pipe bursting technology.

CITY OF PLANTATION — ROYAL PALM

August 15,2019 - Jan.2022

$1,896,520.00

Judy McBride / 954-585-2360 / jmcbride@plantation.org

will incorporate the replacement of existing storm drainage structures and pipes located within City right-
of way throughout the neighborhoods Cast in Place Pipe (CIPP) technology will also be used for existing
outfall pipes located in drainage casements between homes. A few existing outfall pipes between homes
arc undersized and will be replaced with larger pipes utilizing pipe bursting technology

CITY OF FORT LAUDERDALE: A-13 NEW PUMP STATION SEWER REDIRECTION
12/10/2017

$2,298,086.00

Rohan Punit / 954-828-5859/ RPunit@fortlauderdale.gov

the construction of an 18” diameter gravity sanitary sewer system from an existing active sanitary sewer
manhole located in the intersection of Federal Highway and Broward Boulevard to the proposed pump
station site on the Southeast corner of S.E. 2nd Court and S.E.8th Avenue. The project also includes
construction of a submersible triplex sewage pump station and valve vault with electrical control panels
and appurtenances. The 12’ diameter concrete wet well shall be supplied by the City of Fort Lauderdale.

CITY OF HIALEAH - 42 EMERGENCY.

CITY OF HIALEAH - HIALEAH PHASE Il FORCE MAIN IMPROVEMENTS

12/11/2017

$1,630,092.96

Beth Waters / 305-443-4001 / bwaters@hazenandsawyer.com

SCOPE OF WORK 8 INCH PVC FORCE MAIN, 2990 LINEAR FT 8 INC. PVC, PUMP STATION 140 RESUME W
80™ ST TURNING NW 16™ AVE AND THEN TURNING E ON W 815" ST THEN TYING INTO THE NEW 16
INCH FORCE MAIN 14 AVE

CITY OF HIALEAH — NEW GRAVITY SANITARY SEWER PS 200
April 2016

$3,247,367.00

ALEXIS VALDES - ALEXIS.VALDES@MIAMIDADE.GOV

We perform the Installation of 42”,30”,24” & 16" Sewer, Low Pressure

Force Main and 1200 linear feet of 16” DIP water pressure for the water main.

CITY OF MARCO ISLAND — BAYPORT - TAHITY STORMWATER IMPROVEMENTS
OCTOBER 2016

$676,395.50

Michael B. Daniel — mdaniel@cityofmarcoisland.com — 239-825-9554

The project consists of the construction of a master planned storm water program for the entire

residential area. Work will include the re-grading or re-construction of approximately 2,500 linear feet of

3




roadway swales and the installation of 2,650 linear feet of 30” HDPE piping and approximately 250 ft of
18" Water Pressure Line and water pressure defections, 25 new storm drain inlets will be provided
including Suntree skimmer filters. Miscellaneous driveway and pavement restoration will also be
required.

CITY OF MARATHON - SOMBRERO BEACH ROAD WASTEWATER

DATE 18 MONTHS

$1,816,130.00

ALEXIS CARSTENS

Installation of 4"to 10"SDR21 PVC Vacuum Sewer, 4" to 10" Plug Valves, 6"SDR 26 Force Main, 6" plug
Valve,4" to 6 " PVC Reuse Main and Plug valves, Vacuum Services Pits, single Buffer Tanks ,3" Vacuum

Service connections,6" Single gravity service with clean-outs,18" HDPE Solid Pipe ,Tees ,Caps,18" HDPE
Perforated end caps and pavement restoration Job

KEY LARGO WASTEWATER TREATMENT DISTRICT - VACUUM COLLECTION

SYSTEM BASIN A, PHASE Il

DATE

SEXTON COVE DRIVE, KEY LARGO

$1,777,015.00

Installation of 4" to 8" Division Valves, Bleed Valves assembly, Vacuum Pits @ 5 ' and 6' depth, dedicated
air systems/Vertical and Horizontal, Clean-outs, Laterals, Erosion control, Pavement and Driveway

restoration

KEY LARGO WASTEWATER TREATMENT DISTRICT - VACUUM COLLECTION
SYSTE BASIN C, PHASE IV

12 MONTHS

$3,196,015.00

Installation of Vacuum main from 3" to 10" PVC Pipe,8" PVC Gravity Sewer, Division valves from 4" to
10", Vacuum Collection Pits @ 5',6'.5" and 7'.5" depth, Single and Double Buffer Tanks, Sanitary
Manholes @ 10'/ 12' depth. Vacuum Sewer dedicated Air Intakes Vertical and Horizontal, connections,
cleanouts, Laterals, restoration including milling and asphalt overlay.

KEY LARGO WASTEWATER TREATMENT DISTRICT - VACUUM COLLECTION
SYSTEM C, PHASE II

6 MONTHS

$608,426.00

Installation of Vacuum main 4” to 10” PVC Pipe, Division valves, Vacuum Collection Pits from 5'to 7. 'S
Feet depth, connection to pits, air intakes, clean outs, Laterals, brick pavers and concrete driveway
restoration and pavement restoration.

KEY LARGO WASTEWATER TREATMENT DISTRICT - VACUUM COLLECTION

SYSTEM BASIN B, PHASE V

4 MONTHS

$964,585.00

Installation of Vacuum main 4” to 10” PVC Pipe, division valves, Vacuum Collection Pits from 5 feet to
7.5 feet depth, connection to pits, air intakes, Clean-outs, Laterals, brick pavers and concrete driveway
restoration and pavement restoration.




CEO |

WALTER
RODRIGUEZ CONSTRUCTION

BUSINESS OWENR

C&W PIPELINE, INC.
[

PROFILE -f | CONTACT

With 35 years in the construction and underground 305-681-0026
utilities sector; I specialize in managing complex projects

involving water, sewer, and electrical systems. My

approach emphasizes safety, efficiency, and strong client

relationships. ensuring projects meet high standards

within budget and on schedule. As a business owner, | cwp l Ptl I I]C:((_!I- hotmail.com focus on strategic growth,
regulatory compliance, and
adopting new technologies to improve and sustain the industry.

EXPERIENCE | SKILLS

Lmplovment: ( Walter Rodriguez — CEQ)

| September, 2005 - Present Regulatory compliance & safety awarent

C&W Pipeline, INC e o D
13117 NW 42 AV Opa-Locka, FL,33054

PH: 305"68]'0026 Feam leadership & development
FAX: 305-681-0027 Adaptability

President

t. Janl.lary. ]999' December, 2008 Uinderstanding of specilications, drawings & ( l]' 'i\.'|'\.'k,' ( ‘\‘l].‘\il'li\jli\}ll, 4774
N. Powerline Road, Deerfield Beach, """
FL 33073

PH # 954-590-3305 Superintendent.




[T March, 1994- December, 1998
United Engineering.

12595 SW 137th Ave #112 Miami, FL
33186

Superintendent.

1 December, 1990- February, 1994
Phillips Equity.

74 Avenue 24 Street. Hialeah Operator /
Foreman.

Christian Academy High
School Diploma (GED)




mdaniel@cityofmarcoisland.com

Cell: 239-825-9554

$676,395.50

Owner: City of Marathon Project Name : Sombrero Beach Road Wastewater Project Work
Performed: Installation of 4"to 10"SDR21 PVC Vacuum Sewer, 4" to 10" Plug Valves, 6"SDR
26 Force Main, 6" plug Valve,4" to 6 " PVC Reuse Main and Plug valves, Vacuum Services
Pits, single Buffer Tanks ,3" Vacuum Service connections,6" Single gravity service with
clean-outs,18" HDPE Solid Pipe ,Tees ,Caps,18" HDPE Perforated end caps and pavement
restoration.Job Duration: 18 months. Contract Total:

$1,816,130.00.Contact person: Alexis Carstens.Owner: Key Largo Wastewater Treatment
District

Project name: Vacuum Collection System Basin A, Phasellll
Sexton Cove Drive, Key Largo.

Work Performed: Installation of 4" to 8" Division Valves, Bleed Valves assembly, Vacuum
Pits @ 5 'and 6' depth, dedicated air systems/Vertical and Horizontal, Clean-outs,
Laterals, Erosion control, Pavement and Driveway restoration. Job Duration: 18 months.

Contract Total: $1,777,015.00
Owner: Key Largo Wastewater Treatment District
Project name: Vacuum collection System basin C, Phase IV

Work Performed : Installation of Vacuum main from 3" to 10" PVC Pipe,8" PVC Gravity
Sewer, Division valves from 4" to 10",Vacuum Collection Pits @ 5',6".5" and 7'.5" depth,
Single and Double Buffer Tanks ,Sanitary Manholes @ 10'/ 12" depth. Vacuum Sewer
dedicated Air Intakes Vertical and Horizontal, connections, cleanouts, Laterals,
restoration including milling and asphalt overlay.

Owner: Key Largo Wastewater Treatment District

Project name: Vacuum collection System basin C, Phase IV




Work Performed : Installation of Vacuum main from 3" to 10" PVC Pipe,8" PVC Gravity
Sewer, Division valves from 4" to 10",Vacuum Collection Pits @ 5',6'.5" and 7'.5" depth,
Single and Double Buffer Tanks ,Sanitary Manholes @ 10'/ 12' depth. Vacuum Sewer
dedicated Air Intakes Vertical and Horizontal, connections, cleanouts, Laterals,
restoration including milling and asphalt overlay.

Job Duration: 12 Months

Contract Total: $ 3,196,015.00

Owner: Key Largo Wastewater Treatment District

Project Name: Vacuum Collection System Basin C, Phasell

Work Performed: Installation of Vacuum main 4” to 10” PVC Pipe, Division valves, Vacuum
Collection Pits from 5'to 7. '5 Feet depth, connection to pits, airintakes, clean outs,
Laterals, brick pavers and concrete driveway restoration and pavement restoration.

Job Duration: 6 Months

Contract Total: $ 608,426.00

Owner: Key Largo Wastewater Treatment District

Project Name: Vacuum Collection System Basin B, PhaseV




Work Performed: Installation of Vacuum main 4” to 10” PVC Pipe, division valves ,Vacuum
Collection Pits from 5 feet to 7.5 feet depth ,connection to pits ,air intakes ,Clean-outs
,Laterals, brick pavers and concrete driveway restoration and pavement restoration .

Job Duration: 4 Months

Contract Total: 964,585.00

Employment:

09/2009-Present

C&W Pipeline,Inc /13101 NW 42 AV,Opa-Locka,FL,33054
Office # 305-681-0026

President

01/1999-12/2008

Globetec Construction .4774 N. Powerline Road, Deerfield Beach, FL 33073
Office # 954-590-3305

Superintendent.

03/1994-12/1998

United Engineering. 12595 SW 137th Ave #112 Miami, FL 33186
Superintendent.

12/1990-02/1994

Phillips Equity. 74 Avenue 24 Street .Hialeah

Operator / Foreman .




Reference:

Miami Dade Water & Sewer Authority
Mr. Mario Garcia

Supervisor Sewer Plant Division

PH: 305-295-4103

City of Ft. Lauderdale
Mr. Kenneth Smith
Supervisor Public Works Depart

PH: 954-607-0008

Key Largo Wastewater Treatment District
Mr. Ted Beahey

Field Lead Inspector Contracts Division
PH: 305-522-9740

Key Largo Wastewater Treatment District
Mr. Mike Dempsey

Supervisor Contracts Division

PH: 305-522-6771

City of Marco Island

Michael Daniels




Inspector

PH: 239-825-9555

Christopher Lyle
Project Manager | Public Services Department

(954) 597-3704 | www.tamarac.org

7525 NW 88" Ave, Tamarac, FL 33321

Bert Fisher, Assistant Director
Emergency Management/Utilities Department
City of Wilton Manors, 2020 Wilton Drive, Wilton Manors, FL 33305

Phone: 954-390-2190, Fax: 954-567-4212




Evelyn Valerio, P.E.
Project Manager
Utilities Department
Town of Davie

7351 SW 30" Street
Davie, FL 33314

t: 954-327-3751

email: Evalerio@davie-fl.gov

Education:

Christian Academy High School Diploma (GED)




