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Narrative Summary – World Motor Corporation 

World Motor Corporation is proud to submit this proposal to the City of 
Doral for comprehensive vehicle painting and body repair services. As a 
full-service collision repair facility, we bring the technical expertise, 
operational capacity, and professional discipline required to support the 
City’s diverse municipal fleet with consistent, high-quality results. 

Our team is highly trained and certified through AATI in non-structural 
repair, structural repair, and refinishing, ensuring that every repair, 
whether cosmetic or complex structural restoration—is completed in 
accordance with the industry’s best practices. This specialized 
certification framework allows us to deliver precise, safe, and durable 
repairs across all vehicle classes, including passenger vehicles, trucks, 
vans, and light to heavy-duty municipal equipment. 

World Motor Corporation provides a complete range of services, 
including collision repair, panel replacement, structural straightening, 
refinishing, and mechanical component restoration. We routinely 
perform the repair, replacement, adjustment, and overhaul of key 
systems such as suspension, steering, safety components, and electrical 
systems affected by collisions. Our focus is not only restoring vehicles to 
pre-accident conditions, but also ensuring long-term reliability, safety 
compliance, and visual quality. 
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Project Team Qualifications & Capability Statement 

The project team assigned to this contract is comprised of highly skilled professionals with 
extensive experience in automotive collision repair, refinishing, and fleet maintenance 
services. The team has consistently delivered high-quality workmanship for a diverse 
portfolio of municipal, public safety, and institutional clients, ensuring compliance with 
strict operational standards, safety requirements, and turnaround expectations. 

Leadership & Project Oversight 

Salin Gonzalez will serve as the primary contact and lead representative responsible for 
the overall execution of all work performed under this contract. Mr. Gonzalez will oversee 
project coordination, quality assurance, scheduling, and direct client communication. He 
is accountable for ensuring that all services are performed in accordance with contract 
specifications, industry standards, and required timelines. His leadership ensures 
operational consistency, responsiveness, and accountability across all phases of service 
delivery. 

Key Technical Personnel 

• Jorge L. Gonzalez – Responsible for all non-structural and structural collision
repairs. Mr. Gonzalez brings extensive hands-on expertise in frame straightening,
panel replacement, structural realignment, and OEM-compliant repair procedures.
His work ensures that all vehicles are restored to pre-loss condition with a strong
emphasis on safety, precision, and durability.

• Reyes Marquez – Responsible for refinishing operations, including surface
preparation, paint mixing, color matching, and final application. Mr. Marquez is
highly experienced in modern refinishing systems and delivers consistent, high-
quality finishes that meet or exceed manufacturer appearance standards.

Capability & Performance Experience 

The team’s combined capabilities are reinforced by a strong history of performance serving 
major public-sector and institutional clients, including, but not limited to, the Federal 
Bureau of Investigation, Miami-Dade County, Miami-Dade County Public Schools, City 
of Miami Gardens, City of Aventura, Village of Bal Harbour, Village of El Portal, and the 
Miccosukee Indian Tribe. This experience demonstrates the team’s ability to operate 
within highly regulated environments, manage sensitive fleet requirements, and 
consistently deliver timely, high-quality repair services. 
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Across these engagements, the team has successfully managed high-volume repair 
schedules, emergency response priorities, and detailed documentation requirements 
while maintaining strict quality control standards. This background directly supports the 
team’s ability to meet the City of Doral’s expectations for reliability, turnaround efficiency, 
and workmanship excellence. 

Summary 

Under the leadership of Salin Gonzalez and supported by a technically experienced repair 
and refinishing team, the organization is fully equipped to perform all required services 
under this contract. The combination of proven public-sector experience, structured 
workflow management, and specialized technical expertise ensures consistent delivery of 
safe, durable, and high-quality automotive repair services. 
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Project Approach & Turnaround 

World Motor Corporation follows a structured, efficient repair process designed to minimize 
downtime and ensure transparency at every stage: 

• Intake & Assessment: Vehicles are promptly inspected upon arrival, with detailed
documentation and digital estimates generated through Mitchell Connect.

• Approval & Scheduling: Work is prioritized based on severity and operational need,
ensuring critical fleet units are expedited.

• Repair Execution: Certified technicians perform all body, structural, mechanical, and
refinishing work using advanced equipment and standardized procedures.

• Quality Control: Each vehicle undergoes a multi-point inspection, including system scans
and performance checks, to verify safety and repair integrity.

• Delivery & Closeout: Vehicles are returned in clean, fully restored condition with
complete documentation and repair summaries.

Our streamlined workflow allows us to maintain consistent turnaround times, reduce delays, and 
provide the City with dependable service scheduling. We also maintain open communication 
throughout the process, providing status updates and rapid response to any changes or 
supplemental repair needs. 

Commitment to Service Excellence 

At World Motor Corporation, we understand that the City of Doral relies on its fleet to deliver 
essential services to the community. Our operations are designed to reduce vehicle downtime, 
streamline communication, and ensure consistent project execution from intake to final delivery. 

We pride ourselves on: 

• Delivering dependable turnaround times without compromising quality
• Maintaining strict quality control standards at every stage of repair
• Providing clear, timely communication and documentation
• Offering cost-effective solutions that maximize the City’s investment

Our commitment is to serve as a reliable, long-term partner—helping the City maintain a fleet 
that is safe, fully operational, and representative of its professional standards. 
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BUSINESS ENTITY AFFIDAVIT 

(VENDOR/ BIDDER DISCLOSURE) 

t,._---.SJ_'-'AJL..:-,,-'�_;;;__G=-"'-0.....;r--t,_:l::'i--=c...:;.L-=t-JZ..-;_.= _______ _,, 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: 

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

l)Jtt,�O � {l-- �{Lf o � -.J
Name of Entity, Individual, Partners, or Corporation 

Doing business as, if same as above, leave blank 

STREET ADDRESS SUITE 

OWNERSHIP DISCLOSURE AFFIDAVIT 

CITY STATE ZIP CODE 

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 

:Jp,V- £.--, � l5rz_ /210 W z,JrP Sr, -,,4.,n-71 C\0%

________________________________ % 

________________________________ % 

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

5



interest (lce,11, equ1t,1ble, uencflcl,11 or ollll'rwlsc) In the contrcJct or businc�:; trunsac.tion
with the City a, e (r ost Office addresses arc not acccptublc), as follows:

Sworn to and subscribed before me this ?..� day of ;(}p,-, /
y 

✓ Personally known ___________ _
OR 

Produced identification R JJ. . ..c..[,, 

Notary Public-State of __ -'-r,_L __

Type of ldent,l,c3tion 

Od!C 

1.IARCa UORENO 

MY COMMISSION f HH 41 !54-4 

EXPIRES: July 6, 2027 
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CERTIFICATE OF AUTHORITY 

STATE OF_��--__ 0_/\ __ _ SS: COUNTY OF___,fY1i'---_._-_/.._;.f(Y __ J _-_014--P--'--"---.i;_

ft11F CORPORATION): I HEREBY CERTIFY that at a �eeting of the Board of Directors of

v-V �J--.!) � 12-- &Clror,l Ito ,J ' a corporation existing under the laws of the State of
<- 0 

I L --z.o·� :t:J0 r1 C> � , held on O ·'j -t..O , � the following resolution was duly passed and 

adopted 

RESOLVED, that 'e L • Qp,..i-� as President of the Corporation. be and is hereby
-�----,j------=--+--:---::.ri'T' 

o the City of Doral on behalf of this Corporation,
and that such execution, attested by the Secretary of the Corporation and with the corporate seal affixed, shall be the 
official act and deed of this Corporation. 

□ (IF PARTNERSHIP): I HEREBY CERTIFY that at a meeting of the Partners of

_____________________ , a partnership existing under the laws of the State of

___________ __, held on ______ , 2025, the following resolution was duly passed and

adopted:

RESOLVED,that _______________ _,as _____________ ofthe 

Partnership, be and is hereby authorized to execute the bid dated ______ 2025, to the City of Doral on 

behalf of this Partnership, and that such execution, attested by shall 

be the official act and deed of this Partnership. 

□ (IF JOINT VENTURE): I HEREBY CERTIFY that at a meeting of the principals of
.., . a corporation existing under the laws of the State of 

___________ _. held on-------� 2025, the following resolution was duly passed 

and adopted: 

RESOLVED. that _______________ is hereby authorized to execute the proposal of the 

Joint venture, dated ________ ., 2025, to the City of Doral, and to do all acts and deeds necessary on 

behalf of this Joint Venture in connection therewith. 

1 further certify that said resolution le now in full force and effect. 

IN WITNESS WHEREOF, I have here 

Secretary: ...1�..:::;::>,q""""'"""_.....,;;;,,._..,.__,�1-.ra.l""-';;;...,�- (SEAL) 
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PROPOSER QUALIFICATION STATEMENT 
The Proposer’s response to this questionnaire will be utilized as part of the City’s evaluation to ensure 
that the Proposer meets, to the satisfaction of the City, the minimum requirements for participating in 
this Solicitation. PROPOSER MUST PROVIDE DETAILS FULFILLING THE SOLICITATION’S MINIMUM 
QUALIFICATIONS. 

Proposer 

Years in Business 

Manager* 
* attach certification*

Identify past and current contracts to support compliance with required years of experience. Additional 
tables may be added by completing additional copies of this form, as needed. 

Contract No. 1 
Name: 

Description: 

Budget/Cost: Contract 
Dates: 

Owner/Client 
Name: 

Reference 
Name: 

Reference 
Phone No.: 

Reference 
Email: 

Contract No. 2 
Name: 

Description: 

Budget/Cost: Budget/Cost: 
Owner/Client 

Name: 
Owner/Client 

Name: 
Reference 
Phone No.: 

Reference 
Phone No.: 

Contract No. 3 
Name: 

Description: 

Budget/Cost: Budget/Cost: 
Owner/Client 

Name: 
Owner/Client 

Name: 
Reference 
Phone No.: 

Reference 
Phone No.: 

WORLD MOTOR CORPORATION

45

SALIN GONZALEZ

ITQ-EVN0050426-FM-008 - Collison Damage Body Work Repair Services

Group 1: Light Equipment Collision Damage Body Work, Repair, and Paint Services

OPEN OPEN/ON-GOING

MIAMI DADE COUNTY JULIO REVOREDO

305.726.5890 JULIO.REVOREDO@MIAMIDADE.GOV

BID # METRO RTQ-02121

Collision Damage Body Work, Repair, and Paint Services

OPEN OPEN/ON-GOING

MDCPS JOSE GARCIGA

786.877.9026 JGARCIGA@DADESCHOOLS.NET

Collision Damage Body Work, Repair, and Paint Services

Collision Damage Body Work, Repair, and Paint Services

              OPEN OPEN/ON-GOING
FEDERAL BUREAU OF 
INVESTIGATION MARKSAGER

954.553.3560 MCSAGER@FBI.GOV
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LIST OF PROPOSED SUBCONTRACTORS 

 BIDDER confirms no Subcontractors will used on this project if they are awarded the contract.

 BIDDER shall list all Proposed Subcontractors to be used on this project if they are awarded the contract.

SCOPE SUBCONTRACTOR NAME, ADDRESS AND LICENSE # 

If, prior to Notice of the Award, the City or the Contractor has reasonable objection to and refuses to accept any 
Subcontractor, Supplier, person or organization listed, the Contractor may, prior to Notice of Award, submit an 
acceptable substitute without an increase in their bid price. 

GLASS REPLACEMENT UNLIMITED AUTO GLASS - 10801 NW 14TH ST. SUITE 102
MIAMI, FL. 33172

TIRES, ALIGNMENT TIRE EXPRESS CORP - 3809 NW 36TH ST. MIAMI, FL. 33142

x
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Required Submission Forms 

AFFIDAVIT REGARDING lJNAlJTHORJZED ALIE SUNDER 
448.095, FLORIDA STATUTES 

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

0-:\;>(?L-D � IZ'.'. Cort-gQ{2..llr-fo� 

hereby affirms that it does not employ, contract 

with, or subcontract with an unauthorized alien. 

V,f .. 
Printed Name of Affiant Printed Title of Affiant 

CJ.Jo (t.,,,LD mo.to ct- G (t,(otz-Atto,J 
Name of Entity 

--Ztjo< ,JuJ 9--,� C)c; f'rv{'� 
Address of Entity 

Nota1y Public Information 

State Zip Code 

Notary Public State of £/4 .. c{c., County of 1-/r-"��, 'Pc/4. 

Subscribed and sworn to (or affi1111ed) before me this 11-pv,/ ·2,:/l.. day of 20 2 ,
C 

I 

By ___________ -::---------------

He or she is personal.ly knovm to me �has produced identification ✓

Serial Number 

Expirntion Dnte Notnry Public Seal 
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BIDDER AFFIRMATION

1. tM l1nders1gn d afkinl, bc111g flrsl duly sworn as on nuthorlrnd Agenl of lho bolow-narnod Bidder, doos horeby
affim1 a1 d attest under penally of perjury as tile proµosed Bidder for City of Dor.ii that 1h13 cert,ficafions and
sta e1 et ts pro 1ded cibove 01 bolwl of Bidder oro lruo lo the best o( aHlant's knov,ledge and befief and thaf
Gld er is ::om l,ant ,v,th BIi requirements oulllned In these City of Doral Affidavits. Bidder acknowledges if Is
requi d to comply w,11, and keep curre11t all statements sworn to In the above affidavits and will notify the City
of oral i ,mediately If a1 y of \he statements attested horoto ore no longor valid,

. t)Jo-fl..._L-0 � ,- Csn(l.f . 

� 
Affta nat 

STATE OF 
COUNTY OF 

Date Signed

�
c?

N �� -- V. t,,,
Affiant Name & Title (PrintecfJ

Th�foregoing instrument was affirmed. subscribed. and sworn to before me this Z� day of 
�

20_ by means of �sical presence or Don line notarization. by 5 q_/,:..., (;, �1v ,,a,,/_,,. ?
who is personally known lo me or who produced the following identifica_tior,i: f:f. ?),. . .,;.__, lc � . 

/A� [Notary Seal] � - =-
otary Public for the State of R,n,L� 

--�;:.:�-. 
..--:t-•·"c:<;,;:•.. MARCEL MORENO {:/�j 0

MYCOMMISSION#HH418544 
·.:,, • ... •0•'.·· EXPIRES: July 6, 2027 
·--.�f.�•···

My commission expires: ____ _ 
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CONFLICT OF INTEREST DISCLOSURE 

Business Name: WORLD MOTOR CORPORATION 
--'--'------'-----------------------

D.B.A.: ____________ Federal I.D. No.: __ 59_-_2 _10_ 8_ 2_8 _2 _______ _

Business Address: 3905 NW 37TH COURT

City: ___ M_I_A_M_I ______ State: ____ F_L __ _ Zip: __ 3_3 _14_2 __

Please note that all business entities interested in or conducting business with the City are subject to 
comply with the City of Doral's conflict of interest policies as stated within the certification section below. 
If a vendor has a relationship with a City of Doral official or employee, an immediate family member of a 
City of Doral official or employee, the vendor shall disclose the information required below. 

1. No City official or employee or City employee's immediate family member has an ownership
interest in vendor's company or is deriving personal financial gain from this contract.

2. No retired or separated City official or employee who has been retired or separated from the City
for less than one (1) year has an ownership interest in vendor's Company.

3. No City employee is contemporaneously employed or prospectively to be employed with the vendor.
4. Vendor hereby declares it has not and will not provide gifts or hospitality of any dollar value

or any other gratuities to any City employee or elected official to obtain or maintain a contract.

Conflict of Interest Disclosure* 

Name of City of Doral employees, elected 
officials, or immediate family members with whom 
there may be a potential conflict of interest: 

) Relationship to employee 
) Interest in vendor's company 
) Other (please describe below) 

( X ) No Conflict of Interest 
1sc osmg a po_ ent1a con 1c� o m e(eS o�s no automat,ca y 1squa , y ven ors. n e even

vendors do not disclose potential conflicts of interest and they are detected by the City vendor will 
be exempt from doing business with the City. 

I certify that this Conflict-of-Interest Disclosure has been examined by me and that its contents 

are true and correct to my knowledge and belief and I have the authority to so certify on behalf of the 

Vendor by my signature below: 

04-20-26 SALIN GONZALEZ
Date Printed Name of Authorized Representative
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Required Submission Forms 

Required Affidavit Regarding the Use of Coercion for Labor and Services 

Contractor Name: WORLD MO TOR CORPORATION 

Contractor FE.,_,_IN..:..:: ____ 5_9_-2_1_0_82 _8_2 ______ _ 

Contractor's Authorized R epresentative Name and T""'itlc=:e.:....: __ S _ A_ L_I _N _G_ O_N _Z_A_L_E_Z_-_V_I_ C _E_P_RE_S_I_D_E_N_T ___ _

Address: _____ 3_9_0S_N_W_37 _T_H_C_O _U_R _T _____________________ _ 

City: 
-------------

MIAMI State: -----'F
-=
L

°"'"
. ___ _ Zip: __ 33_1_4_2 __ _ 

Phone Number: 78 6 .385.4062 
-----------------------------

-

Email Address: __ W_O_R_L_D_M_T_R_,@""""-B--=E--=L--=L..:..
S

..:..O ...::Uc....:
T

..:..Hc:..:.
.N:....:..::E..:..

T _____________ _ 

Section 787.06(13), Florida Statutes requires all nongovernmental entities executing, renewing, or 
extending a contract with a governmental 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 District Board of Trustees of Miami Dade 
College, Florida, is a governmental entity for purposes of this statute. 
As the person authorized to sign on behalf of the Contractor, I certify that the Contractor identified does 
not: 

• Use or threaten to use physical force against any person;
• R estrain, 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 assessed 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 purported passport,
visa, or other immigration document, or any other actual or purported government identification
document, of any person; 

• Cause 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 I or Schedule II of s. 893 .03 to any person

for the purpose

Under penalties of perjury, I declare that I have read the foregoing document and the facts state
in it are true. 

SALIN GONZALEZ - VICE PRESIDENT 

04-20-26Date: ________ _ 
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Required Submission Forms 

SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(A)2FLORIDA STATUTES, 
ON PUBLIC ENTITY CRIMES 

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

1. This sworn statement is submitted t.ov ___ .i...,;::::.:..._;_�...;:;.�-...;::;¥-�-'------

by -==:;A�tJ tJ 
[Print individual's name and title,l. 

for l}Jo'?,L-)> V'l]O./-v/2- GCZ:-fo�,.j 
[Print name of submitting sworn statement] 

whose business address is � �> tJvJ 1 :z+<>-- or.;- V'N/d'<tj1fi, 11t"U-­
and (if applicable) its Federal Employer Identification Number (FEIN) is 

7T-'4ogt.8z__ 
If the entity has no FEIN, include the Social Security Number of the individual signing this 
sworn statement: 

----------

[Social Security Number] 

2. I understand that a "public entity crime" as defined in Paragraph Section 287 .133 ( I )(g),
Florida Statutes, means

a violation of any state or federal law by a person with respect to and directly related to the
transaction of business with any public entity or with an agency or political subdivision of
any other state or of the United States, including, but not limited to, any bid or contract for
goods or services to be provided to any public entity or an agency or political subdivision
of any other state or of the United States and involving antitrust, fraud, theft, bribery,
collusion, racketeering, conspiracy, or material misrepresentation.

3. I understand that "convicted" or "conviction" as defined in Paragraph 287.133 (l)(b),
Florida Statutes, means a finding of guilt or conviction of a public entity crime, with or
without an adjudication of guilt, in any federal or state trial court of record relating to
charges brought by indictment or information after July I, I 989, 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 Paragraph 287.133 (l)(a), Florida Statutes,
means:

A predecessor or successor of a person convicted of a pub I ic entity crime; or

An entity under the control of any natural person who is active in the manaoement of the
entity and who has been convicted of a public entity crime. The term "affiliate" includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in the management of an affiliate. The ownership by one person of
shares constituting a controlling interest in another person, or a pooling of equipment or
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Required Submission Forms 

income among persons when not for fair market value under an arm's length agreement,
shall be a prima facie case that one person controls another person. A person who
knowingly enters into a joint venture with a person who has been convicted of a public
entity crime in Florida during the preceding 36 months shall be considered an affiliate. 

5. I understand that a "person" as defined in Paragraph 287.133 (1 )( e), Florida Statutes, means
any natural person or entity organized under the laws of any state or of the United States
with the legal power to enter into a binding contract and which 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 tenn "person" includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in the management of an entity. 

6. Based on information and beliet: the statement, which r have marked below, is true in
relation to the entity submitting this sworn statement. [Initial next to statement which
applies.] 

XNeither the entity submitting this sworn statement nor any of its officers, directors, 
executives, pa11ners, 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 against 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 Hearin�
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] 

15



Required Subm1ss1on Forms 

l -�DER 'T.\ 'D TH/\T Tl IE S 13MISSION Or: THIS FORM TO THE CONTRACTfNG
Fl-1 'LR l·Ol H-lE P OLIC E 1TITY IDE TIFIED J Pt\RJ\GIV\Pl-1 I (ONE) ABOVE IS

F )R Tl !AT p OLI E1 TITY ONLY J\ D. Tl-1/\ T THIS FOIZM rs V /\LID THROUGH 
DE T:\lBER 31 OF THE C/\LE 'DAR YEAR IN WHICI I IT IS FlLED. f ALSO 

NDER T ND THAT I AM REQUIRED TO INf-ORM THE PUBLIC ENTITY PRIOR TO 
ENTERING 11 TO A CO TRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED 
TN E TIO?\' 287.0l 7. FLORID!\ ST!\ TUTES f-OR CATEGORY TWO OF ANY CHANGE fN 
THE 11 1FORMATI01 CO TAI TED IN THIS FORM. 

Sworn to �nd subscribed before me this 2o ..I--{ day of 
/.Jp,-. / , 20 2 C personally known 

:7--:-::--�':----------=-V----------,------ OR produced
idc!ntification ,--/ 7) / ;-L ..-,'-...,-r,[ L,� 

Notary Public - State o[ __ __,_h'----'/
4

'--'o"-'►::.......,_t -=�-=-.:,,._ _____ _ 

My commission expires _____ 1....:.-,/4'-t:'-,l-/4_2_, ____ _ 

��-

(Type ofldentification) 

(Printed typed or stamped commission name of notary public.) 

MARCEl MORENO 
MY COM�tlSSION t HH 418544 

EXPIRES: July 6, 2027 
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From: 
Company: 
Phone No.: 
Fax No. 
Email: 

Additional Details: 

CITY OF DORAL PROCUREMENT 

PERFORMANCE EVALUATION SURVEY 

Reference for work completed regarding: 

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

Indicate: 

I. Was the scope of work pe1formed similar in nature?
2. Did this company have the proper resources and personnel by which to get the job done?
3. Were any problems encountered with the company's work performance?

4. Were any change orders or contract amendments issued, other than owner initiated?
5. Where all work tasks completed on time based on the original established timeline?
6. Where the company personnel trained and ready to provide all the custodial services required?
7. On a scale of one to ten (1-10), ten being best, how would you rate the overall work

performance, considering professionalism, final product, personnel, resources.
Rate from 1 to 10 (10 being the highest) 

8. If the opportunity were to present itself, would you rehire this company?
9. Please provide any additional comments pertinent to this company and the work performed for you:

Wc::,Q..� � \,...�� ��"�-\6.A...\\':\ �OJ\� �c:.�

":,c.v-\1\ �� � ?'�c�� \,�� .. °TV'--e>f "'-�e �, e>s (..-\\'-I

Print Name 

r..r- ��, \ ro 
Please Comple and submit to: 

PerformanceSurvey@cityofdoral.com. 
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From: 
Company: 
Phone No.: 
Fax No. 
Email: 
Additional Details: 

CITY OF DORAL PROCUREMENT 

PERFORMANCE EVALUATION SURVEY 

Sgt. Jose Garciga 
Miami Dade Schools Police Department 
786-877-9026
�Garciga@dadeschools.net Reference for work completed regarding: 

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: 

Company you are providing a reference for: World Motor 
Indicate: "YES" or 

"NO" 1. Was the scope of work performed similar in nature? YES 2. Did th is 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. Where all work tasks completed on time based on the original established timeline? YES 6. Where the company personnel trained and ready to provide all the custodial services required? YES 
7. On a scale of one to ten ( 1-10), ten being best, how would you rate the overal I work IO performance, considering professionalism, final product, personnel, resources.

RH!e from I to 10 (10 being the highest) 8. 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: To whom it mayconcern I have been the fleet manager for the Miami Dade Schools Police Deparhnent for the past six years. In those six years,every time that I have sent a vehicle to World Motor to be repaired they get repaired in a timely manner. The employees andowners of World Motor always go way above and be on what was needed for the initial repair. Sometimes minor repairs aredone without additional cost. Finally, every vehicle is returned to me nice and cleaned

-

a,wc,..Tc=ft9 0osr Print NamM 
�-� q� S -nature ---

Please Complete and submit to: PerformanceSurvey@cityofdoral.com. 
s�r. lhE.£7 Title 
ocL fzz {zb Date 

fl />VfJGFf<
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Line Description Unit of Measu Unit Cost
1 Body Per Hour $32.00
2 Paint Per Hour $32.00
3 Frame Per Hour $32.00
4 Mechanical Per Hour $40.00
5 Structural Per Hour $32.00

20



21



Miami-Dade County
11805 Coral Way, Suite 230, Miami, FL 33175
786-469-2300

BUSINESS LICENSE
Department of Regulatory and Economic Resources - Consumer 
and Neighborhood Protection

Business Name: World Motor Corporation License Type: MVR

3905 NW 37 CT
Miami, FL 33142

Non-Structural Repairs, 
Paint & Refinishing, 
Structural Repair, Glass 
Installation

Classification:Business Location:

MVR-08298License Number:

Expiration Date: 7/7/2027

This registration is non-transferable. The registration/license # must be stated in all advertisements.

TO BE POSTED IN A CONSPICUOUS PLACE
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Miami-Dade County
11805 Coral Way, Suite 230, Miami, FL 33175
786-469-2300

PROFESSIONAL LICENSE CERTIFICATE
Department of Regulatory and Economic Resources - Consumer 
and Neighborhood Protection

Issued To: License Type: Certified MechanicJorge Gonzalez

3905 NW 37 CT
Hialeah, FL 33142

Body Repair Nonstructural, 
Body Repair Structural

Classification:Mailing Address:

License Number: MVR-C-04956

5/3/2027Expiration Date:

This registration is non-transferable

TO BE POSTED IN A CONSPICUOUS PLACE
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Miami-Dade County
11805 Coral Way, Suite 230, Miami, FL 33175
786-469-2300

PROFESSIONAL LICENSE CERTIFICATE
Department of Regulatory and Economic Resources - Consumer 
and Neighborhood Protection

Issued To: License Type: Certified MechanicReyes Marquez 
Guerrero

1251 NW 20 ST #505
Miami, FL 33142

Paint and Body RefinishingClassification:Mailing Address:

License Number: MVR-C-095829

7/20/2026Expiration Date:

This registration is non-transferable

TO BE POSTED IN A CONSPICUOUS PLACE

25



26



27



28



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/18/2025

(305) 842-3600 (305) 842-3574

39993

World Motor Corp.
3905 NW 37 Court
Miami, FL 33142

A Garage & Dealers GP8776718 8/10/2025 See Remarks

Certificate Holder is listed as Additional Insured with respect to Garage Liability as required per written contract.

City of Doral, Florida
8401 NW 53rd Terrace
Doral, FL 33166

WORLMOT-02 TWADE

Hub International South Florida
999 Ponce De Leon Blvd Suite #800
Coral Gables, FL 33134

Colony Insurance Company

8/10/2026
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FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Hub International South Florida

WORLMOT-02

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

1

SEE P 1

World Motor Corp.
3905 NW 37 Court
Miami, FL 33142

SEE PAGE 1

TWADE

1

Garage & Garagekeepers Liability Coverage Details
Garage & Garagekeepers Liability Coverage Details: 
COVERED WORK SYMBOLS: 29, 30.

Garage Liability:
Auto Only (Each Accident) Limit: $1,000,000 / Deductible: $500
Other than Auto Only (Each Accident) Limit: $1,000,000 / Deductible: $500 
Aggregate "Garage Operations" other than Auto Only Limit: $2,000,000 
*Garage Liability also covers Car Left for Service or Repair

Garagekeepers Legal Liability:
Lot Limit: $300,000
Maximum Limit Per Vehicle: $60,000 
Personal Injury Protection Limit: $10,000 
Medical Payments Limit: $5,000
Per Auto Deductible: $500
Maximum Per Loss Deductible: $250,000
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