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VisualScape

A QUALITY MANAGEMENT & ORGANIZATIONAL CHART

VisualScape Inc. has a qualified team with more than 30 years of industry
experience to service their customer base in all their Landscape needs. This team is
trained in identifying and correcting deficiencies in properties through quality
control measures. Our company quality management conforms to the following
organizational structure:

Wilfrid Milien
Maintenance
Production Manager

Pedro Maldonado
Onsite Maintenance
Supervisor

Ceaser Molina
Maintenance
Supervisor

Jose Rivas
Maintenance
Supervisor

Legitime Elisbrun
Maintenance
Supervisor

Evens
Antoine
Maintenance
Supervisor

Jose Quintero
Administrative
Senior Estimator

Rebeca Borrero
Estimator

Luis Rivas
Maintenance
Production Manager

2.3 Jose Alvarez
Crew Members Maintenance
Supervisor
4-5 Hilarie Rodiatus
Crew Members Maintenance
Supervisor
56 Alexis Concepcion
Crew Members Maintenance
Supervisor
4-5 Jose Medina
Crew Members Onsite Maintenance
Supervisor

23
Crew Members

Ivan C. Vila

President /| CRM
Kimberly Gonzalez Mercy Navarro
Administrative Adminisfrative
Human Resources Accounting
Juan C. Vila Fred Martinez
Operations PCO
Adrian Rivero Jr
Landscaping
Project Manager
23 Adrian Rivero Rodolfo Hernandez
Crew Members Landscape Irrigation Manager / Tech
Operations Manager
45 Jean Joseph Senover Maldonado
Crew Members Landscape 34 Irrigation tech
Supervisor Crew Members
23
45 Aucencio Franco 94 Crew Members
o Nabers Landsc_ape Crew Members
Supervisor
Jose Tercero
Irrigation tech
CI:I:Jy Vgsalnt 2.3
rHoruere Crew Members 2.3
Supervisor
Crew Members
Asley Morales . .,
La,‘,’dscape 34 Rick Rodriguez
Supervisor Crew Members Irrigation tech

Oscar Morales
Landscape
Supervisor

23

45 Crew Members

Crew Members
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City of Farl Lauderdale Bid 12044-885

NON-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, salicitation 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 indirectty own more than 6
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,

3.3. 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 disciose any relationship described herein shall be reason for
debarment in accordance with the provisions of the City Procurement Code.

NAME - RELATIONSHIPS

None N/A

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.
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102372017 DPX Form

Supplier Response Form

A minimum of three (3) references shall be provided:

1. Company Name: éViEiage of Pinecrest
Address: 12645 Pinecrest Parkway, Pinecrest, FL 33156 |
Contact: Loren Matthews Phone #: 305-234-2121

Email; matthews@pmecrest fl.gov

Contract Dates: June 2016 - 20:

Total cost of the project — Estimated:  290,583.00  : Actual: 290,583.00

Description: ‘Landscape Management

2. Company Name: City of Hialeah

Address: 900 East 56 Street, Bldg 4, Hialeah, FL 33014

Contact: Alexis Vazquez Phone# 305-687-2650

Email; AVAZQU EZ@hialeahfl.gov

Contract Dates: Jur

N 012 - on:
Total cost of the project — Estimated: | 255,300.00 | Actual: 255,300.00

Description: | Landscape Management

3. Company Name: Town of Cutler Bay

Address: 10720 Caribbean Blvd, Suite 105, Cutler Bay, FL 33189

Contact; Aifredo Qumtero . : Phone #:1305-234-4262

Email: aquintero@cutlerbay-fl.gov ;ContractDateS: June 2013

Total cost of the project — Estimated: 5.2.8.8.,.960.00 . Actual: 288,960.00

Description: Landscape Management

4. Company Name:
Address:

Contact: Phone #:

Email: Contract Dates:

Total cost of the project — Estimated: _ Actual:

Description: :

5. Company Name:
Add reSS: e e

Contact:

' Phone #: ; o
Email: Contract Dates: -

Total cost of the project — Estimated: Actual: |

Description: !ivila@v]sualscapeinc.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

1/3/2017

1/1/2018

THIS CERTIFICATE IS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER ockton Companies

CONTACT
NAME:

280 Pcachtree Road NE, Suite #250 PHONE FAX
Adana GA 0305 ’ AC, No. Fxty: | 50 o
{404) 460-3600 ADDRESS:
INSURER(S} AFFORDING COVERAGE NAIC #
surer A : Hartford Fire Insurance Company 19682
INSURED i< ialScape, Inc. msurer i : Bridgefield Employers Insurance Company 10701
1422444 15980 NW 117 Ave. msurer ¢ : Hartford Casualty Insurance Company 29424
Miami FL 33018 INSURER [} :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14440832 REVISION NUMBER: KAXXXXXX

THIS S TG 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 GONTRACT OR OTHER DOGUMENT WITH RESPEGT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL[SUBH LICY OLICY EXP

LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER {IG_I\%‘DBIYI‘E(‘\:”‘:{] mﬁwumwwn LIMITS

A | X | COMMERCIAL GENERAL LIABILITY N | N| 20UEN0K3757 1/1/2017 | £/1/2018 | EACH OCCURRENCE s 1,000,000

DAMAGE TO RENTED
X | CLAIMS-MADE ( _| OGGUR PREMISES (Ea aceurrencet | 5 300,000
] MED EXP {Any cne person) $ 5,000
] PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| POLICY E’ e [YJ LOG PRODUCTS - compior ace | 3 2,000,000
QTHER; $
A [ AuToMoBILE LiABILITY N | N| 20UENOK3757 11172017 17172048 ey CLELMIT 5 1 000,000
K | ANY AUTO BODILY INJURY {Perperson} | $ WX XX NKX
HIRED - ERTY D
AUTOS ONLY AUTOS ONLY | {Per accident)  XXAXXXX |
s XXXXKXX
C | X |UMBRELLALIAB | % | ocour N | N{ 20HHUOK3758 14142017 17472018 EACH OCCURRENCE $ 5,000,000
EXCESS Lif{B CLAIMS-MADE AGGREGATE $ 5,000,000
DED |¥| reTenTIoN s 10,000 $ XXHHXX
WORKERS COMPENSATION PER OTH-

B |aND EMPLOYERS LiABILITY YIn N1 93055004 a7 | vwzors | X Srenre || B _
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,600
OFFCERMEMBER EXCLUDED? RIA
(Mandatory In NH) EL DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L DISEASE - POLICY LimiT | 8 1,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space is required}
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICAHLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

CERTIFICATE HOLDER

CANCELLATION

14440832
Visualscape Inc
15980 NW 117 Ave

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

Miami FL 33108
AUTHORIZED REPRESENTAT va
| /< %“ : /f :;;; ;;
© 1988-2018 ACORD conpor\fﬁﬂ@NMMﬁgms reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD Exhibit 3
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