TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmember’s

FROM/PHONE: Daniel J. Oyler, Acting Public Works Director
954-797-1240

SUBJECT: Resolution
AFFECTED DISTRICT: District 3

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO ACCEPT THE BID
RECOMMENDATION FOR METAL ROOF REPAIR AT VARIOUS TOWN FACILITIES

REPORT IN BRIEF: The bid was advertised state-wide in Florida Bid Reporting and
Nationally in Bid Net and also posted on the Town’s website. The Town received three (3) bid
responses, one (1) bid and two (2) no bid, out of twelve (12) sent out for the Metal Roof Repair
at Various Town Facilities which were damaged during Hurricane Wilma. The
recommendation is for Inclan Painting & Waterproofing Corp., DBA Inclan Construction, the
lowest responsive and responsible bidder.

PREVIOUS ACTIONS: None

CONCURRENCES: The recommended award has been reviewed by the Public Works
Department and the Bid Specification Committee whom concur with the decision to award the
bid to Inclan Painting & Waterproofing Corp., DBA Inclan Construction.

FISCAL IMPACT:
Has request been budgeted? No
If yes, expected cost:
If no, amount needed: $14,500.00
What account will funds be appropriated from: 054-0259-594-0431 - This account is

being used for Hurricane Wilma Damage
RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s): Resolution, Bid Recommendation, Procurement Authorization, Bid form
Inclan Painting, and Incorporation Information



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, AUTHORIZING THE
APPROPRIATE TOWN OFFICIALS TO ACCEPT THE BID
RECOMMENDATION FOR METAL ROOF REPAIR AT VARIOUS TOWN
FACILITIES

WHEREAS, Hurricane Wilma damaged the metal roofs at Potters Park, Betty Booth Roberts

Park, Pine Island Aquatic Fitness Center, Shenandoah Office and Shenandoah Community

Room; and

WHEREAS, The Town solicited sealed bids for the repair of these metal roofs; and

WHEREAS, after review, the Town Council wishes to accept the bid from Inclan Painting &

Waterproofing Corp. DBA Inclan Construction;
NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,
FLORIDA:

SECTION 1. The Town Council hereby accepts the bid from Inclan Painting & Waterproofing,
DBA Inclan Construction for the repair of metal roofs at various Town Facilities damaged by Hurricane
Wilma in the amount of $14,500.00.

SECTION 2. The Town Council hereby authorizes the expenditures from account number 054-
02590594-0431.

SECTION 3. This Resolution shall take effect immediately upon its passage and adoption.

PASSED AND ADOPTED THIS DAY OF , 2006.
MAYOR/COUNCIL MEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF ,2006.




Public Works

Memorandum
To: Herb Hyman, Procurement Manager
From: Daniel J. Oyler, Acting Public Works Director
Date: July 24, 2006
Re: Bid Recommendation for Metal Roof Repairs at various Park Locations.

The Public Works Department has reviewed the bid received for Metal Roofs and
recommends that the bid be awarded to Inclain Construction.



TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

A UNT NUMBE BUD M DES TION _ APPROXIMATE CO
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METHOD OF PROCUREMENT (check the one that applies)

_X_ Open Competitive Bidding
___Piggyback on Contract Number
___Sole Source
___Request For Proposals

CIE ONS & LIST OF VENDOR T BE ACHED

Signed
Department Head

Have Funds been Reserved ﬂﬁﬁ;\f Iv3E/

Date }fé@é Signed é@
Signed /2@\—/

) Town Administrator
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VENDOR COST
: e cyion /¥ o 5
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‘Procufemenjt Manager

BID SPECIFICATION COMMITTEE'S RECOMMENDATION
Vendor Cost
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METAL ROOF REPAIR A VARIOUS TOWN FACILITIES

BID SHEET
Potters Park Multi Purpose Facility $. S5 !‘cb Lump Sum
Betty Booth Roberts Park $ 1250.“ Lump Sum
Pine Island Aquatic/Fitness Center $_ DO = Lump Sum
Shenandoah Office Facility $.350.°® Lump Sum
Shenandoah Community Center § 1T z.oe Lump Sum
Total Bid (all facilities) $ 1 UsSAD.°

Bid submitted by:

Namme: (octredy L3t Taalon Tie: esidenst
Company: (legal rcgistcrwmmwm%ﬂlﬁﬂfﬁﬁf%&mp.

Address: _ICEOC
city: _Hiam State: _ [\ Zip:_ 23586
Telephone No.: Y86 93 MEL  Fax No.: M 293 4230

Signaturﬂ \ Date: O'[~( Q"UIX:,

You must submit a completed W-9 form and a completed Vendor/Bidder Disclosure form
with your bid.



Town of Davie
Vendor/Bidder Disclosure

) _h)_"Ql[I‘JGD , being first duly sworn state that:

The full legal naine and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: w%w

Address: epse O e OV
Moo T 2286

FEIN (500D

State and date of incorporation 'Hﬂc.i ¢, 1990

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract 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 directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
Lo Inolan et 80 KOSl 4S %
Tleam edan T S WOstlomfLaym 65 %
%
%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneticial interest in the contract or business transaction with the
Town are as tollows (Post Otfice addresses are not acceptable):

Full Legal Name Address

N/ A




By: @h pate: OT-0B- 2600,

Signature of Aftiant
Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this ( > dayof
Aolo 2006, by __Uone 0ol he)she is

personally known to me resented = as
idenfification. _ﬂg/q
Notary Public, State of Flofa at Large
'Mu

Print or Stamp of FR/Es:

Serial Number

My Commission Expires :S0I"ec



~ W-9

{Rev, November 2005}

Dapartment of ihe Troasury
Intarnal Revenon Sanace

Request for Taxpayer
Identification Number and Certification

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

Name (55 shown on your income tax retum)

Business name, it different from above

INCLAN PAINTING & WATERPROOFING CORP. OA Trokin OOOO‘\'! CC':\‘lm -

@] Individual/
Check appropriate box. Sole propristor

Exempt from backup

Corporation  [[] Partnership [] Other» . O withholding

Address inumber. street, and apl. or suile no.)
12252 SW 128 ST

Requestar's name and address {oplional)

City, state, and ZIP code

MIAMI FL 33186

List account numbers) here (optionall

Print or type
See Specific Instructions on page 2.

m_Taxpayer Identification Number (TIN)

Enler your TIN in the appropriate box, The TIN provided must match the name given on Line 1 to avoid
backup withholding. Fer individuals, this is your social securty number {SSN). However, for a resident

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other ies, it s
your employer identification number (EIN). It you do not have a number, see How o get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter,

Social security number

L 1414111

Employer identification number
6|510]5]8lol1]ols

O centification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect 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 exempl from backup withholding, or (b) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a resull 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. 1ama U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withhelding because you have failed to report all interest and dividends on your tax return. For real estale transactions, item 2 does not apply.
For mortgage interest paid, acquisition or apandonment of secured property, cancellation of debt, contributions to an individual retirement

arrangement (IRA), and general

aymentg\pther than interest and dividends, you are not required to sign the Certification, but you must

provide vour correct TIN. the ructii on page 4.)

ngl"l Signature 2.-”

Here | us. person / pste »_“1-0d- 2005
e

Purpose of Form
A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interast you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 anly if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

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 withhalding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income
from a U.8. trade or business is not subject to the
withholding tax on foreign partners' share of effectively
connected income.

Note. If 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-9,

For federal tax purposes, you are considered a person if you
are:

® An individual who is a ¢ltizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 Rev. 11-2005



REFERENCES

Project Name: Sheraton Miami Mart Hotel
Address: 711 NW 72 AV, Miami, FL 33126
Phone: 305 261 3800

Contact: Arsenio Torres

Project Name: Tamiami Airport

Address: 225 SW 128 ST Miami FL 33186
Phone: 305 876 7898

Contact: Titus Crisan

Project Name: Opa- Locka Airport
Address: 15001 Nw 42 AV Miami
Phone: 305 876 7898

Contact: Titus Crisan



ACORD. CERTIFICATE OF LIABILITY INSURANCE [ ey
[ PRODU THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
Gustavo A. Cisneros, Insurance Agcy.
11540 SW 72 Street
Miami, FI, 33173
Inclan Painting & Waterproofing Corp.
D/BIA Inclan Construction
12252 SW 128 Street Miami, FI. 33186

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
LICIES BELOW.

ALTER THE COVERAGE AFFORDED BY THE PO

INSURERS AFFORDING COVERAGE

INSURER B:
|MEURERG: ..
INSURER D:
INSURER E:

’ﬁ.ﬁfﬂ x_Allstate Insurance Co,

COVERAGES

. bigpylhe
Bl TYPE OF INSURANCE
| GRNERAL LIABILITY

[’ GOMMERCIAL GENERAL LIADILITY

| GLams mADE A

RREN, MGREQRT‘E HIMIT APPLIES PRR:
i Ot |

THE POLICIZS OF INSURANCE LISTED BELOW HAVE BEEN 135UED TO THE INSURES NAVED ABOVE FOR THE POLICY PERIOR INDICATED, NOTWHHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMEN
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THEE TERMS, EXCLUSIONS AN CONDITIONS DF SUCH
POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ) ’

T WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUSD OR

EACH OCCURRENCE
FIRE DAMAGE (Any one ()
MED EXP Ny o o)
PERSONAL & ADV INIURY

GENERAL AGOREGATE 8
PRODUBYS . GOMDIOP AGG * §

les e s

-

| 1

|eouey | | %AG:
AUTOMOBILE LINRILITY COMBINED SINGILE LIVIT
— ' e 1,000,000
ALL OWNED ALITDS | BOON, ¥ NJURY .
¥ | eorzoucen aios | 048658332 04116106 |[DAMBIOT [BHBEN syt e
X | MiACo AuTGs BCOIY IMURY +
x| ow ownEn ALTOS ., &
P, PROPERTY DAMAGE 3
i {Prr uegident) ;
| GARANE LIADILITY AUTD ONLY - EA ACCIDENT ' $
|nuva:nn OTHER THAN LI, T, e
| ALTO ONLY: AGQ ¢
[ exoess unmwry . P A COCURRENCS -
| octuk GLAINE MADE AeRbare: . ot
| | eoucmiote "
BETENTION 4 - r
| WONKERS COMPENSATION AND | owrelvis ISR
| EMPLOYENS' LIABILITY EL. EACH AGGIDENT 3
| E.L. DISEASE - KARMPLOYEE §
| E.ly DISCASE - POLIGY UMIT_$
| oTHER

FACILITIES #B - 06 -106

L -
OESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLESEXCLUSIONS ADDED BY ENDORSEMENT/EPECIAL PROVIEIONS

Project name: METAL ROOF REPAIRS AT VARIOUS TOWN

6591 Orange Drive

CERTIFICATE HOLDER ADDITIONAL INSURED: INSURER LETTER: CANCELLATION i
SHOULD ANY OF THE ABOVE D ED POLICIES. B CANCELLED DEFORE THE EXPIRATION
TOWN OF DAVIE DATE THOREOF, THR I@SLING | WiLL vonto man 30 oavs waren

DaVIE F| 33314 IMPDEE NO ORLEATION OR ITY Off ANY KifB LUBoN THE INGURER, ITB AQENTE OR
) e
Attn: Herb Hyman L= l A/[ / |
"~ @ ACORD CORPORATION 1988

NOTICE TQ THE CENTIACATE ERA N E LEFT, BUT FAILURE TO DO 80 SHALL

ACORD 25-8 (7/97)




From: Crum To: Incian Painting & Waterproofing Carp.

Date: 7/3/2008 Time: 8:57:14 AM

Page 1 of |

DATE (MWDOYY)
CERTIFICATE OF LIABILITY INSURANCE 71312006
PRODUCER Serial # 099544 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CONDON MEEK HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1211 COURT STREET ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
CLEARWATER, FL 33756 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSLIRER A FRANK WINSTON CRUM INSURANCE, INC.
INSURER B
CRUM STAFFING II, INC. 1-800-277-1620 INSURER C
100 5 MISSOURI AVENUE INSURER O
CLEARWATER FL 33756 INSURER £
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 OF 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
L [ TYPE OF INSURANCE POLICY NUMBER mﬁ Pg;"fgﬁil XF.ME._ ; I'ﬂ'a'IN LMITS
|GENERAL LIABILITY EACH OCCURRENCE B
Loumeﬂr_w. GENERAL LiAmTY FRE DAMAGE (Any one fire) i
1= | CLAIMS MADE DU:GUF MED EXP (Any one persan) 5
- [PERBONAL & ADV RUURY $
(GENERAL AGGREGATE $
GENL AGGRECATE LIMIT APPLES PER FRODUCTS - COMPIOR AGG ;5
povoy [ Joroecr [ luee - |
AUTOMOBILE LIABILITY COMBINED EMGLE LT ¥
LANY AUTO (E& acelosnt)
:Au. CAWNED AUTCS oty BUURY $
SCHEDULED AUTOS [Fret pevaon)
i HIRED AUTCS BODLY PUURY -
NON-CWNED AUTOS | |Frer sccisng
: FROFERTY DAMAGE 5
[Per accident)
GARAGE LIABILITY AUTO OHLY - EAACCIDENT §
|__ANY aUTO OTHER THa EAACC|S
! = = lauro owy aco|S - |
EXCESS / UMBRELLA LIABILITY |EACH OCCURRENCE €
[ Jocewm [ Jouamsmaoe [acoaEcaTE $
5
| Joeouctiene —— >
IRETENTION § e §
A [y NS S = WC 6 0000 0000 1412008 11112007 HEANRES
ANY PROPRIGTOR | PARTNER | EXECUTIVE
OFFICER | MEMRER EXCLUDEDY EL EACH ACCIDENT $ 1,000,000
I:v"s“cir;;:‘;:l;;:;rnm L Ciseass - £A EMPLOVES $ 1,000,000
E L DISEASE - POLICY LIMIT 3 1,000,000
OTHER
!

OF /L / VEHICLES / EXCLUSIONS ADDED BY

THIS CERTIFICATE REMAINS IN EFFECT PROVIDED THE CLIENT'S ACCOUNT IS IN GOOD STANDING WITH CRUM STAFFING I, INC.
COVERAGE IS NOT PROVIDED FOR ANY EMPLOYEE FOR WHICH THE CLIENT IS NOT REPORTING HOURS TO CRUM STAFFING 1,
INC. EFFECTIVE 03/15/2004, APPLIES TO 100% OF THE EMPLOYEES OF CRUM STAFFING II, INC. LEASED TO INCLAN PAINTING &
WATERPROOFING CORP. DBA INCLAN CONSTRUCTION.

/ SPECIAL

RE: METAL ROOF REPAIRS FOR VARIOCUS TOWN FACILITIES, #B-060106

786-293-7430

CERTIFICATE HOLDER

CANCELLATION

TOWN OF DAVIE

6591 ORANGE DR.
DAVIE, FL 33314

ATTN: HERB HYMAN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE
TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SHALL IMPOSE

NO QBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Ovﬂmmdu




FROM :JL_HERNANDEZE ASSOC

FAX NO. :385 378-S856

ACORD CERTIFICATE OF LIABILITY INSURANCE

J.L. HERNANDEZ & ASSOCIATES
11839 2.W. 1l17TH AVENUE
MIAMI, PL 33177
305-238-7676

[WsiRco  INCLAN CONSTRUCTION D/B/A

12252 SW 128TH STREET
MIAMI,FL 33186
|(786)293-7428

INCLAN PAINTING & WATERPROOFING C

THIS CERTIFIGATE IS ISSUED AS A MATT
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.

INSURERS AFFORDING Cl

1. 85 2886 B4:32PM Pl

m-ra{umm
07/05/086
R OF INFORMATION

VERAGE

| INSURER &:
INSURER &

SCOTTSDALE INSURANCE |COMPANY

INSURER C:
NSURER C:

| E

LR, IXPEOR INSURANGE
BENERAL LIABILITY
A | COMMERGIAL GENERAL LIAKILITY
i CLAIMS MADC !E oocUR
A CL91249516

G N'L AGGREGATE LIWIT APPLIES PER"

03/16/06

X ]rouor [ ]58% [ e
: ﬂumue uAmILITY
ANY AUTO
: ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

GARAGE LIARILITY
ANY AYTO

FOLICY EXPIRATION
[DATE (MMWDOFY

03/16/07

ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE M.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, EXCLUSICNEND CONDITIONS OF SUCH
PMOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID C1AIMS,

POLICY

THE POLIGIES OF INSURANCE LISTED BELOVHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE | OR TI1E POUCY PERIOD INDICATED. N%TBW!THBTN]DING

E ISSUED OR

okt I s o

EACH DCCURKENCE $2,000,000
FIRE DAMAGE tanydna vy |$50, 000

MED £XP {4ny ona parson] ¢5,000
bergonaLgaviuury (32,000,000
GENERAL AGGREGATE 2,000,000
PRODUCIS - comee acs |52, 000,000
e

COMBINED SINGLE LIMIT s

{Ea dodidel)

BODILY INJURY 5

(Per peraon)

BODILY INJURY 5

(Per ateideni)

PROFERTY DAMAGE §

(Por accaent)

AT ONLY - EAACY

OTHER THAN
AUTO ONLY!

EXUESELIARILTY
| BEOUR | I CLAIMES MADE
PEOLCTIRLE

RE

WORKERS COMPENSATION AND
| EMPLOVERS' LIABILITY

OTHER

DESCRIPTION OF OPERATIONA LOGATIONSAEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

EJ\CH amm ;
 AGGREGATE

CENERAL CONTRACTOR AND PAINTING & WATERPROOPING CONTRACTOR

T |
LeaTa

EL CACH ACCIDENT

El. ISREASE - BA EMPLOYEE | §
E.L. DISEASE - POLIGY LIMIT _| $

PROJECT: METAL ROOQF REPAIRS AT VARIOUS TOWN FACILITIES #B-06-106

CERTIFICATE HOLDER _

1 X | acomona.meun

TOWN OF DAVIE
6591 ORANGE DR
DAVIE, FL 33314

_ATTN; HERB HYMAN _

CANCELLATION

NOTICRTO THE CPRTIFICATRHO
IMPOSE NO DﬂlJﬂlTll!lﬂ‘R_lﬁB

e s e 2
SHOULDANY OF THE ABOVE DESCRIBEDFOLICIESRE
DATE THEREOF, THE IBBUNG INBURER WILL ENDE

b

| EOBEFORE THE EXFIRATION
FORTO MAIL 30__ navewriren

B | EET ALY FAILURE TOND S0 SKALI
HIND UPON THE INEURER, ITS AGENTS 0K

'ACORD 25-8 (7/97)

e"aquhn CORPORATION 1968




FROM :JL_HERNANDEZZ ASSOC

FAX NO.

1385 378-9856

ACORD, CERTIFICATE OF LIABILITY INSURANCE

Jul, @5 2006 @2:28PM Pl

PRODUCER
J.L. HERNANDEZ & ASSOCIATES

THIS CERTIFICATEIS ISSUED AS A MATT]
ONLY AND CONFERS NO RIGHTS UP
HOLDER. THIS CERTIFICATE DOES NOT
ALTER THE COVERAGE AFFORDED BY

R e N e ey
! DATE (MMIDEVYY} !

07/05/06

NFORMATION

OF INFORMATION

THE CERTIFICATE
MEND, EXTEND OR
HE POLICIES BELOW.

COVERAGES

11839 8.W. 117TH AVENUE

MIAMI, PL 33177 ;

305-238-7676 Ll i _ INSURERS AFFORDING COVERAGE

isuRES T TNCLAM PAINTING & WATERPROOFING C paurers SCOTTSDALE INSURANCE| COMPANY

D/B/A INCLAN CONSTRUCTION INSURER B:
12252 SW 128TH STREET INSURER.C: i
MIAMY,FL 33186 {NSURER & . ~
[ (786)293-7428 INSURER & =

TR | TYPEOR NSURANGE POLICYNUMBER
GENERAL LIABILITY
_E_F] CAMMERCIAL GFNERAL [JARINITY
CLAIMS MADC EI QCCUR
CL3124951¢

i QENL MGOHEGATE LIMIT APPLIES PER:
X | rouicy mj’?ﬁ" [ Jiee
AUTOMOBILE LIABILITY

| ST W m

AL GWNED AUTOS

BUHEDULED AUTOS

HIMED AUTOS
NON-OWNED AUTOS

BACESS LIABILITY

| Jeceun [ evams uaoe

DATE .
|

03/16/06 |03/16/07

THE POLICIES OF INSURANGE LISTED BELOVWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE MOLICY PERIOD INDICATED. N
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THF INSURANCE AFFORDED RY THF POLICIRS DESURIBED HEREIN IS SUBIECT TO ALL THE TERMS, CXULLISIONSND COI
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

FOLIGY EXPIRATION |
| DATE (WDD/YY) | DATE (MWDDIVY)

ga\r_:_u_g_u_::ﬁhﬁgny __|&, 000, 000

(S TWITHS TANGING

NEATIONS OF SUCH

IHIlev

FIRE DAMAGE (ryine )| $50, 000
MED EXP (Any one pérsan) 55,000
PERIONALBAOVINURY 52, 000,000

TE

s2,000,000

PROCUCTS - COMMIOP AGG |

+2,000, 000

COMBINED SINGLE
| (Ea aceadent)

iMIT s

I

| BOOILY INJURY
{Per pareci)

BOOILY iNILURY
(Par accident)

(For accdonty

PROPEATY DAMAGH

AUTO ONLY - EA M:&.‘EBENI‘

E

-

OTHER THAN
AUTO QNLY!

EACH CCCURRENCE

AN
aea

AGOREQATE

EOET [T R P P

; BEDLCTELG
3 RETENTION ~ §
WORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

WCETATU!
TORY bWITE

[oTH:
| ER

EL EACHACCIDENT
EL. DISEASE - EA ENPLOYEE | §

EL DISEASE . POLIGY LMIT

= i = i A
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ID OPENING REPORT
BID NAME: ?2} TiME: _& 11 M

BID NU'MBER:M -/0 é DATE:Zé(Qé

ESTIMATED COsT: & ¢3, 120 6p

BID AMOUNT MERCI
|4, T 00.52

10.

NQTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHEC KED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL

THE BID SPECIFICATIONS PRIOR TO SUBA
PURCHASING OFFICIA .Q DATE: _76 @G

WITNESS : MM»CWLE{T £+£wé‘07 DATE: _Zjéﬁ/ﬁ_é—




BUILDING

CTQB Construction Trades and Quali*y'ng Board

Qualifying Agent:  INCLAN LUIS
License Number:  (3BS00456

Contractor Name: INCLAN PAINTING & WATERPROOFIN(
Issue Date: 05/22/2003 ) .. ) ]

s £ Jorrnss
Exp. Date: 09/30/2006 / Hermmlo’F/{S algz P.Ew




Division of Corporations Page 1 of 2

Florida Profit

INCLAN PAINTING AND WATERPROOFING, CORP.

PRINCIPAL ADDRESS
12252 SW 128TH STREET
MIAMI FL 33186 US
Changed 06/27/2001
MAILING ADDRESS
12252 SW 128TH STREET
MIAMI FL 33186 US
Changed 06/27/2001
Document Number FEI Number Date Filed
P95000036237 650580105 05/04/1995
State Status Effective Date
FL ACTIVE NONE
v Aﬁ;‘fggjﬁ Ewi-:]fF (g?;g OinIed Event Effective Date
AMENDMENT NONE
Registered Agent
| Name & Address I

INCLAN, LUIS
14667 SW 160TH STREET
MIAMI FL 33177

| Address Changed: 06/27/2001 |

Officer/Director Detail
| Name & Address

INCLAN, LUIS
14667 SW 160TH ST

MIAMI FL 33177

INCLAN, ILEANA
14667 SW 160TH ST

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P95000036237&n2=NAMFW... 8/16/2006



MIAMI FL 33177 | |

Annual Reports
Report Year Filed Date |

2004 11/3072004 ]
2005 03/11/2005 ]

2006 [ oonws ]

Previous Filing | Return to List |

View Events
View Name History

Document Images
Listed below are the images available for this filing.

02/03/2006 -- ANNUAL REPORT

03/11/2005 -- ANNUAL REPORT

11/30/2004 -- ANN REP/UNIFORM BUS REP
04/12/2004 -- ANN REP/UNIFORM BUS REP
04/10/2003 -- ANN REP/UNIFORM BUS REP
10/03/2002 -- Name Change

01/25/2002 -- ANN REP/UNIFORM BUS REP
06/27/2001 -- ANN REP/UNIFORM BUS REP
04/26/2000 -- ANN REP/UNIFORM BUS REP
05/10/1999 -- ANNUAL REPORT

05/26/1998 -- ANNUAL REPORT

05/01/1997 -- ANNUAL REPORT
05/01/1996 -- 1996 ANNUAL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT
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