. CENTERLINE SERVICES GROUP
I GC: CGC1521387 | HI: HI3587 | RC: CCC1335693 | SBE-Con | SBE-G&S

| MIAMI - FLORIDA

Exhibit "B"

Centerline Services Group, Inc
1604 Pennsylvania Ave Unit 2
Miami Beach, FI 33139
(305)988-8042
contact@centerlineservices.us

Date: 06/11/2025

To:

City of Delray Beach

Purchasing and Contract Administration Division
100 NW 1st Avenue

Delray Beach, FL 33444

Subject: Litigation History Disclosure

Dear Purchasing and Contract Administration Division,

Pursuant to the requirements of the City of Delray Beach, we hereby submit our company’s
litigation history for the past three (3) years.

We confirm that Centerline Services Group, Inc has no reported litigation history during this
period. There are no material cases, claims, or legal proceedings, pending or concluded,
involving our company in any court or jurisdiction over the past three years.

Should you require any additional information or documentation, please do not hesitate to

contact us.

Dolly Giraldo
President
Centerline Services Group, Inc

£ 1604 Pennsylvania Ave. Unit 2, Miami Beach, 33319.
%, (305) 988-8042 / (786) 340-3476/ (786) 334-4222
& www.centerlineservices.us / contact@centerlineservices.us
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Centerline Services Group, Inc
Licenses and Certifications



Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbjer

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN-IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

GIRALDO, LUZ EDITH

CENTERLINE . SERVICES GROUP INC
1604 PENNSYLVANIA AVE
UNIT 2
MIAMI BEACH FL 33139

LICENSE NUMBER: CGC1521387
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/07/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=da946764e7401034af5dd0b787baec17
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=da946764e7401034af5dd0b787baec17

Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbier
STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

HOME INSPECTORS LICENSING PROGRAM

THE HOME INSPECTOR HEREIN 1S'CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 468, FLORIDA'STATUTES

GIRALDO, LUZ EDITH

15700 NE 2ND AVE
MIAMI FL 33162

LICENSE NUMBER: HI3587
EXPIRATION DATE: JULY 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 07/24/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=23d28fbe3f3dd090e0c9b0fa5a185acc
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=23d28fbe3f3dd090e0c9b0fa5a185acc

Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbjer

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE ROOFING CONTRACTOR HEREIN:IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

GIRALDO, LUZ EDITH

CENTERLINE . SERVICES GROUP INC
15700 NE 2ND AVE
MIAMI FL 33162

LICENSE NUMBER: CCC1335693
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 07/13/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=6c757604f803ab1c1ae45a5656542309
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=6c757604f803ab1c1ae45a5656542309

United States Envirommental Protection Agency
Chig 15 to certify that

Centerline Services Group, Inc.

has fulfilled the'requirements of the Toxic Substances Control Act (TSCA) Section 402, and has
received certification to conduct lead-based paint renovation, repair, and painting activities
pursuant to 40 CFR Part 745.89

In the Jurtsdiction of:

All EPA Administered States, Tribes, and Territories

This certification is valid from the date of issuance and expires July 24, 2029

S L=

Marc Edmonds, Chief

Risk Assessment Management Branch 2.

NAT-F266609-1
Certification #

July 10, 2024
Issued On




eagull Environmental Management Company

2835 N.W. 12TH Avenue, Fort Lauderdale, Florida 33311 (954) 524-7208 /4

This is to Certify that

Processed By:

gl
Luz Giraldo - CLS
To Authenticate Certificate
15700 NE 2nd Avenue, Miami, FL 33162 www seagulltraining.com
-800 966-9933

has successfuﬂy completed a Spanish

_..‘\\ i 2 "{\\ , ."d"gy v
e, D > \ (1.4 b
8 Hr. Lead-Safe Renovator Course = /f«-ff"

13-Jul-24 TO 13-Jul-24

Accepted as Individual Certification in EPA administered states.
Alabama Acceditation Since: Jan. 27, 2011 Georgia Accredited: Chapter 391-3-24
Approved in Mississippi and accepted in most authorized states.
Trainer(s): Steve Leon
Training Address: 2835 NW 12th Ave., Wilton Manors, Fl 33311
Passed an examination & hands-on skills assessment on: 07/13/24

This Certificate Expires:

Federally Administered States 14-Jul-29

Most authorized states 14-Jul-27 R'I'Sprart Q"Z 4-95962
Georgia & Alabama 14-Jul-27 Course Number: SE2429

His certificate is only valid in conjunction with the appropriate firm certification. In addition, in some EPA authorized states, one must surrender this certificate
to obtain a state certification for the individual. For additional certificates, contact Seagull at www.seagull. manage@gmail.com.




MIAMI-DADE Office of Small Business Development

111 NW 1 Street, 19" Floor
COUNTY Miami, Florida 33128
Daniella Levine Cava, Mayor T 305-375-3111 F 305-375-3160

miamidade.gov

August 26, 2024

DOLLY GIRALDO

CENTERLINE SERVICES GROUP, INC.
1604 Pennsylvania Ave., Unit 2

Miami Beach, FL 33139

Approval Date: February 29, 2024 Small Business Enterprise - Construction (SBE-Con)
Expiration Date: February 28, 2027

Dear DOLLY GIRALDO,

Miami-Dade County Office of Small Business Development (SBD), has completed the review of your application and
attachments submitted for certification. Your firm is officially certified as a Miami-Dade County Small Business
Enterprise. The Small Business Enterprise (SBE) programs are governed by Sections 2-8.1.1.1.1; 2-8.1.1.1.2; 2-10.4.01;
10-33.02 of Miami-Dade County’s Codes. This Small Business Enterprise - Construction (SBE-Con) certification is valid
for three (3) years. However, to validate continuing eligibility, SBD may conduct random audit(s) within the three (3) year
certification period. Failure to provide required documentation for a random audit will initiate the decertification
process.

At the time of expiration, your firm will submit a Re-certification Application at least one hundred and eighty (180) days,
but not less than, ninety (90) days, prior to the end of the three (3) year certification term via the County’s web-based
system, Business Management Workforce System (BMWS). This will ensure sufficient time for process by SBD. Failure
to provide the re-certification application and required supporting documentation will initiate the decertification
process.

[f at any time there is a material or business structure change in the firm including, but not limited to, ownership, officers,
director, scope of work being performed, daily operations, affiliations(s) with other businesses or the physical location of
the firm, you must notify this office within thirty (30) calendar days of the effective date of the change(s) via the BMWS.
Notification should include supporting documentation. You will receive timely instructions from this office as to how you
should proceed, if necessary. Failure to notify SBD of any changes may result in immediate action to decertify the
firm.

This letter will be the only approval notification issued for the duration of your firm’s three-year certification. If the firm
attains graduation or becomes ineligible during the three-year certification period, you will be properly notified following
an administrative process that your firm’s certification has been removed pursuant to the code. Your firm’s name and tier
level will be listed in the directory for all SBE certified firms, which can be accessed through Miami-Dade County’s SBD
website: https://www.miamidade.gov/global/business/smallbusiness/home.page. The categories as listed below affords
you the opportunity to bid and participate on contracts with Small Business Enterprise measures.

It is strongly recommended that you register your firm as a bidder with Miami-Dade County. To register, you may visit:
https://www.miamidade.gov/global/business/procurement/home.page. Thank you for your interest in doing business with
Miami-Dade County. If you have any questions or concerns, you may contact our office at 305-375-3111 or via email at
sbdcert@miamidade.gov.

Sincerely,

i hasnac)

Jeanise Cummings-Labossiere
Section Chief, Small Business Development

CATEGORIES: (Your firm may bid or participate on contracts only under these categories)



NAICS 236115:
NAICS 236116:
NAICS 236117:
NAICS 236118:
NAICS 236210:
NAICS 236220:
NAICS 237110:
NAICS 238110:
NAICS 238120:
NAICS 238160:
NAICS 238910:

NEW SINGLE-FAMILY HOUSING CONSTRUCTION (EXCEPT FOR-SALE BUILDERS)
NEW MULTIFAMILY HOUSING CONSTRUCTION (EXCEPT FOR-SALE BUILDERS)
NEW HOUSING FOR-SALE BUILDERS

RESIDENTIAL REMODELERS

INDUSTRIAL BUILDING CONSTRUCTION

COMMERCIAL AND INSTITUTIONAL BUILDING CONSTRUCTION

WATER AND SEWER LINE AND RELATED STRUCTURES CONSTRUCTION
POURED CONCRETE FOUNDATION AND STRUCTURE CONTRACTORS
STRUCTURAL STEEL AND PRECAST CONCRETE CONTRACTORS

ROOFING CONTRACTORS

SITE PREPARATION CONTRACTORS



MIAMI-DADE Office of Small Business Development

111 NW 1 Street, 19" Floor
COUNTY Miami, Florida 33128
Daniella Levine Cava, Mayor T 305-375-3111 F 305-375-3160

miamidade.gov

August 26, 2024

DOLLY GIRALDO

CENTERLINE SERVICES GROUP, INC.
1604 Pennsylvania Ave., Unit 2

Miami Beach, FL 33139

Approval Date: February 29, 2024 Small Business Enterprise - Goods & Services (SBE-G&S)
Expiration Date: February 28, 2027

Dear DOLLY GIRALDO,

Miami-Dade County Office of Small Business Development (SBD), has completed the review of your application and
attachments submitted for certification. Your firm is officially certified as a Miami-Dade County Small Business
Enterprise. The Small Business Enterprise (SBE) programs are governed by Sections 2-8.1.1.1.1; 2-8.1.1.1.2; 2-10.4.01;
10-33.02 of Miami-Dade County’s Codes. This Small Business Enterprise - Goods & Services (SBE-G&S) certification is
valid for three (3) years. However, to validate continuing eligibility, SBD may conduct random audit(s) within the three
(3) year certification period. Failure to provide required documentation for a random audit will initiate the
decertification process.

At the time of expiration, your firm will submit a Re-certification Application at least one hundred and eighty (180) days,
but not less than, ninety (90) days, prior to the end of the three (3) year certification term via the County’s web-based
system, Business Management Workforce System (BMWS). This will ensure sufficient time for process by SBD. Failure
to provide the re-certification application and required supporting documentation will initiate the decertification
process.

[f at any time there is a material or business structure change in the firm including, but not limited to, ownership, officers,
director, scope of work being performed, daily operations, affiliations(s) with other businesses or the physical location of
the firm, you must notify this office within thirty (30) calendar days of the effective date of the change(s) via the BMWS.
Notification should include supporting documentation. You will receive timely instructions from this office as to how you
should proceed, if necessary. Failure to notify SBD of any changes may result in immediate action to decertify the
firm.

This letter will be the only approval notification issued for the duration of your firm’s three-year certification. If the firm
attains graduation or becomes ineligible during the three-year certification period, you will be properly notified following
an administrative process that your firm’s certification has been removed pursuant to the code. Your firm’s name and tier
level will be listed in the directory for all SBE certified firms, which can be accessed through Miami-Dade County’s SBD
website: https://www.miamidade.gov/global/business/smallbusiness/home.page. The categories as listed below affords
you the opportunity to bid and participate on contracts with Small Business Enterprise measures.

It is strongly recommended that you register your firm as a bidder with Miami-Dade County. To register, you may visit:
https://www.miamidade.gov/global/business/procurement/home.page. Thank you for your interest in doing business with
Miami-Dade County. If you have any questions or concerns, you may contact our office at 305-375-3111 or via email at
sbdcert@miamidade.gov.

Sincerely,

i hasnac)

Jeanise Cummings-Labossiere
Section Chief, Small Business Development

CATEGORIES: (Your firm may bid or participate on contracts only under these categories)



NIGP 91000: BUILDING MAINTENANCE, INSTALLATION AND REPAIR SERVICES

NIGP 91066: ROOFING, GUTTERS, AND DOWNSPOUTS MAINTENANCE AND REPAIR SERVICES
NIGP 91473: ROOFING AND SIDING

NIGP 91831: CONSTRUCTION CONSULTING

NIGP 91891: ROOFING CONSULTING

NIGP 96121: COST ESTIMATING

NIGP 96847: INSPECTION SERVICES, CONSTRUCTION TYPE



City of Delray Beach
Housing Rehabilitation/ NCS Division
QQ No. 2025-010

CITY OF DELRAY BEACH e BEagy,  Pelrpy Beaeh
NEIGHBORHOOD SERVICES DIVISION ﬁ g e
CONTRACTOR APPLICATION AND QUALIFICATION SHEET ——— N | | l )’

NEIGHBORHOOD and
(PLEASE PRINT CLEARLY) CONMMUNITY SERVICES 1993+2001+2017

| have had experience working with government rehabilitation programs:
New contractor/business
X 1-3yrs.
4-10yrs.

APPLICANT'S INFORMATION

Contractor Name (Last, First, MI) Giraldo DO”y J

BUSINESS INFORMATION

Business Full Name: Ceanterline Services Group, Inc
D/B/A (if applicable)
Address 1604 Pennsylvania Ave Suite.# 2
cty Miami Beach state F| Zipcode 33139
Telephone-home: (786)340-3476 office: (305)988-8042
Fax: Mobile:
Email address: contact@centerlineservices.us
License No.. CGC1521387 No. of years active: 12
Tax I.D. No.: __ 46-20529758 (Attach copies of licensure).

ALL PRINCIPLES IN FIRM

Full Legal Name Address Phone Number
Dolly J Giraldo 2706 Taylor Street Hollywood FI 33020 (786)340-3476
Luz E Giraldo 15700 NE 2nd Ave Miami FI 33162 (305)988-8042

LIST LAST THREE REHABILITATION PROJECTS:

Full Legal Name Address Type of Work Amount
Adisha Francois Varios Location - Hallandale Beach CRA Program $400.000
Liliana Beltran 5815 N FARRAGUT DR HOLLYWOOD, FL 33021 CRA Program $
Cheryl Griffin 19200 NW 5th Place, Miami Gardens FL 33169 CRA program $90,650

LIST ANY OTHER FEDERALLY FUNDED OR LOCAL GOVERNMENT HOUSING PROGRAMS IN WHICH YOU ARE
CURRENTLY OR HAVE PREVIOUSLY PARTICIPATED:

- Miami Dade County: Weatherization Program, - City of Hollywood : Community Development Program, - City of Miami Gardens:Community Development Program

- City of Hallandale Beach : Community Redevelopment Agency, North Miami: Housing & Social Services - City of North Miami Beach: Home Rehabilitation Program
- City of Delray Beach: Housing Rehabilitation Program - My Safe Florida Home

Contractor Application Rev. 5/2024 1




City of Delray Beach
Housing Rehabilitation/ NCS Division
QQ No. 2025-010

LIST BANK REFERENCES:

Bank of America: Cidny Pierre Small Business Banker (305) 853-9543

I am a Section 3 Business
I am a Minority/Women’s Business Entity

LIST THREE PERSONAL REFERENCES

Full Legal Name Address Phone Email Address
Number
Adisha Francois City of Hallandale Beach Community Redevelopment Agency (954) 457-2236 afrancois@hallandalebeachfl.gov
Liliana Beltran City of Hollywood Community Development Division 954-924-2923 LBELTRAN@hollywoodfl.org
Gustavo Velez 15700 NE 2nd Ave Miami Beach FI 33162 - (786) 262-2964 contractorwork@gmail.com
Sub contractor - Regosa Engineering Services

INSURANCE CARRIER(S): Bona Insurance Gorup, LLC (Attach copy of certificate(s) of insurance).
Per department policy, all contractors are required to have $1,000,000 insurance coverage for “Each Occurrence” and “General
Aggregate”. The City of Delray Beach should be named as the Certificate holder).

CERTIFICATION AND WAIVER OF PRIVACY:

The contractor(s) certify that all information in this application, and all information furnished in support of this application, is given for
the purpose participating in the Affordable Housing Grant Rehabilitation Programs under the City of Delray Beach, and is true and
complete to the best of the contractor(s) knowledge and belief.

The contractor(s) understand that Florida Statute 817 provides that willful false statements or misrepresentation concerning
income; asset or liability information relating to financial condition is a misdemeanor of the first degree, punishable by fines and
imprisonment provided under Statutes 775.082 and 775.083. I/we further understand that any willful misstatement of information
will be grounds for disqualification. I/we certify that the application information provided is true and complete to the best of my/our
knowledge. I/we consent to the disclosure of information for the purpose of income verification related to making a determination
of my/our eligibility for program assistance. | further grant permission, and authorize any bank, employer or other public or private
agency to disclose information deemed necessary to complete this application

I/we agree to provide any documentation needed to assist in determining eligibility and are aware that all information and
documents provided are a matter of public record. | hereby waive my rights under the privacy and confidentiality provision act,
and give my consent to the City of Delray Beach Affordable Housing Program, its agents and contractors to examine any
confidential information given herein. | further grant permission, and authgfize any bank, employer or other public or private

agency to disclose information deemed necessary to complete this applfcation.
06/11/2025 q “ UL a

DATE { SIGNATURE OF CONTRACTOR
DATE SIGNATURE OF CONTRACTOR
RETURN TO: CITY OF DELRAY BEACH NEIGHBORHOOD

SERVICES DIVISION 100 NORTHWEST 157
AVENUE DELRAY BEACH, FLORIDA 33444

Office: (561) 243-7280 Fax: (561) 243-7221
Required Vendor Documents: W-9/Vendor List Application (Upon approval, you will have to complete the City’s vendor application).

Contractor Application Rev. 5/2024 2
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/10/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT :
NAME- Andres Villabona

Bona Insurance Group LLC DHONE £y 954-417-8625 (Ale. No). 9544178627
150 S Pine Island Rd EMAL s Nelson@globalginsurance.com
Ste 300 INSURER(S) AFFORDING COVERAGE NAIC #
Plantation FL 33324 INSURER A : Sutton Specialty Insurance Company 16848
INSURED INSURER B : Kemper Infinity Commercial 39497
Centerline Services Group, Inc INsURER ¢ - Accredited Surety and Casualty Company Inc. 26379
1604 Pennsylvania Ave Apt 2 INSURER D :
INSURERE :
Miami Beach FL 33139 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
[] | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
‘ @ DAMAGE TO RENTED 50.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ '
MED EXP (Any one person) $ 5,000
A Y | Y |ISCP04000048770 03/15/2025 | 03/15/2026 | pgrsoNAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
O | poLicy SRO: |:| Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
[J| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
B | O] alTos onLy AUTos Y | Y | 50003659801 03/03/2025 | 03/03/2026 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION ]| BER OTH-
AND EMPLOYERS' LIABILITY VIN ‘ STATUTE ‘ ER 000,000
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 000,
C | OFFICERMEMBEREXCLUDED? N/A 1AUIFL160140385502 12/15/2024 | 12/15/2025 K
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | $ 1,000,

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

CERTIFICATE HOLDER

CANCELLATION

City of Delray Beach
100 N.W. 1st Avenue
Delray Beach, FL 33444

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

AUTHORIZED REPRESENTATIVE

Ancthea Vilibona

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




City of Delray Beach
Housing Rehabilitation/ NCS Division
QQ No. 2025-010

City of Delray Beach Neighborhood Services Division

CONTRACTOR SELF-CERTIFICATION

FISCAL YEAR 2024-2025

(10/1/24 to 9/30/25)
CONTRACTOR INFORMATION
gna(;ne Centerline Services Group, Inc

Address 1604 Pennsylvania Ave Unit 2 Miami Beach FI, 33139

SECTION 3 BUSINESS CONCERN STATUS

The Section 3 Business Concern status of the above-named contractor is:

[ ]

[]

[]

The contractor is 51%, or more, owned by an individual or individuals who:

- reside in public housing, or

- reside in City of Delray Beach CDBG target area and whose household income, by
household size, is at or below the income limits shown on the attached chart.

At least 30% of the contractor’s permanent full-time employees are individuals who within

three years of the date of first employment were, or who currently are:

- residing in public housing, or

- residing in City of Delray Beach CDBG target area and whose household income, by
household size, is at or below the income limits shown on the attached chart.

The Contractor commits to subcontract in excess of 25% of the dollar award of all
subcontracts to business concerns that meet the qualifications set forth in either of the
above two paragraphs. The Contractor provides the attached evidence of such
commitment.

Note: Contractors who meet one of the above qualifications are regarded as Section 3 Business
Concerns for the purpose of this self-certification.

k]

The Contractor does not meet any of the above qualifications, and the Contractor is not a
Section 3 Business Concern.

Contractor Application Rev. 5/2024

1



City of Delray Beach
Housing Rehabilitation/ NCS Division
QQ No. 2025-010

CONTRACTOR’S SELF-CERTIFICATION

The undersigned Contractor hereby certifies that the Contractor

[ 11S a Section 3 Business Concern
[x] IS NOT a Section 3 Business Concern.

The Contractor, if certifying to be a Section 3 Business Concern, further certifies that the Contractor
shall submit, if requested by the City of Delray Beach Neighborhood Services Division or the U. S.
Department of Housing and Urban Development, evidence of the qualifications meeting the Section 3
Business Concern indicted above by the Contractor.

The Contractor also certifies that the Contractor shall comply with the Section 3 requirements
regardless of whether the contractor qualifies as a Section 3 Business Concern or not, and
understands that non-compliance may result in sanctions, termination of contracts for default, and
debarment or suspension from federally funded contracts.

i Dolly J Girald
Name of individual or company officer: — oY+ 2Ireido

Signature: Date: 06/11/2025

Contractor Application Rev. 5/2024



City of Delray Beach
Housing Rehabilitation/ NCS Division
QQ No. 2025-010

CITY OF DELRAY BEACH

NEIGHBORHOOD SERVICES DIVISION
HOUSING REHABILITATION PROGRAM

CONTRACTOR’S QUALIFICATION SHEET

ANNUAL LICENSURE UPDATE

PLEASE COMPLETE AND RETURN WITH ALL REQUIRED DOCUMENTS TO INSURE YOUR CONTINUED
PARTICIPATION AS A HOUSING REHABILITATION CONTRACTOR.
NOTE: ALL LICENSURE WILL NEED TO BE UPDATED AS REQUIRED.
If your company fails to turn in the requested information before this date your company will be required to reapply for
participation in the Neighborhood Services Division as an active Contractor. Please contact staff for more information.

Information Unchanged

DATE: 06/11/2025

COMPANY NAME:  Centerline Services Group, Inc

CONTACT PERSON: please print_ DOlly J Giraldo

MAILING ADDRESS: 1604 Pennsylvania Ave Unit 2

Miami Beach cry: Plstate: 33139 zp,

OFFICE PHONE NO: (305)988-8042 FAX NO:

HOME PHONE No: _ (786)340-3476 MOBILE NO:

EMAIL ADDRESS: contact@centerlineservices.us

ANNUAL VERIFICATION OF THE FOLLOWING INFORMATION MUST BE PROVIDED:
THIS COMPLETED FORM (If applicable)
COPY OF LICENSURE FROM THE COUNTY & STATE
COPY OF OCCUPATIONAL LICENSE WITH DELRAY BEACH
COPY OF CERTIFICATE OF LIABILITY INSURANCE COVERAGE
UPDATED SECTION 3 FORM (If you haven't filled it out in the last (3) three years)
COPY OF CURRENT LEAD “RRP” CERTIFICATION
Mail back to: Neighborhood Services Division
100 NW 1St Avenue
Delray Beach, FL 33444
It is the contractors’ responsibilities to confirm that all needed documents have arrived at our office before the
deadline. If you have any questions, please call the office at (561) 243-7280.

I o



93,800

Dolly Giraldo
1604 Pennsylvania Ave Unit 2
(305)988-8042

contact@centerlineservices.us
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City of Delray Beach
Housing Rehabilitation/ NCS Division
QQ No. 2025-010

SECTION VI

SOLICITATION SUMMARY

PURCHASING AND CONTRACT ADMINISTRATION DIVISION
The City of Delray Beach
100 NW 1% Avenue
Delray Beach, FL 33444

SOLICITATION SUMMARY

IMPORTANT NOTICE

The information you provide on this page will be read aloud at the PUBLIC OPENING for this
solicitation. Itis VERY IMPORTANT that the summary information you provide below is exactly
the same information contained in your If subsequent to the opening of , the City determines that
the information contained in the electronic version of your is different from the information on this
Solicitation Summary form, the City reserves the right to deem your NON-RESPONSIVE and
remove your rom further evaluation and consideration for contract award.

PROPOSAL INFORMATION
Quote Number: QQ 2025-010
Title: Housing Rehabilitation Program — NCS Division - Quote #22-093
Due Date and Time: June 4, 2025 @ 2:00 P.M., (LOCAL TIME)
Name of Proposer: Centerline Services Group, Inc
Address: 1604 Pennsylvania Ave Unit 2 Miami Beach FI 33139
Contact Person: /P olly J Giraldo

o
Authorized Signature: LLL[U,U./L{@ a

Date: (06/1 1/2025

By signing and submitting this Solicitation Summary form, the Proposer affirms that the
information provided above is an exact and correct summary of the information contained in the
electronic version of the Proposer’s Proposal to the City of Delray Beach.

THIS SOLICITATION SUMMARY MUST BE SIGNED AND UPLOADED WITH
YOUR SECURE ELECTRONIC PROPOSAL SUBMITTAL THROUGH
www.bidnetdirect.com//cityofdelraybeach
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