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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Herb Hyman/797-1016

PREPARED BY: Herb Hyman/797-1016

SUBJECT: Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: SELECTION OF FIRMS - A RESOLUTION OF THE
TOWN OF DAVIE, FLORIDA, SELECTING VARIOUS FIRMS TO PERFORM
CONTINUING ENGINEERING SERVICES AND AUTHORIZING THE TOWN
ADMINISTRATOR OR HISDESIGNEE TO NEGOTIATE AGREEMENTS FOR
SUCH SERVICES.

REPORT IN BRIEF: F.S.S. 287.055 defines “ continuing services’ as a study activity
where the professional fee isless than $50,000 or any construction project where the cost
of construction is less than $1,000,000. The Town anticipates many projects that will fall
into this range over the next severa years. A competitive solicitation was conducted for
the following eight (8) disciplines: civil engineering, environmental engineering, traffic
engineering, civil engineering inspections, land surveying, structural engineering,
electrical engineering, and mechanical engineering services. RFP documents were sent
to forty-five (45) prospective proposers. Additionally, the bid was advertised state-wide
in Florida Bid Reporting and nationally in BidNet and also posted on the Town’s web
site. The Town received twenty-nine (29) proposals. The selection committee reviewed
proposals and heard oral presentations from the top ranked firms. The selection
committee feels that an award to the top three (3) firms in each discipline will allow
maximum flexibility and availability of resources to accomplish projects in the most
expeditious and economical fashion. The recommendation of the top three (3) firmsis
listed in Attachment “A”. Theinitial contract is athree (3) year term with an option to
extend the contract for an additional three (3) year term by mutual agreement of the
parties. Contract extensions, if appropriate, will be sent to the Town Council for
approval.

PREVIOUSACTIONS: n/a



CONCURRENCES: The selections were made by a selection committee comprised of
the following nine (9) staff members: Herb Hyman, William Ackerman, Russell Muniz,
Manny Diez, Keith Pursell, Bill Hitchcock, Le Nguyen, Will Allen, and Bruce Taylor.
FISCAL IMPACT: Yes

Has request been budgeted? Yes

If yes, expected cost: Dependent on number of projects authorized

Account Name: various capital improvement accounts and operating budget
accounts

RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s): Procurement Authorization, Selection Committee Recommendation
(Attachment “A”), Recommendation memo, Selection Committee ranking sheets,
Incorporation information



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, SELECTING

VARIOUS FIRMS TO PERFORM CONTINUING ENGINEERING SERVICES

AND AUTHORIZING THE TOWN ADMINISTRATOR OR HIS DESIGNEE

TO NEGOTIATE AGREEMENTS FOR SUCH SERVICES.

WHEREAS, the Town has various projects that will fall within the limits of the
“continuing services’ category as defined by F.S.S. 287.055; and

WHEREAS, the Town solicited sealed proposals for such services; and

WHEREAS, the selection committee has selected the top three (3) firms in each
discipline as the firms best qualified to provide the required services; and

WHEREAS, it isin the Town's best interest to execute contracts for such services.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF
DAVIE, FLORIDA:

SECTION 1. The Town Council of the Town of Davie does hereby accept the selection
of the firms identified in Attachment “A” as the firms best qualified to provide the required
services and authorizes the Town Administrator or his designee to negotiate agreements for such
services and present those contracts for approval at a future meeting date. Should no agreement
be reached with any of the highest ranking firms, then the Town Administrator or his designee
shall negotiate with the next ranked firm and present that agreement for approval.

SECTION 2  The initial contract is three (3) years with an option to extend the
contract for an additional three (3) year term by mutual agreement of the parties. Contract
extensions, if appropriate, will be handled administratively by staff subject to budgetary approval
by the Town Council.

SECTION 2. This resolution shall take effect immediately upon its passage and
adoption.

PASSED AND ADOPTED THIS DAY OF , 2008




MAY OR/COUNCILMEMBE
R
Attest:

TOWN CLERK

APPROVED THIS DAY OF , 2008




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION
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BID OPENING REPORT

BID NAME:E«J@_E&L@&H_‘% Services TME: O A
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BID NUMBER: B= (O~ OO DATE: 71 TS

ESTIMATED COST:
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NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, 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 15 RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BiD SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.

PURCHASING OFFICIAL
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NCOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THE 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 SUBMITTAL OF LETTER OF RECOMMENDATION,
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) BID OPENING REPORT
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Attachment "A"

Department of Budget and Finance

To: Mayor and Town Council

From: Herb Hyman, CPPB, Procurement Manager
Through:  William Ackerman, Budget and Finance Director
Subject.  Miscellaneous Engineering Services

Date: August 20, 2008

The Town has a need for continuing engineering services contracts. [t is the desire of
the Town to award confracts to three (3) firms in each discipline. Florida State Statutes
defines "continuing services” as any study where the cost for professional services is
less than $50,000 or any construction project where the cost of construction is less than
$1,000,000. Listed below are the selection committee's recommendation which was

arrived at after reviewing proposals and hearing oral presentations from short listed
firms.

Civil Engineering Services
Craven Thompson

Calvin Giordano

ADA Engineering

Environmental Engineering Services
RS Corporation

Calvin Giordano

CaTSs

Traffic Engineering Services
C3TS

iR.J. Behar

URS Corporation

Civit Engineering Inspection Services
Calvin Giordano

Craven Thompson

R.J. Behar

Land Surveying Services
Miller Legg & Associates
Stoner & Associates

McLaughlin Engineering




Structural Engineering
Beiswenger Hoch
C3TS

R.J. Behar

Electrical Engineering
C37T8

GLE Associates
Calvin Giordano

Wiechanical Engineering
GEE Associates

C3Ts

JRS Corporation
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o W-9

{Rev. October 2007}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Name (as shown on your income tax raturn)

MCLAUGHLIN ENGINEERING CO.

Business name, if different from above

Check appropriate box: [:I individual/Sola proprietor

B Cther {see instructions} ¥~

{:\E Corporation
Limited fiabitity company. Enter the tax classification {D=disragarded entity, C=corporation, P=partnership} b

D Partnership Exampt .
D payee

Address {number, street, and apt. o suite no.)

400 K. E. 3RD AVENUE

Print or fype

Requester's name and address (optional)

City, state, and ZIP code
FORT LAUDERDALE, FE 33301

See Specific Instructions on page 2.

List account number(s) here foptional)

Taxpayer Identification Number (TIN}

Enter your TiN in the appropriate box. The TiIN provided must match the name given on Line 1 to avoid
backup withhotding. For individuals, this is your social security number (SSN). However, for a resident ' |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, It is
your employer identification number (EIN). If you do not have a number, see How to 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

v |

Employer identification numbet

59 | 0754337

m Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for 2 number o be issued to me}, and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or () | 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. lam g LLS, citizen or other U.S. person (defined below),

Certification instructions. You must cross out item 2 above if vou have besn notified by the 188 that you are currently subject to backup
withhoiding because yoeu have failed to report alt interest ang dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of securgchproperty, cancellation of debt, contributions to an individual retirement
arrangement {{RA), and generjy.\;?\yments other tha!%rest/{;}:i}jividends, you are not required to sign the Cert'sﬁcati?n, but you must

£

provide your correct TIN, See fhe Wstructions on pageA.

Sign

Signature of
Here

U.5. person ¥

General Instructions
Section references are toMe Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required 1o file an information raturn with the
IRS must obtain your correct taxpayer identification number {TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA.

Use Form W-9 only 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 withholding if you are a U.S.
exempt payee, If applicable, you are aiso certifying that as a
U.S. 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 o
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9,

/ /
O i B L opp o0 e 701 /50083

(Definition of a U.S. person. For féderal tax purposes, vou are
considerad a U.S. person if you are:

@ An individuatl who is a U.S, citizen or U.S. resident alien,

e A parinership, 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}.

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’ sharg 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-8 fo the partnership to establish vour 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 aliocable 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, 10-2007)
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Vendor/ Bidder Disclosure

I, Jerald A. McLaughlin, being first duly sworn state that:

The full legal name 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: McLauehlin Engineering Co.

Address: 400 NE 3" Avenue,

Fort Lauderdale. F1, 33301
FEIN: 59 — 0754337
State and date of incorporation: , Florida

OWNERSHIP DISCLOSURE AFFIDAVIT

I. 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 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

Jerald A. McLaughlin 400 NE 3™ Avenue 71%
Ft. Lauderdale, F1. 33301

Carl E. Albrektsen 400 NE 3™ Avenue 9%
: Ft. Lauderdale, FL 33301

Scott A. McLaughlin | 400 NE 3™ Avenue 10%
Ft. Lauderdale, FI. 33301

Diana L. Donahoe 400 NE 3" Avenue 10%
Ft. Lauderdale, FI. 33301

-36 -



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 beneficial interest in the
contract or business transaction with the Town are as follows (Post Office
addresses are not acceptable):

Full Legal Name Address

NONE

Date: July 14", 2008

A ‘, - ot
igrrature of ATfiant™

Jerald A. McLaughlin
Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this 14" day of
July, 2008, by Jerald A. McLaughlin, he/she is personally known fo me or

has presented as identification.
@m/@%gw 7,
WO Notary Public, State of Florida at Large

™ DIANAL DONAHOE
¥ COMMISSION # DD 414288

3 Bonded Thiu Notary Pubiic tndenedlens };’, Di.ana L DOnath
- " Print or Stamp of Notary

DD 414288
Serial Number

My Commission Expires: August 2. 2008

-37-




www.sunbiz.org ~ Department of State Page 1 of 3

Horme Contact Us Filing Services Documernt Searches Forms

Provious on List  Nexton List Rotumn To List

Mo Events Mo Name History

Detail by Entity

B
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Florida Profit Corporation
MCLAUGHLIN ENGINEERING COMPANY

P

Filing Information

Document Number 189168

FEi Number 590754337
Date Filed 11/26/1955
State FL

Status ACTIVE

Princinal Address

MCLAUGHLIN ENGINEERING CO
400 NE 3RD AVE
FORT LAUDERDALE FL 33301 US

Changed 01/27/2003

Mailing Address

MCLAUGHLIN ENGINEERING CO
460 NE 3RD AVE
FORT LAUDERDALE FL 33301 US

Changes 01/27/2003

Hegistered Agent Name & Address

MCLAUGHLIN, JERALD A
400 N k£ 3RD AVE
FT LAUDERDALE FL 33301 US

Name Changed: 01/19/2000
Address Changed: 04/15/1968
Officer/Director Detall
Name & Address

Title VPTS

ALBREKTSEN, CARL E
400 NE S3RD AVE
FORT LAUDERDALE FL 33301

hitp:/fwww sunbiz.org/seripts/cordet.exe?action=DETFIL&ing doc number=189168&ing... 8/21/2008
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Title VP

MCLAUGHLIN, JOSEPH S
400 N E 3RD AVE
FORT LAUDERDALE FL 33301

Title P

MOLAUGHLIN, JERALD A
460 N.E. 3RD AVE.
FT. LAUDERDALE FL 33301

Title VP

MCLAUGHLIN, SCOTT A

400 NE 2RI AVENUE

FORT LAUDERDALE FL 33307
Title SECR

DONAHOE, DIANA L
400 NE 3RD AVE
FORT LAUDERDALE FL 33301

Annuai %’%@3@@@%

Report Yaar Filed Date
2006 31/20/2006
2007 00512007
2008 01/31/2008

Document Imacges

s

| View image in POF format -

. View image in PDF format

. View image in PDF forma

. wiew image in PDF format

| View imeg6 in POF format

L ANHUAL REPORT o View'image in PDF format -

it Raiban B

- ANNUAL T i View image'in PDF format ©

- View image in PDF format

- View image in PDF format

- iew image in PDE format

View image inPDE format

1
-~ iiewimage in PDF format ]
3

| Viewimage in PDF format

- AMNUAL REPORT 70 2 Viewimage N PDF format &

§ Note: This is not official record. See documents if guestion or confiict. ;

Page 2 of 3
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Town of Davie - Request for Proposals - Engineering and
Surveying Services - Miscellaneous Continuing Service Contracts

' Required Forms - W-9

Form W-Q Request for Taxpayer
ldentification Number and Certification

{Reav. Movember 2008)

Departmant of the Treasury
aernel Revanie Senice

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

Nzme (a5 shown on your income tax return}
Craven Thompson & Associates, Inc.

Business name, if different from above

Individual/

Exempt from backup

Check apprapriate box: O Sdie propristor F) Gorporation [} Parnershin ] Other & ... td withholding

Addrass {(hurmber, street, end spt. or suite no)
3563 NW 83rd Street

Print or type

Requssier's name and address (optional}

City, stata, and ZiP code
Fort Laudencale, FL 33308

List aessurt number(s) hers {optional)

Soe Specific Instructons on page 2.

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match 1he riame given on Line 1 to avoid | Secial security number

backup withholding. For individuais, this is your social security number (SSN). However, for a resident HERERNN
alien, sole propristor, or disregardad entity, gee the Part [ instructions on page 3. For other entities, it is
your amployer identification rumiber (EIN). If you: do not have a number, see How to get a TIN on page 3. or

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

number to enter.

Empioyer identification number
sialolsl4islolale

RFP # B-08-100

[2548]]  Certification

Under psnaltties of parjury, | certify that:

1. The numbar shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. 1am not subject to backup withholding becauss: (s} ) am exempt from backup withholding, or {b} | have not been notified by the Intemai
Raveruie Service (FS) that | am subject to backup withiroiding as a result of a faiure to raport all interest or dividends, or (¢} the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U8, person {inciuding 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
withholding because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does niet apply.
For mortgage interest paid, acquisition or apandonment of secured property, canceliation of debt, cortributions to an individual retirement
arrangement (JRA), and genherally, payrments other than interest and dividenwts, you are hot required to sign the Gertification, but you must

provide your correct TIN. Ses the bnﬁtﬂﬁdim;pn page 4.)

Sign Signatiws of 5 =
Hore WS, peraon P ; /

RoberfD. Cole, IIl, PE. paw » July 17, 2008

Purpose of Fonﬁv g

A person who is required to file an information return with the
IRS, must obtain vour comect taxpayer identification number
(TIN) to report, for example, income paid to you, real esiate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an [RA.

U.8. person, Use Form W-8 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting # {the requester} and, when applicable, to:

1. Ceriify that the TIN you are giving is correct {or you are
waiting for a number to be issued},

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding # you are a
.S, axempt payes.

in 3 above, if applicable, you are aleo certifying thatas a
U.8. person, your aliocable share of any parinership 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 cother than Form W-8 to
reguest your TIN, you must use the requester's form H it is
substantially sisnilar to this Form W-8.

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

@ An individual who is a citizen ar resident of the United
States,

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

@ Any estate {other than a foreign estate) or trust See
Aegulations sections 301.7701-6(a) and 7(a) for additional
information,

Special rules for partnerships. Parinerships that conduct e
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 cettain cases where a
Form W-9 has not been received, a partnership is required {o
presume that a pariner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.8. person that is a
partner in a partnership conducting a trade or business in the
United Statss, provide Form W-9 to the parthership to
establish your .8, stetus 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:

e The L1.S. owner of & disregarded entity and not the entity,

Cat. Mo, 10231% Form W-8 (Rev. 112008

Craven Thompson & Associates, Inc.
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Town of Davie - Request for Proposals - Engineering and

Vendor / Bidder Disclosure

I, Robert D. Cole, [li, P.E., being first duly sworn state that:
The full legal name 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):

e

Name of Individual, Firm or Organization:  Craven Thompson & Associates, Inc.

Surveying Services - Miscellaneous Continuing Service Contracts | RFP # B-08-100

Address: 3563 N.W. 53" Street

Fort Lauderdale, Florida 33308
FEIN §9-0948029
State and Date of Incorporation ~ Florida

OWNERSHIP DISCLOSURE AFFIDAVIT

1. if the 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 coniract or business transaction is with a trust, the full name
and address shali be provided for each trustee and each heneficiary. All such names
“and addresses are as follows (Post Office addresses are not acceptable}).
Full Legai Name Address Ownership
Thomas M. McDonaid, 3563 NW 53¢ St., Ft. Lauderdale, FL 33308 50 %
Robert D. Cole, 11}, P.E., 3563 NW 53" St., Ft. Lauderdale, FL 33309 0 %
%
%

2. The full iegal 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 beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address
N/A

Required Forms - Vendor / Bidder Disclosure

Craven Thompson & Associates, inc.
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Town of Davie - Request for Proposals - Engineering and

By: >

W Date: July 17, 2008
Signature of Affiant

" Robert D. Cole, I, P.E,
Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this 17" day of July, 2008, by
Robert D. Cole, i, P.E. he/she is personally known to me or has presented
as identification.

NOTARY PUBLIC-STATE OF FLORIDA . VMMD CACR
¥ Parricia D. Joyce ' f i =
Commission # DD3T4119 Not@ry Pubilic, Stat%c’f Fiprida at Large

ae < Lypires: MAR. 23, 2010
Bonded Thru Atlantie Bending Co., Ine.

ATriciA D J DYCE

Print or Stamp of Notary

DD &s(41t9

Surveying Services - Miscellaneous Continuing Service Contracts | RFP # 808100 _

Serial Number

My Commission Expires: é/ .::9.3// O

Required Forms - Vendor / Bidder Disclosure |

Craven Thompson & Associates, Inc.
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ail by Entity Name
Florida Profit Corporation
CRAVEN, THOMPSON & ASSOCIATES, INC.

Filing information

Document Number 254407

FEI Number 590948029

Date Filed 01/01/1962

State FL

Status ACTIVE

Last Event AMENDED AND RESTATED ARTICLES

Event Date Filed 10/17/19%4
Event Effective Date NONE
Principal Address

3563 NW L3RD STREET
FORT LAUDERDALE FL 33309

Changed 06/14/1990

Mailing Address

3563 NW 53RD STREET
FORT LAUDERDALE FL 33309

Changed 06/14/1990

Registered Agent Name & Address

MCDONALD, THOMAS M PRES
3563 NW 53RD ST
FT LAUDERDALE FL 33308 US

Name Changed: 01/03/2006
Address Changed: 02/22/1995

Officer/Director Detail
Name & Address
Title DPT

MCODONALD, THOMAS

http//www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ingq_doc number=254407&ing... 8/21/2008
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7630 MARBLEHEAD LANE
PARKLAND FL 33087

Title VS

COLE, ROBERT
1629 SE 2ND COURT
FT. LAUDERDALE FL 33301

Title V

HAMDLEY, JOSEPH D
1734 N.E. 20TH AVE. UNIT#3
FT. LAUDERDALE FL 33305

Title V

PRYCE, RICHARD
13901 SW 26TH STREET
DAVIE FL 33328

Annual Reports

Report Year Filed Date

2006 01/03/2008
2007 01/08/2007
2008 01/14/2008

Document images

5L BEPORT ' View image in PDF format

o ANNUAL T

o ARN

Note: This is not official record. See documents if question or conflict.

Page 2 of 3
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~n W-9

{Rev. October 2007}

Department of the Treasury
intemiad Reverus Servioe

Request for Taxpayer
ldentification Number and Certification

Give form 1o the
requester. Do not
send to the RS,

Name (as shown on your Income tax returm)
Miller Legg & Associates, Inc. dba Miller Legy

4

Business name, if different from above

Miller Lega,

Check appropriate box: [] Individua#/Sole propristor

[ Other {see instructions) b=

Corparation C! Partriarship <
[ Limited liabiiity company. Enter thie tax classification {D=tisregarded entity, C=corporation, P=partnership) ¥

Exempt
o payee

Address (number, street, and apt. or suite no.)

Requester's name and address {opticnal)

City, state, and ZIP code

1800 N. Douglas Road, Suite 200, Pembroke Pines, FL 33024

Print or fype
See Specific instructions on page 2.

List account number(s) kere {optional)

Taxpayer ldentification Number {THN)

Entér your TIN in the appropriate box. The TIN provided must mate!y the name (iven on Line T to avoid
backup withheiding, For individuals, this is vour social security nuraber {SSN). However, for a resident i :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it s
your empioyer identification number EIN). If you do not have a number, see How to 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 o enter,

¢

Social security number

' '

Employer identification number

65 : 0563467

Ceriification

Under penzities of perjury, | certify that;

1. The number shown on this form is my corect taxpayer identification nurmber for | am wailing for a number to be issued to ma), and

2. 1 am not subject to backup withholding because: {a) [ am exerpt from backup withholding, or {5} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to bagkup withhoiding as a result of a failure to report all intersst or dividends, or (¢} the IRS has

notified -me that | am no longer subject to backup withholding, and

3. lam a (LS. citizen or other US. parson (defined helowd.

Certification instructions. You must cross out fteri: 2 above If you have been nofified by the IRS that you are currently subject to backup
withholding because you have falled to report all interest and dividends on your fax return. For real estate transactions, item 2 does not apply.
For mottgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individial retirement
arrangement {IRA), and generally, payinanis other than intersst and dividends, you are not reguired fo sign the Certification, but you must

provide your correct TIN. See the ij}s’t tions on page 4.

Signature of
ULS. person ¥

Sign /ﬁw s ;;:7:

Date ¥ 7’ 5 - ‘Zﬁ“éﬁg

Here
General Instructons

Section refersnces are to the Internal Revenue Code unless
stherwise noted. .

Purpose of Form

& pereon who is required to file an information return with the
RS must obtain your correct texpayer identification nurmber (TIN)
© report, for example, income paid to you, real estate
ransactions, morigage interest you paid, acquisition or
ibandonment of secured property, cancellation of debt, or
sontributions you made to an IRA.

Use Form W-8 only if you are & U.S. person {including a
esident alien), to provide your correct TIN to the person
eguesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
rafting for a number 1o be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim sxemption from backup withholding # you are a U.S.
xXempt payes. If applicable, you are also ceriifying that as a
J.&. person, your aliocable share of any partnership income from
¢ U.8S. trade or business is not subject 1o the withhoiging tax on
oreign partners” share of effectively connected income.

Note. If a requester gives vou a form other than Form W-8 to
aquest your TIN, you must use the requester's form if it Ig
wbstantially similar to this Form W-9.

Definition of a U8, person. For federal tax purpeses, you are
considered g U.S, person if you are:

® An individua! who is a 1.8, citizen or U.S. residesit alien,

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

® An estate {other than a foreign estate), or

s A domestlic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Parinerships that conduct a
trade or business in the United States are generally required to
pay & withholding tax on any forelgn partners’ share of income
fram such business. Further, in certain cases where & Form W-8
has niot been recaived, a parinership is required to presume that
& parinar is a foreign person, and pay the withholding tax.
Therefore, If you are a U.S, person that is a parinerin a
parmnership conducting a trade or business in the United States,
provide Form W-8 1o the partnership to establish your U.S.
status and avoid withholding on your share of partrership
ingome.

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

& The U.5. owner of a disregarded entity and not the eniity,

Cat. Ne, 10231X

Form W-9 (Bev 10-2007)
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Town of Davie
Vendor/Bidder Disclosure

I, Dan A. Tintner, PE being first duly sworn state that:
The full Leal name 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: Miller Legg & Associates, Inc.

Address: 1800 N. Douglas Road, Suite 200

Pembroke Pines, FL 33024

FEIN 865-0563467

State and date of incorporation Florida, April 1, 1895

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the 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):

1

Full Legal Name Address Ownership

David L. John 1800 N Douglas Road, Suite 200 16.652 %
Pembroke Pines, FL 33024

Dan A. Tintner 1800 N Douglas Road, Suite 200 11.942 %
Pembroke Pines, FL 33024

Dennis Thomas 1800 N Douglas Road, Suite 200 7.609 %
Pembroke Pines, FL 33024

Jon Walls 1800 N Douglas Road, Suite 200 8.49 %
Pembroke Pines, Fi. 33024

Michael D. Kroli 1800 N Douglas Road, Suite 200 8.747 %
Pembroke Pines, FL 33024

Dylan Larson ‘ 1800 N Douglas Road, Suite 200 7.401 %
Pembroke Pines, FL 33024

Leslie N. Hernandez 1800 N Douglas Road, Suite 200 6.56 %
Pembroke Pines, FL 33024

William M. Lynch 1800 N Douglas Road, Suite 200 6.224 %
Pembroke Pines, FL 33024
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2. The full legal names and business addresses of any other individual (other than
subconsultants, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest 1n tl\le contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

N/A

By: //4’ ﬁw Date: 7~ 3-J&

/ Signature of Affiant

Dan A. Tininer, PE
Print Name

SUBSCRIBED AND SWORN TO of affirmed before me this 3 ed day of

Dudiy 2009 by Devs B Tindnep he/she is
Personz{]]y known to me or has presented — as

Identification.

AFHE,  ROBERTAM, DUENAS
&7 g ta MY COMMISSION # DD 5ag711

Lt EXPIRES: Aprl 2
s emuemmmﬂﬂwﬂ.zf’m,

RSfary Public, State of Florida at Large

Serial Number

My Commission Expires:
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Jetall by Entity Name
Florida Profit Corporation
MILLER, LEGG & ASSOCIATES, INC.

Filing Information

Document Number P95000021117

FEl Number 650563467
Date Filed 03/15/1985
State FL

Status ACTIVE

Last BEvent AMENDMENT

Event Date Filed  08/25/2003
Event Effective Date NONE
Principal Address

1800 N. DOUGLAS ROAD
SUITE 200
PEMBORKE PINES FL 33024 US

Changed 05/01/4996

Malling Address

1800 N. DOUGLAS ROAD
SUITE 200

PEMBORKE PINES FL 33024 US

Changed 05/01/1996

Registered Agent Name & Address

JOHN, DAVID L

1800 N. DOUGLAS RCAD
SUITE 200

PEMBORKE PINES FL 33024 US
Name Changed: 03/12/2004

Address Changed: 05/01/1986

Officer/Director Detall
Name & Address

hitp/fwerw sunbizoorg/seripts/cordet.exe?action=DETFIL&ing doc number=P950000211... 8/21/2008
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Title CP

JOHN, DAVID L

2450 SCUTHWEST 85TH TERRACE
DAVIE FL 33324 US

Title VPDS

TINTNER, DAN A
10741 PARIS STREET
COOPER CITY FL 33026 US

Title AVF

THOMAS, DENNIS J
143968 BLACKBERRY DRIVE
WELLINGTOM FL 33414

Tile D

WALLS, JOND

1405 HAZELWOOD DRIVE
ORLANDO FL 32808

Title ¥

KROLL, MICHAEL D

1287 TERRYSTONE COURT
WESTON FL 33328

Title VP

LYNCH, WILLIAM M
2431 {1 ARGO DRIVE
MIRAMAR FL 33023

Annual Reporis

Report Year Filed Date

2607 03/18/2007
2007 11/16/2Q07
2008 04/24/2008

Document Images

http://www.sunbiz.org/seripts/cordet. exe?action=DETFIL&ing_doc_number=P950000211...

| ViewimageinF

. Viewimage

| Viewimags in PDF {

© 7 View image
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- DOCUMENTS PRIOR TO 1997 7 View image in PDF forma

<

gNote: This is not official record. See documents if guestion or conflict.

Provious on List  Nepton List Return To List i

Evenis Mo Name History

Forms Heip

f of State,
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Druanmpnt st v Vreagun:
imeenyt Revenwe Setvrp

Foeem W'g Reguest for Taxpayer o Give fo:mtg!he
ey Novermie: 204 tdentification Number and Centification ot 1o the e

Name @e ot o PRl TITIME Lo belurty

Calvin, Giordano & Associates, Inc.

Busiens name. d-uifieren frum autue

\ E t from
gl & Corporsupn D Parnerchg D Obber & e D w:% bachup

Cherk appropriate nox- E] Sole proprster

AGOr6Ss iNUMDE . 511281 anw AR, O Seis ne ) ' ' Reguesier's name ang aodiers fepuonE)

1800 Eller Drive, Suite 600

Cey. siate ann 218 code

Fort Lauderdale, Florida 33316

LIS actoumt numberls; here foptional)

einf or type
See Spacific instructions on page 2.

B Texsayer idertifcation Number (TiiN) .

Enter your TN in the appropriate box. The TIN provided must match the name given on Line | 1o avoid | 5ol sacurity nurvber 1
bashup wilnhoiding, Far nohviduals, this is Your soca! senunity hurmber {SEN). However, for a resident J § .i. ’ f i !
Blian, stie proprietor, ar distegardedt enity, see the Pan | instrutlions on pape 2. For other entivies, 4 i

¥aur employer igernification number {EINS. If vou do not have a mumber, see Mow 1o get & TIN on page 3, ar )

Rete. If the arcount 1 1 mere than one nName. see the charl on page 4 for guielings or wnoce Empioyer identification number
number 16 emer, , 615i0101 38 §9

Certification
Unger penaines of Penury, | cenily that:
1. The number shown on this tform & my corre! taxtayer itentilication numpber for | am waiting for & number 1o be 1ssued th me}. ang

2 fam nol submct 1o Baskup wannolamg tesause: (a) | am sxetnpt brom backup withnofing, or (b) | have nat been noies by the imernaf
Revenue Service fRS| tat | am subject 10 backup wianholdng as & resul of 2 tailure 10 report all mierest or tivitdertds, or (£} the IRS has
notifiees me than 1 am NG longer subiect Dackup withholtoing. ang

3 lams.Us patson finsiuting & U5 resitient alen)

Certification IREIrUTlions, You must crass put sem 2 above il you heve been nonheg by the IR5 that you are surrently subject to backup

withholting because you Nave lailed 1o repon alf interes; ang dvidends on yoinr tax returs, For real eslale rRnsachont, Nem 2 doms not apply.

For mongape merest Baid. acquistion o ahandonmen of securer property, canceliation of dedt. comnbutions 10 an mevidual retirement

arengement liRa), ang generally, payments olher than imerest antd dividengs, You are nol required 1o sign the Cenificanon, but you musi

provide your torect TIN {See th MISIrUCHENS on page £ )
_ ., o

: T :
Sign | Signature of )
Here | 5 peren v - ome »_July 16, 2008
Purpese of Form & Anindividual who 15 @ citizen or resident of the Unied
A person who s reguired to fie an tformation return with the States, ' '
RS, must pbigmn your cotrell texpayer identhcation nutber ® A partnersiip, corporalion, Company, or assosalion
{TIN} 10 repon, for example. newme paid (o vou, real estale Crealed or prganizad 1 tne Uruled States or under the laws
frangacuors, morigage mleres! you pard, acquisttion or ot the United States, or
aban;ionmam of securad propen ', Canceliahon of dedt, or ® Any estate (other than a foreign estale) or trust. See
Canirbulions you made 1o an IRA. Reguiations sections 301.7701 -B{a) and 7:a} for addtional
US. person. Use Form w-g only if you are 3 U.S. person informanon. '

{including a rescent aher;, 1o provitie your correet TIN 1o the Spetial rules for partnerships, Partnerships that condust a
Person 1eauzyi wtithe reauesien sod, when appicalhe. lu; RGP 0r busmess in the Unned Staies are generzlly renured
b Cenity g ine T YOUE AR (ann 1 eorent inr g e 1 pay a wiinong tax on any foreign panners’ snare of
walting for a number 10 e waoeqy), INCoMmE rom such busmess Further, 1 cenam rases whse a

2. Camiby it o e s wabgnet 10 bk wittihoichng, o Frrm W-9 has not been TECRVET, g partnership 15 required 10

Fresume tha! a parinet 15 g toreign person, ano pay the
withholting tax. Therpiore, if you are 2 LLS. parsonthat s 5
n 3 an ' . . . barnner in a partnership conducting  tradie or business in the
Saowe, i anplicabie, you are elso cemiyng that as United Blates, prowde Form W-8 1o the parinership to

troiq ;:’Sg”" v “!"Lli:?a_!”‘i'f3?'f’f"’ "’: ”‘t‘r_, ?I:mwi:hﬁ) o e Es1abAsh your US status ang avord withholging fn yeusr
withh arage OF bUSmeys 1 101 Lubpect jo the share ol partnerstng income.

DICiing 1y nn festenn paraore e ety .
LOnneciy i, - The: person who gves Form Wy 1o the partnership for
burposes of establishing s U.5. Stalus and avording
withihoiomy on ns aliocabie share of net mcome from the
partnersiyn rontichng o irade o husmess in the United
SEEER e o ollwang cuses.:

3 Claim Sxemphon rom Cackup wnhnoldmg f you are
8. EXUIMDL [Layvey,

Note, 1 TORICSIEr Gives yon g foess ather than Form Wt 10
Fetrues vy TIN, yow st e the TSt s torm o 1 g
BUbSiaEllmlly stdar ta e Foongs by

For e ol g ymp Lan e . . qymt g "
Bre. Ll foe [ S TR T TR I FTLOTS P I Prersuns o yens © The UE pwne nf 2 duregurded ety nng not the enidy.

e — ——— -

[N PN oy WD e vinygg




Y SRUUL ) DIGUCE IISCIOSG I

L _Dennis J. Giordano ___, being first duly sworn state that:
The full legal name and buginess address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as foliows {Post Office addresses are not acceptable):

Name of Individual, F m, or Organization: Calvin, Giordano & Associates, Inc.

Address: 1800 Eller Drive, Suite 600

Fort Lauderdale, Florida 33315

FEIN - 65-0013869

State and date of incorporation Florida, 1985

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with B corporation, the full legal name and
business address shai] be provided for each officer and director and each stockholder
who directly or indirectly holds five percent {5%) or more of the corporatior’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 addregsss are not acceptable):

Full Legal Name Address Ownership

DPennis J. Giordano- President 1800 Eller Dr., Ste 600, Fort Lauderdale, FL. 33316 24 (73

¥

John Downes, PE- Executive VP Same as Above 15 o,
Shelley Eichner, AICP - Vice President - Same as Above 15 o
ESOP | Same as Above 46 o,

2. The full legal names and business addresses of any other individual (other thag
subcontractors, materiaimen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

Not Applicable

D



By; D™
Signature of Affiant

Dennis J.‘ Giordano

Print Name

1JAIET JRIIY IR, LA

s?sc:ﬁnaﬁn AND SWORN T rmet% jbefore me this (e - day of
200, by . fﬁwx\x AT . he/she is

personaﬁy own to me or has presented

id cation.

Py Hotary Public State of Florida
& lana Glass
B § My Commission DDE78304
OF‘F\—C'Q. Expires 05/28/2011

PP

A5 Ay

as

MM;@@__

Public, State of Florida at Large
- [ﬁU&ﬁt K‘;‘é { ASS

Print or Starnp of Notary

BD (3904
Serial Number

My Commission Expires : QE 2.% { (
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Home Contact Us E-Filing Services
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Document Searches Forms i

Previous on List  Next on List Hetmn To List

Events Name History

Detail by Entity Name

Florida Profit Corporation
CALVIN, GIORDANO & ASSOCIATES, INC.

Filing Information

Document Number M17373

FEI Number 650013869
Date Filed 06/27/1985
State Fi

Status ACTIVE

Last Event AMENDMENT

Event Date Filed  03/20/2001
Event Effective Date NONE
Principal Address

1800 ELLER DR
STE 600
FORT LAUDERDALE FL 33316

Changed 04/02/2001

Malling Address

1800 RLLER DR
STE GO0
FORT LAUDERDALE FL 33318

Changed 03/02/2000

Registered Agent Name & Address

GIORDANG, DENNIS J

1800 ELLER DR

STE 600

FORT LAUDERDALE FL 33318

Mame Changed: 04/02/2001
Address Changed: 03/02/2000
Officer/Director Detail
Mame & Address

http:/fovww sunbiz.org/seripts/cordet.exe?action=DETFIL&inq doc number=M17373&in... 8/21/2008
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Title PCD

GIORDAND, DENNIS J
1800 ELLER DR STE 600
FORT LAUDERDALE FIL. 333186

Title V

DOWNES, JOHN
1860 ELLER DR STE 600
FORT LAUDERDALE FL 33316

Title V

JACKSON, ROBERT
18C0 £LLER DR STE 800
FORT LAUDERDALE FL 33316

Title V

COOK-WEEDEN, TAMMY
18G0 ELLER DR STE 600
FORT LAUDERDALE FL 33316

Title ST

GLASS, JANA
1800 ELLER DR STE 600
FORT LAUDERDALE FL 33316

Annual Reports

Report Year Filed Date
2006 01/20/20086
2007 04/23/2007
2008 02/21/2008

Document Images

.+ View image'in PDF for

- Viewimage in PDF format -

Miew jmage in PDF form

- View image in PDF fort

S ANRUAL REPORT - Viewimage.

007 - ANNUAL REPORT 7 View image in PDF format

- ANNMUAL BERE

[ Viewimage in PDF for

. Viewimage in PDF for

J oo ANNUIAL REFE

- View image in PDF forme

e AmiRil A
R L ARIBEELAL B

| Viewimage in POF for

(995 — ANNUAL

7 - ANMUAL REPORT .0 Viewimage in PDF format

hitp:/fwww sunbiz.org/scripts/cordet.exeaction=DETFIL&ing doc number=M17373&in...
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NNUAL REPORT - View image in POF format

©View image.in PDF format |

Note: This is not official record. See documents if question or conflict. |

Retyrn To List

Events
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. W-9

(Rev. October 2007}

Department of the Treasury
trtemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Nare {as shown on your income fax returmn)
Beiswenger, Hoch & Asseciates, Inc.
Business name, if different from above

Check appropriate box: D individual/Soie proprietor Corporation D Partnership ‘

[:j Limited fability company. Enter the tax classification {D=disregarded entlty, C=corpaoration, P=partnership) ¥ .._.. .. E;Sg;m
Ej Cther {see mstructions) B

Address (number, strest, and apt. or suite no.)
510 Shotgun Road, Suite 400

City, state, and ZIP code
Sunrise, FL 33328

List account number{s) here (optional}

Enter your TIN in the appropriate box, The TiN provided must match the name given on Line 1 to avoid | Secial security number
backup withholding. For individuals, this is your soclal security number (SSN). However, for a resident : :

ailen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is ;

your employer identification number (EIN) ¥ you do not have & number, ses How to get @ 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 Employer identification number
number to enter, 55 0751810

m Certification

Under penaities of perjury, i cerlify that:

Print or type
See Specific Instructions on page 2.

Requester's name and address {optional)

Taxpayer ldentification Number (TIN)

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number 1o be issued to mej, and

2. | am not subject to backup withhoiding because: (a) | am exempt from backup withholding, or (b} | have not been nctified by the Internal
Revenue Service (IRS) that | am subject 1o backup withhoiding as a result of a fallure 1o report all interest or dividends, or (¢) the RS has
natified me that | am no longer subject to backup ‘withholding, and

3. bama US citizen or other U.8. person {defined below).
Certification instructions. You must cross cut item 2 above i you have been notified by the (RS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax refurn. For real estate transactions, fem 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirernent
arrangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provids your correct TIM. S‘%{J\ﬁe instructions on page 4.

e 075 2005

General Instryctio %
Section references are 1 thefinternabRevenue Code uniess

otherwise noted.

Purpose of Form

A person who is.required 1o 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 interest you paid, acquisition o
abandonment of secured property, cancellation of debt, or
confributions you made to an iRA.

Use Form W-9 only if you are a U.S. person {including a
resident alien), to provide your correct TIN to the person
reqguesting 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 withhoiding, or

3. Claim exemption from backup withhelding i you are a U.S.
exempt pavee. If applicable, you are also cerifying that as a
L.S. person, your allocable share of any partnership income from
a LS. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

hote. if a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-g.

Sign Signature of i / /
Here U.8. person %jﬂﬁ(' i We.
77 / rig

Definition of a U.S. person. Fér fe({ara! tax purposes, you are
considered a U.S. person if you are:

@ An individual who is a U.S. citizen or U.3. resident alien,

® A parthership, corporation, company, or association created or
arganized in the United States or under the laws of the United
States,

® An estaie (other than a foreign estats), or

e A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for parinerships. Parinerships that conduct a
trade or business in the Unfted States are generally required to
pay a withhoiding tax on any foreign partners’ share of income
from such businass. Further, in certain cases where 2 Form W-8
has not been raceived, a partnership is required to presume that
a pariner is a foreign person, and pay the withholding tax.
Therefore, i you are a U.S. person that is a partner in g
partnership conducting a trade or business in the United States,
provide Form W-8 to the partnership to estabiish 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 allccabie share of net income from the partnership
conducting & frade or business in the Uniied States is. In the
following cases:

e The U.8. owner of a disregarded entity and not the entily,

Cat. No, 10231X

Form W-9 (Rev. 16-2007)
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I, _Francisco A. Norona , being first duly sworn state that:
The full legal name 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: Beiswenger, Hoch & Associates, Inc.
- Address: 510 Shotgun Road, Suite 400
Sunrise, FL. 33326
FEIN: 59-0751610
State and date of incorporation: Florida, June 29, 1955

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business {ransaction 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
510 Shotgun Rd. Ste 400,

Francisco A. Norona, President Sunrise, FL 33326 52.5
510 Shotgun Rd. Ste 400

Gabriel F. Norona, Vice President  Sunrise, F1. 33326 25.0
510 Shotgun Rd. Ste 400

Maria G. Alvarino, Secretary Sunrise, FIL 33326 22.5

2. The full legal names and business addresses of any other individual (other than
subconiractors, materialmen, suppliers, laborers and lenders) who have, or will have, any

%

%

%
%

legal equitable, or beneficial interest in the contract or business transaction with the Town

are as follow (Post Office address are not acceptable).

Full Legal Name Address

70
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fo
Francisco A, Norona
Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this _15% day of

July 2008 ,by Francisco A. Norona _, he/she is personally known
to me or has presented as identification.

A G

Notary Public, State of Florida at Large

LINDAS. SCOTEGE

S, Linda S. Scotece
% MY COMMISSION # DD 711848

5 EXPIRES: December 13, 201 Print or Stamp of Notary
& Bondes Thiru Notary Public Underwriters
R DD 711648
Serial Number

My Commission Expires: _12/13/2011
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Previous on List Nextonlist  Return To List %
Evenis Name History

Detail by Entity Name
Fierida Profit Corporation
BEISWENGER, HOCH & ASSOCIATES, INC.

Filing Information

Document Number 186178

FEI Number 590751610

Date Filed 06/29/1955

State FL

Status ACTIVE _

Last Event NAME CHANGE AMENDMENT

Event Date Filed  10/21/1965
Event Effective Date NONE
Principal Address

510 SHOTGUN RD.
400
FORT LAUDERDALE FL 33326

Changed 02/03/2006
Wlailinn Address

510 SHOTGUN RD,
400
FORT LAUDERDALE FL 33326

Changed 02/03/2008

Registered Agent Name & Address

NORONA, FRANCISCO A

510 SHOTGUN RD.

SUITE 400

FORT LAUDERDALE FL 33326 US

Address Changed: 02/03/2006

Ofticer/Director Detall
MName & Address
Title PD

http:/fwww sunbiz.org/seripts/cordet.exe?action=DETFIL&ing doc_number=186178&ing... 8/21/2008
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NOROMA FRANCISCO
510 SHOTGUN RD. 8TE. #400
FORT LAUDERDALE FL 33326

Title VD

NORONA, GABRIEL
510 SHGTGUN RD., STE #400
FORT LAUDERDALE FL 33328

Tille 8D

ALVARINOG, MARIA

510 SHOTGUN RD., STE #400
FORT LAUDERDALE FL 33326
Title T

DEUSER, JACQUELYN
510 SHOTGUN RD., STE #400
FORT LAUJDERDALE FL 33326

Annual Reports

Report Year Filed Date
2006 02/03/2008
2007 O125/2007
2008 01/24/2008

Document images

- Viewimage in PDF format

- View image in PDF format -

| View image in PDF format. |

 view image in PDF format

o View image in PDF format

© View imagé in PDF format |

- View'image in PDF format

 Viewiage in POF format

. Viewimage in PDF format

SRS SIS

. View imagein PDF format

e Bniadain B

o Viewimage in PDF format

“ View infage in PDF format

| Viewimage in PDF format |

%Note: This is not official record. See documents if guestion or conflict.
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o W=

{Rev. November 2005}

Deparirent of the Treasury
Irnemal Rovenue Service

Request for Taxpayer
identification Number and Certification

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

Marmiz {as shown on your income tax return)
Corzo Castelia Carballo Thompson Saiman, P.A.
Business name, H different from above

m incividual/
Check appropriats Hox:

Exempt from Dackup
Sole proprietor

& Comporaton [} Pastnership [ Other b withiholding

7

Requester's name and address {optionall

Actdress (nener, streel, and apt. or sule no.

801 Ponce de Leon Boulevard, Suite 300
City, state, and ZiP code

Coral Gables, Fiorida 33134

List acoount numbers) here (optionaly

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding, For individuats, this is your social securtty nurmiber {58k, However, for a resident |
afien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entfties, it is :
your empioyer identification numper {EIN). if you do not have a number, see How fo ger & TIN on page 3.

Mote. i the account is in more than one name, see the chart on page 4 for guideiines on whose
number to enter.

Part i IR

Under penaities of perjury, | certify that:

4

{. The number shown on this form Is my correct taxpayer identification number for 1 am waiting for a number to be issued to mej, and

Print or type
See Bpecific mstructions on page 2.

g
g

Taxpayer ldentification Number (TIN)

Social security number

c o I B

or

Erployer identification number

6]5i0]0|3i9|alois

2. {am not subject to backup withholding because: {a) | am exempt from backup withhalding, or {b) | have not baen 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 (¢} the RS has
notified me that | am no longer subject 1o backup withholding, and

3. lam & LLS person fncluding & U.S. resident alien).

Certification instructions, You must cross out lem 2 above if you have been rotified by the IRS that you are curvently subrject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transastions, fiem 2 does not apply,

For morigage interest paid, acquigit onment of secured property. cangeliation of deht, contributions to an individual retirement
arrangement {IRA), and Iy, payments otheithan interest and dividends, you are not required to sign the Certification, but you must
i

provide your correct See the instructions oY page 4 ,g_»::'f

Sign
Here

Signzturg of
.S, persol

i 4

Date - DGMG/08

Purpose of Form

A person who is requited to file an information return with the
IRS, must obtain your correct taxpayer identificationsumber
(TN} 1o report, for exampie, income pald te you, real estate
transactions, mortgage imerest you paid, acguisition or
abandonment of secured property, canceilation of debt, or
contributions you made 1o an IRA.

U.S. person. Use Form W-8 only if you are a U.5. person
finciuding a resident alien}, to provide your correct TIN 1o the
person requasting it {the requester) and, when applicable, to:

1. Cerlify that the TIN you are giving is correct (or you are
waiting for & number to be issued),

2. Certify that you are not sublect 1o backup wittholding, or

3, Claim exemption from backup withholding if you are a
U.G. exempt payese.

in 3 above, if applicable. you are also certifying that as a
U.S. person, your aliocable share of any partnership income
from a U.S. trade or business is not subject 1o the
withholding tax on foreign pariners’ share of effectively
connected incarme.

Note. If @ requester gives you a form other than Form W-9 1o
requaest your TIN, you must use the reguester’s form i it is
substantially similar to this Form W-9.

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

)y //ﬂ/-—‘“

 An individual who is 2 cltizen 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) and 7{z) for additional
information.

Special rufes for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
1o pay a withholding tax on any foreign pariners’ share of
income from such busingss. Further, in certain cases where a
Form W-8 has not been received, a partnership is reguired to
presume that a partner is a foreign person, and pay the
withholgding tax. Thersfore, if you.are a .S, person that is a
partner in a parthership conducting a trade or business in the
United States, provide Form W-3 to the partnership to
astablish your U.S. status and avoid withholding on your
share of parinership income.

The parsan who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its aliocable share of net income from the
parinership conducting & 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. Na. 10231X

Form W-8 ey, 11-2005
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Town of Davie
Vendor / Bidder Disclosure
obert T. Carballo, PE, being first duly sown state that:

y full name and business address of the person(s) or entity contracting with the Town of Davie
>wn”) are as follows (Post Office addresses are not acceptable):

me of Individual, Firm or Organization: Corzo Castelia Carballo Thompson Saiman, P.A.

fress: 3996 N.W. 9" Avenue, Ft. Lauderdale, Florida 33309

IN: 650039493

ite and date of incorporation: State of Florida / March 1988

VNERSHIP DISCLOSURE AFFIDAVIT:

If the contract or business transaction is with a corporation, the full legal name and business
dress shall be provided for each officer and director and each stockholder who directly or
irectly holds five percent (5%) or more of the corporation’s stock. If the contract or business
nsaction is with a trust, the full name and address shall be provided for each {rustee and each
neficiary. All such names and addresses are as follows (Post Office addresses are not
septable):

Il Legal Name Address - Ownership
e E. Corzo, PE 2665 SW 37 Avenue #1407, Miami, 33133 __925%
mon Castelia, PE 5911 SW 29 Street, Miami, FL 33155 24.14%
bert T, Carballe, PE 14371 SW 29 Street, Miami, FL 33175 | 24.14%
Roy Thompson, PE, PhD 15904 SW 61 Court, Davie, IFL 33331 8.45%
vier F. Salman, AIA 1534 Mantua Avenue, Coral Gables, FL 33134 12.07%
rrance N. Glunt, PE 1455 SE 6 Street, Deerfield Beach, FL 33441 5.03%
alfrido J. Pevida, PE 8240 SW 34 Terrace, Miami, FL 33155 6.88%

The full legai names and business addresses of any other individual (other than
bconiractors, materialmen, suppliers, laborers, and lenders) who have, or will have, any legal,
uitable, or beneficial interest in the contract or business transaction with the Town are as
lows (Post Office addresses are not acceptable):

il Legal Name Address

A

88
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Date: July 16, 2008

Robert T. Carballo, P.E.

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this 16" day of _ July 2008, by

X he/she is personally known to me or has presented

as identification.

Grace Morales
Notary Public, State of F!onda at Large

A
Waan -
@rlnt or Stamp of Notary

DD723249
Serial Number

My Commission Expires: _11/16/2011

Natary Public State of Fioriga
. Grace Morales

I My Commussion DD723249
Expires 11/16/2011 '
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Home Contact Us E-Filing Services Docwment Searches Forms

Previous on List  Next op List Meturp To List

Events Name History

Detail by Entity Mame
Florida Profit Corporation
CORZO CASTELLA CARBALLO THOMPSON SALMAN, PA,

Filing Information

Document Number K19612

FEY Number 650039493
Date Filed 03/30/1288
State FL

Status ACTIVE
Effective Date 03/28/1988
Last Event AMENDMENT

Event Diate Filed 0441412006
Event Effective Date NONE
Principal Address

501 PONCE DE LEON BLVD.
SUITE 860

CORAL GABLES FL. 33134
Changed 04/28/1885

Maeilino Address

901 PONCE DE LEON BLVD.
SUITE 800
CORAL GABILES FL 33134

Changed 04/28/1995

Hegisiered Agent Name & Address

CASTELLA, RAMON
5911 SW 28 STREET
MIAMI FL 23155 US

Mame Changed: 02/16/2007
Address Changed; 02/16/2007
tficer/Director Detall
Mame & Address

http:/fwww sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc number=K19612&in... 8/21/2008
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Title VS5

SALMAN, JAVIER F.
1534 MANTUA AVE
CORAL GABLES FL 33146

Title VT

CASTELLA, RAMON
5811 SW 20 STREEY
MIAMI FL 33155

Title PD

CARBALLO, ROBERT T
14371 &W 28 STREET
MIAMI FL 33175

Title VD

CREWS, JEFFREY S
899 SW 12 AVENUE
BOCA RATON FL 334886
Title VD

PEVIDA, WALFRIDO J
8240 SW 34 TERRACE
MiAMI FL 33155

Title VD

GLUNT, TERRANCE N
1456 SE 6TH STREET
DEERFIELD BEACH FL 33441

Annual Reports

Report Year Filed Date
2007 01/12/2007
2007 02/16/2007
20038 04/21/2008

Document images

"y AP

e g

. Viewimage in PDF format

- “View image in PDF

" viewimage in PBE forma

 View image n POF format

e . View i;mégfé. mPDFform

| View image in PDF forma

" Vi ifsage i PDF ommal

o Viewirmage in PDF format

- Wiew'image in PDF format
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Form W""g

{Rev. Janusty 2003}

Dieparirennt of the Trsoswy
Inteimal Revende Sondce

Request for Taxpayer
Identification Number and Certification

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

Nema
GL.E Assoclates, inc.

Business name, If different froms sbove

individual/
Chack sppropriate box: D Sala proprietor

EI Cotporation [:] Partnarship D L0 L

D Exempt from backup
withhoiding

Address {number, strest, and apt. or sulte Ao}

3109 W. Dy, Mariin Luther King Jr. Boulevard, Suite 550

Requester's name and address (optionsl)

Clty, stete, and ZiP code
Tampa, Florida 33607

kst account number(s} hera (optional)

Print or type
See Specific Instructions on page 2

Taxpayer identification Number {T 1N}

Erer your TIN in the-appropriate box. For individusls, this Is your soclal security number (SSN).
However, for a resident alien, sole propristor, or disregardod antity, see the Part | instrustions on BENENER
page 3, For other entlties; iL-ls yow employeridentification number (EIN). If you do not have a number,

sea How o get & TIN on page 3.

Note: Jf the account is in more then one name, see Whe chart on page 4 for guidelines on whose number | Employaridentification number

{0 enter.

Sovlel sseurity number

Esid

s5|slalojrls|1]ei4|

Al Certification

Under penalties of pegjury, | certify that:

1. The number shown on this form is my correct taxpayer ilentification number {or { em wailing for 2 number 10 be issued to me), ang

2. 1am nol subject 1o backup withhiolting beceuse: () | em exempt from backup withhiolding, or @) { have not been natified by the Intemal
Revenue Service (RS} that | am subject 1o backup williholcing 55 a result of a faiure to report all interest o dividends, or (¢) the IRS has

notified me that | am nulonger. subject to backup withhelding, and

3. {am a U.S, person (including 8 U.S. resident alien),

Certification instructions. You must cross out iém 2 above if you have been netified by the IRS that you are euently subject to backup
withholding beause you have falled 1o raport all interest and dividends on yeur tax seturn. For resl estate wensactions, item 2 does not apply,
For mortgage interest paid, acouisition or abandamment of secured property, cancellation of debt. convibutions to an individual retirernent
amangement (IRA), and geaesally, payments other than interest aad dividends, you are not requived to sign the Cenification, but you mast

provide your correct TH {See the instructions on page 4}

Sign Signature of
Here LLS. parson ¥

Date + July 16,2008

Purpose of Form

A person who is required (o file an information rgtuin with
the IRS, must ebtain your comect taxpayer identification
number {TIN) to report, for example, income paid 1o you, teal
estate transactions, morigage Interest you paid, acquisition
of abandonment of Secured property, cancellation of debl. or
coniributions you madeto-an 1RA,
LS. person, Use Form Waonly If you are a §1.5, person
(including & resident afien), to-provide your correct TIN to the
person requesting i {the requester} and, when applicable, to:
1. Certify that the TiN you are giving is correct (or you are
waiting for 8 number to be issuead),

2. Certify that you are not subject to backup withholding,
of

3. Claim exemnption from backup withholding if you are 2
U.5. exempt payee.

Note: I 4 requester gives you & form other than Form W-9
to request your TN, you must use the requester’s form if it is
substantially simllar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-B (see Pub. 515, Withhoiding of Tax on
Nonresident Afiens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident afien 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 25 8 "saving clause,” Exceptions specified
In the:saving clause may permil an éxemption from tax to
cortinue for cengin types of income even-after the recipient
has otherwise become'd 1.5, residenit allen for tax purposes.

¥you are a .S, resident slien who is-relying on an
exceplion contained inthe saving clause-of a tax treaty to
clalin an exemption from U5, 1ax on certain types of income,
you must attach & statement that specifies the-following five
tems: '

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

2. Tne treaty article addressing the income,

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

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

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

Cat. Mo, 10231%

Form W8 (Rev. 1-2003)



Vendor/Bidder Disclosure

I’Robert B. Greene, PR, PG, CIH be'ing ﬁrst duly aworn state that

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

Name of Individual, Firm, or Organization: GLE Associates, Ing.

Addyess: 100¢ NW 65th Street, Suite 100

@

st . Lauderdale, Florida 33309

FEIN ' B6-2975164

State and date of incorporation September 12, 1583

OWNERSHIP DISCLOSURE AFFIDAVIT .

1 If the contract or business transaction is with a corporation, the full jegal name and
business address shail be provided for each officer and director and each stockholider -
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the confract 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 Legs} Name Address

Ownership
Robert B. Greene, 3109 W. Dr. Martin Luther 100
- PE, PG, CIH

King, Jr. Bivd. Suite 550
Tampa,, Fl.33607 .

Y%

%

~2
o

2. The ful! legel names and business addresses of any other individual (other than
subconiractors, materiaimen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




July 16, 2008
ignature of Affiant

Robert B. Greene, PE, PG, CIH
Print Name '

SUBSCRIRED AND SWORN TO or affirmed before me this __16ch _dey of

July 200 8, by _Robert B. Greene, PE, 2G, i ., he/sheis
~ personally kmown to me or has presented as
1dentification. _

Notéry Pub‘xip{ State of Florids at Large

Print or Stamp of Notary

Serial Number

' i
My Commission Expires | 5 log

§ !w Ginny C Lemean
b i\‘ My Commission DJ355539
L

o ,‘f Expires November 05, 2008
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Detail by Entity Name

Florida Profit Corporation
GLE ASBOCIATES, INC.

Filing information

Documeant Number L15049

FEI Number 592975164

Date Filed 09/12/198¢

State FL

Status ACTIVE

Last Fvent NAME CHANGE AMENDMENT

Event Date Filed 06/13/2608
Event Effective Date NONE
Principal Address

3109 DR. MARTIN LUTHER KING JR BLVD
STE 550
TAMPA FL 33607 US

Changed 05/28/2002
Mailing Address

3109 DR MARTEN LUTHER KING JR BLVD
STE 5580
TAMPA FL 33607 US

Changed 05/29/2002

Registered Agent Name & Address

GREENE, ROBERT B PRES

3106 DR MARTIN LUTHER KING JR BLVD
STE 650

TAMPA FFL 33607 US

Name Cranged: 0171972004
Address Changed: 01/19/2004

Officer/Director Detail
Name & Address

hitp:/fwevw sunbiz org/seripts/cordet.exe?action=DETFIL&ing_doc_number=115949&inq... 8/21/2008
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Title PDTS

GREENE, ROBERT B
3108 MARTIN LUTHER KING JR BLVD, STE 550
TAMPA B 33607

Title VP

TURNER, R. QUINN
3109 MARTIN LUTHER KING JR BLVD, STE 550
TAMPA FL 33607

Title VP

VAUGHHN, STEVEN
3109 MARTIN LUTHER KING JR BLVD, STE 550
TAMPA L 35607

Annual Heports

Report Year Filed Date
2006 02/08/2008
2007 02/0712007
2008 01/08/2008

Document Images

. View image in PDF format ]

. View image in PDF format -

. Wiew image in PDF format

View image in PDF format

 \iew imags in POF formiat”

_ View image in PDF format

. \iewimagein PDFformat |

" View image in PDF format”

o Viewdrage in PDF format

© Viewimage in PDF format

- Viewimage in PDF format.

*View image in PDF format

- View imege in PDF formy

_ Viewimage inPF fomet |

ew image i POF jormat L

 Viewi image in PDF format |

" Viewimage in PDF format ]

- View irmage in PDF format |

hitp:/fwrarw sunbiz.org/seripts/cordet exe?action=DETFIL&ing doc number=0115949&inq... 8/21/2008



~ W-9

{Rev, November 2008}

Depariment of the Treasury
. Internal Revenue Service

Request for Taxpayer
ldentification Number and Certtification

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

Name (as shown on your ncoms {ax return)
A.D.A. Engineering, inc.

Business name, if different from above

individual/

" )
Check approptiate box: m Sole proprietor Gorporation

E} Partnarship [:} Other B e cenean [:} Exempt from baciep

withholding

Address (number, street, and apt. or suite no,)

8550 NW 33rd Street, Suite 101

Print or type

Requesier's name and address {optional)

Chty, state, and ZiP code
Doral, Florida 33122

List account number(s] here {optional)

See Specific Instructions on page 2.

Taxpayer ldentification 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 your social security number {SSN). However, for a resident l
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How fo 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

I I

Employer identification number

slolalolelalalolst

[l Certification

Under penalties of perjury, | cerify that;

1. The number shown on this form is my cotrect taxpayer identification number {or | am walting for 8 number o be issued to me), and

2. tam not subject to hackup withholding because: {(g) | am exempt from backup withholding, or (b) { have not been notified by the Internal
Revenue Service (IR3) that | am subject to backup withholding as a result of a faliure to report all interest or dividends, or (¢} the IRS has

notified me that | am no longer subject to backup withholding, and

3. tam a U.8. persen {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
withholding because you have falled 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 individuai retirerment
arrangement (JRA), 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 on page 4.)

Sign Signatura of % O
Here .| us. person P

Date ¥ Vil et ch/

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain vour correct taxpayer identification number
{TIN} to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA.

U.8. person. Use Form W-8 only If you are a U.8. 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 THN 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.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your aliocable share of any partnership income
from a .S, trade or business is not subject to the

withholding tax on forsign pariners’ share of effectively
connected income.

Note. If a2 requester gives you a form other than Form W-8 to
- request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8,

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

#® An individual who is a cifizen or resident of the United
States,

e A parthership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(z) and 7{a) for additionai
information.

Special rules for partnerships. Partnerships that conduct a
frade 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-8 has not been received, a parinership is reguired to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are g U.S. person that is a
partner in a partnership conducting a trade or business in the
Unlted States, provide Form W-9 to the partnership to
establish your LS. status and aveid withholding on your
share of partnership income.

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

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

Cat. No, 10231X

Form W-@ (Rev. 11-2005;



1, . lvette O. Argudin , being firet duly swors state that:
The full legal name and business address of the person(s) or an’my contracting with The
Towi of Davie (“Tovwn™) areas follows (P o5t fl‘lfmf: addresses arg n@t &mpmb}&]

Mm&;'ﬂff“_i_iaﬂiviez’fuai,?imx, o Orpanization: | A.D.A. Engineering..Inc

- Adress:

8550 NW 33rd Street, Suite 101

FEIN £9-2064498

St w518 ﬂm@g ijﬁ@@mmgﬁ:ﬁg  Florida./ Febr_ua-ry..1-9_8_1r‘_‘ '

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with & corporation, the full Vegal name wid
‘business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent {3 %) br more of the corporation’s stock. i3
the contract or business transaction is with a trust, the full pame and address shall be

~provided for each trustee and each heneficiary. All such names and: atxz}rcsa are 18
foliows (Post Offite addresses are nol acceptable):

| Faill Lopal Name Address

Ownership |
_.!ve:tte 0. Argudin. 8550 NW 33d _Stl;eet, Suite _101_,:D__o_ral,_Florigﬂa 33122 . .51 %
Alberto D.__Afgudin, PE,_QGC 8550 NW 33rd Streeft, Sl_me 101, .Dor-aif Flpé’_ida 33122 49 . B
N

2. The full Jepal natnes ﬁmi ’i:»usm#ss pddresses of aoy other mﬁmdua] {otherthe
aubwmtraﬁtors mamnahmn supm:{:rﬁﬁ \aborers, and 1endérs) whahave, of wi

eny legal, squitable, or ‘beneficidl interast inthe coniract of business %ﬁ%ﬂ:’ikﬁn with the
Town arcas fcﬂmwa {Post Office addrésses are nm B mpﬁ:amﬁ}

Full Logal Name Address

N/A




WGMW

Dates July 16,2008
Signamme of Afhan

lveite O, _Araudin -
Prnt Name

SUES TBED AND SWORN TQ.of }7) el b&fare tritithis W ﬁay of
2000, by Lierie O

- J?d( Zrpy . heisheis
‘ ammﬁaﬁy known 1o me or has presented P
identification. _ T

(Layctt e

Notary. E’*ul:«iuwgi Stateof Fimn& gt Larmﬂ

ooken _sow & DD 681006
EXPRES, August 13, 2014
Bandad Thi Netary Public Undarwriters

:9-‘-“ W

o

/ Pfﬂas

Ssmai ‘f\'!um’r;aﬁr T

Ny Cormrission ‘E:{;&ms f//{/// =
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Detail by Entity Name
Florida Profit Corporation
A.D.A. ENGINEERING, INC.

Filing Information

Document Number F23071

FE! Number 592064458
Date Filed 02/17/1981
State FL.

Status ACTIVE

Principal Address

8550 NW 33 ST
SUITE 101
DORAL FL 33122 US

Changed 03/18/2008

Mailing Address

8550 NWV 33 ST
SUITE 101
DORAL FL 33122 US

Changed 03/18/2C08

Registered Agent Name & Address

ARGUDIN, IVETTE O.
8550 NW 33 5T
SUITE 101

DORAL FiLL 33122 US

Name Changed: 05/14/1985
Address Changed: 03/18/2008

Officer/Director Detall
Name & Address
Title DS

ARGUDIN, IVETTE O
13841 SW36TH ST

Home Contact Us EFiing Services Document Searches Forms H
Provious on List Hexton List Return To List
No Events No Name History

hitp://wvew.sunbiz.org/seripts/cordet.exe?action=DETFIL&ing doc number=F23071&ing... 8/21/2008
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MIAMI 1. 33175
Title DP

ARGUDIN, ALBERTC D
13841 SW 36TH &T
WMIAMI FL 33175

Annual Reports

Report Year Filed Date
2006 01/31/2006
2007 02/08/2007
2008 03/18/2008

Document Images

AMNUAL REPORT + 00

View image in PDF format

| Viewimags in PDFfo

- View image in PDF format

7 Miewimage in PDF

| Viewimage inPDE

-

H ¢ ey
AL REBGHT &

%Nete: This is not official record. See documents if question ar conﬂict.%

Previous on List  Mext on List Heturn To List

No Events No Name History

Services Forms Help

et of Sfate,

http://www.sunbiz.org/seripts/cordet.exeTaction=DETFIL&ing doc number=F23071&ing... 8/21/2008



W9

{Rev. November 2005}

Department of the Treasury
Intarnal Revanue Service

Request for Taxpayer
identification Number and Certification

Give form to the
reguester. Do not
send fo the IRS,

Namme {as shown on your income tax return)

B. J. Behar & Company, Inc.

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor Gorparation

[ Partnership [} Other »

D Exempt from backup
""""""""" withholding

Address {number, strest, and apt, or suite no.)
6861 SW 196th Avenue, Suite 302

Print or type

Requester's name and address (optional)

City, state, and ZIP code
Pembroke Pines, Florida 33332

List account number(s) hers (optional}

oi
L]
(=]
1]
o
o
4]
iy
=
2
£
<}
=
=
]
£
2
L
5
@
=
)
@
€L
27

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 withhotding, For individuals, this is your social security number (SSN). However, for a resident j
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, # is
your employer identification number (EIN). if you do not have a number, see How to 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 whasse

number to enter,

Social security number

R

Employer identification number
6/stolo]|slalol7]o

Certification

Under penalties of periury, | certiy that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to mej. and

2. | am not subject to backup withholding because: (@) | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subiect to backup withholding as a result of a failure to report all mterest or dividends, or (¢} the IRS has

notified me that | am no longer subject to backup withhelding, and

3. [am a US. person {including a U.S. resident alien).

Certification instructions. You must cross out em 2 above if you have been notified by the [RS that you are currently subject o backup
withhalding because you have talied to report alf interest and dividends on your tax return. For resl 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 on pg}g,e&

Sign Signature of
Here U.S, person B

Date » July 17, 2008

Purpose of Form

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

U.S. person, Use Form W-8 only if you are a U.S, person
{including a resident alien), to provide your correct TiN {0 the
person requesting i {the requester) and, when applicabie, 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 withholding if you are a
U.B. exempt payee.

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

Note. if a reguester gives you a form other than Form W-& to
request your TIN, you must use the reguester’s form if it is
substantially similar to this Form W-8.

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

& An individual who is a citizen or resident of the United
States,

e A parinership, corporation, company, or association
created or organized in the United States or under the laws
of the United Btates, or

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

Special rules for partnerships. Partnerships that conduct a
trade or business in the United Siates are generally required
1o pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-2 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
pariner in a partnership conducting a trade or business in the
United States, provide Form W-8 {o the partnership o
establish your U.S. status and avold withholding on your
share of partnership income,

The person who gives Form W-8 fo 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)



Vendor/Bidder Disclosure

1, _Robert J. Behar, PE , being first duly sworn state that:

The fulll legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are es follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: R. J. BEHAR & COMPANY, INC.

Address: 6861 SW 136th Avenue, Suite 302
Pembroke Pines, Florida 33332

FEIN 65-0954070

State znd date 67 incorporation Florida / October 4, 1999

OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and dirsctor and each stockholder
who directly or indirectly holds five percent (3%) or more of the corporation’s stock. If
the contract or business transactios 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 Crwnership

Robert J. Behar, PE President | CEQ 6861 SW 196 Ave. Pembroke Pines, FL 33332 75 %

Juan H, Vazquez, PE, PH, BCEE Vice President 6861 SW 196 Ave, Pembroke Pines, FL 33332 25 %

Dereth Behar Corporaie Secretary 6861 SW 196 Ave, Pembroke Pines, FL 33332 0 %

2. The full legel names and business addresses of any other individual (other than

subcontraciors, materialmen, suppliers, iaborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are zs follows (Post Office addresses are not acceptable):

Full Legal Name Address

N/A




By, P LA Date: July 17, 2008

Sig/hature of Affiant

Robert J. Behar, PE
Poant Name

SURSCRIBED AND SWORN TO or affirmed befors me this 17 day of

July 2008 , by _Robert J. Behar, PE , he/she 1
personally known to me or has presented as
identification.

ALk

Notary Public, State of Flonda at Large

Lizanna Kadir

i * LIZANNA KADIR - : -
72758, v cOMMISSION #0D408328 Print or Stamyp of Notary
k. dg EXPIRES: MAY 13, 2009
%ﬁi‘,}wf Bondad throuah 1st State insurance DD# 408328

Serizl Number

My Commission Expires . May 13, 2008
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No Events Mo Mame History

Detail by Entity Name
Florida Profit Corporation
R.J. BEHAR & COMPANY, INC,

Filing Information

Document Number PO3008088184

FE! Number 650954070
Date Filed 10/04/199%
State FL

Status ACTIVE

Princinal Address

6861 SW 196TH AVENLUE
302
PEMBROKE PINES FL 33332

Changed 03/05/2001

Mailing Address

6861 SV 196TH AVENUE
302

PEMBROKE PINES FL 33332

Changed G3/05/2001

Registered Agent Name & Address

KRAKOWER, EVAN R ESQ
10001 W OAKLAND PARK BLVD, STE 202
SUNRISE FL 33351

Officer/Director Detail
Hame & Address
Titie PVRT

BEHAR, ROBERT J
12090 SW 26TH COURT
DAVIE FIL 33330

Title 5

BEHAR, DERETH A

http:/fwww.sunbiz.org/seripts/cordet.exe?action=DETFIL&ing _doc_number=P990000881... 8/21/2008
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12000 5W 26 CT
DAVIE FL. 333390

Title VP

VAZQUEZ, JUAN H
3750 SAN SIMECN CIRCLE
WESTON FL 33331

Annual Reports

Report Year Filed Date
2006 02/28/2006
2007 G1/4112007
2008 01/16/2008

Document Images

1 Wiew image in PDE format

< ANNUAL REPORT = Wiew image in PDF for

- ANNUAL ST Wiew image in PDE form

- Viewimage in PDF format

- View image in PDF for

- idw image in POE format

" View image in PDF format

View image in PDF format.

%Nate: This is not official record. See documents if guestion or conflict.

Previcus on List  Next on List He

Mo Events No Name History

3 Forms Help

el
Copvright 4 vt of State,

http://www.sunbiz.org/scrints/cordet.exe?action=DETFIL&ing doc number=P990000881... 8/21/2008
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- W-8

ey Novernber 2005}

Devarmnen a* the Yriasury
kgt Meve-we bervep

LIS CURPURATIUN

Request for Taxpayer
Identification Number and Certificalion

EARVILE P SV

Give form to the
requester. Do hot
send to the IRS,

Busess natoe, 1 wifferent lrom 2ufve

Name 88 Jhown on o megme Les reluty
WS Cwpwvaden Syblern

ndragusi

Check approprate box: E} Sde groprelnt

@/’g’mm‘.mn [} poannersp [ Otiver =

D Eremp! from baghkup
.................. withnoitng '

Aodress (m‘%m" sneatmme no }

Reuuesier's name snd adifiess toptional

Frint or lype
Specilic Instructions on page 2.

‘List attoum numbet(s) here optional)

Ses

Cry. stme‘a}rg‘tj Z';t 1&:[(}1/1 R 3’5 VOW?

Taxpayer ldentiication Numbar (TIN)

Enter your TIN in the apprapriate box. The TIN provided must maizh the name given on Line 1 to avbid
backup withhoiding. For indviduais, fhig is vour social securlty number {SSN). However, for a resigent
alisn, soie proprietor, or thsregarded entity, see the Pan | instrustions on page 3. For ather enthies, 1 s |

your employer identification number (EIN). #f you oo not have a number, see How to get 3 TiN on page 3. of
Note. i the ancount 1s in more than bne name, see the char on page 4 for puidelines on whose Emplayer identification number
number to smer, - 5] qﬁ.}f@q 5”| rﬂg’] ?L(

Sacial security number

{1 I T A

Certification

Under penahies of perury, | cenily that:

1. The number shown on this lorm 15 my correct taxpayst identilication number (or ! am waiting {or 8 number 1o be issuad 1o maj, and

2. | am not subject to backup withholding because: (a) | arn exempt from backup withholding, or {b} I have not besn notified by the internal
Revenue Service (RS) that { am subject to backup withholging as a resull of a fardure to report all nerest or dividends, or i) the IRS has

rotitied me that | am no longer subject 10 backup withholding, and

1. lam a.U.8, person (including a U.5. resident slien),

Certification instructions, You must ross out dem 2 above if you have been notilied by the IFS that you are currently subjest to backup
withholding because you have failed 1o repor gl imerest and cwidends on vour tax return. For real estate transactions, item 2 does not apply.
For mortgage mieres: pard, acouisition of abandonment of securec properly. cancetiation ol dept. contributions o an indwidual retirernent
awangement (IRA], and generally, payments olhrer than ineresi ang dividends, ¥bu Bre not reguired 1o sign the Cenihication, but you must

_prowvide your correct TIN. (See the mstrustions on page 4 |

Sign

Rignature af
Here

Date b

Purpose of Form

A person who s required to file an information return with the
IRS, must obtan your correct taxpayer identication number
(TN} 1o report, for example. incume oa1d (o vou. wal estaie
transacuons, morigege interest you pad, acgusition or
abantdonment ol secured property, cancellaton of debt, or
comributions you made to an iRA.

LL8. person. Use Form W-8 only'il you are a U5, persan
{inciuding a resident alen), 1o provide your correct TIN to the
Person tewuesing i {lhe renuesien aod. when appicalle, w:

1. Cendy matine T you are going s enren (or yni; gre
wathing for a number 1o he ssued;,

2. Certily 1hay you are Dot solee 16 bk wathhoithng. o

3. Clasm gxemption om bockup withholging | you are o
U.S. exvmpy Jayes )

in 3 above  anphcabile, you are also narkiying that as a
U.S. person, your afiocably share of any pannershp meomge
fom a U wade or busimess s nof subjeet 1o the
withholching tax nn foregn partners’ sheam o ollachuoly
cannected moeme,

Nate. I 4 sogongie g(‘\ms: ynua inrm other than Foeen W4 4o

U5, person & /;/Z;é&/ )/,M‘

_r1/e8

® Anndividual who s 8 cilizen or resident of the United
S1ates, -

® A partnership, corporalion, company, or associalion
crealed or orgamzed in lhe Unied States or under the laws
ol the United States, or

® Any estate {olher than a {oreign estate) o frusl. See
Regulations sections 301.7701-B{a) and 7a) for addinonal
information. .

Spesial rules for parinerships. Partnerships thal conduct a
trade or businers in the United Stales are generally required
L pay 8 withholoing tax on any foreign partners snare o
mncome from such busitess Further, in cerain cades whets a
Fewin W9 has ool been recewed, 8 partnership 1 reguired 10
presurne that a pariner 15 a toreign person, ano pay the
withholding tax, Therefore, if you are a 11,5, person thal s a
panner in & parinership condueting a trede or business in the
Uniled Slatss, provide Form W-8 1o the partngrship o
establsh your U S status and avord withholding on your
share of partnership income.

The purson who gves Form W-% 1o the parinershin lor
purposes of extablishing ts 4.5 status and avosding
watfholoing onts allocable share of nel meome from the

reques! yo Ny i e the renutle s ; i
sucg:slarn‘:-]i‘}”. ‘ ; ¢'| " |P Elx““ l) “IL I\:‘»lr :;Lq“ln ter s form il s parinersiup condurimg o trade or hugsiaess in the United
- S mmdlar (o e b gron bt State man the (ofiownyg cases:
or doder, c L, e ' sahered ne ; - . .
are Etat b peatirtaaes v comsadered o el yon ® The S owwy of o dismgarded ontity angd not the ontiy,
—

LN ¥

Tt

T ey W=8 e 30 aten
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L4

: L, &QQL’M ? . &M , being ﬁrst duly sworn state that:

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

Name of Individual, Firm, or Organization: Ues bopvation Sondhony
Address: - - | 100 Crigress e
S bierkakon f 334877
FEINM o | 649- 2087593~

State and date 6f incorporation  CHina  4falst

OWNERSHIP DISCLOSURE AFFIDAVIT

1. I the contract or business transaction is with a corporation, the full legal name and
business address shatl 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. 1f
the contract or business transaction is with a trust, the full name and address shali be
provided for each trustee and each beneficiary. All such names and address are as
foliows (Post Office addresses are not acceptable):

| Full Legal Name - Address Ownership
ULS ol inigs JINC. St Wm /oo %

%

o
S5

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 beneficial interest in the contract or business transaction with the
Town are 25 follows (Post Office addresses are not acceptable):

Full Legal Name Address




Uﬂb \;Ulﬁl UHATIUN

SlgnatureofAfﬁant o

_fmprew /. WM‘ /c:

Print Name

SUBSCR_IBED AND SWORN TO or &fﬁnned efore 5 dayof
T ly 2002, by Binfras P CEEEEE{ Gorsheis

, personaigx,kmm to me or has presented

AT Y- L S T EAA

FARYAVES VIV S

Liawel ’6 Fd g:z /L 98

as
identification.
| Pubhc State Flonda at Larue
XA £ £, &Gt }
Print c_?’ Stamp of Notary )
@v% Nmarypublex:Stateo!Flmida ‘ ;S |} 2 &3 3 L
'&3%5 m‘éi‘*m DD3B8367 Serial Number )
%*omj Expir::!wmfm ’ ’

My Commission Expires : %—q I f} _
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Hom Corntact LU irng Services Document Searches Forms H

Pravious on List  Nexton List Refurn To List

Events Name History

Detail by Entity Name
Forelgn Profit Corporation
URS CORPORATION

Filing Information

Document Number 833552

FEI Number 941716908

Date Filad 12/29/1974

Siate NV

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 05/26/2000
Evant Effective Date NONE

Principal Address

600 MONTGOMERY ST.
25TH FLR.
SAN FRANCISCO CA 94111 US

Changed 03/01/2004

Malline Address

800 MONTGOMERY 5T,

28TH FLR.

SAN FRANCISCO CA 94111 US
Changed 03/01/2004

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATHON FL 33324 US

Name Changed: 12/18/2000
Address Changed: 12/18/2000

Officer/Director Detail
Mame & Address
Title DSRY

http:/fwww.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc number=833552&inq... 8/21/2008
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STEVENSON, WILLIAM A
2950 SPARKS R SE
GRAND RAPIDS M1 48548

Title SV

BISCHOFF, JOHN A
1333 BROADWAY, STE. 800
OAKLAND CA 94612

Title V

DOYLE 4R
8181 E TUFTS AVE
DENVER CO 80237

Title D

ROSENSTEIN, IRWIN L

ONE PENN PLAZA SUITE 610
NEW YORK NY 10118

Titie 8

JONES, KRISTIN L
600 MONTGOMERY STREET, 25TH FLOOR
SAN FRANCISCO CA 94111

Annual Reports

Report Year Filed Date

2008 03/24/2006
2007 Q2/12/2007
2008 01/16/2008

Document Images

01 IB/2008 - ANNUAL REPORT - View image in PDF format

3 - ANNUAL REPORT 7 Vie

| Viewimage in PDF format

it irags i PDF format

- Viewimage in POF format |
- View image in PDF format |
7 Viewimage in PDFformat L |

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc number=833552&ing... 8/21/2008
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. View imags in PBF format

 View image in PDF format.

. View image in PDF format

- View image in POF format

. Viewimage in PDF format

ENote: This is not official record. See documents if question or conflict.
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{Rev. Detobar 2007}

Dagsrimort of (e Troasury
Il Ravenus Sorddog

Request for Taxpayer
Identification Number and Certification

Give form to the
retpestier. DG ot
sand o the RS,

Narna {88 shown o vour inoome tax retura)

STONER & ASSOCIATES, INC.

Businass name, # diffaront from shave

Cnack appropriate bow: L] ndividust/Eols propristar

L] iner sop insmuetionsy e

@ Carpoeation
Limited fisbility compary, Enter $ha tax clessification D=tisrmgardad eotity, C=nvporation, Fapartnarship) B

D Partnoratio Examp!
Ll payee

Addraas (numier, street, Sid apt. oF suite ne)

4341 3W 62nd AVENUE

Print or type

Fanuaaler's mame srd Sddrass (optiaml]

City, skate, and 2P cada

3

See Specific Instructions on pags 2.

Lzt socount nuribers Hera (optishaly

Taxpayer idantifieation Number (TIN)

Enter your TIN in the apprapriste box, The TIN provided must mateh the rame given on Line 1 10 avaid
backup withholding: For individuals, this Is your soclal sagurity number (S8N), Howevar, for & resident I I
afien, sole proprister, or disregarded entity, see the Pad | Instrustions on
your amplayar identification number (EINL 1 yeu do not have a number, mee How tor get 8 TN 6n page &, ar

Mote, if the aceount i in more than one nama, see the chart on page 4 for guidslines on whose

number (o enter,

Bowial security number
£ t

i H

page 3. For ather entites, it iz

Empioyer identificatien numbar

63 10078625

EERY  Cerimeation

Under nenaities of patjury, | cartify that:

1. The number shown on this form Iz my gorract tanpsyer [dantifieation numser for 1 am weiting for & number 1o be iszued o ma), and

2. 1 am not subjeet to backup withhalding bocause: {4} 1 am exempt from backup withholding, or 19 ! have not beer datifed by the Internal
Reverue Servica (IRS) that | am sukject to backup withhalrling as a result of a fallure 10 roport ali imerast or dividonda. or (c) the 1RS has

ratlfled me thiat ) am no enger subjest o backup withholding, andg
2. lam s U8, cltizen or othar U.&. person (Sefined below).

Certiflcatien ingiructions. You must cross out tem 2 above |f you have bean notifiard by the I1RS that you are currently subjesct to beckup
withinclding becatsse you hava failed to raport all imberast and dividaneds on your tax returm, For real Bstats ramsactions. item 2 doss mt apply.

For merigage Intsrest pald, acauisition or ghandanment
arrangerment FRAL and generally, payrmante othar than
provide your correct TIN. See the Instrostions on pagafd.

ured prapery, cancellation of dabt, contibutians to an Individual retirermont
terpat and dividends, you are nat required to sign the Catitication. bt you rust

Signature of

Sign g
1.8 porson James D. Stone .

8721708 )

Datg #

Here
General Instructions ..«/

Section referanoes are to the Internal Revanue Codd uples
otharwisze notsd.

Purpose of Form

A person who s requirad to file arn Infermation retum with the
IRS muet obtain your gomect taxgayer identileation number (TIN
to report, for examply, incorne pald to vou, real astate
iransgotions, morigage interast you paid, acquisition or
abandenment of secured property, ¢ancellation of gebt, or
contribuilbmg you mado to an IRA,

Use Form W-8 oaly if you sre a US. person (ncluding =
rasidlent alien], to provide your samect TIN o tHe person
requasting it (the requester) and, when applicable, to;

1. Gertify that the TIN you are giving is comact {or you ara
waiting for 2 nurrber to ba lasued),

2. Certify thet you are not subject to backup withholding, o

3. Cleim exemption from backup withholding if vou ars 5 118,
axempl payes. ¥ applicable, you are also cerfifying that as &
.5, persan, your allocable share of any partnership #oome from
a UG, rage or Business s not subjact to the withholding tax on
foraign pariners’ shara of effectivaly vonnectsd Ineome.
Note. If a requester gives you a Torm sther than Form W-3 fo
request your TIN, vou mugt use the reguester's form i it ia
substantially similar to this Form W-9,

Dufinition of a U5, person. For fadaral taxl purpnses, you are
wonsldared g U.B. person If you are;

@ An individual whe is & LS. eltiten or U8, resident alisn,

8 A partnarship, corporation, company, or associaiion croated or
atganized in the United States or under the faws of the Lnited
Biates,

* An estate {other than a foreipn astae), or

® A domastia trust (as defined in Regulations seation
304.7701-7).

Bpecigl rules for partnerships. Partnerships that conduct a
trade or business In the United States are generally required to
pay & withholding tax on any foraign pariners' share of income
from such business, Further, in certain canes where o Forrm W-8
has not been received, & partnorshiy is required (o presume tha:
# parner s a forsign pergon, and pay the withhoiding tax,
Theretfore, If vou are a U8, person that Is 2 parner in a
parnarship conducting 2 trade or busingss in tha United States,
pravide Form W-9 to the parinership to ssiablish your U5,
status and aveid withhioiding on your ghare of partnarship
mgoma.

The persen wha gives Form W-2 to the partnership for
plrposes of estahiishing i L5, statls and avoiding withholding
on s sllooaiie share of net heome fram the partnership
corducting a trade or buginess n the United States is in tha
following nages:

& The 1.5, owner of a disregarded entity and nat tha antity,

At Mo, 10831

Form W8 (Rov. 10-2007



From: Budget & Finance To: BPEG4EREHISET 08/21/2008 1B:15

#5878 P.uD3/004
Vendor/Bidder Disciosure

&

o : James . Stoner -

L being First duly swors state that: ‘ '
The full legal name and business address of the person(s) or entity oonmmmg with the
Town of Davie {(“Town™) are as follows (Post Office addresses are not scceptable):

Stoper & Asscclates, Ine.

N&;n& of Lnﬁividual, Fm or 'Qrgmizaﬁan:

* Address: - 4341 SW 62nd Avenue

o J;a{rie', FL 33314 n
FEIN 65-0078695

lState_an& date of iﬁﬁarpnmtién ' 'ﬁlnﬁda |

 OWNERSHIF DISCLOSURE AFFIDAVIT

1. " If the confract or business transaction 18 with & corporation, the full legal name'and
businees address ghafl be provided for each officer and ditector and each stockholder
who direetly or indirectly holds five percent (5%) or more of the corporstion’s stock. If
the contract or business transection is with a trost, the full name and address shall be

provided for sach trustee and each benefiziary. All such pames mnd address are as
follows (Posf. Office add:msms are 130t acmpﬁablﬂ}

‘Full_ Legal Nm ' Addreas Ovmership
Stoner & Asmonate oo, 4 Ave, 100 i a
Davie, FL . 33314

%

v

2. The full legal names and business addresses of any other individual (other than
enboontractors, materisimen, suppliers, 132!0!’&1“& angd lenders) who have, or will have, -
eny legal, equiteble, or beneficial intérest in the contract or business mgactmn with the
Town are as follows (Post Ofﬁce acidre:ssas are not ancepta‘ble}

Full Legal Name ‘ Address




From:Budget. & Finence

¥
oo oWt

To: SPOBAEAE3827 08/21/2008 18:15 @878 P.002/004
' ' Date: 8/21/08 o

SUBSCRIBED AND SWORN TO or affirmed before me this 21ar_ day of

Augugt 2008, by . James D. Stowver .. pefsheis
 personally knows 1o me or has presented ‘ az
" adeptihication, ;
Dawn Sala

Pnnt ot Stmnp omear_v :

DDE&IZBG
Serial Number

My Commission Expires ;10/27/08 :

Jw'% i&mm
5y Consmmmion Ol 180
" w"i ammﬂm
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Home Gy ot Fiitng Services

Dooumernt Searches Forms #

Frevious on List  Nexton List Return To List

Events Name Mistory

Florida Profit Corporation
STONER & ASSCCIATES, INC.

Filing Information

Document Number MBG107

FEI Number 550078685

Date Filed 09/13/1688

State Fl

Status ACTIVE

fast Event REINSTATEMENT

Event Date Filed  11/22/1093
Event Effective Date NONE
Frincipal Address

4341 SWW. 62ND AVE.
DAVIE FL 33314 US

Changed 09/20/2001

Mailing Address

4341 S.W. G2ND AVE.
DAVIE FL 33314 US

Changed 08/20/2001

Registered Agent Name & Address

STONER, JAMES D
837 GRAND RAPRIDS BLVD.
NAFLES FL 34420 US

Name Changed: 03/05/1989
Address Thanged: 03/06/2007

Otficersirector Detall
Mame & Address
Title P

STONER, JAMES D

http://wvrw.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing _doc number=M99107&in... 8/21/2008
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637 GRAND RAPIDS BLVD.
NAFLES FL 34120

Annual Reports

Report Year Filed Date
2006 01/06/2006
20607 03/06/2007
2008 01/30/2008

Hocument Images

| Miew image in PDF forma

- View image in POF format

View image in PDF format.

- Yiew image in PDF format

 Viewmage in PDF format

' Viewimagein PDF:

 View image in PDF format -~

L View image in PDF format

- View image {En{. PDF 'fo_:ﬁ;jna_;.

- Viewimage In PDF format = |

' View image in PDF format

. Viewimage in PDF forma

. View imagein PDF forma

View image in PDF form

. View image in PDF format

Viewimage in PDE format

%Note: This is not official record. See documents if guestion or conflict.

Provious on List  Nexion List Return To List

Bveanis Hame History

wines Forms Help

want of State,

http//wvew sunbiz.org/seripts/cordetexe?action=DETFIL&ing doc number=M99107&in... 8/21/2008
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