> THE VILLAGE OF

ELLINGTON

A GREAT HOMETOWN
Council Manager
Anne Gerwig, Mayor Jim Barnes

Michael J. Napoleone, Vice Mayor
John T. McGovern, Councilman
Michael Drahos, Councilman
Tanya Siskind, Councilwoman

ITB #202407

Title: Big Blue Landscaping and Irrigation Project
Opening Date: March 27, 2024 at 11:00am Local Time
Addendum Date: March 14, 2024

ADDENDUM NO. ONE

PURPOSE: The purpose of this Addendum/NOTICE is to make changes, additions, deletions, revisions, notifications,
and/or clarifications to the (ITB) Invitation to Bid documents for ITB 202407 Big Blue Landscaping and Irrigation
Project. Bidder shall review the Addendum/NOTICE work and requirements in detail and incorporate any effects the
Addendum/NOTICE may have in their proposal price.

1. Question: What is the budget/estimate for this project?

Response: The cost estimate is $348,230. This is for hard construction cost as seen with items A, B, C, D, and
E on the Schedule of Values included in the bid documents.

2. Question: Can a Landscape and Irrigation Contractor in Palm Beach County submit a bid for this project?

Response: Per Article 3 on Page Five, under Qualifications of Bidders, all bidders shall be properly licensed to
bid and contract for the services specified under this solicitation. Bidder shall be a Certified General
Contractor in the State of Florida.

ACKNOWLEDGEMENT: Bidder must acknowledge receipt of any and all Addenda in the space provided on the Bidder
Submittal Form. Failure to do so may result in-rejection of the Proposal. All requirements of the proposal documents

remain unchan )e/c;ﬁ as cited herein.

Signature of Bidder AJkniwledging Receipt of
Addendum No. One (1) t6 be attached in front of Bid

12300 Forest Hill Boulevard « Wellington, Florida 33414 « (561) 791-4000 « Fax (561) 791-4045
www.wellingtonfl.gov



> THE VILLAGE OF

ELLINGTON

A GREAT HOMETOWN
Council Manager
Anne Gerwig, Mayor Jim Barnes

Michael J. Napoleone, Vice Mayor
John T. McGovern, Councilman
Michael Drahos, Councilman
Tanya Siskind, Councilwoman

ITB #202407

Title: Big Blue Landscaping and Irrigation Project
Opening Date: March 27, 2024 at 11:00am Local Time
Addendum Date: March 25, 2024

ADDENDUM NO. TWO

PURPOSE: The purpose of this Addendum/NOTICE is to make changes, additions, deletions, revisions, notifications,
and/or clarifications to the (ITB) Invitation to Bid documents for ITB 202407 Big Blue Landscaping and Irrigation
Project. Bidder shall review the Addendum/NOTICE work and requirements in detail and incorporate any effects the
Addendum/NOTICE may have in their proposal price.

1. Question: Can you please provide additional detail for the “Electrical Connection” line item under the
Irrigation schedule of values? No details were provided on the drawings. Please provide clarification as to

where the power is coming from for the pump station and where the tap is to be made/location for the
disconnect.

Response: The contractor will be responsible for coordinating with FPL and Building Department in order to
obtain the building permit for the electrical service for the pump station. This includes providing the
necessary electrical plans, calculation, or other items that may be required in order to obtain the building
permit and install the service. The Village will pay any permit fees associated with the building permit or fees

required by FPL. All other costs will be the obligation of the contractor and should be reflected in the bid line
item.

2. Question: Can we confirm whether Line Iltem C-2 is an irrigation item or whether it was a typo?

Response: Yes, it should have read as Dahoon Holly 2.5” Cal., 12’ HT X 5’ SPR-Unit Type and Quantity are
correct as stated. Attached to Addendum Two is the revised Schedule of Values. Bidders shall use the revised
Schedule of Values when submitting their bid.

ACKNOWLEDGEMENT: Bidder must acknowledge receipt of any and all Addenda in the space provided on the Bidder

Submittal Form. Failure to do so may result in rejection of the Proposal. All requirements of the proposal documents
remain unch71 d gkcept as cited herein.

r~
Signature ofBidder knowledging Receipt of
Addendum No. Two (2) to be attached in front of Bid

12300 Forest Hill Boulevard » Wellington, Florida 33414 « (561) 791-4000 « Fax (561) 791-4045
www.wellingtonfl.gov



BID ACKNOWLEDGEMENT COVER PAGE

SUBMIT BIDS TO:
Wellington

Attn: Clerk’s Office
12300 Forest Hill Blvd
Wellington, FL 33414

REFER ALL INQUIRIES TO PRIMARY CONTACT:
Purchasing Division
12300 Forest Hill Blvd

Ph: 561-791-4154

Wellington
Wellington, FL 33414 INVITAT'ON TO BlD

:

Big Blue Landscaping and Irrigation Project

310 NO]

202407

NAME OF FIRM, ENTITY, or ORGANIZATION:

Arazoza Brothers Corporation

NAME OF CONTACT PERSON

Alberto Arazoza

VENDOR MAILING ADDRESS:|

7027 SW 87th Court

H

President

VENDOR HEADQUARTERS ADDRESS (IF DIFFERENT);

PHONE NUMBER;|

(305) 246-3223

650031332

EMAIL ADDRESS:

FAX NUMBER:

(305) 246-0481
Corporation M

ORGANIZATIONAL STRUCTURE (Please Check One):

Partnership El PROPRIETORSHIP D Joint Venture I:I
If Corporation, please provide the following:

(A)Date of Incorporation:

-
Miami

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN):

STATE OF FLORIDA BUSINESS LICENSE NUMBER (IF APPLICABLE)

aarazoza@arazozabrothers.com/ vy@arazozabrothers.com CGC1506166

GE
33173 |FI
Gl

02/22/1988 (B) State or Country of Incorporation: Florida

Month

/ Day v Year

Other D




BID PROPOSAL CHECKLIST

Please submit your proposal in this order

YES¢ NO_ 1. Bid submittal — one (1) original and one (1) PDF (CD) Copy Submitting Online

vEsy/ No__
YESy/ NO___
YESy/ NO___
YES,/ NO__
YESy/ NO___
YESy/ NO___
YESy/ NO___
YES¢ NO_
YESy/ NO___
YES,/ NO__
YES\L NO
YESy/ NO___
YESy/ NO___
YES/ NO__
YESy/ NO___
YESy/ NO___
YES¢_ NO_
YESy/ NO___

2. Bid Form signed by authorized representative

w

. Acknowledgment of addendums

4. Bid Bond/Security or Cashier’s Check

5. Schedule of Value

6. Schedule of Subcontractor/Supplies

7. Schedule of Equipment and Materials

8. Sworn Statement under Section 287.133(3) (a)

9. Drug Free Workplace

10. Trench Safety Affidavit

11. Questionnaire

12. References and Prior Experience Form

13. Insurance Certificates

14. Copy of Appropriate Licenses

15. Proof of Workers Compensation Insurance/Workers Compensation Exemption
16. Conflict of Interest Statement
17. Non-Collusion Affidavit
18. Certification Pursuant To Florida Statute § 215.4725

19. E-Verify Memo of Understanding (MOU)
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BID BOND/SECURITY

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

KNOW ALL MEN BY THESE PRESENTS, that we Arazoza Brothers Corporation, 7027 SW 87 Court, Miami, FL 33173

as Principal, hereinafter called the Principal, and Great Midwest Insurance Company, 800 Gessner, Suite 600, Houston, TX 77024

a corporation duly organized under the laws of the State of Texas as Surety, hereinafter called the Surety, are
held and firmly bound unto Wellington, Purchasing Dept., 12300 Forest Hill Boulevard, Wellington, FL. 33414

as Obligee, hereinafter called the Obligee, in the sum of Ten Percent (10%) of amount bid for the payment of which sum well and
truly to be made, the said Principal and the said Surety, bind ourselves, our heirs, executors, administrators, successors and assigns,
jointly and severally, firmly by these presents.

WHEREAS, the said Principal has submitted a bid for ITB #202407 Big Blue Landscaping and Irrigation Project.

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with the Obligee
in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or Contract Documents with
good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor and material furnished in
the prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such bond or bonds, if the
Principal shall pay to the Obligee the difference not to exceed the penalty hereof between the amount specified in said bid and such
larger amount for which the Obligee may in good faith contract with another party to perform the Work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect.

Signed and sealed March 27, 2024

Witnesses: Arazoza Brothers Corporation
Seal
i m By: » }}Y’)/
Great Midwest Insurance Company
Seal
| gy 724 -
By:
anthda O Charles J. Nielson, Attorney-In-Fact
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POWER OF ATTORNEY
Great Midwest Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that GREAT MIDWEST INSURANCE COMPANY, a Texas Corporation, with its principal office
in Houston, TX, does hereby constitute and appoint:
Dale A. Belis, Marilyn Ann Blome, Donald Bramlage, Edward M. Clark, Christian Collins, F. Danny Gann, David R. Hoover, Jarrett
Merlucci, Laura D. Mosholder, Charles J. Nielson, Jessica P. Reno, Audria R. Ward, Edward T. Ward, Kevin Wojtowicz, Richard
Zimmerman, Charles D. Nielson, Brett M. Rosenhaus

its true and lawful Attorney(s)-In-Fact to make, execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or other
writings obligatory in nature of a bond.

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of GREAT MIDWEST
INSURANCE COMPANY, on the 15t day of October, 2018 as follows:

Resolved, that the President, or any officer, be and hereby is, authorized to appoint and empower any representative of the Company or
other person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other
writings obligatory in nature of a bond not to exceed Ten Million dollars ($10,000,000.00), which the Company might execute through its duly elected
officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact shall be as binding upon the
Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attorney-In-Fact, so appointed,
may be removed in the Company’s sole discretion and the authority so granted may be revoked as specified in the Power of Attorney.

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney granted,
and the signature of the Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such power and any such
power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed
and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, continue to be valid and binding on the
Company.

IN WITNESS THEREOF, GREAT MIDWEST INSURANCE COMPANY, has caused this instrument to be signed by its President, and its
Corporate Seal to be affixed this 11th day of February, 2021.

GREAT MIDWEST INSURANCE COMPANY

o ) W el

Mark W. Haushill
President

ACKNOWLEDGEMENT

On this 11th day of February, 2021, before me, personally came Mark W, Haushill to me known, who being duly sworn, did depose and
say that he is the President of GREAT MIDWEST INSURANCE COMPANY, the corporation described in and which executed the above instrument;
that he executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation.

CHRISTINA BISHOP M
2 Notary Public, State of Texas BY, '

S Comm. Expites 04-14-2026 {f ' Christina Bishop
_Notary ID 131080488 _ |f Notary Public

CERTIFICATE

1, the undersigned, Secretary of GREAT MIDWEST INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY that
the original Power of Attorney of which the foregoing is a true and correct copy, is in full force and effect and has not been revoked and the resolutions

as set forth are now in force.
27th . March 24

Signed and Sealed at Houston, TX this D

BY

“WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application Tor iasurance of claim
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.




BID FORM

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

PROJECT: Big Blue Landscaping and Irrigation Project Date: 03/27/2024

BIDDER: Arazoza Brothers Corporation

THIS BID IS SUBMITTED TO:

Wellington

Clerk’s Office

12300 Forest Hill Boulevard
Wellington, FL 33414

1.

The undersigned BIDDER proposes and agrees, if this Bid is accepted, to enter into an Agreement with OWNER in the form
included in the Contract Documents to perform and furnish all Work as specified or indicated in the Contract Documents for the

Contract Price and within the Contract Time indicated in this Bid and in accordance with the other terms and conditions of the
Contract Documents.

BIDDER accepts all of the terms and conditions of the Advertisement or Invitation to Bid and Instructions to Bidders, including
without limitation those dealing with the disposition of Bid security. This Bid will remain subject to acceptance for 120 days
after the posting of the recommended award. BIDDER will sign and submit the Agreement with the Bonds and other documents
required by the Bidding Requirements within 15 days after the date of OWNER'S Notice of Award.

In submitting this Bid, BIDDER represents, as more fully set forth in the Agreement, that:

(a) BIDDER has examined copies of all the Bidding Documents and of the following Addenda (receipt of all which is hereby
acknowledged):

Date 03/14/2024 Addenda Number 1
Date 03/25/2024 Addenda Number 2
Date Addenda Number

(b) BIDDER has familiarized itself with the nature and extent of the Contract Documents, Work, Site, locality, and all local
conditions, Laws, and Regulations that in any manner may affect cost, progress, performance, or furnishing of the Work.

(c) BIDDER has studied carefully all reports and drawings of subsurface conditions and drawings of physical conditions which,
if any, are attached to the Contract Documents, and accepts the determination as set forth in the Bidding Documents of the extent
of the technical data contained in such reports and drawings upon which BIDDER is entitled to rely.

(d) BIDDER has obtained and carefully studied (or assumes responsibility for obtaining and carefully studying) all such
examinations, investigations, explorations, tests and studies (in addition to or to supplement those referred to in (c) above) which
pertain to the subsurface or physical conditions at the site or otherwise may affect the cost, progress, performance or furnishing
of the Work as BIDDER considers necessary for the performance or furnishing of the Work at the Contract Price, within the
Contract Time and in accordance with the other terms and conditions of the Contract Documents, and no additional

examinations, investigations, explorations, tests, reports or similar information or data are or will be required by BIDDER for
such purposes.

(e) BIDDER has reviewed and checked all information and data shown or indicated on the Contract Documents with respect to
existing Underground Facilities at or contiguous to the site and assumes responsibility for the accurate location of said
Underground Facilities. No additional examinations, investigations, explorations, tests, reports or similar information or data in
respect of said Underground Facilities are or will be required by BIDDER in order to perform and furnish the Work at the
Contract price, within the Contract Time and in accordance with the other terms and conditions of the Contract Documents.
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10.

11

(f) BIDDER has correlated the results of all such observations, examinations, investigations, explorations, tests, reports, and
studies with the terms and conditions of the Contract Documents.

(g) BIDDER has given OWNER written notice of all conflicts, errors or discrepancies that it has discovered in the Contract
Documents and the written resolution thereof by ENGINEER is acceptable to BIDDER.

(h) This Bid is genuine and not made in the interest of or on behalf of any undisclosed person, firm, or corporation and is not
submitted in conformity with any agreement or rules of any group, association, organization or corporation; BIDDER has not
directly or indirectly induced or solicited any other Bidder to submit a false or sham Bid; BIDDER has not solicited or induced
any person, firm or corporation to refrain from bidding; and BIDDER has not sought by collusion to obtain for itself any
advantage over any other Bidder or over OWNER.

BIDDER agrees to perform all the Work described in Contract Documents, subject to adjustments as provided therein, for the
Prices BIDDER provides on the Schedule of Values.

BIDDER declares it understands that the unit quantities shown on the Bid Form Unit Price Schedule are approximate only and
not guaranteed and are subject to either increase or decrease; and that should the quantities of any of the items of Work be
increased, the BIDDER agrees to do the additional Work at the unit prices set out herein, and should the quantities be decreased,
BIDDER also understands that final payment shall be made on actual quantities completed at the unit prices, and shall make no
claims for anticipated profits for any decrease in the quantities.

The BIDDER further declares its understands the OWNER may elect to construct only a portion of the Work covered by these

Documents and BIDDER agrees to perform that portion of the Work for which BIDDER is awarded a Contract at the unit prices
quoted herein.

BIDDER agrees that the Work:

Big Blue Landscaping and Irrigation Project shall be Substantially Complete within one hundred and twenty (120) days of

Notice to Proceed and Finally Complete within one hundred and fifty (150) days of Notice to Proceed. Work hours Monday —
Friday 7am — 6pm, excluding holidays.

BIDDER accepts the provisions of the Agreement as to liquidated damages in the event of failure to complete the Work on time.
The following documents are attached to and made a condition of this Bid:
(a) Required Bid security in the form of Bid Bond.

(b) Schedule of Values.
(c) List other documents as pertinent.

Communications concerning this Bid shall be telephoned or addressed to:

Name: Omar Escauriza
Address: 4362 Northlake Blvd., Unit 102

Palm Beach Gardens, Florida 33410
Phone No.: (786) 693-0229 Fax:

BIDDER'S Florida Contractor's License No. CGC1506166

BIDDER covenants that it is qualified to do business in the State of Florida and has attached evidence of BIDDER'S
qualification to do business in the State of Florida, or if not attached, BIDDER covenants to obtain such evidence within five
days of request by OWNER to provide evidence.

If BIDDER is

An Individual

Name (SEAL)
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Signature:

Doing business as

Business Address:

Phone Number: Fax Number

A Partnership

Firm's Name (SEAL)

General Partner Signature:

Business Address:

Phone Number: Fax Number

A Corporation

Corporation's Name Arazoza Brothers Corporation (SEAL)

State of Incorporation Florida
Authorized Person: Alberto Arazoza

Title: Presideny’) 1 1

Signature: / /V o

Attest: Alberto Arazoza, J

Signature: / M/l /

Business Address: 7027 SVJ47th Court Miami, Florida 33173

(Secretary)

Phone Number: (305) 246-3223 Fax Number (305) 246-0481
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SCHEDULE OF VALUES
(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

BIDDER shall use Attachment #1 (Excel File) when submitting
their bid.

BIDDER/CONTRACTOR understands and agrees that this is Unit Price Contract and that contractor will be paid based upon items
and quantities actually performed and accepted by Owner. The Schedule of Values is provided for the purpose of Bid Evaluation and
when initiated by Wellington, the pricing of change orders. Contractor’s price will not be adjusted to reflect any deviation from the
Schedule of Values, except to the extent that Wellington changes the scope of Project after the Contract Date.

Quantities listed on the Schedule of Values are estimates only and are not to be construed as guaranteed work quantities. Bids will be

evaluated based upon the total contract price. Balance of pricing shall be considered by OWNER in determining lowest, responsive,
responsible bidder. CONTRACTORS/BIDDERS shall submit balanced bids.
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SCHEDULE OF VALUES UNITTYPE | QTY COST/UNIT COST
A. Demo
A.1 - Clearing/Grubbing/Demolition and Haul LS 1 $25,000.00 $25,000.00
Total for A: $25,000.00
B. Erosion Control
B-1 - Filter Fabric (Inlets) EA 15 $200.00 $3,000.00
B-2 - Silt Fence LF 2750 $5.00 $13,750.00
Total for B: $16,750.00
C. Landscaping
C-1- Gumbo Limbo 3" Cal., 14' HT x 6' SPR EA 3 $1,000.00 $3,000.00
C-2 - Dahoon Holly 2.5" Cal., 12' HT X 5' SPR EA 4 $850.00 $3,400.00
C-3 - Muskogee Crape Myrtle 2.5" Cal., 12' HT x 5' SPR EA 5 $850.00 $4,250.00
C-4 - Slash Pine 2.5" Cal., 14' -20' HT x 5' SPR EA 20 $1,000.00 $20,000.00
C-5 - Southern Live Oak 3" Cal., 14' HT x 6' SPR EA 11 $1,000.00 $11,000.00
C-6 - Bald Cypress 3" Cal., 14' HT x 5' SPR EA 16 $1,000.00 $16,000.00
C-7 - Red Tip Cocoplum 24" x 24" @ 36" OC EA 128 $30.00 $3,840.00
C-8 - Green Island Ficus 18"x18" @ 24" O.C. EA 105 $31.00 $3,255.00
C-9 - Imperial Blue Plumbago 24"x24" @ 36" O.C. EA 191 $31.00 $5,921.00
C-10 - Trinette Schefflera 24" x 24" @ 36" O.C. EA 52 $30.00 $1,560.00
C-11 - Pink Muhly Grass 18"x18" @ 30" O.C. EA 752 $30.00 $22,560.00
C-12 - Fakahatchee Grass 24"x24" @ 36" O.C. EA 275 $30.00 $8,250.00
C-13 - Blue Pacific Shore Juniper 15"x15" @ 24" O.C. EA 83 $30.00 $2,490.00
C-14 - Argentine Bahiagrass SF 22000 $1.65 $36,300.00
C-15 - Society Garlic 10"x10" @ 18" O.C. EA 66 $22.00 $1,452.00
C-16 - Cap Stone Rock EA 2 $1,000.00 $2,000.00
C-17 - Root Barrier LF 173 $20.00 $3,460.00
Total for C: $148,738.00
D. Irrigation
D-1 - 15 HP Pump EA 1 $79,952.50 $79,952.50
D-2 - Electrical Connection EA 1 $23,125.00 $23,125.00
D-3 - 2-Wire LF 3130 $2.50 $7,825.00
D-4 - Mainline (Schedule 40) LF 3130 $18.00 $56,340.00
D-5 - Laterals (Class 200) LF 10300 $8.00 $82,400.00
D-6 - Bubblers EA 59 $30.00 $1,770.00
D-7 - Shrub Spray Heads (12" pop-up) EA 257 $50.00 $12,850.00
D-8 - Sleeves (HDPE PE3408 DR 11) LF 425 $32.50 $13,812.50
D-9 - Valves EA 5 $2,785.00 $13,925.00
D-10 - Flow Sensor EA 1 $8,000.00 $8,000.00
Total for D: $300,000.00
E. Site Furnishings
E-1-Bench EA 4 4000 $16,000.00
E-2 - Waste Receptacle EA 4 5000 $20,000.00
E-3 - Dog Wate Receptacle EA 4 1000 $4,000.00
Total for E: $40,000.00
F. General Conditions
F-1 - As-Built Plans and Maintenance Manual LS 1 $5,000.00 $5,000.00
F-2 - Traffic Control Plans and Implementation LS 1 $30,000.00 $30,000.00
F-3 - Material Testing Allowance (Owner Controlled) AL 1 $10,000.00 $10,000.00
F-4 - Mobilization & Demobilization LS 1 $30,000.00 $30,000.00
F-5 - Construction Bonds LS 1 $15,000.00 $15,000.00
F-6 - Owner Controlled Contingency (20% of Hard Construction Cost:
Sections A,B,C,D,E) LS 1 $530,488.00 $106,097.60
Total for F: $196,097.60

Grand Total

$726,585.60




SCHEDULE OF SUBCONTRACTORS

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

Discipline Subcontractor Address City, ST, Zip License Number

Arazoza Brothers will Self Perform All work on this Project
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SCHEDULE OF EQUIPMENT AND MATERIALS

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

Item Manufacturer Description

Please See Attached Equipment List
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Arazoza DBros., Corp.

7027 SW 87th Court Miami, Florida 33173 - Phone (305) 246-3223 - Fax (305) 246-0481

EQUIPMENT LIST
AB # Description Serial Number
AB063 Caterpilliar IT28G front end loader 8CR01368
AB063-1 |Honda Trash Pump 8HP 109403
AB063-2 |Hydraulic Test Pump 972684
AB063-3 |Quickcut Chop Saw TS350 133877786
AB063-4 |Lawn Mower 4AWGT7719
AB065 Bobcat S250 Skid Steer Loader 521313804
AB083 Caterpillar Skid Steer Loader 262B PDTO00567
ABO83ALtt |deluxe cab, joystick, tree boom, forks
AB115 Caterpillar Skid Steer Loader 262B PDT02664
AB126 Caterpillar Skid Steer Loader 262B PDTO03391
AB127 Caterpillar Skid Steer Loader 262B PDTO003377
AB128 Caterpillar Skid Steer Loader 262B PDT03513
AB136 Caterpillar Skid Steer Loader 262B PDT04032
AB146 Vermeer CX229 Mini Excavator 1VRY100R653000167
AB147 Vermeer RT650-Ride-On Trencher 1VRZ0821951000334
AB149 Caterpillar Skid Steer Loader 262B PDT04364
AB151 Caterpillar Skid steer 72GP Bucket PDT04639
AB162 Yamaha OH Bomb RFLAK17105A003144
AB165 Bobcat Skid-Steer S300 Hi Flow -WHITE 531117461
AB187 Bobcat T750 Track LDR ANKA11420
AB188 Caterpillar Skid Steer Loader 262C MST03720
AB191 Vorteq VTQ-TLS-0600 1S1E9TC2317AA362262
AB195 Caterpillar TL1055 Telehandler KDEO00387
AB198 Caterpillar Mini Excavator SN 305 H5M00568
AB199 Caterpillar Mini Excavator SN 304 ME400170
AB210 Vermeer RTX450 1VR4080U2F 1003343
AB215 Bucket SN#S6606 17396
AB215 Kubota Track Loader SVL90-2 17396
AB215 Tree Boom SN#115054 17396
AB220 Cat. Hydraulic Excavator 304E2CR ME401049
AB221 Cat. Hydraulic Excavator 305E2CR XFA04050
AB222 Cat. Hydraulic Excavator 305E2CR DJX00991
AB225 Cat. Hydraulic Excavator 305E2CR H5M00263
AB226 Kubota RTV- X1140WL-H 18501
AB235 Kubota SVL95-2S 30333
AB236 Kubota RTV-X900G-T 27970
AB237 Kubota U55-4R1A 25779
AB239 Vermeer Trencher RTX130 1VR5071P1H1000413




AB249 Kubota SVL95-2S 37243

AB252 Caterpillar 930K wheel loader RHNO3387

AB253 Cat. Hydraulic Excavator 305E2CR H5M07722

AB254 Cat. Hydraulic Excavator 305E2CR H5M07498

AB258 Turf Tiger 72" SCAG Lawn Mower - STTII-72V-37BV-EFI N1700043

AB259 Bobcat T770 T4 w/duty bucket #1025066 & treeboom #1026695 AT6317944

AB260 Telehandler JLG 125 Model#1255 160092246

AB261 Kubota Utility Vehicle RTV-X1140WL-H 27307

AB262 Kubota Utility Vehicle RTV-X1140WL-H 25261

AB263 Bobcat E26 T4 Compact Excavator B3UE15516

AB263Att |Bobcat Auger 30C Mounting Frame 944531621

AB275 STTII-72V-37BV-EFI P2400337

AB276 STTII-72V-37BV-EFI P2400338

AB280 Kubota SLV95-2S 4WD 48669

AB293 Caterpillar 305.5E2CR CR503362

AB294 Caterpillar 305.5E2CR H5M02217

AB295 Kubota RTVX9000GH Utility A5KB2FDBJLG060645
AB300 72" 31HP Turf Tiger Il Lawnmower R1200126

AB305 Bobcat T770 AT6327904

AB308 Caterpillar 305.5E2CR CR503540

AB313 Honda Fourtrax Foreman 4x4 1HFTE46E0M4601003
AB314 Honda Fourtrax Foreman Rubicon 4x4 1HFTE44R7M4700729
AB317 Kubota M5-11HDC-1 + RC 15' Rotary Cutter (tractor) KBUM4EDCPL8L64256
AB318 Kubota SZ26NC-61 Stander Mower (Ride along) 11293

AB321 Bobcat T770 AT6331537

AB323 72" Bobcat Brush Cutter 37502605-2

AB324 JLG 1255 Telescopic Handler 0160091212

AB325 T770 T4 Bobcat Compact Track Loader AT6331546

AB326 T770 T4 Bobcat Compact Track Loader AT6331569

AB327 Caterpillar 303-07CR MY300816

AB328 Caterpillar 303-07CR MY300899

AB335 John Deere Gator XUV560E 1MO560EAENMO051225
AB338 Ferris ISX3300 72" 40hp Lawnmower 4002166628

AB339 John Deere Gator XUV560E AMO560EAHNM051224
AB341 Caterpillar Hydraulic Excavator 305-07CR. 5G501334

AB345 Hustler Super Z 72" Mower 22096251

AB346 RC Mowers TK-52XP 624507

AB353 Kubota RTVX1140WLH Utility A5KD2GDBTNG053546
AB354 Kubota RTVX1140WLH Utility AS5KD2GDBENG053589
AB355 Kubota RTVX1140WLH Utility 34034

AB356 Kubota RTVX1140WH Utility 34692

AB358 Kubota SVL97-2HF KBCZ064CAN1H71561
AB360 Kubota SVL97-2 KBCZ064CPN1J72150
AB361 SCAG Turf Tiger 72" Zero Turn Mower V9700093




SWORN STATEMENT UNDER SECTION 287.133(3)(a), FLORIDA STATUTES, ON

PUBLIC ENTITY CRIMES

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.

1,

This sworn statement is submitted to _Village of Wellington
[print name of the public entity]

by Alberto Arazoza, President
[print individual's name and title]

for Arazoza Brothers Corporation
[print name of entity submitting sworn statement]

whose business address is 7027 SW 87th Court Miami, Florida 33173

and (if applicable) its Federal Employer Identification Number (FEIN) is 650031332

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement: J)

I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, means a violation of
any state or federal law by a person with respect to and directly related to the transaction of business with any public
entity or with an agency or political subdivision of any other state or of the United States, including, but not limited
to, any bid or contract for goods or services or any contract for the construction or repair of a public building or
public work, to be provided to any public entity or an agency or political subdivision of any other state or of the
United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material
misrepresentation.

I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes, means a
finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any federal or
state trial court of record relating to charges brought by indictment or information after July 1, 1989, as a result of
jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime; or

2. An entity under the control of any natural person who is active in the management of the entity and who has been
convicted of a public entity crime. The term "affiliate" includes those officers, directors, executives, partners,
shareholders, employees, members, and agents who are active in the management of an affiliate. The ownership
by one person of shares constituting a controlling interest in another person, or a pooling of equipment or income
among persons when not for fair market value under an arm's length agreement, shall be a prima facie case that
one person controls another person. A person who knowingly enters into a joint venture with a person who has
been convicted of a public entity crime in Florida during the preceding 36 months shall be considered an affiliate.

I understand that a "person" as defined in Paragraph 287.133(1)(c), Florida Statutes, means any natural person or
entity organized under the laws of any state or of the United States with the legal power to enter into a binding
contract and which bids or applies to bid on contracts for the provision of goods or services let by a public entity, or
which otherwise transacts or applies to transact business with a public entity. The term "person" includes those
officers, directors, executives, partners, shareholders, employees, members, and agents who are active in management
of an entity.

Based on information and belief, the statement which I have marked below is true in relation to the entity submitting
this sworn statement. [Please indicate which statement applies.]

\/ Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in management of the entity, nor any affiliate of the
entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of the officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in management of the entity, or an affiliate of the entity
has been charged with and convicted of a public entity crime subsequent to July 1, 1989.
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The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of the
entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989. However, there has
been a subsequent proceeding before a Hearing Officer of the State of Florida, Division of Administrative Hearings
and the Final Order entered by the Hearing Officer determined that it was not in the public interest to place the entity
submitting this sworn statement on the convicted vendor list. [attach a copy of the final order]

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE
PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND,
THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. I
ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO
A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA
STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFO ION CONTAINED IN THIS FORM.

v [signatug]

03/27/2022
[date]

STATE OF Florida

COUNTY OF Miami-Dade

The foregoing instrument was acknowledged before me by means of {4 physical presence or [_] online notarization, this27th day of
March , 2024 by Alberto Arazoza as President (INSERT TITLE), of
Arazoza Brothers Corporation [INSERT NAME OF ENTITY - ie: corporation, limited liability company, etc.), (insert

status ie: a corporation existing under the laws of the State of ), B who is personally known to me or [_] who has

produced as identification Driver’s License # or (other identification) (describe)

LM

[Notary's Signature and S
Form PUR 7068 (Rev. 0
M/R 03/06/92

Vanessa Ygualada-Rivera - HH368346
Print Notary Name and Commission No.
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DRUG FREE WORKPLACE

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

Preference may be given to businesses with drug-free workplace programs. Whenever two or more Bids which are equal with
respect to price, quality, and service are received by the Owner for the procurement of commodities or contractual services, a Bid
received from a business that certifies that it has implemented a drug-free workplace program may be given preference in the
award process. Established procedures for processing tie Bids will be followed if none of the tied vendors have a drug-free
workplace program. In order to have a drug-free workplace program, a business must attest to the following:

We 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.

We 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.

We give each employee engaged in providing the commodities or contractual services that are under Bid a copy of the statement
specified in subsection (1).

We, 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 Bid, 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 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.

We 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.

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

As the person authorized to sign the statement, I certify that this firm complies fully with the above requirements.

Contractor’s SignatureU |
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TRENCH SAFETY AFFIDAVIT

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

Arazoza Brothers Corporation  (NAME OF FIRM) hereby provides written assurance that compliance with applicable
Trench Safety Standards identified in the Occupational Safety and Health Administration’s Excavation Safety Standards, (OSHA) 29
C.F.R.S. 1926.650 Subpart P will be adhered to during trench excavation in accordance with Florida Statutes 553.60 through 533.64
inclusive (1990), “Trench Safety Act”.

The undersigned acknowledges that included in the various items of the proposal and in the Total Proposal Price are costs for
complying with the Florida “Trench Safety Act” as summarized below: (Attach additional sheets as necessary).

SCEZ?r?le Trench Safety Measure (Slope, Trench Shield, etc.) Cost
n/a
Total
" ) $0.00
( %/ //\,\ 03/27/2024
(Signature) 9 (Date)

STATE OF Florida

COUNTY OF Miami-Dade

The foregoing instrument was acknowledged before me by means of |/ physical presence or [] online notarization, this27th day of

March , 2024 by AlbertoArazoza as President (INSERT TITLE), of
Arazoza Brothers Corporation [INSERT NAME OF ENTITY - ie: corporation, limited liability company, etc.), (insert
status ie: a corporation existing under the laws of the State of ), B who is personally known to me or [] who has
produced as identification Driver’s License # or (other identification) - (describe)

Vanessa Ygualada-Rivera - HH368346
Print Notary Name and Commission No.
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QUESTIONNAIRE

The following Questionnaire shall be completed and submitted in Envelope with the Bid. By submission of this Bid, Bidder guarantees the truth and
accuracy of all statements and answers herein contained.

I How many years has your organization been in business? 36 Years
2. Have you ever failed to complete work awarded to you? If so, where and why?
No
3: Has the bidder or his or her representative inspected the proposed project and does the Bidder have a complete plan for its
performance?
Yes
4. Will you subcontract any part of this work? If so, give details including a list of each subcontractor(s) that will perform work in excess of

the percent (10%) of the contract amount and the work that will be performed by each subcontractor(s). No

Subcontractor Work to be Performed

n/a

What equipment do you own that is available for the work?
Please See Attached Equipment List

6. What equipment will you purchase for the proposed work?
None
7. What equipment will you rent for the proposed work?
None
8. State the name of your proposed project manager and give details of his or her qualifications and experience in managing similar
jobs.

Omar Escauriza (786) 693-0229 - See Attached Resume
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9. State the true, exact, correct and complete name of the partnership, corporation, or trade name under which you do business and the
address of the place of business. (If a corporation, state the name of the president and secretary. If a partnership, state the names of all partners.
If a trade name, state the names of the individuals who do businesses under the trade name.

10. The correct name of the Bidder is Arazoza Brothers Corp.
11. The partnership is a [ sole Proprietorship, D Partnership, or MCorporation or |:] Other Type of Entity (Fill In).
12 The address of principal place of business is

— 7027 SW 87th Court Miami, Florida 33173

13. The names of the Corporate Officers, or Partners, or Individuals doing business under a trade name, are as follows:
Alberto Arazoza - President/Secretary

Eduardo Arazoza - VP/Treasurer

14. List all organizations which were predecessors to Bidder or in which the principals or officers of the Bidder were principals or officers.
Agri Brothers & Arazoza Investments
15. List and describe all bankruptcy petitions (Voluntary or Involuntary) which have been filed by or against the Bidder, its parent or
subsidiaries or predecessor organizations during the past five (5) years. Include in the description the disposition of each such petition.
None
16. List and describe all successful Performance or Payment Bond claims made to your surety(ies) during the last five (5) years. The list and
descriptions should include claims against the bond of the Bidder and its predecessor organization(s).
None
17, List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Bidder or its predecessor organization(s) during

the last five (5) years. The list shall include all case names; case, arbitration, or hearing identification numbers; the name of the project over which
the dispute arose; and a description of the subject matter of the dispute.

None
18. List and describe all criminal proceedings or hearings concerning business related offenses in which the Bidder, its principals or officers or
predecessor organization (s) were defendants.
None
19. Has the Bidder, its principals, officers, or predecessor organization(s) been debarred or suspended from bidding by any government
during the last five (5) years? If yes, provide details.
No
20. List and disclose any and all business relations with any members of Wellington Council.
None
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REQUEST FOR PROOF OF WORKERS COMPENSATION INSURANCE OR
EXEMPTION

Dear Provider of Services or Goods:

In order to provide services or goods to Wellington, we require that you provide us either proof of workers compensation coverage or
proof of exemption.

Employers conducting work in the State of Florida are required to provide workers’ compensation insurance for their employees.
Specific employer coverage requirements are based on the type of industry, number of employees and entity organization. To
determine coverage requirements for a specific employer, the following information is provided by the Bureau of Compliance.

Construction Industry - One (1) or more employees, including the owner of the business who are corporate officers or Limited

Liability Company (LLC) members. For a list of the trades considered to be in the construction industry see 691L.-6.021 Florida
Administrative Code.

Non-Construction Industry - Four (4) or more employees, including business owners who are corporate officers or Limited Liability
Company (LLC) members.

Please note: Non-construction industry Sole Proprietors or partners in a Partnership are not employees unless they want to be included
on the business' Workers' Compensation Insurance policy and file a form DWC 251 with the Division of Workers' Compensation.

Agricultural Industry - Six (6) regular employees and/or twelve (12) seasonal workers who work more than 30 days during a season
but no more than a total of 45 days in a calendar year.

Out of State Employers must notify their insurance carrier that they are working in Florida. If there is no insurance, the out of state
employer is required to obtain a Florida Workers” Compensation Insurance policy with a Florida approved insurance carrier which
meets the requirements of Florida law and the Florida Insurance Code. This means that "Florida" must be specifically listed in Section
3A of the policy (on the Information Page).

An Extraterritorial Reciprocity clause in the home state’s statute allows some out of state Employers to work in Florida temporarily
using their home state’s Workers' Compensation insurance policy.

Contractors are required to make certain that all sub-contractors have the required Workers' Compensation Insurance before they
begin work on a project. To see the documentation that is required from a sub-contractor, see 69L-6.032 Florida Administrative Code.

If the sub-contractor does not have Workers' Compensation Insurance for its employees, those workers become the employees of the
contractor. If an injury occurs, the contractor is responsible for paying the benefits for the work related injury, illness or fatality.

If you meet the above criteria to be exempt, you MUST provide us with one of the following:

e If your business is a sole proprietorship or unincorporated business: provide us a Verification of Automatic Exempt
Certificate. This verification is a letter that is issued by the State of Florida Department of Financial Services. To receive a
letter from the State, complete the following directions: 1) Call the National Council of Compensation Insurance 1-800-622-
4123, Option 5, and ask them for the class code for your type of business. 2) Once you have received this code, call the
Department of Financial Services at 1-850-413-1601 and provide them your business name, class code, mailing address, and
contact phone number. They will send you the Verification of Automatic Exempt Certificate. 3) Provide us a copy of the
Verification of Automatic Exempt Certificate.

o Ifyour business is a corporation (including a professional association or limited liability company), and you are not required
to have workers compensation insurance as per the requirements as outlined above, you must provide the Village with a copy
of your Florida Division of Workers’ Compensation Certificate of Election to be Exempt.

If you are an employer that meets the requirements of workers compensation and needs to obtain coverage, contact your current

business insurance agent, or you may use the following resources to locate an agent: www.faia.com., www.piafl.org/wc-info.pdf , or
call (850) 893-8245.

Please be reminded that the furnishing of this information to Wellington is a non-negotiable requirement to perform services for us.
Failure to provide this timely may result in either termination of your services or delay of payment for services. Your workers
compensation Certificate of Coverage, of Workers’ Compensation Certificate of Election to be Exempt, or Verification of Automatic

Exempt Certificate must be delivered or mailed to the Purchasing Department located at 12300 Forest Hill Boulevard, Wellington,
Florida, 33414.
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CONFLICT OF INTEREST STATEMENT
This Proposal/Agreement (whichever is applicable) is subject to the conflict of interest provisions of the policies and Code of
Ordinances of WELLINGTON, the Palm Beach County Code of Ethics, and the Florida Statutes. During the term of this Agreement
and any renewals or extensions thereof, the VENDOR shall disclose to WELLINGTON any possible conflicts of interests. The
VENDOR’s duty to disclose is of a continuing nature and any conflict of interest shall be immediately brought to the attention of
WELLINGTON. The terms below shall be defined in accordance with the policies and Code of Ordinances of WELLINGTON, the
Palm Beach County Code of Ethics, and Ch. 112, Part III, Florida Statutes.

CHECK ALL THAT APPLY.

NO CONFLICT:

M To the best of our knowledge, the undersigned business has no potential conflict of interest for this Agreement due to any

other clients, contracts, or property interests.

[\/r To the best of our knowledge, the undersigned business has no employment or other contractual relationship with any
WELLINGTON employee, elected official or appointed official.

[\l To the best of our knowledge, the undersigned business has no officer, director, partner or proprietor that is a
WELLINGTON purchasing agent, other employee, elected official or appointed official. The term “purchasing agent”, “elected

official” or “appointed official”, as used in this paragraph, shall include the respective individual’s spouse or child, as defined in Ch.
112, Part III, Florida Statutes.

[v{ To the best of our knowledge, no WELLINGTON employee, elected official or appointed official has a material or
ownership interest (5% ownership) in our business. The term “employee”, “elected official” and “appointed official”, as used in this
paragraph, shall include such respective individual’s relatives and household members as described and defined in the Palm Beach

County Code of Ethics.

M To the best of our knowledge, the undersigned business has no current clients that are presently subject to the jurisdiction of

WELLINGTON’s Planning, Zoning and Building Department.

POTENTIAL CONFLICT:

[ 1] The undersigned business, by attachment to this form, submits information which may be a potential
conflict of interest due to any of the above listed reasons or otherwise.

THE UNDERSIGNED UNDERSTANDS AND AGREES THAT THE FAILURE TO CHECK THE APPROPRIATE BLOCKS ABOVE OR TO ATTACH THE
DOCUMENTATION OF ANY POSSIBLE CONFLICTS OF INTEREST MAY RESULT IN DISQUALIFICATION OF YOUR BID/PROPOSAL OR IN THE
IMMEDIATE CANCELLATION OF YOUR AGREEMENT, WHICHEVER IS APPLICABLE.

ArazozaBrothers Corporation -
co E

AUTHORIZED Y/GNATURE

Alberto Arazoza
NAME (PRINT OR TYPE)

President
TITLE
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NON-COLLUSION AFFIDAVIT

State of Florida

County of Miami-Dade

Being duly sworn deposes and says:

That he/she is an officer of the parties making the forgoing bid submittal, that the bid is made without prior understanding, agreement,
or connection with any individual, firm, partnership, corporation or other entity submitting a bid for materials, services, supplies or
equipment, either directly or indirectly, and is in all respects fair and without collusion or fraud. No premiums, rebates, or gratuities
are permitted with, prior to, or after any delivery of material or provision of services. Any violation of this provision may result in
disqualification, contract cancellation, return of materials or discontinuation of services, and the possible removal of Bidder from the
vendor Bid lists.

Arazoza Brothers Corporation
Name of Bidder

Alberto Arazoza

Print naWiaf;signatory

~ Signatfire ,

President
Title

The foregoing instrument was acknowledged before me by means of Mphysical presence or [_] online notarization, this 27thday of

March , 2024 by _Alberto Arazoza as President (INSERT TITLE), of
Arazoza Brothers Corporation [INSERT NAME OF ENTITY - ie: corporation, limited liability company, etc.), (insert
status ie: a corporation existing under the laws of the State of ), R4 who is personally known to me or [_] who has
produced as identification Driver’s License # or (other identification) (describe)

Yo E—

v ngnature

Notary Public in and for the State of Florida

(Affix Seal O Y
5 4& @'
vl OF P\

Vanessa Ygualada-Rivera

(Name Printed)

Residing at Miami, Florida

My commission expires 03/01/2027
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)

Bidder Company Name: AArazoza Brothers Corporation

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as described in the bid
documents (in scope and complexity). Include information on construction methodology, project budget versus completed cost,
project change orders with associated justification, project schedule versus actual completion time, and project litigation if
encountered. The Bidder shall provide current names and telephone numbers of agency references for each project provided.

PROJECT NAME: Pather National Golf Course

Owner/Reference Name: —€ntaur Palm Beach Owner, LLC

Owner/Reference Contact: Scott Hedge VP of Development
Name Title

(561) 346-0102 hedge@panthernational.com

Phone Email

Project Location: alm Beach Gardens, Florida

Project Description: I Urnish & Install Landscape & Irrigation System Throughout Golf Course

Was the Bidder Prime Contractor or Subcontractor? Prime Contractor

List project scope similarities: -@ndscape & Irrigation Installation

Project Cost: Initial Contract Value $ 1,193,375.00
Change Orders ¢ 3,466,258.00

Final Contract Price $ 4,659,633.00

Explain Reason(s) for Change Orders: Additional Areas Added to Project

Project Timeline: Start Date February 2023

Contract Time Extension n/a

Completion Date March 2024
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Explain Reason(s) for Time Extension: n/a

NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a minimuimn of five (5)
similar projects.

FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)

Bidder Company Name: Arazoza Brothers Corporation

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as described in the bid
documents (in scope and complexity). Include information on construction methodology, project budget versus completed cost,
project change orders with associated justification, project schedule versus actual completion time, and project litigation if
encountered. The Bidder shall provide current names and telephone numbers of agency references for each project provided.

PROJECT NAME: World Drive North Phase Il Area Development

Owner/Reference Name: R€€dy Creek Improvement District

Owner/Reference Contact: Alex Forth

Name Title
(407) 828-1573 aforth@rcid.org

Phone Email

Project Location: Orlando, Florida

Project Description: Furnish & Install Landscape & Irrigation Systemon Roadway leading to Disney Park

Was the Bidder Prime Contractor or Subcontractor? PTime Contractor

List project scope similarities: Landscape & Irrigation Installation

Project Cost: Initial Contract Value $ 5,110,161.00

Change Orders ($1,908,235.28 )

Final Contract Price $3,201,926.52

Explain Reason(s) for Change Orders: Owner Direct Purchases and Change in Scope

Project Timeline: Start Date June 2022

Contract Time Extension n/a

Completion Date February 2024
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Explain Reason(s) for Time Extension: n/a

NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a minimum of five (5)
similar projects.

FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)

Bidder Company Name: /Arazoza Brothers Corporation

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as described in the bid
documents (in scope and complexity). Include information on construction methodology, project budget versus completed cost,
project change orders with associated justification, project schedule versus actual completion time, and project litigation if
encountered. The Bidder shall provide current names and telephone numbers of agency references for each project provided.

PROJECT NAME: Avenir - Spine Road 2

Owner/Reference Name: Avenir CDD

Owner/Reference Contact: Manny Mato Owner
Name Title
(305) 562-7545 mmato@waterstonebuilders.com
Phone Email

Project Location: Palm Beach Gardens Florida

Project Description: Furnish & Install Landscape & Irrigation System on Soine Road throughout Avenir CDD

Was the Bidder Prime Contractor or Subcontractor? Prime Contractor

List project scope similarities: Landscape & Irrigation Installation

Project Cost: Initial Contract Value $ 1,664,162.00

Change Orders $529,026.00

Final Contract Price $2,139,168.00

Explain Reason(s) for Change Orders: Additional Work Requested by Owner

Project Timeline: Start Date September 2020

Contract Time Extension n/a

Completion Date November 2021

41



Explain Reason(s) for Time Extension: n/a

NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a minimum of five (5)
similar projects.

FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)

Bidder Company Name: Arazoza Brothers Corporation

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as described in the bid
documents (in scope and complexity). Include information on construction methodology, project budget versus completed cost,
project change orders with associated justification, project schedule versus actual completion time, and project litigation if
encountered. The Bidder shall provide current names and telephone numbers of agency references for each project provided.

PROJECT NAME: Avenir - Coconut Blvd./Spine Road Phase 3A

Owner/Reference Name: Avenir CDD

Owner/Reference Contact: Manny Mato Owner
Name Title
(305) 562-7545 mmato@waterstonebuilders.com
Phone Email

Project Location: Palm Beach Gardens, Florida

Project Description: Furnish & Install Landscape & Irrigation System on Coconut Blvd./Spine Road
throughout Avenir CDD

Was the Bidder Prime Contractor or Subcontractor? PTime Contractor

List project scope similarities: Landscape & Irrigation Installation

Project Cost: Initial Contract Value $ 1,136,993.00

Change Orders $0.00

Final Contract Price $1,136,993.00

Explain Reason(s) for Change Orders:

Project Timeline: Start Date March 2022

Contract Time Extension n/a

Completion Date December 202.34(
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Explain Reason(s) for Time Extension: n/a

NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a minimum of five (5)
similar projects.

FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)

Bidder Company Name: Arazoza Brothers Corporation

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as described in the bid
documents (in scope and complexity). Include information on construction methodology, project budget versus completed cost,
project change orders with associated justification, project schedule versus actual completion time, and project litigation if
encountered. The Bidder shall provide current names and telephone numbers of agency references for each project provided.

PROJECT NAME: SR 529/436 Interchange Landscape Improvement

Owner/Reference Name: —€ntral Florida Expressway Authority

Owner/Reference Contact: Ben Baker Project Engineer
Name Title
(321) 3544-9716 bbaker@dewberry.com
Phone Email

Project Location: Orlando, Florida

Project Description: Furnish & Install Landscape & Irrigation System along SR 528 & SR 436 Interchange

& Widening, followed by 2 years of Maintenance

Was the Bidder Prime Contractor or Subcontractor? Prime Contractor

List project scope similarities: -@ndscape & Irrigation Installation

Project Cost: Initial Contract Value $ 3,042,198.00

Change Orders $0.00

Final Contract Price $3,042,198.00

Explain Reason(s) for Change Orders:

Project Timeline: Start Date July 2022

Contract Time Extension n/a

Completion Date December 2022
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Explain Reason(s) for Time Extension: n/a

NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a minimum of five (5)
similar projects.

FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE
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CERTIFICATION PURSUANT TO FLORIDA STATUTE § 215.4725

L Alberto Arazoza , on behalf of Arazoza Brothers Corporation , certifies
Print Name Company Name
that Arazoza Brothers Corporation does not:
Company Name

1. Participate in a boycott of Israel; and

2. Is not on the Scrutinized Companies that Boycott Israel list; and

3. Is not on the Scrutinized Companies with Activities in Sudan List; and

4. Is not on the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List; and

5. Has not engaged in business operations in Cuba or Syria.

My

Signatufe / 0

President
Title

03/27/2024

Date
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Company ID Number: 395383

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS) and Arazoza Brothers Corporation (Employer)
regarding the Employer's participation in the Employment Eligibility Verification Program (E-
Verify). This MOU explains certain features of the E-Verify program and enumerates specific
responsibilities of DHS, the Social Security Administration (SSA), and the Employer. E-Verify is
a program that electronically confirms an employee’s eligibility to work in the United States after
completion of the Employment Eligibility Verification Form (Form |-9). For covered government
contractors, E-Verify is used to verify the employment eligibility of all newly hired employees and

all existing employees assigned to Federal contracts or to verify the entire workforce if the
contractor so chooses.

Authority for the E-Verify program is found in Title 1V, Subtitle A, of the lllegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contractor with the FAR E-Verify clause”) to verify the employment eligibility of

certain employees working on Federal contracts is also found in Subpart 22.18 and in Executive
Order 12989, as amended.

ARTICLE Il

FUNCTIONS TO BE PERFORMED
A. RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer with available information that allows the Employer to
confirm the accuracy of Social Security Numbers provided by all employees verified under this
MOU and the employment authorization of U.S. citizens.

2. SSA agrees to provide to the Employer appropriate assistance with operational problems that
may arise during the Employer's participation in the E-Verify program. SSA agrees to provide
the Employer with names, titles, addresses, and telephone numbers of SSA representatives to
be contacted during the E-Verify process.

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify
program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by SSA as governed
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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).

4. SSA agrees to provide a means of automated verification that is designed (in conjunction with
DHS's automated system if necessary) to provide confirmation or tentative nonconfirmation of
U.S. citizens’ employment eligibility within 3 Federal Government work days of the initial inquiry.

5. SSA agrees to provide a means of secondary verification (including updating SSA records as
may be necessary) for employees who contest SSA tentative nonconfirmations that is designed
to provide final confirmation or nonconfirmation of U.S. citizens' employment eligibility and
accuracy of SSA records for both citizens and non-citizens within 10 Federal Government work
days of the date of referral to SSA, unless SSA determines that more than 10 days may be
necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1. After SSA verifies the accuracy of SSA records for employees through E-Verify, DHS agrees
to provide the Employer access to selected data from DHS's database to enable the Employer
to conduct, to the extent authorized by this MOU:

» Automated verification checks on employees by electronic means, and
* Photo verification checks (when available) on employees.

2. DHS agrees to provide to the Employer appropriate assistance with operational problems that
may arise during the Employer's participation in the E-Verify program. 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 make available to the Employer at the E-Verify Web site and on the E-Verify
Web browser, instructional materials on E-Verify policies, procedures and requirements for both

SSA and DHS, including restrictions on the use of E-Verify. DHS agrees to provide training
materials on E-Verify.

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation
in the E-Verify program. 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.

5. DHS agrees to issue the Employer a user identification number and password that permits
the Employer to verify information provided by employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of employees’
employment eligibility and for evaluation of the E-Verify program, or to such other persons or
entities as may be authorized by applicable law. Information will be used only to verify the
accuracy of Sacial Security Numbers and employment eligibility, to enforce the Immigration and
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Nationality Act (INA) and Federal criminal laws, and to administer Federal contracting
requirements.

7. DHS agrees to provide a means of automated verification that is designed (in conjunction
with SSA verification procedures) to provide confirmation or tentative nonconfirmation of
employees' employment eligibility within 3 Federal Government work days of the initial inquiry.

8. DHS agrees to provide a means of secondary verification (including updating DHS records as
may be necessary) for employees who contest DHS tentative nonconfirmations and photo non-
match tentative nonconfirmations that is designed to provide 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.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the 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.

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 regarding E-Verify.

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

4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any queries.

A. The Employer agrees that all Employer representatives will take the refresher tutorials
initiated by the E-Verify program as a condition of continued use of E-Verify.

B. Failure to complete a refresher tutorial will prevent the Employer from continued use
of the program.

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

+ If an employee 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.

* If an employee presents a DHS Form I-551 (Permanent Resident Card) or Form |-766
(Employment Authorization Document) to complete the Form I-9, the Employer agrees to
make a photocopy of the document and to retain the photocopy with the employee’s
Form I-9. The photocopy must be of sufficient quality to allow for verification of the photo
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and written information. The employer will use the photocopy to verify the photo and to
assist DHS with its review of photo non-matches that are contested by employees. Note
that employees retain the right to present any List A, or List B and List C, documentation
to complete the Form 1-9. DHS may in the future designate other documents that
activate the photo screening tool.

6. The Employer understands that participation in E-Verify does not exempt the Employer from
the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate to
its employees, or from other requirements of applicable regulations or laws, ‘including “the
obligation to comply with the antidiscrimination requirements 6f section 274B of the-INA with
respect to Form |-9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of
the individual in good faith compliance with the terms and conditions of E-Verify, (3) the
Employer must notify DHS if it continues to employ any employee after receiving a final
nonconfirmation, and 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) the
Employer is subject to a rebuttable presumption that it has knowingly employed an unauthorized
alien in violation of section 274A(a)(1)(A) if the Employer continues to employ an employee after
receiving a final nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or
criminally liable under any law for any action taken in good faith based on information provided
through the confirmation system. DHS reserves the right to conduct Form -8 and E-Verify

system compliance inspections during the course of E-Verify, as well as to conduct any other
enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures for new employees within 3
Employer business days after each employee has been hired (but after the Form I-9 has been
completed), and to complete as many (but only as many) steps of the E-Verify process as are
necessary according to the E-Verify User Manual, or in the case of Federal contractors with the
FAR E-Verify clause, the E-Verify User Manual for Federal Contractors. The Employer is
prohibited from initiating verification procedures before the employee has been hired and the
Form |-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day
time period is 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. Employers may
initiate verification by notating the Form I-9 in circumstances where the employee has applied
for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, provided

that the Employer performs an E-Verify employment verification query using the employee’s
SSN as soon as the SSN becomes available.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of job
applicants, in support of any unlawful employment practice, or for any other use not authorized
by this MOU. Employers must use E-Verify for all new employees, unless an Employer is a
Federal contractor that qualifies for the exceptions described in Article Il.D.1.c. Except as
provided in Article 11.D, the Employer will not verify selectively and will not verify employees
hired before the effective date of this MOU. The Employer understands that if the Employer
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uses the E-Verify system for any purpose other than as authorized by this MOU, the Employer

may be subject to appropriate legal action and termination of its access to SSA and DHS
information pursuant to this MOU.

9. The Employer agrees to follow appropriate procedures (see Atrticle Ill. below) regarding
tentative nonconfirmations, including notifying employees in private of the finding and providing
them written notice of the findings, providing written referral instructions to employees, allowing
employees to contest the finding, and not taking adverse action against employees if they
choose to contest the finding. Further, when employees ctontest a tentative nonconfirmation
based upon a photo non-match, the Employer is required to take affirmative steps (see Article
1Il.B. below) to contact DHS with information necessary to resolve the challenge.

10. The Employer 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 non-match, does not establish, and
should not be interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, 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
(including denying, reducing, or extending work hours, delaying or preventing training, requiring
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption 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 non-match 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 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD).

11. The Employer agrees to comply with Title VIl 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, or recruitment or referral practices because of his or her national origin or, in the case of a
protected individual as defined in section 274B(a)(3) of the INA, because of his or her
citizenship status. 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 unfair immigration-
related 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 VIl may also lead to the termination of its participation in E-
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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).

12. 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
1-9.

13. The Employer agrees that it will use the information it receives from SSA or DHS pursuant
to E-Verify and this MOU 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.

14. The Employer acknowledges that the information which it receives from SSA is governed by
the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Sacial Security Act (42 U.S.C. 1306(a)),
and that 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.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, including by permitting DHS and SSA, upon 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 timely and accurate manner to DHS requests
for information relating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS WITH THE FAR E-VERIFY CLAUSE

1. The Employer understands that if it is a subject to the employment verification terms
in Subpart 22.18 of the FAR, it must verify the employment eligibility of any existing employee
assigned to the contract and all new hires, as discussed in the Supplemental Guide for Federal
Contractors. Once an employee has been verified through E-Verify by the Employer, the
Employer may not reverify the employee through E-Verify.

a. Federal contractors with the FAR E-Verify clause agree to become familiar with and
comply with the most recent versions of the E-Verify User Manual for Federal Contractors and
the E-Verify Supplemental Guide for Federal Contractors.

b. Federal contractors with the FAR E-Verify clause agree to complete a tutorial for
Federal contractors with the FAR E-Verify clause.

c. Federal contractors with the FAR E-Verify clause not enrolled at the time of contract
award: An Employer that is not enrolled in E-Verify at the time of a contract award must enroll
as a Federal contractor with the FAR E-Verify clause in E-Verify within 30 calendar days of
contract award and, within 90 days of enroliment, begin to use E-Verify to initiate verification of
employment eligibility of new hires of the Employer who are working in the United States,

Page 6 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify



E fa ] sy, art ste, G
:@ sj;l‘ T 4—;

— ” 2
l y b D “""\ii:ll@ﬁ@

Company ID Number: 395383

whether or not assigned to the contract. Once the Employer begins verifying new hires, such
verification of new hires must be initiated within 3 business days after the date of hire. Once
enrolled in E-Verify as a Federal contractor with the FAR E-Verify clause, the Employer must
initiate verification of employees assigned to the contract within 90 calendar days from the time
of enroliment in the system and after the date and selecting which employees will be verified in
E-Verify or within 30 days of an employee’s assignment to the contract, whichever date is later.

d. Employers that are already enrolled in E-Verify at the time of a contract award but are
not enrolled in the system as a Federal contractor with the FAR E-Verify clause: Employers
enrolled in E-Verify for 90 days or more at the time of a contract award must use E-Verify to
initiate 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 3 business days after the date of
hire. Employers enrolled in E-Verify as other than a Federal contractor with the FAR E-Verify
clause, must update E-Verify to indicate that they are a Federal contractor with the FAR E-
Verify clause within 30 days after assignment to the contract. If the Employer is enrolled in E-
Verify for 90 calendar days or less at the time of contract award, the Employer must, within 90
days of enroliment, 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 3 business days after the date of hire. An Employer
enrolled as a Federal contractor with the FAR E-Verify clause in E-Verify must initiate
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.

e. Institutions of higher education, State, local and tribal governments and sureties:
Federal contractors with the FAR E-Verify clause 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 pursuant to a performance bond may choose to only verify new and existing employees
assigned to the Federal contract. Such Federal contractors with the FAR E-Verify clause may,
however, elect to verify all new hires, and/or all existing employees hired after November 6,
1986. The provisions of Article II.D, paragraphs 1.a and 1.b of this MOU providing timeframes
for initiating employment verification of employees assigned to a contract apply to such
institutions of higher education, State, local and tribal governments, and sureties.

f. Verification of all employees: Upon enroliment, Employers who are Federal contractors
with the FAR E-Verify clause 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
new employees and those existing employees assigned to a covered Federal contract. After
enrollment, Employers must elect to do so only in the manner designated by DHS and initiate E-
Verify verification of all existing employees within 180 days after the election.

g. Form I-9 procedures for existing employees of Federal contractors with the FAR E-
Verify clause: Federal contractors with the FAR E-Verify clause may choose to complete new
Forms -9 for all existing employees other than those that are completely exempt from this
process. Federal contractors with the FAR E-Verify clause may also update previously
completed Forms I-9 to initiate E-Verify verification of existing employees who are not
completely exempt as long as that Form |-9 is complete (including the SSN), complies with
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Article 11.C.5, the employee’s work authorization has not expired, and the Employer has
reviewed the information reflected in the Form I-9 either in person or in communications with the
employee to ensure that the employee’s stated basis in section 1 of the Form I-9 for work
authorization has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
-9 complies with Article Il.C.5, if the employee’s basis for work authorization as attested in
section 1 has expired or changed, or if the Form I-9 contains no SSN or is otherwise incomplete,
the Employer shall complete a new -9 consistent with Article 1I.C.5, or update the previous I-9
to provide the necessary information. If section 1 of the Form -9 is ¢therwise valid and up-to-
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a
U.S. passport or Form |-551) that expired subsequent to completion of the Form I-9, the
Employer shall not require the production of additional documentation, or use the photo
screening tool described in Article 1.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the Supplemental Guide for Federal Contractors.
Nothing in this section shall be construed 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 with the FAR E-Verify clause.

2. The Employer understands that if it is a Federal contractor with the FAR E-Verify clause, 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.
ARTICLE lll

REFERRAL OF INDIVIDUALS TO SSA AND 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 the E-Verify system and provide it to the employee so that the
employee may determine whether he or she will contest the tentative nonconfirmation. The
Employer must review the tentative nonconfirmation with the employee in private.

2. The Employer will refer employees to SSA field offices only as directed by the automated
system based on a tentative nonconfirmation, and only after the Employer records the case
verification number, reviews the input to detect any transaction errors, and determines that the
employee contests the tentative nonconfirmation. The Employer will transmit the Social Security
Number to SSA for verification again if this review indicates a need to do so. The Employer will

determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide the
employee with a system-generated referral letter and instruct the employee to visit an SSA
office within 8 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

Page 8 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify



T s2i A SEC,

5 ¢ SN

- @ %, Ml &
. CEEE gt

Company ID Number: 395383

determines that more than 10 days is necessary. The Employer agrees to check the E-Verify
system regularly for case updates.

4. The Employer agrees not to ask the employee to obtain a printout from the Social Security

Number database (the Numident) or other written verification of the Social Security Number
from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must print
the tentative nonconfirmation notice as directed by the E-Verify system and provide it to the
employee so that the employee may determine whether he or she will contest the tentative

nonconfirmation. The Employer must review the tentative nonconfirmation with the employee in
private.

2. If the Employer finds a photo non-match for an employee who provides a document for which
the automated system has transmitted a photo, the employer must print the photo non-match
tentative nonconfirmation notice as directed by the automated system and provide it to the
employee so that the employee may determine whether he or she will contest the finding. The
Employer must review the tentative nonconfirmation with the employee in private.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest
a tentative nonconfirmation received from DHS automated verification process or when the
Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer will

determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

4, If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact DHS through its
toll-free hotline (as found on the referral letter) within 8 Federal Government work days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DHS. 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. The Employer agrees to check the E-
Verify system regularly for case updates.

~ 6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a

photo non-match, the Employer will send a copy of the employee’s Form 1-551 or Form |-766 to
DHS for review by:

» Scanning and uploading the document, or

= Sending a photocopy of the document by an express mail account (paid for at
employer expense).

7. If the Employer determines that there is a photo non-match when comparing the photocopied
List B document described in Article Il.C.5 with the image generated in E-Verify, the Employer
must forward the employee’s documentation to DHS using one of the means described in the
preceding paragraph, and allow DHS to resolve the case.
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ARTICLE IV
SERVICE PROVISIONS

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

PARTIES
A. This MOU is effective upon the signature of all parties, and shall continue in effect for as long
as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on all changes made to E-
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User
Manual, the E-Verify User Manual for Federal Contractors or the E-Verify Supplemental Guide
for Federal Contractors. Even without changes to E-Verify, DHS reserves the right to require
employers to take mandatory refresher tutorials. An Employer that is a Federal contractor with
the FAR E-Verify clause may terminate this MOU when the Federal contract that requires its
participation in E-Verify is terminated or completed. In such a circumstance, the Federal
contractor with the FAR E-Verify clause must provide written notice to DHS. If an Employer that
is a Federal contractor with the FAR E-Verify clause fails to provide such notice, that Employer
will remain a participant in the E-Verify program, will remain bound by the terms of this MOU
that apply to participants that are not Federal contractors with the FAR E-Verify clause, and will

be required to use the E-Verify procedures to verify the employment eligibility of all newly hired
employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU 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 procedures or legal requirements. The
Employer understands that if it is a Federal contractor with the FAR E-Verify clause, termination

of this MOU by any party for any reason may negatively affect its performance of its contractual
responsibilities.

C. Some or all SSA and DHS responsibilites under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as

they may determine necessary. By separate agreement with DHS, SSA has agreed to perform
its responsibilities as described in this MOU.

Page 10 of 13 | E-Verify MOU for Emplayer | Revision Date 09/01/09 www.dhs.gov/E-Verify
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E-Verify

Company ID Number: 395383

D. 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.

E. 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.

F. The Employer understands that the fact of 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).

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

H. The individuals whose signatures appear below represent that they are authorized to enter
into this MOU on behalf of the Employer and DHS respectively.

Page 11 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify



2,

O 3y

s 85 Try, > ‘Cn%

Company ID Number: 395383

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the sighature page. If you have any questions, contact E-Verify at 888-464-4218.

mployer Arazoza Brothers Corporation

osey Asensio

Name (Please Type or Prin) Tille .
Electronically Signed 02/24/2011
Signature Date

Department of Homeland Security — Verification Division

hJSCIS Verification Division

Name (Please Type or Print) Title . Gy
Electronically Signed 02/2412011
Signature Date

~ Information Required for the E-Verify Program

Information relating to your Company:

Company Name:Arazoza Brothers Corporation

~ Company Facility Address:[16901 SW 242 Street

Homestead, FL 33031

Company Alternate
Address: PO Box 924890 )

Homestead, FL 33092-4890

County or Parish: IAMI-DADE

Employer Identification
~ Number: 650031332

Page 12 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify
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Company ID Number: 395383

North American Industry
Classification Systems
Code: [®1

Administrator:

Number of Employees: 20 to 99

Number of Sites Verified
for:

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for
in each State:

«  FLORIDA 1 site(s)

Information relating to the Program Administrator(s) for your Company on policy
questions or operational problems:

Name: Rosey Asensio
Telephone Number: (305) 246 - 3223 Fax Number: (305) 246 - 0481
E-mail Address: rasensio@arazozabrothers.com

Page 13 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify



Arazoza DBros., Corp.

7027 SW 87 Court, Miami, FL 33173 Phone: 305-244-3223 Fax: 305-246-0481

To Whom It May Concern

Arazoza Brothers Corporation is a fully bonded and insured Landscape, Irrigation,
Mitigation, and Maintenance Contracting Company founded in February 1988.
It is a family run operation priding itself on superior workmanship and plant
selection, as well as timely and satisfactory completion of landscape contracts.

Since 1988, Arazoza Brothers Corporation has grown steadily on the strength of
our improving reputation and respect for our client's needs and concerns.
During this time we have completed many landscape construction projects of a
variety of scopes. These projects range from residential homes and
developments to government parks, roads and state highways. We have
completed jobs from Key West to as far north as Jacksonville.

Arazoza Brothers also operates container grown nursery under the name Agri
Brothers Corporation. Agri Brothers is a wholesale nursery servicing other

landscape companies, as well as growing plant material for upcoming Arazoza
Brothers landscaping projects.

All this helps to make Arazoza Brothers a complete package for our customers.

Enclosed you will find other pertinent company information.

Cordial

Albert Arazoza
President



Arazoza DBros., Corp.

7027 SW 87t Court Miami, Florida 33173 Phone: 305-246-3223 Fax: 305-246-0481

COMPANY INFORMATION

Arazoza Brothers Corporation
7027 SW 87 Court
Miami, FL 33173
Ph: (305) 246-3223
Fax: (305) 246-0481
www.arazozabrothers.com

Date Established:
Federal Id No.:

President:
Vice President:

Purchasing Manager:

Project Managers:

Estimating Department:

Contracts Admin & EEO Officer:

Insurance Agency:

Bonding Agency:

February 22, 1988
65-0031332

Albert Arazoza
Eduardo Arazoza

Clarence Chamorro

Omar Escauriza

Raul Robayna

Pedro Morales

Jonathan Hernandez
Frank Chamorro- Irrigation

Vanessa Ygualada-Rivera
Eduardo Arazoza Jr
Patrick Bravo

Sergio Ferreira

Rosey Asensio
Brown & Brown Insurance Company

5900 N Andrews Avenue
Ft. Lauderdale, FL 33309
Contact: James Murphy
Ph: (888) 267-4379

The Nielson Hoover Group Company
8000 Governors Square Blvd. #101
Miami Lakes, FL 33016

Contact: Charles Nielson

Ph: (305) 722-2663 ext.110



Arazoza Bros., Corp.

7027 SW 87th Court Miami, Florida 33173 - Phone (305) 246-3223 - Fax (305) 2446-0481

REFERENCES

Halley Engineering Contractors, Inc.
10750 NW 127th Street
Medley, Fl. 33178
Phone: (305)883-0055
Fax: (305) 883-0085
Contact: Daniel Halley
Email: dhalley@halleyeng.com

Community Asphalt Corp.
14005 NW 186 Street
Hialeah, FL 33018
Phone: (305)829-0700
Fax: (305) 829-8772
Contact: Manny Aguiar
Email: maguiar@cacorp.net

Russell Engineering Corporation
2530 SW 36 Street
Ft. Lauderdale, FL 33312
Ph#: (954)321-9336
Fax: (954) 321-0621
Contact: Brian Gibbs
Email: brian.g@russellengineering.com

The de Moya Group, Inc.
14600 SW 136th Street
Miami, Florida 33186
Ph#: (305) 255-5713
Fax: (305) 255-1935
Contact: AJ deMoya
Email: AJ.Demoya@demoya.com

Burkhardt Construction Inc.
1400 Alabama Avenue, Ste. 20
West Palm Beach, FL 33401
Ph#: (561) 659-1400
Fax: (561) 659-1402
Contact: Adam Rossmell
Email:adam@burkhardtconstruction.com



Arazoza Bros., Corp.

7027 SW 87th Court Miami, Florida 33173 Phone: 305-246-3223 Fax: 305-246-0481

Class of Work
Prime-Contractor

World Drive North Phase II
Area Development
AB1408

Sub-Contractor
Narccoossee Road
Widening 241-0-001
AB1300

Prime-Contractor
FIN#439502-1-52-01 E20N4
SR993/ SB US301 to NB 301
DuvalBradford

AB1503

Prime-Contractor
Avenir Drive- Spine Rd 5B
AB1384

Prime-Contractor
SR529/436 Interchange
Landscape Improvements
AB1449

CONTRACTS COMPLETED
Contract Amt.
$ 5110,161 11/17/21  Nov-23
$ 932,307 4/30/20  Oct-23
$ 3,874,770 12/30/22  Sep-23
$ 2,454,626 8/27/21  Jul-23
$3,042,198 4/14/23  Dec-22

D.0.C. Completed % By Us

90%

90%

100%

100%

100%

Name/Address of Owner
Reedy Creek Improvement Dist.
Aforth@rcid.org

Lake Buena Vista, FL 32830
Contact: Alex Forth

Phone: 407-828-1573

aforth@rcid.org

Felix Associates of Florida, Inc
8526 SW Kansas Avenue
Stuart, FL 34997

Contact: John Graf

Phone: 407-601-4003
JGraf@felixassociates.net

FDOT District Two

1109 S. Marion Ave

Lake City, FL 32025
Contact:Marc Hosch
Phone: 904-541-4386
mhosch@consoreng.com

Avenir Development LLC

550 Biltmore Way #110

Coral Gables, FL 33134

Contact: Manny Mato

Phone: 561-689-2910
mmato@waterstonebuilders.com

Central Florida Expressway Aut.
4974 ORL Tower Rd
Orlando, FL 32807
Contact: Ben Baker

Phone: (321)354-9716
bbaker@Dewberry.com



Arazoza Bros., Corp.

7027 SW 87th Court Miami, Florida 33173 Phone: 305-246-3223 Fax: 305-246-0481

CONTRACTS IN PROGRESS

Class of Work Contract Amt.
Prime-Contractor $ 2,445,128

FIN#190778-5-52-26 E8U50

SR 429, SR 417, SR 91 Interchange at

SR 429/SR 50, and SR 91 Interchange at SR 408
Orange, Osceola, Seminole

AB1534

Prime-Contractor $ 4,659,633
Pather National Golf Course
AB1519

Sub-Contractor $ 1,912,877
The Cottages at Port St Lucie
AB1457

Sub-Contractor $ 1,689,601
Boca West Country Club -
AB1414

Sub-Contractor $ 3,195,351
Salerno Reserve/Residence
AB1478

DOC
6/9/23

2/27/23

1/12/23

1/16/22

4/4/23

Apr-24

Feb-24

Feb-24

Mar-24

Mar-24

Completion % Complete

20%

90%

55%

87%

35%

Name/Address of Owner
FDOT Turnpike Dist.

PO Box 613069

Ocoee, FL 34761

Contact: Todd Reich
Phone: 954.218.9203
Todd.Reich@KCl.com

Centaur Palm Beach Owner, LLC
7108 Fairway Drive #340

Palm Beach Gardens, FL 33418
Contact: Scott Hedge

Phone: 561-346 0102
hedge@panthernational.com

CBI Construction Services
431 Office Park Drive
Birmingham, AL 35223
Contact: James Young
Phone: 205-414-6400
JYoung@capstonemail.com

T&G Constructors

8623 Commodity Cir.
Orlando, FL 32819
Contact: Garry J. Szyndlar
Phone: 305-592-0552
gszyndlar@t-and-g.com

Tamarack Land Development
712 VISTA BLVD STE 303
WACONIA, MN 55387
Contact: Brian Theis
Phone: 952-215-2008

Brian@tamarackland.com
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

03/20/2024

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. 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 INSURE_D, 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  Jim Murphy
Brown & Brown Insurance Services, Inc. e, Ext), (954) 776-2222 Taie. Noy. (954) 776-4446
1201 W Cypress Creek Rd EMAL . 053.Certs@bbrown.com
Suite 130 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Lauderdale FL 33309 INSURERA: FCCI Insurance Company 10178
INSURED INSURERB: DBridgefield Employers Insurance Company 10701
Arazoza Brothers Corporation INSURERC: Westchester Surplus Lines Insurance Company 10172
7027 SW 87 Court INSURERD :
INSURERE :
Miami FL 33173 INSURERF :
COVERAGES CERTIFICATE NUMBER;  CL2431507379 _ 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.

SR ADDL]SUBR BOLICY EFF C
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY! ;SS%DYYEY’% LIMITS
X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
' CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one persan) s 10,000
A Y | v | GL10006771203 04/01/2024 | 04/01/2025 | persoNAL & ADVINJURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pouicy [ X 58% [ ] iec PRODUCTS - COMP/IOP AGG | 5 2:000,000
OTHER: Employee Benefit Liab $ 1,000,000
GOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY D $ 1,000,000
>< ANY AUTO BODILY INJURY (Per person} $
OWNED SCHEDULED -
A AUTOS ONLY - AUTOS Y Y | CA10006771303 04/01/2024 | 04/01/2025 [ BODILY INJURY (Per accident) | $
S| HIRED S<| NON-OWNED PROPERTY DAMAGE p
| 7 M AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB | X<| occur EACH OCCURRENCE s 5,000,000
A [3<] excessiiae CLAIMSMADE UMB 10008352501 04/01/2024 | 04/01/2025 | pcorecaTE s 5,000,000
oen | <] rerention s © $
WORKERS COMPENSATION PER OTF-
AND EMPLOYERS' LIABILITY YIN X[ &Ry | ER T
B | RO e L XECUTIVE N/a| Y | 083056744 04/01/2024 | 04/01/2025 |-EL EACHACCIDENT s
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy Limim_| s 1,000,
. N Each Claim $2,000,000
Contractors Pollution Liability
C | wiProfessional Liability G74464646001 04/01/2024 | 04/01/2025 | Aggregate $2,000,000

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

SAMPLE

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

WM

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Additional Named Insureds

Other Named Insureds

ABO Property, LLC

AGRI Brothers Corp.

Arazoza Investments LLC DBA Arazoza Brothers Mainte

Arazoza Investments, LLC. dba Dedicated Property Se

Lushlife Commercial, LLC

Limited Liability Company, Additional Named Insured

Corporation, Additional Named Insured

Limited Liability Company, Additional Named Insured

Limited Liability Company, Additional Named Insured

Limited Liability Company, Additional Named Insured

OFAPPINF (02/2007)

COPYRIGHT 2007, AMS SERVICES INC




Arazoza Bros., Corp.

7027 SW 87th Court Miami, Florida 33173 - Phone (305) 246-3223 - Fax (305) 246-0481

Certifications, Licenses and Qualifications

MBE Certifications Exp Date
City of Orlando 6/30/2025
State of Florida Dept of Supplier Diversity "Florida Statewide" 2/15/2025
Lee County 2/15/2025
Miami-Dade County Public Schools 11/2/2026
Contractor Licenses Exp Date
State of Florida Registered Contractor CGC# 1506166 8/31/2024
State of Florida Registered Irrigation Contfractor SCC131151972 8/31/2024
Miami Dade County GC #7394521 9/30/2024
Landscape Licenses Exp Date
Dade County Occupational #222152-1 9/30/2024
Broward Tree Trimming #189C-129 9/30/2024
Broward County Occupational #324-0224739 9/30/2024
Palm Beach County #1996-09852 9/30/2024
DEP Stormwater Mgt Instructor DEP#221
Irrigation Licenses Exp Date
Dade County Occupational #407669-1 9/30/2024
Dade County CC #04P000960 9/30/2025
Broward County Occupational #182-000125 9/30/2024
Broward County CC#04-CLS-741-R 8/31/2024
Palm Beach County Occupational #2005-01572 9/30/2024
Qualifications Exp Date
Florida Certified Landscape Contractor (FNGLA) #C360148 3/31/2025
FDOT Landscape Confractor Prequalification 6/30/2024




Ron DeSantis, Governor Melanie S. Griffin, Secretary
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STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
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PROVISION

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

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




Ron DeSantis, Governor Melanie S. Griffin, Secretary
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STATE OF FLORIDA @

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
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EXPIRATION DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

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




Local Business Tax Receipt
Miami-Dade County, State of Florida

~THIS IS NOT A BILL - DO NOT PAY

7116957 RECEIPT NO.
RENEWAL
BUSINESS NAME/LOCATION
ARAZOZA BROTHERS CORP 7394521 SEPTEEI\%(BFIf-leggﬁ 2094
7027 SW 87TH CT ;

Must be displayed at place of business
Pursuant to County Code
Chapter 8A - Art. 9 & 10

MIAMI, FL  33173-2509

k
SEC. TYPE OF BUSINESS

OWNER

P, EN CEIVED
ARAZOZA BROTHERS CORP 186 GENERAL BUILDING BY TAX COLLECTOR
7Nt CONTRACTOR 75.00  07/24/2023
Worker(s) 3 CGC1506166 INT-23-413324

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.
For more information, visit www.miamidade.gov/taxcollector




Local Business Tax Receipt

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

5524237 RECEIPT NO.
RENEWAL
BUSINESS NAME/LOCATION
ARAZOZA BROTHERS CORP 4076691 EXPIRES
ARAZOZA BROTH SEPTEMBER 30, 2024
Must be displayed at place of business
MIAMI, FL  33173-2509 Ty Pursuant to County Code

Chapter 8A -~ Art. 9 & 10

OWNER

PAYMENT RECEIVED
ARAZOZA BROTHERS CORP 196 SPECIALTY PLUMBING BY TAX COLLECTOR
ALBERTO J ARAZOZA, QUALIFIER CONTRACTOR 75.00  08/15/2023
Worker(s) 3 SCC131151972 INT-23-426582

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.
For more information, visit www.miamidade.gov/taxcollector




Local Business Tax Receipt

Miami-Dade County, State of Florida
~THIS {S NOT A BILL - DO NOT PAY

7037096 RECEIPT NO.
RENEWAL
BUSINESS NAME/LOCATION
ARAZOZA BROTHERS 2221521 EXPIRES
CORPORATION SEPTEMBER 30, 2024

Must be displayed at place of business
Pursuant to County Code
Chapter 8A - Art. 9 & 10

7027 SW87TH CT
MIAMI, FL  33173-2509

OWNER

PAYMENT RECEIVED
/ég,gzp%zfg\ ?_:‘«(’DO’\ITHERS 213 SERVICE BUSINESS BY TAX COLLECTOR
/O Al RERTO ARAZO7A PRFS 375.00 07/14/2023
Employee(s) 50 LF289508 FPPU10-23-006331

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.
For more information, visit www.miamidade.gov/taxcollector




QUALIFYING TRADE(S)
0003 LAWN SPRINKLER

>

Jaime D. Gascon, P.E. q@.\ - ﬁa




BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2023 THROUGH SEPTEMBER 30,2024

Business Name:

DBA:

Owner Name: ALBERTO JOSE ARAZOZA
Business Location: 7027 SW 87TH CT
MIAMI DADE COUNTY

Business Phone: 305-246-3223

ARAZOZA BROTHERS CORPORATION

ipt#:180-278088
Recelpt#.G

Business Type:

ENERAL

Business Opened:07/07/2016
State/County/Cert/Reg:CGC1506166
Exemption Code:

CONTRACTOR

Rooms Seats Employees Machines Professionals
5
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
27.00 0.00 0.00 0.00 0.00 0.00 27.00
Receipt Fee 27.00
Packing/Processing/Canning Employees 0.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT

WHEN VALIDATED

Mailing Address:

ALBERTO JOSE ARAZOZA
7027 SW 87TH CT

MIAMI, FL

33173-2509

This tax is levied for the privilege of doing business within Broward County and is

non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Receipt #1CP-22-00002552

Paid 07/14/2023 27.00

07/13/2023 Effective Date

2023 . 2024




BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL. 33301-1895 — 954-357-4829
VALID OCTOBER 1,2023 THROUGH SEPTEMBER 30,2024

DBA:

.324-224739
Receipt #.LAWN
Business Name:

MAINTENANCE/LANDSCAPE

ARAZOZA BROTHERS CORPORATION Business Type: (LA MATHTRRANCE/ soalk)

Owner Name: ALBERTO ARAZOZA
Business Location: 7027 SW 87TH CT
MIAMI DADE COUNTY

Business Phone: 305-246-3223

Business Opened:02/01/1988
State/County/Cert/Reg:
Exemption Code:

Rooms Seats Employees Machines Professionals
3
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
33.00 0.00 0.00 0.00 0.00 0.00 33.00
Receipt Fee 33.00
Packing/Processing/Canning Employees 0.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT

WHEN VALIDATED

Mailing Address:

ARAZOZA BROTHERS CORPORATION
7027 SW 87TH CT

MIAMI, FL

33173-2509

This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Receipt #1CP-22-00002552

Paid 07/14/2023 33.00

07/13/2023 Effective Date

2023 - 2024




BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829

DBA:
Business Name:

VALID OCTOBER 1,2023 THROUGH SEPTEMBER 30,2024

ipt #:182-1253
Receipt #: 52 - 3%/ LUN SPRNKL/CONTRACTOR

ARAZOZA BROTHERS CORPORATION Business Type: (IRRX

GATION SPECIALTY

CONTRACTOR)

Owner Name: ALBERTO ARAZOZA Business Opened:11/04/2004
Business Location: 7027 SW 87TH CT State/County/Cert/Reg:SCC131151972

MIAMI DADE COUNTY Exemption Code:
Business Phone: 305-246-3223
Rooms Seats Employees Machines Professionals
10
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
27.00 0.00 0.00 0.00 0.00 0.00 27.00

Receipt Fee 27.00
Packing/Processing/Canning Employees 0.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is

WHEN VALIDATED

Mailing Address:

non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when -
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
itis in compliance with State or local laws and regulations.

ARAZOZA BROTHERS CORPORATION Receipt #1CP-22-00002552

7027 SW 87TH CT
MIAMI, FL 33173-2509

Paid 07/14/2023 27.00
07/13/2023 Effective Date

2023 - 2024



ARAZOZA, ERTO J. - QUALIFYING
ARAZOZA BROTHERS CORPORATION
15901 SW242 ST '
HOMESTEAD FL 33031

EXPIRES 08/31/2024

B st ARD CERTIFICATE OF COMPETENCY
Detach and SIGN the reverse side of this

COUNTY card IMMEDIATELY upon recelpt! You

120:0 should carry this card with you at all fimes.

Contractor must obtain a photo L.D. Certificate of Competency Card
every two years.
- =

ARAZOZA, ALBERTO J.
9700 SW 93 AV
Miami FL 33176

L—'—. 1

503-207 (Rev. 1/12) PC201247908

IRRIGATION SPECIALTY CONTRACTOR




ANNE M. GANNON P.O. Box 3353, West Palm Beach, FL 33402-3353 **LOCATED AT*

www.pbctax.com Tel: (561) 355-2264 7027 SW 87 COURT
O Seretag Pl Renck Cotnty MIAMI, FL 33173
Serving you.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
- e T SCC131151972 B23.660015 07/13/2023 $99.00 B40110367
This document is valid only when receipted by the Tax Collector’s Office.
STATE OF FLORIDA
PALM BEACH COUNTY
2023/ 2024 LOCAL BUSINESS TAX RECEIPT
ARAZOZA BROTHERS CORPORATION
» ARAZOZA BROTHERS CORPORATION LBTR Number: 200501572
=2 s 7027 SWS87THCT .
I R b L EXPIRES: 09/30/2024
This receipt grants the privilege of engaging in or managing any
business profession or occupation within its jurisdiction and
MUST be conspicuously displayed at the place of business and
in such a manner as to be open to the view of the public.
P.0. Box 3353, West Palm Beach, FL 33402-3353 **LOCATED AT*
ﬁ::ﬁﬂi\:‘l T?x‘:::g:z www.pbctax.com Tel: (561) 355-2264 7027 SW 87 COURT
; Serving Palm Beach County MIAMI, FL 33173
Serving you.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
LANDSCAPING ARAZOZA ALBERTO B23.660066 07/13/2023 $189.00 B40130431
This document is valid only when receipted by the Tax Collector’s Office.
STATE OF FLORIDA
PALM BEACH COUNTY
2023/ 2024 LOCAL BUSINESS TAX RECEIPT
ARAZOZA BROTHERS CORPORATION
ﬁ ARAZOZA BROTHERS CORPORATION LBTR Number: 199609852
] 7027 SW 87 COURT . 4
s e, EXPIRES: 09/30/202

This receipt grants the privilege of engaging in or managing any
business profession or occupation within its jurisdiction and
MUST be conspicuously displayed at the place of business and
in such a manner as to be open to the view of the public.




’ CERTIFIED PROFESSIONAL
& CONTRACTOR

The Florida Nursery, Growers & Landscape Association
Confers on

Eduardo Arazoza C00148

The Title of
FNGLA Certified Landscape Contractor (FCLC)

Expiration Date: 3/31/2025 JI ( é M w
Certified Since: 11/8/1996 / 45"

Sarah A. Spatola, FNGLK President Merry Mott, F GLA Certification Director
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Arazoza Brothers Corporation

Is certified under the provisions of
287 and 295.187, Florida Statutes, for a period from:

02/15/2023 02/15/2025

\

J. Todd Inman
Florida Department of Management Services

Office of Supplier Diversity
4050 Esplanade Way, Suite 380

%wgﬁg Tallahassee, FL 32399
FLORIDA DEPARTMENT OF MANAGEMENT SERVICES f.f?:: 850-487-0915

® © @ SUPPLIER DIVERSITY '1‘5;3 www.dms.myflorida.com/osd



FDOT

Florida Department of Transportation

605 Suwannee Street JARED W. PERDUE, P.E.
Tallahassee, FL  32399-0450 SECRETARY

RON DESANTIS
GOVERNOR

April 25,2023

ARAZOZA BROTHERS CORPORATION
7027 SW 87 COURT
MIAMI, FLORIDA 33173

RE: CERTIFICATE OF QUALIFICATION

The Department of Transportation has qualified your company for the type of work indicated
below.

FDOT APPROVED WORK CLASSES:
GRADING, GRASSING, SEEDING AND SODDING, LANDSCAPING.

Unless notified otherwise, this Certificate of Qualification will expire 6/30/2024.

In accordance with Section 337.14(4), Florida Statutes, changes to Ability Factor or Maximum
Capacity Rating will not take effect until after the expiration of the current certificate
of prequalification (if applicable).

In accordance with Section 337.14(1), Florida Statutes, an application for qualification

must be filed within (4) months of the ending date of the applicant’s audited annual financial
statements.

If the company's maximum capacity has been revised, it may be accessed by logging into the
Contractor Prequalification Application System via the following link:
HTTPS://fdotwpl.dot.state.fl.us/ContractorPreQualification

Once logged in, select "View" for the most recently approved application, and then click
the "Manage" and "Application Summary" tabs.

The company may apply for a Revised Certificate of Qualification at any time prior to the
expiration date of this certificate according to Section 14-22.0041(3), Florida

Administrative Code (F.A.C.), by accessing the most recently approved application as shown
above and choosing "Update" instead of "View." If certification in additional classes of
work is desired, documentation is needed to show that the company has performed such work.

All prequalified contractors are required by Section 14-22.006(3), F.A.C., to certify their

work underway monthly in order to adjust maximum bidding capacity to available bidding
capacity. You can find the link to this report at the website shown above.

Sincerely,

%Jm 5777% I/

James E. Taylor II, Prequalification Supervisor
Contracts Administration Office

JTII:cg

Improve Safety, Enhance Mobility, Inspire Innovation
www.fdot.gov



State of Florida
Department of State

I certify from the records of this office that ARAZOZA BROTHERS
CORPORATION is a corporation organized under the laws of the State of
Florida, filed on February 22, 1988.

The document number of this corporation is K15656.

I further certify that said corporation has paid all fees due this office through
December 31, 2024, that its most recent annual report/uniform business report
was filed on February 5, 2024, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fifth day of February, 2024

Secretary of State

Tracking Number: 8129997764CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




/B

Education

University of Florida, Gainesville,
Bachelor of Science in Business
Administration 1984-87.

Florida International University
Master of Landscape Architect
Completed 2 of 3 years of
program.

Areas of Specialization
Florida Licensed General
Contractor. Licensed Irrigation
Contractor for Dade, Broward,
Palm Beach Counties.

Professional Affiliations
Engineering Contractors
Association Member

Board Member 2004-06
Vice President 2005-06

Florida Farm Bureau Board
Member

Political Action Committee Chair

University of Florida IFAS
Chair Advisory Committee
Member

FNGLA Member

Latin Business Association
Member-

Awarded LBA Landscape
Contractor of the Year-2014, 2017

Riviera Country Club Member
1998-Current

Certifications

State of Florida Certified
Contractor CGC1506166 Exp 8/18
State of Florida Certified Irrigation
Contractor SCC131151972

Exp 08/18

Alberto Arazoza
President

Arazoza Brothers Corporation
(February 1988 to Present)

President

My responsibilities include, but are not limited to: Managing the daily
in-house operation, project sales, project design, preparing and
finalizing all project bids, securing financial sources, overseeing
collections, and supervising employees and office staff. Responsible
for sales, marketing, advertising, and daily contact with general public.

Responsible for budgeting projects to secure the financial needs of the

operation.

Agri Brothers Corp.,
(Oct 1995 to Present)

President

My responsibilities include, but are not limited to: managing and
overseeing the operations of over 30 acres of wholesale nursery
materials, securing financial sources, overseeing collections, and

supervising employees and office staff.



/B

Education

Valley Forge Military Academy

Areas of Specialization
Florida Certified Landscape

Contractor License.

Professional Affiliations
FNGLA Member
FNGLA Board Member

Engineering Contractors

Association Member

Riviera Country Club Member

Certifications
FNGLA Florida Certified
Landscape Contractor Exp 3/16

Eduardo Arazoza
Vice President

Arazoza Brothers Corporation
(February 1988 to Present)

Vice President

My responsibilities include, but not limited to: Managing the daily
field operations, supervising 65 employees in the field and
superintendents, project management, layout, landscape design,
purchasing of plants, equipment, and materials. Responsible for
continuous research in the plant industry, ensured up-to-date

techniques and procedures in the maintenance and installation of new

material.

Agri Brothers Corp.
(October 1995 to Present)

Vice- President

My responsibilities include, but are not limited to: managing and
overseeing the operations and production of over 30 acres of wholesale
nursery materials, project inventory requirements, analyze plant

production, and supervising employees.

Costa Nursery Farms
(July 1982 to January 1988)

Sales Manager

Solicited new accounts, ensured customer satisfaction, and secured
prompt delivery of orders.
Production Manager

Analyzed plant production, inspected plants for diseases and growth

schedules, and projected all inventory requirements.



/B

Education
Business Administration Degree
IUTAIJS College, Barquisimeto,

Lara, Venezuela

Areas of Specialization
Herbicide Commercial

Applicator License # CM21088
OSHA Certified 30

ATSSA Worksite Traffic
Supervisor ID# 37

Best Management Practices
Florida Green Industries
Certificate# GV33927-1

Omar Escauriza
Project Manager

Arazoza Brothers Corporation
(August 2007 to Present)

Project Manager

My responsibilities include, but are not limited to: Managing the production
department, with several supervisors, crew leaders and dozens of workers in

the landscape and irrigation installation division. Supervising project

managers; planning and scheduling work, meeting with project inspectors and

contractors, processing permits, change orders, project and close out.

RELEVANT PROJECTS

Project: FIN#250071-2-5201 E6H21 SR826 Palmetto Expressway
from NW 62 Ave to NW 42 Ave, Miami Dade $553K
Scope: Installation of large and small plants, minor fence repairs,

maintenance of traffic, and landscape maintenance

Project: Vizcaya Canal & Mangrove Restoration $72K

Scope: Installation of large trees & palms, shrubs, palm relocations and

tree removal to restore the North Canal Mangroves area

Project: Trees & Palm 5066-4/12 $245K
Scope: Work Orders from various Miami Dade County municipalities to

install landscape at various locations including streets, parks, and facilities

throughout the Miami Dade County limits.

Project: FIN# 423452-2-52-01 T6249 SR9A from NW 32 St to NW
42 Terr, in Miami Dade $1.7 million
Scope: Planting of various small and large trees and palms, demolition of

invasive species and installation of fences around lakes and canal in

intersection is SR112 and 195



Omar Escauriza
Page 2

Project: FIN#432328-1-52-01 T7316 SR400/ 14 Interchange in
Hillsborough County $1.2 million
Scope: Installation of 1980 large palms and 100 palm tree relocations in

three major intersections of 14, as well as both ends of the Gandy Bridge

within Hillsborough and Pinellas Counties

Project: Golden Glades Beautification Project Phase II- ITB#07-
08-018 $597K

Scope: Installation of 368 trees and palms ranging from 5 to 16’ Ht., over

12,000 shrubs and ground covers, and installation of a new fully operational

irrigation system.





