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ADDENDA CONFIRMATION

Addendum #1
Confirmed May 21, 2025 2:40 PM by Michael Aleman

QUESTIONNAIRE

1. Mandatory Forms

CONTRACTOR'S GENERAL INFORMATION WORKSHEET*

It is understood and agreed that the following information is to be used by the City to determine the qualifications of prospective
Contractor to perform the work required. The Contractor waives any claim against the City that might arise with respect to any
decision concerning the qualifications of the Contractor.

The undersigned attests to the truth and accuracy of all statements made on this questionnaire. Also, the undersigned hereby
authorizes any public official, Engineer, Surety, bank, material or equipment manufacturer, or distributor, or any person, firm or
corporation to furnish the City any pertinent information requested by the City deemed necessary to verify the information on this
guestionnaire.

Please download the below documents, complete, and upload.

e PSL- Contractor's General |I...

FINAL _PSL-_Contractor's_General_Information_Worksheet (1).pdf

E-VERIFY FORM *

Please download the below documents, complete, and upload.
e E-Verify Form.pdf

E-Verify.pdf
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https://government-project.s3.us-west-2.amazonaws.com/138246/888b1ec1-0640-4467-a138-57fe75e70096_PSL-_Contractor%27s_General_Information_Worksheet.docx?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4DVXM6JEG%2F20250602%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250602T160547Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjECgaCXVzLXdlc3QtMiJIMEYCIQCj6hCjrkaQCqp9q1I1YoujYtxG6dU3dMF8d89ZlHP8tAIhAMd0NbBJ0lilD0d3IE5aY2MofrBFwImGiu7XAhBMJ4jSKowFCPH%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgw0KhvY0Jfk0iSaUxgq4ASYPSeW6Uh7ZQEb0nHe5SIoF1RaeJU9aH0UKBhRFiUEcJzxpkJdyFwB5tb1WosJGUEhjAZi1Rgp%2F7awbQuG04iFrnoZyBgozOigssbAmioTsuR25tCNPIK%2FxH0%2FIJ4Mu2%2F%2BIMj%2BP5qGbf1lpDpU3ptIYWqtjxTrNSfnpXC6niUB3ZawxE6irYqA%2BfgLI8Y8cwTc5G%2BkGZZLOGYZNaysHaweLYJ6h4qxw774Yjc0wxI3Z4r2kqCCNZVE2F0FmKxVvuF3VbOsOiXvjjUhq5wikfKNBWGhN7ylud13BtTmh3AwLvuVhWLp47oWrndXgPwG%2BNtSj9BQiOP3KNOKGsMhvAdfovA5M4j7qeP5RnzPeHM%2B28TyAOGeSJ8MHDPEz7%2F4DeXarRxvFMxB00LAXSdpTiT6TJfm%2FwaJeKRUw%2FVFiLcwtn0g0fslJkJOqJAjNG7L%2ByqLVFFoSvL66NquTk9%2FA3uk9u7RJXegidVAuOkJesvRVlnpAb7HFPDDW3LCwiBz%2FKY6f3rNmWK%2FbJrmv0vzb985FikpT97QS8aAqj5vuhFHEEpSxDAqISezqmlNu8yFVCEb587iF0WPBjAq6qt2SNvxpxnB5WT0%2BYVBho3KT2XqXN2YjRQWKvgKyCSs2Fg6RxWW1rsxnz5T0B2stW0V6Xis5T0MvgdVNcVZ547GTRYLZnLtDOLyFs78lw9qckp2v10j0NKS6AyJeedj9DNab486Pxp4kronSm7VzpEut6UalG%2FUydlGKedPpooy34nWzb4WAG3ahluLrDI330V3DmsCc7JO1PlefTW%2FjZMxFfcOnjD1lffBBjqaASziO8F2FxYN7DCa%2FBc7qbywlJKyu7z8UXg8BBaMq6EYKs5iH%2BgEzhB4ZFkvbjrYRrSeL8CEzOUQTS7jneqMuJlg6t0pVldRV9K8dDbCPgmIT8hVsRS635HhvhT%2FcjiqjNsW4uNWjOr%2BXsPqNmqbTnlZAXuoRwnAcWswfnujDJLxiVdZTVLuIAYgy9ad9r5LHrXbjdqW7gtJB7k%3D&X-Amz-Signature=a9c66ef3b8a393caafe33fca607fc09b1502de78ccef9a307f70d89299317d0b&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22PSL-_Contractor%27s_General_Information_Worksheet.docx%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/135707/2a3bdeb0-2c0e-4111-9a54-167c7b2900aa_E-Verify_Form.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4DVXM6JEG%2F20250602%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250602T160547Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjECgaCXVzLXdlc3QtMiJIMEYCIQCj6hCjrkaQCqp9q1I1YoujYtxG6dU3dMF8d89ZlHP8tAIhAMd0NbBJ0lilD0d3IE5aY2MofrBFwImGiu7XAhBMJ4jSKowFCPH%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgw0KhvY0Jfk0iSaUxgq4ASYPSeW6Uh7ZQEb0nHe5SIoF1RaeJU9aH0UKBhRFiUEcJzxpkJdyFwB5tb1WosJGUEhjAZi1Rgp%2F7awbQuG04iFrnoZyBgozOigssbAmioTsuR25tCNPIK%2FxH0%2FIJ4Mu2%2F%2BIMj%2BP5qGbf1lpDpU3ptIYWqtjxTrNSfnpXC6niUB3ZawxE6irYqA%2BfgLI8Y8cwTc5G%2BkGZZLOGYZNaysHaweLYJ6h4qxw774Yjc0wxI3Z4r2kqCCNZVE2F0FmKxVvuF3VbOsOiXvjjUhq5wikfKNBWGhN7ylud13BtTmh3AwLvuVhWLp47oWrndXgPwG%2BNtSj9BQiOP3KNOKGsMhvAdfovA5M4j7qeP5RnzPeHM%2B28TyAOGeSJ8MHDPEz7%2F4DeXarRxvFMxB00LAXSdpTiT6TJfm%2FwaJeKRUw%2FVFiLcwtn0g0fslJkJOqJAjNG7L%2ByqLVFFoSvL66NquTk9%2FA3uk9u7RJXegidVAuOkJesvRVlnpAb7HFPDDW3LCwiBz%2FKY6f3rNmWK%2FbJrmv0vzb985FikpT97QS8aAqj5vuhFHEEpSxDAqISezqmlNu8yFVCEb587iF0WPBjAq6qt2SNvxpxnB5WT0%2BYVBho3KT2XqXN2YjRQWKvgKyCSs2Fg6RxWW1rsxnz5T0B2stW0V6Xis5T0MvgdVNcVZ547GTRYLZnLtDOLyFs78lw9qckp2v10j0NKS6AyJeedj9DNab486Pxp4kronSm7VzpEut6UalG%2FUydlGKedPpooy34nWzb4WAG3ahluLrDI330V3DmsCc7JO1PlefTW%2FjZMxFfcOnjD1lffBBjqaASziO8F2FxYN7DCa%2FBc7qbywlJKyu7z8UXg8BBaMq6EYKs5iH%2BgEzhB4ZFkvbjrYRrSeL8CEzOUQTS7jneqMuJlg6t0pVldRV9K8dDbCPgmIT8hVsRS635HhvhT%2FcjiqjNsW4uNWjOr%2BXsPqNmqbTnlZAXuoRwnAcWswfnujDJLxiVdZTVLuIAYgy9ad9r5LHrXbjdqW7gtJB7k%3D&X-Amz-Signature=84af92258e2c5f1d0bac3670bb08c910a477f388af4437133c4a0cb7b7eb4f47&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22E-Verify_Form.pdf%22&x-id=GetObject
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NON-COLLUSION AFFIDAVIT *
Please download the below documents, complete, and upload.

e Non-Collusion Affidavit-fil...

Non-Colusion.pdf

SUPPLIER LOCATION CERTIFICATION
Please download the below documents, complete, and upload.

e Supplier Location Certifica...

Supplier_Location.pdf

COPY OF W-9*
w9-_Compass_of Miami_Services.pdf

COPY OF CERTIFICATE OF INSURANCE *
Compass_of Miami_Services_COl.pdf

COPY OF LICENSES OR CERTIFICATIONS*
Compass_of Miami_Local_Business_Tax_Receipt.pdf
Compass_of Miami_Services_Sunbiz_Registration.pdf

COPY OF BID BOND *
77057198754__192135DB-5F3D-475A-8500-0C12E48F76AB.jpeg

2. Electronic Confirmation

CONE OF SILENCE *

To ensure fair consideration is given for all Proposers, it must be clearly understood that upon release of the proposal and during the
proposal process, firms and their employees of related companies as well as paid or unpaid personnel acting on their behalf shall not
contact or participate in any type of contact with City employees, department heads or elected officials, up to and including the Mayor
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https://government-project.s3.us-west-2.amazonaws.com/138246/f118c983-50d5-4f5c-b58e-2d7d8853a615_Non-Collusion_Affidavit-fillable.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4DVXM6JEG%2F20250602%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250602T160547Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjECgaCXVzLXdlc3QtMiJIMEYCIQCj6hCjrkaQCqp9q1I1YoujYtxG6dU3dMF8d89ZlHP8tAIhAMd0NbBJ0lilD0d3IE5aY2MofrBFwImGiu7XAhBMJ4jSKowFCPH%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgw0KhvY0Jfk0iSaUxgq4ASYPSeW6Uh7ZQEb0nHe5SIoF1RaeJU9aH0UKBhRFiUEcJzxpkJdyFwB5tb1WosJGUEhjAZi1Rgp%2F7awbQuG04iFrnoZyBgozOigssbAmioTsuR25tCNPIK%2FxH0%2FIJ4Mu2%2F%2BIMj%2BP5qGbf1lpDpU3ptIYWqtjxTrNSfnpXC6niUB3ZawxE6irYqA%2BfgLI8Y8cwTc5G%2BkGZZLOGYZNaysHaweLYJ6h4qxw774Yjc0wxI3Z4r2kqCCNZVE2F0FmKxVvuF3VbOsOiXvjjUhq5wikfKNBWGhN7ylud13BtTmh3AwLvuVhWLp47oWrndXgPwG%2BNtSj9BQiOP3KNOKGsMhvAdfovA5M4j7qeP5RnzPeHM%2B28TyAOGeSJ8MHDPEz7%2F4DeXarRxvFMxB00LAXSdpTiT6TJfm%2FwaJeKRUw%2FVFiLcwtn0g0fslJkJOqJAjNG7L%2ByqLVFFoSvL66NquTk9%2FA3uk9u7RJXegidVAuOkJesvRVlnpAb7HFPDDW3LCwiBz%2FKY6f3rNmWK%2FbJrmv0vzb985FikpT97QS8aAqj5vuhFHEEpSxDAqISezqmlNu8yFVCEb587iF0WPBjAq6qt2SNvxpxnB5WT0%2BYVBho3KT2XqXN2YjRQWKvgKyCSs2Fg6RxWW1rsxnz5T0B2stW0V6Xis5T0MvgdVNcVZ547GTRYLZnLtDOLyFs78lw9qckp2v10j0NKS6AyJeedj9DNab486Pxp4kronSm7VzpEut6UalG%2FUydlGKedPpooy34nWzb4WAG3ahluLrDI330V3DmsCc7JO1PlefTW%2FjZMxFfcOnjD1lffBBjqaASziO8F2FxYN7DCa%2FBc7qbywlJKyu7z8UXg8BBaMq6EYKs5iH%2BgEzhB4ZFkvbjrYRrSeL8CEzOUQTS7jneqMuJlg6t0pVldRV9K8dDbCPgmIT8hVsRS635HhvhT%2FcjiqjNsW4uNWjOr%2BXsPqNmqbTnlZAXuoRwnAcWswfnujDJLxiVdZTVLuIAYgy9ad9r5LHrXbjdqW7gtJB7k%3D&X-Amz-Signature=cb83448eabeea744ce8afe290fbf43a0f6196dd01e471b6bdddf628cb6c4404b&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Non-Collusion_Affidavit-fillable.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/102764/19759d44-b132-419e-8633-c8ee4056f2ce_Supplier_Location_Certification_Form_%281%29.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4DVXM6JEG%2F20250602%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250602T160547Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjECgaCXVzLXdlc3QtMiJIMEYCIQCj6hCjrkaQCqp9q1I1YoujYtxG6dU3dMF8d89ZlHP8tAIhAMd0NbBJ0lilD0d3IE5aY2MofrBFwImGiu7XAhBMJ4jSKowFCPH%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQAhoMODkyMzY0Njg3NjcyIgw0KhvY0Jfk0iSaUxgq4ASYPSeW6Uh7ZQEb0nHe5SIoF1RaeJU9aH0UKBhRFiUEcJzxpkJdyFwB5tb1WosJGUEhjAZi1Rgp%2F7awbQuG04iFrnoZyBgozOigssbAmioTsuR25tCNPIK%2FxH0%2FIJ4Mu2%2F%2BIMj%2BP5qGbf1lpDpU3ptIYWqtjxTrNSfnpXC6niUB3ZawxE6irYqA%2BfgLI8Y8cwTc5G%2BkGZZLOGYZNaysHaweLYJ6h4qxw774Yjc0wxI3Z4r2kqCCNZVE2F0FmKxVvuF3VbOsOiXvjjUhq5wikfKNBWGhN7ylud13BtTmh3AwLvuVhWLp47oWrndXgPwG%2BNtSj9BQiOP3KNOKGsMhvAdfovA5M4j7qeP5RnzPeHM%2B28TyAOGeSJ8MHDPEz7%2F4DeXarRxvFMxB00LAXSdpTiT6TJfm%2FwaJeKRUw%2FVFiLcwtn0g0fslJkJOqJAjNG7L%2ByqLVFFoSvL66NquTk9%2FA3uk9u7RJXegidVAuOkJesvRVlnpAb7HFPDDW3LCwiBz%2FKY6f3rNmWK%2FbJrmv0vzb985FikpT97QS8aAqj5vuhFHEEpSxDAqISezqmlNu8yFVCEb587iF0WPBjAq6qt2SNvxpxnB5WT0%2BYVBho3KT2XqXN2YjRQWKvgKyCSs2Fg6RxWW1rsxnz5T0B2stW0V6Xis5T0MvgdVNcVZ547GTRYLZnLtDOLyFs78lw9qckp2v10j0NKS6AyJeedj9DNab486Pxp4kronSm7VzpEut6UalG%2FUydlGKedPpooy34nWzb4WAG3ahluLrDI330V3DmsCc7JO1PlefTW%2FjZMxFfcOnjD1lffBBjqaASziO8F2FxYN7DCa%2FBc7qbywlJKyu7z8UXg8BBaMq6EYKs5iH%2BgEzhB4ZFkvbjrYRrSeL8CEzOUQTS7jneqMuJlg6t0pVldRV9K8dDbCPgmIT8hVsRS635HhvhT%2FcjiqjNsW4uNWjOr%2BXsPqNmqbTnlZAXuoRwnAcWswfnujDJLxiVdZTVLuIAYgy9ad9r5LHrXbjdqW7gtJB7k%3D&X-Amz-Signature=18f9f8afe3077b8e83ed691edd78e9a80f0c9687f6bdb51c591c178158af4ab3&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Supplier_Location_Certification_Form_%281%29.pdf%22&x-id=GetObject
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and City Council. The “Cone of Silence” is in effect for this solicitation from the date the solicitation is advertised on the OpenGov Portal,
until the time an award decision has been approved by City Council and fully executed by all parties. Information about the Cone of
Silence can be found under the City Code of Ordinances, Section 35.13. Contact with anyone other than the Issuing Officer may result
in the vendor being disqualified. All contact must be coordinated through the Issuing Officer, for the procurement of these services.

Confirmed

CONTRACTOR'S CODE OF ETHICS*

The City of Port St Lucie (“City), through its Procurement Management Division (“Procurement Management Division”) is committed to
a procurement process that fosters fair and open competition, is conducted under the highest ethical standards and enjoys the
complete confidence of the public. To achieve these purposes, Procurement Management Division requires each vendor who seeks to
do business with the City to subscribe to this Contractor’s Code of Ethics.

‘ A Contractor’s bid or proposal will be competitive, consistent and appropriate to the bid documents.

‘ A Contractor will not discuss or consult with other Vendors intending to bid on the same Contract or similar City Contract for the
purpose of limiting competition. A Vendor will not make any attempt to induce any individual or entity to submit or not submit a bid or
proposal.

‘ Contractor will not disclose the terms of its bids or proposal, directly or indirectly, to any other competing Vendor prior to the bid
or proposal closing date.

‘ Contractor will completely perform any Contract awarded to it at the contracted price pursuant to the terms set forth in the
Contract.

‘ Contractor will submit timely, accurate and appropriate invoices for goods and/or services actually performed under the Contract.

‘ Contractor will not offer or give any gift, item or service of value, directly or indirectly, to a City employee, City official, employee
family member or other vendor contracted by the City.

’ Contractor will not cause, influence or attempt to cause or influence, any City employee or City Official, which might tend to impair
his/her objectivity or independence of judgment; or to use, or attempt to use, his/her official position to secure any unwarranted
privileges or advantages for that Vendor or for any other person.
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‘ Contractor will disclose to the City any direct or indirect personal interests a City employee or City official holds as it relates to a
Vendor contracted by the City.

‘ Contractor must comply with all applicable laws, codes or regulations of the countries, states and localities in which they operate.
This includes, but is not limited to, laws and regulations relating to environmental, occupational health and safety, and labor practices.
In addition, Contractor must require their suppliers (including temporary labor agencies) to do the same. Contractor must conform their
practices to any published standards for their industry. Compliance with laws, regulations and practices include, but are not limited to,
the following:

o Obtaining and maintaining all required environmental permits. Further, Contractor will endeavor to minimize natural resource
consumption through conservation, recycling and substitution methods.

o Providing workers with a safe working environment, which includes identifying and evaluating workplace risks and establishing
processes for which employee can report health and safety incidents, as well as providing adequate safety training.

o Providing workers with an environment free of discrimination, harassment and abuse, which includes establishing a written
antidiscrimination and anti-bullying/harassment policy, as well as clearly noticed policies pertaining to forced labor, child labor,
wage and hours, and freedom of association.

DISCLAIMER: This Code of Ethics is intended as a reference and procedural guide to Contractors. The information it contains should not
be interpreted to supersede any law or regulation, nor does it supersede the applicable Contractor Contract. In the case of any
discrepancies between it and the law, regulation(s) and/or contractor contract, the law, regulatory provision(s) and/or vendor contract
shall prevail.

Confirmed

DRUG FREE WORKPLACE*
The undersigned Contractor in accordance with section 287.087, Florida Statutes, hereby certifies that they comply fully with the below
requirements.

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled
substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations of such
prohibition.
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2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace, any
available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees
for drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are under proposal a copy of the statement
specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or contractual
services that are under proposal, the employee will abide by the terms of the statement and will notify the employer of any conviction
of, or plea of guilty or nolo contendere to, any violation of Chapter 893 Florida Statutes or of any controlled substance law of the United
States or any state, for a violation occurring in the workplace no later than five (5) days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such is available
in the employee's community, by any employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

Confirmed

AFFIDAVIT OF NONGOVERNMENT ENTITY ANTI-HUMAN TRAFFICKING LAWS*
In accordance with section 787.06(13), Florida Statutes, the representative of the nongovernmental entity bidder (“Entity”), attests
under penalty of perjury that the Entity does not use coercion for labor or services as defined in section 787.06.

Confirmed

VENDOR SCRUTINIZED COMPANIES LIST CERTIFICATION*

Sections 287.135 and 215.473, Florida Statutes, prohibit Florida municipalities from contracting with companies, for goods or services
over 51,000,000 that are on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities
in the Iran Petroleum Energy Sector List, or to engage in any Business operations with Cuba or Syria. Sections 287.135 and 215.4725
also prohibit Florida municipalities from contracting with companies, for goods or services in any amount that are on the list of
Scrutinized Companies that Boycott Israel.
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http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0200-0299/0287/Sections/0287.135.html
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=215.473&URL=0200-0299/0215/Sections/0215.473.html
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The list of "Scrutinized Companies" is created pursuant to Section 215.473, Florida Statutes. A copy of the current list of "Scrutinized
Companies" can be found at the following link:

https://www.sbafla.com/media/mgodaonn/2024 12 17 -israel-scrutinized-companies-list-for-web.pdf

As the person authorized to sign on behalf of the Respondent Vendor, | hereby certify that the company identified above in the section
entitled "Respondent Vendor Name" is not listed on either the Scrutinized Companies with Activities in Sudan List; or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List; is not participating in a boycott of Israel; and does not have any
business operations with Cuba or Syria. | understand that pursuant to Sections 287.135 and 215.473, Florida Statutes, the submission
of a false certification may subject the Respondent Vendor to civil penalties, attorney's fees, and/or costs.

| understand and agree that the City may immediately terminate any contract resulting from this solicitation upon written notice if the
company referenced above are found to have submitted a false certification or any of the following occur with respect to the company
or a related entity: (i) for any contract for goods or services in any amount of monies, it has been placed on the Scrutinized Companies
that Boycott Israel List, or is engaged in a boycott of Israel, or (i) for any contract for goods or services of one million dollars ($1,000,000)
or more, it has been placed on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in
the Iran Petroleum Energy Sector List, or it is found to have been engaged in business operations in Cuba or Syria.

Confirmed

| CERTIFY THAT | HAVE READ, UNDERSTOOD AND AGREE TO THE TERMS IN THIS SOLICITATION, AND THAT | AM AUTHORIZED TO
SUBMIT THIS RESPONSE ON BEHALF OF MY COMPANY.*
Confirmed

PRICE TABLES
SCHEDULE A - PRESSURE CLEANING SERVICES FOR CITY COMPLEX PRICING TABLE

[COMPASS OF MIAMI SERVICES, INC] RESPONSE DOCUMENT REPORT
Invitation For Bid (IFB) - Pressure Cleaning Services for City Complex
Page 7
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[COMPASS OF MIAMI SERVICES, INC] RESPONSE DOCUMENT REPORT
IFB No. 20250126
Pressure Cleaning Services for City Complex

Line Item

0001

Description

Services to be performed Monthly — ¢ Pressure Cleaning Building Faces/Entryways —
Building A, Building B, and Building C e Pressure Cleaning of All Exterior Walls up to
First Floor — Building A * Soft Wash Cleaning of City Complex Entrance “Donald
Cooper” Monument - Airoso Blvd. Driveway Entrance e Soft Wash Cleaning of
Veteran’s Monument — Near Building A Southwest Side, East of Port St. Lucie Blvd.
Driveway Entrance e Soft Wash of Art Sculpture Base near Building A Entrance
(Does not include cleaning of Art/Sculpture Itself)

Quantity

12

Unit of
Measure

Month

Unit Cost

$1,670.00

Total

$20,040.00

0002

Services to be performed Quarterly —  Pressure cleaning of Curbs and Sidewalks —
Entire Complex ¢ Pressure Cleaning of Best Street Employee Clinic Building and
Sidewalks e Pressure Cleaning of Building A Courtyard Pond Retaining Wall Exterior
e Pressure Cleaning of Evidence Building Face and Sidewalks — Thanksgiving Ave

Month

$3,185.00

$12,740.00

0003

Services to be performed Semi-Annual — e Pressure Cleaning of Entire Buildings
Exterior Walls- Building A, Building B, Building C, and Evidence Building ¢ Pressure
Cleaning of Bike Lot and Sidewalk Areas — West Side of Evidence Building

Month

$3,490.00

$6,980.00

TOTAL

$39,760.00

[COMPASS OF MIAMI SERVICES, INC] RESPONSE DOCUMENT REPORT
Invitation For Bid (IFB) - Pressure Cleaning Services for City Complex

Page 8




PORT ST. LUCIE

CONTRACTOR’S GENERAL INFORMATION WORK SHEET

1. Corporation, Partnership, Joint Venture, Individual or other? Corporatlon

2. Firm's name and main office address, telephone and fax numbers

10.

Name: COMpass of Miami Services, Inc
Address:
13061 NW 43 Avenue Opa Locka FL 33054

Telephone Number: 786-478-6181

Fax Number:

Contact person: MiChael Aleman Email: Michael@compassofmiami.com

Firm's previous names (if any).

How many years has your organization been in business? 14 years

Is the firm claiming Local Preference under City Ordinance 35.12? YES / NO)

List the license(s) that qualifies your firm to construct this project:

List five (5) similar to this project completed by your firm in the last 5 years along with a brief description
of project, location of project, client name, client phone number, email, value of contract, your firm’s
percentage of the total contract value, as well as the number of change orders and the total change order
value. DO NOT USE the City of Port St Lucie as a reference.

Project Number 1
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Project Name: Aventura Mall Pressure Washing

Description:

Pressure Washing sidewalks & parking garage decks monthly for over 1,000,000 sqft

Location: Aventura, FL

Client Name, Phone Number & Email: Michael Halloun, mhalloun@turnberry.com, 305-310-2761

Value of Total Contract: $263,000.00

Date of Completion: Ongoing

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: 0O

Value of Change Orders: 0

Was Project Completed on Schedule: Yes

Was Project Completed within Budget? Yes

Project Number 2

Project Name: Dolphin Mall Pressure Washing

Description:

Pressure Washing sidewalks, pavers, and parking garage decks for over 1,000,000 sqft

Location: Miami, FL

Client Name, Phone Number & Email: A| [ ara, alara@taubman.com, 786-369-9995

Value of Total Contract: $195,000.00

Date of Completion: Ongoing

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: Q

Value of Change Orders: Q

Was Project Completed on Schedule: ygg

Was Project Completed within Budget? Yes

Project Number 3

Project Name: Barry University Pressure Washing

Description:

Pressure Washing sidewalks throughout campus

Location: Miami Shores, FL

Client Name, Phone Number & Email: Raul Gonzalez, rgonzalez@barry.edu, 786-535-0929

Value of Total Contract: $95,000

Date of Completion: Ongoing
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Firm’s Percentage of Total Contract: 100%

Number of Change Orders: Q

Value of Change Orders:

Was Project Completed on Schedule: yeg

Was Project Completed within Budget? yes

Project Number 4
Project Name: Mary Brickell Village
Description:

Pressure Washing for Entire Shopping Plaza

Location: Miami, FL

Client Name, Phone Number & Email: Julian Rosas, 786-837-3605, jrosas@kimcorealty.corr
Value of Total Contract: $45,000

Date of Completion: Ongoing

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: 0

Value of Change Orders: Q

Was Project Completed on Schedule: yeg

Was Project Completed within Budget? yesg

Project Number 5
Project Name: City of Parkland

Description:

Pressure Cleaning Services for City

Location: Parkland, FL

Client Name, Phone Number & Email: Jjll Woods, jwoods@cityofparkland.org
Value of Total Contract: $40,700

Date of Completion: Ongoing

Firm’s Percentage of Total Contract: 100%
Number of Change Orders: O
Value of Change Orders: Q

Was Project Completed on Schedule: Yes

Was Project Completed within Budget? yesg

11.  List the number of personnel that will be assigned to the project and include job titles and their licenses
or certifications.
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12.

13.

14.

15.

Michael Aleman, President

Isreal Hernandez, Pressure Cleaner

Omar Fernandez, Pressure Cleaner

Cesar Chiquilla, Pressure Cleaner

Has the Contractor or any principals of the applicant organization failed to qualify as a responsible
Contractor; refused to enter into a contract after an award has been made; failed to complete a contract
during the past five (5) years or been declared to be in default in any contract or been assessed liquidated
damages in the last five (5) years? List the name of project, location, client, engineer, date and reason.
Use additional pages if needed.

Total Number of Projects where Failure to Complete Work Occurred: ©

Project Number 1

Project Name:

Project Location:

Client Name and Phone Number:

Engineer Name and Phone Number:
Date:

Reason:

Insert additional projects if needed.

Has the Contractor or any of its principals ever been declared bankrupt or reorganized under

Chapter 11 or put into receivership?
Yes No ([]

If yes, please explain:

List any lawsuits pending or completed within the past five (5) years involving the corporation,

partnership or individuals with more than ten percent (10 %) interest:
There are no lawsuits pending or completed within the past 5 years involving Compass of Miami Services, Inc

(N/A is not an acceptable answer - insert lines if needed)

List any judgments from lawsuits in the last five (5) years:
There are no judgments from lawsuits in the last 5 years

(N/A is not an acceptable answer - insert lines if needed)
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16.  List any criminal violations and/or convictions of the Proposer and/or any of its principals:
There are no criminal violations and/or convictions against Compass of Miami Services or any of its principals

(N/A is not an acceptable answer - insert lines if needed)

17.  List subcontractors and major material suppliers for the project. Include telephone numbers. Insert

additional sheets if necessary.
Our Major Material Supplier will be Veritiv

, ¢/l) \th DN Senior Executive
Signature Title
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PORT ST. LUCI

E-Verify Form
Supplier/Consultant acknowledges and agrees to the following:

1. Shall utilize the U.S. Department of Homeland Security's E-Verify system to verify the employment eligibility of all new
employees hired by the Supplier/Consultant during the term of the contract; and

2. Shall expressly require any subcontractors performing work or providing services pursuant to the state contract to likewise
utilize the U.S. Department of Homeland Security's E-Verify system to verify the employment eligibility of all new employees
hired by the subcontractor during the contract term.

3 The Contractor hereby represents that it is in compliance with the requirements of Sections 448.09 and 448.095, Florida
Statutes. The Contractor. further represents that it will remain in compliance with the requirements of Sections 448.09 and
448095 Florida Statutes, during the term of this contract and all attributed renewals.

4. The Contractor hereby warrants that it has not had a contract terminated by a public employer for violating Section 448.085,
Florida Statutes, within the year preceding the effective date of this contract. If the Contractor has a contract terminated by
a public employer for any such violation during the term of this contract, it must provide immediate notice thereof to the City.

2676904

E-Verify Company Identification Number

4/25/2025
Compass of Miami Services

Date of Authorization

Name of Contractor

Name of Project Pressure Cleaning Services for City Complex

Solicitation Number 20250126

(1f Applicable)

| hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on HL L b AT (city),_FL__(state).

‘m’l W chael  Aeman

Signature of Authorized Officer Printed Name and Title of Authorized Officer or Agent

-

SUBSCRIBED AND SWORN BEFORE ME

ONTHISTHE_A() DAY OF Mcuf! A, “.;%
S Joselyn g
NOTARY PUBLIC _@m&?&_@@xw’ ) ‘g%? m‘f"m-: HH 83196
BRI Mgy pao . 26, 2029
My Commission Expires: 0\_’ Ztej?‘{ - Stat? of Fiorigg
3 ) _]



PORT ST. LUCIE

NON-COLLUSION AFFIDAVIT

State of _ FlOriflon }
County of 34 LUCiQ }
Uithao! _Al.tman , being first duly sworn, disposes and says that:
(Namefs)
1. They are B‘@‘ ot of ( &gpcgf, of M, LLE the Proposer that
(Title) (Name of Company)

has submitted the attached PROPOSAL:

24 He is fully informed respecting the preparation and contents of the attached proposal and of all
pertinent circumstances respecting such PROPOSAL:

3 Such Proposal is genuine and is not a collusive or sham Proposal;

4. Neither the said 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 Proposer, firm or person to submit a collusive or sham Proposal
in connection with the contract for which the attached proposal has been submitted or to refrain from
proposing in connection with such Contract or has in any manner, directly or indirectly, sought by agreement
or collusion or communication or conference with any other Proposer, firm or person to fix the price or prices
in the attached Proposal or of any other Proposer, or to secure through any collusion, conspiracy, connivance
or unlawful agreement any advantage against the City of Port St. Lucie or any person interested in the
proposed Contract; and

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



PORT ST. LUCIE

SUPPLIER LOCATION CERTIFICATION

The undersigned, as a duly authorized representative of the Supplier listed herein, certifies to the best of their knowledge
and belief. that the Supplier's location is correctly reflected based upon the below information. For purposes of this section,
“Location" shall mean a business which:

a) How far is the Supplier's fixed office or distribution point located from City Hall; and
b) Is the principal offeror who is & single offeror: a business which is the prime contractor and not a subcontractor; or

a partner or joint venturer submitting an offer in conjunction with other businesses.

Complete the following and upload this document and the Google Maps print out to the required sourcing platform:

Business Name: = 8. .
Compass of Miami Services, Inc

Current Local Address: 13061 NW 43 Avenue Opa Locka FL 33054 Phone: 786-478-6181

Length of time at this address: Fax:

Please provide your prior business address if the above address has been for less than one (1) year, prior to the
issuance of this solicitation.

Length of time at this address:

Home Office Address: Phone:
Length OW arhis addrp,:g:\!\/_/ Fax:
! e
(Signed) LFL—
i o dery WV, Joselyn Moreno
e P4 27 comm.: HH 631296
'%L ? 4{ Expires: Jan. 26, 2029
o5 v Notary Public - State of Florida
STATE OF FLORIDA }

COUNTY OF ST. LUCIE} SS:

The foregoing instrument was acknowledged before me this (Date) 5"35 |25

by: _Hi{:hﬂ.ﬂl Aﬂﬂﬂ[} who is personally known to me or who has produced

FLx as identification and who did (did not) take an oath.

Mﬁg&_‘iﬂﬂ-&n Moeno Commission No. HH(3 124
otary (pAnt & sign name)

eRFP # 20240063 Page 10f 1




w-9
Form

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

Compass of Miami Services, Inc.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

|:| Individual/sole proprietor |:| C corporation

box for the tax classification of its owner.
|:| Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

@ S corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

|:| Partnership |:| Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (hnumber, street, and apt. or suite no.). See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

415|-13|7]19]9|8(5]9

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here U.S. person

ol

Date 10/25/2024

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



Form W-9 (Rev. 3-2024)

Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

e Form 1099-INT (interest earned or paid).

e Form 1099-DIV (dividends, including those from stocks or mutual
funds).

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).

e Form 1099-NEC (nonemployee compensation).

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

* Form 1099-S (proceeds from real estate transactions).
® Form 1099-K (merchant card and third-party network transactions).

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

e Form 1099-C (canceled debt).
e Form 1099-A (acquisition or abandonment of secured property).

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

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

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

* An individual who is a U.S. citizen or U.S. resident alien;

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

¢ An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897(|)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

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

2. The treaty article addressing the income.

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

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

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

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

¢ Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

® Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

¢ Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

e Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

¢ Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of

the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded

entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only

one box on line 3a.

IF the entity/individual on line 1
isa()...

THEN check the box for. ..

e Corporation

Corporation.

¢ Individual or
e Sole proprietorship

Individual/sole proprietor.

e LLC classified as a partnership
for U.S. federal tax purposes or

e LLC that has filed Form 8832 or
2553 electing to be taxed as a

Limited liability company and
enter the appropriate tax
classification:

P = Partnership,

C = C corporation, or
S = S corporation.

corporation

¢ Partnership Partnership.

e Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

® Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7 —A futures commission merchant registered with the Commodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

13—A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt

for...

¢ Interest and dividend payments | All exempt payees except
for 7.

® Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

¢ Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

e Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | { through 5.2

$5,000'

e Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

|—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW?” at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and EIN of:

(o)

©

. Disregarded entity not owned by an
individual

. A valid trust, estate, or pension trust

. Corporation or LLC electing corporate

The owner

Legal entity*
The corporation

status on Form 8832 or Form 2553

11. Association, club, religious, charitable,
educational, or other tax-exempt
organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

The public entity

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations

section 1.671-4(b)(2)())(B))**

For this type of account: Give name and SSN of:

1. Individual The individual

. Two or more individuals (joint account)

other than an account maintained by
an FFI

The actual owner of the account or,
if combined funds, the first individual
on the account!

3. Two or more U.S. persons Each holder of the account
(joint account maintained by an FFI)

4. Custodial account of a minor The minor2
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust The grantor-trustee?
(grantor is also trustee)
b. So-called trust account that is not The actual owner'
a legal or valid trust under state law

6. Sole proprietorship or disregarded The ownerd
entity owned by an individual

7. Grantor trust filing under Optional The grantor*

Filing Method 1 (see Regulations
section 1.671-4(b)(2)(i)(A))**

"List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./Identity Theft.gov
and Pub. 5027.

Go to www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/VYYY)
04/30/2024

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.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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{sk

PRODUCER SSNEACT  Global Insurance & Financial Services
Global Insurance & Financial Services N exn 305-512-9721 | FAX w1 305-512-0889
6175 NW 153 ST EMAL
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Miami Lakes, FL 33014 INSURERA : Western World Insurance Company
INSURED INSURERB: Progressive Express 10193
Compass of Miami Services, Inc v
1O3£>Oa611,(}§l\</\af %113 3‘2822118 mgurenp: State National Insurance Company, Inc.

INSURERE :

INSURERF :
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|
lrf; TYPE OF INSURANCE INSD | wvn POLICY NUMBER m’gﬁ;ﬁrﬁ%l ..':.OHQ.Y‘(EY% LIMITS
XX | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea accurence) | $ 100,000.00
MED EXP (Any one persan) $ 5,000.00
A X | X 94210219 04/29/2024 | 04/29/2025 | pERsONAL & ADVINJURY | $ 1,000,000.00
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000.00
| pouer[ ] 5B Loc PRODUCTS = COMPIOP AGG | §_2,000,000.00
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocident) $ 500,000
ANY AUTO 980486976 04/26/2024 | 04/26/2025 BODLY INURY (Per persr) | $
_—
OWNED SCHEDULED
B Doy [ X Ao BODILY INJURY (Per accident)| $ 250,000
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Par accident)
$
| UMBRELLALIAB | occur EACH OCCURRENCE $
c EXCESSLIAB CLAIMS-MADE AGGREGATE $
_DED | | rerenmions $
WORKERS COMPENSATION PER OTH=
AND EMPLOVERS' LIABILITY YIN starure | | R
ANYPROPRIETOR/PARTNER/EXECUTIVE 01 E.L. EACH ACCIDENT 500,000
D | e R DD |:| NIA NXT97JYTKK-01-WC 02/20/2025 | 02/20/2026 $
(Mandatory In NH) E.L. DISEASE = EA EMPLOYEE| $ 500,000
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)

be's'(il"i'p'tibh"df ‘operations: Landscape Services

CERTIFICATE HOLDER

CANCELLATION

|

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

W/o/,u Anctroc

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Local Business Tax Receipt

Miami-Dade County, State of Florida
—THIS IS NOT A BILL - DO NOT PAY

LBT

7166317 RECEIPT NO.

asarr EXPIRES
BUSINESS NAME/LOCATION 7444777
&OCMPASS OF MIAMI SERVICES SEPTEMBER 30’ 2025

13061 NW 43RD AVE ) Must be displayed at place of business

OPA LOCKA, FL  33054-4425 F’C“,jjzfe”r‘;f\ ey leas

OWNER SEC. TYPE OF BUSINESS

A CE
COMPASS OF MIAM SERVICESINC 213 SERVICE BUSINESS Bt 2> co! LECTOR
PRES,
COMPASS OF MIAMI SFRVICFS INC 180.00  07/08/2024
Employee(s) 40 0217-24-001490

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a license,
permit, or a certification of the holder's qualifications, to do business. Holder must comply with any governmental
or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles - Miami-Dade Code Sec 8a-276.
DADE. For more information, visit www.miamidade.gov/taxcollector
T

M




4/18/25, 12:18 PM Detail by Entity Name

DivisioN oF CORPORATIONS

¥ y

]//f/fy,/;/,.org L, ( ) 7,' }, () : Y ”,r [ .f) \7 7,)‘

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

Detail by Entity Name

Florida Profit Corporation
COMPASS OF MIAMI SERVICES, INC.

Filing Information

Document Number P11000095280
FEI/EIN Number 45-3799859

Date Filed 11/01/2011

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 10/02/2019

Principal Address

15075 SW 137 STREET
UNIT 2
MIAMI, FL 33196

Changed: 06/26/2017
Mailing Address
15075 SW 137 STREET

UNIT 2
MIAMI, FL 33196

Changed: 06/26/2017
Registered Agent Name & Address
ALEMAN, MICHAEL, Michael Aleman

15075 SW 137 Street Unit 2
MIAMI, FL 33196

Name Changed: 10/02/2019

Address Changed: 03/22/2020
Officer/Director Detail

Name & Address

Title PD

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=COMPAS. .. 1/2



4/18/25, 12:18 PM

ALEMAN, MICHAEL
15075 SW 137 STREET
UNIT 2

MIAMI, FL 33196

Annual Reports

Report Year Filed Date
2022 02/09/2022
2023 02/23/2023
2024 02/05/2024

Document Images

02/05/2024 -- ANNUAL REPORT

02/23/2023 -- ANNUAL REPORT

02/09/2022 -- ANNUAL REPORT

01/06/2021 -- ANNUAL REPORT

03/22/2020 -- ANNUAL REPORT

10/02/2019 -- REINSTATEMENT

04/25/2018 -- ANNUAL REPORT

02/01/2017 -- ANNUAL REPORT

12/09/2016 -- Amendment

03/07/2016 -- ANNUAL REPORT

08/12/2015 -- Amendment

01/05/2015 -- ANNUAL REPORT

10/06/2014 -- REINSTATEMENT

08/11/2013 -- REINSTATEMENT

11/01/2011 -- Domestic Profit

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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	1 Corporation Partnership Joint Venture Individual or other: Corporation
	Name: Compass of Miami Services, Inc
	Address 1: 13061 NW 43 Avenue Opa Locka FL 33054
	Address 2: 
	Contact person: Michael Aleman
	Email: michael@compassofmiami.com
	Firms previous names if any: 
	List the licenses that qualifies your firm to construct this project 1: 
	List the licenses that qualifies your firm to construct this project 2: 
	List the licenses that qualifies your firm to construct this project 3: 
	List the licenses that qualifies your firm to construct this project 4: 
	Text53: 786-478-6181
	Text54: 14 years
	Description 1: Pressure Washing sidewalks & parking garage decks monthly for over 1,000,000 sqft 
	Description 1_2: Pressure Washing sidewalks, pavers, and parking garage decks for over 1,000,000 sqft
	Description 1_3: Pressure Washing sidewalks throughout campus
	Description 2_3: 
	Text1: Aventura Mall Pressure Washing
	Text2: Aventura, FL
	Text4: $263,000.00
	Text5: Ongoing
	Text6: 100%
	Text7: 0
	Text8: 0
	Text9: Yes
	Text10: Yes
	Text11: Dolphin Mall Pressure Washing
	Text12: Miami, FL
	Text14: $195,000.00
	Text15: Ongoing
	Text16: 100%
	Text17: 0
	Text18: 0
	Text19: Yes
	Text20: Yes
	Text21: Barry University Pressure Washing
	Text22: Miami Shores, FL
	Text24: $95,000
	Text25: Ongoing
	Description 2: Michael Halloun, mhalloun@turnberry.com, 305-310-2761
	Description 2_2: Al Lara, alara@taubman.com, 786-369-9995
	Text3: Raul Gonzalez, rgonzalez@barry.edu, 786-535-0929
	Description 1_4: Pressure Washing for Entire Shopping Plaza
	Description 2_4: 
	Description 1_5: Pressure Cleaning Services for City
	Description 2_5: 
	Text26: 100%
	Text27: 0
	Text28: 0
	Text29: Yes
	Text30: Yes
	Text31: Mary Brickell Village
	Text32: Miami, FL
	Text33: Julian Rosas, 786-837-3605, jrosas@kimcorealty.com
	Text34: $45,000
	Text35: Ongoing
	Text36: 100%
	Text37: 0
	Text38: 0
	Text39: Yes
	Text40: Yes
	Text41: City of Parkland
	Text42: Parkland, FL
	Text43: Jill Woods, jwoods@cityofparkland.org
	Text44: $40,700
	Text45: Ongoing
	Text46: 100%
	Text47: 0
	Text48: 0
	Text49: Yes
	Text50: Yes
	1: Michael Aleman, President
	2: Isreal Hernandez, Pressure Cleaner
	3: Omar Fernandez, Pressure Cleaner
	4: Cesar Chiquilla, Pressure Cleaner
	5: 
	6: 
	7: 
	8: 
	Total Number of Projects where Failure to Complete Work Occurred: 0
	Project Number 1: 
	Reason: 
	Insert additional projects if needed: 
	If yes please explain 1: 
	If yes please explain 2: 
	If yes please explain 3: 
	partnership or individuals with more than ten percent 10  interest 1: There are no lawsuits pending or completed within the past 5 years involving Compass of Miami Services, Inc
	partnership or individuals with more than ten percent 10  interest 2: 
	List any judgments from lawsuits in the last five 5 years 1: There are no judgments from lawsuits in the last 5 years 
	List any judgments from lawsuits in the last five 5 years 2: 
	Check Box51: Off
	Check Box52: Yes
	List any criminal violations andor convictions of the Proposer andor any of its principals 1: There are no criminal violations and/or convictions against Compass of Miami Services or any of its principals 
	List any criminal violations andor convictions of the Proposer andor any of its principals 2: 
	additional sheets if necessary 1: Our Major Material Supplier will be Veritiv
	additional sheets if necessary 2: 
	additional sheets if necessary 3: 
	additional sheets if necessary 4: 
	additional sheets if necessary 5: 
	additional sheets if necessary 6: 
	additional sheets if necessary 7: 
	additional sheets if necessary 8: 
	additional sheets if necessary 9: 
	Title: Senior Executive
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