City of Delray Beach
ITB No 2026-004
Tree Trimming Services

SECTION 11
SOLICITATION SUMMARY

The City of Delray Beach
100 N.W. 1%t Avenue
Delray Beach, FL 33444

PURCHASING DIVISION

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 Bid. If subsequent to the opening of Bids, the City determines that the information
contained in the electronic version of your Bid is different from the information on this Solicitation
Summary, the City reserves the right to deem your Bid NON-RESPONSIVE and remove your Bid from
further evaluation and consideration for contract award.

BIP INFORMATION

Bid Number: ITB No. 2026-004
Title: Tree Trimming Services
Due Date and Time: December 1, 2025, (@/Zig(?PM EST )
Name of Bidder: )X\ L <l» DRADA \ REe Kay \\~J\ MDD CCAPE iﬁ»k
Address: \Tb0 N .o Roan 'A Suwate \SO N\ o] %ng;v&;LE*A( H, S
Contact Person: 'l'\\‘LA\\) V\ C%HG 2 Cond S
Bid Amount: S S? 4 4‘0(\
Authorized Signature: (J\.Q @V\MW
Date: )i ) 20 [o0oC

1 - )

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

THIS SOLICITATION SUMMARY MUST BE SIGNED AND INCLUDED WITH YOUR SECURE ELECTRONIC BID SUBMITTAL
THROUGH https://www.bidnetdirect.com/florida/cityofdelraybeach




ACKNOWLEDGEMENT OF ADDENDA

INSTRUCTIONS: COMPLETE PART | OR PART Il, WHICHEVER APPLIES

PART I:
List below the dates of issue for each addendum received in connection with this solicitation:

Addendum #1, Dated

Addendum #2, Dated

Addendum #3, Dated

Addendum #4, Dated

Addendum #5, Dated

Addendum #6, Dated

Addendum #7, Dated

Addendum #8, Dated

Addendum #9, Dated

Addendum #10, Dated

PART II:

M NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS SOLICITATION

ﬁx&g g\.c/&a l’}éﬁ?&* & AN\ n’»-?\twbﬁ( A L | £

Firm Name
Q/QGN MW Q\S\ﬁ/
Signature < A <
\_
LAN \ \c&a\ =2 Cor / PQQ SIDGETT

Name and Title

W {"20 }'212;2,(*

Date



City of Delray Beach
ITB No 2026-004
Tree Trimming Services

SECTION 4
BID SUBMITTAL SIGNATURE PAGE

This Page and all following pages comprise your original Bid Submittal package.
Please also attach any additional information or documentation requested in this Invitation to Bid.

There is no need to include the preceding Sections 1 and 2 in your Bid Submittal package.

By signing this Bid the Bidder certifies that it satisfies all legal requirements as an entity to do business
with the City, including all Conflict of Interest and Code of Ethics provisions.

Firm Name: ’\\ \\ L OLZIDA \‘{‘—\Q Ay \v A SCALL Lﬁ"i

Street Address:) "} LO ‘\ —::(‘ 11/\- QL\IY({ lg(, \\\V&% -\{\L M\ %{ NC LL
334 ]

Mailing Address (if different than Street Address):

Telephone Number(s): 8(/ /“"S(") o §§2 ‘/ gg(/ZbZ - &7 S)\

Fax Number(s):

Email Address: (’\\\ ‘Q\C“i.(‘(v .\'m c O\lC\nC SO

Federal Employer Identification Number: (\S (\ - (o ? 2 o

Signature: [/C,O — VV\CP K(n}'v—\

(Slgnature Suthonzed agent)
Print Name: «) R\ Q\ ) ‘a f\\(” 4% ON)
Title: \).‘2\} CUNSNTT

By signing this document, the Bidder agrees to all Terms and Conditions of this Solicitation and the
resulting Contract/Agreement.

THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF BIDDER TO BE BOUND BY
THE TERMS OF ITS OFFER, FOR NOT LESS THAN 120 DAYS, AND THE BIDDER’S UNEQUIVOCAL OFFER TO
BE BOUND BY THE TERMS AND CONDITIONS SET FORTH IN THIS INVITATION TO BID. FAILURE TO SIGN
THIS SOLICITATION WHERE INDICATED ABOVE, BY AN AUTHORIZED REPRESENTATIVE, SHALL RENDER
THE BID NON-RESPONSIVE. THE CITY MAY, HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY BID THAT
INCLUDES AN EXECUTED DOCUMENT WHICH UNEQUIVOCALLY BINDS THE BIDDER TO THE TERMS OF
ITS OFFER.

[END OF SECTION 4]



SUBMITTAL SIGNATURE PAGE

By signing this document, the Bidder/Proposer certifies that it satisfies all legal requirements as an
entity to do business with the City, including all Conflicts of Interest and Code of Ethics provisions.

)l‘ i i, U P
Firm Name: RLL, ;'l- OR) A \?&ff— P~ _ANDISCARE . T

street Address:\ 6D NV . Noc- Roao K»m 150 Wt PhumBeaci 'Q\T\l 2240

Mailing Address (if different from ftreet Address):

Telephone Number(s):g’(‘ > | 4"3‘] \ SS e gb \ J Zb 2~ Oi ? g Z

Fax Number(s):

- b ) .

Email Address: (x\\_\f(@\a:w (.\o\(\’r Jol=) Q\%C\\'\QQ « LONAL
0 ( . A T

Federal Employer Identification Number: Q. < D Sb ")75\*\ ?

Prompt Payment Terms: \\\'\B% N\5\days' net é—vdays

Signature:

’ (Signature of authorized agent)
._fx\ \S

Print Name:AUnv VAN AeR Cond

rite: _ YR ey

Date: __ 1\ ( 2D /'LC‘("(_A

By signing this document, the Bidder/Proposer agrees to all terms and conditions of this solicitation and
the resulting contract/agreement.

THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF BIDDER/PROPOSER TO BE
BOUND BY THE TERMS OF ITS BID/PROPOSAL, FOR NOT LESS THAN 90 DAYS, AND THE
BIDDER’S/PROPOSER’S UNEQUIVOCAL OFFER TO BE BOUND BY THE TERMS AND CONDITIONS SET
FORTH IN THIS SOLICITATION. FAILURE TO SIGN THIS SOLICITATION WHERE INDICATED ABOVE, BY AN
AUTHORIZED REPRESENTATIVE, SHALL RENDER THE BID/PROPOSAL NON-RESPONSIVE. THE CITY
MAY, HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY BID/PROPOSAL THAT INCLUDES AN EXECUTED
DOCUMENT WHICH UNEQUIVOCALLY BINDS THE BIDDER/PROPOSER TO THE TERMS OF ITS
BID/PROPOSAL.




Vendor or Contractor Conflict of Interest
Disclosure Statement
Information and Instructions

The award of this contract is subject to the provisions of Chapter 112, Part lll, Florida Statutes. The City of Delray Beach,
Florida, requires this disclosure statement to be completed and filed with all proposals, bids responses, contracts, or
grant or loan requests to the City. The disclosure statement is not required for contracts for gas, water, and electric
services where no competition exists, or where rates are fixed by law or ordinance. In circumstances where a contract
is awarded by competitive bid, the disclosure statement shall be required from persons submitting responses to
requests for proposals, requests for qualifications, invitation to bid, grant applications, or other proposals.

A copy of the disclosure statement shall be maintained by the Purchasing Department.

The City of Delray Beach shall not enter into any contract or appropriate any public funds with any person who refuses
to provide information required on the disclosure form.

Any person who provides misleading or incorrect information on the disclosure statement shall be disqualified from
participation. Also, the contract or grant shall be voidable by the City if the misleading or incorrect information on the
disclosure statement is discovered by the City subsequent to execution of a contract.

Definitions

"Business Entity" means any corporation, partnership, limited partnership, proprietorship, firm, enterprise, franchise,
association, self-employed individual, or trust, whether fictitiously named or not, doing business in the State of Florida.

"Family, or Family Members, or Familial Relationship" means included but limited to individuals who are related to
a public official as father, mother, son, daughter, brother, sister, husband, wife, father-in-law, mother-in-law, son-in-
law, daughter-in-law, brother-in-law, sister-in-law, half brother, half sister, person who is engaged to be married to a
public official or who otherwise holds himself or herself out as or is generally known as the person whom a public official
intends to marry or with whom a public official intends to form or has formed a household.

“Person” means an individual, firm, partnership, association, joint venture, cooperative, or corporation, or any other
group or combination acting in concert.

“Public Official” means a person either elected to a governmental position, or appointed to a governmental position
who is authorized by statute, resolution or charter to exercise part of the sovereign power of the governmental entity
and whose duties of involve the exercise of discretion on behalf of the governmental entity. This also includes all City
Employees.

Instructions

Complete all lines as indicated. If an item does not apply, denote N/A (not applicable). If you cannot include
required information in the space provided, attach additional sheets as necessary.



CITY OF DELRAY BEACH
VENDOR OR CONTRACTOR CONFLICT
OF INTEREST DISCLOSURE FORM

f i / L /‘—“
I\\: K‘»o’m DA \ Cese A Aot C CA PE L:w(
ENTITY COMPLETING FORM

) Dbo M.TX"Q,@.R@M\ i\h\ﬂ | So

ADDRESS
. . / ! ™
\PEST PACA e ren 1 Q _ A4 § &l {*\’5(\1 ‘\ SSZs
CITY, STATE, ZIP TELEPHONE NUMBER
C’\\\gﬁ \i‘s\’;«s\C\’\‘f ce Q \10\\\00 €A Sl [ 262 - Q25>
CONTACT EMAIL ADDRESS / CELL PHONE NUMBER

This form is provided with:
!Elnvitation to Bid l:] Request for Proposal / Qualifications D Proposal E] Grantor Loan D Other

14 Has your business entity or any of your business entities’ partners, divisions, or any related business entity
previously performed work or provided goods or services to any City Department within the current or last fiscal year?

E Yes D No

If yes, identify below the City Department that received the goods or services, the type(s) of goods or services previously
provided, and the amount received for the provision of such goods or services. (Use additional pages if necessary)

CITY DEPARTMENT TYPE OF GOODS/SERVICES AMOUNT RECEIVED
NE N BoRRooh Avdy Cominuii v SERY I €S TREe TRy mmm g~ ¥ L0, 900, 00
2. Has your business entity or any of your business entities’ partners, divisions, or any related business entity

previously applied for and received any grants or loans from any City Department within the current or last fiscal year?

D Yes E No

If yes, identify the City Department that awarded the grant or loan, the date such grant or loan was awarded, and the
amount of the grant or loan.

CITY DEPARTMENT DATE GRANT AWARDED AMOUNT OF GRANT OR LOAN




3 List below the name(s) and address(es) of all public officials with whom your business entity, or members of
your immediate family have a familial relationship. Identify the office the public official holds or the City Department for
which the public official works. (Attach additional sheets if necessary.)

NAME OF PUBLIC OFFICIAL/EMPLOYEE ADDRESS CITY DEPARTMENT
ANE/N
4. List below the name(s) and address(es) of all family members of public officials with whom your business

entity, or members of your immediate family have a familial relationship. Identify the office the public official holds or
the City Department for which the public official works. (Attach additional sheets if necessary.)

NAME OF PUBLIC OFFICIAL/
PUBLIC EMPLOYEE

CITY DEPARTMENT
WHERE EMPLOYED

NAME OF
FAMILY MEMBER

ADDRESS

If you identified individuals in items one and / or two above, describe in detail below the direct benefit to be gained by the
public officials, and/or their family members as the result of the contract, proposal, request for proposal, invitation to bid,
or grant proposal. (Attach additional sheets if necessary.)

Wla

List below the name(s) and address(es) of all paid consultants and/or lobbyists utilized to used in preparation of , request
for proposal or qualifications, invitation to bid, or grant or loan proposal:

NAME OF PAID CONSULTANT/LOBBYIST ADDRESS

P (A

List below the name(s) of any officer, director, or agent of the Business Entity who is also an employee of the City of
Delray Beach.

NAME OF OFFICER, DIRECTOR, OR AGENT WHO IS ALSO AN EMPLOYEE OF THE CITY
NN

List belqw the name(s) of any Public Official who owns, directly or indirectly, an interest of more than five percent (5%) in
the Business Entity or any of its parent company or subsidiaries.

NAME OF ANY PUBLIC OFFICIAL WHO OWNS INTEREST IN BUSINESS ENTITY




CITY OF DELRAY BEACH

Notification and Affidavit Pursuant to Fla. Stat. Section 287.133(2)(a)

A Ceoe Teee o \ommseanT
Vendor Name: AL Seoling \ Ree xon MWW S A, —ls.rv‘(_,

Vendor FEIN: 6 _f) - O 5 b 72%"° )

Vendor’s
Authorized

Representative )} N"\ ‘D
Name and Title: LA™ \‘ CWerSop
Address: LD N, Tec- Ronp , Sunse (So
City: \NEST P §EAc State: X Zip: X4,
Phone Number: S6) { A0 ASS5 2
Email Address: N \\ *Q ‘ Doy A c\/'\' foe ﬂ\l\ c,\\o ¢ . ov

A person or affiliate who has been placed on the convicted vendor list following a conviction for a public
entity crime may not submit a bid, proposal, or reply on a contract to provide any goods or services
to a public entity; may not submit a bid, proposal, or reply on a contract with a public entity for
the construction or repair of a public building or public work; may not submit bids, proposals, or
replies on leases of real property to a public entity, may not be awarded or perform work as a
contractor, supplier, subcontractor, or consultant under a contract with any public entity; and may
not transact business with any public entity in excess of the threshold amount provided in s.
287.017 for CATEGORY TWO for a period of 36 months following the date of being placed on
the convicted vendor list. As the officer or representative of the company, I certify that the Proposer and

its affiliates:
1. Have been notified of the above provision,
2. are not on the convicted vendor list as provided by Florida Statute §287.133(2)(a); and
3. have not been on the convicted vendor list for a period of 36 months prior to submission of the bid,

proposal, or reply.

Under penalty of perjury, I declare that I have read the foregoing document, and the facts stated in it are

true.
Signature: QQ(»J\/\DP /\Méfvv

(Authorized 'Sign\ature)

D MR [ ¥
Print Name and Title _{~\L#ru VAL C A RE< i
7

T

Date: 1 lzc [ 2025



List below the name(s), titles and address(es) of all relatives of public officials of the City of Delray Beach having any direct
or indirect financial interest of 5% or more in the Business Entity (other than a relationship described in response to
paragraphs above), state to whom and how they are related, and describe the nature and extent of the financial interest.

NAME OF ANY PUBLIC OFFICIAL’S RELATIVE WHO OWNS AN INTEREST OF 5% OR MORE IN BUSINESS ENTITY

Please check one of the following statements and attach additional documentation if necessary:

X To the best of my knowledge, the Business Entity has no potential conflict of interest due to any other clients,
N contracts, or property interest.

The undersigned firm, by attachment to this form, submits information which may be a potential conflict of interest
due to other clients, contracts, or property interests.

By signing below, | certify under oath and penalty of perjury that all statements on or attached to this form are
true and correct to the best of my knowledge. | further understand that omissions shall be cause
for dlsszcatlon from partjcipation in the proposed transaction.

S— h]?o [’Lm.,g

Signature Date

AN Ao \ L VA CR S o) REZ< ey
. - \
Printed Name Title




Notification of Public Records Law Pertaining to Public Contracts and Requests
for Contractor Records Pursuant to Chapter 119, Florida Statutes

Pursuant to Chapter 119, Florida Statutes, Contractor shall comply with the public records law by keeping
and maintaining public records required by the City of Delray Beach in order to perform the service. Upon
request from the City of Delray Beach’ custodian of public records, contractor shall provide the City of
Delray Beach with a copy of the requested records or allow the records to be inspected or copied within
a reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes or as
otherwise provided by law. Contractor shall ensure that public records that are exempt or confidential
and exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the contract If the Contractor does not
transfer the records to the City of Delray Beach. Contractor upon completion of the contract, shall
transfer, at no cost, to the City of Delray Beach all public records in possession of the Contractor or keep
and maintain public records required by the City of Delray Beach in order to perform the service. If the
Contractor transfers all public records to the City of Delray Beach upon completion of the contract, the
Contractor shall destroy any duplicate public records that are exempt or confidential and exempt from
public records disclosure requirements. If the Contractor keeps and maintains public records upon
completion of the contract, the Contractor shall meet all applicable requirements for retaining public
records. All records stored electronically must be provided to the City of Delray Beach, upon request from
the City of Delray Beach'’S custodian of public records, in a format that is compatible with the information
technology systems of the City of Delray Beach.

IF THE SELECTED BIDDER/PROPOSER HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
SELECTED BIDDER’S/PROPOSER’S DUTY TO PROVIDE PUBLIC
RECORDS RELATING TO THIS AGREEMENT, CONTACT THE
CUSTODIAN OF PUBLIC RECORDS AT CITY OF DELRAY BEACH, CITY
CLERK, 100 N.W. 15T AVE., DELRAY BEACH FLORIDA. THE CITY
CLERK’S OFFICE MAY BE CONTACTED BY PHONE AT 561-243-7050
OR VIA EMAIL AT CITYCLERK@MYDELRAYBEACH.COM.

Acknowledged

kk \g OR ) On ‘\"(4( AN \ A nad SO CE (T_#—I:’h .
F|rm Name '
Ol Neforen~
Signature ;
MO, >
}/ \ AN \\ NG L O / 2‘:5'.3 i O?F«
T

Name and Tltle (Print or Type)

A ) 20 ‘ 02K

Date



DRUG-FREE WORKPLACE

M\.«, DN \ e Ann ) P STAPC _le.us a drug-free workplace and has

(Company Name)
a substance abuse policy in accordance with and pursuant to Section 440.102, Florida Statutes.

Acknowledged by:

i
\\gk O \D'\(\I\/'L( G o \.—A\DS(-I\‘?( /E}V“\_

Firm NameaQa\
m&%\%
Signature

\ 1 -
AN B / Yoo
ey ) 1 STHERSo R N

Name and Title

N ' 2D I'Z.O'lg

Date




NON-COLLUSION AFFIDAVIT

STATE OF ; LORIDA

©
COUNTY OF J Aum \Fohayy

Before me, the undersigned authority, personally appearedx\u"N \ \L-‘ NERLO |, who,
after being by me first duly sworn, deposes and says of authority’s personal knowledge that:

T LVARIAY *
\k\uw v \U WER S is _ ) RESs T of u&u&\n\\‘l@(m\ wa.g( A%, the
Bidder/Proposer that has submitted a Bid/Proposal to perform work for the following: “+*<—

Solicitation No. 204 - DL 2. Titlﬁ Ree \kimmire gé?\\f VRS

b. ﬁu\m g,ngﬁ-g ow is fully informed respecting the preparation and contents of the attached
solicitation, and of all pertinent circumstances respecting such solicitation.

Such Bid/Proposal is genuine and is not a collusive or sham Bid/Proposal.

C. Neither the said Bidder/Proposer nor any of its officers, partners, owners, agents,
representatives, employees, or parties in interest, including this affiant, has in any way colluded,
conspired, connived, or agreed, directly or indirectly, with any other Bidder/Proposer, firm, or
person to submit a collusive or sham Bid/Proposal in connection with the solicitation and
contract for which the attached Bid/Proposal has been submitted or to refrain from proposing in
connection with such solicitation and contract, or has in any manner, directly or indirectly,
sought by agreement or collusion or communication or conference with any other
Bidder/Proposer, firm, or person to fix the price or prices in the attached Bid/Proposal or any
other Bidder/Proposer, or to fix any overhead, profit, or cost element of the Bid/Proposal price
or the Bid/Proposal price of any other Bidder/Proposer, or to secure through any collusion,
conspiracy, connivance, or unlawful agreement any advantage against the City or any person
interested in the proposed contract.

d. The price or prices quoted in the attached Bid/Proposal are fair and proper and are not tainted
by any collusion, conspiracy, connivance, or unlawful agreement on the part of the
Bidder/Proposer or any of its agents, representatives, owners, employees, or parties in interest,
including this affiant.

(Mo MeHors—

STATE OF§ O RN
COUNTY OFfFPA LN REAC B

Signature

The foregoing instrument was subscribed to and sworn before me by means of &, physical

presence or online notarization, this 20 day of iQ'“J CmRee  , 202< by

Meave Ny ¥ £ Coad (name of person), as TRe: SANERY (type of authority)
forA N 0% o \Ree a (Name of party on behalf of whom instrument was executed).

LASDESAPC T

Personally known ___ OR Produced ldentlflcatlon’{
Notary Publ:c State of <

Type of Identlflcatlon Produce

) bl AT AN
Y P,
S¥e%,  RICHARD G. GRIMES
Commission # HH 346517
CWAS Expires May 4, 2027



TRUTH - IN — NEGOTIATION CERTIFICATE

The undersigned warrants (i) that it has not employed or retained any company or person, other than
bona fide employees working solely for the undersigned, to solicit or secure the Agreement and (ii) that
it has not paid or agreed to pay any person, company, corporation, individual, or firm other than its bona
fide employees working solely for the undersigned or agreed to pay any fee, commission, percentage, gift,
or any other consideration contingent upon or resulting from the award or making of the Agreement.

The undersigned certifies that the wage rates and other factual unit costs used to determine the
compensation provided for in the Agreement are accurate, complete, and current as of the date of the

Agreement.
Name: k\.ﬁ:\ \ \ \eurv&k %

Title: ?Q&'Smé‘-m /k\L. QLL‘?‘.JU(:_K&‘\{‘E__,\“ ’\—ANDS(J?G

s E, S

Date: Lt ] o ' 28028

Signature: /X) QMM C%Srd




Scrutinized Company Certification

This certification is required pursuant to Florida State Statute Section 287.135.

A company, that at the time of bidding or submitting a proposal for a new contract or renewal of an
existing contract, is on the Scrutinized Companies with Activities in Sudan List or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List is ineligible for, and may not bid on,
submit a proposal for, or enter into or renew a contract with an agency or local governmental entity for
goods or services of $1 million or more.

Companies must complete and return this form with its response.

‘X\.L WwRIPA \REC ARy \Js aDCCAR {"‘ o B5-0 L% ")
Company. ! FID or EIN No.
1 7bo N J0G- Poan NMTE :
Address. ) D ST S
QO €] P/\p w @A <L0’<.,bm 224
City. State. Zip.

l, fkkin i \(.(»)F\f"\gt.,\ . , as a representative of \ MO\ LOR A \‘9\(&{ Ay LanwdSUaPL ;KI‘K

certify and affirm that this company is not on the Scrutinized Companies with Activities in Sudan List or

the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List or engaged in business

operations in Cuba or Syria.

Signature Title

ALJM\) \\(\ C P\“\ (/q)\ iV \1 ) o )7 Pl )S

Printed Name Date




CITY OF DELRAY BEACH
Affidavit Pursuant to Fla. Stat. Section 448.095

( ‘ - '
Vendor Name: A\'\thf{n)\ \\ggg fa v \L,,\‘\ sScaPe /{—M;-

Vendor FEIN: 0SS -p Cb 12%)

Vendor’s
Authorized
Representatw

NameandTltle h\u\,‘\\wt 31 Ce C ., \ RES 6T
Address: V6O V. Xl Eu\.,g s (So

City: W T PAun EEACA State:_<_____ Zip:

Phone Number: _~ b1\ ’ AKq - (K82
Email Address: .\ \ ’Q \or c\ﬁ\’v«u’ @‘\{C\\\(‘O - COW

Florida Statute §448.095 states that a public agency must require in any contract that the
contractor, and any subcontractor thereof, register with and use the E-Verify system to verify the

224

work authorization status of all new employees of the contractor or subcontractor.

As the officer or representative of the company, I certify that the company identified above:

1. is registered with the E-Verify System.

2. uses the E-Verify system to verify the work authorization status of all new employees of the

contractor or subcontractor; and

3. If the Proposer enters into a contract with a subcontractor, the Proposer will require that the
subcontractor provide the contractor with an affidavit stating that the subcontractor does not
employ, contract with, or subcontract with an unauthorized alien. The contractor shall maintain

a copy of such affidavit for the duration of the contract.

Under penalties of perjury, I declare that I have read the foregoing documents and the facts

stated in it are true.

Signature: @Qo\,\ W\"’%‘/\&\/

(Authorized Signature
Y
Print Name and Title AN o \

CRERCo- / ?k(—i-{f\é D

Date: 1) ] Ris ‘ P pRL




CITY OF DELRAY BEACH
Affidavit Pursuant to Fla. Stat. 287.135

2 . /\.
Vendor Name: 1\.\L MO An \Qi‘( P -»-v-">\l\mh$t.n‘.’-‘€i&k_

Vendor FEIN: Oe-bSkL72%7

Vendor’s

Authorized

Representative | .\\J\ >

Name and Title: st | LT frCoy -
Address: Y60 N oo 2;:'~/\,\/ g\k Aes =

O
City: €1 PRUN REA M State: T e Zip:_ S 241 )
Phone Number: Skl (A[‘gr.\) ~VS82
Email Address: (\\ “Ch-ﬁl :\ c'\‘f‘e e @\lo l\ ee . Lo

Pursuant to Florida Statute §287.135, Proposer is ineligible to enter into, or renew, this Agreement if Proposer
is on the Scrutinized Companies that Boycott Israel List (as identified in Section 215.4725, Florida Statutes), or is
engaged in a boycott of Israel.

As the officer or representative of the company, I certify that the company identified above:

1.1s not on the Scrutinized Companies that Boycott Israel List, and that Proposer is not engaged in a boycott of
Israel.

2.1f at any time during the Procurement Period or if selected, during the term of the Agreement with the City,
the Proposer is placed on the Scrutinized Companies that Boycott Israel List, or is engaged in a boycott of
Israel, the Proposer/Contractor will notify the City in writing within ten (10) days of the date of such
occurrence.

3. Proposer understands that in the event the City determines, using credible information available to the public,
that Proposer has submitted a false certification or Proposer is found to have been placed on the Scrutinized
Companies that Boycott Israel List or engaged in a boycott of Israel, the City may, in its sole discretion,
terminate any Agreement entered into and seek a civil penalty, and other damages and relief, against
Proposer/Contractor, pursuant to Section 287.135, Florida Statutes. In addition, the City may pursue any and
all other legal remedies against Proposer/Contractor.

4. Proposer/Contractor will not seek damages, fees, or costs against the City in the event the City terminates an
Agreement pursuant to this provision.

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

soe Mo

(AuthorizeEl\g‘i—gnature) C

\

Print Nameind Title N \ w CRNERC o / Xf{ << | DEY Y
W \ 202€

Date: |\




CITY OF DELRAY BEACH

Affidavit Pursuant to Fla. Stat. Section 287.134

’\
Vendor Name: y\\'\.L QL&&@JW\/YQC‘;Q Ay \__}\:\r.t:.sc_,/\oé'_ﬂ,\{__,

Vendor FEIN: NS~ OSL 2%

Vendor’s
Authorized

e MM Mo | pacsoms
Address: NN V. S0 6 Rran ' Suxe IS0
City: Wt \)pw\ ANIA O State: q o Zip: g’i‘n \
Phone Number: <b ) l A< - \ NN
Email Address: AN , '

2 o W G vo » (oM

Pursuant to Section 287.134, Florida Statutes, an entity or affiliate who has been placed on the
discriminatory vendor list may not submit a bid, proposal, or reply on a contract to provide any goods or
services to a public entity; may not submit a bid, proposal, or reply on a contract with a public entity for the
construction or repair of a public building or public work; may not submit bids, proposals, or replies on
leases of real property to a public entity; may not be awarded or perform work as a contractor, supplier,
subcontractor, or consultant under a contract with any public entity; and may not transact business with any
public entity. By execution of this Agreement, Contractor represents that it has not been placed on the
discriminatory vendor list as provided in Section 287.134, Florida Statutes.

As the officer or representative of the company, I certify that the company identified above:
1. is not on the discriminatory vendor list as provided by Florida Statute §287.134

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

Signature: (J\ OAJ\C/QKASN

(Autﬁoﬁiéd Signature)

N

Print Name and Title \\;\;\ ™ \ \ ) ¥R Cepo) ?\‘29‘8;1 D’
]

Date; ) \\ 20 \ WS




CITY OF DELRAY BEACH

Affidavit Regarding the Use of Coercion for Labor and Services

\

( ( ‘ /’/ 1 =
Vendor Name: )\\ S LR \ RGC. Ana A SCA R (—1*\(
o<

Vendor FEIN: DS - o2S LT 29 )
Vendor's
Authorized : R ~
Representative \'\ MAVAY A ), .
Name and Title: .'\LA ™ \‘ (R C oo FQE&U.)?-E 1 9
Address: 17O N . Jo6- RoaDd ii\kk(\({.. 1 556
y Q 5 =D » ” —— 4 «
City: WESTU . BEACH  grate < ¢ zip 23450 )
Phone Number: BQ‘/ / 4-g G —ixg2

Email Address: &) | & lor o Tee @V (“J\Q‘D LO

C

Florida Statute §787.06(13) requires all nongovernmental entities executing, renewing, or

extending a contract with a governmental entity to provide an affidavit signed by a officer or
representative of the nongovernmental entity under penalty of perjury that the nongovernmental
entity does not use coercion for labor or services as defined in that statute. The City of Delray
Beach, Florida is a governmental entity for the purposes of this statute.

As the officer or representative of the company, | certify that the company identified above

does not:

Use or threaten to use physical force against any person;

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

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

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

Cause or threaten to cause financial harm to any person;

Entice or lure any person by fraud or deceit;

Provide controlled substances as outlined in Schedule | or Schedule Il of Florida State
Statute §893.03 to any person for the purpose of exploitation of that person.
Under penalties of perjury, | declare that | have read the foregoing document and that

the facts stated in it are tru

Signature: ((\QV-L_ T[WQ NS e

(Authorized Signature)

~

Print Name

f Ny D ( ..
and Title: )x\u‘» ~ “\C { NER Sopy 7 fﬂ(i,g | DG I
Date: 1 7'2;- ’ 20 2.




CITY OF DELRAY BEACH
Affidavit Pursuant to Fla. Stat. 287.138

Vendor Name: S\ L SLORIDA \R€& 30 L A SOUDPL q"\L

Vendor FEIN: b < - @ 5 (:. ’7 2@0r7

Vendor’s
Authorized

: f r ( J
e Noan g [Beesinamy
Address: 1760 N . TG E@mg, gb‘u’T'E )SO
City: \,‘\\\,{8(\ ?‘«'\N\%ﬁ}\ﬁ\ State:g (& Zip: < g%\ l
Phone Number: g‘b\ ’ '4‘50\ = ) ng‘
Email Address: (:\\\ Roride Aree @»I‘ Q‘S\r»cu GO

Florida Statute §287.138 requires all nongovernmental entities executing, renewing, or extending
a contract with a governmental entity to provide an affidavit signed by an officer or representative of the
nongovernmental entity under penalty of perjury that the nongovernmental entity does not meet any of
the criteria in paragraphs (2)(a)-(c) of the statute. The City of Delray Beach, Florida is a governmental
entity for the purposes of this statute.

As the officer or representative of the company, 1 certify under penalty of perjury that the company
identified above:

1. is not owned by the government of a foreign country of concern;

2. the government of a foreign country of concern does not have a controlling interest in the company;
and

3. The company is not organized under the laws of and does not have its principal place of business in
a foreign country of concern.

Signature: Q O{;Mb\ﬁv—’

(Authoxiz'e?f Signature)

Print Name and Title ANV D\ tRenRlao ) Q;)g-\ﬂm
—— |

Date: ) l] D "2,(_\ gtg



CITY OF DELRAY BEACH

Affidavit Pursuant to Fla. Stat. Section 286.101(3)

\ ) ' il . r—"
Vendor Name: \S\k’g&kﬁ@. IDA REC Avay L*\\”B CCAPE 3(_‘”(«
Vendor FEIN: G C\ - O S ‘r" /7 ZG?J'7
Vendor’s
Authorized 'S 1
Representative N (;\4 \) ) \ ra——
Name and Title: A ) | LS oiv '/?KC&J}\\ \
Address: \"1L0 N\ SAD (w-km\i’\, Q\\.\’\‘F }SQ
A AN P s i = >
City: WEST S‘)k\;‘“ Q&(— ACH State:& Zip: iﬁ’ﬂ )
Phone Number: <k\\ / A e Y
Email Address: (\\ \ Q\ OC ¢ r\ t{\‘*l‘c*v: QD\“) C\\\ o0 , Con~

Any entity that applies to a state agency or political subdivision for a grant or proposes a contract having a value of
$100,000 or more shall disclose to the state agency or political subdivision any current or prior interest of, any contract
with, or any grant or gift received from a foreign country of concern if such interest, contract, or grant or gift has a value
of §50,000 or more and such interest existed at any time or such contract or grant or gift was received or in force at any
time during the previous 5 years. Such disclosure shall include the name and mailing address of the disclosing entity, the
amount of the contract or grant or gift or the value of the interest disclosed, the applicable foreign country of concern and,
if applicable, the date of termination of the contract or interest, the date of receipt of the grant or gift, and the name of the
agent or controlled entity that is the source or interest holder. Within 1 year before applying for any grant or proposing
any contract, such entity must provide a copy of such disclosure to the Department of Financial Services. As the officer or
representative of the company, I certify that the Proposer and its affiliates:

1. does NOT have any current or prior interest of, any contract with, or any grant or gift received from a foreign
country of concern if such interest, contract, or grant or gift has a value of $50,000 or more; and

2. has Not had prior interest of, any contract with, or any grant or gift received from a foreign country of concern
within the past 5 years.

X]

OR

3. Has provided disclosure to the City including the name and mailing address of the disclosing entity, the
amount of the contract or grant or gift or the value of the interest disclosed, the applicable foreign country of
concern and, if applicable, the date of termination of the contract or interest, the date of receipt of the grant or gift,
and the name of the agent or controlled entity that is the source or interest holder; and

4. Has provided a copy of such disclosure to the Department of Financial Services within one year before proposing
any grant or contract.

]

Under penalty of perjury, I declare that I have read the foregoing document, and the facts stated in it are true.
Signature: IQQOV\ M —

Authorized Signaf?'e)
( =
Print Name and Title _| \ADY \ )h HEeRL oNs / V&QEi ST

Date: \i \ 20 ’ 02




11/20/25, 9:10 AM Detail by Entity Name

DivisiON OF CORPORATIONS

/“\'“/

v )I 15100 /

i

-2 1///#/-0"9 Qv* Ur)r’#.,_’l'['J NE
/”:Z"H&“ 11 Offle State uf Florlda website

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Profit Corporation
ALL FLORIDA TREE & LANDSCAPE, INC.

Eiling_Information

Document Number P03000049068
FEI/EIN Number 05-0567287
Date Filed 04/28/2003
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 11/20/2017
Event Effective Date NONE
Principal Address

1760 N JOG ROAD

STE 150

WEST PALM BEACH, FL 33411

Changed: 11/20/2017
Mailing Address

1760 N JOG ROAD
STE 150
WEST PALM BEACH, FL 33411

Changed: 11/20/2017

Registered Agent Name & Address

DFS AGENT LLC

1760 N JOG RD

SUITE 150

WEST PALM BEACH, FL 33411

Name Changed: 02/28/2024

Address Changed: 02/28/2024
Officer/Director Detail
Name & Address

Title P

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=ALLFLORI...  1/3



11/20/25, 9:10 AM

MCPHERSON, ALAN S
4436 SW Honey Terrace
Palm City, FL 34990

Annual Reports

Report Year Filed Date
2023 03/04/2023
2024 02/28/2024
2025 03/06/2025
Document Images

03/06/2025 -- ANNUAL REPORT

/28/2024 -- ANNUAL RT
12/14/2023 -- Reg. Agent Resignation

/10/2 - N PORT
03/09/2023 -- AMENDED ANNUAL REPORT
03/04/2023 -- ANNUAL REPORT
04/21/2022 -- ANNUAL REPORT
02/06/2021 -- ANNUAL REPORT
01/25/2020 -- ANNUAL REPORT

04/26/2019 -- ANNUAL REPORT
03/14/2018 -- ANNUAL REPORT
11/20/2017 -- Amendment
10/30/2017 -- Amendment

10/02/2017 -- Amendment
01/28/2017 -- ANNUAL REPORT

06/08/2016 -- AMENDED ANNUAL REPORT

04/13/2016 -- ANNUAL REPORT

05/01/2015 -- ANNUAL REPORT

04/30/2014 -- ANNUAL REPORT

04/05/2013 -- ANNUAL REPORT

04/04/2012 -- ANNUAL REPORT

03/17/2011 -- ANNUAL REPORT

05/27/2010 -- ANNUAL REPORT
10/09/2009 -- REINSTATEMENT

09/25/2009 -- DM#96705-U1 DISSO
04/17/2009 -- ANNUAL REPORT
01/22/2008 -- ANNUAL REPORT

09/13/2007 -- Off/Dir Resignation

09/13/2007 -- Off/Dir Resignation
03/20/2007 -- ANNUAL REPORT

02/13/2006 -- ANNUAL REPORT

03/21/2005 -- ANNUAL REPORT

08/09/2004 -- Amendment
03/08/2004 -- ANNUAL REPORT

View image in PDF format

Detail by Entity Name
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11/20/25, 9:10 AM Detail by Entity Name

04/28/2003 -- Domestic Profit View image in PDF format }

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=ALLFLORI...  3/3



CONSTITUTIONAL TAX COLLECTOR
Serving Palm Beach County

s P.O. Box 3353, West Palm Beach, FL 33402-3353 *LOCATED AT**
P\ ANNE M. GANNON ol o cov Tel: (561) 355-2264 1760 N JOG ROAD SUITE 150

WEST PALM BEACH, FL 33411

Serving you.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
ALL FLORIDA LANDSCAPE
LANDSCAPE DESIGN MANAGEMENT LLC B25.621622 07/09/2025 $33.00 B40162586

This document is valid only when receipted by the Tax Collector's Office.

ALL FLORIDA LANDSCAPE MANAGEMENT LLC
~o  ALL FLORIDA LANDSCAPE MANAGEMENT LLC
3 1760 N JOG ROAD SUITE 150

WEST PALM BEACH FL 33411-2503

STATE OF FLORIDA
PALM BEACH COUNTY
2025/ 2026 LOCAL BUSINESS TAX RECEIPT
LBTR Number: 2021134210

EXPIRES: 09/30/2026

This receipt MUST be conspicuously displayed at the place of
business and in such a manner as to be open to the view of the
public.
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/22/2025

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  Dana Rhodes
Paragon Risk Management, Inc. dba One Source Advisory :’A’}SNNEO exty: (813) 949-8636 m’é, Noj: (813) 809-8743

203 Crystal Grove Blvd

E-MAIL i
ADDREss: dlr@onesourceadvisory.com

INSURER(S) AFFORDING COVERAGE NAIC #
Lutz FL 33549 INSURERA : Auto-Owners Insurance Co 18988
INSURED INSURER B :
All Florida Tree & Landscape, Inc. INSURER C :
1760 N Jog Rd Ste 150 NSURERID:
Suite 150 INSURER E :
West Palm Beach FL 33411-2503 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25-26 Certificate 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.
ADDL[SUBR
IE%? TYPE OF INSURANCE INSD | WVD POLICY NUMBER (5%:')%%) (.G?A/L:';%W) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
— MED EXP (Any one person) $
_— PERSONAL & ADV INJURY S
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 5’58{ Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ accident) s 1,000,000
| any AauTo BODILY INJURY (Per person) | §
A [ QUMD i g LED 5135292400 08/22/2025 | 08/22/2026 | 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 I 1 RETENTION § $
WORKERS COMPENSATION PER [ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A EL EACH ACCIDENT :
(Mandatory'ln NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT [ §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

, may be

If more space Is required)

Blanket additional insured status is provided on the Auto Liability policy as required by written contract.

Waiver of subrogation and primary/non-contributory endorsements also apply in favor of the certificate holder.

CERTIFICATE HOLDER

CANCELLATION

City of Delray Beach
100 Northwest 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

oo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




I
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/19/2025

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 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
NextGen Insurance Agency LLC

A/C, No, Ext): 561 '777'0437

CONTACT

NAME: Certificate Department

[ r@é, No):

12773 W Forest Hill Blvd Suite 204 AbDRléSS: coi@nextgenins.net
INSURER(S) AFFORDING COVERAGE NAIC #
Wellington FL 33414 INSURERA : GOTHAM INS CO 25569
INSURED INSURER B : PENN-AMER INS CO 32859
All Florida Tree & Landscape, Inc INsURER ¢ : INSURANCE CO OF THE WEST 27847
1760 N Jog Rd suite 150 INSURER D :
INSURER E :
West Palm Beach FL 33411 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.

ADDL[SUBR]

POLICY EFF POLICY EXP

[TNSR
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
#¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
T DAMIAGE TO RENTED
| CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
A GL202500030306 03/22/2025 | 03/22/2026 | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
® | poLiCY \Z] JECT D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY D
ANY AUTO BODILY INJURY (Per person) | $
AT OYNED AUHEQULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB | occur EACH OCCURRENCE $ 2,000,000
B | % | EXCESS LIAB CLAIMS-MADE XPA1000711 03/22/2025 | 03/22/2026 | AGGREGATE $ 2,000,000
DED I | RETENTION $ $
WORKERS COMPENSATION % | PER I | OTH-
AND EMPLOYERS' LIABILITY SN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1
C |OFFICERMEMBER EXCLUDED? ‘E NIA WFL 5080422 01 10/15/2025 | 10/15/2026 ,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

The City of Delray Beach
100 NW 1st Ave

Delray Beach
|

FL 33444-2612

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

Doaid Soeekor

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




BLAISE INGOGLIA STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **
NON-CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 9/6/2024 EXPIRATION DATE: 9/6/2026
PERSON: ALAN S MCPHERSON EMAIL: RGRIMES13@BELLSOUTH.NET
FEIN: 991951593

BUSINESS NAME AND ADDRESS:
AFFORDABLE LANDSCAPE SOLUTIONS LLC

ALL FLORIDA TREE AND LANDSCAPE

4436 SW HONEY TERRACE ;
PALM CITY, FL 34990

This certificate of election to be exempt is NOT a license issued by the Department of Business and Professional
Regulation. To determine if the certificate holder is required to have a license to perform work or to verify the
license of the certificate holder, go to www.myfloridalicense.com.

IMPORTANT: Pursuant to subsection 440.05(13), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(11), F.S., Certificates of election to be exempt issued
under subsection (3) apply only to the corporate officer named on the notice of election to be exempt. Pursuant to subsection 440.05(12), F.S., notices of
election to be exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the
certificate, the person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall
revoke a certificate at any time for failure of the person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT E01993401 QUESTIONS? (850) 413-1609
RULE 69L-6.012, F.A.C. REVISED 08/2025
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Certificate of Completion

JESUS PINEDA

Has Completed a Florida Department of
Transportation Approved Temporary Traffic
Control (TTC) Advanced Course.

06/24/2026 198 Kathleen Clair 86923

Date Expires FDOT Provider # Instructor Certificate #

Safety Council of Palm Beach County
4152 W. Blue Heron Bivd, #110
Riviera Beach, FL 33404 FD 0 I
1 www safetycouncilpbc.org
f Sjayfe;ty()oypcﬂ marketing@safetycouncilpbc.org f

For more information about Temporary Traffic
Control (TTC) or to verify this certificate

www.motadmin.com

|_='




City of Delray Beach
ITB No 2026-004
Tree Trimming Services

SECTION 5
PRICING SCHEDULE

5.1 PRICES AND RATES
Bids will be accepted through a secure mailbox at Bidnet Direct
(https://www.bidnetdirect.com/florida/cityofdelraybeach) until the Deadline for Submission
as indicated in this ITB. The City will only accept electronic bids for this ITB. Late Bids will not be
accepted.

In addition to the “Place Offer” bid submission section, the Bidder shall indicate in the spaces
provided, the firm and fixed prices and rates offered to the City for the goods and/or services
described below.

The proposed price shall include the total cost to complete the Tree Trimming Services including

but not limited to, materials, labor, supervision, equipment, and all other required services, as
needed to fully perform the scope of work described under Section 2.

CITY OF DELRAY BEACH

TREE TRIMMING SERVICES

ITEM NO. DESCRIPTION ESTIMATED ANNUAL UNIT COST TOTAL COST
QUANTITY
1 Trimming Services + Pruning 800 S 73 ) $ 5 ﬂ) k' %

53 400

GRAND TOTAL | $ ]

&
TOTAL BID PRICE $ 5& 400

CITY OF MARGATE

TREE TRIMMING SERVICES

ITEM NO. DESCRIPTION ESTIMATED ANNUAL UNIT COST TOTAL COST
QUANTITY
1 Trimming Services + Pruning 100 $ 9 0. @ $_Ad0p00. w
7

GRAND TOTAL | $ 000 00

TOTAL BID PRICE $ ﬁcj; On 0. @ O




TOWN OF DAVIE

City of Delray Beach
ITB No 2026-004
Tree Trimming Services

TREE TRIMMING SERVICES

ITEM NO. DESCRIPTION ESTIMATED ANNUAL UNIT COST TOTAL COST
QUANTITY
1 Trimming Services + Pruning 150 S q 0.0 $d( ! %; Sbb
%13 _soo
GRAND TOTAL | $

TOTAL BID PRICE $ @ L?)' S éb

[END OF SECTION 5]




ALL FLORIDA TREE AND LANDSCAPE INC

1760 N. Jog road, suite 150
West Palm Beach, FL 33411

11/20/2025

Re: City of Delray Beach/ Tree Trimming Bid/Company References

South Florida Water Management District
Jason Deines, Buildings Superintendent
(p) 561/682-2070, jdeines@sfwmd.gov
8894 Belvedere Road, WPB, FL 33411
Dates of service: 1/24-present

Type of work: Tree trimming

Total Revenue: $220,000

Palm Beach County Parks and Recreation

Gregg Irwin, Resource Superintendent

(p) 561/758-3162, girwin@pbhc.gov

1700 6th Ave S, Lake Worth, FL 33461

Dates of service: 2/2008-5/2025

Type of work: Tree Trimming

Total revenue: $1,400,000 (avg annually for 3 years)

City of Delray Beach

Neighborhood and Community Services Department
Henry Thompson, Clean and Safe Administrator

(p) 561/243-7212, thompsonh@mydelraybeach.com
100 N. W. 1%t Avenue, Delray Beach, FL 33444

Dates of service: 9/2025

Type of work: Tree trimming

Total Revenue: $60,900



11/11/2025

Affidavit Re: Subcontractors/Unauthorized Alien

To whom this may concern:

All Florida Tree and Landscape, Inc does not hire Subcontractors. But, in the event that the
company did have a need to hire Subcontractors, each Subcontractor it hires does not/would
not employ, contract with, or Subcontract with an unauthorized alien.

NONLY/.

Signature

NNY‘\ k?ﬁ RRK e )

Print Name

i R S

Title




SUBCONTRACTOR’S E-VERIFY REGISTRATION AFFIDAVIT

I, Nv\ @RGME\) , am the owner or authorized representative of the business entity

shown below. I hereby acknowled ge on behalf of my business or business entity that I am aware of the requirement
in section 448.095(2)(a), Florida Statutes, that every private employer with more than 25 employees and every
public employer, contractor, and subcontractor must be registered with and use the E-Verify system to verify the
work authorization status of all newly hired employees.

Business or Business Entity Legal Name: Augm‘a\sﬂ(_&qe— [N \VA\NDSQA?Q/,t,«,
Business or Business Entity Legal Address: | ) & Q b : qb(;-k&b ; SU\“& ' SO ’ N?Bi;(‘ '331\‘"
. Business or Business Entity Taxpayer Identification Number: ()& — 0D S ) 2?{7
IVRVAESY VR IS Ao Lantowe Does VOT wiRe <u BCoOTRATIHE B

[ hereby certify that my business or business entity: -&\

Is registered the United States Department of Homeland Security’s (DHS) E-Verify system (https:/www.e-
verify.gov/) to verify the employment eligibility of each new employee hired within three (3) business days after
the employee begins working for pay, as required by 8 C.F.R s. 274a for contract\agreement eligibility purposes,.

Will certify compliance on the first unemployment tax return submitted to the Department of Economic
Opportunity, as required by section 448.095(3), Florida Statues.

Does not hire and agrees not to hire employees who are not authorized tobe employed in the United States pursuant
to 8 U.S.C. s. 1324a(h)(3).

By signing this alfidavit, I agree to maintain an active E-Verify registration and that I will notify the Contract
Manager within ten (10) calendar days of any change in business entity statusas an employer. I furtheracknowledge
that the failure to comply with section 448.095, Florida Statutes, can result in fines of $1,000 per day, prohibit my
business from entering into any contracts with a government entity in the State of Florida for a period of 1-year,
suspension or revocation of any business or professional license issued to my business by any agency of the State
of Florida and the immediate termination of my contract.

I HE?EBYrAFFIRIV\AND E((IFY THAT THE FOREGOING IS TRUE AND CORRECT.

lew MePlggr

Sole Proprietor/Authorize presentative
QNEpg

Printed Name

STATEOF XC L@y e
(&

- 8.
COUNTY OF f/\ v 3‘%;« N

Sworn to (or Affirmed) and Subscribed Before Me By
Means of B Physical Presence or [J Online Notarization

this 1) day of \2 o< NRR ,2022, —
by Ataan Mg J , Who Sl

AV AN
* RI
Ois Personally Known to Me or &Produced Identification. ) * m:tMRD G GRIMES
Type of Identification Produced: ys8N\VZ S, Ly a8 “or ;\_Q%\Q‘. i Ssion # HH 346517
i
(A , ®9May 4, 2007
Signature of-Notary Public
, <
ilas. oo

Printed Name of Notary Public Administering Oath Pursuantto §117.10, Florida Statutes

SCS-E-Verify Registration Affidavitv.6.03 (DRAFT) Page | 1
rev 5/30/2023
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E= An official website of the United States government Here’s how you know

E'Verify Menu =
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=-Verify*  process

today!

Learn More
My Company Profile
Company Information
Company Name Doing Business As (DBA) Name
ALL FLORIDA TREE & LANDSCAPE, INC.
Company ID Enrollment Date
1819374 Apr 06, 2022
Employer Identification Number (EIN) Unique Entity Identifier (UEI)
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11/10/25, 12:01 PM My Company Profile | E-Verify

050567287 -y

DUNS Number Total Number of Employees

093339051 20to 99

NAICS Code Sector

561 Administrative and Support and Waste
Management and Remediation Services

Subsector

Administrative and Support Services

Edit Company Information

Employer Category

Employer Category

None of these categories apply

Edit Employer Category

Company Addresses  Hiring Sites

Physical Address We have implemented a new policy and

1760 N. Jog Road require more information for existing

Suite 150 and future hiring sites.
West Palm Beach, FL 33411

Number of Sites

1

Mailing Address

Same as Physical Address

https://everify.uscis.gov/account/company/profile 213
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Edit Company Addresses Edit Hiring Sites

Company Access

My Company is configured to: Memorandum of Understanding
Verify Its Own Employees View Current MOU

U.S. Department of Homeland Security U.S. Citizenship and Immigration Services

Accessibility Plug-ins Site Map
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E-VERIFYISA SERVICE OF DHS AND SSA

Company ID Number: 1819374

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLEI
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and ALL FLORIDA TREE & LANDSCAPE, INC.
(Employer). The purpose of this agreement is to set forth terms and conditions which the Employer will follow

while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States after
completion of Form |-9, Employment Eligibility Verification (Form I-9). This Memorandum of Understanding
(MOU) explains certain features of the E-Verify program and describes specific responsibilities of the
Employer, the Social Security Administration (SSA), and DHS.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and
Immigrant Responsibility Act of 1996 (1IRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. § 1324a
note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility Verification” and
Executive Order 12989, as amended, provide authority for Federal contractors and subcontractors (Federal
contractor) to use E-Verify to verify the employment eligibility of certain employees working on Federal
contracts.

ARTICLE Il
RESPONSIBILITIES

A.RESPONSIBILITIESOF THE EMPLOYER

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is clearly
visible to prospective employees and all employees who are to be verified through the system:

a. Notice of E-Verify Participation
b. Notice of Right to Work

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone numbers

of the Employer representatives to be contacted about E-Verify. The Employer also agrees to keep such
information current by providing updated information to SSA and DHS whenever the representatives’ contact
information changes.

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access.
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from the
company or no longer needs access to E-Verify.

Page 1 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



E-Verify

Company ID Number: 1819374

4. The Employer agrees to become familiar with and comply with the most recent version of the E-Verify
User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will complete the
E-Verify Tutorial before that individual creates any cases.

a. The Employer agrees that all Employer representatives will take the refresher tutorials when
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial will
prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form I-9 procedures, with two exceptions:

a. Ifanemployee presents a "List B" identity document, the Employer agrees to only accept "List B"
documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be
presented during the Form I-9 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at 888-464-4218.

b. Ifan employee presents a DHS Form |-551 (Permanent Resident Card), Form |-766

(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form -9, the
Employer agrees to make a photocopy of the document and to retain the photocopy with the
employee’s Form |-9. The Employer will use the photocopy to verify the photo and to assist DHS with its
review of photo mismatches that employees contest. DHS may in the future designate other documents
that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to presentany List A, or List B and List C, document(s) to complete the Form I-9.

7. The Employer agrees to record the case verification number on the employee's Form I-9 or to print the
screen containing the case verification number and attach it to the employee's Form -9.

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms I-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the anti-
discrimination requirements of section 2748 of the INA with respect to Form I-9 procedures.

a. The following modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, the
Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of the
Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the Employer
receives a final nonconfirmation for an employee, but continues to employ that person, the Employer
must notify DHS and the Employer is subject to a civil money penalty between $550 and $1,100 for each
failure to notify DHS of continued employment following a final nonconfirmation; (4) If the Employer
continues to employ an employee after receiving a final nonconfirmation, then the Employer is subject
to a rebuttable presumption that it has knowingly
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant is
civilly or criminally liable under any law for any action taken in good faith based on information provided

through the E-Verify.

b.  DHS reserves the right to conduct Form I-9 compliance inspections, as well as any other enforcement
or compliance activity authorized by law, including site visits, to ensure proper use of E-Verify.

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been hired,
meaning that a firm offer of employment was extended and accepted and Form I-9 was completed. The
Employer agrees to create an E-Verify case for new employees within three Employer business days after each
employee has been hired (after both Sections 1 and 2 of Form I-9 have been completed), and to complete as
many steps of the E-Verify process as are necessary according to the E-Verify User Manual. If E-Verify is
temporarily unavailable, the three-day time period will be extended until it is again operational in order to
accommodate the Employer's attempting, in good faith, to make inquiries during the period of unavailability.

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in support of
any unlawful employment practice, or for any other use that this MOU or the E-Verify User Manual does not
authorize.

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively and will
not verify employees hired before the effective date of this MOU. Employers who are Federal contractors may
qualify for exceptions to this requirement as described in Article I1.B of this MOU.

12. The Employer agrees to follow appropriate procedures (see Article il below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide them
with the notice and letter containing information specific to the employee’s E-Verify case. The Employer
agrees to provide both the English and the translated notice and letter for employees with limited English
proficiency to employees. The Employer agrees to provide written referral instructions to employees and
instruct affected employees to bring the English copy of the letter to the SSA. The Employer must allow
employees to contest the finding, and not take adverse action against employees if they choose to contest the
finding, while their case is still pending. Further, when employees contest a tentative nonconfirmation based
upon a photo mismatch, the Employer must take additional steps

(see Article I1I.B. below) to contact DHS with information necessary to resolve the challenge.

13.  TheEmployer agrees not to take any adverse action against an employee based upon the employee's
perceived employment eligibility status while SSA or DHS is processing the verification request unless the
Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l)) that the employee is not work authorized. The
Employer understands that an initial inability of the SSA or DHS automated verification system to verify work
authorization, a tentative nonconfirmation, a case in continuance

(indicating the need for additional time for the government to resolve a case), or the finding of a photo
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse employment
consequences based upon the employee’s perceived employment eligibility status
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and unless
secondary verification by SSA or DHS has been completed and a final nonconfirmation has been issued. If the
employee does not choose to contest a tentative nonconfirmation or a photo mismatch or if a secondary
verification is completed and a final nonconfirmation is issued, then the Employer can find the employee is
not work authorized and terminate the employee’s employment. Employers or employees with questions
about a final nonconfirmation may call E-Verify at 1-888-464-4218 (customer service) or 1-888-897-7781
(worker hotline).

14. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 274B of the INA
as applicable by not discriminating unlawfully against any individual in hiring, firing, employment eligibility
verification, or recruitment or referral practices because of his or her national origin or citizenship status, or
by committing discriminatory documentary practices. The Employer understands that such illegal practices
can include selective verification or use of E-Verify except as provided in part D below, or discharging or
refusing to hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the immigration-related unfair
employment practices provisions in section 274B of the INA could subject the Employer to civil penalties,
back pay awards, and other sanctions, and violations of Title VIl could subject the Employer to back pay
awards, compensatory and punitive damages. Violations of either section 274B of the INA or Title VII may
also lead to the termination of its participation in E-Verify. If the Employer has any questions relating to the
anti-discrimination provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will safeguard
this information, and means of access to it (such as PINS and passwords), to ensure that it is not used for
any other purpose and as necessary to protect its confidentiality, including ensuring that it is not
disseminated to any person other than employees of the Employer who are authorized to perform the
Employer's responsibilities under this MOU, except for such dissemination as may be authorized in advance
by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All suspected or
confirmed breaches should be reported by calling 1-888-464-4218 or via email at E-Verify@uscis.dhs.gov.
Please use “Privacy Incident - Password” in the subject line of your email when sending a breach report to
E-Verify.

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy Act (5
U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who obtains this
information under false pretenses or uses it for any purpose other than as provided for in this MOU may be
subject to criminal penalties.

18. The Emplqyer agrees to cooperate with DHS and SSA in their compliance monitoring and evaluation of
E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon
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reasonable notice, to review Forms [-9 and other employment records and to interview it and its employees
regarding the Employer’s use of E-Verify, and to respond in a prompt and accurate manner to DHS requests
for information relating to their participation in E-Verify.

19. The Employer shall not make any false or unauthorized claims or references about its participation in
E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its services
as federally-approved, federally-certified, or federally-recognized, or use language with a similar intent on
its website or other materials provided to the public. Entering into this MOU does not mean that E-Verify
endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall not state in its website or other public documents that any language used therein
has been provided or approved by DHS, USCIS or the Verification Division, without first obtaining the prior
written consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by DHS/USCIS
(see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not be used in any
manner that might imply that the Employer’s services, products, websites, or publications are sponsored
by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as authorized
by this MOU, the Employer may be subject to appropriate legal action and termination of its participation in
E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most current
version of the E-Verify User Manual for Federal Contractors as well as the E-Verify Supplemental Guide for
Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands that
ifitis a Federal contractor subject to the employment verification terms in Subpart 22.18 of the FAR it must
verify the employment eligibility of any “employee assigned to the contract” (as defined in FAR 22.1801).
Once an employee has been verified through E-Verify by the Employer, the Employer may not create a
second case for the employee through E-Verify.

a.  AnEmployer that is not enrolled in E-Verify as a Federal contractor at the time of a contract award
must enroll as a Federal contractor in the E-Verify program within 30 calendar days of contract award
and, within 90 days of enrollment, begin to verify employment eligibility of new hires using E-Verify. The
Employer must verify those employees who are working in the United States, whether or not they are
assigned to the contract. Once the Employer begins verifying new hires, such verification of new hires
must be initiated within three business days after the hire date. Once enrolled in E-Verify as a Federal
contractor, the Employer must begin verification of employees assigned to the contract within 90
calendar days after the date of enrollment or within 30 days of an employee’s assignment to the
contract, whichever date is later.
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract
award must use E-Verify to begin verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assigned to the contract, within three business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 calendar
days or less at the time of contract award, the Employer must, within 90 days of enrollment, begin to
use E-Verify to initiate verification of new hires of the contractor who are working in the United States,
whether or not assigned to the contract. Such verification of new hires must be initiated within three
business days after the date of hire. An Employer enrolled as a Federal contractor in E-Verify must begin
verification of each employee assigned to the contract within 90 calendar days after date of contract
award or within 30 days after assignment to the contract, whichever is later.

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), state
or local governments, governments of Federally recognized Indian tribes, or sureties performing under
a takeover agreement entered into with a Federal agency under a performance bond may choose to
only verify new and existing employees assigned to the Federal contract. Such Federal contractors may,
however, elect to verify all new hires, and/or all existing employees hired after November 6, 1986.
Employers in this category must begin verification of employees assigned to the contract within 90
calendar days after the date of enrollment or within 30 days of an employee’s assignment to the
contract, whichever date is later.

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment eligibility
of all existing employees working in the United States who were hired after November 6, 1986, instead
of verifying only those employees assigned to a covered Federal contract. After enrollment, Employers
must elect to verify existing staff following DHS procedures and begin

E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form I-9 as the basis for creating an E-Verify case for
an employee assigned to a contract as long as:

i.  That Form I-9 is complete (including the SSN) and complies with Article 1l.A.6,
ii. The employee’s work authorization has not expired, and

iii. The Employer has reviewed the Form I-9 information either in person or in communications
with the employee to ensure that the employee’s Section 1, Form -9 attestation has not changed
(including, but not limited to, a lawful permanent resident alien having become a naturalized
U.S. citizen).

f.- The Employer shall complete a new Form 1-9 consistent with Article I.A.6 or update the previous
Form I-9 to provide the necessary information if:

i.  The Employer cannot determine that Form I-9 complies with Article I1.A.6,

ii. The employee’s basis for work authorization as attested in Section 1 has expired or changed,
or

iii. The Form I-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form -9 is otherwise valid and up-to-date and the form otherwise complies with
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Article I.C.5, but reflects documentation (such as a U.S. passport or Form I-551) that expired after
completing Form -9, the Employer shall not require the production of additional documentation, or use the
photo screening tool described in Article II.A.5, subject to any additional or superseding instructions that
may be provided on this subject in the E-Verify User Manual.
g. The Employer agrees not to require a second verification using E-Verify of any assigned employee
who has previously been verified as a newly hired employee under this MOU or to authorize
verification of any existing employee by any Employer that is not a Federal contractor based on this
Article.
3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a
performance requirement under the terms of the Federal contract or subcontract, and the Employer
consents to the release of information relating to compliance with its verification responsibilities under this
MOU to contracting officers or other officials authorized to review the Employer’s compliance with Federal
contracting requirements.

C. RESPONSIBILITIES OF SSA

1. SSA agrees to allow DHS to compare data provided by the Employer against SSA’s database. SSA sends
DHS confirmation that the data sent either matches or does not match the information in SSA’s database.

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA also
agrees to limit access to such information, as is appropriate by law, to individuals responsible for the
verification of Social Security numbers or responsible for evaluation of E-Verify or such other persons or
entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act
(42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401).

3. SSA agrees to provide case results from its database within three Federal Government work days of the
initial inquiry. E-Verify provides the information to the Employer.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an SSA
field office within the eight Federal Government work days from the date of referral to SSA, SSA agrees to
update SSA records, if appropriate, within the eight-day period unless SSA determines that more than eight
days may be necessary. In such cases, SSA will provide additional instructions to the employee. If the
employee does not visit SSA in the time allowed, E-Verify may provide a final nonconfirmation to the
employer.

Note: If an Employer experiences technical problems, or has a policy question, the employer should contact
E-Verify at 1-888-464-4218.

D. RESPONSIBILITIES OF DHS

1. DHS agrees to provide the Employer with selected data from DHS databases to enable the Employer to
conduct, to the extent authorized by this MOU:

a. Automated verification checks on alien employees by electronic means, and

Page 7 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



= Verif
Company ID Number: 1819374

b. Photo verification checks (when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer's
participation in E-Verify. DHS agrees to provide the Employer names, titles, addresses, and telephone
numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for both SSA
and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of mandatory
refresher tutorials and updates to the E-Verify User Manual. Even without changes to
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials.

5. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in

E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, U.S. Department of
Justice.

6. DHS agrees to issue each of the Employer’s E-Verify users a unique user identification number and
password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such information to
individuals responsible for the verification process, for evaluation of E-Verify, or to such other persons or
entities as may be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security numbers and employment eligibility, to enforce the INA and Federal criminal laws, and to administer
Federal contracting requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for employees
who contest DHS tentative nonconfirmations and photo mismatch tentative nonconfirmations. This provides
final confirmation or nonconfirmation of the employees' employment eligibility within 10 Federal Government
work days of the date of referral to DHS, unless DHS determines that more than 10 days may be necessary. In
such cases, DHS will provide additional verification instructions.

ARTICLEIII
REFERRALOFINDIVIDUALSTOSSAAND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the notice as
directed by E-Verify. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case.
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The Employer also agrees to provide both the English and the translated notice and letter for employees
with limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees if
they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as directed
by E-Verify. The Employer must record the case verification number, review the employee information
submitted to E-Verify to identify any errors, and find out whether the employee contests the tentative
nonconfirmation. The Employer will transmit the Social Security number, or any other corrected employee
information that SSA requests, to SSA for verification again if this review indicates a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work days.
SSA will electronically transmit the result of the referral to the Employer within 10 Federal Government work
days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security Administration
number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. Ifthe Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly notify
employees in private of the finding and provide them with the notice and letter containing information
specific to the employee’s E-Verify case. The Employer also agrees to provide both the English and the
translated notice and letter for employees with limited English proficiency to employees. The Employer must
allow employees to contest the finding, and not take adverse action against employees if they choose to
contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a tentative
nonconfirmation.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
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employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight Federal
Government work days.

5. Ifthe Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo
mismatch, the Employer will send a copy of the employee’s Form I-551, Form I-766, U.S. Passport, or passport
card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s documentation to DHS as described in the preceding paragraph. The
Employer agrees to resolve the case as specified by the DHS representative who will determine the photo
match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal Government
work days of the referral unless it determines that more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

ARTICLEIV
SERVICE PROVISIONS

A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer for verification services performed under this MOU. The
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an Employer
will need a personal computer with Internet access.

ARTICLEV
MODIFICATIONAND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the SSA
and DHS operates the E-Verify program unless modified in writing by the mutual consent of all parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify checking
agalnst additional data sources and instituting new verification policies or procedures, will be covered under
this MOU and will not cause the need for a supplemental MOU that outlines these changes.
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B. TERMINATION

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days prior
written notice to the other parties.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the Employer’s
participation in E-Verify, with or without notice at any time if deemed necessary because of the requirements
of law or policy, or upon a determination by SSA or DHS that there has been a breach of system integrity or
security by the Employer, or a failure on the part of the Employer to comply with established E-Verify
procedures and/or legal requirements. The Employer understands that if it is a Federal contractor, termination
of this MOU by any party for any reason may negatively affect the performance of its contractual
responsibilities. Similarly, the Employer understands that if it is in a state where E-Verify is mandatory,
termination of this by any party MOU may negatively affect the Employer’s business.

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that requires
its participation in E-Verify is terminated or completed. In such cases, the Federal contractor must provide
written notice to DHS. If an Employer that is a Federal contractor fails to provide such notice, then that
Employer will remain an E-Verify participant, will remain bound by the terms of this MOU that apply to non-
Federal contractor participants, and will be required to use the E-Verify procedures to verify the employment
eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer is
terminated from E-Verify.

ARTICLE VI
PARTIES

A. Some or all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and SSA and
DHS may adjust verification responsibilities between each other as necessary. By separate agreement with
DHS, SSA has agreed to perform its responsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive or
procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of DHS,
which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, or transfer
any of the rights, duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any claim or action against it arising out of or related to
E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but not limited to)
any dispute between the Employer and any other person or entity regarding the applicability of Section 403(d)
of IIRIRA to any action taken or allegedly taken by the Employer.
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E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to, Congressional
oversight, E-Verify publicity and media inquiries, determinations of compliance with Federal contractual
requirements, and responses to inquiries under the Freedom of Information Act (FOIA).

F. The individuals whose signatures appear below represent that they are authorized to enter into this MOU
on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate statement,
representation, data or other information provided to DHS may subject the Employer, its subcontractors, its
employees, or its representatives to: (1) prosecution for false statements pursuant to 18 U.S.C. 1001 and/or; (2)
immediate termination of its MOU and/or; (3) possible debarment or suspension.

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Employer’s Section of the signature
page. If you have any questions, contact E-Verify at 1-888-464-4218.
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Approved by:

E-VERIFY ISA SERVICE OF DHS AND SSA

Employer
ALL FLORIDA TREE & LANDSCAPE, INC.

Name (Please Type or Print) Title
Richard G Grimes

Signature Date
Electronically Signed 04/07/2022
Department of Homeland Security - Verification Division

Name (Please Type or Print) Title
USCIS Verification Division

Signature Date
Electronically Signed 04/07/2022
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Information Required for the E-Verify Program

Information relating to your Company:

ALL FLORIDA TREE & LANDSCAPE, INC.
Company Name

1760 N. Jog Road
Suite 150

i : 41
Company Facility Address Weal FoinReach, fb2oa

Company Alternate Address

County or Parish PALM BEACH

Employer Identification Number 050567287

North American Industry

Classification Systems Code 28
Parent Company

Number of Employees 20 to 99
Number of Sites Verified for 1 site(s)
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in each State:
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Information relating to the Program Administrator(s) for your Company on policy questions or operational
problems:
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This list represents the first 20 Program Administrators listed for this company.
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Showing 1 - 1 of SortBy | Entity Nar 2

1 results

Request Role

Entity Role Domain(s) Permissi¢

ALL FLORIDA Administrator Entity

TREE & Registration
LANDSCAPE, Entity

INC. Reporting
UEI:

YC64WKWGYLC3

WEST PALM

BEACH, FL,

33411-2503,

USA

Role History

@ Dec 09, 2021 at 4:55PM
Role Assigned
Ke'Azia Hobley assigned the Administrator
for the ALL FLORIDA TREE & LANDSCAPE,
INC..
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Account Details

First Name
Richard

Last Name
Grimes

Email
allfloridatree@yahoo.com

Business Phone
+1 (561) 714-5971



