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Company Submitting Bid 

 
 

INVITATION TO BID 
 
 
 
 
 
 
 
 
 
 

ITB NO. MP - 24 - 27 

TITLE PLANT SUPPLY AND INSTALLATION AT VARIOUS LOCATIONS 

AVAILABLE THURSDAY, FEBRUARY 8th, 2024  

VIRTUAL  
NON- 
MANDATORY 
PRE-BID 
CONFERENCE 

WEDNESDAY, FEBRUARY 21ST, 2024 at 2:00PM EST 

Meeting Information: 

Meeting link: 
https://daviepurchasing.webex.com/daviepurchasing/j.php?MTID=m1fc70b53ca194f3c1f227075a4
5d0808 
 
Meeting number: 
2332 717 1578 
Password: 
FJwnrwR6b62 
 
Join by video system 
Dial 23327171578@daviepurchasing.webex.com 
You can also dial 173.243.2.68 and enter your meeting number. 
 

Join by phone 
+1-408-418-9388 United States Toll 
Access code: 2332 717 1578 
 

DUE DATE 

SUBMIT TO 
 
ESTIMATED 
BUDGET 

2:00PM EST on THURSDAY, FEBRUARY 29th, 2024 

DEMANDSTAR 

 
$150,000.00 

 

BONDS 

 

N/A 

 

Download Bid Information for Free at: https://www.davie-fl.gov/bids  

Town of Davie Supplier Central:   https://www.davie-fl.gov/877/Supplier-Central  

 
 
 

 
 

Pursuant to Town Code Section No. 2-320 a Cone of 
Silence is hereby imposed on this solicitation. 

Green Dreams Paradise Corp. 

















































The International Society of Arboriculture
Hereby Announces That

Has Earned the Credential

ISA Certified Arborist ®
By successfully meeting ISA Certified Arborist certification requirements
through demonstrated attainment of relevant competencies as supported by
the ISA Credentialing Council

15 March 2021

Issue Date Expiration Date Certification Number

30 June 2024

Caitlyn Pollihan
CEO & Executive Director

Alejandro Datorre

#0847
ISA Certified Arborist

FL-9732A









The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

Keyes Coverage Insurance
5900 Hiatus Road
Tamarac FL 33321

954-724-7000 954-724-7024
info@keyescoverage.com

Ascendant
30471 Technology Ins. Co. 42376

Green Dreams Paradise Corp
6021 SW 185th Way
Southwest Ranches FL 33332

Ohio Security Ins. Co. -24082

919696890

C X 1,000,000
X 300,000

15,000

1,000,000

2,000,000

BKS(25)58603195 2/8/2024 2/8/2025

2,000,000

A 1,000,000

X
XX

CA-61888-0 9/1/2023 9/1/2024

B TWC4306974 8/4/2023 8/4/2024 X
1,000,000

1,000,000

1,000,000
C Inland Marine BKS(25)58603195 2/8/2024 2/8/2025

Worker's Compensation Excluded Officer: Hanoi Macias

30 day cancellation/ 10 day non-pay

hanoi
Line

hanoi
Line





Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FonnW9 for instructions and the latest information. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

Green Dreams Paradise Corp. 
2 Business name/disregarded entity name, if different from above 

cry 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
(1) 
O> following seven boxes. certain entities, not individuals; see 

instructions on page 3): 
C □ Individual/sole proprietor or 0 C Corporation 0 S Corporation 0 Partnership 0 TrusVestate 
0 

• <II single-member LLC Exempt payee code (if any) 
(1) C: 
a. 0 

□_::,:.: Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► 
... :J Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 ... 

�; LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) ·- C: another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that ,__ 

Q. � is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
·u

□ Other (see instructions) ► (Apphes to accounts maintained outside the U.S.) 

a. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optiona� (/) 

(1) 
6021 SW 185th way 

6 City, state, and ZIP code 

Southwest Ranches FL 33332 

7 List account number(s) here (optional) 

■::F.T •• Taxpayer Identification Number {TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid I Social security number I. ' . . . . 
backup w1thhold1ng. For 1ndiv1duals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[OJ -DJ -I I I I I 
or 

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

I Employer identification number 

4 6 - 3 4 3 7 1 6 9

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service ORS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

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

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

Sign 
Here 

Signature of 
U.S. person ► 

General Instructions 

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

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

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN} which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid)

Cat. No. 10231X 

Date► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds} 

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

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

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

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

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 

02/29/2024





 
 

Green Dreams Paradise Corporation 
                         6021 SW 185TH Way 

Southwest Ranches, FL 33332 
Off: (954) 680-6360 

Email: Greendreamsparadise@yahoo.com 
 

 
Equipment List: 

 Tractor Kubota M5-111HDC-1 Mower 
 Fumigation Truck- Isuzu NPR Spray 
 Loader Kubota R430R1 
 Bucket Truck: MZ-106 LR8-56 
 Mower Stander ZK 61” 27HP (6) 
 Mower Wright WSZK61S61E8E-49S (2) 
 50 yard Grapple Truck- 2019 Peterbilt 567 
 50 yard Grapple Truck- 2011 Mack Truck with Prentice 124-BC 
 60 yard Grapple Truck- 2020 Mack Truck with Prentice 124-BC 
 2018 Platform Basket 18.90 Tracked Ariel Lift 
 John Deere 950M Midz Mower (8) 
 John Deere 950M Zero Turn Radius Mower (5) 
 Kubota KX018-4r1 (Excavator with Canopy) (2) 
 Kubota KX91R1 (Excavator with RubberTrks) (1) 
 Kubota SVL95 (1), SVL97 (1), SVL90 (1) 
 Bobcat T300 (2) 
 Bobcat S300 (2) 
 SCAG Windstorm Blower (3) 
 Stihl BGA 200, Battery Operated Blowers (4) 
 Stihl AR 3000 L Backpack Battery (3) 
 Stihl BGA 300 Battery Operated Blower (2) 
 CAT 304E Excavator (2) 
 Vermeer RTX100 Stump Grinder(3) 
 Stihl Battery Operated, Li-lon Cordless Pole Pruner (4) 
 Kubota R430 Wheel Loader  
 Telehandler Lull 1044C 
 Morbark Woodhog Grinder 2600  
 Caterpillar 350  
 Ditchwitch XT855 Backhoe Loader (2) 
 12 yard trucks (Hino, Isuzu, etc..) (6) 
 14 yard trucks (Hino, Isuzu, etc..) (7) 
 16 yard trucks (Hino, Isuzu, etc..) (4) 



 Altec Freightliner Tree Trimming Bucket Truck (1) 
 Ford F-750 Tree Trimming Bucket Truck (2) 
 Ford F-550 Tree Trimming Bucket Truck (1) 
 120Y Truck Walkingfloor trailer (4) 
 2004 International Flatbed Truck (2) 
 Ford Ranger equipped with Flashing Arrow Board  
 WTSP-55-LSA Safety Arrow Board (5) 
 Watertruck (2,000 Gals.) 

 
 
*ALL TRUCKS ARE EQUIPPED WITH GPS SYSTEM AND DUAL CAMERA DASHCAMS 
POWERED BY VERIZON CONNECT.  






