
 Sagaris Corp.
 Bid Contact  Mehrdad Mahmoudi 

sagariscorpo@gmail.com 
Ph 954-605-8204  

 Address  1847 N. University Drive
Coral Springs, FL 33071

 Item #  Line Item Notes Unit Price      Qty/Unit Total Price   Attch.  Docs

 12538-525--01-01    Irrigation System, Sunset
Memorial Gardens
Cemetery 

Supplier
Product
Code: 

First Offer -  $645,760.00      1 / lump sum $645,760.00 Y

Supplier Total   $645,760.00
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 Sagaris Corp.

 Item:  Irrigation System, Sunset Memorial Gardens Cemetery

 Attachments

 Bid 12538-5252 - Proposal - Sagaris Corp 07292021.pdf
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Sagaris Corp. 
3660 NW  126th Ave, Unit 6 

 Coral Springs, Fl 33065 
954.688.3407 

office@sagariscorp.com 
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Sagaris Corp. 
3660 NW  126th Ave, Unit 6 

 Coral Springs, Fl 33065 
954.688.3407 

office@sagariscorp.com 

July 29, 2021

City of Fort Lauderdale 
100 N Andrews Ave,  
Fort Lauderdale, FL 33301 

Subject: Introduction Letter   
Irrigation System, Sunset Memorial Cemetery 
RFP # 12538-525 

Attention: Evaluation Committee 

Dear Committee Members, 

Thank you for the opportunity to respond to Invitation to RFP # 12538-525.   We have 
reviewed the bid package, visited the Sunset Memorial Cemetery, and are pleased to 
submit our proposal to provide purchase and installation of an irrigation system for the 
City, in accordance with the terms, conditions, and specifications contained in this 
Request for Proposals (RFP).. 

Our proposal is built on successful methodologies and a record of accomplishment for site 
construction projects completed on time, and within budget for municipalities throughout 
Broward County.    

The last project completed was the North Galt Project for the City of Fort Lauderdale ï 
Transportation & Mobility Department which included an extensive irrigation scope 
which also involved an underground silva cell system . 

Should you desire or require any clarifications, please do not hesitate to contact me at 
954.829.1302 or email steven@sagariscorp.com 

Sincerely, 

Sagaris Corp 

Steven Fouladi 
Qualifier / Project Manager 
CGC 1520899 
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Sagaris Corp. 
3660 NW  126th Ave, Unit 6 

 Coral Springs, Fl 33065 
954.688.3407 

office@sagariscorp.com 

Section 1. Executive Summary  

Company : Sagaris Corp 

Main Office: 3660 NW 126th Ave, Unit 6, Coral Springs, FL 33065 

Service Office Location: 3660 NW 126th Ave, Unit 6, Coral Springs, FL 33065 President : 

Mehrdad Mahmoudi  

Project Manager: Steven Fouladi,  CGC 1520899 

Site Superintendent: John Fouladi 

Site Foreman: Ali Torabi 

The key elements of the proposal will include utilizing the existing pump, installing new 
pumps and irrigation system in a Two Phased scheduling apprach 

Section 2. Experience and qualifications 

Please refer to the resumes, licenses and references attached heirein 

Section 3. Approach to Scope of Work 

Project’s timeline will be constructed in 14 weeks, in a two phased approach.   Prior to start all 
cut sheets, shop drawings and pertinent documentation will be submitted and procurement will 
be initiated.    Continual communication with Project personnel from City and Contractor will 
be maintained with a critical path schedule to be submitted for review and approval.   All work 
to be performed in accordance with RFP specifications and as stated in the cost proposal.  
Work to include connection to (2) existing pumps, installation of two (2) proposed 
WeatherTrak controllers, (119) One hundred nineteen Hunter G995 heads with integrated 
valves.   Installation of conduits per RFP specifications.  Mainline & Sub-line are 6", 5", 4", 
2.5"s, 6 Isolation Valve, and 6 air relief valves, and all additional work and requirements per 
RFP specifications.

Section 4. References  
Please refer to Page 3, Section 2 

Page 3

12538-525City of Fort Lauderdale

BidSync7/29/2021 p. 5

CAM 21-0386 
Exhibit 4 

Page 5 of 41



Halsey Beshears, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

FOULADI, STEVEN

Do not alter this document in any form.

SAGARIS CORP.

LICENSE NUMBER: CGC1520899
EXPIRATION DATE:  AUGUST 31, 2022

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

3360 NW 126TH AVE
BAY 6

CORAL SPRINGS        FL 33065

Always verify licenses online at MyFloridaLicense.com

12538-525City of Fort Lauderdale

BidSync7/29/2021 p. 6

CAM 21-0386 
Exhibit 4 

Page 6 of 41

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=918c0132af5ae8d0de767919dfaa0348


Project #1 
Project Name ________________________________________________________________________ 
Project Owner’s Name ________________________________________________________________ 

Owner’s Address _____________________________________________________________________ 

Phone Number _____________________   Email address ____________________________________ 

Contact information for the Project (if different from above) 
Contact Person  Phone Number Email Address  
_________________________________________________________________________________ 

Nature of Work ______________________________________________________________________ 

Construct 2019-01 SW 2nd Avenue Streetscape Improvements

Downtown Development Authority - Fort Lauderdale

110 E Broward Blvd #1610, Fort Lauderdale, FL 33301

(954) 463-6574 alex@ddaftl.org

Ms. Alex Saiz 954-463-6574 alex@ddaftl.org

Streetscape / Beautification Project, including landscaping, concrete flatwork, irrigation, paving, street lighting, site furnishings, festoom lighting

___________________________________________________________________________________ 

Original Contract Completion Time (Days) ________________________________________________ 

Original Contract Completion Date ______________________________________________________ 

Actual Final Contract Completion Date ___________________________________________________ 

Original Contract Price ________________________________________________________________ 

Actual Final Contract Price _____________________________________________________________ 

Description and Value of Work Completed by Contractor _____________________________________ 
CM, Demo/Site, Concrete Curb, Sidewalk ADA F_________________________________________________________________________________latwork, Site Furnishings, Festoon lighting, Irrigation__

Description and Value of Work Completed by Subcontractors___________Paving, Underground,_______________________Landscaping,

Electrical___________________________________________________________________________________

148

Jan 21, 2020

March 23, 2020

594,771.05

614,102.95
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Project #2 
Project Name ________________________________________________________________________ 
Project Owner’s Name ___________

Owner’s Address _____________________________________________________________________ 

Phone Number _____________________   Email address ____________________________________

Contact information for the Project (if different from above) 
Contact Person   Phone Number Email Address  
___________________________________________________________________________________ 

Nature of Work ______________________________________________________________________ 

___________________________________________________________________________________ 

Original Contract Completion Time (Days) ________________________________________________ 

Original Contract Completion Date ______________________________________________________ 

Actual Final Contract Completion Date ___________________________________________________ 

Original Contract Price ________________________________________________________________ 

Actual Final Contract Price _____________________________________________________________ 

Please refer to above

North Galt Shops Streetscape & Parking Improvements Project (P12354)

_______________- Transportation & Mobility_______________Dept. (CFL)
290 NE 3rd Ave, Fort Lauderdale, FL 33301

954-828-3797 JeDavis@fortlauderdale.gov

Streetscape / Beautification Project - includ: Curb, Sidewalk, ADA Ramps, Underground

Drainage, Water Line, Paving, Thermoplastic Striping, Brick PaversPavers, Landscaping, Decorative Lighting, Silva Cells, Irrigation, Electrical Pedestals

151

November 2020

May 31,2021 (Due to Owner Directives)

958,791.50

1,001,000 +/-

Description and Value of Work Completed by Co Curb,ntractor _____________Sidewalk, ADA Ramps,________________________Underground 
Drainage, Water Line, Paving, Thermoplastic Striping, Pavers, Landscaping, Decorative Lighting, Silva Cells, Irrigation
___________________________________________________________________________________ 

Description and Value of Work Completed by Subcontractors__________________________________

Landscaping___________________________________________________________________________________

Electrical, Paving,
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Revised 12-5-2018 

Project #3 
Project Name ________________________________________________________________________ 
Project Owner’s Name ________________________________________________________________ 

Owner’s Address _____________________________________________________________________ 

Phone Number _____________________   Email address ____________________________________

Contact information for the Project (if different from above) 
Contact Person   Phone Number Email Address  
___________________________________________________________________________________

Nature of Work ______________________________________________________________________ 

___________________________________________________________________________________ 

Original Contract Completion Time (Days) ________________________________________________ 

Original Contract Completion Date ______________________________________________________ 

Actual Final Contract Completion Date ___________________________________________________ 

Original Contract Price ________________________________________________________________ 

Actual Final Contract Price _____________________________________________________________ 

Description and Value of Work Completed by Contractor _____________________________________ 

___________________________________________________________________________________ 

Description and Value of Work Completed by Subcontractors__________________________________ 

___________________________________________________________________________________ 

Mr. Jorge Ortiz, P.E.       305-962-6891     Jortiz@ksfla.com

NE 13th Roadway Improvements Project
City of Fort Lauderdale

290 NE 3rd Ave, Fort Lauderdale, FL 33301

954-828-3797 JeDavis@fortlauderdale.gov

Streetscape / Beautification Project
Paving, Decorative Lighting, Paving, Bike Lane, Concrete Curb, Sidewalk, Crosswalk, Roundabout, Artwork Installation, Signation, Wall construction

240

October 2017
July 2018 (due owner piggy back change orders for undergrounding of overhead lights()

1,258,300.72

1,427,107

Demolition, Concrete, Roundabout, Concrete

Irrigation, Curb, Retaining Wall, Undergrounding of electrical conduits, Irrigation

Electrical, Paving, Landscaping

Roadway Marking, Green Bike Lane
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

REFERENCES 

Contractor's Name: __ sa_g _a r _is _C_o_:;rp_. ---------------- Phone Number: __ 95_4 _-6 _88_-_34_0 _7 ___________ _ 

Contractor's Address: 1847 N. University Drive, Coral Springs, FL 33071 

Project Name or Completion 
escnpt1on: Location/Address: Date 

Sistrunk&: 
11458A NW 14th, Ave, 14th Terr, and 13th Terr 
NW Neighborhood Phase II 
Improvements Fort Lauderdale, FL November, 2015 

11797 Dillard Pa rk Neighborhood 
Dillard Park Curbing & 
Intersection Fo rt Lauderdale, FL October , 2015 

11513 Golden Heights Neighbo rhood 
Golden Hieghts Cu rbing 

Fort Lauderdale, FL July, 2015 

11793 South Middle River Neighborhood 
South Middle Rive r Entryway 
Monuments Fort Lauderdale, FL October, 2015 

11702 Dilla rd Park Neighborhood 
Dillard Park Sidewalk 
Imp rovements Fort Laude rdale, FL June, 2015 

EN-14-014A Pembroke Road from 25th Street to 27th St reet 
Pembroke Road Wall Replacement September, 2015 

City of Hollywood 

l5-B-061F Coral Snrin"s Anuatic Center 
Aquatic Cente r Pa rking Septembe r , 2015 

Coral Snrinos FL 

Contract Email or Website Contact Person 
Amount Add ress Name & Phone Number: 

KMyat@fo rtlauderdale.gov Khant K. Myat, P.E. 
P roject Manage r 

$537,710.00 Phone: 954-828-5061 

LLafau rie@fo rtlauderdale.gov Louis Lafaurie, P.E. 
P roject Manager 

$45,596.00 Phone:854-828-6538 

!Tokar@fortlauderdale.gov Irina Toka r, RA, NCARB, LEED AP 
Senio r P roject Manage r 

554,670.00 Office: 954-828-6891 

LLafaurie@fo rtlauderdale.gov 
Louis Lafaurie, P.E. 
Project Manager 

$28,550.00 Phone: 854-828-6538 

LLafau rie@fo rtlauderdale.gov Louis Lafaurie, P.E. 
Project Manage r 

$67,000.00 Phone: 854-828-6538 

CIP@hollywoodfl.org 
Clarissa Ip 

$184,445.00 Engineering Support Services Manage r 

Office: 954-921-3915 

Ronald Stein 
rstein@co ralsp rings.org Construction Project Manage r -

$46,000.00 954-346-1739 
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North Galt Streetscape Improvements Project 
City of Fort Lauderdale
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North Galt Streetscape Improvements Project 
City of Fort Lauderdale
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Sagaris Corp. 
3660 NW  126th Ave, Unit 6 

 Coral Springs, Fl 33065 
954.688.3407 

office@sagariscorp.com 

Section 1, Minority/Women (M/WBE) Participation 

Not Applicable 

Section 2, Subcontractors 

All electrical work to be performed by: 

L S Curtis, Inc., Electrical Contractor 
20341 NE 30th Ave, Aventura, FL 

All other work to be self performed by Sagaris Corp.

Page 23
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revised 04/2020

BID/PROPOSAL CERTIFICATION

UPlease NoteU: It is the sole responsibility of the bidder to ensure that his bid is submitted electronically through 
31TUwww.BidSync.comU31T prior to the bid opening date and time listed. Paper bid submittals will not be accepted. All fields 
below must be completed. If the field does not apply to you, please note N/A in that field.

If you are a foreign corporation, you may be required to obtain a certificate of authority from the department of state,
in accordance with Florida Statute §607.1501 (visit http://www.dos.state.fl.us/).

Company: (Legal Registration) _________________________________________ EIN (Optional): _________________

Address: ________________________________________________________________________________________ 

City: ____________________________________________________ State: _________ Zip: ____________________

Telephone No.: __________________ FAX No.: __________________ Email: ________________________________
________________________________________________________________________________________________

Delivery: Calendar days after receipt of Purchase Order (section 1.02 of General Conditions): _________________

Total Bid Discount (section 1.05 of General Conditions): __________________

Check box if your firm qualifies for MBE / SBE / WBE (section 1.09 of General Conditions):   
________________________________________________________________________________________________

ADDENDUM ACKNOWLEDGEMENT - Proposer acknowledges that the following addenda have been received and are 
included in the proposal:

Addendum No.      Date Issued  Addendum No.     Date Issued    Addendum No.     Date Issued

____________      _________       ____________      _________  ____________      _________

____________      _________        ____________      _________  ____________      _________

________________________________________________________________________________________________

VARIANCES: If you take exception or have variances to any term, condition, specification, scope of service, or 
requirement in this competitive solicitation you must specify such exception or variance in the space provided below or 
reference in the space provided below all variances contained on other pages within your response. Additional pages 
may be attached if necessary. No exceptions or variances will be deemed to be part of the response submitted unless 
such is listed and contained in the space provided below. The City does not, by virtue of submitting a variance, 
necessarily accept any variances. If no statement is contained in the below space, it is hereby implied that your response
is in full compliance with this competitive solicitation. If you do not have variances, simply mark N/A. You must also click 
the “Take Exception” button.

________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________

The below signatory hereby agrees to furnish the following article(s) or services at the price(s) and terms stated subject to 
all instructions, conditions, specifications addenda, legal advertisement, and conditions contained in the bid/proposal. 
I have read all attachments including the specifications and fully understand what is required.  By submitting this signed 
proposal, I will accept a contract if approved by the City and such acceptance covers all terms, conditions, and 
specifications of this bid/proposal. The below signatory also hereby agrees, by virtue of submitting or attempting to submit 
a response, that in no event shall the City’s liability for respondent’s direct, indirect, incidental, consequential, special or 
exemplary damages, expenses, or lost profits arising out of this competitive solicitation process, including but not limited 
to public advertisement, bid conferences, site visits, evaluations, oral presentations, or award proceedings exceed the 
amount of Five Hundred Dollars ($500.00). This limitation shall not apply to claims arising under any provision of 
indemnification or the City’s protest ordinance contained in this competitive solicitation.

Submitted by:

___________________________________________  _______________________________________________
Name (printed) Signature

___________________________________________  _______________________________________________
Date Title

Sagaris Corp

3660 NW 126th Ave, Unit 6, 

Coral Springs FL 33065

954.688.3407 954.688.3407 office@sagariscorp.com

0
30 / 14 - Weeks for completion

1 05/19/2021

N/A

Mehrdad Mahmoudi _________________________________________________________________________________ _____________
Signatuttttttttttuutuuuttttuurereereeeeeeeererrerre

President06/16/2021

2 06/16/2021

21
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Version 10-2020 

SECTION VI - COST PROPOSAL PAGE 

Proposer Name:   

Proposer agrees to supply the products and services at the prices bid below in accordance with the 
terms, conditions and specifications contained in this RFP. 

Cost to the City: Contractor shall quote firm, fixed, costs for all services/products identified in this 
request for proposal. These firm fixed costs for the project include any costs for travel and miscellaneous 
expenses.  No other costs will be accepted. 

Total Firm, Fixed, Project Cost $  

Submitted by: 

 _____________________________________  _________________________________________ 
Name (printed)  Signature 

 _____________________________________  _________________________________________ 
 Date   Title 

Sagaris Corp

658,700

Mehrdad Mahmoudi

President06/16/2021
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UNON-COLLUSION STATEMENT: 

By signing this offer, the vendor/contractor certifies that this offer is made independently and free 
from collusion. Vendor shall disclose below any City of Fort Lauderdale, FL officer or employee, or 
any relative of any such officer or employee who is an officer or director of, or has a material 
interest in, the vendor's business, who is in a position to influence this procurement.  

Any City of Fort Lauderdale, FL officer or employee who has any input into the writing of 
specifications or requirements, solicitation of offers, decision to award, evaluation of offers, or any 
other activity pertinent to this procurement is presumed, for purposes hereof, to be in a position to 
influence this procurement.  

For purposes hereof, a person has a material interest if they directly or indirectly own more than 5 
percent of the total assets or capital stock of any business entity, or if they otherwise stand to 
personally gain if the contract is awarded to this vendor. 

In accordance with City of Fort Lauderdale, FL Policy and Standards Manual, 6.10.8.3, 

0B3.3. City employees may not contract with the City through any corporation or business entity 
in which they or their immediate family members hold a controlling financial interest (e.g. 
ownership of five (5) percent or more).  

3.4. Immediate family members (spouse, parents and children) are also prohibited from 
contracting with the City subject to the same general rules. 

Failure of a vendor to disclose any relationship described herein shall be reason for 
debarment in accordance with the provisions of the City Procurement Code. 

UNAME U URELATIONSHIPS 
 

___________________________________ ______________________________ 

___________________________________ ______________________________ 

______________________________ 

______________________________ 

In the event the vendor does not indicate any names, the City shall interpret this to mean that 
the vendor has indicated that no such relationships exist. 

 _____________________________________   _________________________________________  
Authorized Signature Title 

_____________________________________   _________________________________________  
 Name (Printed)  Date 

Mehrdad Mahmoudi - President

President

6/16/2021

N/A
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55

66

CONTRACTOR ’S CERTIFICATE OF COMPLIANCE WITH 
NON-DISCRIMINATION PROVISIONS OF THE CONTRACT

The completed and signed form should be returned with the Contractor ’s submittal.  If not provided with submittal, the 
Contractor must submit within three business days of City ’s request.  Contractor may be deemed non -responsive for 
failure to fully comply within stated timeframes.  

Pursuant to City Ordinance Sec. 2-17(a)(i)(ii), bidders must certify compliance with the Non-Discrimination provision 
of the ordinance.

(a) Contractors doing business with the City shall not discriminate against their employees based on the
employee ’s race, color, religion, gender (including identity or expression), marital status, sexual orientation,
national origin, age, disability or any other protected classification as defined by applicable law.

Contracts. Every Contract exceeding $100,000, or otherwise exempt from this section shall contain
language that obligates the Contractor to comply with the applicable provisions of this section.

The Contract shall include provisions for the following:

(i) The Contractor certifies and represents that it will comply with this section during the entire term of the
contract.

(ii) The failure of the Contractor to comply with this section shall be deemed to be a material breach of the
contract, entitling the City to pursue any remedy stated below or any remedy provided under
applicable law.

Authorized Signature Print Name and Title

Date

Mehrdad Mahmoudi - President

6/16/2021
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Forms Non-ISO Revision 03/31/2021 

LOCAL BUSINESS PREFERENCE 

Section 2-199.2, Code of Ordinances of the City of Fort Lauderdale, (Ordinance No. C-12-04), provides for a 
local business preference.   

In order to be considered for a local business preference, a bidder must include the Local Business 
Preference Certification Statement of this ITB, as applicable to the local business preference class claimed 
at the time of bid submittal.  

Upon formal request of the City, based on the application of a Local Business Preference the Bidder shall, 
within ten (10) calendar days, submit the following documentation to the Local Business Preference Class 
claimed: 

A) Copy of City of Fort Lauderdale current year business tax receipt, or Broward County current year
business tax receipt, and

B) List of the names of all employees of the bidder and evidence of employees’ residence within the
geographic bounds of the City of Fort Lauderdale or Broward County, as the case may be, such as current
Florida driver license, residential utility bill (water, electric, telephone, cable television), or other type of
similar documentation acceptable to the City.

Failure to comply at time of bid submittal shall result in the bidder being found ineligible for the local business 
preference. 

THE COMPLETE LOCAL BUSINESS PREFERENCE ORDINANCE MAY BE FOUND ON THE CITY’S 
WEB SITE AT THE FOLLOWING LINK:  
https://library.municode.com/fl/fort_lauderdale/codes/code_of_ordinances?nodeId=COOR_CH2AD_A
RTVFI_DIV2PR_S2-186LOBUPRPR 

Definitions:  The term “Business” shall mean a person, firm, corporation or other business entity which is 
duly licensed and authorized to engage in a particular work in the State of Florida.  Business shall be broken 
down into four (4) types of classes: 

1. Class A Business – shall mean any Business that has established and agrees to maintain a
permanent place of business located in a non-residential zone and staffed with full-time
employees within the limits of the City and shall maintain a staffing level of the prime contractor
for the proposed work of at least fifty percent (50%) who are residents of the City.

2. Class B Business - shall mean any Business that has established and agrees to maintain a
permanent place of business located in a non-residential zone and staffed with full-time
employees within the limits of the City or shall maintain a staffing level of the prime contractor
for the proposed work of at least fifty percent (50%) who are residents of the City.

3. Class C Business - shall mean any Business that has established and agrees to maintain a
permanent place of business located in a non-residential zone and staffed with full-time
employees within the limits of Broward County.

4. Class D Business – shall mean any Business that does not qualify as either a Class A, Class B,
or Class C business.
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LOCAL BUSINESS PREFERENCE CERTIFICATION STATEMENT 

The Business identified below certifies that it qualifies for the local business price preference classification as indicated herein, 
and further certifies and agrees that it will re-affirm its local preference classification annually no later than thirty (30) calendar 
days prior to the anniversary of the date of a contract awarded pursuant to this 1TB. Violation of the foregoing provision may 
result in contract termination. 

(1) 

(2) 

(3) 

(4) 

is a Class A Business as defined in City of Fort Lauderdale Ordinance No. C-17-
26, Sec.2-186. A copy of the City of Fort Lauderdale current year Business Tax 
Receipt and a complete list of full-time employees and evidence of their addresses 

______________ shall be provided within 10 calendar days of a formal request by the City. 
Business Name 

is a Class B Business as defined in the City of Fort Lauderdale Ordinance No. C-
17-26, Sec.2-186. A copy of the Business Tax Receipt .Q.! a complete list of full­
time employees and evidence of their addresses shall be provided within 10 

______________ calendar days of a formal request by the City. 
Business Name 

is a Class C Business as defined in the City of Fort Lauderdale Ordinance No. C-
17-26, Sec.2-186. A copy of the Broward County Business Tax Receipt shall be

______________ provided within 10 calendar days of a formal request by the City. 
Business Name 

requests a Conditional Class A classification as defined in the City of Fort 
Lauderdale Ordinance No. C-17-26, Sec.2-186. Written certification of intent shall 

______________ be provided within 10 calendar days of a formal request by the City. 
Business Name 

requests a Conditional Class B classification as defined in the City of Fort 
(5) Sagaris Corp Lauderdale Ordinance No. C-17-26, Sec.2-186. Written certification of intent shall

______________ be provided within 10 calendar days of a formal request by the City. 
Business Name 

(6) 
Business Name 

is considered a Class D Business as defined in the City of Fort Lauderdale Ordinance 
No. C-17-26, Sec.2-186 and does not qualify for Local Preference consideration. 

BIDDER'S COMPANY: 
Sagaris Corp

07/26/2021Mehrdad Mahmoudi �AUTHORIZED COMPANY PERSON: ____________________________ _
PRINT NAME SIGNATURE DATE 

Forms Non-ISO Revision 03/31/2021 
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Forms Non-ISO 03/17/2021 

DISADVANTAGED BUSINESS ENTERPRISE (DBE) PREFERENCE 

Section 2-185, Code of Ordinances of the City of Fort Lauderdale, provides for a disadvantaged business 
preference.  

In order to be considered for a DBE Preference, a bidder must include a certification from a government 
agency, as applicable to the DBE Preference class claimed at the time of bid submittal.   

Upon formal request of the City, based on the application of a DBE Preference the Bidder shall, within ten 
(10) calendar days, submit the following documentation to the DBE Class claimed:

A) Copy of City of Fort Lauderdale current year business tax receipt, or Broward County current year
business tax receipt, or State of Florida active registration and/or

B) List of the names of all employees of the bidder and evidence of employees’ residence within the
geographic bounds of the City of Fort Lauderdale or Broward County, as the case may be, such as current
Florida driver license, residential utility bill (water, electric, telephone, cable television), or other type of similar
documentation acceptable to the City.

Failure to comply at time of bid submittal shall result in the bidder being found ineligible for the disadvantaged 
business preference. 

THE COMPLETE DBE PREFERENCE ORDINANCE MAY BE FOUND ON THE CITY’S WEB SITE AT THE 
FOLLOWING LINK:  https://www.fortlauderdale.gov/home/showpublisheddocument?id=56883 

Definitions 
a. The term "disadvantaged class 1 enterprise" shall mean any disadvantaged business

enterprise that has established and agrees to maintain a permanent place of business located
in a non-residential zone, staffed with full-time employees within the limits of the city, and
provides supporting documentation of its City of Fort Lauderdale business tax and
disadvantaged certification as established in the City’s Procurement Manual. The term "Class
B business" shall mean any business that has established and agrees to maintain a
permanent place of business located in a non-residential zone, staffed with full-time
employees within the limits of the city, or shall maintain a staffing level for the proposed work
of at least fifty percent (50%) who are residents of the City of Fort Lauderdale.

b. The term "disadvantaged class 2 enterprise" shall mean any disadvantaged business
enterprise that has established and agrees to maintain a permanent place of business within
the limits of the city with a full-time employees and provides supporting documentation of its
City of Fort Lauderdale business tax and disadvantaged certification as established in the
City’s Procurement Manual. The term "Class D business" shall mean any business that does
not qualify as a Class A, Class B, or Class C business.

c. The term "disadvantaged class 3 enterprise" shall mean any disadvantaged business
enterprise that has established and agrees to maintain a permanent place of business located
in a CAM #21-0053 Exhibit 1 Page 6 of 10non-residential zone, staffed with full-time
employees within the limits of the Tri-County area and provides supporting documentation of
its City of Fort Lauderdale business tax and disadvantaged certification as established in the
City’s Procurement Manual.

d. The term “disadvantaged class 4 enterprise“ shall mean any disadvantaged business
enterprise that does not qualify as a Class A, Class B, or Class C business, but is located in
the State of Florida and provides supporting documentation of its disadvantaged certification
as established in the City’s Procurement Manual.
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DISADVANTAGED BUSINESS ENTERPRISE CERTIFICATION STATEMENT 

The Business identified below certifies that it qualifies for the disadvantaged business enterprise price preference classification 
as indicated herein, and further certifies and agrees that it will re-affirm its preference classification annually no later than thirty 
(30) calendar days prior to the anniversary of the date of a contract awarded pursuant to this solicitation. Violation of the
foregoing provision may result in contract termination.

(1) 

(2) 

(3) 

(4) 

is a disadvantaged class 1 enterprise as defined in the City of Fort Lauderdale 
Ordinance Section 2-185 disadvantaged business enterprise that has established 
and agrees to maintain a permanent place of business located in a non-residential 
zone, staffed with full-time employees within the limits of the city, and provides 
supporting documentation of its City of Fort Lauderdale business tax and 
disadvantaged certification as established in the City's Procurement Manual. The 
term "Class B business" shall mean any business that has established and agrees 
to maintain a permanent place of business located in a non-residential zone, 
staffed with full-time employees within the limits of the city, or shall maintain a 
staffing level for the proposed work of at least fifty percent (50%) who are residents 

_____________ of the City of Fort Lauderdale. 
Business Name 

is a disadvantaged class 2 enterprise as defined in the City of Fort Lauderdale 
Ordinance Section 2-185 disadvantaged business enterprise that has established 
and agrees to maintain a permanent place of business within the limits of the city 
with a full-time employee(s) and provides supporting documentation of its City of 
Fort Lauderdale business tax and disadvantaged certification as established in the 
City's Procurement Manual. The term "Class D business" shall mean any business 

______________ that does not qualify as a Class A, Class B, or Class C business. 
Business Name 

is a disadvantaged class 3 enterprise as defined in the City of Fort Lauderdale 
Ordinance Section 2-185 disadvantaged business enterprise that has established 
and agrees to maintain a permanent place of business located in a CAM #21-0053 
Exhibit 1 Page 6 of 1 0non-residential zone, staffed with full-time employees within 
the limits of the Tri-County area and provides supporting documentation of its City 
of Fort Lauderdale business tax and disadvantaged certification as established in 

______________ the City's Procurement Manual. 
Business Name 

is a disadvantaged class 4 enterprise as defined in the City of Fort Lauderdale 
Ordinance Section 2-185 disadvantaged business enterprise that does not qualify 
as a Class A ,  Class B, or Class C business, but is located in the State of Florida 
and provides supporting documentation of its disadvantaged certification as 

______________ established in the City's Procurement Manual. 
Business Name 

(5) Sagaris Corp
is not considered a Disadvantaged Enterprise Business as defined in the City of 
Fort Lauderdale Ordinance Sec.2-185 and does not qualify for DBE Preference 
consideration. 

--------------

Business Name 

BIDDER'S COMPANY: 
Sagaris Corp 

Mehrdad Mahmoudi � 
AUTHORIZED COMPANY PERSON -------------�-�=--�----------­

07/29/2021

PRINT NAME SIGNATURE DATE 

Forms Non-ISO 03/17/2021 
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66

CONTRACT PAYMENT METHOD

The City of Fort Lauderdale has implemented a Procurement Card (P-Card) program which 
changes how payments are remitted to its vendors. The City has transitioned from traditional 
paper checks to credit card payments via MasterCard or Visa as part of this program.

This allows you as a vendor of the City of Fort Lauderdale to receive your payments fast and 
safely. No more waiting for checks to be printed and mailed. 

In accordance with the contract, payments on this contract will be made utilizing the City ’s 
P-Card (MasterCard or Visa). Accordingly, bidders must presently have the ability to accept 
the credit card or take whatever steps necessary to implement acceptance of a card before 
the start of the contract term, or contract award by the City.

All costs associated with the Contractor ’s participation in this purchasing program shall be 
borne by the Contractor. The City reserves the right to revise this program as necessary.

By signing below you agree with these terms.

Please indicate which credit card payment you prefer:

 MasterCard

  Visa

Company Name

Name (Printed)  Signature

Date Title

Sagaris Corp / Mehrdad Mahmoudi - President

Mehrdad Mahmoudi

6/16/2021 President
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�® 
ACORD 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/00/YYYY) 

05/19/21 

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

-- ---
PRODUCER CONTACT GLENDA KAUFFMAN NAME: 
Glenda's House Of Insurance, Inc PHONE 

�,_No,_extj· (954) 977-7605 I FAX 
IAIC No): (954) 977-7606 

1848 NW 21 St 

Pompano Beach, FL 33069 

Phone (954) 977-7605

INSURED 

SAGARIS CORPORATION 

1847 NORTH UNIVERSITY DRIVE 

CORAL SPRINGS, FL 33071 

COVERAGES 

Fax (954) 977-7606

-----
CERTIFICATE NUMBER: 1 

-

E-MAIL 
ESS· 

INSURER A: 
INSURER B: 
INSURER C: 

.J!'!SURER D: 
, INSURER E: 

INSURER F: 

GLENDA@GHINSURANCE.NET 

INSURERISl AFFORDING COVERAGE 
INFINITY COMMERCIAL AUTO 

--

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. 

I---,- ADDL ISUBR POLICY EFF POLICY EXP l�SR TYPE OF INSURANCE LIMITS TR INSB. YJ.)/J) POLICY NUMBER (MM/00/YYYY) IMM/OONYYYl 
GENERAL LIABILITY EACH OCCURRENCE $ 

�GE TO RENTED 0 COMMERCIAL GENERAL LIABILITY �ES {Ea occurrence\ $ 

0 0 CLAIMS-MADE □ OCCUR MED EXP (Any one person) $ 

□ -- --- PERSONAL & ADV INJURY $ 

□ �ERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS · COMP/OP AGG 
□ POLICY □ r:W-r □ LOC $ 

NAlCII 

-

-

·-

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
IEa accidentl 1,000,000.00 

ANY AUTO BODILY INJURY (Per person) $ □
A □ ALL OWNED 

� 
SCHEDULED 

y N 
509-26303-1816-001 

02/28/2021 08/28/2021 BODILY INJURY (Per accidenl $ AUTOS AUTOS 
� �

NON-OWNED HIRED AUTOS AUTOS 
□ □ 

□ UMBRELLA LIAB OoccuR 
EXCESS LIAB 0 CLAIMS-MADE 

□ OED 0 RETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS- LIABILITY Y/N 
ANY PROPRIETORIPARTNERIEXECUTNE 
OFFICER/MEMBER EXCLUDED? 

□ (Mandatory in NH) 
If �es, desctibe under 
D SCRIPTION OF OPERATIONS below 

N I A  

---

PROPERTY gAMAGE _(Per acci!,l�l 

EACH OCCURRENCE ----
AGGREGATE 

□ WC STATU-
�- TQBX.UMJJS □ �JH· 

EL EACH ACCIDENT 
E.L. DISEASE - EA EMPLOYEI 
E.L. DISEASE· POLICY LIMIT 

$ 

$ -
_$ 

$ 

$ 

$ 

$ 

$ 

-- --- ---

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

CERTIFICATE HOLDER 

I 

CITY OF FORT LAUDERDALE, CITY HALL 

100 NORTH ANDREWS AVENUE 
FORT LAUDERDALE, FLORIDA 

33301 

ACORD 25 (2010/05) QF 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

GLENDA ANNE KAUFFMAN 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 

I 
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05/19/2021

REEL INSURANCE AGENCY

D/B/A/ COVER ALL INSURANCE

5800 W. ATLANTIC BLVD.

MARGATE FL 33063

(954) 956-0006 (954) 956-0555

SAGARIS CORP.

1847 N. UNIVERSITY DRIVE

CORAL SPRINGS FL 33071

EVANSTON INSURANCE COMPANY

INSURANCE COMPANY OF THE WEST

A X

X

X

X 3AA455917 02/19/2021 02/19/2022

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

A

X

X EZXS3043995 02/19/2021 02/19/2022

2,000,000

2,000,000

B WFL 5041747 02 07/01/2020 07/01/2021

x

1,000,000

1,000,000

1,000,000

City of Fort Lauderdale

100 North Andrews Avenue

Fort Lauderdale, Florida 33301

mehrdad@sagariscorp.com

<DA>  

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

$PRO-
POLICY LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

WC STATU- OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

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

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.

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:

CERTIFICATE HOLDER CANCELLATION

© 1988-2010 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)

CERTIFICATE OF LIABILITY INSURANCE
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Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

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

Give Form to the  

requester. Do not 

send to the IRS.

P
ri

n
t 

o
r 

ty
p

e
. 

S
ee

 S
p

e
c

if
ic

 I
n

s
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ti
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n
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n 
p
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3.

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

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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 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.

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.

Social security number

– –

or
Employer identification number 

–

Part II 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 (IRS) 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 not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

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)

• 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.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

p p y,
dends, you are not required to sign t

06/16/2021

Sagaris Corp

✔

3660 NW 126th Ave, Unit 6,

Coral Springs, FL 33463

3 8 3 9 0 7 9 4 2
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State of Florida
Department of State

I certify from the records of this office that SAGARIS CORP. is a corporation
organized under the laws of the State of Florida, filed on May 23, 2013,
effective June 1, 2013.

The document number of this corporation is P13000045625.

I further certify that said corporation has paid all fees due this office through
December 31, 2021, that its most recent annual report/uniform business report
was filed on April 25, 2021, 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 Sixteenth day of June, 2021

Tracking Number: 4954380896CU

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

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

12538-525City of Fort Lauderdale
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E-VERIFY AFFIRMATION STATEMENT

RFP/Bid /Contract No: 

Project Description: 

Contractor/Proposer/Bidder acknowledges and agrees to utilize the U.S. Department of Homeland Security ’s 
E-Verify System to verify the employment eligibility of,

(a) all persons employed by Contractor/Proposer/Bidder to perform employment duties within Florida
during the term of the Contract, and,

(b) all persons (including subcontractors/vendors) assigned by Contractor/Proposer/Bidder to perform
work pursuant to the Contract.

The Contractor/Proposer/Bidder acknowledges and agrees that use of the U.S. Department of Homeland 
Security ’s E-Verify System during the term of the Contract is a condition of the Contract.

Contractor/Proposer/ Bidder Company Name: 

Authorized Company Person ’s Signature: 

Authorized Company Person ’s Title: 

Date: 
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City of Fort Lauderdale  Procurement Services Division 
100 N. Andrews Avenue, 619  Fort Lauderdale, Florida 33301 

954-828-5933 Fax 954-828-5576 
purchase@fortlauderdale.gov  

 
 

 
 

ADDENDUM NO. 1 
 

RFP No. 12538-525 
TITLE: Irrigation System, Sunset Memorial Cemetery 

 
 

ISSUED:  June 3, 2021 
 

 
 
This addendum is being issued to make the following change(s): 
 
1. Section III – Technical Specifications/Scope of Services has been revised.  

Refer to REPLACED document titled: SECTION III – TECHNICAL 
SPECIFICATIONS – REVISED 

 
2. Exhibit A, Map has been revised.   
      Refer to EXHIBIT A - CEMETERY IRRIGATION - REVISED. 

 
3. The opening date has been changed to June 16, 2021. 
 
All other terms, conditions, and specifications remain unchanged. 
 
 
 
 
 
AnnDebra Diaz, CPPB 
Procurement Administrator 
 
 
 
Company Name: ___________________________________________________ 

(please print) 
 

Bidder’s Signature: ________________________________________________ 
 
 
Date: ________________________________ 
 

 

Sagaris Corp
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City of Fort Lauderdale  Procurement Services Division 
100 N. Andrews Avenue, 619  Fort Lauderdale, Florida 33301 

954-828-5933 Fax 954-828-5576 
purchase@fortlauderdale.gov  

 
 

ADDENDUM NO. 2 
 

RFP No. 12538-525 
TITLE: Irrigation System, Sunset Memorial Cemetery 

 
 

ISSUED:  June 16, 2021 
 

 
This addendum is being issued to make the following change(s): 
 
1. Section 2.7 – Invoices/Payment – has been revised and shall now read: 

 
Partial payments in the amount of 50% of the value of items received and 
accepted may be requested by the submission of a properly executed invoice, 
with supporting documents if required. The remaining 50% shall be withheld until 
all items and/or services have been finally accepted by the City. 

Payment will be made within forty-five (45) days after receipt of an invoice 
acceptable to the City, in accordance with the Florida Local Government Prompt 
Payment Act. If, at any time during the contract, the City shall not approve or 
accept the Contractor's work product, and agreement cannot be reached 
between the City and the Contractor to resolve the problem to the City's 
satisfaction, the City shall negotiate with the Contractor on a payment for the 
work completed and usable to the City. 
 

2. The opening date has been changed to June 23, 2021. 
 
All other terms, conditions, and specifications remain unchanged. 
 
 
 
AnnDebra Diaz, CPPB 
Procurement Administrator 
 
 
 
Company Name: ___________________________________________________ 

(please print) 
 

Bidder’s Signature: ________________________________________________ 
 
 
Date: ________________________________ 
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