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FOURTH AMENDMENT TO 
CONTRACTUAL SERVICES AGREEMENT 

 BETWEEN THE CITY OF PEMBROKE PINES AND 
SAFEGUARD SERVICES, INC. 

 
 

THIS AMENDMENT (“Fourth Amendment”), dated ________________________, is 
entered into by and between: 
 

THE CITY OF PEMBROKE PINES, a municipal corporation 
organized and operating under the laws of the State of Florida, with an 
address of 601 City Center Way, Pembroke Pines, FL 33025, 
hereinafter referred to as "CITY", 

 
and 

 
SAFEGUARD SERVICES, INC., a Florida For Profit Corporation as 
listed with the Florida Division of Corporations, and with a business 
address of 2001 SW 100th Terrace, Miramar, FL 33025, hereinafter 
referred to as "CONTRACTOR". “CITY” and “CONTRACTOR” may 
hereafter be collectively referred to as the "Parties". 

 
WHEREAS, on June 1, 2018, the Parties entered into an Agreement (“Original 

Agreement”) for the provision of janitorial services for various Public Services buildings, for an 
initial three (3) year period, which expired on May 31, 2021; and, 

 
WHEREAS, the Original Agreement authorized the renewal of the Original Agreement 

at the expiration of the initial term for two (2) additional three (3) year terms pursuant to written 
amendments to the Original Agreement, extending the term thereof; and, 

 
WHEREAS, on March 14, 2019, the Parties executed the First Amendment to the 

Original Agreement to revise the total compensation, modify the scope of services by removing 
Public Services Support Staff Office located at 8271 Pembroke Road, Pembroke Pines, FL 
33025, and adding services for CITY’s Waste Water Treatment Plant; and, 

 
WHEREAS, on February 3, 2021, the Parties executed the Second Amendment to the 

Original Agreement, as amended, to include additional sanitation services on as needed basis, 
and to renew the term for an additional three (3) year period, which expires on May 31, 2024; 
and, 

 
WHEREAS, on August 17, 2021, the Parties executed the Third Amendment to the 

Original Agreement, as amended, to revise the scope of services and to update the annual 
compensation to one hundred thirty-eight thousand, nine hundred ninety-six dollars and 00/100 
cents ($138,996.00); and, 

 
WHEREAS, the Parties desire to modify the scope of service by excluding the 
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electrostatic spraying, to increase the annual amount by four percent (4%) for an annual amount 
not to exceed one hundred thirty-five thousand, nine hundred ninety-six dollars and 80/100 cents 
($135,996.80), and to renew the term for an additional three (3) year period, which shall 
commence on June 1, 2024, and naturally expire on May 31, 2027, as set forth in this Fourth 
Amendment. 

 
W I T N E S S E T H 

 
NOW, THEREFORE, for and in consideration of the sum of the mutual covenants and 

other good and valuable consideration, the receipt of which are hereby acknowledged, the Parties 
hereto agree as set forth below: 

 
SECTION 1. The recitations set forth in the above "WHEREAS" clauses are true and 

correct and incorporated herein by this reference. 
 
SECTION 2.  The Original Agreement, as amended, is hereby renewed for an additional 

three (3) year period, which shall commence on June 1, 2024 and naturally expire on May 31, 
2027. 

 
SECTION 3. Article 4 entitled COMPENSATION AND METHOD OF PAYMENT 

of the Original Agreement, as amended is hereby revised an amended as set forth below: 
 
4.1 The CITY hereby agrees to compensate CONTRACTOR for 
all services performed by CONTRACTOR pursuant to the provisions of this Agreement. 
 
4.2 The Parties hereby agree that the total fees to be paid for all services herein 
required and as more particularly describe in Exhibit “B-4”, attached hereto and by this 
reference made a part hereof, shall not exceed an annual amount of ONE HUNDRED 
THIRTY-FIVE THOUSAND, NINE HUNDRED NINETY-SIX DOLLARS AND 
80/100 CENTS ($135,996.80), which includes an annual contingency amount equal to 
SEVENTEEN THOUSAND DOLLARS AND 00/100 CENTS ($17,000.00). 
 
4.3 On June 1st of 2025, and on June 1st for each year thereafter for the entire term of 
the Agreement, the Annual Fee shall be automatically adjusted according to the annual 
Consumers Price Index-(CPI/U) Miami-Ft. Lauderdale, FL Area for the month of 
November or 4%, whichever is less but not less than zero. 
 
4.4 The CITY shall within thirty (30) days, from the date the City approves the 
Application for Payment, pay the CONTRACTOR the amount approved by the City. 
 
4.5 All payments shall be governed by the Local Government Prompt Payment Act, 
as set forth in Part VII, Chapter 218, Florida Statutes. 
 
SECTION 4. Scrutinized Companies. CONTRACTOR, its principals or owners, 

certify that they are not listed on the Scrutinized Companies that Boycott Israel List, Scrutinized 
Companies with Activities in Sudan List, Scrutinized Companies with Activities in the Iran 



City of Pembroke Pines 

 

{00460613.1 1956-7601851} Page 3 of 5 LR-2021-03 

Terrorism Sectors List, or is engaged in business operations with Syria.  In accordance with 
Section 287.135, Florida Statutes, as amended, a company is ineligible to, and may not, bid on, 
submit a proposal for, or enter into or renew a contract with any agency or local governmental 
entity for goods or services of: 

 
4.1 Any amount if, at the time bidding on, submitting a proposal for, or entering into 
or renewing such contract, the company is on the Scrutinized Companies that Boycott 
Israel List, created pursuant to Section 215.4725, Florida Statutes, or is engaged in a 
boycott of Israel; or 

4.2 One million dollars or more if, at the time of bidding on, submitting a proposal for, 
or entering into or renewing such contract, the company: 

4.2.1 Is on the Scrutinized Companies with Activities in Sudan List or the 
Scrutinized Companies with Activities in the Iran Terrorism Sectors List, created 
pursuant to Section 215.473, Florida Statutes; or 

4.2.2 Is engaged in business operations in Syria. 

SECTION 5. Employment Eligibility. CONTRACTOR certifies that it is aware of 
and complies with the requirements of Section 448.095, Florida Statues, as may be amended from 
time to time and briefly described herein below.  

 
5.1 Definitions for this Section: 

5.1.1 “Contractor” means a person or entity that has entered or is attempting to 
enter into a contract with a public employer to provide labor, supplies, or services 
to such employer in exchange for salary, wages, or other remuneration. 
“Contractor” includes, but is not limited to, a vendor or consultant. 

5.1.2 “Contractor” includes, but is not limited to, a vendor or consultant. 

5.1.3 “Subcontractor” means a person or entity that provides labor, supplies, or 
services to or for a contractor or another subcontractor in exchange for salary, 
wages, or other remuneration. 

5.1.4 “E-Verify system” means an Internet-based system operated by the United 
States Department of Homeland Security that allows participating employers to 
electronically verify the employment eligibility of newly hired employees. 

5.2 Registration Requirement; Termination. Pursuant to Section 448.095, 
Florida Statutes, effective January 1, 2021, Contractors, shall register with and use the E-
verify system in order to verify the work authorization status of all newly hired employees. 
Contractor shall register for and utilize the U.S. Department of Homeland Security’s E-
Verify System to verify the employment eligibility of: 

5.2.1 All persons employed by a Contractor to perform employment duties within 
Florida during the term of the contract; and  
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5.2.2 All persons (including subvendors/subconsultants/subcontractors) assigned 
by Contractor to perform work pursuant to the contract with the City of Pembroke 
Pines. The Contractor acknowledges and agrees that registration and 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 with the City of Pembroke Pines; and 

5.2.3 The Contractor shall comply with the provisions of Section 448.095, Fla. 
Stat., "Employment Eligibility," as amended from time to time. This includes, but 
is not limited to registration and utilization of the E-Verify System to verify the 
work authorization status of all newly hired employees. Contractor shall also 
require all subcontractors to provide an affidavit attesting that the subcontractor 
does not employ, contract with, or subcontract with, an unauthorized alien. The 
Contractor shall maintain a copy of such affidavit for the duration of the contract. 
Failure to comply will lead to termination of this Contract, or if a subcontractor 
knowingly violates the statute, the subcontract must be terminated immediately. 
Any challenge to termination under this provision must be filed in the Circuit Court 
no later than twenty (20) calendar days after the date of termination. Termination 
of this Contract under this Section is not a breach of contract and may not be 
considered as such.  If this contract is terminated for a violation of the statute by 
the Contractor, the Contractor may not be awarded a public contract for a period of 
one (1) year after the date of termination. 

 
SECTION 6. In the event of any conflict or ambiguity by and between the terms and 

provisions of this Fourth Amendment, and the Original Agreement, as amended, the terms and 
provisions of this Fourth Amendment shall control to the extent of any such conflict or ambiguity. 
 

SECTION 7. The Parties agree that in all other respects the Original Agreement, as 
amended, shall remain in full force and effect, except as specifically modified herein. 
 

SECTION 8. Each exhibit referred to in the Original Agreement, as amended, except as 
repealed herein, forms an essential part of this Fourth Amendment. The exhibits, if not physically 
attached, should be treated as part of this Fourth Amendment and are incorporated herein by 
reference. 
 

SECTION 9. Each person signing this Fourth Amendment on behalf of either Party 
individually warrants that he or she has full legal power to execute this Fourth Amendment on 
behalf of the Party for whom he or she is signing, and to bind and obligate such Party with respect 
to all provisions contained in this Fourth Amendment. 

 
SECTION 10. This Fourth Amendment may be executed by hand or electronically in 

multiple originals or counterparts, each of which shall be deemed to be an original and together 
shall constitute one and the same agreement.  Execution and delivery of this Fourth Amendment 
by the Parties shall be legally binding, valid and effective upon delivery of the executed 
documents to the other Party through facsimile transmission, email, or other electronic delivery. 

 
SIGNATURE PAGE FOLLOWS 



City of Pembroke Pines 

IN WITNESS OF THE FOREGOING, the Parties have set their hands and seals the day and 
year first written above. 

CITY: 

CITY OF PEMBROKE PINES, FLORIDA 
APPROVED AS TO FORM: 

Print Name: - ------- -
O FF ICE OF THE CITY ATTORNEY 

ATTEST: 

MARLENE D. GRAHAM, CITY CLERK 

BY: ------ ----- - ---

MAYOR FRANK C. ORTIS 

BY: - - --------- ----
CHARLES F. DODGE, CITY MANAGER 

CONTRACTOR: 

SAFEGUARD S~lNCff 

Signed By: -~-~"-------~"--'=----­

Printed Name: / &{,/ ~ Ca:o.oCJr 

Title: l /, D· 
I 
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EXHIBIT "B-4"

Location Current Annual 
Contract Amount 4% CPI Increase New Annual Contract 

Amount
PS Main Office- Split 50/50 UT/GG  $                52,312.00  $           2,092.48  $                54,404.48 
Trades Meeting Room- Split 50/50 
GG/GROUNDS  $                21,776.00  $              871.04  $                22,647.04 
WP Control Building- UT  $                10,802.00  $              432.08  $                11,234.08 
WP Office & Break Room- UT  $                  9,606.00  $              384.24  $                  9,990.24 
WWTP Main Office- UT  $                19,924.00  $              796.96  $                20,720.96 
Electrostatic Spraying- Split 50/50 
UT/GG  $                  3,200.00  deleted  deleted
Contingency  $                21,376.00  decreased  $                17,000.00 

Totals  $              138,996.00  $           4,576.80  $              135,996.80 

Net Contract 
Decrease  $                  2,999.20 

Approved Changes to the Janitorial Contracts With Safeguard Services for Public Services Facilities 
Effective July 1, 2024
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August 17, 2021

THIRD AMENDMENT TO 
CONTRACTUAL SERVICES AGREEMENT 

BETWEEN THE CITY OF PEMBROKE PINES AND 
SAFEGUARD SERVICES, INC. 

THIS AMENDMENT ("Third Amendment"), dated ______ , 1s by and 
between: 

THE CITY OF PEMBROKE PINES, a municipal corporation 
organized and opera1ing under the laws of the State of Florida, with an 
address of 601 Ci-:y Center Way, Pembroke Pines, FL 33025, 
hereinafter referred to as "CITY", 

and 

SAFEGUARD SERVICES, INC., a Florida For Profit Corporation as 
listed with the Florda Division of Corporations, and with a business 
address of 13975 Pembroke Road, Pembroke Pines, FL 33027, 
hereinafter referred to as "CONTRACTOR". "CITY" and 
"CONTRACTOR" may hereafter be collectively referred to as the 
"Parties". 

WHEREAS, on June 1st, 2018, the Parties entered into the Contractual Services 
Agreement for janitorial services fo- various Public Services buildings ("Original Agreement") 
for an initial three (3) year period, which expired on May 3l5t, 2021; and, 

WHEREAS, the Original A5reement authorized the renewal of the Original Agreement 
at the expiration of the initial term for two (2) additional three (3) year terms pursuant to a 
written amendment to the Original Agreement extending the term thereof; and, 

WHEREAS, on March 14-h, 2019, the Parties executed the First Amendment to the 
Original Agreement to revise the to131 compensation, modify the scope of services by removing 
Public Services Support Staff Offi~e located at 8271 Pembroke Road, Pembroke Pines, FL 
33025, and adding services for CIT"'."'s Waste Water Treatment Plant; and, 

WHEREAS, on February 3rd, 2021, the Parties executed the Second Amendment to 
the Original Agreement, as amended. to include additional sanitation services on as needed basis, 
to revise and supplement the terms contained therein and to renew the term for an additional 
three (3) year period, which expires on May 31st, 2024; and, 

WHEREAS, to date the Partizs have been satisfied with the performance and execution of 
the Original Agreement, as amended and desire to revise to the scope of services and update the 
compensation values set forth in thE Original Agreement, as amended, as set forth in this Third 
Amendment. 
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DocuSign Envelope ID: 4068DDF0-3D4B-4D21-B26E-51BBC5676165

City of Pembroke Pines 

WITNESS ETH 

NOW, THEREFORE, for and in consideration of the sum of the mutual covenants and 
other good and valuable consideratic,n, the receipt of which are hereby acknowledged, the Parties 
hereto agree as set forth below: 

SECTION 1. The recitation; set forth in the above "WHEREAS" clauses are true and 
correct and incorporated herein by tlis reference. 

SECTION 2. Any language contained in this Third Amendment, or any subsequent 
amendment, which is in strikethrou5h type shall be deletions from the terms of the Original 
Agreement, as amended, and langua5e in underlined type shall be additions to the terms of the 
Original Agreement, as amended. 

SECTION 3. Section 4.2 of the Original Agreement, as amended, is hereby revised and 
amended as set forth below effective July 1st, 2021 as more particularly described in Exhibit "B-
3" attached to this Third Amendmen--:, and incorporated herein by this reference: 

"4.2 The Parties hereby ag:-ee that the total fees to be paid for all services herein 
required SHALL NOT EXCEED AN ANNUAL AMOUNT OF ONE HUNDRED 
THIRTY-EIGHT THOUSAND NINE HUNDRED NINETY-SIX DOLLARS 
AND 00/100 CENTS ($E8,996.00), which includes additional sanitization 
services on as needed basi, in an ANNUAL .AMOUNT NO TO EXCEED 
THIRTY TWO THOU8A.i'N4D SIXTEEN DOLLARS ($32,0l~.00) an annual 
contingency amount equal to TWENTY-ONE THOUSAND THREE 
HUNDRED SEVENTY-SI)~ DOLLARS AND 00/100 CENTS ($21,376.00)." 

SECTION 4. Scrutinized Companies. CONTRACTOR, its principals or owners, 
certify that they are not listed on the 3crutinized Companies that Boycott Israel List, Scrutinized 
Companies with Activities in Suda. List, Scrutinized Companies with Activities in the Iran 
Petroleum Energy Sector List, or is ~ngaged in business operations with Syria. In accordance 
with Section 287.135, Florida StatutEs, as amended, a company is ineligible to, and may not, bid 
on, submit a proposal for, or enter into or renew a contract with any agency or local governmental 
entity for goods or services of: 

4.1 Any amount if, at the time bidding on, submitting a proposal for, or entering into 
or renewing such contract, tie company is on the Scrutinized Companies that Boycott 
Israel List, created pursuant to Section 215 .4 725, Florida Statutes, or is engaged in a 
boycott of Israel; or 

4.2 One million dollars or more if, at the time of bidding on, submitting a proposal for, 
or entering into or renewing such contract, the company: 

(00460613. 1 1956-760 1851 I 

4.2.1 Is on the Scr.itinized Companies with Activities in Sudan List or the 
Scrutinized Companie:s with Activities in the Iran Petroleum Energy Sector List, 
created pursuant to s~tion 215 .4 73, Florida Statutes; or 

Page 2 of 5 LR-2021-03 
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City of Pembroke Pines 

4.2.2 Is engaged in business operations in Syria. 

SECTION 5. Employment E ligibility . CONTRACTOR certifies that it is aware of 
and complies with the requirements o{ Section 448.095, Florida Statues, as may be amended from 
time to time and briefly described he-ein below. 

5 .1 Definitions for th~ Section: 

5 .1.1 "Contractor" □eans a person or entity that has entered or is attempting to 
enter into a contract vith a public employer to provide labor, supplies, or services 
to such employer i..11 exchange for salary, wages, or other remuneration. 
"Contractor" includes. but is not limited to, a vendor or consultant. 

5.1.2 "Contractor" i:1cludes, but is not limited to, a vendor or consultant. 

5.1.3 "Subcontracto-:-" means a person or entity that provides labor, supplies, or 
services to or for a contractor or another subcontractor in exchange for salary, 
wages, or other remureration. 

5.1.4 "E-Verify systzm" means an Internet-based system operated by the United 
States Department of Homeland Security that allows participating employers to 
electronically verify tile employment eligibility of newly hired employees. 

5.2 Registration Reg uirement; Termination. Pursuant to Section 448.095, 
Florida Statutes, effective Jar:uary 1, 2021, Contractors, shall register with and use the E­
verify system in order to verify the work authorization status of all newly hired employees. 
Contractor shall register for and utilize the U.S. Department of Homeland Security's E­
Verify System to verify the employment eligibility of: 

{00460613 ,1 19S6-76018S1 I 

5.2.1 All persons err:ployed by a Contractor to perform employment duties within 
Florida during the term of the contract; and 

5.2.2 All persons (ircluding subvendors/subconsultants/subcontractors) assigned 
by Contractor to perfom work pursuant to the contract with the City of Pembroke 
Pines. The Contractor acknowledges and agrees that registration and use of the U.S. 
Department of HomE-land Security's E-Verify System during the term of the 
contract is a condition of the contract with the City of Pembroke Pines; and 

5.2.3 The Contractor shall comply with the provisions of Section 448.095, Fla. 
Stat., "Employment Eligibility," as amended from time to time. This includes, but 
is not limited to regi~ration and utilization of the E-Verify System to verify the 
work authorization sratus of all newly hired employees. Contractor shall also 
require all subcontractors to provide an affidavit attesting that the subcontractor 
does not employ, cortract with, or subcontract with, an unauthorized alien. The 
Contractor shall main-:ain a copy of such affidavit for the duration of the contract. 
Failure to comply will lead to tennination of this Contract, or if a subcontractor 
knowingly violates the statute, the subcontract must be terminated immediately. 
Any challenge to termination under this provision must be filed in the Circuit Court 
no later than twenty (20) calendar days after the date of termination. Termination 

Page 3 of 5 LR-2021-03 
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City of Pembroke Pines 

of this Contract undc:r this Section is not a breach of contract and may not be 
I 

considered as such. lf this contract is terminated for a violation of the statute by 
the Contractor, the Crntractor may not be awarded a public contract for a period of 
one ( 1) year after the jate of termination. 

SECTION 6. In the event of any conflict or ambiguity by and between the terms and 
provisions of this Third Amendment, the Second Amendment, the First Amendment, and the 
Original Agreement, the terms and provisions of this Third Amendment shall control to the extent 
of any such conflict or ambiguity. 

SECTION 7. The Parties a~ee that in all other respects the Original Agreement, as 
amended by the First Amendment, the Second Amendment and this Third Amendment, shall 
remain in full force and effect, excep: as specifically modified herein. 

SECTION 8. Each exhibit r~ferred to in the Original Agreement, as amended, except as 
repealed herein, forms an essential part of this Third Amendment. The exhibits, if not physically 
attached, should be treated as part :::>f this Third Amendment and are incorporated herein by 
reference. 

SECTION 9. Each person signing this Third Amendment on behalf of either Party 
individually warrants that he or she has full legal power to execute this Third Amendment on 
behalf of the Party for whom he or sh~ is signing, and to bind and obligate such Party with respect 
to all provisions contained in this Th_rd Amendment. 

SECTION 10. This Third Amendment may be executed by hand or electronically in 
multiple originals or counterparts, each of which shall be deemed to be an original and together 
shall constitute one and the same agi-eement. Execution and delivery of this Third Amendment 
by the Parties shall be legally birding, valid and effective upon delivery of the executed 
documents to the other Party through facsimile transmission, email, or other electronic delivery. 

SIGNATURE PAGE FOLLOWS 
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Jacob G. Horowitz

August 12, 2021

August 17, 2021August 17, 2021

City of Pembroke Pines 

IN WITNESS OF THE FOHEGOING, the Parties have set their hands and seals the day 
and year first written above. 

ATTEST: 

MARLENE D. GRAHAM, 
CITY CLERK 

APPROVED AS TO FORM: 
DocuSigned by: 

_ {:\:a .... V\ ...... ttU-Lif'-'-~+-------
a33os21ss2n 4A 7 .. . 

Print Name: 
OFFICE OF r=H,----,--E------c=Ir=y- A---=TT=-o~RN,----E-Y-

\00460613 .1 1956-760l85I) 

CITY; 
CITY OF PEMBROKE PINES 

bf~"""'"~'" 
BY: '1-1riLS f (1Jf, 

47B966ECFDAD4AC .. . 

CHARLES F. DODGE 
CITY MANAGER 

CONTRACTOR: 

SAFEGUARD SERVICES, INC. 

Signed By: L;_£ 
Print Name: _.,_%, ........... tl". ..... 11.....,t.'""'tl.____..d'----'o~ tZ'-'!1'-"'--'0a;._:_r __ 

Title: ____ l..,../.__•'--P-f-C--'•'------------
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Approved Changes to the Janitorial Contracts With 
Safeguard Services for Public Services Facilities

Effective July 1, 2021
Yellow: Original Price     Peach: Increase     Orange: New Price

Location
 Current Annual 
Contract Amount 

 Reduction in Electrostatic 
Spray & Cont. Increase 

 Increase Due to State 
Minimum Wage Increase 

 New Annual Contract 
Amount 

 New Monthly Billing 

PS Main Office- UT/GG  $                  48,912.00  $                               3,400.00 52,312.00$                   4,359.33$                     

Trades Meetiong Room- GG/GROUNDS  $                  20,376.00  $                               1,400.00 21,776.00$                   1,814.67$                     

WP Control Building- UT  $                  10,092.00  $                                  710.00 10,802.00$                   900.17$                        

WP Office & Break Room- UT  $                    8,976.00  $                                  630.00 9,606.00$                     800.50$                        

WWTP Main Office- UT  $                  18,624.00  $                               1,300.00 19,924.00$                   1,660.33$                     

Electrostatic Spraying- UT/GG  $                  32,016.00  $                            (28,816.00) 3,200.00$                     266.67$                        

Contingency  $                               -    $                             21,376.00 21,376.00$                   as needed

Totals 138,996.00$                 (7,440.00)$                              7,440.00$                                138,996.00$                 9,801.67$                     

Net Contract Increase 0.00% -$                             
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SAFESER-01 CARLEJ 

ACORD• 
CERTIFICATE OF LIABILITY INSURANCE l DATE {MM/DD/YYYY) 

~ 9/14/2020 

THIS CERTIFIC.ATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C:RTIFICATE HOLDER. THIS 
CERTIFICATE D•JES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AF=ORDED BY THE POLICIES 
BELOW. THIS :ERTIFICATE 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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATI0'-1 IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate dces not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~2tl!~cT Amy Cryan 

Insurance Office of America rtgN~o Ext): (561) 472-0597 j FAX 
2056 Vista Parkway, Suite 350 (A/C, No): 

West Palm Beach, FL 33411 ~~,(;Jb.,c:- Amy.Cryan@ioausa.com 

INSURER(Sl AFFORDING COVERAGE NAIC # 

INSURER A: Charter Oak Fire Insurance Comoanv 25615 

INSURED 
Safeguard Services, Inc. 

INSURER B: Travelers lndemnltv Comoanv of America 25666 

& Safe Management Systems Inc INSURER c : Travelers Property Casualty Insurance Company 36161 
dba iClean Team INSURER o : Associated Industries Insurance Company, Inc 23140 
13975 Pembroke Road 

INSURER E : Federal Insurance Comoanv 20281 
Pemb1oke Pines, FL 33027 

INSURER F: Westchester Fire Insurance Ccmoanv 10030 

COVERAGES CERTI FICATE NUMBER· REVISION NUMB ER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AB:JVE FOR THE POLICY PERIOD 
INDICATED. NOTNITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MA'" BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 3UBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'~:: TYPE •)F INSURANCE ~,5>.P~ W!J~ POLICY NUMBER .ff>UCY EFF POLICY EXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURR£'-lCE $ 
1,000,000 

- LJ CLAIMS-.1ADE [Kl OCCUR ~~~~lt;i~?E~~6iiPenc_el 300,000 X 660-7N973503 9/15/2020 9/15/2021 $ -
MEO EXP (Anv one oersonl $ 5,000 

-
1,000,000 

- PER~ONAL & ADJ INJURY $ 

=7GEN'L ·AGGREGAT:' LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

POLICY CK ~re?;: □ LOC PRODUCTS - CO~P/OP AGG $ 2,000,000 

OTHER: $ 

B AUTOMOBILE LIAEILITY fr;~~~~~1f1NG -E LIMIT $ 1,000,000 
,_ 

X ANY AUTO 810-7N939940 9/15/2020 9/15/2021 BODILY INJURY Per c erson) $ 
~ OWNED - SCHEDULED 
f--

AUTOS ONLY - AUTOS BODILY INJURY Per accidenll_ s 
X ~tfMsoNLY X ~8¥0'§'11® ~~OPEl;lTY11~,AMAGE 

$ ere~denl 

s 
C X UMBRELLA LIAB MOCCUR EACH OCCURRE'JCE $ 5,000,000 

f--
CUP-7N985194 9/15/2020 9/15/2021 5,000,000 EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

DED I X I FcTENTION $ 10,000 $ 

D WORKERS COMPEIISATION XI ~~TLJTE I I ~JH-
ANO EMPLOYERS' LIABILITY y N 

AWC1156628 9/15/2020 9/15/2021 500,000 ANY PROPRIETOR/F'ARTNER/EXECUTIVE [YJ E.L EACH ACCICENT $ 
fjII,ICERIMljM~rfi EXCLUDED? NIA 

500,000 ndatory n ) E.L DISEASE - EA EMPLOYEE $ 

~m:~rrtri~ ~~tPERATIONS below E.L DISEASE - POLICY LIMIT $ 500,000 

E Crime 82243816 9/15/2020 9/15/2021 Fidelity 250,000 

F Environmental G28408936 001 9/15/2020 9/15/2021 Each lnclderi 1 ,000,000 

DESCRIPTION OF OPERPTIONS I LOCATIONS I VEHICLES (ACORD 101, Add itional Romar~• Schedule, m:1 be attached If more space ls require~ 
General Liability: Tl'8 Certificate Holder Is listed as an Additional Insured if require by written contract per form GD2460419. 

CERTIFICATE HO DER 

I 

City ol Pembroke Pines 
601 Ci:y Center Way 

ACORD 25 (2016/(3) 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

(:\_i) .(rJ,k 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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February3rd 

City of Pembroke Pines 

SECOND AMENDMENT TO CONTRACTUAL 
SERVICES AGREEMENT BETWEEN THE CITY 

OFPEMBROKEPINESANDSAFEGAURD 
SERVICES, INC. 

THIS AMENDMENT ("Second Amendment"), dated this_ day of ____ , 2021, is by 
and between: 

THE CITY OF PEMBROKE PINES, a municipal corporation organized 
and operating under the laws of the State of Florida, with an address of 601 
City Center Way, Pembroke Pines, FL 33025, hereinafter referred to as 
11 CITY11 , 

and 

SAFEGUARD SERVICES, INC., a profit corporation as listed with the 
Florida Division of Corporations, with a business address of 13975 
Pembroke Road, Pembroke Pines, FL 33027, hereinafter referred to as 
11CONTRACTOR11 • "CITY" and "CONTRACTOR" may hereafter be 
collectively referred to as the "Parties11 • 

WHEREAS, pursuant to RFQ # PSPW-17-05, the CITY and CONTRACTOR entered into 
the Contractual Services Agreement ("Original Agreement") on June 13th , 2018, for Janitorial 
Services for Various Public Services Buildings for an initial three (3) year period, commencing on 
June Pt, 2018 and naturally expiring on May 3l8t, 2021; 

WHEREAS, on March 14th, 2019 the Parties entered into the First Amendment to amend 
the Scope of Work by removing Janitorial Services at the Public Services Support Staff 
Office,adding Janitorial Services at the Waste Water Treatment Plant, and to update the annual 
compensation amount accordingly; 

WHEREAS, the Original Agreement authorized the renewal of the Original Agreement at 
the expiration of the initial term for two (2) additional three (3) year terms pursuant to written 
amendments to the Original Agreement; and 

WHEREAS, to date the Parties have been satisfied with the performance and execution of the 
Original Agreement, as amended, and desire to renew the term of Original Agreement, as amended, for 
a three (3) year period commencing on June pt, 2021 and naturally expiring on May 3151, 2024, to 
increase the Scope of Work and Compensation accordingly, and to supplement the terms contained 
therein as set forth in this Second Amendment to Original Agreement. 

WITNESSETH 

NOW, THEREFORE, for and in consideration of the sum of the mutual covenants and other 

{00425748 I 1956-7601 851) Page 1 of 6 LR-2020-11 
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City of Pembroke Pines 

good and valuable consideration, the receipt of which are hereby acknowledged, the Parties hereto 
agree as set forth below: 

SECTION 1. The recitations set forth in the above "WHEREAS" clauses are true and 
correct and incorporated herein by this reference. 

SECTION 2. Any language contained in this Second Amendment, or any subsequent 
amendment, which is in strikethrough type shall be deletions from the terms of the Original 
Agreement and language in underlined type shall be additions to the terms of the Original 
Agreement. 

SECTION 3. The Original Agreement, as amended by the First Amendment, is hereby 
renewed for a three (3) year period commencing on June ist, 2021 and naturally expiring on May 
3l8t, 2024. 

SECTION 4. Article 2 of the Original Agreement, as amended, entitled "Services and 
Responsiblities", is hereby amended to include Section 2.1.1 and Section 2.1.2, as set forth below: 

2.1 . 1. ONTRACTOR shall provide the Janitorial Services at the desi gnated 
locations, on the des ignated day between the hours of 6:00 PM and 2:00 AM. 

2.1.2. CONTRACTOR shall also provide the following Janitorial Services for 
sanitization pur:poses, on an as needed basis at the Public Services Main Office on the 
designated days between t he hours of 7:00AM and 6:00 PM." 

SECTION 5. Section 4.2 of the Original Agreement, as amended, is hereby revised and 
amended as set forth below: 

"4.2 The Parties hereby agree that the fees for tbe PubLi.c Services Support Staff 
Offi ce. at 8271 Pembroke Road in the annual amount of NINETEEN THOUSAND, 
SIX HUNDRED i\ND EIGHTY DOLLARS ($1 9,680.00) will be remff'<'ed, and the 
fees fnr the Office located at ti1e Water Plant at 13975 Pembroke Roa.e-i-ft4he annaa l 
amount of EIGHT THOUSAil\lD NINE HUNDRED AND SEVENTY SIX 
DOLLA,RS ($8,976.00) 1.vill be added for a total fee paid for all services NOT TO 
EXCEED ,_,,.""~ A,~UAL ,.,."' ~40 UNT OF ONE HUNDRED AND SIX 
THOUS,<\..~D, NINE HUNDRED AND EIGHTY DOLLARS ($106,98{>.00).The 
Parti es hereby agree that the total fees to be paid fo r all services herein required 
SHALL NOT EXCEED AN ANNUAL AMOUNT OF ONE HUNDRED THIRTY­
EIGHT THOUSAND NINE HUNDRED NINETY-SIX DOLLARS 
($138,996.00). wl'uch includes additional sanitization services on as needed basis in 
an ANNUAL AMOUNT NOT TO EXCEED THRITY-TWO THOUSAND 
SIXTEEN DOLLARS {$32,016.00) ." 

SECTION 6. Section 4.4 of the Original Agreement, as amended, is hereby revised and 
amended as set forth below: 

{00425 748 I 1956-760 1851} Page 2 of 6 LR-2020-11 
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City of Pembroke Pines 

"4.4 All payments shall be governed by the FloridaLocal Government Prompt 
Payment Act, as set forth in Part VII, Chapter 218, Florida Statutes." 

SECTION 7. Article 7 of the Original Agreement, as amended, entitled "Insurance", is 
hereby revised and amended by the deletion of Sections 7.6.4 and 7.6.5, as set forth below: 

"7.6.4 Professional Liability/Errors & Omissions li1sIB·ar1oe, ,vhen applicable ,vith a 
l-ifnit of liability no less than $1,000,000 per wrnngful act. This coverage shall be 
maintained fur a period of no 'Jess than t\.vo (2) years after final payment of the 
contract. 

7.6 .5 Se*ual Abuse may not be excluded fron1 any policy." 

SECTION 8. Article 19 of the Original Agreement, as amended, entitled "Miscellaneous" 
is hereby revised and supplemented with Section 19 .18 and Section 19 .19, as set forth below: 

' 19.18 Scrutinized Companjes. CONTRACTOR. it principals or owner , certify 
that they are not listed on the Scrutinized Companies that Boycott Israel List 
Scrutinized Companies with Activities in Sudan List, Scrntinized Companies with 
Activities in the Iran Petroleum Energy Sector List, or is engaged in business 
operations with Syria. In accordance with Florida Statute 287.135, as amended, a 
company is ineligible to, and may not, hid on., submit a proposal for. or enter into or 
renew a contract with any agency or JocaJ governmental entity for goods or services of: 

19.18.1 Any amount if, at the time bidding on, submitting a Qroposal 
for. or entering into or renewing such contract, the company is on the 
Scrutinized Companies that Boycott Israel List, created pursuant to s. 
215 .4725 or is engaged in a boycott of Isi:ael: or 

19.18.2 One million dollars or more if, at the time of bidding on, 
submitting a proposal for, or entering into or renewing such contTact, the 
company: 

19.18.2.1 Is on the Scrutinized Companies with Activities in 
Sudan List or the Scrutinized Companies with Activities in the Iran 
Petroleum Energy Sector List, created pursuant to . 215.473; or 

19.18.2.2 Is engaged in business operations in Syria. 

19 .19 E-Verify. CONTRACTOR certifies that it is aware of and complies with the 
requirements of Section 448.095. Florida Statues, as may be amended from time to 
time and briefly described herein below. 

19.19.1 Definitions for this Section. 

19.19.1.1 "Contractor" means a person or entity that has entered 
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City of Pembroke Pines 

{004257481 1956-7601851} 

or is attempting to enter into a contract with a public employer to 
provide labor, suppl.ies, or services to uch employer in exchange for 
salary, wage , or otbei: remuneration. "Conb·actor" include , but is not 
limited to, a vendor or consultant. 

19 .19 .1.2 "Subcontractor" means a person or entity that provides 
.labor, supplie . or ervice to or for a contractor or another 
subcontractor it1 exchange for alary, wages, or other remuneration. 

19. I 9.1.3 "£-Verify system" means an Internet-based system 
operated by the United States Department of Homeland Security that 
allows part1c1pating employers to electronically verify the 
employment eligi.biLity of newly hired employees. 

19 .19 .2 Registration Requirement; Termination. Pursuant to Section 
448.095. Florida Statutes. effective January I si_ 2021. Contractors, shall 
register with and use the E-verify ystem in order to verify the work 
authorization status of all newly hired employees. Contractor shall register for 
and utili ze tbe U.S. Department of Homeland Security's E-Verify System to 
verify the employment eligibility of: 

19.19.2.l AU persons employed by a Contractor to perfonn 
employment duties within Florida during the term of the contract; and 

19 .16.2.2 All person (including 
subvendors/subconsultants/subcontractors) assigned by Contractor to 
pe1form work pursuant to the contract with the City of Pembroke 
Pines. Tbe Contractor acknowledges and agrees that registration and 
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 with the 
City of Pembroke Pines; and 

19.16.2.2 The Contractor shall comply with the provisions of 
Section 448.095, Fla. Stat., "Employment Eligibility," as amended 
from time to time. Thi :includes, but i not limited to registration and 
utilJzation of the E-Verify System to verify th work autborLzation 
.status of all newly hired employees. Contractor shall also require all 
subcontractors to provide an affidavit attesting that the subcontractor 
does not emp1oy, contract with, or subcontract with, an unauthorized 
alien. The Contractor shall maintain a copy of such affidavit for the 
duration of the contract. Failure to comply will lead to te1mination of 
thjs Contract. or if a subcontractor knowingly violates the statute, the 
subcontract must be terminated immediately. Any challenge to 
termination under this provision must be filed in the Circuit Court no 
later than twenty (20) calendar days after the date of termination. 
Termination of this Contract under this Section is not a breach of 
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City of Pembroke Pines 

contract and may not be considered as such. If this contract is 
terminated for a violation of the tatute by the Contractor, th 
Contractor may not be awarded a public contract fo r a peri.od of one 
(l) year after the date of tennination." 

SECTION 9. In the event of any conflict or ambiguity by and between the tenns and 
provisions of this Second Amendment, the First Amendment, and the Original Agreement, the terms 
and provisions of this Second Amendment shall control to the extent of any such conflict or 
ambiguity. 

SECTION 10. The Parties agree that in all other respects the Original Agreement, as amended 
by the First Amendment, and this Second Amendment, shall remain in full force and effect, except as 
specifically modified herein. 

SECTION 11 . Each exhibit referred to in the Original Agreement, as amended, except as 
repealed herein, forms an essential part of this Second Amendment. The exhibits, if not physically 
attached, should be treated as part of this Second Amendment and are incorporated herein by reference. 

SECTION 12. Each person signing this Second Amendment on behalf of either Party 
individually warrants that he or she has full legal power to execute this Second Amendment on behalf 
of the Party for whom he or she is signing, and to bind and obligate such Party with respect to all 
provisions contained in this Second Amendment. 

SECTION 13 . This Second Amendment may be executed by hand or electronically in 
multiple originals or counterparts, each of which shall be deemed to be an original and together shall 
constitute one and the same agreement. Execution and delivery of this Second Amendment by the 
Parties shall be legally binding, valid and effective upon delivery of the executed documents to the 
other Party through facsimile transmission, email, or other electronic delivery. 

THE REMAINDER OF THIS PAGE 

HAS BEEN INTENTIONALLY LEFT BLANK 
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Danielle Schwabe

City of Pembroke Pines 

IN WITNESS OF THE FOREGOING, the Parties have set their hands and seals the day 
and year first written above. 

ATTEST: 

MARLENED. GRAHAM, 
CITY CLERK 

APPROVED AS TO FORM 

Print Name: ----------
OFFICE OF THE CITY ATTORNEY 

CITY: 

CITY OF PEMBROKE PINES 

CHARLES F. DODGE 
CITY MANAGER 

CONTRACTOR: 

SAFEGUARD SERVICES, INC. 

Signed By: - --1--fl ..... t ...... flA._,..1 d=Ac+-------,A1---J--_._(J=LJM"'-----<----'-...,__/J~1.dr1~---=-=-
1 - j ~ 

PrintName: 1/:ec '-( A C'o nno -r 
- ---1~~ '-==---'---'--'1,---'--'--'"-"=--'------

Title: --------1.y ...... '§:"C:"'--"-="-..... '.Ez"'---'\ ...._A~-e...___._o_,__:t___.___~ __ _ 

Page 6 of 6 LR-2021-01 



Agenda Request Form

City of Pembroke Pines, FL 601 City Center Way

Pembroke Pines, FL  

33025

www.ppines.com

Agenda Number: 13.

File ID: Type: Status: 21-0069 Agreements/Contracts Passed

1Version: Agenda 

Section: 

In Control: City Commission

01/25/2021File Created: 

02/03/2021Final Action: Contracts Database Report - February 3rd, 2021Short Title: 

Title: MOTION TO APPROVE THE DEPARTMENT RECOMMENDATIONS 

FOR THE FOLLOWING ITEMS LISTED ON THE CONTRACTS 

DATABASE REPORT:

 

(A) SRT Supply, LLC - Purchase of Police Ballistic Helmets - Renewal

 

(B) Safeguard Services, Inc. - Janitorial Services - Various Public Service 

Buildings - Renewal

 

(C) Safeguard Services, Inc. - Business Lease - Renewal

 

ITEM (D) IS NOT RENEWING, THEREFORE, NO COMMISSION ACTION 

IS REQUIRED AS IT IS PRESENTED FOR NOTIFICATION PURPOSES 

ONLY PURSUANT TO SECTION 35.29 (F) OF THE CITY’S 

PROCUREMENT CODE:

 

(D) Intercounty Engineering, Inc. - Rehabilitate & Repair the City’s lift stations - 

Non Renewal

 

*Agenda Date: 02/03/2021

Agenda Number: 13.

Internal Notes: 

Attachments: 1. Contracts Database Reports - February 03, 2021, 2. SRT Supply LLC - Police Ballistic Helmets 

- Purchase Agreement (all backup), 3. Safeguard Services, Inc - Janitorial Services - Various 

Public Services Buildings (all backup), 4. Safeguard Services, Inc. - Business Lease Agreement 

(all backup), 5. Intercounty Engineering, Inc.-Lift Station Rehab & Repair (All Backup)

1 Passapprove02/03/2021City Commission

A motion was made to approve on the Consent Agenda Action  Text: 

Mayor Ortis, Vice Mayor Schwartz, Commissioner Good Jr., 

Commissioner Castillo, and Commissioner Siple

5Aye:  -

0Nay:  -

Page 1City of Pembroke Pines, FL Printed on 2/4/2021
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Agenda Request Form Continued (21-0069)

 

SUMMARY EXPLANATION AND BACKGROUND:

 

1.  Pursuant to Section 35.29(F) "City Commission notification" of the City's Code of 

Ordinances, "The City Manager, or his or her designee, shall notify the Commission, in writing, 

at least three months in advance of the expiration, renewal, automatic renewal or extension 

date, and shall provide a copy of the contract or agreement and a vendor performance report 

card for the contract or agreement to the City Commission."

 

2.  On May 17, 2017, Commission approved the motion to place all contracts from the Contract 

Database Reports on consent agendas as they come up for contractual term renewal so that 

City Commission affirms directions to administration whether to renew or to go out to bid.

 

3.  The Agreements shown below are listed on the Contracts Database Report for renewal.

 

(A) SRT Supply, LLC - Purchase of Police Ballistic Helmets - Renewal

 

1.  On May 15th, 2019 the City entered into a Purchasing Agreement with SRT Supply, LLC for 

an initial two (2) year period, commencing on May 15th, 2019 and expiring May 14th, 2021. 

 

2.  The City of Pembroke Pines Police Department utilizes SRT Supply, LLC to provide police 

ballistic helmets for its police officers on an as-needed basis. 

 

3.  Section 2.2 of the Original Agreement allows for two (2) additional two (2) year renewal 

terms upon mutual consent, evidenced by a written Amendment.  

 

4.  The Police Department initially purchased 245 ballistic helmets resulting in an initial expense 

of $68,425.  It is anticipated to purchase a significantly fewer helmets in the subsequent years. 

Currently 40 full time police officers have yet to be issued ballistic helmets. In addition, 8 more 

full time officers are currently in the academy and/or hiring process, resulting in a total current 

need of 48.

 

5. The Police Department recommends that the City Commission approve this First 

Amendment for the two (2) year renewal term commencing on May 15th, 2021 and expiring on 

May 14th, 2023, as allowed by the Original Agreement.

 

FINANCIAL IMPACT DETAIL:

 

a)   Annual Renewal Cost:  $11,160.00

b)   Amount budgeted for this item in Account No: $11,160.00; Funds are available in 

account #1-521-3001-52650 - Equipment

c)   Source of funding for difference, if not fully budgeted: Not Applicable.

d)   2 year projection of the operational cost of the project: 

 
                     Current FY 2020-21                     FY 2021-22                     FY 2022-23

Revenues                     $.00                     $.00                     $.00
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Expenditures                     $4,185.00                     $11,160.00                     $6,975.00

Net Cost                     $4,185.00                     $11,160.00                     $6,975.00

 

e)   Detail of additional staff requirements:  Not Applicable.

 

 

(B) Safeguard Services, Inc. - Janitorial Services - Various Public Service Buildings - 

Renewal

 

1.  On June 13th, 2018, the City entered into a Contractual Services Agreement with Safeguard 

Services, Inc. for an initial three (3) year period, commencing June 1st, 2018 and expiring May 

31st, 2021. 

 

2.  Safeguard Services, Inc. provides janitorial services for various Public Services buildings. 

 

3.  Section 3.2 of the Original Agreement allows for two (2) additional three (3) year renewal 

terms upon mutual consent, evidenced by a written Amendment.  

 

4.  On March 14th, 2019, the Parties executed the First Amendment to the Original Agreement 

to update the Scope of Work, removing the Support Staff Office and adding additional services 

at the Waste Water Treatment Plant.

 

5.  The Public Services Department recommends that the City Commission approve this 

Second Amendment for the first three (3) year renewal term commencing on June 1st, 2021 

and ending on May 31st, 2024, as allowed by the Agreement.

 

 

FINANCIAL IMPACT DETAIL:

 

a)   Annual Renewal Cost:  $138,996

 

b)   Amount budgeted for this item in Account No: Funds are available in various accounts:

 

Public Services Main Office - Health Park = $16,304

Account # 471-536-6010-34500 (Contract -building maintenance) $8,152

Account # 1-519-6001-34500 (Contract -building maintenance) $8,152

 

Trades Meeting Room - Health Park = $6,792

Account # 1-519-6001-34500 (Contract -building maintenance) $3,396

Account # 1-539-6004-34500 (Contract -building maintenance) $3,396

 

Control Building - Water Plant = $3,364

Account # 471-533-6031-34500 (Contract -building maintenance)

 

Wastewater Main Office - Wastewater Plant = $6,208

Account # 471-535-6022-34500 (Contract -building maintenance)
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Wastewater Second Office (13975 Pembroke Road) = $2,992

Account # 471-533-6031-34500 (Contract -building maintenance)

 

Public Services Main Office - Health Park (additional person -COVID) = $10,672

Account # 471-536-6010-34500 (Contract -building maintenance) $5,336

Account # 1-519-6001-34500 (Contract -building maintenance) $5,336

 

c)   Source of funding for difference, if not fully budgeted: "Not Applicable"

 

d)   3 year projection of the operational cost of the project

 
                     FY 2020-21                     FY 2021-22                     FY 2022-23                     FY 2023-24

Revenues                     $.00                     $.00                     $.00                     $.00

Expenditures                     $46,332.00                     $138,996.00                     $138,996.00                     $92,664.00

Net Cost                     $46,332.00                     $138,996.00                     $138,996.00                     $92,664.00

 

e)   Detail of additional staff requirements:  "Not Applicable"

 

 

(C) Safeguard Services, Inc. - Business Lease - Renewal

 

1.  On September 4th, 2018, the City entered into a Business Lease Agreement with 

Safeguard Services, Inc. for an initial one (1) year period, commencing on June 1st, 2018 and 

expiring on May 31st, 2019. 

 

2.  The City of Pembroke Pines leases a portion of the premises located at 13975 Pembroke 

Road, Suite B, Pembroke Pines FL 33027 to Safeguard Services, Inc. 

 

3.  Sections 1 of the Original Agreement, as amended allows for additional one (1) year 

renewal terms.

 

4.  The Original Agreement, as amended has been renewed and extended through May 31st, 

2021.

 

5.  The Public Services Department recommends that the City Commission approve this Third 

Amendment for the one (1) year renewal term commencing on June 1st, 2021 and expiring on 

May 31st, 2022, as allowed by the agreement.

 

 

FINANCIAL IMPACT DETAIL:

 

a)   Renewal Revenue:  $89,775.00

b)   Amount budgeted for this item in Account No: 1-362030-6001 Rental City Facilities

c)   Source of funding for difference, if not fully budgeted: Not Applicable.

d)   1 year projection of the operational cost of the project 
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                     FY 2020-21                     FY 2021-22

Revenues                     $29,925.00                     $59,850.00

Expenditures                     $.00                     $.00

Net Revenue                     $29,925.00                     $59,850.00

 

e)   Detail of additional staff requirements:  Not Applicable

 

 

(D) Intercounty Engineering, Inc. - Rehabilitate & Repair the City’s lift stations - Non 

Renewal

 

1.  On May 15th, 2019, the City entered into a Rehabilitation and Repair Agreement for an initial 

two (2) year period commencing on May 15th, 2019 and expiring on May 14th, 2021. 
                     

2.  The City of Pembroke Pines Utilities Department contracts Intercounty Engineering, Inc. to 

rehabilitate and repair the City’s lift stations, on an as needed basis.

 

3. Section 3.2 of the Original Agreement allowed for three (3) additional one (1) year renewal 

terms upon mutual consent, evidenced by a written Amendment.

 

4.  The Utilities Department does not wish to renew the Agreement and will be issuing a bid for 

these services. 

 

 

Page 5City of Pembroke Pines, FL Printed on 2/4/2021

DocuSign Envelope ID: 5A1B55E3-812D-4523-A5A9-0D2B6CE62552



DocuSign Envelope ID: FBF9B751-E46E-4852-ABC4-5400CED370DFDocuSign Envelope ID: 5A1B55E3-812D-4523-A5A9-0D2B6CE62552

SAFESER-01 CARLEJ 

ACORD• 
CERTIFICATE OF LIABILITY INSURANCE l DATE {MM/DD/YYYY) 

~ 9/14/2020 

THIS CERTIFIC.ATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C:RTIFICATE HOLDER. THIS 
CERTIFICATE D•JES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AF=ORDED BY THE POLICIES 
BELOW. THIS :ERTIFICATE 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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATI0'-1 IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate dces not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~2tl!~cT Amy Cryan 

Insurance Office of America rtgN~o Ext): (561) 472-0597 j FAX 
2056 Vista Parkway, Suite 350 (A/C, No): 

West Palm Beach, FL 33411 ~~,(;Jb.,c:- Amy.Cryan@ioausa.com 

INSURER(Sl AFFORDING COVERAGE NAIC # 

INSURER A: Charter Oak Fire Insurance Comoanv 25615 

INSURED 
Safeguard Services, Inc. 

INSURER B: Travelers lndemnltv Comoanv of America 25666 

& Safe Management Systems Inc INSURER c : Travelers Property Casualty Insurance Company 36161 
dba iClean Team INSURER o : Associated Industries Insurance Company, Inc 23140 
13975 Pembroke Road 

INSURER E : Federal Insurance Comoanv 20281 
Pemb1oke Pines, FL 33027 

INSURER F: Westchester Fire Insurance Ccmoanv 10030 

COVERAGES CERTI FICATE NUMBER· REVISION NUMB ER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AB:JVE FOR THE POLICY PERIOD 
INDICATED. NOTNITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MA'" BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 3UBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'~:: TYPE •)F INSURANCE ~,5>.P~ W!J~ POLICY NUMBER .ff>UCY EFF POLICY EXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURR£'-lCE $ 
1,000,000 

- LJ CLAIMS-.1ADE [Kl OCCUR ~~~~lt;i~?E~~6iiPenc_el 300,000 X 660-7N973503 9/15/2020 9/15/2021 $ -
MEO EXP (Anv one oersonl $ 5,000 

-
1,000,000 

- PER~ONAL & ADJ INJURY $ 

=7GEN'L ·AGGREGAT:' LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

POLICY CK ~re?;: □ LOC PRODUCTS - CO~P/OP AGG $ 2,000,000 

OTHER: $ 

B AUTOMOBILE LIAEILITY fr;~~~~~1f1NG -E LIMIT $ 1,000,000 
,_ 

X ANY AUTO 810-7N939940 9/15/2020 9/15/2021 BODILY INJURY Per c erson) $ 
~ OWNED - SCHEDULED 
f--

AUTOS ONLY - AUTOS BODILY INJURY Per accidenll_ s 
X ~tfMsoNLY X ~8¥0'§'11® ~~OPEl;lTY11~,AMAGE 

$ ere~denl 

s 
C X UMBRELLA LIAB MOCCUR EACH OCCURRE'JCE $ 5,000,000 

f--
CUP-7N985194 9/15/2020 9/15/2021 5,000,000 EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

DED I X I FcTENTION $ 10,000 $ 

D WORKERS COMPEIISATION XI ~~TLJTE I I ~JH-
ANO EMPLOYERS' LIABILITY y N 

AWC1156628 9/15/2020 9/15/2021 500,000 ANY PROPRIETOR/F'ARTNER/EXECUTIVE [YJ E.L EACH ACCICENT $ 
fjII,ICERIMljM~rfi EXCLUDED? NIA 

500,000 ndatory n ) E.L DISEASE - EA EMPLOYEE $ 

~m:~rrtri~ ~~tPERATIONS below E.L DISEASE - POLICY LIMIT $ 500,000 

E Crime 82243816 9/15/2020 9/15/2021 Fidelity 250,000 

F Environmental G28408936 001 9/15/2020 9/15/2021 Each lnclderi 1 ,000,000 

DESCRIPTION OF OPERPTIONS I LOCATIONS I VEHICLES (ACORD 101, Add itional Romar~• Schedule, m:1 be attached If more space ls require~ 
General Liability: Tl'8 Certificate Holder Is listed as an Additional Insured if require by written contract per form GD2460419. 

CERTIFICATE HO DER 

I 

City ol Pembroke Pines 
601 Ci:y Center Way 

ACORD 25 (2016/(3) 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

(:\_i) .(rJ,k 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



FIRST AME1\TJ>J\1ENT OF THE CONTRACTUAL SERVICES AGREE1\1ENT 
BETWEEN THE CITY OF PEMBROKE PINES AND 

SAFEGUARD SERVICES, INC. 

THIS AGREEMENT, dated this £ day of ii/arcl 2019 by and between: 

Tlill CITY OF PE IBROKE PI ES, a municipal corporation organized 
and operating under the laws of the State of Florida, with an address of 601 
City Center Way, Pembroke Pines, FL 33025, hereinafter referred to as 
"CITY", 

and 

SAFEGUARD SERVICES, INC., a Company authorized to do business in 
the State of Florida, with a business address of 13975 Pembroke Road, 
Pembroke Pines, FL 33027, hereinafter referred to as "CO TRACTOR". 
"CITY" and "CO TRACTOR" may be collectively referred to as the 
"Parties". 

WHEREAS, pursuant to RFQ # PSPW-17-05, on June 13, 2018, nunc pro tune June 1, 
2018, the CITY and CONTRACTOR entered into the Original Agreement for Janitorial Services 
for Various Public Services Buildings for an initial three (3) year period, which expires on May 
31, 2021; and, 

WHEREAS, the Paities desire to amend the Original Agreement, to modify the scope of 
janitorial services by removing the Public Services Supp01t Staff Office (8271 Pembroke Road), 
and adding the Office located at the Water Plant at 13975 Pembroke Road; and, 

WHEREAS, the Parties desire to amend the Original Agreement, to amend the compensation 
according to the changes in scope of work. 

WITNESSETH 

NOW, THEREFORE, for ai1d in consideration of the sum of the mutual covenants and other 
good and valuable consideration, the receipt of which are hereby acknowledged, the parties hereto 
agree as follows: 

SECTIO 1. The recitations set forth in the above "WHEREAS" clauses are true and 
correct and incorporated herein by this reference. 

SECTION 2. A1iicle 2 - Services and Responsibilities of the Original Agreement, is 
hereby amended with the addition of Section 2.8 as follows: 

2.8 CONTRACTOR hereby agrees to cease to perform the Janitorial Services for the 
Public ervices Support Staff Office located at 8271 Pembroke Road, Pembroke Pines, 
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FL 33025, as outlined in the specifications, "RFP #PD-15-01 Exhibit "A" of the Original 
Agreement, and CONTRACTOR'S response thereto, Exhibit "B". of the Original 
Agreement. 

2.9 CONTRACTOR hereby agrees to perform additional Janitorial Services for the 
Waste Water Treatment Plant located at 13975 Pembroke Road, Pembroke Pines, FL 
33027, in accordance with lhe Scope of Services outlined in the specifications, "RFP #PD-
15-01, Exhibit "A" of the Original Agreement, and CONTRACTOR'S response thereto, 
Composite Exhibit "B" of the Original Agreement 

SECTION 3. Section 4.2 - Compensation and Method of Payment of the Original 
Agreement, is hereby amended with the following: 

4.2 The Pmties hereby agree that the fees for the Public Services Support Staff Office at 
8271 Pembroke Road in the annual amount of NINETEEN THOUSAND, SIX HUNDRED 
AND EIGHTY DOLLARS ($19,680.00) will be removed, and the fees for the Office located 
at the Water Plant at 13975 Pembroke Road in the annual amount of EIGHT THOUSAND 
NINE HUNDRED AND SEVENTY SIX DOLLARS ($8,976.00) will be added for a total 
fee paid for all services NOT TO EXCEED AN ANNUAL AMOUNT OF ONE 
HUNDRED AND SIX THOUSAND, NINE HUNDRED AND EIGHTY DOLLARS 
($106,980.00). 

SECTION 4. In the event of any conflict or ambiguity by and between the terms and 
provisions of this First J\mendment, and the Original Agreement, the te1ms and provisions of this 
amendment shall control to the extent of any such conflict or ambiguity. 

SECTION 5. The Parties agree that in all other respects the Original Agreement, as amended 
by this First Amendment, shall remain in full force and effect, except as specifically modified herein. 

SECTION 6. Each Exhibit referred to in the Original Agreement, except as repealed herein, 
forms an essential part of this Agreement. The exhibits, if not physically attached, should be treated 
as part of this Agreement and are incorporated herein by reference. 

THE REMAINDER OF THIS PAGE 

HAS BEEN INTENTIONALLY LEFT BLANK 
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IN WITNESS OF THE FOREGOING, the Parties have set their hands and seals the day 
and year first written above. 

ATTEST: CITY: 

CITY OF PEMBROKE PINES 

~ ~~~~- i::::---BY: k/4 dA~ 
MARLENE . CHARLES F. DODGE 
CITY CLERK CITY MANAGER 

0RNEY 

CONTRACTOR: 

~ BY __ __,__~,.>,<::.:;a:::...._ _______ _ 

£@n ti. f3erc:4fJ v(,, 7- Print N KeJ\ V\. ( O (). Y) 0 r 
~ • ~---~ Title: - - - ---'\,.,Jc....:.·-"Yr-"--~ _____ __ _ 

~ J&-A-s~· ) c... . 
Print Name 

STATE OF 

COUNTY OF 

) 
) ss: 

) 

BEFORE ME, an officer duly authorized by law to administer oaths and take 
acknowledgments, personally appeared \(..e.,0w,.,,C.O Y\,"-0 ·-r as . \), y . of 
SAFEGUARD SERVICES, INC., an organization authorized to conduct business in the State of 
Florida, and acknowledged execution of the foregoing Agreement as the proper official of 
SAFEGUARD SERVICES, INC., for the use and purposes mentioned in it and affixed the official 
seal of the corporation, and that the instnunent is the act and deed of that corporation. 
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~- 02/28/2019 

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(les) 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 2~~l~cr Jaclyn Dillon 
Insurance Office of America, Inc. 
2056 Vista Parkway, Suite 350 W8,N:o, Extl: (561) 868-9011 [ r~.No):(561) 868-9001 
West Palm Beach, FL 33411 ii%'}&ss, Jaclyn.Dillon@ioausa.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

' INSURER A: The Hanover American Insurance Como~nv 36064 .. ····---·-------·· ···-····----·· ----
INSURED ,..llifill,~~ B : The Hanover Insurance ComRan~. 22292 

Safeguard Services, Inc. INSURER c : Associated Industries Insurance Comoany, Inc 23140 
& Safe Management Systems Inc 

_LNsuReR o: Federal Insurance Comoanv 20281 911 Poinciana Drive 
Pembroke Pines, FL 33025 INSURER e: Atlantic Soecialtv Insurance Comoanv 27154 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

·if 1: - TYP~-;,; l~SURANCE - - POLICY NUMBER 
POLICY EFF POLICY EXP 

1MM/DD/YYYY\ 1MM1Do= LIMITS 

A X ! COMMERCIAL GENERAi. LIABILITY 

~-C---1 CLAIMS-MADE rx·1 OCCUR 
1--f--- ~ 

----- ..... "~·-----···· 
--- --------------

RGEN'LAGGR~_\1/.),IE LIMIT APPLIE;:, PER: 

PoL1cY L.?D ~f8r CJ toe 

OTHER: 

X ZZJD04066502 
EACH OCCURRENCE $ 1,000,000 

09/15/2018 09/15/2019 ll~~~J9t~~!~~ .. ,n._,,,cs,.,.,I,__+"-$ ____ 1~0~0~,oc=o-=-lo 
_$ ___ ~1_0_,o~occ-10 

1,000,000 
MED EXP IAnv one oersonl 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 2,000,000 

PRODUCTS• COMP/OP AGG 2,000,000 

$ 

A AUTOMOBILE LIABILITY 

X ANYAUTO AWJD040761 

1,000,000 

09/15/2018 09/15/2019 BODILYINJURYIPernerson\ $ 
OWNED 

,__ AUTOS ONl.Y -·· --· 
SCHEDULED 
AUTOS 
NON-OWNED 

_ AUTOSONLY 

B X UMBRELLA LIAB ; X ! OCCUR ......... ~--~ 
___ J .. EXCESS LIAB i I CLAIMS-MAO_~ 

I OED I X ! RETENTION s 10,000 

BODILY INJURY (Per accident) $ 

EAC14 OCCURRENCE 5,000,000 
UHJD040674 09/15/2018 09/15/2019 AGGREGATE 5,000,000 

$ 

C WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANYPROPRIETORIPARTNER/EXECUTIVE !\yt!'!,.l NIA AWC1115572 09f15f2018 09f15f2019 E.LEACHACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? ~ 500,000 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 500. 000 
DESCRIPTIONOFOPERATl,.:=0'--'NS"-"'be""lo°"w---+-+--+c-c--~-c,--------+-===~-=-+=c:===-l-=Ecc'.L"c'-.=;;D':clS=EA~S=E--~PO=L=IC~Y~L=IM~IT'-t-'$~---=::-'=:ai -b Employee Dishonesty 82243816 09/15/2018 09/15/2019 Fidelity 250,000 

E Pollution 793-00-69-23-0001 09/15/2018 09/15/2019 Each Condition 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
General Liability: The Certificate Holder is listed as an Additional Insured if required by written contract per form 421-29150615. 

. CERTIFICATE HOLDER CANCELLATION 

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

AUTHORlZED REPRESENTATIVE 

City of Pembroke Pines .A _ ffi \ 
601 City Center Way f{.:, .fi\,;)i--'· 
- ~1,,L~'>'>RUll,.,., ___________ i__:V::::· -~---------------:::-:---::-::--:-:------:-' 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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CONTRACTUAL SERVICES AGREEMENT 

THIS IS AN AGREEMENT, dated the 
tune, June I , 2018, by and between: 

vi. ~ 
]3 day of Ll \,llJ-e___, , 2018, nunc pro 

THE CITY OF PEMBROKE PINES, a municipal corporation of the State of 
Florida with a business address of 601 City Center Way, Pembroke Pines, Florida 
33025 (hereinafter referred to as the "CITY") 

and 

SAFEGUARD SERVICES, I C., a Company, authorized to do business in the 
State of Florida with a business address of 911 Poinciana Drive, Pembroke Pines, 
FL 33025 (hereinafter refe1Ted to as the "CONTRACTOR"). CITY and 
CONTRACTOR may hereinafter be referred to collectively as the "Parties." 

WITNE SSE TH: 

In consideration of the mutual terms and conditions, prom.ises, covenants and payments hereinafter 
set forth CITY and CONTRACTOR agree as follows: 

ARTICLE 1 
PREAMBLE 

In order to establish the background, context and form of reference for this Agreement, and to 
generally express the objectives and intentions of the respective parties herein, the following 
statements, representations, and explanations shall be accepted as predicates for the unde11akings and 
commitments included within the provisions which follow, and may be relied upon by the parties as 
essential elements of the mutual considerations upon which this Agreement is based. 

l.l On October 11, 2017, the CITY adve11ised its notice to bidders of the CITY's desire to hire a 
firm to provide Janitorial Services for Various Public Services Buildings as more particularly 
described in Exhibit "A" attached hereto and by this reference made a part hereof, for the said bid 
entitled: 

RFP #PSPW-17-05 
"Janitorial Services for Various Public Services Buildings" 

1.2 On ovember 7, 2017, the bids were opened at the offices of the City Clerk. 

1.3 On May 23, 2018, the CITY awarded the bid to CONTRACTOR and authorized the proper 
CITY officials to negotiate and enter into an agreement with CONTRACTOR to render the services 
more pa11icularly described herein below. 
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1.4 Negotiations pertaining to the services to be perfonned by the CONTRACTOR were 
undettaken and this Agreement incorporates the results of such negotiation. 

ARTICLE2 
SERVICES AND RESPONSIBILITIES 

2.1 CONTRACTOR hereby agrees to perform the services for the Janitorial Services for 
Various Public Services Buildings, as more particularly described in Exhibit "A" attached hereto 
and by this reference made a part hereof, ("Property") in accordance with the Scope of Services 
outlined in the specifications, "RFQ #PSPW-17-05", attached hereto and made a part hereof as 
Exhibit "A" and CONTRACTOR's response thereto, attached hereto and made a part hereof as 
Composite Exhibit "B". CONTRACTOR agrees to do everything required by this Agreement, the 
Sealed Bid Package, Addenda to this Agreement, and Commission award complete with proposal 
fonn. 

2.2 CONTRACTOR shall furnish all services, labor, equipment, and materials necessary and as 
may be required in the performance of this Agreement, except as otherwise specifically provided for 
herein, and all work petiormed under this Agreement shall be done in a professional manner. 

2.3 CONTRACTOR shall supervise the work force to ensure that all workers conduct themselves 
and perform their work in a safe and professional manner. CONTRACTOR shall comply with all 
OSHA safety rules and regulations in the operation of equipment and in the performance of the work. 
CONTRACTOR shall at all times have a competent field supervisor on the job site to enforce these 
policies and procedures at the CONTRACTOR'S expense. 

2.4 CONTRACTOR shall schedule regular meetings with the CITY representatives at least once 
a month to discuss the progress of the work and maintenance of the Janitorial Services for Various 
Public Services Buildings, as more specifically described in Exhibit A. 

2.5 CONTRACTOR hereby represents to CITY, with full knowledge that CITY is relying upon 
these representations when entering into this Agreement with CONTRACTOR, that CONTRACTOR 
has the professional expertise, experience and manpower to perform the services to be provided by 
CONTRACTOR pursuant to the terms of this Agreement. 

2.6 CONTRACTOR hereby represents to CITY that CONTRACTOR is properly licensed by the 
applicable federal, state, and local agencies to provide the services under this Agreement. 
Furthermore, CONTRACTOR agrees to maintain such licenses during the term of this Agreement. 
lf CONTRACTOR's license is revoked, suspended, or tenninated for any reason by any governmental 
agency, CONTRACTOR shall notify the CITY immediately. 

2.7 CONTRACTOR shall comply with any and all Federal, State, and local laws and 
regulations now in effect, or hereinafter enacted during the term of this Agreement, which are 
applicable to CONTRACTOR, its employees, agents or subcontractors, if any, with respect to the 
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work and services described herein. A violation of any federal, state, or local law or regulation may 
be cause for breach, allowing the CITY to terminate this Agreement. 

ARTICLE3 
TERM AND TERMINATION 

3.1 CONTRACTOR shall perfonn the maintenance services associated with the Property as 
identified in Exhibit "A" attached hereto and made part hereof, for an initial three (3) year period 
commencing on June 1, 2018 and ending on May 31, 2021. 

3.2 This Agreement may be renewed for two (2) additional three (3) year terms upon muhml 
consent, evidenced by a written Amendment to this Agreement extending the term thereof. 

3.3 Post Contractual Obligations: In the event that the term of this agreement expires, the 
CONTRACTOR agrees to continue providing services, at the current rates, on a month to month 
basis until the CITY establishes a new contract for services. 

3.4 Termination for Convenience: This Agreement may be terminated by CITY for 
convenience, upon seven (7) days of written notice by the terminating party to the other party for 
such termination in which event CONTRACTOR shall be paid its compensation for services 
perfotmed to termination date, including services reasonably related to termination. In the event 
that CONTRACTOR abandons this Agreement or causes it to be terminated, CONTRACTOR 
shall indemnify CITY against loss pertaining to this tem1ination. 

3.5 Default by CONTRACTOR: In addition to all other remedies available to CITY, this 
Agreement shall be subject to cancellation by CITY for cause, should CONTRACTOR neglect or 
fail to perform or observe any of the terms, provisions, conditions, or requirements herein 
contained, if such neglect or failure shall continue for a period of thirty (30) days after receipt by 
CONTRACTOR of written notice of such neglect or failure. 

ARTICLE4 
COMPENSATION AND METHOD OF PAYMENT 

4.1 The CITY hereby agrees to compensate CONTRACTOR for all services performed by 
CONTRACTOR pursuant to the provisions of this Agreement. 

4.2 The total fee paid for all services shall not EXCEED AN ANNUAL AMOUNT OF ONE 
HUNDRED SEVENTEEN THOUSAND SIX HUNDRED AND EIGHTY FOUR DOLLARS 
($117,684), payable in monthly payments for actual services perfonned for maintenance services. 
Fuhirc price adjustments, up or down shall be based on a nationally recognized or published index, 
including foel surcharge adjustments, relevant to providing these services. 

4.3 The CITY shall within thi1ty (30) days, from the date the City approves the Application for 
Payment, pay the CONTRACTOR the amount approved by the City. 
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4.4 All payments shall be governed by the Florida Prompt Payment Act, as set forth in Part Vll, 
Chapter 218, Florida Statutes. 

ARTICLES 
CHANGES IN SCOPE OF WORK 

5.1 CITY or CONTRACTOR may request changes that would increase, decrease, or otherwise 
modify the Scope of Services, as described in Exhibit "A," to be provided under this Agreement as 
described in Article 2 of this Agreement. These changes will affect the monthly compensation 
accordingly. Such changes or additional services must be in accordance with the provisions of the 
Code of Ordinances of the CITY. and must be contained in a written amendment, executed by the 
parties hereto, with the same formality, equality and dignity herewith prior to any deviation from the 
terms of this Agreement, including the initiation of any additional or extra work. 

5.2 In no event will the CONTRACTOR be compensated for any work which has not been 
described in a separate written agreement executed by the parties hereto. 

ARTICLE6 
INDEMNIFICATION 

6.1 The CONTRACTOR shall indemnify and hold harmless the CITY, its tmstees, elected and 
appointed officers, agents, servants, assigns and employees, from and against any and all claims, 
demands, or causes of action whatsoever, and the resulting losses, costs, expenses, reasonable 
attorneys' fees, including paralegal expenses, liabilities, damages, orders, judgments, or decrees, 
sustained by the CITY or any third party arising out of, by reason of, or resulting from the 
CONTRACTOR's acts, errors, or omissions or the failure of the CONTRACTOR to take out and 
maintain insurance as required under this Agreement. 

6.2 Upon completion of all Services, obligations and duties provided for in this Agreement, or 
in the event of termination of this Agreement for any reason, the terms and conditions of this 
Article shall survive indefinitely. 

6.3 CITY reserves the right to select its own legal counsel to conduct any defense in any such 
proceeding and all costs and fees associated therewith shall be the responsibility of 
CONTRACTOR. 

6.4 Nothing contained herein is intended nor shall be construed to waive City's rights and 
immunities under the common law or §768.28, Florida Statutes, as may be amended from time to 
time. 

ARTICLE7 
INSURANCE 

7.1 The CONTRACTOR shall indemnify and hold harmless the CITY and its officers, 
employees, agents and instrumentalities from any and all liability, losses or damages, including 
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attorneys' fees and costs of defense, which the CITY or its officers, employees, agents or 
instmmentalities may incur as a result of claims, demands, suits, causes of actions or proceedings 
of any kind or nature arising out of, relating to or resulting from the performance of this Agreement 
by the CONTRACTOR or its employees, agents, servants, partners principals or subcontractors. 
The CONTRACTOR shall pay all claims and losses in connection therewith and shall investigate 
and defend all claims, suits or actions of any kind or nature in the name of the CITY, where 
applicable, including appellate proceedings, and shall pay all costs, judgments, and attorney's fees 
which may issue thereon. The CONTRACTOR expressly understands and agrees that any 
insurance protection required by this Agreement or otherwise provided by the CONTRACTOR 
shall in no way limit the responsibility to indemnify, keep and save harmless and defend the CITY 
or its officers, employees, agents and instmmentalities as herein provided. 

7.2 CONTRACTOR shall not commence work under this Agreement until it has obtained all 
insurance required under this paragraph and such insurance has been approved by the Risk Manager 
of the CITY nor shall the CONTRACTOR allow any subcontractor to commence work on his 
subcontract until all similar such insurance required of the subcontractor has been obtained and 
similarly approved. 

7.3 Certificates of Insurance, reflecting evidence of the required insurance, shall be filed with the 
City's Risk Manager prior to the commencement of this Agreement. Policies shall be issued by 
companies authorized to do business under the laws of the State of Florida. The insurance company 
shall be rated no less than "A" as to management, and no less than "Class VI" as to financial 
strength according to the latest edition of Best's Insurance Guide published by A.M. Best 
Company. 

7.4 Policies shall be endorsed to provide the CITY thirty (30) days notice of cancellation or the 
CONTRACTOR shall obtain written agreement from its Agent to provide the CITY thirty (30) days 
notice of cancellation. 

7 .5 Insurance shall be in force until all obligations required to be fulfilled under the tenns of the 
Agreement are satisfactorily completed as evidenced by the formal acceptance by the CITY. In the 
event the insurance certificate provided indicates that the insurance shall terminate and lapse during 
the period of this Agreement, then in that event, the CONTRACTOR shall fumish, at least forty-five 
( 45) days prior to the expiration of the date of such insurance, a renewed certificate of insurance as 
proof that equal and like coverage for the balance of the period of the Agreement and extension 
thereunder is in effect. The CONTRACTOR shall not commence nor continue to provide any 
services pursuant to this Agreement unless all required insurance remains in full force and effect. 
CONTRACTOR shall be liable to CITY for any lapses in service resulting from a gap in insurance 
coverage. 

7.6 REQUIRED INSURANCE 

7 .6.1 Comprehensive General Liability Insurance written on an occurrence basis including, 
but not limited to: coverage for bodily injmy and property damage, personal & advertising 
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injmy, products & completed operations, and contractual liability. Coverage must be written 
on an occmTence basis, with limits of liability no less than: 

I. Each Occurrence Limit - $1,000,000 
2. Fire Damage Limit (Damage to rented premises) - $100,000 
3. Personal & Adve1tising Injury Limit - $1,000,000 
4. General Aggregate Limit - $2,000,000 
5. Products & Completed Operations Aggregate Limit - $2,000,000 
6. Pollution Limit - $1,000,000 

Products & Completed Operations Coverage shall be maintained for two (2) years after 
the final payment under this contract. 

The City of Pembroke Pines must be shown as an additional insured with respect to 
this coverage. 

7.6.2 Worker's Compensation and Employers Liability Insurance covering all 
employees, and/or volunteers of the CONTRACTOR engaged in the performance of the 
scope of work associated with this Agreement. In the case any work is sublet, the 
CONTRACTOR shall require the subcontractors similarly to provide Workers 
Compensation Insurance for all the latter's employees unless such employees are covered 
by the protection afforded by the CONTRACTOR. Coverage for the CONTRACTOR and 
his subcontractors shall be in accordance with applicable state and/or federal laws that may 
apply to Workers' Compensation Insurance with limits of liability no less than: 

I. Workers' Compensation: 
2. Employers Liability: 

Coverage A - Statutory 
Coverage B $500,000 Each Accident 

$500,000 Disease - Policy Limit 
$500,000 Disease - Each Employee 

If CONTRACTOR claims to be exempt from this requirement, CONTRACTOR shall provide 
CITY proof of such exemption along with a written request for CITY to exempt 
CONTRACTOR, written on CONTRACTOR letterhead. 

7.6.3 Comprehensive Auto Liability Insurance covering all owned, non-owned and hired 
vehicles used in connection with the performance of work under this Agreement, with a 
combined single limit of liability for bodily injury and property damage no less than: 

1. Any Auto (Symbol I) 
Combined Single Limit (Each Accident) - $1,000,000 

2. Hired Autos (Symbol 8) 
Combined Single Limit (Each Accident) - $1,000,000 

3. Non-Owned Autos (Symbol 9) 
Combined Single Limit (Each Accident) - $1,000,000 

Page 6 of 17 



7.6.4 Professional Liability/Errors & Omissions Insurance, when applicable, with a limit of 
liability no less than $1,000,000 per wrongful act. This coverage shall be maintained 
for a period of no less than two (2) years after final payment of the contract. 

7.6.5 Sexual Abuse may not be excluded from any policy. 

7.7 REQUIRED ENDORSEMENTS 

7.7.1 The City of Pembroke Pines shall be named as an Additional Insured on each of 
the General Liability policies required herein 

7. 7 .2 Waiver of all Rights of Subrogation against the CITY 
7.7.3 30 Day Notice of Cancellation or Non-Renewal to the CITY 
7.7.4 CONTRACTORs' policies shall be Primary & Non-Contributory 
7. 7 .5 All policies shall contain a "severability of interest" or "cross liability" liability 

clause without obligation for premium payment of the CITY 
7.7.6 The City of Pembroke Pines shall be named as a Loss Payee on all Property and/or 

Inland Marine Policies as their interest may appear. 

7.8 CONTRACTOR shall name the CITY, as an additional insured on each of the General 
Liability policies required herein and shall hold the CITY, its agents, officers and employees harmless 
on account of claims for damages to persons, property or premises arising out of the services provided 
hereunder. 

7.9 Any insurance required of the CONTRACTOR pursuant to this Agreement must also be 
required by any subcontractor in the same limits and with all requirements as provided herein, 
including naming the CITY as an additional insured, in any work that is subcontracted unless such 
subcontractor is covered by the protection afforded by the CONTRACTOR and provided proof of 
such coverage is provided to CITY. The CONTRACTOR and any subcontractors shall maintain such 
policies during the term of this Agreement. 

7. IO The City reserves the right to require any other additional types of insurance coverage and/or 
higher limits of liability it deems necessary based on the nature of work being performed under this 
Contract. 

ARTICLES 
NON-DISCRIMINATION & EQUAL OPPORTUNITY EMPLOYMENT 

8.1 During the performance of the Agreement, neither CONTRACTOR nor its subcontractors 
shall discriminate against any employee or applicant for employment because of race, religion, 
color, gender, national origin, sex, age, marital status, political affiliation, familial status, sexual 
orientation, or disability if qualified. CONTRACTOR will take affirmative action to ensure that 
employees are treated during employment, without regard to their race, religion, color, gender, 
national origin, sex, age, marital status, political affiliation, familial status, sexual orientation, or 
disability if qualified. Such actions must include, but not be limited to, the following: 
employment, promotion; demotion or transfer; recruitment or recruitment advertising, layoff or 
tennination; rates of pay or other fom1s of compensation; and selection for training, including 
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apprenticeship. CONTRACTOR shall agree to post in conspicuous places, available to employees 
and applicants for employment, notices to be provided by the contracting officer setting forth the 
provisions of this nondiscrimination c1ause. CONTRACTOR further agrees that he/she/it will 
ensure that subcontractors, if any, will be made aware of and will comply with this 
nondiscrimination clause. 

ARTICLE9 
INDEPENDENT CONTRACTOR 

9.1 This Agreement does not create an employee/employer relationship between the parties. It is 
the intent of the parties that the CONTRACTOR is an independent contractor under this Agreement 
and not the CITY's employee for all purposes, including but not limited to, the application of the Fair 
Labor Standards Act minimum wage and overtime payments, Federal Insurance Contribution Act, 
the Social Security Act, the Federal Unemployment Tax Act, the provisions of the Internal Revenue 
Code, the State Workers' Compensation Act, and the State unemp]oyment insurance law. The 
CONTRACTOR shall retain sole and absolute discretion in the judgment of the manner and means 
of canying out CONTRACTOR's activities and responsibilities hereunder provided, further that 
administrative procedures applicable to services rendered under this Agreement shall be those of 
CONTRACTOR, which policies of CONTRACTOR shall not conflict with CITY, State, H.U.D., or 
United States policies, mies or regulations relating to the use of CONTRACTOR's Funds provided 
for herein. The CONTRACTOR agrees that it is a separate and independent enterprise from the 
CITY, that it has full opportunity to find other business, that it has made its own investment in its 
business, and that it will utilize a high level of skill necessary to perform the work. This Agreement 
shall not be construed as creating any joint employment relationship between the CONTRACTOR 
and the CITY and the CITY will not be liable for any obligation incmn:d by CONTRACTOR, 
including but not limited to unpaid minimum wages and/or overtime premiums. 

ARTICLE 10 
UNCONTROLLABLE FORCES 

10.1 Neither CITY nor CONTRACTOR shall be considered to be in default of this Agreement 
if delays in or failure of performance shall be due to Uncontrollable Forces, the effect of which, 
by the exercise of reasonable diligence, the non-performing party cou]d not avoid. The tenn 
"Uncontrollable Forces" shall mean any event which results in the prevention or delay of 
performance by a paity of its obligations under this Agreement and which is beyond the reasonable 
control of the nonperforming party. It includes, but is not limited to fire, flood, earthquakes, 
stonns, lightning, epidemic, war, riot, civil disturbance, sabotage, and governmental actions. 

10.2 Neither party shall, however, be excused from performance if nonperformance is due to 
forces, which are preventable, removable, or remediable, and which the nonperforming party could 
have, with the exercise of reasonable diligence, prevented, removed, or remedied with reasonab1c 
dispatch. The nonperfonning party shall, within a reasonable time of being prevented or de1ayed 
from performance by an uncontrollable force, give written notice to the other party describing the 
circumstances and uncontrollable forces preventing continued performance of the obligations of this 
Agreement. 
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City of Pembroke Pines 

ARTICLE 11 
AGREEMENT SUBJECT TO FUNDING 

I 1. I This agreement shall remain in full force and effect only as long as the expenditures provided 
for in the Agreement have been appropriated by the City Commission of the City of Pembroke Pines 
in the annual budget for each fiscal year of this Agreement, and is subject to termination based on 
lack of funding. 

ARTICLE 12 
VENUE 

I 2. I This Agreement shall be governed by the laws of the State of Florida as now and hereafter 
in force. The venue for actions arising out of this agreement shall be in Broward County, Florida. 

ARTICLE 13 
SIGNATORY AUTHORITY 

13 .1 CONTRACTOR shall provide CITY with copies of requisite documentation evidencing that 
the signator for CONTRACTOR has the authority to enter into this Agreement. 

ARTICLE 14 
MERGER;AMENDMENT 

14.1 This Agreement constitutes the entire Agreement between CONTRACTOR and CITY, and 
negotiations and oral understandings between the parties are merged herein. This Agreement can be 
supplemented or amended only by a written document executed by both CONTRACTOR and CITY 
with the same formality and equal dignity herewith. 

ARTICLE 15 
DEFAULT OF CONTRACT & REMEDIES 

15.1.1 Damages. CITY reserves the right to recover any asce1tainable actual damages 
incurred as a result of the failure of CONTRACTOR to perform in accordance with the requirements 
of this Agreement, or for losses sustained by CITY resultant from CONTRACTOR's failure to 
perform in accordance with the requirements of this Agreement. 

15.1.2 Liquidated Damages. As a breach of the service provided by this Agreement would 
cause serious and substantial damage to CITY Property, and the nature of this Agreement would 
render it impracticable or extremely difficult to fix the actual damage sustained by CITY by such 
breach, it is agreed that, in case of breach of service wherein CONTRACTOR fails to maintain the 
Property, leaving the said property in disrepair, CITY may elect to collect liquidated damages for 
each such breach, and CONTRACTOR will pay CITY as liquidated damages, and not as penalty, 
FIVE HUNDRED DOLLARS ($500.00) for every day of such malfunction. This sum is the agreed 
upon amount by which CITY will be damaged by the breach of such service. An election to seek 

Page 9 of 17 



lf:T~\ 
\ '-:':>: _.,, City of Pembroke Pines 

I.-+ 

such remedies shall not be constmed as a waiver of any legal remedies CITY may have as to any 
subsequent breach of service under this Agreement. 

15.1.3 Correction of Work. If, in the judgment of CITY, work provided by 
CONTRACTOR does not conform to the requirements of this Agreement, or if the work exhibits 
poor workmanship, CITY reserves the right to require that CONTRACTOR correct all deficiencies 
in the work to bring the work into confonnance without additional cost to CITY, and/ or replace any 
personnel who fail to perfonn in accordance with the requirements of this Agreement. CITY shall be 
the sole judge of non-conformance and the quality of workmanship. 

15.2 Default of Contract. The occurrence of any one or more of the following events shall 
constitute a default and breach of this Agreement by CONTRACTOR: 

15 .2.1. The abandonment of the Property by CONTRACTOR for a period of more than seven 
(7) business days. 

15.2.2 The abandonment, unnecessary delay, refusal of, or failure to comply with any of the 
terms of this Agreement or neglect, or refusal to comply with the instmctions of the Public Services 
Director relative thereto. 

15.2.3. The failure by CONTRACTOR to observe or perform any of the terms, covenants, or 
conditions of this Agreement to be observed or performed by CONTRACTOR, where such failure 
shall continue for a period of seven (7) days after written notice thereof by CITY to CONTRACTOR; 
provided, however, that if the nature of CONTRACTOR's default is such that more than seven (7) 
days are reasonably required for its cure, then CONTRACTOR shall not be deemed to be in default 
if CONTRACTOR commences such cure within said seven (7) day period and thereafter diligently 
prosecutes such cure to completion. 

15.2.4. The assignment and/or transfer of this Agreement or execution or attachment thereon 
by CONTRACTOR or any other party in a manner not expressly permitted hereunder. 

15.2.5. The making by CONTRACTOR of any general assignment or general ammgement 
for the benefit of creditors, or the filing by or against CONTRACTOR of a petition to have 
CONTRACTOR adjudged a bankruptcy, or a petition for reorganization or arrangement under any 
law relating to bankruptcy (unless, in the case of a petition filed against CONTRACTOR, the same 
is dismissed within sixty (60) days); or the appointment of a tmstee or a receiver to take possession 
of substantially all of CONTRACTOR's assets, or for CONTRACTOR's interest in this Agreement, 
where possession is not restored to CONTRACTOR within thirty (30) days; for attachment, execution 
or other judicial seizure of substantially all of CONTRACTOR's assets, or for CONTRACTOR's 
interest in this Agreement, where such seizure is not discharged within thirty (30) days. 

15.3 Remedies in Default. In case of default by CONTRACTOR, CITY shall notify 
CONTRACTOR, in writing, of such abandonment, delay, refusal, failure, neglect, or default and 
direct him to comply with all provisions of the Agreement. A copy of such written notice shall be 
mailed to the Surety on the Perfonnance Bond. If the abandonment, delay, refusal, failure, neglect or 
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default is not cured within seven (7) days of when notice was sent by CITY, CITY may declare a 
default of the Agreement and notify CONTRACTOR of such declaration of default and tem1inate the 
Agreement. The Smety on the Performance Bond shall within ten (10) days of such declaration of 
default, rectify or cause to be rectified any mismanagement or breach of service in the Agreement and 
assume the work of CONTRACTOR and proceed to pe1form services under the Agreement, at its 
own cost and expense. 

15.3.1. Upon such declaration of default, all payments remaining due CONTRACTOR at the 
time of default, less all sums due CITY for damages suffered, or expenses incurred by reason of 
default, shall be due and payable to Surety. Thereafter the Surety shall receive monthly payments 
equal to those that would have been paid by the CONTRACTOR has the CONTRACTOR continued 
to perform the services under the Agreement. 

15.3.2. If such Surety fails to perform, the CITY may complete the Agreement, or any part 
thereof, either by day labor or re-letting a contract for the same, and procure the equipment and the 
facilities necessary for the completion of the Agreement, and charge the cost of same to 
CONTRACTOR and/or the Surety together with the costs incident thereto to such default. 

15.3.3. In the event CITY completes the Agreement at a lesser cost than would have been 
payable to CONTRACTOR under this Agreement, if the same had been fulfilled by CONTRACTOR, 
CITY shall retain such differences. Should such cost to CITY be greater, CONTRACTOR shall pay 
the amount of such excess to the CITY. 

ARTICLE 16 
BANKRUPTCY 

16.1 It is agreed that if CONTRACTOR is adjudged bankmpt, either voluntarily or involuntarily, 
then this Agreement shall terminate effective on the date and at the time the bankruptcy petition is 
filed. 

ARTICLE 17 
DISPUTE RESOLUTION 

17.1 Arbitration. In addition to any other remedy provided hereunder, CITY, at its option, may 
use arbitration to resolve any controversy or claim arising out of or relating to this Agreement if 
arbitration is elected by CITY. Any controversy or claim arising out of or relating to this Agreement, 
or breach thereof, may be settled by arbitration in accordance with the rules of the American 
Arbitration Association and judgment upon the award rendered by the arbitrators may be entered into 
by any court having jurisdiction thereof. In the event arbitration is elected by CITY, such controversy 
or claim shall be submitted to one arbitrator selected from the National Panel of The American 
Arbitration Association. 

17.2 Operations During Dispute. 
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17 .2.1 ln the event that a dispute, if any, arises between CITY and CONTRACTOR relating 
to this Agreement, performance or compensation hereunder, CONTRACTOR shall continue to render 
service in full compliance with all tenns and conditions of this Agreement as interpreted by CITY 
regardless of such dispute. 

17.2.2 CONTRACTOR expressly recognizes the paramount right and duty of CITY to 
provide adequate maintenance of CITY's Property, and further agrees, in consideration for the 
execution of this Agreement, that in the event of such a dispute, if any, it will not seek injunctive relief 
in any court, but will negotiate with CITY for an adjustment on the matter or matters in dispute and, 
upon failure of said negotiations to resolve the dispute, may present the matter to a comt of competent 
jurisdiction in an appropriate suit therefore instituted by it or by CITY. 

17 .2.3 Notwithstanding the other provisions in this Section, CITY reserves the right to 
terminate the Agreement at any time, whenever the service provided by CONTRACTOR fails to meet 
reasonable standards of the trade after CITY gives written notice to the CONTRACTOR of the 
deficiencies as set forth in the written notice within fourteen calendar ( 14) days of the receipt by 
CONTRACTOR of such notice from CITY. 

ARTICLE 18 
PUBLIC RECORDS 

18.1 The City of Pembroke Pines is public agency subject to Chapter 119, Flmida Statutes. The 
Contractor shall comply with Florida's Public Records Law. Specifically, the Contractor shall: 

18.1. l Keep and maintain public records required by the CITY to perform the service; 

18.1.2 Upon request from the CITY's custodian of public records, provide the CITY with a 
copy of the requested records or allow the records to be inspected or copied within a 
reasonable time at a cost that does not exceed the cost provided in chapter 119, Fla. Stat., or 
as otherwise provided by law; 

18.1.3 Ensure that public records that are exempt or that are confidential and exempt from 
public record disclosure requirements are not disclosed except as authorized by law for the 
duration of the contract tenn and, following completion of the contract, CONTRACTOR shall 
destroy all copies of such confidential and exempt records remaining in its possession after 
the CONTRACTOR transfers the records in its possession to the CITY; and 

18.1.4 Upon completion of the contract, CONTRACTOR shall transfer to the CITY, at no 
cost to the CITY, all public records in CONTRACTOR's possession. All records stored 
electronically by the CONTRACTOR must be provided to the CITY, upon request from the 
CITY's custodian of public records, in a fonnat that is compatible with the information 
technology systems of the CITY. 
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18.2 The failure of Contractor to comply with the provisions set forth in this Article shall constitute 
a Default and Breach of this Agreement and the CITY shall enforce the Default in accordance with 
the provisions set fo1th in Article 15. 

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO 
THE CONTRACTOR'S DUTY TO PROVIDE PUBLIC 
RECORDS RELATING TO THIS CONTRACT, CONTACT THE 
CUSTODIAN OF PUBLIC RECORDS AT 

CITY CLERK 
601 CITY CENTER WAY, 4th FLOOR 

PEMBROKE PINES, FL 33026 
(954) 450-1050 

mgraham@ppines.com 

ARTICLE 19 
MISCELLANEOUS 

19.1 Ownership of Documents. Reports, surveys, studies, and other data provided in connection 
with this Agreement are and shall remain the property of CITY, whether or not the project for which 
they are made is completed. 

19.2 Legal Representation. It is acknowledged that each party to this agreement had the 
opportunity to be represented by counsel in the preparation of this Agreement, and accordingly, the 
rule that a contract shall be interpreted strictly against the party preparing same shall not apply herein 
due to the joint contributions of both parties. 

19.3 Records. CONTRACTOR shall keep such records and accounts and require any and all 
subcontractors to keep records and accounts as may be necessary in order to record complete and 
correct entries as to personnel hours charged to this engagement, and any expenses for which 
CONTRACTOR expects to be reimbursed. Such books and records will be available at all reasonable 
times for examination and audit by CITY and shall be kept for a period of ten ( 10) years after the 
completion of all work to be perfonned pursuant to this Agreement. Incomplete or incorrect entries 
in such books and records will be grounds for disallowance by CITY of any fees or expenses based 
upon such entries. 

19.4 Assignments; Amendments. This Agreement, and any interests herein, shall not be 
assigned, transfe1Ted or otherwise encumbered, under any circumstances, by CONTRACTOR 
without the prior written consent of CITY. For purposes of this Agreement, any change of ownership 
of CONTRACTOR shall constitute an assignment which requires CITY approval. However, this 
Agreement shall run to the benefit of CITY and its successors and assigns. 

Page 13 of 17 



City of Pembroke Pines 

It is fiuther agreed that no modification, amendment, or alteration in the terms or conditions contained 
herein shall be effective unless contained in a written document executed with the same fommlity and 
of equal dignity herewith. 

19.5 No Contingent Fees, CONTRACTOR warrants that it has not employed or retained any 
company or person, other than a bona fide employee working solely for CONTRACTOR to solicit or 
secure this Agreement, and that it has not paid or agreed to pay any person, company, corporation, 
individual or firm, other than a bona fide employee working solely for CONTRACTOR any fee, 
commission, percentage, gift, or other consideration contingent upon or resulting from the award or 
making of this Agreement. For the breach or violation of this provision, CITY shall have the right to 
terminate the Agreement without liability at its discretion, to deduct from the contract price, or 
otherwise recover the full amount of such fee, commission, percentage, gift or consideration. 

19.6 Notice. Whenever any party desires to give notice unto any other party, it must be given by 
written notice, sent by certified United States mail, with return receipt requested, addressed to the 
party for whom it is intended and the remaining party, at the places last specified, and the places for 
giving of notice shall remain such until they shall have been changed by written notice in compliance 
with the provisions of this section. For the present, CONTRACTOR and CITY designate the 
following as the respective places for giving of notice: 

CITY 

Copy To: 

Contractor 

Charles F. Dodge, City Manager 
City of Pembroke Pines 
601 City Center Way 
Pembroke Pines, Florida 33025 
Telephone No. (954) 450-1040 

Samuel S. Goren, City Attorney 
Goren, Cherof, Doody & Ezrol, P.A. 
3099 East Commercial Boulevard, Suite 200 
Fort Lauderdale, Florida 33308 
Telephone No. (954) 771-4500 
Facsimile No. (954) 771-4923 

Kevin T. Connor, Vice-President 
Safeguard Services, Inc. 
911 Poinciana Drive 
Pembroke Pines, FL 33025 
E-mail: ktconnor@safeguardservices.net 
Telephone No: (954) 963-4900 
Facsimile No: (954) 963-3884 

19. 7 Binding Authority. Each person signing this Agreement on behalf of either party 
individually warrants that he or she has foll legal power to execute this Agreement on behalf of the 
party for whom he or she is signing, and to bind and obligate such party with respect to all provisions 
contained in this Agreement. 
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19.8 Headings. Headings herein are for the convenience of reference only and shall not be 
considered in any interpretation of this Agreement. 

19.9 Exhibits. Each Exhibit refe1Ted to in this Agreement forms an essential part of this 
Agreement. The exhibits if not physically attached should be treated as part of this Agreement and 
are incorporated herein by reference. 

19. IO Severability. If any provision of this Agreement or application thereof to any person or 
situation shall to any extent, be held invalid or unenforceable, the remainder of this Agreement, and 
the application of such provisions to persons or situations other than those as to which it shall have 
been held invalid or unenforceable, shall not be affected thereby, and shall continue in foll force and 
effect, and be enforced to the fullest extent permitted by law. 

19.11 Entire Agreement and Conflicts: This Agreement is intended by the parties hereto to be 
final expression of this Agreement, and it constitutes the full and entire understanding between the 
parties with respect to the subject hereof, notwithstanding any representations, statements, or 
agreements to the contrary heretofore made. In the event of a conflict between this Agreement, the 
RFP and the CONTRACTOR's bid proposal, this Agreement shall govern, then the RFP, and then 
the bid proposal. 

19.12 Waiver. Failure of CITY to insist upon strict performance of any provision or condition of 
this Agreement, or to execute any right therein contained, shall not be constmctcd as a waiver or 
relinquishment for the future of any such provision, condition, or right, but the same shall remain in 
full force and effect. 

19.13 Disputes. Any claim, objection, or dispute arising out of the terms of this Agreement shall 
be litigated in the Seventeenth Judicial Circuit Court in and for Broward County. 

19.14 Attorney's Fees. In the event that either party brings suit for enforcement of this Agreement, 
each party shall bear its own attorney's fees and court costs, except as otherwise provided under the 
indemnification provisions set forth herein above. 

19 .15 Protection of City Property. At all times during the pe1formance of this Agreement, 
CONTRACTOR shall protect CITY's property from all damage whatsoever on account of the work 
being carried on under this Agreement. 

19 .16 Counterparts and Execution. This Agreement may be executed in multiple originals or 
counterparts, each of which shall be deemed to be an original and together shall constitute one and 
the same agreement. Execution and delivery of this Agreement by the Parties shall be legally binding, 
valid and effective upon delivery of the executed documents to the other party through facsimile 
transmission, email, or other electronic delivery. 
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19.17 Compliance with Statutes. It shall be the Contractor's responsibility to be aware of and 
comply with all statutes, ordinances, rnles, orders, regulations and requirements of all local, City, 
state, and federal agencies as applicable. 
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lN WITNESS OF TllE FOREGOING, the parties have set their hands and seals the day 
and year first written above. 

CITY: 

CITY OF PEMBROKE PINES, FLORIDA 
ATTEST: 

~E~ By: ~& 
CHARLES F. DODGE CI 

STATE OF 
COUNTY OF 

ITY ATTORNEY 

~ It 
fi. 
~-5 

CONTR 

SAF~ .,4ERVICES, "" ~ = 
By: .. 

Name~ \ n.0:C 
Title: .<; I -I-

BEFORE ME, an officer duly authorized by law to administer oaths and take 
acknowledgments, personally appeared Ke,,-r~ Con i(I..CJ r: as ~ CC,5 fctf./17± of 
Safeguard Services, Inc. , a company authorized to 'conduct business in t~ State of Florida, and 
acknowledged execution of the foregoing Agreement as the proper official of Safeguard Services, 
Inc. for the use and purposes mentioned in it and affixed the official seal of the corporation, and that 
the instrument is the act and deed of that corporation. 

IN WITNESS OF THE FOREGOING, I have set my hand and official seal at in the State 
and County aforesaid on this 3 I day ofrl-":rl-"""""'1----- ' 2018. 

(Name of Notary Typ~ed or Stamped) 
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ACORD'· 
CERTIFICATE OF LIABILITY INSURANCE I 

DATE jMM/DD/YYYY) 

'---·-· 5/30/2018 
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 ~2~I~cT Jaclyn Dillon 
Insurance Office of America, Inc. 

ritigN:o, Ert): (561) 868-9011 ~,No):(561) 868-9001 2056 Vista Parkwa~ Suite 350 
West Palm Beach, L 33411 i~~ss: Ja<:lyn.llillon@ioausa_.c?_111_ 

INSURE_~{SJ _AFFORDING COVERAGE NAie# 

_ INSU!!la!!~_;Jh_e Hanover Aml[tric;~Jtl11J1urance Co111pany 36064 
INSURED LN§.lJRlaf'! a :_ The Hanover In ~IJI@!l~-~ _Group NA 

Safeguard Services, Inc. 
__ 1_NS\!RER c: Bridgefielcl _E_mplQyers Insurance Company 10701 

& Safe Management Systems Inc 
INSURER o: Federal ln~1,m111ce Company 20281 911 Poinciana Drive 

Pembroke Pines, FL 33025 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~~: TYPE OF INSURANCE 

A X COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE X OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER; 

POLICY X PRO- LOC JECT 

OTHER: 
A AUTOMOBILE LIABILITY 

X ANY AUTO 
OWNED SCHEDULED 
AUTOS ONLY AUTOS 

X HIRED X NON-OWNED 
AUTOS ONLY . AOTOSONLY 

B X UMBRELLA LIAB X OCCUR 

EXCESS LIAB ClAIMS-MADE 

DED X RETENTIONS 10,000 
C WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandalory In NHl 
II yes, describe under 
DESCRIPTION OF OPERATIONS below 

D Crime 

YIN 
y 

ADDL°SUBR 
INSD WVD POLICY NUMBER 

X ZZJD04066501 

AWJ0040761 

UHJD040674 

0830-55926 
NIA 

82243816 

II POLICY EFF POLICY EXP 
' MMIDDJVVVV> IMM/~~~• LIMITS 

EACH OCCURRENCE $ 

09/15/2017 09/15/2018 -DAMAGETORENTED PREMISl;S_ !Ea ocx;ur'11f!~) $ 

__ ~J'R .EJW. ((\lly one peraon) $ 

__ P~RSONA!- & ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS - COMP/OP AGG $ 

EmpBen. $ 

; 8I~':::~i~1f'NGLE LIMIT $ 

09/15/2017 09/15/2018 , _BQ!!_~\'.INJI.IRY (Per person) $ 

BODILY INJURY (Per ae<:ident) _ $ 
- PROPERTY DAMAGE 
_ (Per accident) $ 

: EACH OCCURRENCE 
09/15/2017 09/15/2018: AGGREGATE 

I 

! 
,_ >C _ -~J:nm, gJH-

$ 

0911 5/2017 09/15/2018 _ E,L E.0,\'.:!'! .0,_CCll:lENT $ 
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Janitorial Services for Various  
Public Services Buildings 

Request for Proposals # PSPW-17-05 
 

General Information 
Project Cost Estimate Not Applicable Not Applicable 
Contract Term This contract shall be for an initial 

three year period with two 
additional three-year renewal 

terms. 

See Section 1.11 

Evaluation of Proposals Evaluation Committee See Section 1.10 
Mandatory Pre-Bid Meeting at the Public Services Large 
Conference Room, located at 8300 S. Palm Drive,  
Pembroke Pines, Florida 33025. 

11:00 a.m. on October 19, 2017 
 

See Section 1.12.1 

Question Due Date October 23, 2017 See Section 1.12 
Proposals will be accepted until  2:00 p.m. on November 7, 2017 See Section 1.12 
5% Proposal Security / Bid Bond Not Applicable Not Applicable 
110% Payment and Performance Bonds Not Applicable Not Applicable

 
 

 
 

THE CITY OF PEMBROKE PINES 
PURCHASING DIVISION 

13975 PEMBROKE ROAD 
PEMBROKE PINES, FLORIDA 33026 

(954) 704-1259 
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SECTION 1 - INSTRUCTIONS 

 
1.1 NOTICE 
 

Notice is hereby given that the City Commission of the City of Pembroke Pines is seeking 
sealed proposals for:   

RFP # PSPW-17-05 
Janitorial Services for Various Public Services Buildings 

Solicitations may be obtained from the City of Pembroke Pines website at 
http://www.ppines.com/index.aspx?NID=667 and on the www.BidSync.com website. 

 

If you have any problems downloading the solicitation, please contact the BidSync Support 
line at 1-800-990-9339. 

 

If additional information help is needed with downloading the solicitation package please contact 
the Purchasing Office at (954) 518-9020 or by email at purchasing@ppines.com. The Purchasing 
Office hours are between 7:00 a.m. - 6:00 p.m. on Monday through Thursday and is located at 
8300 South Palm Drive, Pembroke Pines, Florida 33025. 

 

The City requires all questions relating to the solicitation be entered through the “Ask a 
Question” option tab available on the BidSync website. Responses to the questions will be 
provided online at www.bidsync.com.  Such request must be received by the “Question 
Due Date” stated in the solicitation.  The issuance of a response via BidSync is considered 
an Addendum and shall be the only official method whereby such an interpretation or 
clarification will be made. 

 

Proposals will be accepted until 2:00 p.m., Tuesday, November 7, 2017.  Proposals 
must be submitted electronically at www.BidSync.com.  The sealed electronic proposals 
will be publicly opened at 2:30 p.m. by the City Clerk’s Office, in the City Hall 
Administration Building, 4th Floor Conference Room located at 601 City Center Way, 
Pembroke Pines, Florida, 33025. 
 

1.2 PURPOSE 
 

The City of Pembroke Pines is seeking bids from qualified firms, hereinafter referred to as 
Contractors(s), to provide janitorial services for the following Public Services Buildings: 
 

BUILDING NAME SITE ADDRESS 
1. Public Services Main Office 
 

Health Park 8300 South Palm Drive, 
Pembroke Pines, FL 33025 

2. PS Support Staff Office Health Park 8271 Pembroke Road, 
Pembroke Pines, FL 33025 

3. Trades Meeting Room Health Park 8331 Pembroke Road, 
Pembroke Pines, FL 33025 

4. Control Building Water Plant 7900 Johnson Street, 
Pembroke Pines, FL 33024 

5. Wastewater Main Office Wastewater Plant 13975 Pembroke Road, 
Pembroke Pines, FL 33027 
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Site visits will only be offered immediately following the Mandatory Pre-Bid.  
The Public Services Main Office, Water Plant Control Building, and the Wastewater Plant 
Main Office buildings are currently occupied and janitorial services will commence 
immediately upon execution of the contract. Areas on the floor plan with hash marks for 
the Wastewater Main Office are not to be included in the janitorial services. 
The Trades Meeting Room Building is currently unoccupied and is undergoing 
renovations. Services will commence for this building once renovations are complete. 
Estimated date for services to commence at this location is November 1st, 2017.  
The PS Support Staff Office Building is currently unoccupied and is scheduled for 
renovations. Services will commence for this building once renovations are complete. 
Estimated date for services to commence at this location is in the spring of 2018.  
 
1.3 MATERIALS, EQUIPMENT AND SUPPLIES 

 
 

A) The Contractor shall submit and maintain a current list of all supplies and materials, 
including chemical material safety data sheets to the Contract Administrator for approval.  
It will be the responsibility of the contractor to provide all necessary supplies, including 
towels, to perform the required janitorial services. 

B) The Contractor is responsible for supplying all paper towels, toilet paper, trash liners, 
Dial hand soap, and Dawn dish detergent used in restrooms and breakrooms. Paper goods 
and hand soaps shall be equal to what is currently in use and may be seen at the site visit. 
Replacements for all broken or damaged dispensers shall be provided by the Contractor 
and installed by the City. A limited storage area shall be provided for contractor to store 
necessary supplies and materials. 
 

C) The Contractor shall furnish and maintain all the necessary equipment and should submit 
as part of his bid a complete list of the equipment to be used.  Bidder must, submit with 
their bid, evidence and/or references of satisfactory service rendered in the past two years 
similar to those specified herein. 
 

1.4        SECURITY AND UNIFORMS  
 

A. The Contractor is responsible for obtaining employee background checks.  All employees 
of the contractor, while working on City property, shall at all times be required to wear 
uniforms with exposed photo identification. 

 
B. The contractor’s employee’s uniforms will consist of distinctive neat appearing shirts, 

trousers and shoes of coordinated colors, acceptable to the City.  Uniforms including 
color and (if provided) design shall be approved by the City at least 72 hours prior to 
contract award start date. 
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C. Contractor will not use employees of any temporary (help-type) employee agency.  Only 
actual bona fide contractor employees are to be used to perform these specifications 
unless otherwise approved in writing by the Director of Public Services. 
 

D. The contractor shall at all times enforce strict discipline and good order among his 
employees.  No children, friends, or relatives, or any person not employed and assigned 
to subject sites are allowed on subject premises.  Unauthorized use of City property is 
prohibited. 
 

E. All employees responsible to open and close shall be capable of operating fire and 
burglar alarm systems properly.  If alarms are not set properly, Contractor will be 
responsible for costs incurred. 
 

F. Contractor will be responsible for securing keys for the facilities at least 24 hours in 
advance of contract start date.  The successful bidders will pick up the necessary keys at 
the location(s) they have been awarded.  Any labor and/or material cost for replacement 
keys, recoding of access keys/doors, and/or re-keying of locks as a result of the actions of 
the janitorial service provider (lost/misplaced keys, etc.) will be deducted from the 
monthly payments. 

 

1.5 GENERAL SPECIFICATIONS 
 

A) The successful bidder and its employees will report hazardous conditions and items in need 
of repair including burned-out lights, leaky faucets, toilet stoppages, etc. 
 

B) The contractor shall comply with the City of Pembroke Pines procedures and requirements 
regarding sanitary techniques and safety.  In addition, the contractor shall comply with 
OSHA Act # 1910.1030 regarding worker exposures to blood borne pathogens along with 
any and all Federal, State, and local laws and regulations now in effect, or hereinafter 
enacted during the term of this Agreement, which are applicable to the contractor, its 
employees, agents or subcontractors, if any, with respect to the work and services described 
herein.   
 

C) When necessary to change clothing, employees of the successful bidder shall be required 
to change in predetermined areas.  All employees shall also eat their lunches in designated 
locations.  Successful bidder shall be responsible for ensuring that employees do not disturb 
papers on desks, open desks, drawers, cabinets, or use the telephones, which are provided 
strictly for the use of the employees. 
 

D) The City shall have the right to require the contractor to remove from assignment to its 
facilities such employees as shall be deemed incompetent, careless, insubordinate, or in 
any way objectionable, or any personnel whose actions may be contrary to the public 
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interest or inconsistent with the best interests of the City of Pembroke Pines.  Selected 
contractor must comply with all applicable labor/employment laws and regulations. 

 
E) Upon contract award, contractor is required to perform an initial cleaning to bring the 

location into contract compliance in accordance with the specifications.  This cleaning must 
be performed within 30 days of start of service and satisfactory completion must be 
approved by the Public Services Director. 
 

F) Contractor shall designate a Project Manager that oversees all Public Services operations 
and to act as the City’s main contact. Project Manager must fluent in speaking, reading, 
and writing in English. Contractor shall designate one Lead Custodian. Lead Custodian 
must be present at the site Monday-Thursday at 6:00 pm and shall remain at the site until 
job is complete. Lead Custodian must be fluent in speaking, reading, and writing in both 
English and any language used by Contractor’s workers if other than English. Name and 
cell phone numbers for the Project Manager and Lead Custodian shall be provided to the 
City immediately upon execution of the contract and immediately following any changes 
to said personnel. In the case of the departure of the Contractor’s Project Manager or Lead 
Custodian, a replacement will be provided within 24 hours. 
 

G) There shall be no use of tobacco products, drugs, alcohol or other items of this nature 
anywhere inside the buildings or within 25 feet of the buildings. 
 

H) City provided floor plans are for reference only. Contractor is responsible for all 
measurements of the facility. 

 

1.6 TIME OF SERVICE AND STAFFING REQUIREMENTS 
 

All janitorial services shall be done on the days and between the hours per the chart below. All 
doors and gates are to be locked upon leaving the premises. Staffing requirements needed to 
complete these services in their entirety are to be determined by the contractor. 
 

BUILDING NAME SITE DAYS/AVAILABLE HOURS 
1. Public Services Main Office Health Park Monday – Thursday, 6pm – 2 am 

2. PS Support Staff Office Health Park Monday – Thursday, 6pm – 2 am 
3. Trades Meeting Room Health Park Monday - Friday, 6pm- 2am 
4. Control Building Water Plant Monday - Friday, 6pm- 2am 
5. Wastewater Main Office Wastewater Plant Monday - Friday, 6pm- 2am 

 
 
If Public Services staff finds that the evening janitorial services were incomplete or substandard 
the Contractor, upon notification from Public Services, shall immediately send any personnel 
necessary to remedy the issue. Excessive and/or reoccurring deficiencies will result in non-
recoupable deductions from payment to Contractor and could result in contract termination. 
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1.7 SCOPE OF WORK 
 

All tasks are to be performed to the most stringent standard that applies.  For example, if a 
specific task is shown below as a daily task and also listed as a monthly task, the contractor is 
responsible to perform the task daily. 
 

1.7.1 Work to be Performed Daily 
 

A) Offices, Hallways, Exterior 
 

1. Use 3-M or equal products as approved by the City. 
2. Clean outside of all entrances, courtyard, and outdoor break area. Areas must be 

cleaned and made free of debris. 
3. Police Engineering and Water Payment parking lots for trash or debris. 
4. Empty all interior and exterior waste receptacles and replace liners where needed. 
5. Clean all interior glass, mirrors, glass in doors, and transaction window glass. Clean 

the interior and exterior of all exit glass doors and storefronts. Special care shall be 
taken not to scratch or damage glass or window tint film. 

6. Clean all fingerprints and smudges from all flat surfaces including counter tops, glass 
desktops, and filing cabinets.  

7. Spot clean walls and woodwork to remove soiled area.  
8. Clean drinking fountains, using a neutral disinfectant. 
9. Clean and polish all metal, including entrance doors and kick plates.  
10. Clean and disinfect all telephones - public and private. 
11. The surfaces of the entrance and exit doors (both sides) must be kept free of dirt and 

stains. Hand rails and balustrades are to be wiped down and cobwebs removed. 
12. Wipe clean all switch plates, door hardware and cabinets. 
13. Damp wipe all counters, surfaces and furniture with a general purpose cleaner and/or 

disinfectant in customer service areas.  
14. Report any needed necessary repairs to Public Services Department. 

 
B) Restrooms 

 
1. Use 3-M or equal products as approved by the City. 
2. Hand dust all partitions, ledges, towel, and paper dispensers with chemically treated 

cloths. 
3. Clean and polish all mirrors, stainless steel, aluminum, porcelain, and enamel 

surfaces to a high luster. 
4. Clean and disinfect toilet seats on both sides. 
5. Clean and sanitize all basins, bowls, and urinals. 
6. Supply and replenish all towels, tissue, and hand soap. 
7. Remove all trash from area, sanitize inside of trash cans and sanitary napkin disposal 

containers, and replace liners. 
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C) Breakrooms/Lunch Areas 
 

1. Use 3-M or equal products as approved by the City. 
2. Wipe down and clean all surfaces that come in contact with staff, food, or food 

preparation with approved sanitizing agent. 
3. Remove all trash from area, sanitize inside of trash cans, and replace liners. 
4. Remove splashes and stains from all exposed walls, counters and cabinets. 
5. Wipe down vending machines, microwave ovens, refrigerators, tables, and chairs. 

 
D) Ceramic Tile Areas 

 
1. Use 3-M or equal products as approved by the City. 
2. DAILY- Sweep and mop all ceramic tile flooring using a neutral degreaser/cleaner. 

Remove all floor mats and rugs prior to cleaning. 
 

E) Carpeted Areas: 
 

1. Bonnet cleaning of carpets and rugs is strictly prohibited. 
2. DAILY- Vacuum all carpeted hallway and common areas, making sure vacuum bags 

do not exceed 70% capacity. Utilize extension hoses and tools as necessary to 
thoroughly vacuum all carpeted areas, this includes under desks, close to walls, etc. 

3. DAILY- Spot clean all carpeted areas. Any stains that cannot be removed are to be 
reported to the City’s designated representative.  

4. BI-WEEKLY (Tuesdays and Thursdays) - Vacuum all carpeted offices, making sure 
vacuum bags do not exceed 70% capacity. Utilize extension hoses and tools as 
necessary to thoroughly vacuum all carpeted areas, this includes under desks, close to 
walls, etc. 

 
1.7.2 Work to be Performed Weekly (every Thursday) 

 
1. De-scale toilets and urinals with non-acid bowl cleaner to remove scale, scum, 

mineral deposits, rust stains, etc. from the inside and outside of toilet bowls and 
urinals.  

2. High dust (up to 8 ft) all ledges, clocks, partitions, file and storage cabinets, blinds, 
fans, vents and all wall hung decor.  

3. Clean and polish fronts and tops of counters.  
4. Dust and clean all level surfaces of telephones, chairs, tables, filing cabinets, other 

office furniture, window sills and exposed book stack areas where applicable. (papers 
on desk, items on windowsills and other furniture must not be moved) Individual 
desks are the responsibility of the Public Services employees.  

5. Vacuum upholstered furniture.  
6. Clean picture frames and wash glass, if any. Clean bookcases and clock face glass. 

Personal pictures on desks are the responsibility of the individual. 
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7. Clean floor drains using a cream cleanser, scrub pads, or floor drain brush to remove 
corrosive and tarnish.  After cleaning, fill drain trap with enzyme based treatment to 
prevent escape of sewer gas.  

8. Vacuum/brush clean all air supply and return grills and vents, and surrounding ceiling 
tiles. 

9. Dust high molding and doors. 
10. Dust/vacuum/wipe all baseboards and coverings. 

 
1.7.3 Work to be Performed Monthly (first Thursday of every month 

 
1. Power scrub all tile floors to remove foreign matter. 
2. Power scrub and recoat all restroom and breakroom VCT floors to remove foreign 

matter. 
3. Dust/Vacuum – air vents, tops of doors, door frames, ceiling corners, picture frames, 

front and sides of desks, legs of chairs, tables, and chair bases. 
4. Vacuum/wipe recessed lighting and fluorescent diffusers. 
5. Clean all interior window glass.    
6. Furniture – vacuum fabric and wipe down other surfaces to remove dust and lint.   
7. Detail vacuum carpet edges and corners along walls and partitions.   
8. Dust all baseboards.   
9. Clean all table bases and chair legs. 

 
1.7.4 Quarterly and Annual Requirements 

 
1. Use 3-M or equal products as approved by the City. 
2. Quarterly (January, April, July, and October) – clean the exterior of all windows. 

Special care shall be taken not to scratch or damage the glass or window tint film. 
3. Quarterly (January, April, July, and October) – Scrub and recoat all VCT. 
4. Annually (January) - Completely strip to base and refinish VCT flooring. A minimum 

of five (5) coats of wax is to be applied, however more may be required to achieve 
industry standards 

5. Annually (January) - Clean all carpeted areas and entrance rugs utilizing the Dry-Host 
method. 

6. Bonnet cleaning of carpets and rugs is strictly prohibited. 
 
1.8 PROPOSAL REQUIREMENTS 
 
The following documents will need to be completed, scanned and submitted through 
www.bidsync.com as part of the bidder’s submittal.  The proposer interested in responding to 
this solicitation must provide the information requested below. Submittals that do not respond 
completely too all requirements specified herein may be considered non-responsive and 
eliminated from the process. 
 
All proposals shall address and be tabbed/indexed as outlined below: 
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Title Page:   
 
List the following: 

 
Subject: RFP # PSPW-17-05 “Janitorial Services for Various City Facilities” 

 
1. Date 
2. Name of the Firm 
3. Contact Person (including title) authorized to represent your firm 

i. Note: This contact person shall also be listed on Attachment A: Contact 
Information Form 

4. Telephone Number 
5. Email Address 

 
Tab 1 - Table of Contents:   
 
Include a clear identification of the material included in the proposal by tab number and page 
number. 
 
Tab 2 - Letter of Interest:   
 
Limit to two (2) pages.   
 

1. Attach a letter of interest that explains your firm’s interest in working on this 
project, a positive commitment to perform the required work and a description of 
the firm including: 
 

a. Include the size, range of activities, financial history, strength, stability, 
experience, honors, awards, recognitions, etc. 

b. Summary of abilities and experience of the firms’ professional personnel 
(More detail to be provided in Tab 3 - Experience and Ability) 

c. Summary of past performance of the firm on similar projects (More detail 
to be provided in Tab 4 - Previous Experience) 

d. Recent, current, and projected workload of the firm, and availability and 
access to the firms’ top level management personnel. 

 
Tab 3 - Experience and Ability (25 points):   
 
The relative experience and qualification of each applicant’s proposed team, with respect to the 
project scope, will be judged and a relative rating assigned.  This parameter expresses the general 
and specific project-related capability of the in-house staff and indicates the adequate depth and 
abilities of the organization which it can draw upon as needed.  This will include management, 
technical, and support staff.   
 

1. Provide narrative describing company's history and background. 
2. Include an organizational chart and licenses. 
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3. Provide description of labor force. 
a. Include the estimated salaries (or range) for various positions that will be 

performing the services under this agreement. 
b. Include a summary of employee benefits for the various positions that will be 

performing the services under this agreement. 
c. Information regarding employee turnover rates. 

4. Provide list of all company owned equipment that will be used for this project. 

Tab 4 - Previous Experience (25 points):   
 
Provide specific examples of similar contracts delivered by the proposed team members.  
Provide details on related projects (preferably where the team was the same).  References should 
be from the last five years and should be capable of explaining and confirming your firm’s 
capacity to successfully complete the scope of work outlined herein.  As part of the proposal 
evaluation process, the City may conduct an investigation of references, including a record check 
or consumer affairs complaints. Proposers’ submission of a proposal constitutes 
acknowledgment of the process and consent to investigate. The City is the sole judge in 
determining Proposers qualifications.  Major consideration will be given to the successful 
performance with previous and or current projects that are comparable in scope, and complexity. 
Details should include the following: 

 
1. Attachment K: References Form 

a. Proposal must demonstrate that it or the company has the experience and 
qualifications to perform the required services. 

Tab 5 - Firm’s Understanding and Approach to the Work (20 points):   
 

1. Understanding: 
a. Provide a thorough description demonstrating an understanding of the Scope of 

Work and its components. 
2. Management: 

a. Describe how the Scope of Work will be implemented and monitored. 
b. Describe what process or system will be used to track, monitor and manage the 

employees, the sites, the hours worked and the performance. 
3. Training: 

a. Describe or otherwise provide a copy of the training program(s) used to meet and 
exceed the minimum training requirements. 

b. Based on the scope of work, identify additional training plan(s) that will further 
develop and improve the overall qualifications of assigned staff. 

4. Provision of Consumable Supplies: 
a. Please indicate the number of supplies included in your estimate and how the 

contractor will be able to handle situations where their estimated amounts not 
sufficient.  (Please note that the supplies are to be included with total cost of the 
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services and the City will not pay for overages if the Contractor did not estimate 
enough supplies for the project.) 

Tab 6 – Project Cost (25 points):   
 

1. Attachment A: Contact Information Form 
a. Attached is contact information form (Attachment A) where the vendor will enter 

their contact information and complete the proposal checklist.  The Contact 
information form shall be electronically signed by the contact person authorized 
to represent the contractor.  This form must be completed and submitted through 
www.bidsync.com as part of the bidder’s submittal.  The vendor must provide 
their pricing through the designated lines items listed on the BidSync website. 

b. Please note vendors should be registered on BidSync under the name of the 
organization that they are operating as and it should match the organization name 
on the documents that they are submitting and utilizing when responding to the 
solicitation.   

c. The contact information form should contain an electronic signature of the 
authorized representative of the Proposer along with the address and telephone 
number for communications regarding the Proposal. 

d. Proposals by corporations should be executed in the corporate name by the 
President or other corporate officer accompanied by evidence of authority to sign. 
The corporate address and state of incorporation must also be shown. 

e. Proposals by partnerships should be executed in the partnership name and signed 
by a partner whose title and the official address of the partnership must be shown. 

 
Tab 7 – Other Completed Documents (5 points for Vendor Preference - Local/VOSB): 
 

1. Attachment B: Vendor Information Form and a W-9  
a. In addition to the Vendor Information Form, please ensure that you 

provide the completed W-9 (Rev. December 2014), as previously dated 
versions of this form will delay the processing of any payments to the 
awarded vendor. 

2. Attachment C: Non-Collusive Affidavit 
3. Attachment D: Sworn Statement on Public Entity Crimes Form 
4. Attachment E: Local Vendor Preference Certification 

a. If claiming Local Pembroke Pines Vendor Preference, business must 
attach a current business tax receipt from the City of Pembroke Pines 

b. If claiming Local Broward County Vendor Preference, business must 
attach a current business tax receipt from Broward County or the city 
within Broward County where the business resides. 

c. The Local Vendor Preference Certification form must be completed by/for 
the proposer; the proposer WILL NOT qualify for Local Vendor 
Preference based on their sub-contractors’ qualifications. 

5. Attachment F: Veteran Owned Small Business Preference Certification 
a. If claiming Veteran Owned Small Business Preference Certification, 

business must attach the “Determination Letter” from the United States 
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Department of Veteran Affairs Center for Verification and Evaluation 
notifying the business that they have been approved as a Veteran Owned 
Small Business (VOSB). 

b. The Veteran Owned Small Business Preference Certification form must be 
completed by/for the proposer; the proposer WILL NOT qualify for 
Veteran Owned Small Business Preference based on their sub-contractors’ 
qualifications. 

6. Attachment G: Equal Benefits Certification Form 
7. Attachment H: Proposer’s Completed Qualification Statement 
8. Attachment L: Mandatory Pre-Bid Meeting Form 

 
 Please see SECTION 4 - SPECIAL TERMS & CONDITIONS of this RFP 

for additional information. 
 
Tab 8 - Business Structure, Licenses and Professional Registration Certificates: 
 

1. Copies of city, county, and state professional licenses and business tax receipts.  
2. If the firm offering services is a corporation, or joint venture, it must be properly 

chartered with the Department of State to operate in Florida and provide a copy of 
the firm’s current Florida Corporate Charter.   

3. A reproduction of the firm’s current professional registration certificate(s) is 
required for the services offered and must be in the name of the firm offering said 
services (architecture, engineering, general contractor or other certification 
required).   

4. Firms must be properly registered at the time of application to practice their 
profession in the State of Florida and with the appropriate State Board governing 
the services offered. 

 
Tab 9 - Additional Information:   
 
Please provide any additional information that you deem necessary to complete your proposal in 
this section, if it has not been requested in another section. 
 
1.9 EVALUATION OF PROPOSALS & PROCESS OF SELECTION 
 

A. Staff will evaluate all responsive proposals received from proposers who meet or exceed 
the bid requirements contained in the RFP.  Evaluations shall be based upon the 
information and references contained in the proposals as submitted.  As such, the 
Proposal should be as comprehensive as possible; clearly describing the details of 
services that the Proposer intends to provide. 

 
B. The City will convene an Evaluation Committee and brief its members on the scope of 

the project and the services required.  The Evaluation Committee will evaluate proposals 
based on the following criteria 
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Criteria Points 
Experience and Ability 25 points 
Previous Experience 25 points 
Firm’s Understanding and Approach to the Work 20 points 
Project Cost 25 points 
Local Vendor Preference/  
Veteran Owned Small Business Preference* 

5 points 

Total Points 100 points 
 
*Please note that the Local Vendor Preference is used to evaluate the submittals 
received from proposers and are assigned point totals, a preference of five (5) points 
of the total evaluation point shall be given to the Local Pembroke Pines Vendor(s); a 
preference of two and a half (2.5) points of the total evaluation point shall be given to 
the Local Broward County Vendor(s), all other vendors shall receive zero (0) points.  
Vendors must submit the attached Local Vendor Preference Certification Form in 
order to qualify for these evaluation points. 
 
Veteran Owned Small Business (VOSB) is also used to evaluate the submittals 
received from proposers and are assigned point totals, a preference of two and a half 
(2.5) points of the total evaluation point shall be given to the Veteran Owned Small 
Businesses. Vendors must submit the attached Veteran Owned Small Business 
Preference Certification Form in order to qualify for these evaluation points. 
 
All other vendors shall receive zero (0) points.   

 
C. The Evaluation Committee shall have the option to short-list the proposers based on the 

criteria listed above.  Then the Evaluation Committee may schedule a second meeting for 
the firms to make presentations and answer questions of clarification as part of its 
evaluation.  As part of this process, the firms shall have officials of the appropriate 
management level present and representing the firm.  The project manager should be 
available.  The firm shall be prepared to present an overall briefing regarding the manner 
in which the contractual obligations will be accomplished. 

 
D. The Evaluation Committee will make a recommendation to the City Commission for 

award of contract. The contract shall be awarded to the most responsive/responsible 
proposer whose proposal is determined to be the most advantageous to the City taking 
into consideration the evaluation criteria. 

 
1.10  TERM 
 
The initial term of this contract shall be for a three (3) year period with option on the part of the 
City to renew for two (2) additional three (3) year periods based on mutual consent of both 
parties. 
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1.11 TENTATIVE SCHEDULE OF EVENTS 
 

Event Time &/or Date 
Issuance of Solicitation (Posting Date) October 10, 2017 
Mandatory Pre-Bid Meeting at Public Services Building 
8300 South Palm Drive  
Pembroke Pines, FL 33025. 

11:00 a.m. on October 19, 2017 

Question Due Date October 23, 2017 
Anticipated Date of Issuance for the Addenda with 
Questions and Answers 

October 26, 2017 

Proposals will be accepted until 2:00 p.m. on November 7, 2017 
Proposals will be opened at 2:30 p.m. on November 7, 2017 
Evaluation of Proposals by Staff TBD 
Recommendation of Contractor to City Commission award TBD 

 
 

1.11.1 MANDATORY PRE-BID MEETING / SITE VISIT 
 

There will be a Mandatory scheduled pre-bid meeting on Thursday, October 19, 2017 
at 10:00 a.m. Meeting location will be at the City of Pembroke Pines Public Services 
Building, 8300 South Palm Drive, Pembroke Pines,  FL. 33025. 
 
All vendors will be required to complete Attachment L "Mandatory Pre-Bid Meeting 
Form" at the meeting and submit it as part of their proposal to show proof of attendance 
to the mandatory meeting. 
 
1.11.2 Submission Requirements 

 
Bids/proposals must be submitted electronically at www.bidsync.com on or before 2:00 p.m. 
on November 7, 2017. 
 
The vendor must provide the necessary information on the BidSync website and upload all of the 
requested documents listed in the PROPOSAL REQUIREMENTS section of this solicitation. 
 
The City recommends for proposers to submit their proposals as soon as they are ready to do 
so.  Please allow ample time to submit your proposals on the BidSync website.  Proposals may 
be modified or withdrawn prior to the deadline for submitting Proposals.  BidSync Support is 
happy to help you with submitting your proposal and to ensure that you are submitting your 
proposals correctly, but we ask that you contact their support line at 1-800-990-9339 with ample 
time before the bid closing date and time. 
 

PLEASE DO NOT SUBMIT ANY PROPOSALS VIA MAIL, E-MAIL OR FAX. 
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SECTION 2 - INSURANCE REQUIREMENTS 
 
The CONTRACTOR shall indemnify and hold harmless the CITY and its officers, employees, 
agents and instrumentalities from any and all liability, losses or damages, including attorneys' fees 
and costs of defense, which the CITY or its officers, employees, agents or instrumentalities may 
incur as a result of claims, demands, suits, causes of actions or proceedings of any kind or nature 
arising out of, relating to or resulting from the performance of this Agreement by the 
CONTRACTOR or its employees, agents, servants, partners principals or subcontractors.  The 
CONTRACTOR shall pay all claims and losses in connection therewith and shall investigate and 
defend all claims, suits or actions of any kind or nature in the name of the CITY, where applicable, 
including appellate proceedings, and shall pay all costs, judgments, and attorney's fees which may 
issue thereon.  The CONTRACTOR expressly understands and agrees that any insurance 
protection required by this Agreement or otherwise provided by the CONTRACTOR shall in no 
way limit the responsibility to indemnify, keep and save harmless and defend the CITY or its 
officers, employees, agents and instrumentalities as herein provided. 
 
CONTRACTOR shall not commence work under this Agreement until it has obtained all insurance 
required under this paragraph and such insurance has been approved by the Risk Manager of the 
CITY nor shall the CONTRACTOR allow any subcontractor to commence work on his 
subcontract until all similar such insurance required of the subcontractor has been obtained and 
similarly approved. 
 
CERTIFICATES OF INSURANCE, reflecting evidence of the required insurance, shall be filed 
with the City’s Risk Manager prior to the commencement of this Agreement. Policies shall be 
issued by companies authorized to do business under the laws of the State of Florida.  The insurance 
company shall be rated no less than “A” as to management, and no less than “Class VI” as to 
financial strength according to the latest edition of Best’s Insurance Guide published by A.M. Best 
Company. 
 
Policies shall be endorsed to provide the CITY thirty (30) days notice of cancellation or the 
CONTRACTOR shall obtain written agreement from its Agent to provide the CITY thirty (30) 
days notice of cancellation.   
 
Insurance shall be in force until all obligations required to be fulfilled under the terms of the 
Agreement are satisfactorily completed as evidenced by the formal acceptance by the CITY.  In 
the event the insurance certificate provided indicates that the insurance shall terminate and lapse 
during the period of this Agreement, then in that event, the CONTRACTOR shall furnish, at least 
forty-five (45) days prior to the expiration of the date of such insurance, a renewed certificate of 
insurance as proof that equal and like coverage for the balance of the period of the Agreement and 
extension thereunder is in effect. The CONTRACTOR shall not commence nor continue to provide 
any services pursuant to this Agreement unless all required insurance remains in full force and 
effect.  CONTRACTOR shall be liable to CITY for any lapses in service resulting from a gap in 
insurance coverage. 
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REQUIRED INSURANCE 
 
1.  COMPREHENSIVE GENERAL LIABILITY INSURANCE written on an occurrence basis 

including, but not limited to: coverage for bodily injury and property damage, personal & 
advertising injury, products & completed operations, and contractual liability.  Coverage must 
be written on an occurrence basis, with limits of liability no less than: 

 
1. Each Occurrence Limit - $1,000,000 
2. Fire Damage Limit (Damage to rented premises) - $100,000 
3. Personal & Advertising Injury Limit - $1,000,000 
4. General Aggregate Limit - $2,000,000 
5. Products & Completed Operations Aggregate Limit - $2,000,000 (mostly for 

construction or equipment sold to the CITY) 
 
Products & Completed Operations Coverage shall be maintained for two (2) years after the 
final payment under this contract.   
 
The City of Pembroke Pines must be shown as an additional insured with respect to this 
coverage.  

 
2. WORKERS’ COMPENSATION AND EMPLOYERS LIABILITY INSURANCE 

covering all employees, and/or volunteers of the CONTRACTOR engaged in the 
performance of the scope of work associated with this Agreement.  In the case any work is 
sublet, the CONTRACTOR shall require the subcontractors similarly to provide Workers 
Compensation Insurance for all the latter’s employees unless such employees are covered 
by the protection afforded by the CONTRACTOR.  Coverage for the CONTRACTOR and 
his subcontractors shall be in accordance with applicable state and/or federal laws that may 
apply to Workers’ Compensation Insurance with limits of liability no less than: 

  
1. Workers’ Compensation : Coverage A – Statutory 
2. Employers Liability: Coverage B $500,000 Each Accident  

  $500,000 Disease – Policy Limit 
$500,000 Disease – Each  Employee 
    

If CONTRACTOR claims to be exempt from this requirement, CONTRACTOR shall provide 
CITY proof of such exemption along with a written request for CITY to exempt 
CONTRACTOR, written on CONTRACTOR letterhead. 

 
3. COMPREHENSIVE AUTO LIABILITY INSURANCE covering all owned, non-

owned and hired vehicles used in connection with the performance of work under this 
Agreement, with a combined single limit of liability for bodily injury and property damage 
no less than: 

 
1. Any Auto (Symbol 1) 

Combined Single Limit (Each Accident) - $1,000,000 
2. Hired Autos (Symbol 8) 
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Combined Single Limit (Each Accident) - $1,000,000 
3. Non-Owned Autos (Symbol 9) 

Combined Single Limit (Each Accident) - $1,000,000 
 

4.  PROFESSIONAL LIABILITY/ERRORS & OMISSIONS INSURANCE, when 
applicable, with a limit of liability no less than $1,000,000 per wrongful act.  This coverage 
shall be maintained for a period of no less than two (2) years after final payment of the 
contract. 

 
5. SEXUAL ABUSE may not be excluded from any policy. 
 
REQUIRED ENDORSEMENTS 
 

1. The City of Pembroke Pines shall be named as an Additional Insured on each 
of the General Liability  polices required herein 

2. Waiver of all Rights of Subrogation against the CITY 
3. 30 Day Notice of Cancellation or Non-Renewal to the CITY 
4. CONTRACTORs’ policies shall be Primary & Non-Contributory 
5. All policies shall contain a “severability of interest” or “cross liability” liability 

clause without obligation for premium payment of the CITY 
6. The City of Pembroke Pines shall be named as a Loss Payee on all Property 

and/or Inland Marine Policies as their interest may appear. 
 
CONTRACTOR shall name the CITY, as an additional insured on each of the General Liability 
policies required herein and shall hold the CITY, its agents, officers and employees harmless on 
account of claims for damages to persons, property or premises arising out of the services provided 
hereunder. 
 
Any insurance required of the CONTRACTOR pursuant to this Agreement must also be required by 
any subcontractor in the same limits and with all requirements as provided herein, including naming 
the CITY as an additional insured, in any work is subcontracted unless such subcontractor is covered 
by the protection afforded by the CONTRACTOR and provided proof of such coverage is provided 
to CITY.  The CONTRACTOR and any subcontractors shall maintain such policies during the term 
of this Agreement. 
 
The CITY reserves the right to require any other additional types of insurance coverage and/or 
higher limits of liability it deems necessary based on the nature of work being performed under 
this Contract. 
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SECTION 3 - GENERAL TERMS & 
CONDITIONS  
 

3.1 EXAMINATION OF CONTRACT 
DOCUMENTS   

 

Before submitting a Proposal, each Proposer 
should (a) consider federal, state and local 
laws, ordinances, rules and regulations that 
may in any manner affect cost or 
performance of the work, (b) study and 
carefully correlate the Proposer's 
observations with the Proposal Documents; 
and (c) notify the Purchasing Manager of all 
conflicts, errors and discrepancies, if any, in 
the Proposal Documents. 

 
The Proposer, by and through the 
submission of a Proposal, agrees that 
Proposer shall be held responsible for having 
familiarized themselves with the nature and 
extent of the work and any local conditions 
that may affect the work to be done and the 
services, equipment, materials, parts and 
labor required. 
 
3.2  CONFLICT OF INSTRUCTIONS   
 

If a conflict exists between the General 
Conditions and Instructions stated herein 
and specific conditions and instructions 
contained in specifications, the specifications 
shall govern.    

 
3.3  ADDENDA or ADDENDUM   
 

A formal solicitation may require an 
Addendum to be issued. An addendum in 
some way may clarify, correct or change the 
original solicitation (i.e. due date/time, 
specifications, terms, conditions, line item). 
Vendors submitting a proposal should check 
the BidSync website for any addenda issued. 
Vendors are cautioned not to consider verbal 
modifications to the solicitation, as the 
addendum issued through BidSync will be 
the only official method whereby changes will 
be made. 
 

3.4  INTERPRETATIONS AND 
QUESTIONS   

 

If the Proposer is in doubt as to the meaning 
of any of the Proposal Documents, is of the 
opinion that the Conditions and 
Specifications contain errors or 
contradictions or reflect omissions, or has 
any question concerning the conditions and 
specifications, the Proposer shall submit a 
question for interpretation or clarification. 
The City requires all questions relating to the 
solicitation be entered through the “Ask a 
Question” option tab available on the 
BidSync website. Responses to the 
questions will be provided online at 
www.bidsync.com.  Such request must be 
received by the “Question Due Date” stated 
in the solicitation.  Questions received after 
“Question Due Date” shall not be 
answered.  Interpretations or clarifications in 
response to such questions will be issued via 
BidSync.  The issuance of a response via 
BidSync is considered an Addendum and 
shall be the only official method whereby 
such an interpretation or clarification will be 
made.  
 
BidSync Support is also available to assist 
proposers with submitting their proposal and 
to ensure that proposers are submitting their 
proposals correctly.  Proposers should 
ensure that they contact they BidSync 
support line at 1-800-990-9339 with ample 
time before the bid closing date and time. 
 
For all other questions related to this 
solicitation, please contact the, Purchasing 
Manager, Christina Sorensen, at 
purchasing@ppines.com. 
 
3.5  RULES, REGULATIONS, LAWS, 

ORDINANCES and LICENSES   
 

The awarded contractor shall observe and 
obey all laws, ordinances, rules, and 
regulations of the federal, state, and CITY, 
which may be applicable to the service being 
provided.  The awarded firm shall have or be 
responsible for obtaining all necessary 
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permits or licenses required, if necessary, in 
order to provide this service. 
 
Bidder warrants by submittal that prices 
quoted here are in conformity with the latest 
federal price guidelines, if any.   
 
3.6 WARRANTIES FOR USAGE   
 

Whenever a bid is sought, seeking a source 
of supply for a specified time for materials or 
service, the quantities or usage shown are 
estimated only.  No guarantee or warranty is 
given or implied by the City as to the total 
amount that may or may not be purchased 
from any resulting contracts.  These 
quantities are for bidders information only 
and will be used for tabulation and 
presentation of bid.   
 
3.7  BRAND NAMES  

 

If and wherever in the specifications a brand 
name, make, name of manufacturer, trade 
name, or vendor catalog number is 
mentioned, it is for the purpose of 
establishing a grade or quality of material 
only.  Since the City does not wish to rule out 
other competition and equal brands or 
makes, the phrase “OR EQUAL” is added.  
However, if a product other than that 
specified is bid, Bidders shall indicate on 
their proposal and clearly state the proposed 
substitution and deviation.  It is the vendor’s 
responsibility to provide any necessary 
documentation and samples within their bid 
submittal to prove that the product is equal to 
that specified.  Such samples are to be 
furnished before the date of bid opening, 
unless otherwise specified.  Additional 
evidence in the form of documentation and 
samples may be requested if the proposed 
brand is other than that specified.  The City 
retains the right to determine if the proposed 
brand shall be considered as an approved 
equivalent or not. 

 
3.8 QUALITY   

 

All materials used for the manufacture or 
construction of any supplies, materials, or 

equipment covered by this bid shall be new, 
the latest model, of the best quality, and 
highest grade workmanship, unless 
otherwise noted.   

 
3.9  SAMPLES   
 

Samples, when requested, must be 
furnished before, or at the bid opening, 
unless otherwise specified, and delivered 
free of expense to the City and if not used in 
testing or destroyed, will upon request within 
thirty (30) days of bid award be returned at 
the bidders expense.   

 
3.10 DEVELOPMENT COSTS 
 

Neither the City nor its representatives shall 
be liable for any expenses incurred in 
connection with the preparation, submission 
or presentation of a Bid in response to this 
Invitation for Bid. All information in the Bid 
shall be provided at no cost to the City. 

 
3.11  PRICING   
 

Prices should be stated in units of quantity 
specified in the bidding specifications.  In 
case of discrepancy in computing the 
amount of the bid, the unit prices quoted will 
govern.  Bidder warrants by virtue of bidding 
that prices, terms, and conditions quoted in 
his bid will be firm for acceptance for a period 
of ninety (90) days from date of bid opening 
unless otherwise stated by the City or bidder.   
 
3.12 DELIVERY POINT  
 

All items shall be delivered F.O.B. 
destination, and delivery cost and charges 
included in the bid price.  Failure to do so 
may be cause for rejection of bid.   
 
3.13  TAX EXEMPT STATUS   
 

The City is exempt from Florida Sales and 
Federal Excise taxes on direct purchase of 
tangible property. 
 
3.14  CONTRACT TIME   
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By virtue of the submission of the Proposal, 
Proposer agrees and fully understands that 
the completion time of the work of the 
Contract is an essential and material 
condition of the Contract and that time is of 
the essence.  The Successful Proposer 
agrees that all work shall be prosecuted 
regularly, diligently and uninterrupted at such 
rate of progress as will ensure full completion 
thereof within the time specified.  Failure to 
complete the work within the time period 
specified shall be considered a default. 

 
In addition, time will be of the essence for any 
orders placed as a result of this bid.  
Purchaser reserves the right to cancel such 
orders, or part thereof, without obligation if 
delivery is not made at the time(s) or place(s) 
specified.   

 
3.15 COPYRIGHT OR PATENT RIGHTS   
 

Bidder warrants that there have been no 
violations of copyrights or patent rights in 
manufacturing, producing, or selling other 
goods shipped or ordered as a result of this 
bid, and seller agrees to hold the purchaser 
harmless from any and all liability, loss or 
expense occasioned by such violation.   
 
3.16  PUBLIC ENTITY CRIMES  
 

“A person or affiliate who has been placed on 
the convicted vendor list following a 
conviction for a public entity crime may not 
submit a bid on a contract to provide any 
goods or services to a public entity, may not 
submit a bid on a contract with a public entity 
for the construction or repair of a public 
building or public work, may not submit bids 
on leases of real property to a public entity, 
may not be awarded or perform work as a 
contractor, supplier, subcontractor, or 
consultant under a contract with any public 
entity, and may not transact business with 
any public entity in excess of the threshold 
amount provided in Section 287.017, for 
CATEGORY TWO for a period of 36 months 
from the date of being placed on the 
convicted vendor list.”   

 
The Public Entity Crime Affidavit Form, 
attached to this solicitation, includes 
documentation that shall be executed by an 
individual authorized to bind the Proposer. 
The Proposer further understands and 
accepts that any contract issued as a result 
of this solicitation shall be either voidable or 
subject to immediate termination by the City. 
In the event there is any misrepresentation or 
lack of compliance with the mandates of 
Section 287.133 or Section 287.134, 
respectively, Florida Statutes. The City in the 
event in such termination, shall not incur any 
liability to the Bidder for any goods, services 
or materials furnished. 
 
3.17  CONFLICT OF INTEREST   
 

The award of any contract hereunder is 
subject to the provisions of Chapter 112, 
Florida Statutes.  Proposers must disclose 
with their Proposal the name of any officer, 
director, partner, proprietor, associate or 
agent who is also an officer or employee of 
CITY or any of its agencies.  Further, all 
Proposers must disclose the name of any 
officer or employee of CITY who owns, 
directly or indirectly, an interest of five 
percent (5%) or more in the Proposer 's firm 
or any of its branches or affiliate companies. 
 
3.18 FACILITIES 
 

The City reserves the right to inspect the 
Bidder’s facilities at any time with prior 
notice. 
 
3.29  ENVIRONMENTAL REGULATIONS   
 

CITY reserves the right to consider 
Proposer’s history of citations and/or 
violations of environmental regulations in 
determining a Proposer’s responsibility, and 
further reserves the right to declare a 
Proposer not responsible if the history of 
violations warrant such determination.  
Proposer shall submit with the Proposal, a 
complete history of all citations and/or 
violations, notices and dispositions thereof.  
The non-submission of any such 
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documentation shall be deemed to be an 
affirmation by the Proposer that there are no 
citations or violations.  Proposer shall notify 
CITY immediately of notice of any citation or 
violation that Proposer may receive after the 
Proposal opening date and during the time of 
performance of any contract awarded to 
Proposers. 
 
3.20 SIGNATURE REQUIRED   
 

All proposals must be signed with the firm 
name and by an officer or employee having 
authority to bind the company or firm by his 
signature.  FAILURE TO PROPERLY SIGN 
PROPOSAL SHALL INVALIDATE SAME, 
AND IT MAY NOT BE CONSIDERED FOR 
AWARD.   
 
The individual executing this Bid on behalf of 
the Company warrant to the City that the 
Company is authorized to do business in the 
State of Florida, is in good standing and that 
Company possesses all of the required 
licenses and certificates of competency 
required by the State of Florida and Broward 
County to provide the goods or perform the 
services herein described. 
 
The signed bid shall be considered an offer 
on the part of the bidder or contractor, which 
offer shall be deemed accepted upon 
approval by the City Commission of the City 
of Pembroke Pines and in case of default on 
the part of the bidder or contractor after such 
acceptance, the City of Pembroke Pines may 
take such action as it deems appropriate 
including legal action for damages or specific 
performance.   
 
3.21  MANUFACTURER’S 

CERTIFICATION 
 

The City of Pembroke Pines reserves the 
right to request from bidder separate 
manufacturer certification of all statements 
made in the proposal.   
 
3.22  MODIFICATION OR 

WITHDRAWAL OF PROPOSAL   
 

The City recommends for proposers to 
submit their proposals as soon as they are 
ready to do so.  Please allow ample time to 
submit your proposals on the BidSync 
website.  Proposals may be modified or 
withdrawn prior to the deadline for submitting 
Proposals. 
 
3.23  PUBLIC BID; BID OPENING AND 

GENERAL EXEMPTIONS   
 

All submittals received by the deadline will be 
recorded, and will subsequently be publicly 
opened on the same business day at 2:30 
p.m. at the office of the City Clerk, 10100 
Pines Boulevard, Pembroke Pines, FL. 
 
All Proposals received from Proposers in 
response to the solicitation will become the 
property of CITY and will not be returned to 
the Proposers.  In the event of Contract 
award, all documentation produced as part of 
the Contract shall become the exclusive 
property of CITY.  Proposers are requested 
to identify specifically any information 
contained in their Proposals which they 
consider confidential and/or proprietary and 
which they believe to be exempt from 
disclosure, citing specifically the applicable 
exempting law. 
 
Pursuant to Section 119.071 of the Florida 
Statutes, sealed bids, proposals, or replies 
received by a Florida public agency shall 
remain exempt from disclosure until an 
intended decision is announced or until 30 
days from the opening, whichever is earlier.  
 
Therefore, bidders will not be able to procure 
a copy of their competitor's bids until an 
intended decision is reached or 30 days has 
elapsed since the time of the bid opening.  
 
However, pursuant to Section 255.0518 of 
the Florida Statutes, when opening sealed 
bids that are received pursuant to a 
competitive solicitation for construction or 
repairs on a public building or public 
work, the entity shall: 
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(a) Open the sealed bids at a public 
meeting. 

(b) Announce at that meeting the name 
of each bidder and the price 
submitted in the bid. 

(c) Make available upon request the 
name of each bidder and the price 
submitted in the bid. 

For solicitations that are not for 
“construction or repairs on a public 
building or public work” the City shall not 
reveal the prices submitted in the bids until 
an intended decision is announced or until 30 
days from the opening, whichever is earlier. 
 
3.24  RESERVATIONS FOR REJECTION 

AND AWARD   
 

The City of Pembroke Pines reserves the 
right to accept or reject any and all bids or 
parts of bids, to waive irregularities and 
technicalities, and to request rebids.  The 
City also reserves the right to award a 
contract on such items(s) or service(s) the 
City deems will best serve its interests.  All 
bids shall be awarded to the most 
responsive/responsible bidder, provided the 
(City) may for good cause reject any bid or 
part thereof.  It further reserves the right to 
award a contract on a split order basis, or 
such combinations as shall best serve the 
interests of the City unless otherwise 
specified.  No premiums, rebates or 
gratuities permitted, either with, prior to, or 
after award.  This practice shall result in the 
cancellation of said award and/or return of 
items (as applicable) and the recommended 
removal of bidder from bid list(s). 
 
3.25  BID PROTEST 

 

Any protests or challenges to this 
competitive procurement shall be governed 
by Section 35.38 of the City’s Code of 
Ordinances. 
 
3.26  INDEMNIFICATION 
 

The Successful Proposer shall pay all 
claims, losses, liens, settlements or 
judgments of any nature whatsoever in 

connection with the subsequent 
indemnifications including, but not limited to, 
reasonable attorney's fees (including 
appellate attorney's fees) and costs. 
 
CITY reserves the right to select its own legal 
counsel to conduct any defense in any such 
proceeding and all costs and fees associated 
therewith shall be the responsibility of 
Successful Proposer under the 
indemnification agreement.  Nothing 
contained herein is intended nor shall it be 
construed to waive City’s rights and 
immunities under the common law or Florida 
Statute 768.28 as amended from time to 
time. 
 
Additional indemnification requirements may 
be included under Special Terms and 
Conditions and/or as part of a specimen 
contract included in the solicitation package. 
 
General Indemnification: To the fullest 
extent permitted by laws and regulations, 
Successful Proposer shall indemnify, 
defend, save and hold harmless the CITY, its 
officers, agents and employees, harmless 
from any and all claims, damages, losses, 
liabilities and expenses, direct, indirect or 
consequential arising out of or in 
consequential arising out of or alleged to 
have arisen out of or in consequence of the 
products, goods or services furnished by or 
operations of the Successful Proposer or his 
subcontractors, agents, officers, employees 
or independent contractors pursuant to or in 
the performance of the Contract.  
 
Patent and Copyright Indemnification: 
Successful Proposer agrees to indemnify, 
defend, save and hold harmless the CITY, 
its officers, agents and employees, from all 
claims, damages, losses, liabilities and 
expenses arising out of any alleged 
infringement of copyrights, patent rights 
and/or the unauthorized or unlicensed use 
of any invention, process, material, property 
or other work manufactured or used in 
connection with the performance of the 
Contract, including its use by CITY. 
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3.27  DEFAULT PROVISION 
 

In the case of default by the bidder or 
contractor, the City of Pembroke Pines may 
procure the articles or services from any 
other sources and hold the bidder or 
contractor responsible for any excess costs 
occasioned or incurred thereby.   
 
The City shall be the sole judge of 
nonperformance, which shall include any 
failure on the part of the successful Bidder to 
accept the Award, to furnish required 
documents, and/or to fulfill any portion of the 
contract within the time stipulated. Upon 
default by the successful Bidder to meet any 
terms of this agreement, the City will notify 
the Bidder five (5) days (weekends and 
holidays excluded) to remedy the default. 
Failure on the Contractor’s part to correct the 
default within the required five (5) days shall 
result in the contract being terminated and 
upon the City notifying in writing the 
Contractor of its intentions and the effective 
date of the termination. The following shall 
constitute default: 
 
A. Failure to perform the Work required 
under the contract and/or within the time 
required or failing to use the subcontractor, 
entities and personnel as identified and set 
forth, and to the degree specified in the 
contract. 
 
B. Failure to begin the Work under this Bid 
within the time specified. 
 
C. Failure to perform the Work with sufficient 
Workers and equipment or with sufficient 
materials to ensure timely completion. 
 
D. Neglecting or refusing to remove 
materials or perform new Work where prior 
Work has been rejected as non-conforming 
with the terms of the contract. 
 
E. Becoming insolvent, being declared 
bankrupt, or committing act of bankruptcy or 
insolvency, or making an assignment 

renders the successful Bidder incapable of 
performing the Work in accordance with and 
as required by the contract. 
 
F. Failure to comply with any of the terms of 
the contract in any material respect.   
 
In the event of default of a contract, the 
successful Bidder shall pay all attorney’s 
fees and court costs incurred in collecting 
any damages. The successful Bidder shall 
pay the City for any and all costs incurred in 
ensuing the completion of the project. 
 
Additional provisions may be included in the 
specimen contract. 
 
3.28 ACCEPTANCE OF MATERIAL  
 

The material delivered under this proposal 
shall remain the property of the seller until a 
physical inspection and actual usage of this 
material and/or services is made and 
thereafter accepted to the satisfaction of the 
City and must comply with the terms herein, 
and be fully in accord with specifications and 
of the highest quality.  In the event the 
material and/or services supplied to the City 
are found to be defective or do not conform 
to specifications, the City reserves the right 
to cancel the order upon written notice to the 
seller and return product to seller at the 
sellers expense.   

 
3.29  LOCAL GOVERNMENT PROMPT 

PAYMENT ACT 
 

The City complies with Florida Statute 
218.70, Florida Prompt Payment Act.   
 
 
 
 
 
 
 
 
 
 
 



 
    

 
 

RFP # PSPW-17-05  SECTION 4 - SPECIAL TERMS & CONDITIONS Page 27   

 

City of Pembroke Pines 

SECTION 4 - SPECIAL TERMS & 
CONDITIONS  

 
4.1  OWNER’S CONTINGENCY   
 
While the specifications contained in this 
solicitation and any ensuing Purchase 
Orders or contracts have incorporated all 
anticipated work to be accomplished, there 
may be unanticipated work required of the 
vendor in conjunction with a specific 
project.  For this reason, the City 
Commission may award a project with an 
“Owner’s Contingency”.  This contingency or 
allowance authorizes the City execute 
change orders up to the amount of the 
contingency without the need to obtain 
additional Commission approval.  The 
Owner’s Contingency is usually based on a 
specified percent of the proposed project 
amount and is established for the specific 
project being performed under the contract. 
This dollar amount shall be shown on the 
specific project purchase order as a distinct 
item from the vendor’s overall offer to 
determine the total potential dollar value of 
the contract.  It is hereby understood and 
agreed that the vendor shall not expend any 
dollars in connection with the Owner’s 
Contingency without the expressed prior 
approval of the City’s authorized 
representative.  Any Owner’s Contingency 
funds that have not been utilized at the end 
of the project will remain with the Owner, the 
contractor shall only be paid for the proposed 
project cost as approved by the City 
Commission along with any Owner 
Contingency expenses that were approved 
by the City’s authorized representative. 
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CONTACT
INFORMATION FORM
 
IN ACCORDANCE WITH “RFP # PSPW-17-05” dated October
10, 2017 titled “Janitorial Services for Various
Public Services
Buildings” attached hereto as a part hereof, the undersigned submits the
following:
 
A) Contact Information
The Contact information form
shall be electronically signed by one duly authorized to do so, and in case
signed by a
deputy or subordinate, the principal's properly written authority
 to such deputy or subordinate must accompany the
proposal.  This form must be
completed and submitted through www.bidsync.com
as part of the bidder’s submittal.  The
vendor must provide their pricing
through the designated lines items listed on the BidSync website.
 

COMPANY INFORMATION:
 

COMPANY: 
 
STREET ADDRESS: 
 
CITY, STATE & ZIP CODE: 
 
PRIMARY CONTACT FOR THE
PROJECT:
 

NAME:  TITLE: 
 
E-MAIL: 
 
TELEPHONE:  FAX: 
 
AUTHORIZED APPROVER:
 

NAME:  TITLE: 
 
E-MAIL: 
 
TELEPHONE:  FAX: 
 
SIGNATURE: 

 
B) Proposal Checklist

 
Are all costs, including consumable supplies included in
pricing?

 
                       Yes   

 
 
 
 
 
 

City of Pembroke Pines Attadhment A 

http://www.bidsync.com/
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RFP# PSP\V-17-05 
Janitorial Sen- iu s ii r Y a.rious Public Sen- ices Buildings 

lb!ml\l BUil.DINC NAM[ -ADDRISS Moodily Cost r Ql'Y Total Ammal Gist 

1 Pul::fu S e,rvice-S Man Office BidlSync 12 
8300 Soulh P alm Drive 

Pembroke Pines,, FL 3 3025 

2 PS SupportSmffOffice BidlSync 12 
82 1 Pe,mbrnke Road 

P e,mbroke Pine.s,, FL 3 3025 

3 Trades foe.firig R.o om BidlSync 12 
8331 Pe,mbroke Road 

Pembroke Pine..s,. FL 33025 

4 C ontrol Building BidlSync 12 
1900 J-Olnson S.treet 

P e,mbroke Pines,, FL 3 3024 

j W a stewater Man Office BidlSync 12 
139 5 P embroke Road 

P e,mb:roke Pines,, FL 3 302 

* All P ric.ing is to include all sections of 1. 7 S. cope. of ,vork 
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(OFFICE USE ONLY) Vendor number:  

Please complete this vendor information form entirely along with the 

IRS Form W-9, scan and upload it to the www.bidsync.com

 Vendor Information Form   

Operating Name (Payee) 

Legal Name (as filed with IRS) 

Remit-to Address (For Payments)

Remit-to Contact Name: Title: 

Email Address: 

Phone #: Fax # 

Order-from Address (For purchase orders) 

Order-from Contact Name: Title: 

Email Address: 

Phone #: Fax # 

Return-to Address (For product returns) 

Return-to Contact Name Title: 

Email Address: 

Phone #: Fax # 

Payment Terms: 

Type of Business (please check one and provide Federal Tax identification or social security Number) 

Corporation            Federal ID Number:  

Sole Proprietorship/Individual       Social Security No.:  

Partnership  

Health Care Service Provider  

 LLC – C (C corporation) – S (S corporation) – P (partnership) 

Other (Specify):  

Name of Applicant / Signature __________________________________________________________________________

Title of Applicant _________________________________________________________  Date _______________________ 
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Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  

requester. Do not 

send to the IRS.
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2.

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; 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. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member 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.)

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 Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 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 on page 3.

Sign 
Here

Signature of 

U.S. person Date 

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

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

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? on page 2.

By signing the filled-out form, you: 

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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Form W-9 (Rev. 12-2014) Page 2 

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

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

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

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

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners’ share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership 
for purposes of establishing its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States:

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

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

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

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax 
on Nonresident Aliens and Foreign Entities).

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

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

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

2. The treaty article addressing the income.

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

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

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

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

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

Backup Withholding

What is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS 28% of such payments. This 
is called “backup withholding.”  Payments that may be subject to backup 
withholding include interest, tax-exempt interest, dividends, broker and barter 
exchange transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding.

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

Payments you receive will be subject to backup withholding if: 

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

2. You do not certify your TIN when required (see the Part II instructions on page 
3 for details),

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

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

5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign 
financial institution to report all United States account holders that are specified 
United States persons. Certain payees are exempt from FATCA reporting. See 
Exemption from FATCA reporting code on page 3 and the Instructions for the 
Requester of Form W-9 for more information.

Updating Your Information

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

Penalties

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

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

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

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

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account, list first, and then circle, the name of the 
person or entity whose number you entered in Part I of Form W-9.

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

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

b.  Sole proprietor or single-member LLC. Enter your individual name as 
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade, 
or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C Corporation, or S 
Corporation. Enter the entity's name as shown on the entity's tax return on line 1 
and any business, trade, or DBA name on line 2.

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

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a “disregarded 
entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on 
line 1. The name of the entity entered on line 1 should never be a disregarded 
entity. The name on line 1 should be the name shown on the income tax return on 
which the income should be reported. For example, if a foreign LLC that is treated 
as a disregarded entity for U.S. federal tax purposes has a single owner that is a 
U.S. person, the U.S. owner's name is required to be provided on line 1. If the 
direct owner of the entity is also a disregarded entity, enter the first owner that is 
not disregarded for federal tax purposes. Enter the disregarded entity's name on 
line 2, “Business name/disregarded entity name.” If the owner of the disregarded 
entity is a foreign person, the owner must complete an appropriate Form W-8 
instead of a Form W-9.  This is the case even if the foreign person has a U.S. TIN. 
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name, 
you may enter it on line 2.

Line 3

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

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a 
partnership for U.S. federal tax purposes, check the “Limited Liability Company” 
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to 
be taxed as a corporation, check the “Limited Liability Company” box and in the 
space provided enter “C” for C corporation or “S” for S corporation. If it is a   
single-member LLC that is a disregarded entity, do not check the “Limited Liability 
Company” box; instead check the first box in line 3 “Individual/sole proprietor or 
single-member LLC.”

Line 4, Exemptions

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

Exempt payee code.

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

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

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

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

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

1—An organization exempt from tax under section 501(a), any IRA, or a 
custodial account under section 403(b)(7) if the account satisfies the requirements 
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

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

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

5—A corporation

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

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

8—A real estate investment trust

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

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

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

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

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

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

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over $5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

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

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

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

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

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

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

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

E—A corporation that is a member of the same expanded affiliated group as a 
corporation described in Regulations section 1.1472-1(c)(1)(i)

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

G—A real estate investment trust

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

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

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

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

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

Line 5

Enter your address (number, street, and apartment or suite number). This is where 
the requester of this Form W-9 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer 
identification number (ITIN). Enter it in the social security number box. If you do not 
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its 
owner (see Limited Liability Company (LLC) on this page), enter the owner’s SSN 
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC 
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN 
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for a Social Security Card, from your local 
SSA office or get this form online at www.ssa.gov. You may also get this form by 
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN online by 
accessing the IRS website at www.irs.gov/businesses and clicking on Employer 
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and 
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM 
(1-800-829-3676).

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

Note. Entering “Applied For” means that you have already applied for a TIN or that 
you intend to apply for one soon.

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

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

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

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

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

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

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

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

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

What Name and Number To Give the Requester

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

1. Individual The individual
2. Two or more individuals (joint             

account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account1

3. Custodian account of a minor 
 (Uniform Gift to Minors Act)

The minor2

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

The grantor-trustee1

The actual owner1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

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

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity4

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

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

The organization

11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee

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

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)
(B))

The trust

1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.

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

3
 You must show your individual name and you may also enter your business or DBA name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.

4
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see  Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

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

Secure Your Tax Records from Identity Theft

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

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

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

If your tax records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance.

Victims of identity theft who are experiencing economic harm or a system 
problem, or are seeking help in resolving tax problems that have not been resolved 
through normal channels, may be eligible for Taxpayer Advocate Service (TAS) 
assistance. You can reach TAS by calling the TAS toll-free case intake line at 
1-877-777-4778 or TTY/TDD 1-800-829-4059.

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

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

If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phishing@irs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tax Administration 
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal 
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

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

BIDDER is the ,
(Owner, Partner, Officer,
Representative or Agent)

 
BIDDER is fully
informed respecting the preparation and contents of the attached Bid and of
all   pertinent

circumstances respecting such Bid;
 
Such Bid is
genuine and is not a collusive or sham Bid;
 
Neither the said BIDDER nor any of its officers, partners, owners, agents, representative, employees or parties in

interest, including this affidavit, have in any way colluded, conspired, connived or agreed, directly or indirectly,
with any other BIDDER, firm or person to submit a collusive or sham Bid in connection with the Contract for which
the attached Bid has been submitted; or to refrain from bidding in connection with such Contract; or have in any
manner, directly or indirectly, sought by agreement or collusion, or communications, or conference with any
BIDDER, firm, or person to fix the price or prices in the attached Bid or any other BIDDER, or to fix any overhead,
profit, or cost element of the Bid
Price or the Bid Price of any other BIDDER, or to secure through any collusion
conspiracy, connivance, or unlawful agreement any advantage against
(Recipient), or any person interested in the
proposed Contract;

 
The price of
items quoted in the attached Bid are fair and proper and are not tainted by
collusion, conspiracy,

connivance, or unlawful agreement on the part of the
BIDDER or any other of its agents, representatives, owners,
employees or
parties in interest, including this affidavit.

 
 

Printed Name/Signature 
 

Title

 

 
Name of Company 
 
 

City of Pembroke Pines 
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SWORN
STATEMENT
ON PUBLIC ENTITY
CRIMES

UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a).
 
1.         This
sworn statement is submitted  (name of entity submitting

sworn statement)
whose business address is  and (if

applicable) its Federal Employer
Identification Number (FEIN) is . (If the entity has
no FEIN, include the
Social Security Number of the individual signing this sworn statement: 

.)
 
2.         My
name is  and my

(Please print name of individual
signing)
 

relationship to the entity named
above is .
 
3.         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 with the United States,
including, but not limited to,
any bid, proposal, reply, or contract for goods or services, any lease for real
property, or any contract for the construction or repair of a public building
or public work, involving antitrust,
fraud, theft, bribery, collusion,
racketeering, conspiracy, or material misrepresentation.

 
4.         I
understand that a "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 a jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

 
5.         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 Cityship 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.

 
6.         I
understand that a "person" as defined in Paragraph 287.133(1)(e), Florida
Statutes, means any natural person or

any 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 let by a public
entity, or which otherwise transacts
or applies to transact business with 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,

City of Pembroke Pines 
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employees, members, and agents
who are active in management of an entity.
 
7.         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.)
 

 A) 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 have been charged
with and convicted of a public entity crime subsequent to July 1, 1989.

 
 B) 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, AND (Please
indicate which additional statement applies.)

 
 B1) There has been a
proceeding concerning the conviction before a hearing officer of the State of

Florida, Division of Administrative Hearings.  The final order entered by the
hearing officer did not place
the person or affiliate on the convicted vendor
list.  (Please attach a copy of the final order.)

 
 B2) The person or affiliate
was placed on the convicted vendor list.  There has been a subsequent

proceeding before a hearing officer of the State of Florida, Division of
Administrative Hear­ings. The
final order entered by the hearing officer
determined that it was in the public interest to remove the
person or affiliate
from the convicted vendor list.  (Please
attach a copy of the final order.)

 
 B3) The person or affiliate
has not been placed on the convicted vendor list.  (Please describe any

action taken by or pending with the Department of General Services.)
 

 

Bidder’s Name/Signature Company Date
 

---
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LOCAL VENDOR PREFERENCE CERTIFICATION
 

SECTION 1 GENERAL TERM
 

LOCAL PREFERENCE
The
evaluation of competitive bids is subject to section 35.36 of the City’s
Procurement Procedures which, except where contrary to federal and
state law,
 or any other funding source requirements, provides that preference be given to
 local businesses. To satisfy this requirement, the
vendor shall affirm in
writing its compliance with either of the following objective criteria as of
the bid or proposal submission date stated in the
solicitation.   A local
business shall be defined as:

 

1.         "Local
 Pembroke Pines Vendor" shall mean a business entity which has maintained a
 permanent place of business with full-time
employees within the City limits for
a minimum of one (1) year prior to the date of issuance of a bid or proposal
solicitation.  The permanent
place of business may not be a post office box.
The business location must actually distribute goods or services from that
 location.   In
addition, the business must have a current business tax receipt
from the City of Pembroke Pines.

OR;
2.           “Local
 Broward County Vendor" shall mean or business entity which has maintained
 a permanent place of business with full-time

employees within the Broward
County limits for a minimum of one (1) year prior to the date of issuance of a
bid or proposal solicitation. 
The permanent place of business may not be a
post office box. The business location must actually distribute goods or
services from that
location.  In addition, the business must have a current
business tax receipt from the Broward County or the city within Broward County
where the business resides.

A
preference of five percent (5%) of the total evaluation point, or five percent
(5%) of the total price, shall be given to the Local Pembroke Pines
Vendor(s);
A preference of two and a half percent (2.5%) of the total evaluation point
for local, or two and a half percent (2.5%) of the total price,
shall be given
to the Local Broward County Vendor(s).

COMPARISON OF QUALIFICATIONS
The preferences established
 in no way prohibit the right of the City to compare quality of supplies or
 services for purchase and to compare
qualifications, character, responsibility
 and fitness of all persons, firms or corporations submitting bids or proposals.
 Further, the preference
established in no way prohibit the right of the city
 from giving any other preference permitted by law instead of the preferences
granted, nor
prohibit the city to select the bid or proposal which is the most
responsible and  in the best interests of the city.

SECTION 2 AFFIRMATION
 

LOCAL PREFERENCE
CERTIFICATION:  

 
Place a check mark here only if affirming bidder meets requirements above as a
Local Pembroke Pines Vendor. 
In addition, the
business must attach a current business tax receipt from the City of Pembroke
Pines along with any previous business
tax receipts to indicate that the business
entity has maintained a permanent place of business for a minimum of one (1)
year. 
 

 
Place a check mark here only if affirming bidder meets requirements above as a
Local Broward County Vendor.
In
addition, the business must attach a current business tax receipt from the
Broward County or the city within Broward County where
the business resides
along with any previous business tax receipts to indicate that the business
entity has maintained a permanent
place of business for a minimum of one (1)
year.

 

 
Place a check mark here only if affirming bidder does not meet the requirements
above as a Local Vendor.
 
Failure
to complete this certification at this time (by checking either of the boxes
above) shall render the vendor ineligible for Local
Preference. This form must
be completed by/for the proposer; the proposer WILL NOT qualify for Local
Vendor Preference based on
their sub-contractors’ qualifications.
 
COMPANY
NAME: 

 

PRINTED NAME / AUTHORIZED
SIGNATURE:  

City of Pembrof{e Pines 
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VETERAN
OWNED SMALL BUSINESS (VOSB) PREFERENCE CERTIFICATION

 
SECTION 1 GENERAL TERM
 

VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE
The
evaluation of competitive bids is subject to section 35.37 of the City’s
Procurement Procedures which, except where contrary to federal and state law,
or
any other funding source requirements, provides that preference be given to veteran
owned small businesses. To satisfy this requirement, the vendor shall
affirm in
writing its compliance with the following objective criteria as of the bid or
proposal submission date stated in the solicitation.   A veteran owned small
business shall be defined as:

 

1.         "Veteran
Owned Small Business" shall mean a business entity which has received a
 “Determination Letter” from the United States Department of
Veteran Affairs
 Center for Verification and Evaluation notifying the business that they have
 been approved as a Veteran Owned Small Business
(VOSB).

A preference
of two and a half percent (2.5%) of the total evaluation point, or two and a
half percent (2.5%) of the total price, shall be given to the Veteran
Owned
Small Business (VOSB).  This shall mean that if a VOSB submits a
bid/quote that is within 2.5% of the lowest price submitted by any vendor, the
VOSB
shall have an option to submit another bid which is at least 1% lower than the
lowest responsive bid/quote. If the VOSB submits a bid which is at least
1% lower than that lowest responsive bid/quote, then the award will go to the
VOSB.   If not, the award will be made to the vendor that submits the lowest
responsive bid/quote. If the lowest responsive and responsible bidder IS a "Local
Pembroke Pines Vendor" (LPPV) or a “Local Broward County Vendor”
(LBCV) as established in Section 35.36 of the City’s Code of Ordinances,
entitled “Local Vendor Preference”, then the award will be made to that vendor
and
no other bidders will be given an opportunity to submit additional bids as
described herein.

If there
is a LPPV, a LBCV, and a VOSB participating in the same
bid solicitation and all three vendors qualify to submit a second bid, the LPPV
will be given
first option. If the LPPV cannot beat the lowest bid
received by at least 1%, an opportunity will be given to the LBCV. If
the LBCV cannot beat the lowest bid by
at least 1%, an opportunity will
be given to the VOSB. If the VOSB cannot beat the lowest bid by
at least 1%, then the bid will be awarded to the lowest bidder.

If
multiple VOSBs submit bids/quotes which are within 2.5% of the lowest
bid/quote and there are no LPPV or LBCV as described in Section
35.36 of the
City’s Code of Ordinance, entitled “Local Vendor Preference”, then
all VOSBs will be asked to submit a Best and Final Offer (BAFO).
The award will be made
to the VOSB submitting the lowest BAFO providing
that that BAFO is at least 1% lower than the lowest bid/quote received
 in the original solicitation. If no
VOSB can beat the lowest bid/quote
by at least 1%, then the award will be made to the lowest responsive bidder.

COMPARISON OF QUALIFICATIONS
The preferences established
 in no way prohibit the right of the City to compare quality of supplies or
services for purchase and to compare qualifications,
character, responsibility
and fitness of all persons, firms or corporations submitting bids or proposals.
Further, the preference established in no way prohibit the
right of the city
from giving any other preference permitted by law instead of the preferences
granted, nor prohibit the city to select the bid or proposal which is
the most
responsible and  in the best interests of the city.

SECTION 2 AFFIRMATION
 

VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE CERTIFICATION:  

 
Place a check mark here only if affirming bidder meets requirements above as a
Veteran Owned Small Business. 
In addition, the
bidder must attach the “Determination Letter” from the U.S. Dept. of Veteran
Affairs Center.
 

 
Place a check mark here only if affirming bidder does not meet the requirements
above as a VOSB.
 
Failure
to complete this certification at this time (by checking either of the boxes
above) shall render the vendor ineligible for VOSB Preference.
This form must
 be completed by/for the proposer; the proposer WILL NOT qualify for VOSB
 Preference based on their sub-contractors’
qualifications.
 
COMPANY
NAME: 
 

PRINTED NAME / AUTHORIZED
SIGNATURE:  

City of Pembroke Pines Attachment F 
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EQUAL
BENEFITS CERTIFICATION FORM

FOR
DOMESTIC PARTNERS AND ALL MARRIED COUPLES
 

Except where federal or
 state law mandates to the contrary, a Contractor awarded a Contract pursuant to
 a
competitive solicitation shall provide benefits to Domestic Partners and
 spouses of its employees, irrespective of
gender, on the same basis as it
provides benefits to employees' spouses in traditional marriages.

 
The Contractor shall
 provide the City and/or the City Manager or his/her designee, access to its
 records for the
purpose of audits and/or investigations to ascertain compliance
with the provisions of this section, and upon request
shall provide evidence
that the Contractor is in compliance with the provisions of this section upon
each new bid,
contract renewal, or when the City Manager has received a
complaint or has reason to believe the Contractor may
not be in compliance with
the provisions of this section.  Records shall include but not be limited
to providing the City
and/or the City Manager or his/her designee with
certified copies of the Contractor’s records pertaining to its benefits
policies and its employment policies and practices.
 
The Contractor must
conspicuously make available to all employees and applicants for employment the
 following
statement:
 

“During the performance of a contract
with the City of Pembroke Pines, Florida, the Contractor
will provide Equal
Benefits to its employees with spouses, as defined by Section 35.39 of the
City’s Code of Ordinances, and its employees with
 Domestic Partners and all Married
Couples”.

 
The posted statement
must also include a City contact telephone number and email address which will
be provided
to each contractor when a covered contract is executed.

 
SECTION 1 DEFINITIONS

 
1.   
Benefits means the following plan, program or
policy provided or offered by a contractor to its employees as

part of the
 employer’s total compensation package which may include but is not limited to
 sick leave,
bereavement leave, family medical leave, and health benefits.

 
2.   
Cash Equivalent mean the amount of money paid to an
employee with a domestic partner or spouse in lieu

of providing benefits to the
 employee’s domestic partner or spouse.   The cash equivalent is equal to
 the
employer’s direct expense of providing benefits to an employee for his or
 her spouse from a traditional
marriage.

 
3.   
    Covered Contract means a contract between the City and
a contractor awarded subsequent to the date

when this section becomes effective
valued at over $25,000 or the threshold amount required for competitive
bids as
required in section 35.18(A) of the Procurement Code.

 
4.   
    Domestic Partner shall mean any two (2) adults of the
 same or different sex who have registered as

domestic partners with a
governmental body pursuant to state or local law authorizing such registration,
or
with an internal registry maintained by the employer of at least one of the
domestic partners.   A contractor
may institute an internal registry to
 allow for the provision of equal benefits to employees with domestic
partners
 who do not register their partnerships pursuant to a governmental body
 authorizing such
registration, or who are located in a jurisdiction where no
such governmental domestic partnership registry
exists.   A contractor that
 institutes such registry shall not impose criteria for registration that are
 more
stringent than those required for domestic partnership registration by the
City of Pembroke Pines.

 
5.   
    Equal benefits means the equality of benefits
 between employees with spouses and/or dependents of

spouses and employees with
 domestic partners and/or dependents of domestic partners, and/or between
spouses of employees and/or dependents of spouses and domestic partners of
 employees and/or
dependents of domestic partners.

City of .Rembroke .Pines 
Attachment G 
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6.   
   Spouse means one member of a married pair
legally married under the laws of any state within the United

States of America
or any other jurisdiction under which such marriage is legally recognized, irrespective
of
gender.  

 
7.   
Traditional
marriage means a
marriage between one man and one woman.

 
SECTION 2 CERTIFICATION OF CONTRACTOR
The firm providing a
 response, by virtue of the signature below, certifies that it is aware of the requirements
 of
Section 35.39 “City Contractors providing Equal Benefits for Domestic
 Partners and all Married Couples” of the
City’s Code of Ordinances, and
certifies the following (Check only one box below):
 
    A.  Contractor
currently complies with the requirements of this section; or
 

    B.  Contractor will
comply with the conditions of this section at the time of contract award; or
 

    C.  Contractor will
not comply with the conditions of this section at the time of contract award:
or
 

    D.  Contractor does
not comply with the conditions of this section because of the following
allowable exemption
(Check only one box below):

 

           
   1.  The
Contractor does not provide benefits to employees' spouses in traditional
marriages;
 

           
                2. The
Contractor provides an employee the cash equivalent of benefits because the
Contractor is
unable to provide benefits to employees' Domestic Partners or
spouses despite making reasonable efforts to
provide them. To meet this
 exception, the Contractor shall provide a notarized affidavit that it has made
reasonable efforts to provide such benefits. The affidavit shall state the
efforts taken to provide such benefits
and the amount of the cash equivalent.
Cash equivalent means the amount of money paid to an employee
with a Domestic
 Partner or spouse rather than providing benefits to the employee's Domestic
 Partner or
spouse. The cash equivalent is equal to the employer's direct
expense of providing benefits to an employee's
spouse;

 

           
                3. The Contractor
 is a religious organization, association, society, or any non-profit charitable
 or
educational institution or organization operated supervised or controlled by
or in conjunction with a religious
organization, association, or society;

 

           
   4.  The
Contractor is a governmental agency;
 
The certification
 shall be signed by an authorized officer of the Contractor. Failure to provide
 such
certification (by checking the appropriate boxes above along with
completing the information below) shall
result in a Contractor being deemed
non-responsive.
 
COMPANY NAME: 
 
AUTHORIZED
OFFICER NAME / SIGNATURE:  
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PROPOSER’S QUALIFICATIONS STATEMENT
 
PROPOSER
 shall furnish the following information.   Failure to comply with this
 requirement will render Bid
non responsive and shall cause its
rejection.  Additional sheets shall be attached as required.
 
PROPOSER'S Name and Principal Address:
 

 
Contact Person’s Name and Title: 
 
Contact Person’s E-mail Address: 
 
PROPOSER'S Telephone and Fax
Number: 
 
PROPOSER’S License Number: 

(Please
attach certificate of status, competency, and/or state registration.)
 
PROPOSER’S Federal Identification Number: 
 
Number of years your organization has been in business 
 
State the number of years your firm has been in business under your
present business name 
 
State the number of years your
firm has been in business in the work specific to this solicitation: 
 
Names and titles of all officers, partners or individuals doing
business under trade name:

 
The business is
a:           Sole Proprietorship
        Partnership          
Corporation  
 
IF USING A FICTITIOUS NAME,
SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS NAME
STATUTE. 
(ATTACH IN PROPOSER EXHIBIT SECTION)
 
Under what former name has your
business operated?   Include a description of the business.   Failure
 to include such
information shall be deemed to be intentional misrepresentation
 by the City and shall render the proposer RFP
submittals non-responsive.

City of Pembroke Pines 
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At what address was that business
located?

 
Name, address, and telephone
 number of surety company and agent who will provide the required bonds on this
contract:

 
Have you ever
failed to complete work awarded to you.  If so, when, where and why?

 
Have you personally inspected the proposed WORK and do
you have a complete plan for its   performance?

Will you subcontract any part of
 this WORK?   If so, give details including a list of each sub-contractor(s)
 that will
perform work in excess of ten percent (10%) of the contract amount
 and the work that will be performed by each
subcontractor(s).

 
The foregoing
 list of subcontractor(s) may not be amended after award of the contract without
 the prior written
approval of the Contract Administrator, whose approval shall
not be reasonably withheld.
 

List and describe all bankruptcy
petitions (voluntary or involuntary) which have been filed by or against the
Proposer,
its parent or subsidiaries or predecessor organizations during the
 past five (5) years.   Include in the description the
disposition of each
such petition.
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List and describe all successful 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 Proposer and its predecessor
organization(s).

 
List all claims, arbitrations, administrative hearings and
lawsuits brought by or against the Proposer or its predecessor
organizations(s)
during the last (10) 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.

 
List and describe all criminal proceedings or hearings
concerning business related offenses in which the Proposer, its
principals or
officers or predecessor organization(s) were defendants.

 
Has the Proposer, its principals, officers or predecessor
organization(s) been CONVICTED OF A Public Entity Crime,
debarred or suspended
from bidding by any government entity?  If so, provide details.

 
Are you an   Original provider  sales
representative  distributor,  broker,  manufacturer  other, of
the
commodities/services proposed upon?  If other than the original
provider, explain below.

 
Have you ever been debarred or suspended from doing business
with any governmental agency? If yes, please explain:

Describe the firm’s local experience/nature of service with
contracts of similar size and complexity, it the previous three
(3) years:
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The PROPOSER acknowledges and
 understands that the information contained in response to this Qualification
Statement shall be relied upon by CITY in awarding the contract and such
information is warranted by PROPOSER to
be true.   The discovery of any
 omission or misstatement that materially affects the PROPOSER’S qualifications
 to
perform under the contract shall cause the CITY to reject the Bid, and if
after the award, to cancel and terminate the
award and/or contract.

 
 

 

  (Company Name)
 

  (Printed
Name/Signature)
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YOUR COMPANY NAME HERE Companies providing coverage

SAMPLE CERTIFICATE

Must Include General Liability

City of Pembroke Pines
10100 Pines Boulevard
Pembroke Pines FL 33026

City Must Be Named as Certificate Holder

"THE CERTIFICATE HOLDER IS NAMED AS ADDITIONALLY INSURED WITH REGARD TO GENERAL LIABILITY"

Certificate must contain wording similar to what appears below

Page 1 of 1 Attachment I: Sample Insurance Certificate
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City of Pembroke Pines 

 CONTRACTUAL SERVICES AGREEMENT 
 
 
 THIS IS AN AGREEMENT, dated the _______ day of ______________, 
«Contract_Signature_Year», by and between: 
 
 THE CITY OF PEMBROKE PINES, a municipal corporation of the State of 

Florida with a business address of 601 City Center Way, Pembroke Pines, Florida 
33025 (hereinafter referred to as the "CITY") 

 
 and 
 

«Vendor_Name_Upper_Case», a «Vendor_Business_Type», authorized to do 
business in the State of Florida, with a business address of 
«Vendor_Address_Line_1», «Vendor_Address_Line_2» (hereinafter referred to 
as the “CONTRACTOR”). CITY and CONTRACTOR may hereinafter be referred 
to collectively as the "Parties." 

  
 
 W I T N E S S E T H: 
 
In consideration of the mutual terms and conditions, promises, covenants and payments hereinafter 
set forth, CITY and CONTRACTOR agree as follows: 
 
 ARTICLE 1 
 PREAMBLE 
 
In order to establish the background, context and form of reference for this Agreement, and to 
generally express the objectives and intentions of the respective parties herein, the following 
statements, representations, and explanations shall be accepted as predicates for the undertakings and 
commitments included within the provisions which follow, and may be relied upon by the parties as 
essential elements of the mutual considerations upon which this Agreement is based. 
 
1.1 On «Solicitation_Advertisement_Date», the CITY advertised its notice to bidders of the 
CITY's desire to hire a firm to provide «Service_Description» as more particularly described in 
Exhibit "A" attached hereto and by this reference made a part hereof, for the said bid entitled: 
 

«Solicitation_Type_Abbreviation» # «Solicitation_Number» 
“«Solicitation_Title»” 

 
1.2 On «Bid_Opening_Date», the bids were opened at the offices of the City Clerk. 
 
1.3 On «Commission_Award_Date», the CITY awarded the bid to CONTRACTOR and 
authorized the proper CITY officials to negotiate and enter into an agreement with CONTRACTOR 
to render the services more particularly described herein below. 
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1.4 Negotiations pertaining to the services to be performed by the CONTRACTOR were 
undertaken and this Agreement incorporates the results of such negotiation. 

 
 ARTICLE 2 
 SERVICES AND RESPONSIBILITIES 
 
2.1 CONTRACTOR hereby agrees to perform the services for the «Service_Description», as 
more particularly described in Exhibit "A" attached hereto and by this reference made a part hereof, 
("Property") in accordance with the Scope of Services outlined in the specifications, 
"«Solicitation_Type_Abbreviation» # «Solicitation_Number»", attached hereto and made a part 
hereof as Exhibit "A" and CONTRACTOR's response thereto, attached hereto and made a part 
hereof as Composite Exhibit "B".  CONTRACTOR agrees to do everything required by this 
Agreement, the Sealed Bid Package, Addenda to this Agreement, and Commission award complete 
with proposal form. 
 
2.2 CONTRACTOR shall furnish all services, labor, equipment, and materials necessary and as 
may be required in the performance of this Agreement, except as otherwise specifically provided for 
herein, and all work performed under this Agreement shall be done in a professional manner. 
 
2.3 CONTRACTOR shall supervise the work force to ensure that all workers conduct themselves 
and perform their work in a safe and professional manner.  CONTRACTOR shall comply with all 
OSHA safety rules and regulations in the operation of equipment and in the performance of the work.  
CONTRACTOR shall at all times have a competent field supervisor on the job site to enforce these 
policies and procedures at the CONTRACTOR’S expense. 
 
2.4 CONTRACTOR shall schedule regular meetings with the CITY representatives at least once 
a month to discuss the progress of the work and maintenance of the «Service_Description», as more 
specifically described in Exhibit A. 
 
2.5 CONTRACTOR hereby represents to CITY, with full knowledge that CITY is relying upon 
these representations when entering into this Agreement with CONTRACTOR, that CONTRACTOR 
has the professional expertise, experience and manpower to perform the services to be provided by 
CONTRACTOR pursuant to the terms of this Agreement. 
 
2.6 CONTRACTOR hereby represents to CITY that CONTRACTOR is properly licensed by the 
applicable federal, state, and local agencies to provide the services under this Agreement.  
Furthermore, CONTRACTOR agrees to maintain such licenses during the term of this Agreement.  
If CONTRACTOR's license is revoked, suspended, or terminated for any reason by any governmental 
agency, CONTRACTOR shall notify the CITY immediately. 
 
2.7 CONTRACTOR shall comply with any and all Federal, State, and local laws and 
regulations now in effect, or hereinafter enacted during the term of this Agreement, which are 
applicable to CONTRACTOR, its employees, agents or subcontractors, if any, with respect to the 
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work and services described herein.  A violation of any federal, state, or local law or regulation may 
be cause for breach, allowing the CITY to terminate this Agreement. 
 

ARTICLE 3 
 TERM AND TERMINATION 
 
3.1 CONTRACTOR shall perform the maintenance services associated with the Property as 
identified in Exhibit “A” attached hereto and made part hereof, for an initial 
«Initial_Contract_Length» period commencing on «Commencement_Date» and ending on 
«Termination_Date». 
 
3.2 This Agreement may be renewed for «Contract_Renewal_Terms» upon mutual consent, 
evidenced by a written Amendment to this Agreement extending the term thereof. 
 
3.3 Post Contractual Obligations: In the event that the term of this agreement expires, the 
CONTRACTOR agrees to continue providing services, at the current rates, on a month to month 
basis until the CITY establishes a new contract for services. 
 
3.4 Termination for Convenience: This Agreement may be terminated by CITY for 
convenience, upon «Termination_for_Convenience» of written notice by the terminating party 
to the other party for such termination in which event CONTRACTOR shall be paid its 
compensation for services performed to termination date, including services reasonably related to 
termination.  In the event that CONTRACTOR abandons this Agreement or causes it to be 
terminated, CONTRACTOR shall indemnify CITY against loss pertaining to this termination.  
 
3.5 Default by CONTRACTOR: In addition to all other remedies available to CITY, this 
Agreement shall be subject to cancellation by CITY for cause, should CONTRACTOR neglect or 
fail to perform or observe any of the terms, provisions, conditions, or requirements herein 
contained, if such neglect or failure shall continue for a period of thirty (30) days after receipt by 
CONTRACTOR of written notice of such neglect or failure. 
 
 ARTICLE 4 
 COMPENSATION AND METHOD OF PAYMENT 
 
4.1 The CITY hereby agrees to compensate CONTRACTOR for all services performed by 
CONTRACTOR pursuant to the provisions of this Agreement. 
 
4.2 Based on a «Compensation_Type» «Compensation_Amount_Written» 
(«Compensation_Amount_Numerical»), which includes an owner’s contingency fee of 
«Contingency_Fee_Written» («Contingency_Fee_Numerical»), payable in monthly payments for 
actual services performed for maintenance services.  Future price adjustments, up or down shall be 
based on a nationally recognized or published index, including fuel surcharge adjustments, relevant 
to providing these services. 
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4.3 The CITY shall within thirty (30) days, from the date the City's Public Service Director 
approves the Application for Payment, pay the CONTRACTOR the amount approved by the City 
Public Services Director or his or her assignees. 
 
4.4 All payments shall be governed by the Florida Prompt Payment Act, as set forth in Part VII, 
Chapter 218, Florida Statutes. 
 
 ARTICLE 5 
 CHANGES IN SCOPE OF WORK 
 
5.1 CITY or CONTRACTOR may request changes that would increase, decrease, or otherwise 
modify the Scope of Services, as described in Exhibit "A," to be provided under this Agreement as 
described in Article 2 of this Agreement.  These changes will affect the monthly compensation 
accordingly.  Such changes or additional services must be in accordance with the provisions of the 
Code of Ordinances of the CITY, and must be contained in a written amendment, executed by the 
parties hereto, with the same formality, equality and dignity herewith prior to any deviation from the 
terms of this Agreement, including the initiation of any additional or extra work. 
 
5.2 In no event will the CONTRACTOR be compensated for any work which has not been 
described in a separate written agreement executed by the parties hereto.  
 

ARTICLE 6 
 PERFORMANCE BOND 
 
6.1 At the time of the execution of this Agreement, CONTRACTOR shall have in effect a 
Performance Bond guaranteeing to the CITY the completion and performance of the Scope of 
Services and work covered in this Agreement.  The Performance Bond shall at all times be valid and 
in force to cover the Work being performed.  The Performance Bond shall be executed by a Surety 
Company approved by the U.S. Treasury Department, licensed to do business in the State of Florida, 
and having a registered agent in Broward County. 
 
6.2 The CONTRACTOR agrees to keep such Bonds, or a replacement thereof, in force at all times 
during the course of performance of this Agreement.  In addition to the foregoing requirements, such 
Bond shall contain provisions, whether by attaching endorsements or supplemental agreements, 
guaranteeing to the CITY the completion of services of the performance of this Agreement.  
CONTRACTOR may comply with the requirements of this provision by causing said Bond to 
specifically name the CITY as one of the parties to whom the protection afforded by said Bond is 
extended or as an alternative, may furnish the CITY with a separate Performance Bond meeting the 
same criteria provided above. 
 
 ARTICLE 7 
 INDEMNIFICATION 
 
7.1 The CONTRACTOR shall indemnify and hold harmless the CITY, its trustees, elected and 
appointed officers, agents, servants, assigns and employees, from and against any and all claims, 
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demands, or causes of action whatsoever, and the resulting losses, costs, expenses, reasonable 
attorneys' fees, including paralegal expenses, liabilities, damages, orders, judgments, or decrees, 
sustained by the CITY or any third party arising out of, by reason of, or resulting from the 
CONTRACTOR's acts, errors, or omissions or the failure of the CONTRACTOR to take out and 
maintain insurance as required under this Agreement. 
 
7.2 Upon completion of all Services, obligations and duties provided for in this Agreement, or 
in the event of termination of this Agreement for any reason, the terms and conditions of this 
Article shall survive indefinitely. 
 
7.3 CITY reserves the right to select its own legal counsel to conduct any defense in any such 
proceeding and all costs and fees associated therewith shall be the responsibility of 
CONTRACTOR. 
 
7.4 Nothing contained herein is intended nor shall be construed to waive City’s rights and 
immunities under the common law or §768.28, Florida Statutes, as may be amended from time to 
time. 
 
 ARTICLE 8 
 INSURANCE 
 
8.1 The CONTRACTOR shall indemnify and hold harmless the CITY and its officers, 
employees, agents and instrumentalities from any and all liability, losses or damages, including 
attorneys' fees and costs of defense, which the CITY or its officers, employees, agents or 
instrumentalities may incur as a result of claims, demands, suits, causes of actions or proceedings 
of any kind or nature arising out of, relating to or resulting from the performance of this Agreement 
by the CONTRACTOR or its employees, agents, servants, partners principals or subcontractors.  
The CONTRACTOR shall pay all claims and losses in connection therewith and shall investigate 
and defend all claims, suits or actions of any kind or nature in the name of the CITY, where 
applicable, including appellate proceedings, and shall pay all costs, judgments, and attorney's fees 
which may issue thereon.  The CONTRACTOR expressly understands and agrees that any 
insurance protection required by this Agreement or otherwise provided by the CONTRACTOR 
shall in no way limit the responsibility to indemnify, keep and save harmless and defend the CITY 
or its officers, employees, agents and instrumentalities as herein provided. 
 
8.2 CONTRACTOR shall not commence work under this Agreement until it has obtained all 
insurance required under this paragraph and such insurance has been approved by the Risk Manager 
of the CITY nor shall the CONTRACTOR allow any subcontractor to commence work on his 
subcontract until all similar such insurance required of the subcontractor has been obtained and 
similarly approved. 
 
8.3 Certificates of Insurance, reflecting evidence of the required insurance, shall be filed with the 
City’s Risk Manager prior to the commencement of this Agreement.  Policies shall be issued by 
companies authorized to do business under the laws of the State of Florida.  The insurance company 
shall be rated no less than “A” as to management, and no less than “Class VI” as to financial 
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strength according to the latest edition of Best’s Insurance Guide published by A.M. Best 
Company. 
 

8.4 Policies shall be endorsed to provide the CITY thirty (30) days notice of cancellation or the 
CONTRACTOR shall obtain written agreement from its Agent to provide the CITY thirty (30) days 
notice of cancellation.   

8.5 Insurance shall be in force until all obligations required to be fulfilled under the terms of the 
Agreement are satisfactorily completed as evidenced by the formal acceptance by the CITY.  In the 
event the insurance certificate provided indicates that the insurance shall terminate and lapse during 
the period of this Agreement, then in that event, the CONTRACTOR shall furnish, at least forty-five 
(45) days prior to the expiration of the date of such insurance, a renewed certificate of insurance as 
proof that equal and like coverage for the balance of the period of the Agreement and extension 
thereunder is in effect.  The CONTRACTOR shall not commence nor continue to provide any 
services pursuant to this Agreement unless all required insurance remains in full force and effect.  
CONTRACTOR shall be liable to CITY for any lapses in service resulting from a gap in insurance 
coverage. 

8.6 REQUIRED INSURANCE 
 
8.6.1 Comprehensive General Liability Insurance written on an occurrence basis including, 
but not limited to: coverage for bodily injury and property damage, personal & advertising 
injury, products & completed operations, and contractual liability. Coverage must be written 
on an occurrence basis, with limits of liability no less than: 
 

1. Each Occurrence Limit - $1,000,000 
2. Fire Damage Limit (Damage to rented premises) - $100,000 
3. Personal & Advertising Injury Limit - $1,000,000 
4. General Aggregate Limit - $2,000,000 
5. Products & Completed Operations Aggregate Limit - $2,000,000  

 
Products & Completed Operations Coverage shall be maintained for two (2) years after 
the final payment under this contract.  
 
The City of Pembroke Pines must be shown as an additional insured with respect to 
this coverage.  
 
8.6.2 Worker’s Compensation and Employers Liability Insurance covering all 
employees, and/or volunteers of the CONTRACTOR engaged in the performance of the 
scope of work associated with this Agreement. In the case any work is sublet, the 
CONTRACTOR shall require the subcontractors similarly to provide Workers 
Compensation Insurance for all the latter’s employees unless such employees are covered 
by the protection afforded by the CONTRACTOR. Coverage for the CONTRACTOR and 



 
    

 
 

Page 7 of 17 
 

City of Pembroke Pines 

his subcontractors shall be in accordance with applicable state and/or federal laws that may 
apply to Workers’ Compensation Insurance with limits of liability no less than:  
 

1. Workers’ Compensation:  Coverage A –  Statutory 
2. Employers Liability:  Coverage B  $500,000 Each Accident 

$500,000 Disease – Policy Limit 
        $500,000 Disease – Each Employee 
 

If CONTRACTOR claims to be exempt from this requirement, CONTRACTOR shall provide 
CITY proof of such exemption along with a written request for CITY to exempt 
CONTRACTOR, written on CONTRACTOR letterhead. 
 
8.6.3  Comprehensive Auto Liability Insurance covering all owned, non-owned and hired 
vehicles used in connection with the performance of work under this Agreement, with a 
combined single limit of liability for bodily injury and property damage no less than: 

 
1. Any Auto (Symbol 1) 
    Combined Single Limit (Each Accident) - $1,000,000 
2. Hired Autos (Symbol 8) 
    Combined Single Limit (Each Accident) - $1,000,000 
3. Non-Owned Autos (Symbol 9) 
    Combined Single Limit (Each Accident) - $1,000,000 

8.6.4  Professional Liability/Errors & Omissions Insurance, when applicable, with a limit of 
liability no less than $1,000,000 per wrongful act. This coverage shall be maintained 
for a period of no less than two (2) years after final payment of the contract. 

 8.6.5 Sexual Abuse may not be excluded from any policy. 

8.7 REQUIRED ENDORSEMENTS 
 

8.7.1 The City of Pembroke Pines shall be named as an Additional Insured on each of 
the General Liability policies required herein 

8.7.2 Waiver of all Rights of Subrogation against the CITY 
8.7.3 30 Day Notice of Cancellation or Non-Renewal to the CITY 
8.7.4    CONTRACTORs’ policies shall be Primary & Non-Contributory 
8.7.5 All policies shall contain a “severability of interest” or “cross liability” liability 

clause without obligation for premium payment of the CITY 
8.7.6 The City of Pembroke Pines shall be named as a Loss Payee on all Property and/or 

Inland Marine Policies as their interest may appear. 
 
8.8 CONTRACTOR shall name the CITY, as an additional insured on each of the General 
Liability policies required herein and shall hold the CITY, its agents, officers and employees harmless 
on account of claims for damages to persons, property or premises arising out of the services provided 
hereunder. 
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8.9 Any insurance required of the CONTRACTOR pursuant to this Agreement must also be 
required by any subcontractor in the same limits and with all requirements as provided herein, 
including naming the CITY as an additional insured, in any work that is subcontracted unless such 
subcontractor is covered by the protection afforded by the CONTRACTOR and provided proof of 
such coverage is provided to CITY.  The CONTRACTOR and any subcontractors shall maintain such 
policies during the term of this Agreement. 
 
8.10 The City reserves the right to require any other additional types of insurance coverage and/or 
higher limits of liability it deems necessary based on the nature of work being performed under this 
Contract. 
 

ARTICLE 9 
NON-DISCRIMINATION & EQUAL OPPORTUNITY EMPLOYMENT 

9.1 During the performance of the Agreement, neither CONTRACTOR nor its subcontractors 
shall discriminate against any employee or applicant for employment because of race, religion, 
color, gender, national origin, sex, age, marital status, political affiliation, familial status, sexual 
orientation, or disability if qualified.  CONTRACTOR will take affirmative action to ensure that 
employees are treated during employment, without regard to their race, religion, color, gender, 
national origin, sex, age, marital status, political affiliation, familial status, sexual orientation, or 
disability if qualified.  Such actions must include, but not be limited to, the following:  
employment, promotion; demotion or transfer; recruitment or recruitment advertising, layoff or 
termination; rates of pay or other forms of compensation; and selection for training, including 
apprenticeship.  CONTRACTOR shall agree to post in conspicuous places, available to employees 
and applicants for employment, notices to be provided by the contracting officer setting forth the 
provisions of this nondiscrimination clause.  CONTRACTOR further agrees that he/she/it will 
ensure that subcontractors, if any, will be made aware of and will comply with this 
nondiscrimination clause. 
 
 ARTICLE 10 
 INDEPENDENT CONTRACTOR 
 
10.1 This Agreement does not create an employee/employer relationship between the parties.  It is 
the intent of the parties that the CONTRACTOR is an independent contractor under this Agreement 
and not the CITY's employee for all purposes, including but not limited to, the application of the Fair 
Labor Standards Act minimum wage and overtime payments, Federal Insurance Contribution Act, 
the Social Security Act, the Federal Unemployment Tax Act, the provisions of the Internal Revenue 
Code, the State Workers' Compensation Act, and the State unemployment insurance law. The 
CONTRACTOR shall retain sole and absolute discretion in the judgment of the manner and means 
of carrying out CONTRACTOR's activities and responsibilities hereunder provided, further that 
administrative procedures applicable to services rendered under this Agreement shall be those of 
CONTRACTOR, which policies of CONTRACTOR shall not conflict with CITY, State, H.U.D., or 
United States policies, rules or regulations relating to the use of CONTRACTOR's Funds provided 
for herein.  The CONTRACTOR agrees that it is a separate and independent enterprise from the 
CITY, that it has full opportunity to find other business, that it has made its own investment in its 
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business, and that it will utilize a high level of skill necessary to perform the work.  This Agreement 
shall not be construed as creating any joint employment relationship between the CONTRACTOR 
and the CITY and the CITY will not be liable for any obligation incurred by CONTRACTOR, 
including but not limited to unpaid minimum wages and/or overtime premiums. 
  

ARTICLE 11 
UNCONTROLLABLE FORCES 

11.1 Neither CITY nor CONTRACTOR shall be considered to be in default of this Agreement 
if delays in or failure of performance shall be due to Uncontrollable Forces, the effect of which, 
by the exercise of reasonable diligence, the non-performing party could not avoid.  The term 
"Uncontrollable Forces" shall mean any event which results in the prevention or delay of 
performance by a party of its obligations under this Agreement and which is beyond the reasonable 
control of the nonperforming party.  It includes, but is not limited to fire, flood, earthquakes, 
storms, lightning, epidemic, war, riot, civil disturbance, sabotage, and governmental actions. 

11.2 Neither party shall, however, be excused from performance if nonperformance is due to 
forces, which are preventable, removable, or remediable, and which the nonperforming party could 
have, with the exercise of reasonable diligence, prevented, removed, or remedied with reasonable 
dispatch.  The nonperforming party shall, within a reasonable time of being prevented or delayed 
from performance by an uncontrollable force, give written notice to the other party describing the 
circumstances and uncontrollable forces preventing continued performance of the obligations of this 
Agreement. 
 

ARTICLE 12 
AGREEMENT SUBJECT TO FUNDING 

12.1 This agreement shall remain in full force and effect only as long as the expenditures provided 
for in the Agreement have been appropriated by the City Commission of the City of Pembroke Pines 
in the annual budget for each fiscal year of this Agreement, and is subject to termination based on 
lack of funding. 

 
ARTICLE 13 

VENUE 

13.1 This Agreement shall be governed by the laws of the State of Florida as now and hereafter 
in force.  The venue for actions arising out of this agreement shall be in Broward County, Florida. 

 
ARTICLE 14 

SIGNATORY AUTHORITY 

14.1 CONTRACTOR shall provide CITY with copies of requisite documentation evidencing that 
the signator for CONTRACTOR has the authority to enter into this Agreement. 

 
ARTICLE 15 
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MERGER; AMENDMENT 

15.1 This Agreement constitutes the entire Agreement between CONTRACTOR and CITY, and 
negotiations and oral understandings between the parties are merged herein.  This Agreement can be 
supplemented or amended only by a written document executed by both CONTRACTOR and CITY 
with the same formality and equal dignity herewith. 

 
 ARTICLE 16 
 DEFAULT OF CONTRACT & REMEDIES 
 
 16.1.1 Damages.  CITY reserves the right to recover any ascertainable actual damages 
incurred as a result of the failure of CONTRACTOR to perform in accordance with the requirements 
of this Agreement, or for losses sustained by CITY resultant from CONTRACTOR's failure to 
perform in accordance with the requirements of this Agreement. 
 
 16.1.2 Liquidated Damages.  As a breach of the service provided by this Agreement would 
cause serious and substantial damage to CITY Property, and the nature of this Agreement would 
render it impracticable or extremely difficult to fix the actual damage sustained by CITY by such 
breach, it is agreed that, in case of breach of service wherein CONTRACTOR fails to maintain the 
Property, leaving the said property in disrepair, CITY may elect to collect liquidated damages for 
each such breach, and CONTRACTOR will pay CITY as liquidated damages, and not as penalty, 
FIVE HUNDRED DOLLARS ($500.00) for every day of such malfunction.  This sum is the agreed 
upon amount by which CITY will be damaged by the breach of such service.  An election to seek 
such remedies shall not be construed as a waiver of any legal remedies CITY may have as to any 
subsequent breach of service under this Agreement.   
 
 16.1.3 Correction of Work.  If, in the judgment of CITY, work provided by 
CONTRACTOR does not conform to the requirements of this Agreement, or if the work exhibits 
poor workmanship, CITY reserves the right to require that CONTRACTOR correct all deficiencies 
in the work to bring the work into conformance without additional cost to CITY, and / or replace any 
personnel who fail to perform in accordance with the requirements of this Agreement.  CITY shall be 
the sole judge of non-conformance and the quality of workmanship. 
 
16.2 Default of Contract. The occurrence of any one or more of the following events shall 
constitute a default and breach of this Agreement by CONTRACTOR: 
 
 16.2.1. The abandonment of the Property by CONTRACTOR for a period of more than seven 
(7) business days.  
 
 16.2.2 The abandonment, unnecessary delay, refusal of, or failure to comply with any of the 
terms of this Agreement or neglect, or refusal to comply with the instructions of the Public Services 
Director relative thereto. 
  
 16.2.3. The failure by CONTRACTOR to observe or perform any of the terms, covenants, or 
conditions of this Agreement to be observed or performed by CONTRACTOR, where such failure 



 
    

 
 

Page 11 of 17 
 

City of Pembroke Pines 

shall continue for a period of seven (7) days after written notice thereof by CITY to CONTRACTOR; 
provided, however, that if the nature of CONTRACTOR's default is such that more than seven (7) 
days are reasonably required for its cure, then CONTRACTOR shall not be deemed to be in default 
if CONTRACTOR commences such cure within said seven (7) day period and thereafter diligently 
prosecutes such cure to completion. 
 
 16.2.4. The assignment and/or transfer of this Agreement or execution or attachment thereon 
by CONTRACTOR or any other party in a manner not expressly permitted hereunder. 
 
 16.2.5. The making by CONTRACTOR of any general assignment or general arrangement 
for the benefit of creditors, or the filing by or against CONTRACTOR of a petition to have 
CONTRACTOR adjudged a bankruptcy, or a petition for reorganization or arrangement under any 
law relating to bankruptcy (unless, in the case of a petition filed against CONTRACTOR, the same 
is dismissed within sixty (60) days); or the appointment of a trustee or a receiver to take possession 
of substantially all of CONTRACTOR's assets, or for CONTRACTOR's interest in this Agreement, 
where possession is not restored to CONTRACTOR within thirty (30) days; for attachment, execution 
or other judicial seizure of substantially all of CONTRACTOR's assets, or for CONTRACTOR's 
interest in this Agreement, where such seizure is not discharged within thirty (30) days.  
 
16.3 Remedies in Default.  In case of default by CONTRACTOR, CITY shall notify 
CONTRACTOR, in writing, of such abandonment, delay, refusal, failure, neglect, or default and 
direct him to comply with all provisions of the Agreement.  A copy of such written notice shall be 
mailed to the Surety on the Performance Bond.  If the abandonment, delay, refusal, failure, neglect or 
default is not cured within seven (7) days of when notice was sent by CITY, CITY may declare a 
default of the Agreement and notify CONTRACTOR of such declaration of default and terminate the 
Agreement.  The Surety on the Performance Bond shall within ten (10) days of such declaration of 
default, rectify or cause to be rectified any mismanagement or breach of service in the Agreement and 
assume the work of CONTRACTOR and proceed to perform services under the Agreement, at its 
own cost and expense. 
 
 16.3.1. Upon such declaration of default, all payments remaining due CONTRACTOR at the 
time of default, less all sums due CITY for damages suffered, or expenses incurred by reason of 
default, shall be due and payable to Surety.  Thereafter the Surety shall receive monthly payments 
equal to those that would have been paid by the CONTRACTOR has the CONTRACTOR continued 
to perform the services under the Agreement. 
 
 16.3.2. If such Surety fails to perform, the CITY may complete the Agreement, or any part 
thereof, either by day labor or re-letting a contract for the same, and procure the equipment and the 
facilities necessary for the completion of the Agreement, and charge the cost of same to 
CONTRACTOR and/or the Surety together with the costs incident thereto to such default.   
 
 16.3.3. In the event CITY completes the Agreement at a lesser cost than would have been 
payable to CONTRACTOR under this Agreement, if the same had been fulfilled by CONTRACTOR, 
CITY shall retain such differences.  Should such cost to CITY be greater, CONTRACTOR shall pay 
the amount of such excess to the CITY.   
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 ARTICLE 17 
 BANKRUPTCY 
 
17.1 It is agreed that if CONTRACTOR is adjudged bankrupt, either voluntarily or involuntarily, 
then this Agreement shall terminate effective on the date and at the time the bankruptcy petition is 
filed.   
 
 ARTICLE 18 
 DISPUTE RESOLUTION 
 
18.1 Arbitration. In addition to any other remedy provided hereunder, CITY, at its option, may 
use arbitration to resolve any controversy or claim arising out of or relating to this Agreement if 
arbitration is elected by CITY.  Any controversy or claim arising out of or relating to this Agreement, 
or breach thereof, may be settled by arbitration in accordance with the rules of the American 
Arbitration Association and judgment upon the award rendered by the arbitrators may be entered into 
by any court having jurisdiction thereof.  In the event arbitration is elected by CITY, such controversy 
or claim shall be submitted to one arbitrator selected from the National Panel of The American 
Arbitration Association.   
 
18.2 Operations During Dispute. 
 
 18.2.1 In the event that a dispute, if any, arises between CITY and CONTRACTOR relating 
to this Agreement, performance or compensation hereunder, CONTRACTOR shall continue to render 
service in full compliance with all terms and conditions of this Agreement as interpreted by CITY 
regardless of such dispute.   
 
 18.2.2 CONTRACTOR expressly recognizes the paramount right and duty of CITY to 
provide adequate maintenance of CITY’s Property, and further agrees, in consideration for the 
execution of this Agreement, that in the event of such a dispute, if any, it will not seek injunctive relief 
in any court, but will negotiate with CITY for an adjustment on the matter or matters in dispute and, 
upon failure of said negotiations to resolve the dispute, may present the matter to a court of competent 
jurisdiction in an appropriate suit therefore instituted by it or by CITY.   
 
 18.2.3 Notwithstanding the other provisions in this Section, CITY reserves the right to 
terminate the Agreement at any time, whenever the service provided by CONTRACTOR fails to meet 
reasonable standards of the trade after CITY gives written notice to the CONTRACTOR of the 
deficiencies as set forth in the written notice within fourteen calendar (14) days of the receipt by 
CONTRACTOR of such notice from CITY.   
 
 ARTICLE 19 
 PUBLIC RECORDS 
 
19.1  The City of Pembroke Pines is public agency subject to Chapter 119, Florida Statutes.  The 
Contractor shall comply with Florida’s Public Records Law.  Specifically, the Contractor shall: 
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 19.1.1 Keep and maintain public records required by the CITY to perform the service; 
  
 19.1.2 Upon request from the CITY’s custodian of public records, provide the CITY with a 

copy of the requested records or allow the records to be inspected or copied within a 
reasonable time at a cost that does not exceed the cost provided in chapter 119, Fla. Stat., or 
as otherwise provided by law; 

  
 19.1.3 Ensure that public records that are exempt or that are confidential and exempt from 

public record disclosure requirements are not disclosed except as authorized by law for the 
duration of the contract term and, following completion of the contract, CONTRACTOR shall 
destroy all copies of such confidential and exempt records remaining in its possession after 
the CONTRACTOR transfers the records in its possession to the CITY; and 

  
 19.1.4 Upon completion of the contract, CONTRACTOR shall transfer to the CITY, at no 

cost to the CITY, all public records in CONTRACTOR’s possession.  All records stored 
electronically by the CONTRACTOR must be provided to the CITY, upon request from the 
CITY’s custodian of public records, in a format that is compatible with the information 
technology systems of the CITY. 

  
19.2 The failure of Contractor to comply with the provisions set forth in this Article shall constitute 
a Default and Breach of this Agreement and the CITY shall enforce the Default in accordance with 
the provisions set forth in Article 16.   
 

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO 
THE CONTRACTOR’S DUTY TO PROVIDE PUBLIC 
RECORDS RELATING TO THIS CONTRACT, CONTACT THE 
CUSTODIAN OF PUBLIC RECORDS AT 

 
CITY CLERK 

601 CITY CENTER WAY, 4th FLOOR 
PEMBROKE PINES, FL 33026 

(954) 450-1050 
mgraham@ppines.com 

 
 ARTICLE 20 
 MISCELLANEOUS 
 
20.1 Ownership of Documents.  Reports, surveys, studies, and other data provided in connection 
with this Agreement are and shall remain the property of CITY, whether or not the project for which 
they are made is completed. 
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20.2 Legal Representation.  It is acknowledged that each party to this agreement had the 
opportunity to be represented by counsel in the preparation of this Agreement, and accordingly, the 
rule that a contract shall be interpreted strictly against the party preparing same shall not apply herein 
due to the joint contributions of both parties. 
 
20.3 Records.  CONTRACTOR shall keep such records and accounts and require any and all 
subcontractors to keep records and accounts as may be necessary in order to record complete and 
correct entries as to personnel hours charged to this engagement, and any expenses for which 
CONTRACTOR expects to be reimbursed.  Such books and records will be available at all reasonable 
times for examination and audit by CITY and shall be kept for a period of ten (10) years after the 
completion of all work to be performed pursuant to this Agreement.  Incomplete or incorrect entries 
in such books and records will be grounds for disallowance by CITY of any fees or expenses based 
upon such entries. 
 
20.4 Assignments; Amendments.  This Agreement, and any interests herein, shall not be 
assigned, transferred or otherwise encumbered, under any circumstances, by CONTRACTOR 
without the prior written consent of CITY.  For purposes of this Agreement, any change of ownership 
of CONTRACTOR shall constitute an assignment which requires CITY approval.  However, this 
Agreement shall run to the benefit of CITY and its successors and assigns. 
 
It is further agreed that no modification, amendment, or alteration in the terms or conditions contained 
herein shall be effective unless contained in a written document executed with the same formality and 
of equal dignity herewith. 
 
20.5 No Contingent Fees.  CONTRACTOR warrants that it has not employed or retained any 
company or person, other than a bona fide employee working solely for CONTRACTOR to solicit or 
secure this Agreement, and that it has not paid or agreed to pay any person, company, corporation, 
individual or firm, other than a bona fide employee working solely for CONTRACTOR any fee, 
commission, percentage, gift, or other consideration contingent upon or resulting from the award or 
making of this Agreement.  For the breach or violation of this provision, CITY shall have the right to 
terminate the Agreement without liability at its discretion, to deduct from the contract price, or 
otherwise recover the full amount of such fee, commission, percentage, gift or consideration. 
 
20.6 Notice.  Whenever any party desires to give notice unto any other party, it must be given by 
written notice, sent by certified United States mail, with return receipt requested, addressed to the 
party for whom it is intended and the remaining party, at the places last specified, and the places for 
giving of notice shall remain such until they shall have been changed by written notice in compliance 
with the provisions of this section.  For the present, CONTRACTOR and CITY designate the 
following as the respective places for giving of notice: 
 
 CITY  Charles F. Dodge, City Manager 
   City of Pembroke Pines 
   601 City Center Way 
   Pembroke Pines, Florida 33025 
   Telephone No.  (954) 450-1040 
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 Copy To: Samuel S. Goren, City Attorney 
   Goren, Cherof, Doody & Ezrol, P.A. 
   3099 East Commercial Boulevard, Suite 200 
   Fort Lauderdale, Florida 33308 
   Telephone No.  (954) 771-4500 
   Facsimile No.  (954) 771-4923 
 
 Contractor «Vendor_Contact_Title» 
   «Vendor_Name» 
   «Vendor_Address_Line_1» 
   «Vendor_Address_Line_2» 
   E-mail:  «Vendor_Email» 
   Telephone No: «Vendor_Phone_Number» 
   Cell phone No: «Vendor_Cell_Number» 
   Facsimile No:  «Vendor_Fax_Number» 
      
20.7 Binding Authority.  Each person signing this Agreement on behalf of either party 
individually warrants that he or she has full legal power to execute this Agreement on behalf of the 
party for whom he or she is signing, and to bind and obligate such party with respect to all provisions 
contained in this Agreement. 
 
20.8 Headings.  Headings herein are for the convenience of reference only and shall not be 
considered in any interpretation of this Agreement. 
 
20.9 Exhibits.  Each Exhibit referred to in this Agreement forms an essential part of this 
Agreement.  The exhibits if not physically attached should be treated as part of this Agreement and 
are incorporated herein by reference. 
 
20.10 Severability.  If any provision of this Agreement or application thereof to any person or 
situation shall to any extent, be held invalid or unenforceable, the remainder of this Agreement, and 
the application of such provisions to persons or situations other than those as to which it shall have 
been held invalid or unenforceable, shall not be affected thereby, and shall continue in full force and 
effect, and be enforced to the fullest extent permitted by law. 
 
20.11 Entire Agreement and Conflicts:  This Agreement is intended by the parties hereto to be 
final expression of this Agreement, and it constitutes the full and entire understanding between the 
parties with respect to the subject hereof, notwithstanding any representations, statements, or 
agreements to the contrary heretofore made. In the event of a conflict between this Agreement, the 
RFP and the CONTRACTOR’s bid proposal, this Agreement shall govern, then the RFP, and then 
the bid proposal. 
 
20.12 Waiver.  Failure of CITY to insist upon strict performance of any provision or condition of 
this Agreement, or to execute any right therein contained, shall not be constructed as a waiver or 
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relinquishment for the future of any such provision, condition, or right, but the same shall remain in 
full force and effect. 
 
20.13 Disputes.  Any claim, objection, or dispute arising out of the terms of this Agreement shall 
be litigated in the Seventeenth Judicial Circuit Court in and for Broward County. 
 
20.14 Attorney's Fees.  In the event that either party brings suit for enforcement of this Agreement, 
each party shall bear its own attorney's fees and court costs, except as otherwise provided under the 
indemnification provisions set forth herein above. 
 
20.15 Protection of City Property. At all times during the performance of this Agreement, 
CONTRACTOR shall protect CITY's property from all damage whatsoever on account of the work 
being carried on under this Agreement. 
 
20.16 Counterparts and Execution.  This Agreement may be executed in multiple originals or 
counterparts, each of which shall be deemed to be an original and together shall constitute one and 
the same agreement.  Execution and delivery of this Agreement by the Parties shall be legally binding, 
valid and effective upon delivery of the executed documents to the other party through facsimile 
transmission, email, or other electronic delivery. 
 
20.17 Compliance with Statutes.  It shall be the Contractor’s responsibility to be aware of and 
comply with all statutes, ordinances, rules, orders, regulations and requirements of all local, City, 
state, and federal agencies as applicable; specifically the Jessica Lunsford Act – Chapter 1012, 
Florida Statutes, which provides for the screening of individuals who are vendors or contractors 
with a Florida public school or district. 
 
20.18 Additional Background Screening Requirements.  In addition, to any other background 
screening requirements that may be required in this Agreement and/or by statutes, ordinances, rules, 
orders, regulations and requirements of all local, City, state, and federal agencies, the 
CONTRACTOR shall ensure that all employees that are proving services to the CITY, shall complete 
and pass a Level II background check. 
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 IN WITNESS OF THE FOREGOING, the parties have set their hands and seals the day 
and year first written above.  

CITY: 
 
      CITY OF PEMBROKE PINES, FLORIDA 
ATTEST: 
 
 
__________________________________ By: ______________________________________ 
MARLENE D. GRAHAM, CITY CLERK       CHARLES F. DODGE, CITY MANAGER 
 
APPROVED AS TO FORM: 
 
 
________________________________ 
OFFICE OF THE CITY ATTORNEY 
      CONTRACTOR: 
 
      «Vendor_Name_Upper_Case» 
 
      By: _______________________________________ 
      Name: _____________________________________ 
      Title: ______________________________________ 
STATE OF _________________) 
COUNTY OF _________________) 
 
 BEFORE ME, an officer duly authorized by law to administer oaths and take 
acknowledgments, personally appeared _______________________ as _________________ of 
«Vendor_Name», a company authorized to conduct business in the State of Florida, and 
acknowledged execution of the foregoing Agreement as the proper official of «Vendor_Name» for 
the use and purposes mentioned in it and affixed the official seal of the corporation, and that the 
instrument is the act and deed of that corporation. 
 
 IN WITNESS OF THE FOREGOING, I have set my hand and official seal at in the State 
and County aforesaid on this __________ day of _____________, «Contract_Signature_Year». 
 
     _____________________________________ 
       NOTARY PUBLIC  
 
     _____________________________________ 
     (Name of Notary Typed, Printed or Stamped) 
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REFERENCES FORM
 
Provide specific
 examples of similar contracts.   References should be should be capable of
 explaining and confirming your
firm’s capacity to successfully complete the
 scope of work outlined herein.   This form should be duplicated for
 each
reference and any additional information that would be helpful can be
attached.
 
Reference Contact Information:

Name of Firm, City,
County or Agency: 

Address: 

City/State/Zip: 

Contact Name:  
Title: 

E-Mail Address: 

Telephone: Fax:


Project Information:

Name and location of
the project: 

Nature of the firm’s
responsibility on the project: 

Project duration: Completion
(Anticipated) Date:  

Size of project: Cost
of project: 

Work for which staff
was responsible: 

Contract Type: 

The
results/deliverables of the project: 

REFERENCES FORM
 
Provide specific
 examples of similar contracts.   References should be should be capable of
 explaining and confirming your
firm’s capacity to successfully complete the
 scope of work outlined herein.   This form should be duplicated for
 each
reference and any additional information that would be helpful can be
attached.
 
Reference Contact Information:

Name of Firm, City,
County or Agency: 
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Address: 

City/State/Zip: 

Contact Name:  
Title: 

E-Mail Address: 

Telephone: Fax:


Project Information:

Name and location of
the project: 

Nature of the firm’s
responsibility on the project: 

Project duration: Completion
(Anticipated) Date:  

Size of project: Cost
of project: 

Work for which staff
was responsible: 

Contract Type: 

The
results/deliverables of the project: 

REFERENCES FORM
 
Provide specific
 examples of similar contracts.   References should be should be capable of
 explaining and confirming your
firm’s capacity to successfully complete the
 scope of work outlined herein.   This form should be duplicated for
 each
reference and any additional information that would be helpful can be
attached.
 
Reference Contact Information:

Name of Firm, City,
County or Agency: 

Address: 

City/State/Zip: 

Contact Name:  
Title: 

E-Mail Address: 



REQUEST FOR PROPOSAL FORM

Attachment K - References Form.html[10/12/2017 9:23:44 AM]

Telephone: Fax:


Project Information:

Name and location of
the project: 

Nature of the firm’s
responsibility on the project: 

Project duration: Completion
(Anticipated) Date:  

Size of project: Cost
of project: 

Work for which staff
was responsible: 

Contract Type: 

The
results/deliverables of the project: 

REFERENCES FORM
 
Provide specific
 examples of similar contracts.   References should be should be capable of
 explaining and confirming your
firm’s capacity to successfully complete the
 scope of work outlined herein.   This form should be duplicated for
 each
reference and any additional information that would be helpful can be
attached.
 
Reference Contact Information:

Name of Firm, City,
County or Agency: 

Address: 

City/State/Zip: 

Contact Name:  
Title: 

E-Mail Address: 

Telephone: Fax:


Project Information:

Name and location of
the project: 
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Nature of the firm’s
responsibility on the project: 

Project duration: Completion
(Anticipated) Date:  

Size of project: Cost
of project: 

Work for which staff
was responsible: 

Contract Type: 

The
results/deliverables of the project: 

REFERENCES FORM
 
Provide specific
 examples of similar contracts.   References should be should be capable of
 explaining and confirming your
firm’s capacity to successfully complete the
 scope of work outlined herein.   This form should be duplicated for
 each
reference and any additional information that would be helpful can be
attached.
 
Reference Contact Information:

Name of Firm, City,
County or Agency: 

Address: 

City/State/Zip: 

Contact Name:  
Title: 

E-Mail Address: 

Telephone: Fax:


Project Information:

Name and location of
the project: 

Nature of the firm’s
responsibility on the project: 

Project duration: Completion
(Anticipated) Date:  

Size of project: Cost
of project: 
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Work for which staff
was responsible: 

Contract Type: 

The
results/deliverables of the project: 



City of Pembroke Pines 

Mandatory Pre-Bid/Site Visit Confirmation Form 

___________________________________________, who is a representative of  
  (Printed name of Contractor’s representative) 

___________________________________________ PERSONALLY came and appeared  
   (Contractor’s Company) 

before me and affirms that they have completed the mandatory pre-bid/site visit on this the 

__________ day of ______________________, 20__________ as required by: 

Solicitation #: ______________

Solicitation Title:  _________________________________________________________

__________________________________        __________________________________ 

(Contractor Representative’s Printed Name)      (City Representative’s Printed Name) 

__________________________________        __________________________________ 

(Contractor Representative’s Signature)     (City Representative’s Signature) 

__________________________________        __________________________________ 

(Contractor’s Company)      (City Representative’s Department) 

__________________________________        __________________________________ 

(Contractor’s Phone Number)    (City Representative’s Phone Number) 

__________________________________        __________________________________ 

(Date)      (Date) 

The scanned form, signed by both the Contractor and City Representatives 
must be uploaded in order for the bid to be considered complete. 

Attachment L

Page 1 of 1 Attachment L: Mandatory Pre-Bid/Site Visit Confirmation

The City requires all questions on the “ the BidSync website. Such request must be received 
by the “Question Due Date,” questions received after the “Question Due Date” shall not be 
answered.  Interpretations or clarifications in response to such questions will be issued via 
BidSync.  The issuance of a response via BidSync is considered an Addendum and shall be 
the only official method whereby such an interpretation or clarification will be made. 
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  Schedule      Task     Note

Vendor view of bid
Chat  |  Bid Comments  |  Documents  |  Attachments  |  Items

Bid #PSPW-17-05 - Janitorial Services For Various Public Services Buildings    RFP  C

Time Left Bid has ended.    

Bid Started Oct 11, 2017 8:02:31 AM EDT Noti�cations    Report   (Bidder Activity)

Bid Ended This bid closed on Nov 7, 2017 2:00:00 PM EST # of suppliers that viewed    113    (View)

Agency Information   City of Pembroke Pines, FL  (view agency's bids)
 

Q & A   Questions & Answers   
Questions: 10    
Q&A Deadline: Oct 23, 2017 8:30:00 PM EDT

Bid Classi�cations Classi�cation Codes

Bid Regions Regions

Bid Contact      see contact information  

Pre-Bid Conference(s)   Oct 19, 2017 11:00:00 AM EDT
Attendance is mandatory 

Location: There will be a Mandatory scheduled pre-bid meeting on Thursday, October 19, 2017 at 11:00 a.m. Meeting location will be at the City
of Pembroke Pines Public Services Building, 8300 South Palm Drive, Pembroke Pines, FL. 33025. 

  
All vendors will be required to complete Attachment L "Mandatory Pre-Bid Meeting Form" at the meeting and submit it as part of their proposal
to show proof of attendance to the mandatory meeting. 

  
 
 
Transcript    Attendance

Copy Bid Click here to copy the bid and relist it as a new bid

View Rules Click here to change the rules for this bid.

Bid Packet    Packet for Bid PSPW-17-05   [download]  

Best and Final O�er:  Create 

Approval

View Approval Flow View Approval Flow

Approval Status Approved

Bid Comments  

Contract Duration   3 years

Contract Renewal   2 annual renewals

Prices Good for   30 days

Budgeted Amount   $0.00 (change)

Standard Disclaimer   Bids/proposals must be submitted electronically 
  

Please note vendors should be registered on BidSync under the name of the organization that they are operating as and it should match the
organization name on the documents that they are submitting and utilizing when responding to the solicitation. 
The vendor must provide the necessary information on the BidSync website and upload all of the requested documents listed in the PROPOSAL
REQUIREMENTS section of this solicitation. Unless otherwise speci�ed, the City requests for vendors to upload their documents as one (1) PDF
document in the order that is outline in the bid package. 

  
The City recommends for proposers to submit their proposals as soon as they are ready to do so. Please allow ample time to submit your
proposals on the BidSync website. Proposals may be modi�ed or withdrawn prior to the deadline for submitting Proposals. BidSync Support is
happy to help you with submitting your proposal and to ensure that you are submitting your proposals correctly, but we ask that you contact their
support line at 1-800-990-9339 with ample time before the bid closing date and time. 

  
PLEASE DO NOT SUBMIT ANY PROPOSALS VIA MAIL, E-MAIL OR FAX. 

  

Welcome tmercado@ppines.com | Logout

Home Search Source Contracts Tools

v

ffl _____ _ 

Need assistance? 
Contact us 
01" call &00-990-9319 

Q 
I 
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Select All | Select None | Download Selected   

However, please note that any required Bid Bond or Cashier's Check should be in a sealed envelope, plainly marked â��BID SECURITYâ�� (with the
Solicitation Number and Title) and sent to the City of Pembroke Pines, City Clerk's O�ce, 4th Floor, 601 City Center Way, Pembroke Pines, FL
33025.

  

Bid Comments The City of Pembroke Pines is seeking bids from qualified firms, hereinafter referred to as Contractors(s), to provide janitorial services for the following
Public Services Buildings:

  
 1. Public Services Main Office Health Park8300 South Palm Drive, Pembroke Pines, FL 33025

 2. PS Support Staff Office Health Park8271 Pembroke Road, Pembroke Pines, FL 33025
 3. Trades Meeting Room Health Park8331 Pembroke Road, Pembroke Pines, FL 33025

 4. Control Building Water Plant7900 Johnson Street, Pembroke Pines, FL 33024
 5. Wastewater Main Office Wastewater Plant13975 Pembroke Road, Pembroke Pines, FL 33027

 
 
   

Documents 

 1.    PSPW-17-05 Janitorial Services For Various City Facilities.pdf   [download]      2.   Attachment A Contact information.docx  [download]   

 3.   Attachment B - Vendor Information Form and a W-9.pdf  [download]     4.   Attachment C - Non-Collusive A�davit  [download]   

 5.   Attachment D - Sworn Statement on Public Entity Crimes  [download]     6.   Attachment E - Local Vendor Preference Certi�cation  [download]   

 7.   Attachment F - Veteran Owned Small Business (VOSB) Preference
Certi�cation  [download]   

 8.   Attachment G - Equal Bene�ts Certi�cation Form  [download]   

 9.   Attachment H - Proposers Quali�cations Statement  [download]     10.   Attachment I - Sample Insurance Certi�cate.pdf  [download]   

 11.   Attachment J - Specimen Contract Contractual Services Agreement Rev.
2017-04-07.pdf  [download]   

 12.   Attachment K - References Form  [download]   

 13.   Attachment L - Mandatory Pre-Bid - Site Visit Con�rmation Form 2017-
03-06.pdf  [download]   

 14.    Attachment M - Drawings - Floor Plans.pdf   [download]    

 15.    PSPW-17-05 - Mandatory Pre-Bid Attendance Sheet - 10.19.2017.pdf  
[download]    

 
 

Items 

 Item   Title O�ers  

 PSPW-17-05--01-01   Public Services Main O�ce 8300 South Palm Drive Pembroke Pines, FL 33025   Y   Info

 PSPW-17-05--01-02   PS Support Sta� O�ce 8271 Pembroke Road Pembroke Pines, FL 33025   Y   Info

 PSPW-17-05--01-03   Trades Meeting Room 8331 Pembroke Road Pembroke Pines, FL 33025   Y   Info

 PSPW-17-05--01-04   Control Building 7900 Johnson Street Pembroke Pines, FL 33024   Y   Info

 PSPW-17-05--01-05   Wastewater Main O�ce 13975 Pembroke Road Pembroke Pines, FL 33027   Y   Info

 

Change Made On Oct 18, 2017 2:50:05 PM EDT

Pre-Bid Conference Changes   Pre-Bid Conference information has changed. Please review all Pre-Bid Conferences.  

Change Made On Oct 19, 2017 3:58:53 PM EDT

New Documents          Attachment M - Drawings - Floor Plans.pdf
  

Change Made On Oct 19, 2017 3:29:43 PM EDT

 
 

   

   

 
 

   

 
 

 
 

 

 = Included in Bid Packet  = Excluded from Bid Packet
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Contractor Advertisements View All Ads   

New Documents          PSPW-17-05 - Mandatory Pre-Bid Attendance Sheet - 10.19.2017.pdf
  

There are no advertisements on this solicitation.
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 Go to Bid Information View Printable

Question and Answers for Bid #PSPW-17-05 - Janitorial Services for Various Public Services Buildings
 

Create New Question  
Question Deadline: Oct 23, 2017 8:30:00 PM EDT

Overall Bid Questions

Question 1 
     1) What is the approximate square footage to be cleaned by location and �oor? 
2) Who is the current janitorial service providing cleaning services? 
3) What is the current contract amount ($)? (Submitted: Oct 13, 2017 11:57:04 AM EDT) 
 
Answer 

1. The City has provided plans which contain dimensions.  
2. Safeguard and CH2M.  
3. The facilities listed on this bid do not have a contract. (Answered: Oct 30, 2017 10:39:16 AM EDT)

edit

   Add to Answer: 

Question 2 
     What is the location and time of the pre bid meeting? (Submitted: Oct 18, 2017 2:51:40 PM EDT) 
 
Answer 

October 19, 2017 11:00 a.m. - Mandatory Pre-Bid Meeting at the Public Services Large Conference Room, located at 8300 S. Palm Drive, Pembroke
Pines, Florida 33025. (Answered: Oct 18, 2017 2:54:27 PM EDT)

edit

   Add to Answer: 

Question 3 
     How much is charging the current Janitorial company ? (Submitted: Oct 19, 2017 2:29:47 PM EDT) 
 
Answer 

This cannot be properly quanti�ed for this bid as certain areas are not currently receiving service and the scope is changing for those that are.
(Answered: Oct 30, 2017 10:39:16 AM EDT)

edit

   Add to Answer: 

Question 4 
     When will the City upload the Building Drawings and Floor Plans (Submitted: Oct 19, 2017 4:01:01 PM EDT) 
 
Answer 

Please see Attachment M: Drawings / Floor Plans (Answered: Oct 19, 2017 4:01:45 PM EDT)

edit

   Add to Answer: 

Welcome tmercado@ppines.com | Logout

Home Search Source Contracts Tools

Need assistance? 
Contact us 
01" call &00-990-9319 
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Question 5 
     1. I have over 23yrs experience in the janitorial business. Most of the people that my Company had contact with are retired. I do have written reference
from some of them. Can I forward these to you with the Bid package?  
2. INSURANCE: On all my Contract with Dade, this is what they asked for:  
Liability  
Auto  
Workers Comp.  
Do need other insurance, please let us know  
3. W-9 Can I just send you the �rst page?  
4. Where do you post the answers for the questions?  
5. The agency should give us more time for questions  
Omega Maintenance Co (Submitted: Oct 20, 2017 11:18:13 AM EDT) 
 
Answer 

1. Yes, you can attach copies of references from previous accounts.  
 
2. The insurance requirements listed in the RFP should be complied with.  
 
3. Answers will be posted on BidSync. (Answered: Oct 30, 2017 5:13:01 PM EDT)

edit

   Add to Answer: 

Question 6 
     What is the surety bond limits needed for this bid?  
How many employees were used by the previous company at each of the mentioned facilities?  
How many hours did each employee spend cleaning the facilities mentioned? 
Where does all the required information asked for need to be uploaded to ?  
How will a company be determined to be quali�ed in order to continue to the interview process? (Submitted: Oct 22, 2017 9:08:15 AM EDT) 
 
Answer 

1. Bond(S) not applicable for this bid.  
 
2. This cannot be properly quanti�ed for this bid as certain areas are not currently receiving service and the scope is changing for those that are.  
 
3. This cannot be properly quanti�ed for this bid as certain areas are not currently receiving service and the scope is changing for those that are.  
 
4. This cannot be properly quanti�ed for this bid as certain areas are not currently receiving service and the scope is changing for those that are.  
 
5. Please see Sec 1.9 EVALUATION OF PROPOSALS & PROCESS OF SELECTION in the bid package. (Answered: Oct 30, 2017 10:39:16 AM EDT)

edit

   Add to Answer: 

Question 7 
     Can you tell us, what is the square footage of each of the �ve (5) facilities with each area(s) square footage?  
1..Carpet square footage?  
2. Tile/Ceramic square footage ?  
3. Tile/Vinyl square footage ?  
4. Concrete square footage ?  
5. Steel square footage?  
6. Wood square footage?  
7. Rubber square footage? (Submitted: Oct 23, 2017 11:54:19 AM EDT) 
 
Answer 

Plans have dimensions and vendors were provided the opportunity of a site visit at each location to determine this information. (Answered: Oct 30,
2017 10:39:16 AM EDT)

edit
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   Add to Answer: 

Question 8 
     What are the bonding requirements for this project? (Submitted: Oct 23, 2017 2:01:59 PM EDT) 
 
Answer 

1. Bond(S) not applicable for this bid. (Answered: Oct 30, 2017 10:39:16 AM EDT)

edit

   Add to Answer: 

Question 9 
     Should there be a lead janitor at each location during services or one to �oat between su�ce? (Submitted: Oct 23, 2017 2:03:16 PM EDT) 
 
Answer 

Floating Lead Janitor will su�ce. (Answered: Oct 30, 2017 10:39:16 AM EDT)

edit

   Add to Answer: 

Question 10 
     What size drawings should be used to determine the proper scale; i.e., 11x17 or D sized? (Submitted: Oct 23, 2017 3:55:08 PM EDT) 
 
Answer 

Do not scale, drawings are dimensioned. (Answered: Oct 30, 2017 10:39:16 AM EDT)

edit

   Add to Answer: 
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 safeguard services, inc. 

 Bid Contact kevin connor 

ktconnor@safeguardservices.net 

Ph 954-963 -4900   

 Address 911 Poinciana Drive

Pembroke Pines, FL 33025 

 Supplier Code 247878

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

 PSPW-17-05--01-01   Public Services 

Main Office 8300 

South Palm Drive 

Pembroke Pines, 

FL 33025  

Supplier 

Product 

Code:

First Offer -   $4,076.00    12 / month $48,912.00 Y Y

 PSPW-17-05--01-02   PS Support Staff 

Office 8271 

Pembroke Road 

Pembroke Pines, 

FL 33025  

Supplier 

Product 

Code:

First Offer -   $1,640.00    12 / month $19,680.00 Y

 PSPW-17-05--01-03   Trades Meeting 

Room 8331 

Pembroke Road 

Pembroke Pines, 

FL 33025  

Supplier 

Product 

Code:

First Offer -   $1,698.00    12 / month $20,376.00 Y

 PSPW-17-05--01-04   Control Building 

7900 Johnson 

Street Pembroke 

Pines, FL 33024  

Supplier 

Product 

Code:

First Offer -   $841.00    12 / month $10,092.00 Y

 PSPW-17-05--01-05   Wastewater 

Main Office 

13975 Pembroke 

Road Pembroke 

Pines, FL 33027  

Supplier 

Product 

Code:

First Offer -   $1,552.00    12 / month $18,624.00 Y

Supplier Total  $117,684.00 

PSPW-17-05City of Pembroke Pines

BidSync11/7/2017 p. 1
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 safeguard services, inc.

 Item:  Public Services Main Office 8300 South Palm Drive Pembroke Pines, FL 33025 

 Attachments

 20171106160011.pdf

 20171106160144.pdf

PSPW-17-05City of Pembroke Pines

BidSync11/7/2017 p. 2
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RFP #PSPW-17-05 

JANIT RIAL SERVICES FOR VARIOUS 
PUBLIC SERVICES BUILDINGS 

RFP RESP NSES BY: 

11/1/17 
SAFEGUARD SERVICES INC 
KEVIN C NNOR, V.P. 
954-963-4900 PHONE 

'•,----------------
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TAB 2: LETTER OF INTEREST 

Safeguard Services, inc. is pleased to have the opportunity to continue our janitorial business 

relationship with the City of Pembroke Pines. As a long time business community member in 

SW Broward {46 years), we have witnessed the phenomenal growth to the City of Pembroke 

Pines. We have steadily increased business sales each year and have an unsecured line of 

credit which allows us to maintain financial stability and continue to grow. 

Safeguard Services, Inc., founded in 1971, is a locally owned and managed building services 

contractor. We currently have over 300 employees and our main offices/warehouse are 

located in Pembroke Pines. The primary focus of our organization is the ability to meet and 

exceed the expectations of our clients as it reflects the health, safety and appearance of their 

facilities. Safeguard is recognized, by the state of Florida, as a certified woman owned MBE as 

well as a certified SBE. 

We have extensive experience with municipalities and have serviced Dania Beach (6 years), the 

City of Hollywood (6 years) and the City of Miramar (4 years). We are currently providing 

janitorial services to the City of Pembroke Pines for the past 26 years and 20 years at the City of 

Hallandale Beach. Due to our service history with municipalities, we have a unique 

understanding of the needs that can and do arise within local government. Strong lines of 

communication and quick problem solving resolution are the two pillars of a successful 

relationship. 

We do not have any subcontractors providing our services, rather, only offer our own trained 

supervisors and employees. Finally, our office location, 911 Poinciana Drive, is a huge 

advantage in allowing us to respond quickly and effectively to the City's needs. All top level 

management are available 24/7 /365 via cell phone and email. The office line is also answered by 

a live person 24/7. 

,., --------------------------------
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TAB 3 EXPERIENCE AND ABILITY 

l. Company history and background 

Safeguard Services, Inc., founded in 1971, is a locally owned and managed building services contractor. 

We currently have over 300 employees and our main offices/warehouse are located in Pembroke Pines. 

2. Include organizational chart and license (see attached) 

3. Provide Description of the labor force 

• Estimated salaries for various positions - minimum salary for general employees with no 

experience will be $9/hr. and $10/hr. for experienced general employees. Crew leader's 

salary will range between $12 - $14 per hour and supervisor salaries around $20/hr. 

• Summary of employee benefits - as of this date, we offer health insurance as required by 

law. All legal holidays are paid as well. 

• Information regarding employee turnover rates - we currently have a thirty percent 

turnover rate. 

4. List of company owned equipment to be used for this project. 

• .Equipment/Supplies -in addition to the below, we have over one million dollars 

worth of backup equipment and supplies located in our Pembroke Pines warehouse. 

• Brooms 

• Mops 

• Buckets 

• Dusters 

• Brushes 

411 Rags 

• Extractor 

• Floor machines 

411 Auto scrubs 

• Burnisher 

IP Expendable Supplies 

• Other Misc. janitorial items 
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TAB 4 PREVIOUS EXPERIENCE 

Please see attached references form. 

,., ---------------------------
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Supplier Response Form 

REFERENCES FORM 

Pro~ide spec_ific examples of similar contracts. References should be should be capable of explaining and confirming your 
firm s capacity to successfully complete the scope of work outlined herein. This form should be duplicated for each 
reference and any additional information that would be helpful can be attached. 

Reference Contact Information: 

Name of Firm, City, County or Agency: CITY OF PEMBROKE PINES 

Address: 10100 PINES BLVD 

City/State/Zip: PEMBROKE PINES FL 33025 

Contact Name: PAUL EDELSTEIN 

Deputy Director of Public Services 

E-Mail Address: PEDELSTEIN@PPINES.COM 

* 

Telephone: 954-214-3955 * Fax: 954-437-1121 

Project Information: 

* 

* 

* Title: 

* 

* 

Name and location of the project: PEMBROKE PINES CHARTER SCHOOLS 

* 

* 

PROVIDE JANITORIAL SERVICES TO CHARTER 
SCHOOLS, POL.ICE DEPT, ETC. 

Nature of the firm's responsibility on the project: 

Project duration: 2011- PRESENT * Completion (Anticipated) Date: 8/2023 

Size of project: soo,ooo * Cost of project: $900,000 * 

Work for which staff was responsible: JANITORIAL * 

Contract Type: JANITORIAL * 

The results/deliverables of the project: FAVORABLE * 

REFERENCES FORM 

* 

Provide specific examples of similar contracts. References should be should be capable of explaining and confirming your 
firm's capacity to successfully complete the scope of work outlined herein. This form should be duplicated for each 
ref ere nee and any additional information that would be helpful can be attached. 

Reference Contact Information: 

httnc·/1,AnAnAt hirlc.unf"' r-nm/nDY\fo:::li\A10r/ll.tt'!:lr-hmcnt l<" _ Rofaronr-ac J:'nr-m htm?'!:lr:=c11nrcc:::nnnco.R.'!:l11r=?n1 AOR~R..rln,...irl=A~?A~~A 11,::; 
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Name of Finn, City, County or Agency: MEMORIAL HEALTHCARE SYSTEM 

Address: 3501 JOHNSON STREET * 

City/State/Zip: HOLLYWOOD FL 33021 * 

Contact Name: JON PICKETT 

ENVIRONMENTAL SERVICES DIRECTOR 

* Title: 

* 

E-Mail Address: JPICKETT@MHS.NET * 

Telephone: 954-265-6327 * Fax: 954-965-2354 * 

Project Information: 

Name and location of the project: MHS OFFS!!~?; BROWARD COUNTY 

* 

* 

PROVIDE EVS SERVICES TO OFFSITE FACILITIES 

Nature of the firm's responsibility on the project: 

* Completion (Anticipated) Date: ONGOING 

Size of project: 1,000,000+ * Cost of project: 1.2 MILLION * 

Work for which staff was responsible: JANITORIAL * 

Contract Type: JANITORIAL * 

The results/deliverables of the project: FAVORABLE * 

REFERENCES FORM 

A* 

* 

Provide specific examples of similar contracts. References should be should be capable of explaining and confinning your 
firm's capacity to successfolly complete the scope of work outlined herein. This form should be duplicated for each 
reference and any additional information that would be helpful can be attached. 

Reference Contact Information: 

Name of Firm, City, County or Agency: CITY OF HALLANDALE BEACH 

Address: 630 NW 2ND STREET 

City/State/Zip: HALLANDALE BEACH FL 33009 

Contact Name: FREDDIE DE LA ROSA 

PROCURMENT SPECIALIST * 

* 

* 

* Title: 

* 

httnc·I/\AI\A/\A/ hin~unr rnm/nP)(\/io1A1a,r/ Att-:irhmont t.< - Roforonro.c i=nrm htm?~r=e:11nrocnnnco.R.~1 ir-=?i11 AQARR.rfnrirl.::;:R;~?A~~R 
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E-Mail Address: elarosa@hallandalebeachfl.gov * 

Telephone: 954-246-4261 * Fax: 954-457-1342 * 

Project Information: 

Name and location of the project: HALLANDALE BEACH JANITORIAL SERVICES * 

PROVIDE JANITORIAL SERVICES TO POLICE DEPT, 
CITY HALL AND PARKS 

Nature of the firm's responsibility on the project: 

Project duration: 1992-CURRENT * Completion (Anticipated) Date: ONGOING 

* Cost of project: 175,000 

Work for which staff was responsible: JANITORIAL 

Contract Type: JANITORIAL 

The results/deliverables of the project: FAVORABLE 

* 

REFERENCES FORM 

* 

* 

* 

* 

Provide specific exan1ples of similar contracts. References should be should be capable of explaining and confirming your 
fim1's capacity to successfully complete the scope of work outlined herein. This form should be duplicated for each 
reference and any additional information that would be helpful can be attached. 

Reference Contact Information: 

Name of Firm, City, County or Agency: BROWARD HEALTH 

Address: 303 SE 17TH STREET 

City/State/Zip: FT LAUDERDALE FL 33316 

Contact Name: ANA JIMENEZ Title: CONTRACT COORDINATOR 

E-Mail Address: AJIMENEZ@BROWARDHEALTH.ORG 

Telephone: 954-831-2733 Fax: 

Project Information: 

Name and location of the project: BROWARD HEALTH ENVIRONMENTAL SVCS 
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PROVIDE JANITORIAL SERVICES TO OFFSITES 

Nature of the firm's responsibility on the project: 

Project duration:. 2004-CURRENT 

Size of project: 300,000 

Completion (Anticipated) Date: 2018 

Cost of project: 325,000 

Work for which staff was responsible: JANITORIAL 

Contract Type: JANITORIAL 

The results/deliverables of the project: FAVORABLE 

REFERENCES FORM 

Provide specific examples of similar contracts. References should be should be capable of explaining and confirming your 
firm's capacity to successfully complete the scope of work outlined herein. This form should be duplicated for each 
reference and any additional information that would be helpful can be attached. 

Reference Contact Information: 

Name of Firm, City, County or Agency: UHEALTH/BASCOM PALMER 

Address: VARIOUS 

City/State/Zip: MIAMI FL 

Contact Name: JOANNE MARTIN 

E-Mail Address: JMARTIN@MED.MIAMI.EDU 

Telephone: 954-210-1090 

Project Information: 

Fax: 

Title: 

Name and location of the project: UHEALTH/BASCOM PALMER EVS SERVICE 

PROVIDE JANITORIAL SERVICES TO various 
facilities. 

Nature of the firm's responsibility on the project: 

Project duration: 2007-PRESENT Completion (Anticipated) Date: ON-GOING 

Size of project: soo,ooo :cost of project: 600,000 

Work for which staff was responsible: JANITORIAL 

httnc·//u.nAf\A/ hirlc,,nr r-nm/nPY\/iouuor/Att-.:::ar-hmonf k' _ Rofo.-onr-oc i=nrm htm?-.:::ar=c.-11nrocnnnco.R.-.:::a11r=?n1 .RO.R~.R.rln,....irl=~~?RJ:;~.R 
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Contract Type: JANITORIAL 

The results/deliverables of the project: FAVORABLE 

Please enter your password below and click Save to save your response. 
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original 
signature. (See Electronic Signatures in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 
By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Username safeguard services 

Password * 

Save Take Exception j j ~ 

* Required fields 

httnc·//\/tl\ttnA/ hirfcun,-. rnm/nDY\/ioiAto.r//ltt~rhmont I(" _ Rofc.r0 n,-.,:::u:: J:'nrm htm?!:lr-=c• 1nrocnnnc0Jl.~1 ir=?n1 AQA~R.nn,-.irf=~~?.A~~A 
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TAB 5 Firm's Understanding and Approach to Work 

l. Understanding 

Safeguard Services has successfully performed janitorial services for the City of Pembroke Pines 

for the past 26 years. It is inevitable that challenges will arise, but we have been able to handle 

them quickly and effectively and ensure they are not repetitive. We have a full understanding of 

the contractual and implied obligations of this contract and are prepared to fulfill them. 

2. Management 

Safeguard Services will provide an area manager whose responsibility is to rotate between each 

facility ensuring customer satisfaction is achieved and line employees are performing their job 

functions to the best of their ability. A crew leader will also be assigned to any facility requiring 

more than one employee. They will walk the facility at the end of the shift to ensure the nightly 

requirements were met and close the building as required. 

Independent of the operations department, described above, is our contract compliance/customer 

relation's manager. This individual will perform scheduled and random visits a minimum of 

once per month. Our Quality Control manager will objectively assess the quality of the cleaning 

and engage our building contact(s) in their evaluation of services. These reports are always 

available for the City's inspection at any time. 

Safeguard Services will also provide same day response time to any issues or complaints unless 

the task is too large to turn around in one day. 

3. Training 

Safeguard Services performs national criminal background checks as a normal part of our hiring 

procedure. All new hires are subject to a pre-employment criminal background check, a drug 

test, a two-step interview and orientation using the 3M SMART program. This program is an 

interactive and documented approach to ensure employees understand chemical safety, usage and 

cleaning protocol. It is bilingual and is specifically tailored. On an annual basis, employees are 
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required to complete three modules of the SMART program. In addition to the 3M training 

program, all new employees receive a minimum of one week hands on training in the facility 

they are assigned to work at. (Attached is a sample of our training materials) 

4. Provision of Consumable Supplies 

Safeguard Services has included in the pricing section of the RFP the cost of expendable 

supplies. The price is based on the current consumption of each facility. Should the estimated 

amount be less than what it required, Safeguard will provide additional materials at no additional 

cost to the City of Pembroke Pines. 
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TAB 6 PROJECT COST 

1. ATTACHMENT A 

2. EVIDENCE OF AUTHORITY TO SIGN VIA SUNEUZ 
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IU/,jl/LU I/ Ut'/1. r-orm 

Supplier Response Form 

City of Pembroke Pines 
Attachment A 

CONTACT INFORMATION FORM 

IN ACCORDANCE WITH "RFP # PSPW-17-05" dated October 10, 2017 titled ""Janitorial Services for Various 
Public Services Buildings" attached hereto as a part hereof, the undersigned submits the following: 

A~ Contact Information 
T e Contact information form shall be electronically signed by one duly authorized to do so, and in case signed by a 
deputy or subordinate, the principal's properly written --authonty to such deputy or subordinate must accompany the 
proposal. This form must be completed and submitted through ·www.bidsync.com as part of the bidder's submittal. The 
vendor must provide their pticing through the designated line ..... s items listed on the BidSync website. 

COMPANY INFORMATION: 

STREET ADDRESS: 1 Poinciana Dr. 

CITY, STATE & ZIP CODE: Pembroke Pines, FLORIDA 33025 

PRIMARY CONTACT FOR THE PROJECT: 

NAME: Berdeguez TITLE: 

E-MAIL: jeiai~ab@safeguardservices.net • • 

- . . r,::'""'"'"""""-" 
TELEPHONE: l 9549634900 FAX: 9549633884 

AUTHORIZED APPROVER: 

E-MAIL: ktconnor@safeguardservices.net 

TELEPHONE:19·54963r ,,.✓, FAX: 

t · v/ 
SIGNATURE: /~'-tel 

B) Proposal Checklr/t' 

954-963-3884 

Manager 

Are all costs, including consumable supplies included in pricing? Yes 

httnc· //H1l\t1/\M hirlcun,-.. rnm/nDY\/ii:::i.,11.10.r/ 6.tt-::1r-hmcnt A rnnt!:lr-t infnrm'=ltinn 7()1 LI.~ 1 r; htm?!:!r-=c• 1nrocnnncoR.~1 ir-=?n1 AOA~R.nnr-ir-1= 7n1 ,1 ~ 1? 1/? 
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Put::d:ic Ser,,'.lces I\,ia:it1 Office 

83 00 South P aim Drive 
Pe:m:brnke Pines, FL 33-025 

2 PS SuppartStdfOffice 

&271 Pembroke Road 
Pembroke Pines, FL 33025 

3 Tra.desMeeqRoom 

83 31 Pembroke Road 
Pembroke Pines, FL 33025 

4 Com:rol. Building 
7900 JobnsonS1reet 
Pembroke Pines,, n 33024 

5 Wasre.&-ater Mm Offiee 

13975 Pembroke Road 

Pembroke Pines,. FL 33027 

Ut"A i--orm 

B:iri!Sync 

B:iri!Sync 

Please enter your password below and click Save to save your reisponse. 
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original 

signature. (See Electronic Signatures in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 
By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Username safeguard services 

Password ••••••••• 

LJ:~~e Exception I I ~ 
* Required fields 

?/? 
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Detail by Entity Name 

2of3 

Florida Profit Corporation 

SAFEGUARD SERVICES, INC. 

Filing Information 

Document Number 387339 

FEI/EIN Number 59-1399022 

Date filed 08/23/1971 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date filed 10/12/2000 

Principal Address 

911 POINCIANA DRIVE 

PEMBROKE PINES, Fl 33025 

Changed: 03/05/2002 

Mailing Address 

911 POINCIANA DRIVE 

PEMBROKE PINES, FL 33025 

Changed: 01/17/2005 

Registered Agent Name & Address 

CONNOR, KERRY A 

911 POINCIANA DRIVE 

PEMBROKE PINES, FL 33025 

Name Changed: 05/20/2002 

Address Changed: 05/20/2002 

Qffic::erfPirector Demi! 

Name & Address 

Title PD 

CONNOR, KERRY ANN 

911 POINCIANA DRIVE 

PEMBROKE PINES, FL 33025 

Title VP 

Connor, Kevin T 

911 POINCIANA DRIVE 

PEMBROKE PINES, FL 33025 

Annual Reports 

Report Year 

2015 

Filed Date 

01/20/2015 

http://search.sunbiz.org/Inquiry/ CorporationSearch/SearchResu ... 

5/23/17, 10:11 AM 
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11/,j/LU.I / t:l1a:::,ync: Kev1ew your orrer 

Review Offer 

Bid #PSPW-17-05 -Janitorial Services for Various Public Services Buildings 

4 

PSPW-17-05--01 -01 Public Services Main Office 8300 South Palm Drive Pembroke Pines FL 33025 [£g_!!] 

Product Code 

Offer Not Confirmed 

Notes for Buyer 

Unit Price 
$4076.00 

Qty/Unit 
12/month 

Attachments 

Welcome safeguard services I Logout 

Total Amount 
$48,912-00 

!'!!l'W:i Public Svc rfp.pdf (download] 

PSPW-17-05--01 -02 

PSPW-17-05--01-03 

PSPW-17-05--01 -04 

PSPW-17-05--01-05 

Grand Total Price: 

PS Support Staff Office 8271 Pembroke Road Pembroke Pines. FL 33025 [£g!!] 

Product Code 

Offer Not Confirmed 

Notes for Buyer 

Unit Price 
$1640.00 

Qty/Unit 
12/month 

Attachments 

Trades Meeting Room 8331 Pembroke Road Pembroke Pines FL 33025 [£g!!] 

Product Code 

Offer Not Confirmed 

Notes for Buyer 

Unit Price 
$1698.00 

Control Building 7900 lohnson Street Pembroke Pines FL 33024 [£g!!] 

Product Code 

Offer Not Confirmed 

Notes for Buyer 

Unit Price 
$841.00 

Qty/Unit 
12/month 

Attachments 

Qty/Unit 
12/ month 

Attachments 

Wastewater Main Office 13975 Pembroke Road Pembroke Pines FL 33027 [£g!!] 

Product Code 

Offer Not Confirmed 

Notes for Buyer 

Unit Price 
$1552.00 

Qty/Unit 
12/month 

Attachments 

Bid Notes: - These notes apply to the bid as a whole. 

Bid Attachments: - These attachments apply to the bid as a whole. 

* Fee Waived. 

Please send rne a confirmation email. **If you have opted to block your notificalions, you wiH not receive a confirmation email. 

Username safeguard services 

Password 

Total Amount 
$19,680.00 

Total Amount 
$20,376.00 

Total Amount 
$10,092.00 

Total Amount 
$18,624.00 

Grand Total Price: 

$117,684.00 

Piease be aware that typing ln your passvvord acts as your electronic signature, v,;hich is just a'.5 legal and b:nding as an origina! signature. (See Electronic Signatures in Global and National 

Commerce Act for more information.) 

Is your information correct? 
If you made a mistake on an offer, click on the "Back" button below, and change your offer information. 

httnc·//\f1nM\AJ hirlcunr- r-nm/nPYn?/rouic.,,.,/rc.Hic.u,, 1 /? 
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1"1/.:l/LU I/ ti10;:,ync: Kev1ew your oner 

◄ Back Cancel 

Home Bid Search Bids Orders My account Privacy Terms Logout 

Copyright© 1999-2017 - BidSyn•: -All rights reserved, 

httnc·//u,n11.l\111 hirlcun,... r-nm/nPYn?/rouio\M/rouio,M ?I? 
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Tab 7 OTHER COMPLETED DOCUMENTS 

1. ATTACHMENT B: VENDOR INFORMATION FORM AND W-9 

2. ATTACHMENT C: NON-COLLUSIVE AFFIDAVIT 

3. ATTACHMENT D: SWORN STATEMENT ON ENTITY CRIMES FORM 

4. ATTACHMENT E: LOCAL VENDOR PREFERENCE CERTIFICATION 

5. ATTACHMENT f: VETERAN OWNED SMALL BUSINESS PREFERENCE 

CERTIFICATION 

6. ATTACHMENT G: EQUAL BENEFITS CETIFICATION FORM 

7. ATTACHMENT H: PROPOSER'S COMPLETED QUALIFICATIONS FORM 

8. ATTACHMENT L: MANDATORY PREBID MEETING FORM 

,., ------------------------------



PSPW-17-05City of Pembroke Pines

BidSync11/7/2017 p. 29

(OFFICE USE ONLY) Vendor number: I 
'-----------1 

Please complete this vendor infomiation fom1 entirely along with the 

IRS Fom1 W-9, scan and upload it to the ,V\vw.bidsync.com 

Vendor Information Form 

Operating Name (Payee) Safeguard Services, Inc. 
Legal Name ( as filed with IRS) Safeguard Services, Inc. 
Remit-to Address (For Payments) 911 Poinciana Dr. 

Pembroke! Pines, FL 33025 

Remit-to Contact Name: Kevin Connor I Title: J Vice-President 
Email Address: ktconnor@safeguardservices.net 
Phone#: 954-963-4900 I Fax # I 954-963-3884 
Order-from Address (For purchase orders) Same as above 

Order-from Contact Name: Same I Title: I 
Email Address: 

Phone#: I Fax# J 

Return-to Address (For product returns) Same as above 

Return-to Contact Name Same I Title: I 
Email Address: 

Phone#: I Fax# I 
Payment Terms: Net 30 

Type of Business (please check one and provide Federal Tax identification or social security Number) 

~ Corporation Federnl ID Number: 1591399022 
D Sole Proprietorship/Individual Social Security No.: _ 

D Partnership 

D Health Care Service Provider 

0 LLC - C (C corporation)- S (S corporation)- P (partmmhip) 

D Other (Specify): I l/ ,,,4 I 
/(' 1/·"' ~I . ✓ 11 {,. 

Name of Applicant/ Signature _ _.,../::....1_·~---·•_-A,.-__ -_-_-__ --,,...:... ___________________ _ 

T"tl fA li t Vice-Pre§ident Date 1 e o pp can ________________________ _ ________ _ 10-31-2017 

Page 1 of 5 Attachmerit B: Vendor Information Form and a W-9 



PSPW-17-05City of Pembroke Pines

BidSync11/7/2017 p. 30

Form W-9 Request for Taxpayer Give Form to the • 
(Rev. December 2014) Identification Number and Certification requester. Do not 
Department of the Treasury send to the IRS. Internal Revenue Service 

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

Safeguard Services, Inc. 
C\i 2 Business name/disregarded entity name, if different from above 
(1) 
0) 
<ti 
C. 

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: C 4 Exemptions (codes apply only to 
0 0 Individual/sole proprietor or O C Corporation 0 S Corporation O Partnership 0 Trust/estate certain entities, not individuals; see 

GI rn instructions on page 3): 
a. s single-member LLC 

~:;::; 0 Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ► Exempt payee code (if any) .. () 

0 2 Note. For a ~i~glE:·member ~LC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting ... ... the tax class1f1cat1on of the single-member owner . code (if any) C !II 
•- C 0 Other (see instructions) ► 
.. _ 
fl. () (Applies to accounts maintained outside the U.S.) 

~ 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional) u 
(1) 911 Poinciana Dr. a. 
en 6 City, stale, and ZIP code <I) 
(1) 

Pembroke Pines, FL 33025 rn 

7 List account number(s) here (optional) 

•·P.T •• Taxpayer Identification Number (TIN) 
I Social security number I Enter you~ TIN in_ the app;o~ri!3te box. !h~ TIN provided must_ match t~e name given on line 1 to avoid 

backup w1thhold1ng. For 1nd1v1duals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

DJJ -DJ -I I I I I 
or 

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

I Employer identification number j 

59 -1399022 
Certification 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification numbe,r (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 abandonmenyof secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest;md pividen~ are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. , ,,,/· ~--

Sign Signature of j/' 
Here u.s. person ► //( __,-"""-"" 

' / 

General Instruction's 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

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 1 ogs-DIV (dividends, including those from stocks or mutual funds) 

• Form 1 ogg.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 1 ogg.5 (proceeds from real estate transactions) 

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

Date ► 10/31/2017 
• 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? on page 2. 

By signing the filled-out form, you: 
1. Certify that the TIN you are giving is correct (or you are waiting for a number 

to be issued), 
2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information. 

Cat. No. 10:231X Form W-9 (Rev. 12-2014) 

Page2 c,f 5 Attachment B: Vendor Information Form and a W-9 
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Form W-9 (Rev. 12-2014) 

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

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

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

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

• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301. 7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners' share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income. 

In the cases below, the following person must give Fonm W-9 to the partnership 
for purposes of establishing its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States: 

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

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

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

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax 
on Nonresident Aliens and Foreign Entities). 

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

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

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

2. The treaty article addressing the income. 

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

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

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

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

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

Backup Withholding 
What is backup withholding? Persons making certain payments to you must . 
under certain conditions withhold and pay to the IRS 28% of such payments. This 
is called "backup withholding." Payments that may be subject to backup 
withholding include interest, tax-exempt interest, dividends, broker and bart_er 
exchange transactions, rents, royalties, nonemployee pay, p~yments made_m 
settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subJect to 
backup withholding. 

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

Payments you receive will be subject to backup withholding if: 

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

2. You do not certify your TIN when required (see the Part II instructions on page 
3 for details), 

Page2 

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

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

5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 only). 

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information. 

Also see Special rules for partnerships above. 

What is FATCA reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign 
financial institution to report all United States account holders that are specified 
United States persons. Certain payees are exempt from FATCA reporting. See 
Exemption from FATCA reporting code on page 3 and the Instructions forthe 
Requester of Form W-9 for more information. 

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

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

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

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

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

Specific Instructions 
line 1 
You must enter one of the following on this line; do not leave this line blank. The 
name should match the name on your tax return. 

If this Form W-9 is for a joint account, list first, and then circle, the name of the 
person or entity whose number you entered in Part I of Form W-9. 

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

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

b. Sole proprietor or single-member LLC. Enter your individual name as 
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade, 
or "doing business as" (DBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S 
Corporation. Enter the entity's name as shown on the entity's tax return on line 1 
and any business, trade, or DBA name on line 2. 

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

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a "disregarded 
entity." See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on 
line 1. The name of the entity entered on line 1 should never be a disregarded 
entity. The name on line 1 should be the name shown on the income tax return on 
which the income should be reported. For example, if a foreign LLC that is treated 
as a disregarded entity for U.S. federal tax purposes has a single owner that is a 
U.S. person, the U.S. owner's name is required to be provided on line 1. If the 
direct owner of the entity is also a disregarded entity, enter the first owner that is 
not disregarded for federal tax purposes. Enter the disregarded entity'~ name on 
line 2, "Business name/disregarded entity name." If the owner <:f the disregarded 
entity is a foreign person, the owner must complete an appropnate Form W-8 
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN. 

Page 3 cif 5 Attachment B: Vendor Information Form and a W-9 



PSPW-17-05City of Pembroke Pines

BidSync11/7/2017 p. 32

Form W-9 (Rev. 12-2014) 

Line2 
If you have a business name, trade name, DBA name, or disregarded entity name, 
you may enter it on line 2. 

Line3 
Check the appropriate box in line 3 for the U.S. federal tax classification of the 
person whose name is entered on line 1. Check only one box in line 3. 

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a 
partnership for U.S. federal tax purposes, check the "Limited Liability Company" 
box and enter "P" in the space provided. If the LLC has filed Form 8832 or 2553 to 
be taxed as a corporation, check the "Limited Liability Company" box and in the 
space provided enter "C" for C corporation or "S" for S corporation. If it is a 
single-member LLC that is a disregarded entity, do not check the "Limited Liability 
Company" box; instead check the first box in line 3 "Individual/sole proprietor or 
single-member LLC." 

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

Exempt payee code. 

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

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

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

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

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

1 -An organization exempt from tax under section 501 (a), any IRA, or a . 
custodial account under section 403(b)(7) if the account satisfies the requirements 
of section 401 (f)(2) 

2-The United States or any of its agencies or instrumentalities 

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

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

5-A corporation 

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

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

8-A real estate investment trust 

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

10-A common trust fund operated by a bank under section 584(a) 

11 -A financial institution 

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

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

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

IF the payment is for ... 

Interest and dividend payments 

Broker transactions 

Barter exchange transactions and 
patronage dividends 

Payments over $600 required to be 
reported and direct sales over $5,000 

1 

Payments made in settlement of 
payment card or third party network 
transactions 

THEN the payment is exemptfor ... 

All exempt payees except 
for 7 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Exempt payees 1 through 4 

Generally, e:empt payees 
1 through 5 

Exempt payees 1 through 4 

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

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

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

B-The United States or any of its agencies or instrumentalities 

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

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

E-A corporation that is a member of the same expanded affiliated group as a 
corporation described in Regulations section 1.1472-1 (c)(1 )(i) 

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

G-A real estate investment trust 

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

I-A common trust fund as defined in section 584(a) 

J-A bank as defined in section 581 

K-A broker 

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

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

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

Line5 
Enter your address (number, street, and apartment or suite number). This is where 
the requester of this Form W-9 will mail your information returns. 

Line6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer 
identification number (!TIN). Enter it in the social security number box. If you do not 
have an !TIN, see How to get a TIN below. 

If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN. 

If you are a single-member LLC that is disregarded as an entity separate from its 
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN 
(or EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC 
is classified as a corporation or partnership, enter the entity's EIN. 

Note. See the chart on page 4 for further clarification of name and TIN 
combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for a Social Security Card, from your local 
SSA office or get this form online at www.ssa.gov. You may also get this form by 
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number, to apply for an !TIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN online by 
accessing the IRS website at www.irs.gov/businesses and clicking on Employer 
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and 
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM 
(1-800-829-3676). 

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

Note. Entering "Applied For" means that you have already applied for a TIN or that 
you intend to apply for one soon. 

,Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8. 
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or resident alien, 
sign Form W-9. You may be requested to sign by the withholding agent even if 
items 1, 4, or 5 below indicate otherwise. 

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

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

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

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

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

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

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

What Name and Number To Give the Requester 
For this type of account: 

1. Individual 
2. Two or more individuals Ooint 

account) 

3. Custodian account of a minor 
(Uniform Gift to Minors Act) 

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

Give name and SSN of: 

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

The minor2 

The grantor-trustee' 

The actual owner' 

5. Sole proprietorship or disregarded The owner' 
entity owned by an individual 

6. Granter trust filing under Optional The granter• 
Form 1099 Rling Method 1 (see 
Regulations section 1.671-4(b)(2)(i) 
(A)) 

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

7. Disregarded :entity not owned by an The owner 
individual 

8. A valid trust, estate, or pension trust Legal entity' 

9. Corporation or LLC electing The corporation 
corporate status on Form 8832 or 
Form 2553 

1 O. Association, club, religious, The organization 
charitable, educational, or other tax-
exempt organization 

11. Partnership or multi-member LLC The partnership 
12. A broker or registered nominee The broker or nominee 

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

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulatfons section 1.671-4(b)(2)(Q 
(B)) 

The public entity 

The trust 

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

2 Circle the minor's name and furnish the minor's SSN. 
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3
You must show your individual name and you may also enter your business or OBA name on 
the "Business name/disregarded entity" name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN. 

4 
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see Special rules for partnerships on page 2. 

*Note. Grantor also must provide a Form W-9 to trustee of trust. 

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

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

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

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

If your tax records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039. 

For more information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance. 

Victims of identity theft who are experiencing economic harm or a system 
problem, or are seeking help in resolving tax problems that have not been resolved 
through normal channels, may be eligible for Taxpayer Advocate Service (TAS) 
assistance. You can reach TAS by calling the TAS toll-free case intake line at 
1-877-777-4778 or TTY/TDD 1-800-829-4059. 

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

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

If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phishing@irs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tax Administration 
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal 
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 
1-877-IDTHEFT (1-877-438-4338). 

Visit IRS.gov to learn more about identity theft and how to reduce your risk. 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your correct 
TIN to persons (including federal agencies) who are required to file information 
returns with the IRS to report interest, dividends, or certain other income paid to 
you; mortgage interest you paid; the acquisition or abandonment of secured 
property; the cancellation of debt; or contributions you made to an IRA, Archer 
MSA, or HSA The person collecting this form uses the informati".n on the !orm to 
file information returns with the IRS, reporting the above 1nformat1on. Routine uses 
of this information include giving it to the Department of Justice for civil and 
criminal litigation and to cities, states, the District of Columbia, and U.S. 
commonwealths and possessions for use in administering their laws. The 
information also may be disclosed to other countries under a treaty, to federal and 
state agencies to enforce civil and criminal laws, or to federal law enforcement and 
intelligence agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers must generally 
withhold a percentage of taxable interest, dividend, and certain other payments to 
a payee who does not give a TIN to the payer. Certain penalties may also apply for 
providing false or fraudulent information. 
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Supplier Response Form 

City of Pembroke Pines Attachment C 

NON-COLLUSIVE AFFIDAVIT 

BIDDER is the owner 

(Owner, Partner, Officer, Representative or Agent) 

BIDDER is fully informed respecting the preparation and contents of the attached Bid and of all pertinent 
circumstances respecting such Bid; 

Such Bid is genuine and is not a collusive or sham Bid; 

Neither the said BIDDER nor any of its officers, partners, owners, agents, representative, employees or parties in 
interest, including this affidavit, have in any way colluded, conspired, connived or agreed, directly or indirectly, with 
any other BIDDER, firm or person to submit a collusive or sham Bid in connection with the Contract for which the 
attached Bid has been submitted; or to refrain from bidding in connection with such Contract; or have in any 
manner, directly or indirectly, sought by agreement or collusion, or communications, or conference with any 
BIDDER, firm: or person to fi~ the price or pri~es ~ the attached Bid or any other BIDDER, or to fix any overhead, 
profit, or cost element of the Bid Pnce or the Bid Pnce of any other BIDDER, or to secure through any collus1oh 
conspiracy, connivance, or unlawful agreement any advantage against (Recipient), or any person interested in the 
proposed Contract; 

The price of items quoted in the attached Bid are fair and proper and are not tainted by collusion, conspiracy, 
connivance, or unlawful agreement on the part of the BIDDER or any other of its agents, representatives, owners, 
employees or parties in interest, including this affidavit. 

Printed Name/Signature kevin connor/ 

Title vp 

Name of Company' SAFEGUARD SERVICES INC 

Please enter your password below and click Save to update your response. 
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original 
signature. (See Electronic Signatures in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's syst,em. 
By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Username safeguard services 

Password * 

Save Take Exception I I ~ 
* Required fields 

httnc· //11.I\AI\AI hir4cunr rnm/nPY\/ii:nftlor/ Att~rhmont r - Nnn-rnll11ciuc. llffin~uit ~ 1l R; ?n1 t; htm?~r=c::11nri0c::nnnc::c.R.~, 1r=?01 RQRr:;;.R.nn,..ir4=~'°'.t?7nR;Q 
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Supplier Response Form 

of Pembroke Pines Attachment D 

SWORN STATEMENT 
ON PUBLIC ENTIITY CRIMES 

UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a). 

1. This sworn statement is submitted SAFEGUARD SERVICES INC (name of entity submitting 
sworn statement) whose business address is 911 POINCIANA DRIVE PEMBROKE PINES FL 33025 and (if applicable) 

2. 

3. 

4. 

5. 

6. 

7. 

its Federal Employer Identification Number (FEIN) is 59-1399022 . (If the entity has no FEIN, 
include the Social Security Number of the individual signing this sworn statement: .) 

My name is KEVIN T CONNOR andmy 
(Please print name of individual signing) 

relationship to the entity named above is VICE PRESIDENT 

I understand that a "public entity crime" as defined in Paragraph 287.133(1 )(g), Florida Statutes, means a 
violation of any state or federaf 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 with the United States, 
including, but not limited to, any bid, proposal, reply, or contract for goods or services, any lease for real 
property, or any contract for the construction or repair of a public building or public work, involving antitrust, 
fraud, theft, bnbery, collusion, racketeering, conspiracy, or material misrepresentation. 

I understand that a "convicted" or "conviction" as defined in Paragraph 287 .133(1 )(b ), Florida Statutes, means a 
fmding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any federal or 
state tnal court of record relating to charges brought by indictment or information after July 1, 1989, as a result 
of a jury verdict, nonjury trial, or entry of a plea of gmlty or nolo contendere. 

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

1. 

2. 

A predecessor or successor of a person convicted of a public entity crime: or 

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 Cityship by one person of shares constituting a controlling interest in another ~erson, 
or a pooling of equipment or income among persons when not for fair market value under an arms 
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 rerson who has been convicted of a public entity Clime in 
Florida cluring the preceding 36 months shal be considered an affiliate. 

I rn.1derstand that a "person" as defined in Paragraph 287 .133(1 )( e ), Florida Statutes, means any natural person or 
any entity organized lmder the laws of any state or of the Umted States with the legal power to enter into a 
binding contract and which bids or applies to bid on collltracts let by a public entity, or which otherwise transacts 
or_ applies t<;> tran?act business with a pu~lic entity, or which othei:wise transacts 9r applies to transact business 
w1tfi a public entity. The term "person" mcludes those officers, directors, executives, partners, shareholders, 
employees, members, and agents who are active in management of an entity. 

Based on infonnation and belief, the statement which I have marked below is trne in relation to the entity 
submitting this sworn statement. (Please indicate statement 

A) 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 have been charged with and convicted of a public entity crime subsequent to July 1, 1989. 
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B) 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 cliarged with and convicted of a public entity crime subsequent to July 1, 1989, AND (Please 
imikate which ad1::htkmal statement applies.) --

Bl) There has been a proceeding concerning the conviction before a hearing officer of the State of 
Florida, Division of Administrative Hearings. The final order entered by the hearing officer did not 
place the person or affiliate on the convicteo vendor list. (Please attach a copy of the final order.) 

B2) The person or affiliate was placed on the convicted vendor list. There has been a subsequent 
proceeding before a hearing officer of the State of Florida, Division of Administrative Hearings. The 
final order entered by the hearing officer detennined that it was in the public interest to remove the 
person or affiliate from the convicted vendor list. (Please attach a copy of the final order.) 

B3) The person or affiliate has not been placed on the convicted vendor list. 
action taken by or pending with the Department of General Services.) 

(Please describe any 

.I? I •✓:,a. 
.I• 

KEVIN T CONNOR/ ;(_j, 1 
• ,.<i/d! -~·-SAF~UARD SERVICES INC 

Bidder's Name/Signature Company 

Please enter your password below and click Save to save your response. 

* 10/31/2017 

Date 

Please be aware that typing in your password acts as your electronic signature, which is as legal and binding as an original 
signature. (See Electronic Signatures in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 
By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Username safeguard services 

Password * 

Take ExceptioU 

* Required fields 

* 
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Supplier Response Form 

of Pembroke Pines 

LOCAL VENDOR PREFERl::NCE CERTIFICATION 

SECTION 1 GENERAL TERM 

LOCAL PREFERENCE 

Attachment E 

The evaluation of competitive bids is subject to section 35.36 of the City's Procurement Procedures which, except where contrary to federal and 
state law, or any other funding source requirements, provides that preference be given to local businesses. To satisfy this requirement, the vendor 
shall affirm in writing its compliance with either of the following objective criteria as of the bid or proposal submission date stated in the solicitation. 
A local business shall be defined as: 

1. "Local Pembroke Pines Vendor" shall mean a business entity which has maintained a permanent place of business with full-time employees 
within the City limits for a minimum of one (1) year prior to the date of issuance of a bid or proposal solicitation. The permanent place of 

business may not be a post office box. The business location must actually distribute goods or services from that location. In addition, the 
business must have a current business tax receipt from the City of Pembroke Pines. 

OR; 

2. "Local Broward County Vendor" shall mean or business entity which has maintained a permanent place of business with full-time employees 

within the Broward County limits for a minimum of one (1) year prior to the date of issuance of a bid or proposal solicitation. The permanent 
place of business may not be a post office box. The business location must actually distribute goods or services from that location. In 
addition, the business must have a current business tax receipt from the Broward County or the city within Broward County where the 
business resides. 

A preference of five percent (5%) of the total evaluation point, or five percent (5%) of the total price, shall be given to the Local Pembroke Pines 
Vendor(s); A preference of two and a half percent (2.5%) of the total evaluation point for local, or two and a half percent (2.5%) of the total price, 
shall be given to the Local Broward County Vendor(s). 

COMPARISON OF QUALIFICATIONS 
The preferences established in no way prohibit the right of the City to compare quality of supplies or services for purchase and to compare 
qualifications, character, responsibility and fitness of all persons, firms or corporations submitting bids or proposals. Further, the preference 
established in no way prohibit the right of the city from giving any other preference permitted by law instead of the preferences granted, nor prohibit 
the city to select the bid or proposal which is the most responsible and in the best interests of the city. 

SECTION 2 AFFIRMATION 

LOCAL PREFERENCE CERTIFICATION: 

Place a check mark here only if affirming bidder meets requirements above as a Local Pembroke Pines Vendor. 

In addition, the business must attach a current business tax receipt from the City of Pembroke Pines along with any previous business tax 

receipts to indicate that the business entity has maintained a permanent place of business for a minimum of one (1) year. 

Place a check mark here only if affirming bidder meets requirements above as a Local Broward County Vendor. 

In addition, the business must attach a current business tax receipt from the Broward County or the city within Broward County where the 
business resides along with any previous business tax receipts to indicate that the business entity has maintained a permanent place of 

business for a minimum of one ( 1) year. 

Place a check mark here only if affirming bidder does not meet the requirements above as a Local Vendor. 

Failure to complete this certification at this time (by checking either 1;:>f the boxes above) shall render the vendor ineligible for local 
Preference. This form must be completed by/for the proposer; the proposer WILL NOT qualify for local Vendor Preference based on 

their sub-contractors' qualifications. 
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COMPANY NAME: SAFEGUARD SERVICES INC * 

PRINTED NAME/ AUTHORIZED SIGNATURE: KEVIN T CONNOR/ * 

Please enter your password below and click Save to save your response. 
Please be aware that typing in your password acts as your electronic signature, which is as legal and binding as an original 
signature. (See Electronic Signatures in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 

By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Username safeguard services 

Password * 

iT;ke Except·i~~-7 ~ 

* Required fields 
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601 CITY CENTER WAY, LBTR-4TH FLOOR 
PEMBROKE PINES, FL 33025 

ACCOUNT..;NO: 
RECEIPT-NO: 

BUS..;NAME. 

BtJS-ADtiR 
&AFE'GQARD BERVlcEs, 

• !i!B!6~6
!::S°R 

BUS-DESCR : JAJ:lITORIAL' SERVICES 

BUSINESS-CLASSIFICATION 
JAN 
SIGN 

LOCAL BUSINESS TAX RECEIPT 

RECE:IPT..;YEAR: OCTOBER 1 1 .2017 thrU.SEPTEMBER 30, 201!3. 

NOTICE !lll!llllltrn1111111111111111m11~11H1HIIII · 
rn·the event: the busi.ness to which this 
receipt:. was i'ssu\!\ld changes· han¢s, the r€iceip'.t • 
wi'll become n,ulland voi4,. An appiicatiori: • 
for a new receipt ,lll.Us't be made. • 

IU:CE:IPTC.,TYPE: REGULAR I.iICENSE 

INV/UNJ:'I'S Pl!l~IT-:N1:Th1BER/COMMENTS 
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BROWARD COUNTY LOCAL 13USINESS TAX RECEIPT 
115 S. Andrews Ave., Rm. A-100. Ft. Laud1:!rdale, FL 33301-1895- 954-831-4000 

VALID OCTOBER 1, 2017 THROUGH SEPTEMBER 30, 2018 

OBA: 
Business Name: SAFEGUARD SERVICES INC . Receipt #:~tJAlfr1t%ANITORIAL (JANI 

Busmess Type:sERVICES) 

Owner Name: KERRY A CONNOR 
Business Location: 911 POINCIANA DR 

PEMBROKE PINES 

Business Opened:10/01/2005 
State/County/Cert/Reg: 

Exemption Code: 
Business Phone: 

Rooms Seats 

Number of Machines: 

Employees 
200 

For Vending Business Only 

Machines Professionals 

Vending Type: 

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid 

150.00 0.00 0.00 0.00 0.00 0.00 150.00 
-· ·-

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS 

THIS BECOMES AT AX RECEIPT 

WHEN VALIDATED 

Mailing Address: 

KERRY A CONNOR 
911 POINCIANA DR 
PEMBROKE PINES, FL 33025 

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 requirememts. This Business Tax Receipt must be transferred when 
the business is sold, business name has changed or you have moved the 
business location. Thiis receipt does not indicate that the business is legal or that 
it is in compliance with State or local laws and regulations. 

2017 - 2018 

Receipt #WWW-16-00144511 
Paid07/03/2017 150,00 

-7 

I 

IAL 
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Supplier Response Form 

of Pembroke Pines Attachment F 

VETERAN OWNED SMALL BUSINESS (VOSB) PREFERENCE CERTIFICATION 

SECTION 1 GENERAL TERM 

VETERAN OWNED SMALL BUSINESS (YOSB) PREFEREENCE 
The evaluation of competitive bids is subject lo section 35.37 of the City's Procurement Procedures which, except where contrary to federal and state law, or any other 

funding source requirements, provides that preference be given to veteran owned small businesses. To satisfy this requirement, the vendor shall affirm in writing its 

compliance with the following objective criteria as of the bid or proposal submission date stated in the solicitation. A veteran owned small business shall be defined as: 

1. "Veteran Owned Small Business" shall mean a business entity which has received a "Determination Letter" from the United States Department of Veteran Affairs 

Center for Verification and Evaluation notifying the business that they have been approved as a Veteran Owned Small Business (VOSB). 

A preference of two and a half percent (2.5%) of the total evaluation point, or two and a half percent (2.5%) of the total price, shall be given to the Veteran Owned 

Small Business (VOSB). This shall mean that if a VOSB submits a bid/quote that is within 2.5% of the lowest price submitted by any vendor, the VOSB shall have an 

option to submit another bid which is at least 1% lower than the lowest responsive bid/quote. If the VOSB submits a bid which is at least 1% lower than that lowest 

responsive bid/quote, then the award will go lo the VOSB. If not, the award will be made to the vendor that submits the lowest responsive bid/quote. If the lowest 

responsive and responsible bidder IS a "local Pembroke Pines Vendor" (lPPV) or a "local Broward County Vendor'' (LBCV) as established in Section 35.36 of 

the City's Code of Ordinances, entitled "Local Vendor Preference", then the award will be made to that vendor and no other bidders will be given an opportunity to 

submit additional bids as described herein. 

If there is a LPPV, a LBCV, and a VOSB participating in the same bid solicitation and all three vendors qualify to submit a second bid, the lPPV will be given first 

option. If the LPPV cannot beat the lowest bid received by at least 1 %, an opportunity will be given to the LBCV. If the LBCV cannot beat the lowest bid by at least 1 %, 

an opportunity will be given to the VOSS. If the VOSB cannot beat the lowest bid by at least 1 %, then the bid will be awarded to the lowest bidder. 

If multiple VOSBs submit bids/quotes which are within 2.5% of the lowest bid/quote and there are no LPPV or LBCV as described in Section 35.36 of the City's Code 

of Ordinance, entitled "Local Vendor Preference", then all VOSBs will be asked to submit a Best and Final Offer (BAFO). The award will be made to the VOSB 

submitting the lowest BAFO providing that that BAFO is at least 1 % lower than the lowest bid/quote received in the original solicitation. If no VOSB can beat the lowest 

bid/quote by at least 1 %, then the award will be made to the lowest responsive bidder. 

COMPARISON OF QUALIFICATIONS 
The preferences established in no way prohibit the right of the City to compare quality of supplies or services for purchase and to compare qualifications, character, 

responsibility and fitness of all persons, firms or corporations submitting bids or proposals. Further, the preference established in no way prohibit the right of the city 

from giving any other preference permitted by law instead of the preferences granted, nor prohibit the city to select the bid or proposal which is the most responsible 

and in the best interests of the city. 

SECTION 2 AFFIRMATION 

VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE CERTIFICATION: 

Place a check mark here only if affirming bidder meets requirements above as a Veteran Owned Small Business. 

In addition, the bidder must attach the "Determination Letter" from the U.S. Dept. of Veteran Affairs Center. 

Place a check mark here only if affirming bidder does not meet the requirements cibove as a VOSB. 

Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor ineligible for VOSB Preference. This form 

must be completed by/for the proposer; the proposer WILL NOT qualify for VOSE! Preference based on their sub-contractors' qualifications. 

COMPANY NAME: Safeguard Services, Inc. 
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PRINTED NAME/ AUTHORIZED SIGNATURE: Kevin Connor/ 

Please enter your password below and click Save to save your response. 
Please be aware that typing in your password acts as your e!ectronic signature, which is as legal and binding as an original 

(See Electronic Signatures in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 

By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Username safeguard services 

Password 

~ Exception 1 
* Required fields 

* 
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Supplier Response Form 

City of Pembroke Pines Attachment G 

EQUAL BENEFITS CERTIFICATION FORM 
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES 

Except where federal or state !aw mandates to the contrary, a Contractor awarded a Contract pursuant to a competitive 
solicitation shall provide benefits to Domestic Partners and spouses of its employees, irrespective of gender, on the 
same basis as it provides benefits to employees' spouses in traditional marriages. 

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its records for the purpose 
of audits and/or investigations to ascertain compliance with the provisions of this section, and upon request shall 
provide evidence that the Contractor is in compliance with the provisions of this section upon each new bid, contract 
renewal, or when the City Manager has received a complaint or has reason to believe the Contractor may not be in 
compliance with the provisions of this section. Records shall include but not be limited to providing the City and/or the 
City Manager or his/her designee with certified copies of the Contractor's records pertaining to its benefits policies and 
its employment policies and practices. 

The Contractor must conspicuously make available to all employees and applicants for employment the following 
statement: 

"During the performance of a contract with the Ci1ty of Pembroke Pines, Florida, the Contractor 
will provide Equal Benefits to its employees with spouses, as defined by Section 35.39 of the 
City's Code of Ordinances, and its employees with Domestic Partners and all Married Couples". 

The posted statement must also include a City contact telephone number and email address which will be provided to 
each contractor when a covered contract is executed. 

SECTION 1 DEFINITIONS 

1. Benefits means the following plan, program or policy provided or offered by a contractor to its employees as 
part of the employer's total compensation package which may include but is not limited to sick leave, 
bereavement leave, family medical leave, and health benefits. 

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner or spouse in lieu of 
providing benefits to the employee's domestic partner or spouse. The cash equivalent is equal to the 
employer's direct expense of providing benefits to an employee for his or her spouse from a traditional 
marriage. 

3. Covered Contract means a contract between the City and a contractor awarded subsequent to the date when 
this section becomes effective valued at over $25,000 or the threshold amount required for competitive bids as 
required in section 35.18(A) of the Procurement Code. 

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have registered as domestic 
partners with a governmental body pursuant to state or local law authorizing such registration, or with an 
internal registry maintained by the employer of at least one of the domestic partners. A contractor may institute 
an internal registry to allow for the provision of equal benefits to employees with domestic partners who do not 
register their partnerships pursuant to a governmental body authorizing such registration, or who are located in 
a jurisdiction where no such governmental domestic partnership registry exists. A contractor that institutes 
such registry shall not impose criteria for registration that are more stringent than those required for domestic 
partnership registration by the City of Pembroke Pines. 

5. Equal benefits means the equality of benefits between employees with spouses and/or dependents of spouses 
and employees with domestic partners and/or dependents of domestic partners, and/or between spouses of 
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employees and/or dependents of spouses and domestic partners of employees and/or dependents of domestic 
partners. 

6. Spouse means one member of a married pair legally married under the laws of any state within the United 
States of America or any other jurisdiction under which such marriage is legally recognized, irrespective of 
gender. 

7. Traditional marriage means a marriage between one man and one woman. 

SECTION 2 CERTIFICATION OF CONTRACTOR 
The firm providing a response, by virtue of the signature below, certifies that it is aware of the requirements of Section 
35.39 "City Contractors providing Equal Benefits for Domestic Partners and all Married Couples" of the City's Code of 
Ordinances, and certifies the following (Check only one box below): 

• A. Contractor currently complies with the requirements o-f this section; or 

B. Contractor will comply with the conditions of this section at the time of contract award; or 

C. Contractor will not comply with the conditions of this section at the time of contract award: or 

D. Contractor does not comply with the conditions of this section because of the following allowable exemption 
(Check only one box below): 

1. The Contractor does not provide benefits to employees' spouses in traditional marriages; 

2. The Contractor provides an employee the cast, equivalent of benefits because the Contractor is unable 
to provide benefits to employees' Domestic Partners or spouses despite making reasonable efforts to provide 
them. To meet this exception, the Contractor shall provide a notarized affidavit that it has made reasonable 
efforts to provide such benefits. The affidavit shall state the efforts taken to provide such benefits and the 
amount of the cash equivalent. Cash equivalent means the amount of money paid to an employee with a 
Domestic Partner or spouse rather than providing benefits to the employee's Domestic Partner or spouse. The 
cash equivalent is equal to the employer's direct expense of providing benefits to an employee's spouse; 

3. The Contractor is a religious organization, association, society, or any non-profit charitable or 
educational institution or organization operated supervised or controlled by or in conjunction with a religious 
organization, association, or society; 

4. The Contractor is a governmental agency; 

The certification shall be signed by an authorized officer cif the Contractor. Failure to provide such certification 
(by checking the appropriate boxes above along with c::ompleting the information below) shall result in a 
Contractor being deemed non-responsive. 

COMPANY NAME: SAFEGUARD SERVICES INC 

AUTHORIZED OFFICER NAME/ SIGNATURE: KEVIN T CONNOR * 

Please enter your password below and click Save to save your response. 
Please be aware that typing in your password acts as your electronic s:gnature, which is as legal and binding as an original 

signature. (See Electronic Signatures in Global and National Commerce Act for more information.) 

To take exception: 
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1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 

By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Username safeguard services 

Password 

I Take Excep~ 

* Required fields 

* 

l Close I !--1 
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Supplier Response Form 

City of Pembroke Pines 
AttachmentH 

PROPOSER'S QUALIFICATIONS STATEMENT 

PROPOSE~ shall furnish the_ foll~wi:11g infonp_ation. Failure to comply with this requirement will render Bid 
non-responsive and shall cause its reJect10n. Add1t1onal sheets shall be attached as required. 

PROPOSER'S Name and P1incipal Address: 

SAFEGUARD SERVICES INC 
911 Poinciana Drive 
Pembroke Pines FL 33025 

Contact Person's Name and Title: Kevin Connor, v.p. * 

Contact Person's E-mail Address: ktconnor@safeguardservices.net * 

PROPOSER'S Telephone and Fax Number: 954-963-4900/954·•91 * 

PROPOSER'S License Number: 10007690/0l * 
(Please attach certificate of status, competency, and/or state registration.) 

PROPOSER'S Federal Identification Number: 59-1399022 * 

Number of years your organization has been in business 46 ye21rs * 

State the number of years your firm has been in business under your present business name 46 

State the number of years your firm has been in business in the work specific to this solicitation: 46 

Names and titles of all officers, partners or individuals doing business under trade name: 
Kerry Connor, president 
Kevin Connor, v.p. 

TI1e business is a: Sole Proprietorship Partnership Corporation 

* 

* 

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS 
NAME STATUTE. (ATTACH IN PROPOSER EXHIBIT SECTION) 

Under what former name has your business operated? Include a description of the business. Failure to include such 
information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP 
submittals non-responsive. 

N/A 

At what address was that business located? 
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N/A 

Name, address, and telephone number of surety company and agent who will provide the required bonds on this 
contract: 
N/A 

Have you ever failed to complete work awarded to you. If so, when, where and why? 
No 

Have you personally inspected the proposed WORK and do you have a complete plan for its performance? 
yes 

Will you subcontract any part of this WORK? If so, give details including a list of each sub-contractor(s) that will 
perform work in excess of ten percent (10%) of the contract amount and the work that will be performed by each 
subcontractor( s). 
no 

The foregoing list of subcontractor(s) may not be amended after award of the contract without the prior written 
approval of tlie Contract Administrator, whose approval shall not be reasonably withheld. 

List and describe all bankmptcy petitions (voluntary or involuntary) which have been filed by or against the Proposer, its 
parent or subsidiaries or predecessor organizations during the past five (5) years. Include m the description the 
disposition of each such petition. 
none 

List and describe all successful 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 Proposer and its predecessor orgamzation(s). 
none 

List all claim~ arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its predecessor 
organizationsls) during the last (10) 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. 
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none 

List and describe all criminal proceedings or heatings concemin;s business related offenses in which the Proposer its 
principals or officers or predecessor organization(s) were defonaants. ' 
none 

Has the Proposer, its principal?, o_fficers or predecessor orga~ization(s) bee~ CONYJCTED OF A Public Entity Crime, 
debarred or suspendea from b1ddmg by any government entity? If so, provide details. 
no 

Are you an Original provider sales representative distributor, broker, manufacturer 
commodities/services proposed upon? If other than the original provider, explain below. 

other, of the 

no 

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, please explain: 
no 

Describe the firm's local experience/nature of service with contracts of similar size and complexity, it the previous three 
(3) years: 
Safeguard Services has successfully provided janitorial services 
to the City of Pembroke Pines since 1988. We have also serviced 
other municipalities of similar size and scope such as: City of 
Miramar, City of Dania Beach, City of Hollywood,and City of 
Hallandale Beach. We are the current contractor for the charter 

The PROPOSER acknowledges and understands that the information contained in response to this Qualification 
Statement shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to 
be true. The discovery of any omission or misstatement that materially affects the PROPOSER'S qualifications to 
perform under the contract shall cause the CITY to reject the Bid, and if after the award, to cancel and tenninate the 
award and/or contract. 

Please enter your password below and click Save to save your response. 
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Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original 
signature. (See Electronic Signatures in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 
By completing this form, your bid has not yet been submitted. Please click on the offer button to finish filling out your bid. 

Username safeguard services 

Password * 

I Take Exception I 
~----''"' ___ } 

f -"'"""'w 7 

l~.l~~~J 
* Required fields 
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City of Pembroke Pines 

Mandatory Pre-Bid/Site Visit Confirmation Form 

The scanned fo:rm, signed by both the Contractor and Citv Representatives 
must be uploaded in o:rder for the bid to be considered complete. 

-------'L=---c\/"--~-'=.s'--------)..,_/---'-1--"-1-'-)l_t_ld_~_-_s _____ , who is a representative of 
(Printed name of Contractor's representative) 

------+-r-_S--=c_,_:1 -'----p----'e----'c;""--'iJ:_-_;G\,....,R=· ---'-o~f~~c_"' -_{V_)_(_C_) ___ PERSONALLY came and appeared 
' (Contractor's Company) 

before me and affirms that they have completed the mandatory pre-bid/site visit on this the 

_1_9t_h_dayof October 2017 as required by: 

RFP #PSPW-17-05 
Solicitation #: 

Attachment L 

Solicitation Title: 
"Janitorial Services for Various Public Services Buildings" 

Jose Pena 
(Contractor Representative's Printed Name) 

/} r l ~Ip 
~~hf:')~ 

(City Representative's Printed Name) 

f_..) / 

(Contractor Representative's Signature) (Cify'~epresentative' s Signature) ,, 

Public Services 
(Contractor's Company) (City Representative's Department) 

1- ********** 

(Contractor's Phone Number) (City Representative's Phone Number) 

10/19/2017 10/19/2017 
(Date) (Date) 

Page 1 of 1 Attachment L: Mandatory Pre-Bid/Site Visit Confirmation 
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TAB 8 BUSINESS STRUCTURE, UCENSES AND PROFESSIONAL 
REGISTRATION CERTIFICATES 

1. COPIES OF CITY AND COUNTY BUSINESS TAX RECEIPTS 

2. DEPARTMENT Of STATE - (SUNBIZ) 
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SAFEGUARD SERVICES, INC. 
911 POINCIANA DRIVE 
PEMBROKE PINES FL 33025 

c;Tv OF PEMBROKE PINES 
10"!00 PINES BOULEVARD, PEMBROKE PINES, FL 33026 

ACCOUNT-NO: 10007690/01 
RECEIPT-NO: 160294 

BUS-NAME 
BUS-ADDR 

SAFEGUARD SERVICES, INC. 
911 POINCIANA DR 
PEMBROKE PINES 

Iii 
-DESCR: JANITORIAL SERVICES 

i'i 
'' BUSINESS-CLASSIFICATION 
fi JAN 
;t SIGN 

JANITORIAL 
BUSINESS SIGN 

FL 33025-4559 

LOCAL BUSINESS TAX 

RECEIPT-YEAR: OCTOBER 1, 2016 thru SEPTEMBER 30, 2017 

NOTICE lllllll~lllllllllllllllill~llf illllfflli 
In the event the business to which this 
receipt was issued changes hands, the receipt 
will become null and void. An application 
for a new receipt must be made. 

RECEIPT-TYPE: REGULAR LICENSE 

INV/UNITS 
0 
1 

EFFECTIVE 
10/01/2016 
10/01/2016 

PERMIT-NUMBER/COMMENTS RCT-TYPE 
P/Pines 
P/Pines 
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BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT 
115 S. Andrews Ave., Rm. A-100. Ft. Lauderdale, FL 33301-1895-954-831-4000 

VALID OCTOBER 1,2016 THROUGH SEPTEMBER 30,2017 

DBA: 
Business Name: SAFEGUARD SERVICES INC 

Rec .. ipt #· 3 2 5 - 212 s 1 
. v "CLEANING/JANITORIAL (JANITORil 

Busmess Type:SERVICES} 

Owner Name: KERRY A CONNOR 
Business Location: 911 POINCIANA DR 

PEMBROKE PINES 

Business Opened:1 o / o 1 / 2 o o s 
State/County/Cert/Reg: 

Exemption Code: 
Business Phone: 

Rooms Seats 

Number of Machines: 

Employees 
200 

For Vending Business Only 

Machines Professionals 

Vending Type: 

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid 

150.00 0.00 0.00 0.00 0.00 0.00 150.00 
---- -" ··-- -·----- -a " - " ------

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS 

THIS BECOMES A TAX RECEIPT 

WHEN VALIDATED 

Mailing Address: 

KERRY A CONNOR 
911 POINCIANA DR 
PEMBROKE PINES, FL 33025 

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. 

2016 .. 2017 

Receipt #WWW-15-00135993 
Paid 07/01/2016 150. 00 
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Detail by Entity Name http://search.sunbiz.org/Inquiry/Corpo:rationSearcb/SearcbResu ... 

DIVISION OF CORPORATIONS 

1 of3 5/23/17, 10:11 AM 
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Detail by Entity Name 

2of3 

Florida Profit Corporation 

SAFEGUARD SERVICES, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

last Event 

Event Date Filed 

Principal Address 

387339 

59-1399022 

08/23/1971 

FL 

ACTIVE 

REINSTATEMENT 

10/12/2000 

911 POINCIANA DRIVE 

PEMBROKE PINES, FL 33025 

Changed: 03/05/2002 

Mailing Address 

911 POINCIANA DRIVE 

PEMBROKE PINES, FL 33025 

Changed: 01/17/2005 

Registered Agent Name & Address 

CONNOR, KERRY A 

911 POINCIANA DRIVE 

PEMBROKE PINES, FL 33025 

Name Changed: 05/20/2002 

Address Changed: 05/20/2002 

Offk:erlPimcl;or PetaiJ 

Name & Address 

Title PD 

CONNOR, KERRY ANN 

911 POINCIANA DRIVE 

PEMBROKE PINES, FL 33025 

Title VP 

Connor, Kevin T 

911 POINCIANA DRIVE 

PEMBROKE PINES, FL 33025 

Annual Reports 

Report Year 

2015 

Filed Date 

01/20/2015 

http:/ isearch.sunbiz.org/Inquuy/CorporationSearch/SearchResu ... 

5/23/17, 10: 11 Al\lI 
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TAB 9 ADDITIONAL INFORMATION 

1. COPY SBE CERTIFICATION 

COPY OF WOMAN OWNED CERTIFICATION 

3. COPY Of PERFORMANCE BOND 

4. COPY Of CERTIFICATE Of INSURANCE 
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miamidade.gov 

September 02, 2016 

Ms. Kerry Connor 
SAFEGUARD SERVICES, INC. 
911 Poinciana Dr 
Pembroke Pines, FL 33025-0000 

Dear Ms. Connor: 

Internal Services Department 
Small Business Development 

111 NW 1 Street, 19th Floor 
Miami, Florida 33128 

T 305-375-3111 F 305-375-3160 

CERT NO: 16296 

Approval Date: 9/1/2016 

Expiration Date: 9/30/2019 

- SBE/GS TIER 3 

Miami-Dade County Small Business Development (SBD), a division of the Internal Services Department (ISO) has 
completed the review of your application and attachments submitted for certification. Your firm is officially certified 
as a Miami-Dade County Goods & Services (SBE/GS) in accordance with section 2-8.1.1.1.1 of the code of Miami­
Dade County. 

This (SBE/GS) certification is valid for three years provided that you submit a "Continuing Eligibility Affidavit" on or 
before your anniversary date of (September 01} for the first and second year of the three year period. The affidavit 
must indicate any changes or no changes in your firm pertinent to your certification eligibility. The submittal of a 
"Continuing Eligibility Affidavit" annually with specific supporting documents on or before your Anniversary Date is 
required to maintain the three year certification. You will be notified of this responsibility in advance of the 
Anniversary Date. Faiiure to comply with the said responsibilities may result in immediate action o decertify the firm. 

If at any time there is a material change in the firm including, but not limited to, ownership, offices, director, scope of 
work being performed, daily operations, affiliation(s) with other businesses or the physical locaf f the firm, you 
must notify this office in writing within (30) days. Notification should include supporting docum n. You will 
receive timely instructions from this office as to how you should proce if necessary. This I ·11 be the onl 

val notification issued • firm's three ains 

Your company is certified in the categories as listed below affording you the opportunity to bid an participate on 
contracts with Small Business Enterprise measures. 

Please note that the categories listed are very general and are used only to assist our customers in searching the 
directory for certified firms to meet contract goals. You can find the firm's up-to-date certification profile as well as all 
other certified firms on the Miami-Dade County Internal Services Department, Small Business Development Certified 
Firms' Directory at the website http://www,miamidade gov/smallbusiness/certification-programs.asp. 

Thank you for your interest in doing business with Miami-Dade County. 

Sincerely, 

-eta'ud16us'Thompson, SBD Section Chief 
Small Business Development Division 

. ' -··. .. - . ' 

CATEGORIES: (Your firm may bid or participate on contracts only under these categories) 

91039 • JANITORIAL/CUSTODIAL SERVICES (SBEIGS) 

92642 • ENVIRONMENTAL SERVICES (NOT OTI-IERWISE CLASSIFIED) {SBE/GS) 

95863 - JANITORIAL MANAGEMENT SERVICES (SBEIGS) 
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ACKNOWLEDGEMENT OF SURETY 

STATE OF MINNESOTA 

COUNTY OF CHIPPEWA 
} 

On this 31st day of October , 2017 , before me, a Notary Public within and for said 
County, personally appeared Ronald Kaihoi to me personally known, who being by me duly 
sworn he/she did say that he/she is the attorney-in-fact of Platte River Insurance Company , 
the corporation named in the foregoing instrument, and the seal affixed to said instrument is the 
corporation seal of said corporation, and sealed on behalf of said corporation by authority of its 
Board of Directors and said Ronald Kaiboi acknowledged said instrument to be the free act 
and deed of said corporation. 

MOTARY PUBLIC 
My Commission Expires 3 t 
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PLATTE RIVER INSURANCE. COMPANY 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS, That the PLATTE RIVER INSURANCE COl'vlPANY, a corporation of the State of Nebraska, having its 
principal offices in the City of Middleton, Wisconsin, does make, constitute and appoint 

---------------.JACK ANDERSON; RONALD K.AIHOI,----------------

its true and lawful Attomey(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act 'and deed, any and fill bonds, 
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in 
amount the sum of 

---------ALL WRITTEN INSTRUMENTS IN AN AMOUNT NOT TO EXCEED; $20,000,000.0v--------

This Power of Attorney is granted and is signed and sealed by'facsimile under and by the authority of the following Res9lution ,adopted .by the Hoard 
of Directors of PLATTE RIVER INSURANCE COMPANY at a meeting duly called and held on the 8th day of January, 2002. •• • 

"RESOLVED, that the President, and Vice-President, the Secretary or Treasurer, acting individually or otherwise, be and they hereby are granted the 
power and authorization to appoint by a Power of Attorney for the purposes only of executing and attesting bonds and undertakings and other writings 
obligatory in the nature thereof, one or more vice-presidents, assistant secretaries and ~ttorney(s)-in-fact, each appointee to have the powers and duties 
usual to such offices to the business of the company; the signature· of such officers and the seal of the Corporation may be affixed to such. power of 
attorney or to .any certificate relating thereto by facsimile, and any such power of attorney ,or certificate bearing such facsimile signatures or facsimile 
seal shall be valid and binding upon the Corporation in the future with respect to any bond or undertaking or other wdting obligatory in i:he nature 
thereof to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any of said officers, at any time." 

In connection with obligations in favor of the Flodda Department of Transportation only, it is agreed that the power and authority hereby given to the 
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts 
required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department of Transportation 
making paymentofthe final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of ifa obligations under ifs bond. 

In connection with obligations in favor of the Kentucky Depai:tment of Highways only, ids agreed that the power and authority hereby given to the 
Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner- Department of 
Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation. 

L'\l WITNESS WHEREOF, the PLATTE RIVER INSURANCE COMPANY has caused these presents to be signed by its officer undersigned and 
its corporate seal to be hereto affixed duly attested, this 27th day of July, 2015. 

Attest: 

Surety & Fidelity Operations 

STATE opwISC:::ONS. IN, }· s.s. 
COUNTY OF DAN.E .. 

PLATTE RIVERJNSURANCE COMPANY 

Stephen J. Sills 
CEO & President 

On the 27th day of July, 2015 before me personally came Stephen J. Sills, to me known, who being by me duly sworn, did depose and say: that he 
resides in the County of New York, State of New York; that he is President of PLATTE RIVER INSURANCE COMPANY, the corporation described 
herein and which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate 
seal; that it was so affixed by order of the Board of Directors of said corporation and that he signed his name thereto by like order. 

STATE OF WISCONSIN } S.S.: 
COUNTY OF DANE CERTIFlCATE 

~.-4-q-
David J. Regele 

Notarv Public, Dane Co., WI 
My C~mrnission ls Permanent 

I, the undersigned, duly elected to the office stated below, now the illcumbent in PLATTE RIVER INSURANCE COMPANY, a Nebraska 
Corporation, authorized .to make. this certificate, DO HEREBY CERTIFY that the foregoing attached Power of Attorney remains in full force and has 
not been revoked; and furthermore, that the Resolution of the Board of Directo;rs, 1>et forth in the Power of Attorney is n.ow in force. 

,2017 

~ 
Antonio Celii 
·Secretary 

THIS DOCUMENT IS NOT VALID UNLESS PRINTED ON GREEN SHADED BACKGROUND WITH A RED SERIAL NUMBEiIN THE UPPER RIGHT HAND 
CORNER. IF YOU HAVE ANY QUESTIONS CONCERNING THE AUTHENTICITY OF THIS'DOCUMENT CALL, 800-475-4450. • '• • 'PR-POA (Rev. 12-2016) 
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ACKNOWLEDGMENT OF PRINCIPAL (Individual) 

State of ________ } 
County of ______ _ 

/,,,/'""" 
//,,,,,,• 

On this __________ day of _~·_# __ ,,

7 

____ _, in the year ___ _, before me 
·"'""c'" 

personally comes ./ 
to me known and known to me to be the p~o~ who is described in and executed the foregoing instrument, 

,1/ 
and acknowledges to me that he/she executed the same. 

Notary Public 

ACKNOWLEDGMENT OF PRINCIPAL (Partnership) 

State of } 
County o-f-_----~---_-_-_-_ -_ -_ -_ 

. ..Y 

On this __________ day of _,,.,._I_,, _____ _, in the year ___ _, before me 
.,r-'.F 

personally come(s) _________ ---,,,".,,,._J_· _________________ _ 

/!~.,,// 

a member of the co-partnership of .. , 
to me known and known to me to be tl,le"p~rson who is described in and executed the foregoing instrument, 
and acknowledges to me that he/she executed the same as the act and deed of the said co-partnership. 

State of 
County of 

Notary Public 

ACKNOWLEDGMENT OF PRINCIPAL (Corporation/LLC) 

On this ___ day of~~:;;ti::tzj~~ , in the year 2 0 t '1 , before me personally come(s) 
-----------------~ to me known, who being duly sworn, deposes and says that 
he/she resides in the City of C fl O~cf"' ( :\ \\./1 . that he/she is the \) • 0 · of the 

,"') t'· f ~ j ~n ,. .. ,. 
~ f'y, \.-r l'.A < jl) 1rd1 ,)f" ,f\\, \. co~ t trt c_ , the corporation descnbed m and 

which execlrted the fbreg~ing in;trument, and th~t he/she signed his/her name thereto by like order. 
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When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the 
Project, any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted 
herefrom and provisions conforming to such statutory or other legal requirement shall be deemed incorporated 
herein. When so furnished, the intent is that this Bond shall be construed as a statutory bond and not as a 
common law bond. 

Signed and sealed this :lh! day of October, 2017. 

Safeguard Services. Inc. 
(Principal) 

(Title) 

(Seal) 

Platte River Insurance Company 
(Sttrery) (Seal) 

Brad Koosmann (Witness) 

' 

- It 
,,,,1/~,ll--
/(i~lf~,t 

&maid Kaihoi, Attorney-in-Fact 

By arrangement with the American Institute of Architects, the National Association of Surety Bond 2 
Producers (NASBP) (www.nasbp.org) makes this form document available to its members, affiliates, and 
associates in Microsoft Word format for use in the regular course of surety business. NASBP vouches that 
the original text of this document confonns exactly to the text in AIA Document A310..2010, Bid Bond. 
Subsequent modifications may be made to the original text of this document by users, so careful review of its 
wording_ and consultation with an attorney are encouraged before its comoletion .. execution or acceotance. 
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Bid Bond 

CONTRACTOR: 
(Name, legal status and address) 

Safeguard Services, Inc. 
911 Poinciana Drive 
Pembroke Pines, Fl 
33025 

OWNER: 
{Name, legal status and address) 
City of Pembroke Pines, Purchasing Division 
8300 S Palm Dr 
Pembroke Pines, FL 33025 

Bond Number 41384598 

SURETY: 
(Name, legal status and pnncipal place of business) 

Platte River Insurance Company 
P.O. Box 5900 
Madison, WI 53705-0900 

• s document has important legal 
onsequences. Consultation with 

attorney is encouraged with 
espect to its completion or 
odification. 

BOND AMOUNT: Five Percent {5%) of Amount Bid 

PROJECT: 

y singular reference to 
Contractor, Surety, Owner or 
ther party shall be considered 
lural where applicable. 

{Name, location or address, and Prf!iect number, if airy) 

Janitorial Services for Various Public Services Buildings 
Solicitation #PSPW-17-05 
Pembroke Pines, Fl 

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which 
the Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, 
jointly and severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the 
bid of the Contractor within the time specified in the bid documents, or within such time period as may be 
agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner 
in accordance with the terms of such bid, and gives such bond or bonds as may be specified in the bidding or 
Contract Documents, with a surety admitted in the jurisdiction of the Project and otherwise acceptable to the 
Owner, for the faithful performance of such Contract and for the prompt payment of labor and material 
furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this 
Bond, between the amount specified in said bid and such larger amount for which the Owner 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. The Surety hereby waives any notice of an agreement 
between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver of 
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time 
for acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's 
consent for an extension beyond sixty (60) days. 

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this 
Bond shall be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor. 

By arrangement with the American Institute of Architects, the National Association of Surety Bond 1 
Producers (NASBP) (www.nasbp.org) makes this form document available to its members, affiliates, and 
associates in Microsoft Word format for use in the regular course of surety business. NASBP vouches that 
the original text of this document confonns exactly to the text in AIA Document A310-2010, Bid Bond. 
Subsequent modifications may be made to the original text of this document by users, so careful review of its 
wording and consultation with an attomev are encouraged before its completion., execution or acceptance. 
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SAFEG-1 
ACOBD~ 

CERTIFICATE OF LIAl31LITY INSURANCE I DATE (MM/DDIYYYY) ~-

09/15/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFl~MATNELY OR NEGATIVELY AMEND, EXTEND OR ALTE.R THE COVERAGE AFFORDED BY THE POLICIES 
BEl.,()W. THIS CERTIFICATE:J)F INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN. THE ISSUING INSURER(S), AUTHORIZED 
REPRES,ENTATIVE Off PROl)UCER, AND THE CERTIFICATE HOLDER. 

IMPQRTANT: ff the certificate ho1det 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 notconferriahtsto the certificate holder in lieu of such endorsement{s). · 

PRODUCER 561-868~9010 i2:iWct Jaclyn Dillon Insurance Office of America riug,rw~. ext,, 561-ss8,901 o I FAX 2056 Vista Pf<wy., Suite 350 . 
iAJc, Nol: West Palm l;leach, FL 33411 • itl,'Mh,.,.,Jac1yn.a111on@1oausa.com Rick Neyman 

INSURER/SI AFFORDING COVERAGE NAIC# 
IHSURER A, The Hanover Insurance Company 22292 

INSURED Safeguard S~rviceS, Inc. 
llisuRER 8 ,Bridgefield Employers Ins. Co. 10701 & Safe Management Systems Inc 
1,asuRER c, The Hanover American Ins. Co. 36064 911 Poinciana Drive 

Pembroke Pines, FL 33025 
111suRER O , Chubb Group of Ins Companies 058303 
IPISURERE: 

I 

IMSURERF: 

CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS to CERTIFY THAT THE F:'OLICIES 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 l;!E ISSUp[) OR MAY PERTAIN, THE INSURANCE AFFORDED BY .THE POLICIES DESCRIBED HEREIN IS. SUBJECT TO ALL THE TERMS, 
EXCLUSION$ AND CONDITIONSOFSUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM$. 

l~~f TYPE OF INSURANCE ' r.'t.'~D!- f.l!!"f POLICY NUMBER POUCYEFF POLICY EXP 
LIMITS 

C X COMMERCIAL GENERALLIABILITY 
EACH OCCURRENCE $ 1,000;00(1 0 CLAIMS-MADE. C!] OCCUR X !ZZJD04066501 09/15/2017 09/15/2018 ~~rre~~J9E~~~~ri-' $ 100,000 0--

- MED EXP IArw one nersonl $ 10~000 

- PERSONAL & ADV INJURY $ 1,000,000 
2;000,000 GEN'L AOGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

R POLICY []Jff8r □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 
EmpBeri. ii: 1,0Q0,000 OTHER: 

!i,';?~~!?,~INGLE LIMIT 1,000,000 C AUTOMOBILE LIABILITY $ I----' 

IAWJD04076101 09/15/2017 09/15/2018 BODILY INJURY (Per nerson1 X ANYAOTO $ I--
OWNED - SCHEDULED 

BODILY INJURY /Per accident1 $ x AUTOS ONLY _ AUTOS 

!P'!.?~~~t'fAMAGE ~IW&DNLY ~ ~8-f!'~~%W $ 

!I: 
A X ~ OCCUR . EACH OCCURRENCE $ 5,000;000 UMBRELLA UAB 

>--'-
UHJD04067401 09/15/2017 09/15/2018 AGGREGATE $ 5,000,000 EXCESSLIAB CLAIMS-MADE 

OED I X I RETENTION$ 10,000 ~ 

B WORKERSCOM~ENSA110N XI ~~f~uTE I I f?JH-
AND.EMPLOYERS' LIABILITY Y/N 0830-55926 09/15/2017 09/15/2018 

E.L. EACH ACCIDENT $ 500,000 
ANY PRC>PRIETOR/P. ARTNER/EX. ECUTIVE □ N/A 

500,000 ~
FFICE.• RIMljM. BE.REXCLUDED? 

E.L. DISEASE - EA EMPLOYEE $ Mandatory II NH) 
If yes, describe under . 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ soo;ooo 

D Crime 82243816 09/15/2017 09115/2018 Fidelity 250,000 

DESCRIPTION t>F OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarf<s Schedule, may be attached if more space Is required) 

The Certifiqate H~lder is listed as an. Additional Insured as respects 
General Liability per form 421,.29150615. 

CERT FICATE HOL ER 

City.of Pembrol(e Pines 
10100 Pine$ Blvd. 
Pembroke Pine$, FL 33025 

CITYPEM 
CANCELLATION 

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

@ 198.8-2015ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) 
The ACORD name.and logo are registered marks of ACORD· 
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH “RFP # PSPW-17-05” dated October 10, 2017 titled “Janitorial Services for 
Various Public Services Buildings” attached hereto as a part hereof, the undersigned submits the following:

A) Contact Information 
The Contact information form shall be electronically signed by one duly authorized to do so, and in case signed by a 
deputy or subordinate, the principal's properly written authority to such deputy or subordinate must accompany the 
proposal.  This form must be completed and submitted through www.bidsync.com as part of the bidder’s submittal.  

The vendor must provide their pricing through the designated lines items listed on the BidSync website.

COMPANY INFORMATION:

COMPANY: Safeguard Services, Inc.

STREET ADDRESS: 911 Poinciana Dr.

CITY, STATE & ZIP CODE: Pembroke Pines, FLORIDA 33025

PRIMARY CONTACT FOR THE PROJECT:

NAME: Elaina Berdeguez TITLE: Office Manager

E-MAIL: elainab@safeguardservices.net

TELEPHONE: 9549634900 FAX: 9549633884

AUTHORIZED APPROVER:

NAME: Kevin T Connor TITLE: Vice-President

E-MAIL: ktconnor@safeguardservices.net

TELEPHONE: 9549634900 FAX: 954-963-3884

SIGNATURE: 

B) Proposal Checklist

Supplier: safeguard services, inc.

Are all costs, including consumable supplies included in pricing?                        Yes   

PSPW-17-05City of Pembroke Pines
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City of" Pembroke Pines Attachment A 

□ 
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH “RFP # PSPW-17-05” dated October 10, 2017 titled “Janitorial Services for 
Various Public Services Buildings” attached hereto as a part hereof, the undersigned submits the following:

A) Contact Information 
The Contact information form shall be electronically signed by one duly authorized to do so, and in case signed by a 
deputy or subordinate, the principal's properly written authority to such deputy or subordinate must accompany the 
proposal.  This form must be completed and submitted through www.bidsync.com as part of the bidder’s submittal.  

The vendor must provide their pricing through the designated lines items listed on the BidSync website.

COMPANY INFORMATION:

COMPANY: Safeguard Services, Inc.

STREET ADDRESS: 911 Poinciana Dr.

CITY, STATE & ZIP CODE: Pembroke Pines, FLORIDA 33025

PRIMARY CONTACT FOR THE PROJECT:

NAME: Elaina Berdeguez TITLE: Office Manager

E-MAIL: elainab@safeguardservices.net

TELEPHONE: 9549634900 FAX: 9549633884

AUTHORIZED APPROVER:

NAME: Kevin T Connor TITLE: Vice-President

E-MAIL: ktconnor@safeguardservices.net

TELEPHONE: 9549634900 FAX: 954-963-3884

SIGNATURE: 

B) Proposal Checklist

Supplier: safeguard services, inc.

Are all costs, including consumable supplies included in pricing?                        Yes   
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NON-COLLUSIVE AFFIDAVIT

BIDDER is the Owner ,
(Owner, Partner, Officer, Representative or Agent)

BIDDER is fully informed respecting the preparation and contents of the attached Bid and of all   pertinent 

circumstances respecting such Bid;

Such Bid is genuine and is not a collusive or sham Bid;

Neither the said BIDDER nor any of its officers, partners, owners, agents, representative, employees or 
parties in interest, including this affidavit, have in any way colluded, conspired, connived or agreed, 
directly or indirectly, with any other BIDDER, firm or person to submit a collusive or sham Bid in 
connection with the Contract for which the attached Bid has been submitted; or to refrain from bidding 
in connection with such Contract; or have in any manner, directly or indirectly, sought by agreement or 
collusion, or communications, or conference with any BIDDER, firm, or person to fix the price or prices 
in the attached Bid or any other BIDDER, or to fix any overhead, profit, or cost element of the Bid 
Price or the Bid Price of any other BIDDER, or to secure through any collusion conspiracy, connivance, 
or unlawful agreement any advantage against (Recipient), or any person interested in the proposed 
Contract;

The price of items quoted in the attached Bid are fair and proper and are not tainted by collusion, 
conspiracy, connivance, or unlawful agreement on the part of the BIDDER or any other of its agents, 
representatives, owners, employees or parties in interest, including this affidavit.

Printed Name/Signature kevin connor/

Title vp

  Name of Company SAFEGUARD SERVICES INC

Supplier: safeguard services, inc.
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SWORN STATEMENT

ON PUBLIC ENTITY CRIMES
UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a).

1.         This sworn statement is submitted SAFEGUARD SERVICES INC (name of entity submitting 
sworn statement) whose business address is 911 POINCIANA DRIVE PEMBROKE PINES 
FL 33025 and (if applicable) its Federal Employer Identification Number (FEIN) is 59-1399022. 
(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn 
statement: .)

2.         My name is KEVIN T CONNOR and my
(Please print name of individual signing) 

relationship to the entity named above is VICE PRESIDENT .

3.         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 with the United States, including, but not limited to, any bid, proposal, reply, or contract for 
goods or services, any lease for real property, or any contract for the construction or repair of a 
public building or public work, involving antitrust, fraud, theft, bribery, collusion, racketeering, 
conspiracy, or material misrepresentation.

4.         I understand that a "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 a jury verdict, nonjury trial, or entry of a 
plea of guilty or nolo contendere.

5.         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 Cityship 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.

6.         I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any 
natural person or any 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 let by a 
public entity, or which otherwise transacts or applies to transact business with 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.

7.         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.)

 A) 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 have been charged with and convicted of a public entity crime 
subsequent to July 1, 1989.

 B) 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, AND (Please indicate which additional statement applies.)

 B1) There has been a proceeding concerning the conviction before a hearing officer of 
the State of Florida, Division of Administrative Hearings.  The final order entered by the 

hearing officer did not place the person or affiliate on the convicted vendor list.  (Please 
attach a copy of the final order.)

 B2) The person or affiliate was placed on the convicted vendor list.  There has been a 

subsequent proceeding before a hearing officer of the State of Florida, Division of 
Administrative Hearings. The final order entered by the hearing officer determined that it 
was in the public interest to remove the person or affiliate from the convicted vendor list. 
(Please attach a copy of the final order.)

 B3) The person or affiliate has not been placed on the convicted vendor list.  (Please 
describe any action taken by or pending with the Department of General Services.)

Supplier: safeguard services, inc.



KEVIN T CONNOR/ SAFEGUARD SERVICES INC 10/31/2017
Bidder ’s Name/Signature Company Date
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SWORN STATEMENT

ON PUBLIC ENTITY CRIMES
UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a).

1.         This sworn statement is submitted SAFEGUARD SERVICES INC (name of entity submitting 
sworn statement) whose business address is 911 POINCIANA DRIVE PEMBROKE PINES 
FL 33025 and (if applicable) its Federal Employer Identification Number (FEIN) is 59-1399022. 
(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn 
statement: .)

2.         My name is KEVIN T CONNOR and my
(Please print name of individual signing) 

relationship to the entity named above is VICE PRESIDENT .

3.         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 with the United States, including, but not limited to, any bid, proposal, reply, or contract for 
goods or services, any lease for real property, or any contract for the construction or repair of a 
public building or public work, involving antitrust, fraud, theft, bribery, collusion, racketeering, 
conspiracy, or material misrepresentation.

4.         I understand that a "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 a jury verdict, nonjury trial, or entry of a 
plea of guilty or nolo contendere.

5.         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 Cityship 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.

6.         I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any 
natural person or any 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 let by a 
public entity, or which otherwise transacts or applies to transact business with 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.

7.         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.)

 A) 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 have been charged with and convicted of a public entity crime 
subsequent to July 1, 1989.

 B) 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, AND (Please indicate which additional statement applies.)

 B1) There has been a proceeding concerning the conviction before a hearing officer of 
the State of Florida, Division of Administrative Hearings.  The final order entered by the 

hearing officer did not place the person or affiliate on the convicted vendor list.  (Please 
attach a copy of the final order.)

 B2) The person or affiliate was placed on the convicted vendor list.  There has been a 

subsequent proceeding before a hearing officer of the State of Florida, Division of 
Administrative Hearings. The final order entered by the hearing officer determined that it 
was in the public interest to remove the person or affiliate from the convicted vendor list. 
(Please attach a copy of the final order.)

 B3) The person or affiliate has not been placed on the convicted vendor list.  (Please 
describe any action taken by or pending with the Department of General Services.)

Supplier: safeguard services, inc.



KEVIN T CONNOR/ SAFEGUARD SERVICES INC 10/31/2017
Bidder ’s Name/Signature Company Date
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LOCAL VENDOR PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM
LOCAL PREFERENCE
The evaluation of competitive bids is subject to section 35.36 of the City ’s Procurement Procedures which, except 
where contrary to federal and state law, or any other funding source requirements, provides that preference be given to 
local businesses. To satisfy this requirement, the vendor shall affirm in writing its compliance with either of the 
following objective criteria as of the bid or proposal submission date stated in the solicitation.   A local business shall 
be defined as:

1. "Local Pembroke Pines Vendor" shall mean a business entity which has maintained a permanent place of 
business with full - time employees within the City limits for a minimum of one (1) year prior to the date of 
issuance of a bid or proposal solicitation.  The permanent place of business may not be a post office box. The 
business location must actually distribute goods or services from that location.  In addition, the business must 
have a current business tax receipt from the City of Pembroke Pines.

OR;
2. “Local Broward County Vendor" shall mean or business entity which has maintained a permanent place of 

business with full - time employees within the Broward County limits for a minimum of one (1) year prior to the 
date of issuance of a bid or proposal solicitation.  The permanent place of business may not be a post office 
box. The business location must actually distribute goods or services from that location.  In addition, the 
business must have a current business tax receipt from the Broward County or the city within Broward County 
where the business resides.

A preference of five percent (5%) of the total evaluation point, or five percent (5%) of the total price, shall be given to the 
Local Pembroke Pines Vendor(s); A preference of two and a half percent (2.5%) of the total evaluation point for local, or 
two and a half percent (2.5%) of the total price, shall be given to the Local Broward County Vendor(s) .

COMPARISON OF QUALIFICATIONS
The preferences established in no way prohibit the right of the City to compare quality of supplies or services for 
purchase and to compare qualifications, character, responsibility and fitness of all persons, firms or corporations 
submitting bids or proposals. Further, the preference established in no way prohibit the right of the city from giving any 
other preference permitted by law instead of the preferences granted, nor prohibit the city to select the bid or proposal 
which is the most responsible and  in the best interests of the city.

SECTION 2 AFFIRMATION

LOCAL PREFERENCE CERTIFICATION:

  Place a check mark here only if affirming bidder meets requirements above as a Local Pembroke Pines Vendor.  

In addition, the business must attach a current business tax receipt from the City of Pembroke Pines along 
with any previous business tax receipts to indicate that the business entity has maintained a permanent place 
of business for a minimum of one (1) year.  

  Place a check mark here only if affirming bidder meets requirements above as a Local Broward County Vendor.

In addition, the business must attach a current business tax receipt from the Broward County or the city within 
Broward County where the business resides along with any previous business tax receipts to indicate that the 
business entity has maintained a permanent place of business for a minimum of one (1) year.

  Place a check mark here only if affirming bidder does not meet the requirements above as a Local Vendor.

Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for Local Preference. This form must be completed by/for the proposer; the proposer WILL NOT qualify 
for Local Vendor Preference based on their sub-contractors ’ qualifications.

COMPANY NAME: SAFEGUARD SERVICES INC

PRINTED NAME / AUTHORIZED SIGNATURE:  KEVIN T CONNOR/

Supplier: safeguard services, inc.




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LOCAL VENDOR PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM
LOCAL PREFERENCE
The evaluation of competitive bids is subject to section 35.36 of the City ’s Procurement Procedures which, except 
where contrary to federal and state law, or any other funding source requirements, provides that preference be given to 
local businesses. To satisfy this requirement, the vendor shall affirm in writing its compliance with either of the 
following objective criteria as of the bid or proposal submission date stated in the solicitation.   A local business shall 
be defined as:

1. "Local Pembroke Pines Vendor" shall mean a business entity which has maintained a permanent place of 
business with full - time employees within the City limits for a minimum of one (1) year prior to the date of 
issuance of a bid or proposal solicitation.  The permanent place of business may not be a post office box. The 
business location must actually distribute goods or services from that location.  In addition, the business must 
have a current business tax receipt from the City of Pembroke Pines.

OR;
2. “Local Broward County Vendor" shall mean or business entity which has maintained a permanent place of 

business with full - time employees within the Broward County limits for a minimum of one (1) year prior to the 
date of issuance of a bid or proposal solicitation.  The permanent place of business may not be a post office 
box. The business location must actually distribute goods or services from that location.  In addition, the 
business must have a current business tax receipt from the Broward County or the city within Broward County 
where the business resides.

A preference of five percent (5%) of the total evaluation point, or five percent (5%) of the total price, shall be given to the 
Local Pembroke Pines Vendor(s); A preference of two and a half percent (2.5%) of the total evaluation point for local, or 
two and a half percent (2.5%) of the total price, shall be given to the Local Broward County Vendor(s) .

COMPARISON OF QUALIFICATIONS
The preferences established in no way prohibit the right of the City to compare quality of supplies or services for 
purchase and to compare qualifications, character, responsibility and fitness of all persons, firms or corporations 
submitting bids or proposals. Further, the preference established in no way prohibit the right of the city from giving any 
other preference permitted by law instead of the preferences granted, nor prohibit the city to select the bid or proposal 
which is the most responsible and  in the best interests of the city.

SECTION 2 AFFIRMATION

LOCAL PREFERENCE CERTIFICATION:

  Place a check mark here only if affirming bidder meets requirements above as a Local Pembroke Pines Vendor.  

In addition, the business must attach a current business tax receipt from the City of Pembroke Pines along 
with any previous business tax receipts to indicate that the business entity has maintained a permanent place 
of business for a minimum of one (1) year.  

  Place a check mark here only if affirming bidder meets requirements above as a Local Broward County Vendor.

In addition, the business must attach a current business tax receipt from the Broward County or the city within 
Broward County where the business resides along with any previous business tax receipts to indicate that the 
business entity has maintained a permanent place of business for a minimum of one (1) year.

  Place a check mark here only if affirming bidder does not meet the requirements above as a Local Vendor.

Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for Local Preference. This form must be completed by/for the proposer; the proposer WILL NOT qualify 
for Local Vendor Preference based on their sub-contractors ’ qualifications.

COMPANY NAME: SAFEGUARD SERVICES INC

PRINTED NAME / AUTHORIZED SIGNATURE:  KEVIN T CONNOR/

Supplier: safeguard services, inc.




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VETERAN OWNED SMALL BUSINESS (VOSB) PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM
VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE
The evaluation of competitive bids is subject to section 35.37 of the City ’s Procurement Procedures which, except where contrary to 
federal and state law, or any other funding source requirements, provides that preference be given to veteran owned small 
businesses. To satisfy this requirement, the vendor shall affirm in writing its compliance with the following objective criteria as of the 
bid or proposal submission date stated in the solicitation.   A veteran owned small business shall be defined as:

1. "Veteran Owned Small Business" shall mean a business entity which has received a “Determination Letter”  from the United 
States Department of Veteran Affairs Center for Verification and Evaluation notifying the business that they have been 
approved as a Veteran Owned Small Business (VOSB).

A preference of two and a half percent (2.5%) of the total evaluation point, or two and a half percent (2.5%) of the total price, shall be 
given to the Veteran Owned Small Business (VOSB) .  This shall mean that if a VOSB  submits a bid/quote that is within 2.5% of the 
lowest price submitted by any vendor, the VOSB  shall have an option to submit another bid which is at least 1% lower than the lowest 
responsive bid/quote. If the VOSB  submits a bid which is at least 1% lower than that lowest responsive bid/quote, then the award will 
go to the  VOSB .  If not, the award will be made to the vendor that submits the lowest responsive bid/quote. If the lowest responsive 
and responsible bidder IS a "Local Pembroke Pines Vendor" (LPPV)  or a “Local Broward County Vendor ” (LBCV)  as 
established in Section 35.36 of the City ’s Code of Ordinances, entitled “Local Vendor Preference ” , then the award will be made to that 
vendor and no other bidders will be given an opportunity to submit additional bids as described herein. 

If there is a LPPV , a LBCV , and a VOSB  participating in the same bid solicitation and all three vendors qualify to submit a second bid, 
the LPPV  will be given first option. If the LPPV  cannot beat the lowest bid received by at least 1%, an opportunity will be given to the 
LBCV . If the LBCV  cannot beat the lowest bid by at least 1%, an opportunity will be given to the VOSB . If the VOSB  cannot beat the 
lowest bid by at least 1%, then the bid will be awarded to the lowest bidder. 

If multiple VOSBs  submit bids/quotes which are within 2.5% of the lowest bid/quote and there are no LPPV  or LBCV  as described in 
Section 35.36 of the City ’s Code of Ordinance, entitled “Local Vendor Preference ” , then all VOSBs  will be asked to submit a Best and 
Final Offer (BAFO) . The award will be made to the VOSB  submitting the lowest BAFO providing that that BAFO is at least 1% lower 
than the lowest bid/quote received in the original solicitation. If no VOSB  can beat the lowest bid/quote by at least 1%, then the award 
will be made to the lowest responsive bidder.

COMPARISON OF QUALIFICATIONS
The preferences established in no way prohibit the right of the City to compare quality of supplies or services for purchase and to 
compare qualifications, character, responsibility and fitness of all persons, firms or corporations submitting bids or proposals. Further, 
the preference established in no way prohibit the right of the city from giving any other preference permitted by law instead of the 
preferences granted, nor prohibit the city to select the bid or proposal which is the most responsible and  in the best interests of the 
city.

SECTION 2 AFFIRMATION
VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE CERTIFICATION:

  Place a check mark here only if affirming bidder meets requirements above as a Veteran Owned Small Business.  

In addition, the bidder must attach the “Determination Letter ”  from the U.S. Dept. of Veteran Affairs Center.

  Place a check mark here only if affirming bidder does not meet the requirements above as a VOSB.

Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for VOSB Preference. This form must be completed by/for the proposer; the proposer WILL NOT qualify for 
VOSB Preference based on their sub-contractors ’ qualifications.

COMPANY NAME: Safeguard Services, Inc.

PRINTED NAME / AUTHORIZED SIGNATURE:  Kevin Connor/

Supplier: safeguard services, inc.


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EQUAL BENEFITS CERTIFICATION FORM 
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES 

Except where federal or state law mandates to the contrary, a Contractor awarded a Contract 
pursuant to a competitive solicitation shall provide benefits to Domestic Partners and spouses of its 
employees, irrespective of gender, on the same basis as it provides benefits to employees' spouses 
in traditional marriages.

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its 
records for the purpose of audits and/or investigations to ascertain compliance with the provisions of 
this section, and upon request shall provide evidence that the Contractor is in compliance with the 
provisions of this section upon each new bid, contract renewal, or when the City Manager has 
received a complaint or has reason to believe the Contractor may not be in compliance with the 
provisions of this section.  Records shall include but not be limited to providing the City and/or the 
City Manager or his/her designee with certified copies of the Contractor ’s records pertaining to its 
benefits policies and its employment policies and practices.

The Contractor must conspicuously make available to all employees and applicants for employment 
the following statement:

“During the performance of a contract with the City of Pembroke Pines, 
Florida, the Contractor will provide Equal Benefits to its employees with 
spouses, as defined by Section 35.39 of the City ’s Code of Ordinances, and its 
employees with Domestic Partners and all Married Couples” .

The posted statement must also include a City contact telephone number and email address which 
will be provided to each contractor when a covered contract is executed.

SECTION 1 DEFINITIONS

1. Benefits means the following plan, program or policy provided or offered by a contractor to 
its employees as part of the employer ’s total compensation package which may include but 
is not limited to sick leave, bereavement leave, family medical leave, and health benefits.

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner 
or spouse in lieu of providing benefits to the employee ’s domestic partner or spouse.  The 
cash equivalent is equal to the employer ’s direct expense of providing benefits to an 
employee for his or her spouse from a traditional marriage.

3. Covered Contract  means a contract between the City and a contractor awarded 
subsequent to the date when this section becomes effective valued at over $25,000 or the 
threshold amount required for competitive bids as required in section 35.18(A) of the 
Procurement Code.

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have 
registered as domestic partners with a governmental body pursuant to state or local law 
authorizing such registration, or with an internal registry maintained by the employer of at 
least one of the domestic partners.  A contractor may institute an internal registry to allow for 
the provision of equal benefits to employees with domestic partners who do not register their 
partnerships pursuant to a governmental body authorizing such registration, or who are 
located in a jurisdiction where no such governmental domestic partnership registry exists.  A 
contractor that institutes such registry shall not impose criteria for registration that are more 
stringent than those required for domestic partnership registration by the City of Pembroke 
Pines.

5. Equal benefits means the equality of benefits between employees with spouses and/or 
dependents of spouses and employees with domestic partners and/or dependents of 
domestic partners, and/or between spouses of employees and/or dependents of spouses 
and domestic partners of employees and/or dependents of domestic partners.

6. Spouse means one member of a married pair legally married under the laws of any state 
within the United States of America or any other jurisdiction under which such marriage is 
legally recognized, irrespective of gender.   

7. Traditional marriage means a marriage between one man and one woman.

SECTION 2 CERTIFICATION OF CONTRACTOR 
The firm providing a response, by virtue of the signature below, certifies that it is aware of the 
requirements of Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners and 
all Married Couples” of the City ’s Code of Ordinances, and certifies the following (Check only one 
box below) :

A. Contractor currently complies with the requirements of this section; or

B. Contractor will comply with the conditions of this section at the time of contract award; or

C. Contractor will not comply with the conditions of this section at the time of contract award: 
or

D. Contractor does not comply with the conditions of this section because of the following 
allowable exemption (Check only one box below):

1.  The Contractor does not provide benefits to employees' spouses in traditional 
marriages;

2. The Contractor provides an employee the cash equivalent of benefits because the 
Contractor is unable to provide benefits to employees' Domestic Partners or spouses 
despite making reasonable efforts to provide them. To meet this exception, the Contractor 
shall provide a notarized affidavit that it has made reasonable efforts to provide such 
benefits. The affidavit shall state the efforts taken to provide such benefits and the amount of 
the cash equivalent. Cash equivalent means the amount of money paid to an employee with 
a Domestic Partner or spouse rather than providing benefits to the employee's Domestic 
Partner or spouse. The cash equivalent is equal to the employer's direct expense of 
providing benefits to an employee's spouse;

3. The Contractor is a religious organization, association, society, or any non-profit 
charitable or educational institution or organization operated supervised or controlled by or in 
conjunction with a religious organization, association, or society;

4.  The Contractor is a governmental agency;

The certification shall be signed by an authorized officer of the Contractor. Failure to 
provide such certification (by checking the appropriate boxes above along with completing 
the information below) shall result in a Contractor being deemed non-responsive.

COMPANY NAME: SAFEGUARD SERVICES INC

AUTHORIZED OFFICER NAME / SIGNATURE:  KEVIN T CONNOR

Supplier: safeguard services, inc.




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EQUAL BENEFITS CERTIFICATION FORM 
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES 

Except where federal or state law mandates to the contrary, a Contractor awarded a Contract 
pursuant to a competitive solicitation shall provide benefits to Domestic Partners and spouses of its 
employees, irrespective of gender, on the same basis as it provides benefits to employees' spouses 
in traditional marriages.

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its 
records for the purpose of audits and/or investigations to ascertain compliance with the provisions of 
this section, and upon request shall provide evidence that the Contractor is in compliance with the 
provisions of this section upon each new bid, contract renewal, or when the City Manager has 
received a complaint or has reason to believe the Contractor may not be in compliance with the 
provisions of this section.  Records shall include but not be limited to providing the City and/or the 
City Manager or his/her designee with certified copies of the Contractor ’s records pertaining to its 
benefits policies and its employment policies and practices.

The Contractor must conspicuously make available to all employees and applicants for employment 
the following statement:

“During the performance of a contract with the City of Pembroke Pines, 
Florida, the Contractor will provide Equal Benefits to its employees with 
spouses, as defined by Section 35.39 of the City ’s Code of Ordinances, and its 
employees with Domestic Partners and all Married Couples” .

The posted statement must also include a City contact telephone number and email address which 
will be provided to each contractor when a covered contract is executed.

SECTION 1 DEFINITIONS

1. Benefits means the following plan, program or policy provided or offered by a contractor to 
its employees as part of the employer ’s total compensation package which may include but 
is not limited to sick leave, bereavement leave, family medical leave, and health benefits.

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner 
or spouse in lieu of providing benefits to the employee ’s domestic partner or spouse.  The 
cash equivalent is equal to the employer ’s direct expense of providing benefits to an 
employee for his or her spouse from a traditional marriage.

3. Covered Contract  means a contract between the City and a contractor awarded 
subsequent to the date when this section becomes effective valued at over $25,000 or the 
threshold amount required for competitive bids as required in section 35.18(A) of the 
Procurement Code.

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have 
registered as domestic partners with a governmental body pursuant to state or local law 
authorizing such registration, or with an internal registry maintained by the employer of at 
least one of the domestic partners.  A contractor may institute an internal registry to allow for 
the provision of equal benefits to employees with domestic partners who do not register their 
partnerships pursuant to a governmental body authorizing such registration, or who are 
located in a jurisdiction where no such governmental domestic partnership registry exists.  A 
contractor that institutes such registry shall not impose criteria for registration that are more 
stringent than those required for domestic partnership registration by the City of Pembroke 
Pines.

5. Equal benefits means the equality of benefits between employees with spouses and/or 
dependents of spouses and employees with domestic partners and/or dependents of 
domestic partners, and/or between spouses of employees and/or dependents of spouses 
and domestic partners of employees and/or dependents of domestic partners.

6. Spouse means one member of a married pair legally married under the laws of any state 
within the United States of America or any other jurisdiction under which such marriage is 
legally recognized, irrespective of gender.   

7. Traditional marriage means a marriage between one man and one woman.

SECTION 2 CERTIFICATION OF CONTRACTOR 
The firm providing a response, by virtue of the signature below, certifies that it is aware of the 
requirements of Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners and 
all Married Couples” of the City ’s Code of Ordinances, and certifies the following (Check only one 
box below) :

A. Contractor currently complies with the requirements of this section; or

B. Contractor will comply with the conditions of this section at the time of contract award; or

C. Contractor will not comply with the conditions of this section at the time of contract award: 
or

D. Contractor does not comply with the conditions of this section because of the following 
allowable exemption (Check only one box below):

1.  The Contractor does not provide benefits to employees' spouses in traditional 
marriages;

2. The Contractor provides an employee the cash equivalent of benefits because the 
Contractor is unable to provide benefits to employees' Domestic Partners or spouses 
despite making reasonable efforts to provide them. To meet this exception, the Contractor 
shall provide a notarized affidavit that it has made reasonable efforts to provide such 
benefits. The affidavit shall state the efforts taken to provide such benefits and the amount of 
the cash equivalent. Cash equivalent means the amount of money paid to an employee with 
a Domestic Partner or spouse rather than providing benefits to the employee's Domestic 
Partner or spouse. The cash equivalent is equal to the employer's direct expense of 
providing benefits to an employee's spouse;

3. The Contractor is a religious organization, association, society, or any non-profit 
charitable or educational institution or organization operated supervised or controlled by or in 
conjunction with a religious organization, association, or society;

4.  The Contractor is a governmental agency;

The certification shall be signed by an authorized officer of the Contractor. Failure to 
provide such certification (by checking the appropriate boxes above along with completing 
the information below) shall result in a Contractor being deemed non-responsive.

COMPANY NAME: SAFEGUARD SERVICES INC

AUTHORIZED OFFICER NAME / SIGNATURE:  KEVIN T CONNOR

Supplier: safeguard services, inc.




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EQUAL BENEFITS CERTIFICATION FORM 
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES 

Except where federal or state law mandates to the contrary, a Contractor awarded a Contract 
pursuant to a competitive solicitation shall provide benefits to Domestic Partners and spouses of its 
employees, irrespective of gender, on the same basis as it provides benefits to employees' spouses 
in traditional marriages.

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its 
records for the purpose of audits and/or investigations to ascertain compliance with the provisions of 
this section, and upon request shall provide evidence that the Contractor is in compliance with the 
provisions of this section upon each new bid, contract renewal, or when the City Manager has 
received a complaint or has reason to believe the Contractor may not be in compliance with the 
provisions of this section.  Records shall include but not be limited to providing the City and/or the 
City Manager or his/her designee with certified copies of the Contractor ’s records pertaining to its 
benefits policies and its employment policies and practices.

The Contractor must conspicuously make available to all employees and applicants for employment 
the following statement:

“During the performance of a contract with the City of Pembroke Pines, 
Florida, the Contractor will provide Equal Benefits to its employees with 
spouses, as defined by Section 35.39 of the City ’s Code of Ordinances, and its 
employees with Domestic Partners and all Married Couples” .

The posted statement must also include a City contact telephone number and email address which 
will be provided to each contractor when a covered contract is executed.

SECTION 1 DEFINITIONS

1. Benefits means the following plan, program or policy provided or offered by a contractor to 
its employees as part of the employer ’s total compensation package which may include but 
is not limited to sick leave, bereavement leave, family medical leave, and health benefits.

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner 
or spouse in lieu of providing benefits to the employee ’s domestic partner or spouse.  The 
cash equivalent is equal to the employer ’s direct expense of providing benefits to an 
employee for his or her spouse from a traditional marriage.

3. Covered Contract  means a contract between the City and a contractor awarded 
subsequent to the date when this section becomes effective valued at over $25,000 or the 
threshold amount required for competitive bids as required in section 35.18(A) of the 
Procurement Code.

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have 
registered as domestic partners with a governmental body pursuant to state or local law 
authorizing such registration, or with an internal registry maintained by the employer of at 
least one of the domestic partners.  A contractor may institute an internal registry to allow for 
the provision of equal benefits to employees with domestic partners who do not register their 
partnerships pursuant to a governmental body authorizing such registration, or who are 
located in a jurisdiction where no such governmental domestic partnership registry exists.  A 
contractor that institutes such registry shall not impose criteria for registration that are more 
stringent than those required for domestic partnership registration by the City of Pembroke 
Pines.

5. Equal benefits means the equality of benefits between employees with spouses and/or 
dependents of spouses and employees with domestic partners and/or dependents of 
domestic partners, and/or between spouses of employees and/or dependents of spouses 
and domestic partners of employees and/or dependents of domestic partners.

6. Spouse means one member of a married pair legally married under the laws of any state 
within the United States of America or any other jurisdiction under which such marriage is 
legally recognized, irrespective of gender.   

7. Traditional marriage means a marriage between one man and one woman.

SECTION 2 CERTIFICATION OF CONTRACTOR 
The firm providing a response, by virtue of the signature below, certifies that it is aware of the 
requirements of Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners and 
all Married Couples” of the City ’s Code of Ordinances, and certifies the following (Check only one 
box below) :

A. Contractor currently complies with the requirements of this section; or

B. Contractor will comply with the conditions of this section at the time of contract award; or

C. Contractor will not comply with the conditions of this section at the time of contract award: 
or

D. Contractor does not comply with the conditions of this section because of the following 
allowable exemption (Check only one box below):

1.  The Contractor does not provide benefits to employees' spouses in traditional 
marriages;

2. The Contractor provides an employee the cash equivalent of benefits because the 
Contractor is unable to provide benefits to employees' Domestic Partners or spouses 
despite making reasonable efforts to provide them. To meet this exception, the Contractor 
shall provide a notarized affidavit that it has made reasonable efforts to provide such 
benefits. The affidavit shall state the efforts taken to provide such benefits and the amount of 
the cash equivalent. Cash equivalent means the amount of money paid to an employee with 
a Domestic Partner or spouse rather than providing benefits to the employee's Domestic 
Partner or spouse. The cash equivalent is equal to the employer's direct expense of 
providing benefits to an employee's spouse;

3. The Contractor is a religious organization, association, society, or any non-profit 
charitable or educational institution or organization operated supervised or controlled by or in 
conjunction with a religious organization, association, or society;

4.  The Contractor is a governmental agency;

The certification shall be signed by an authorized officer of the Contractor. Failure to 
provide such certification (by checking the appropriate boxes above along with completing 
the information below) shall result in a Contractor being deemed non-responsive.

COMPANY NAME: SAFEGUARD SERVICES INC

AUTHORIZED OFFICER NAME / SIGNATURE:  KEVIN T CONNOR

Supplier: safeguard services, inc.




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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:

SAFEGUARD SERVICES INC 
911 Poinciana Drive 

Pembroke Pines FL 33025

Contact Person’s Name and Title: Kevin Connor, v.p.

Contact Person’s E-mail Address: ktconnor@safeguardservices.net

PROPOSER'S Telephone and Fax Number: 954-963-4900/954-963-3884

PROPOSER’S License Number: 10007690/01
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 59-1399022

Number of years your organization has been in business 46 years

State the number of years your firm has been in business under your present business name 46

State the number of years your firm has been in business in the work specific to this solicitation: 46

Names and titles of all officers, partners or individuals doing business under trade name:
Kerry Connor, president 
Kevin Connor, v.p.

The business is a:           Sole Proprietorship         Partnership            Corporation  

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS 

NAME STATUTE.  (ATTACH IN PROPOSER EXHIBIT SECTION)

Under what former name has your business operated?  Include a description of the business.  Failure to include such 

information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP submittals 
non-responsive.

N/A

At what address was that business located?
N/A

Name, address, and telephone number of surety company and agent who will provide the required bonds on this contract:
N/A

Have you ever failed to complete work awarded to you.  If so, when, where and why?

No

Have you personally inspected the proposed WORK and do you have a complete plan for its   performance?

yes

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) that will perform 
work in excess of ten percent (10%) of the contract amount and the work that will be performed by each subcontractor
(s).
no

The foregoing list of subcontractor(s) may not be amended after award of the contract without the prior written 
approval of the Contract Administrator, whose approval shall not be reasonably withheld. 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the Proposer, its 
parent or subsidiaries or predecessor organizations during the past five (5) years.  Include in the description the disposition 

of each such petition.
none

List and describe all successful 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 Proposer and its predecessor organization(s).
none

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its predecessor 
organizations(s) during the last (10) 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

List and describe all criminal proceedings or hearings concerning business related offenses in which the Proposer, its 
principals or officers or predecessor organization(s) were defendants. 
none

Has the Proposer, its principals, officers or predecessor organization(s) been CONVICTED OF A Public Entity Crime, 
debarred or suspended from bidding by any government entity?  If so, provide details.

no

Are you an    Original provider  sales representative  distributor,  broker,  manufacturer  other, of the 
commodities/services proposed upon?  If other than the original provider, explain below.

no

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, please explain:

no

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the previous three (3) 

years:
Safeguard Services has successfully provided janitorial services to the City of Pembroke Pines since 1988. We 
have also serviced other municipalities of similar size and scope such as: City of Miramar, City of Dania 

Beach, City of Hollywood,and City of Hallandale Beach. We are the current contractor for the charter school 
system and have had a successful 7 years. In addition, we service hospitals and health care facilities of similar 
size and scope. 

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement 
shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.  The 

discovery of any omission or misstatement that materially affects the PROPOSER’S qualifications to perform under the 
contract shall cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or contract.

Supplier: safeguard services, inc.





Safeguard Services
(Company Name)

Kevin Connor/
(Printed Name/Signature)
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:

SAFEGUARD SERVICES INC 
911 Poinciana Drive 

Pembroke Pines FL 33025

Contact Person’s Name and Title: Kevin Connor, v.p.

Contact Person’s E-mail Address: ktconnor@safeguardservices.net

PROPOSER'S Telephone and Fax Number: 954-963-4900/954-963-3884

PROPOSER’S License Number: 10007690/01
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 59-1399022

Number of years your organization has been in business 46 years

State the number of years your firm has been in business under your present business name 46

State the number of years your firm has been in business in the work specific to this solicitation: 46

Names and titles of all officers, partners or individuals doing business under trade name:
Kerry Connor, president 
Kevin Connor, v.p.

The business is a:           Sole Proprietorship         Partnership            Corporation  

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS 

NAME STATUTE.  (ATTACH IN PROPOSER EXHIBIT SECTION)

Under what former name has your business operated?  Include a description of the business.  Failure to include such 

information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP submittals 
non-responsive.

N/A

At what address was that business located?
N/A

Name, address, and telephone number of surety company and agent who will provide the required bonds on this contract:
N/A

Have you ever failed to complete work awarded to you.  If so, when, where and why?

No

Have you personally inspected the proposed WORK and do you have a complete plan for its   performance?

yes

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) that will perform 
work in excess of ten percent (10%) of the contract amount and the work that will be performed by each subcontractor
(s).
no

The foregoing list of subcontractor(s) may not be amended after award of the contract without the prior written 
approval of the Contract Administrator, whose approval shall not be reasonably withheld. 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the Proposer, its 
parent or subsidiaries or predecessor organizations during the past five (5) years.  Include in the description the disposition 

of each such petition.
none

List and describe all successful 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 Proposer and its predecessor organization(s).
none

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its predecessor 
organizations(s) during the last (10) 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

List and describe all criminal proceedings or hearings concerning business related offenses in which the Proposer, its 
principals or officers or predecessor organization(s) were defendants. 
none

Has the Proposer, its principals, officers or predecessor organization(s) been CONVICTED OF A Public Entity Crime, 
debarred or suspended from bidding by any government entity?  If so, provide details.

no

Are you an    Original provider  sales representative  distributor,  broker,  manufacturer  other, of the 
commodities/services proposed upon?  If other than the original provider, explain below.

no

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, please explain:

no

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the previous three (3) 

years:
Safeguard Services has successfully provided janitorial services to the City of Pembroke Pines since 1988. We 
have also serviced other municipalities of similar size and scope such as: City of Miramar, City of Dania 

Beach, City of Hollywood,and City of Hallandale Beach. We are the current contractor for the charter school 
system and have had a successful 7 years. In addition, we service hospitals and health care facilities of similar 
size and scope. 

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement 
shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.  The 

discovery of any omission or misstatement that materially affects the PROPOSER’S qualifications to perform under the 
contract shall cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or contract.

Supplier: safeguard services, inc.





Safeguard Services
(Company Name)

Kevin Connor/
(Printed Name/Signature)
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:

SAFEGUARD SERVICES INC 
911 Poinciana Drive 

Pembroke Pines FL 33025

Contact Person’s Name and Title: Kevin Connor, v.p.

Contact Person’s E-mail Address: ktconnor@safeguardservices.net

PROPOSER'S Telephone and Fax Number: 954-963-4900/954-963-3884

PROPOSER’S License Number: 10007690/01
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 59-1399022

Number of years your organization has been in business 46 years

State the number of years your firm has been in business under your present business name 46

State the number of years your firm has been in business in the work specific to this solicitation: 46

Names and titles of all officers, partners or individuals doing business under trade name:
Kerry Connor, president 
Kevin Connor, v.p.

The business is a:           Sole Proprietorship         Partnership            Corporation  

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS 

NAME STATUTE.  (ATTACH IN PROPOSER EXHIBIT SECTION)

Under what former name has your business operated?  Include a description of the business.  Failure to include such 

information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP submittals 
non-responsive.

N/A

At what address was that business located?
N/A

Name, address, and telephone number of surety company and agent who will provide the required bonds on this contract:
N/A

Have you ever failed to complete work awarded to you.  If so, when, where and why?

No

Have you personally inspected the proposed WORK and do you have a complete plan for its   performance?

yes

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) that will perform 
work in excess of ten percent (10%) of the contract amount and the work that will be performed by each subcontractor
(s).
no

The foregoing list of subcontractor(s) may not be amended after award of the contract without the prior written 
approval of the Contract Administrator, whose approval shall not be reasonably withheld. 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the Proposer, its 
parent or subsidiaries or predecessor organizations during the past five (5) years.  Include in the description the disposition 

of each such petition.
none

List and describe all successful 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 Proposer and its predecessor organization(s).
none

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its predecessor 
organizations(s) during the last (10) 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

List and describe all criminal proceedings or hearings concerning business related offenses in which the Proposer, its 
principals or officers or predecessor organization(s) were defendants. 
none

Has the Proposer, its principals, officers or predecessor organization(s) been CONVICTED OF A Public Entity Crime, 
debarred or suspended from bidding by any government entity?  If so, provide details.

no

Are you an    Original provider  sales representative  distributor,  broker,  manufacturer  other, of the 
commodities/services proposed upon?  If other than the original provider, explain below.

no

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, please explain:

no

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the previous three (3) 

years:
Safeguard Services has successfully provided janitorial services to the City of Pembroke Pines since 1988. We 
have also serviced other municipalities of similar size and scope such as: City of Miramar, City of Dania 

Beach, City of Hollywood,and City of Hallandale Beach. We are the current contractor for the charter school 
system and have had a successful 7 years. In addition, we service hospitals and health care facilities of similar 
size and scope. 

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement 
shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.  The 

discovery of any omission or misstatement that materially affects the PROPOSER’S qualifications to perform under the 
contract shall cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or contract.

Supplier: safeguard services, inc.





Safeguard Services
(Company Name)

Kevin Connor/
(Printed Name/Signature)
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:

SAFEGUARD SERVICES INC 
911 Poinciana Drive 

Pembroke Pines FL 33025

Contact Person’s Name and Title: Kevin Connor, v.p.

Contact Person’s E-mail Address: ktconnor@safeguardservices.net

PROPOSER'S Telephone and Fax Number: 954-963-4900/954-963-3884

PROPOSER’S License Number: 10007690/01
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 59-1399022

Number of years your organization has been in business 46 years

State the number of years your firm has been in business under your present business name 46

State the number of years your firm has been in business in the work specific to this solicitation: 46

Names and titles of all officers, partners or individuals doing business under trade name:
Kerry Connor, president 
Kevin Connor, v.p.

The business is a:           Sole Proprietorship         Partnership            Corporation  

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS 

NAME STATUTE.  (ATTACH IN PROPOSER EXHIBIT SECTION)

Under what former name has your business operated?  Include a description of the business.  Failure to include such 

information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP submittals 
non-responsive.

N/A

At what address was that business located?
N/A

Name, address, and telephone number of surety company and agent who will provide the required bonds on this contract:
N/A

Have you ever failed to complete work awarded to you.  If so, when, where and why?

No

Have you personally inspected the proposed WORK and do you have a complete plan for its   performance?

yes

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) that will perform 
work in excess of ten percent (10%) of the contract amount and the work that will be performed by each subcontractor
(s).
no

The foregoing list of subcontractor(s) may not be amended after award of the contract without the prior written 
approval of the Contract Administrator, whose approval shall not be reasonably withheld. 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the Proposer, its 
parent or subsidiaries or predecessor organizations during the past five (5) years.  Include in the description the disposition 

of each such petition.
none

List and describe all successful 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 Proposer and its predecessor organization(s).
none

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its predecessor 
organizations(s) during the last (10) 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

List and describe all criminal proceedings or hearings concerning business related offenses in which the Proposer, its 
principals or officers or predecessor organization(s) were defendants. 
none

Has the Proposer, its principals, officers or predecessor organization(s) been CONVICTED OF A Public Entity Crime, 
debarred or suspended from bidding by any government entity?  If so, provide details.

no

Are you an    Original provider  sales representative  distributor,  broker,  manufacturer  other, of the 
commodities/services proposed upon?  If other than the original provider, explain below.

no

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, please explain:

no

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the previous three (3) 

years:
Safeguard Services has successfully provided janitorial services to the City of Pembroke Pines since 1988. We 
have also serviced other municipalities of similar size and scope such as: City of Miramar, City of Dania 

Beach, City of Hollywood,and City of Hallandale Beach. We are the current contractor for the charter school 
system and have had a successful 7 years. In addition, we service hospitals and health care facilities of similar 
size and scope. 

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement 
shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.  The 

discovery of any omission or misstatement that materially affects the PROPOSER’S qualifications to perform under the 
contract shall cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or contract.

Supplier: safeguard services, inc.





Safeguard Services
(Company Name)

Kevin Connor/
(Printed Name/Signature)
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REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF PEMBROKE PINES

Address: 10100 PINES BLVD

City/State/Zip: PEMBROKE PINES FL 33025

Contact Name: PAUL EDELSTEIN  Title: Deputy Director of Public Services

E-Mail Address: PEDELSTEIN@PPINES.COM

Telephone: 954-214-3955Fax: 954-437-1121

Project Information: 

Name and location of the project: PEMBROKE PINES CHARTER SCHOOLS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO CHARTER 

SCHOOLS, POLICE DEPT, ETC.

Project duration: 2011- PRESENTCompletion (Anticipated) Date:  8/2023

Size of project: 800,000Cost of project: $900,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: MEMORIAL HEALTHCARE SYSTEM

Address: 3501 JOHNSON STREET

City/State/Zip: HOLLYWOOD FL 33021

Contact Name: JON PICKETT   Title: ENVIRONMENTAL SERVICES DIRECTOR

E-Mail Address: JPICKETT@MHS.NET

Telephone: 954-265-6327Fax: 954-965-2354

Project Information: 

Name and location of the project: MHS OFFSITES; BROWARD COUNTY

Nature of the firm’s responsibility on the project: PROVIDE EVS SERVICES TO OFFSITE 

FACILITIES

Project duration: 1992- CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 1,000,000+Cost of project: 1.2 MILLION

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF HALLANDALE BEACH

Address: 630 NW 2ND STREET

City/State/Zip: HALLANDALE BEACH FL 33009

Contact Name: FREDDIE DE LA ROSA   Title: PROCURMENT SPECIALIST

E-Mail Address: elarosa@hallandalebeachfl.gov

Telephone: 954-246-4261Fax: 954-457-1342

Project Information: 

Name and location of the project: HALLANDALE BEACH JANITORIAL SERVICES

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO POLICE 

DEPT, CITY HALL AND PARKS

Project duration: 1992-CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 300,000Cost of project: 175,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: BROWARD HEALTH

Address: 303 SE 17TH STREET

City/State/Zip: FT LAUDERDALE FL 33316

Contact Name: ANA JIMENEZ   Title: CONTRACT COORDINATOR

E-Mail Address: AJIMENEZ@BROWARDHEALTH.ORG

Telephone: 954-831-2733Fax: 

Project Information: 

Name and location of the project: BROWARD HEALTH ENVIRONMENTAL SVCS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO OFFSITES

Project duration: 2004-CURRENTCompletion (Anticipated) Date:  2018

Size of project: 300,000Cost of project: 325,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: UHEALTH/BASCOM PALMER

Address: VARIOUS

City/State/Zip: MIAMI FL

Contact Name: JOANNE MARTIN   Title: 

E-Mail Address: JMARTIN@MED.MIAMI.EDU

Telephone: 954-210-1090Fax: 

Project Information: 

Name and location of the project: UHEALTH/BASCOM PALMER EVS SERVICE

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO various 

facilities.

Project duration: 2007-PRESENTCompletion (Anticipated) Date:  ON-GOING

Size of project: 500,000Cost of project: 600,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

Supplier: safeguard services, inc.
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REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF PEMBROKE PINES

Address: 10100 PINES BLVD

City/State/Zip: PEMBROKE PINES FL 33025

Contact Name: PAUL EDELSTEIN  Title: Deputy Director of Public Services

E-Mail Address: PEDELSTEIN@PPINES.COM

Telephone: 954-214-3955Fax: 954-437-1121

Project Information: 

Name and location of the project: PEMBROKE PINES CHARTER SCHOOLS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO CHARTER 

SCHOOLS, POLICE DEPT, ETC.

Project duration: 2011- PRESENTCompletion (Anticipated) Date:  8/2023

Size of project: 800,000Cost of project: $900,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: MEMORIAL HEALTHCARE SYSTEM

Address: 3501 JOHNSON STREET

City/State/Zip: HOLLYWOOD FL 33021

Contact Name: JON PICKETT   Title: ENVIRONMENTAL SERVICES DIRECTOR

E-Mail Address: JPICKETT@MHS.NET

Telephone: 954-265-6327Fax: 954-965-2354

Project Information: 

Name and location of the project: MHS OFFSITES; BROWARD COUNTY

Nature of the firm’s responsibility on the project: PROVIDE EVS SERVICES TO OFFSITE 

FACILITIES

Project duration: 1992- CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 1,000,000+Cost of project: 1.2 MILLION

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF HALLANDALE BEACH

Address: 630 NW 2ND STREET

City/State/Zip: HALLANDALE BEACH FL 33009

Contact Name: FREDDIE DE LA ROSA   Title: PROCURMENT SPECIALIST

E-Mail Address: elarosa@hallandalebeachfl.gov

Telephone: 954-246-4261Fax: 954-457-1342

Project Information: 

Name and location of the project: HALLANDALE BEACH JANITORIAL SERVICES

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO POLICE 

DEPT, CITY HALL AND PARKS

Project duration: 1992-CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 300,000Cost of project: 175,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: BROWARD HEALTH

Address: 303 SE 17TH STREET

City/State/Zip: FT LAUDERDALE FL 33316

Contact Name: ANA JIMENEZ   Title: CONTRACT COORDINATOR

E-Mail Address: AJIMENEZ@BROWARDHEALTH.ORG

Telephone: 954-831-2733Fax: 

Project Information: 

Name and location of the project: BROWARD HEALTH ENVIRONMENTAL SVCS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO OFFSITES

Project duration: 2004-CURRENTCompletion (Anticipated) Date:  2018

Size of project: 300,000Cost of project: 325,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: UHEALTH/BASCOM PALMER

Address: VARIOUS

City/State/Zip: MIAMI FL

Contact Name: JOANNE MARTIN   Title: 

E-Mail Address: JMARTIN@MED.MIAMI.EDU

Telephone: 954-210-1090Fax: 

Project Information: 

Name and location of the project: UHEALTH/BASCOM PALMER EVS SERVICE

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO various 

facilities.

Project duration: 2007-PRESENTCompletion (Anticipated) Date:  ON-GOING

Size of project: 500,000Cost of project: 600,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

Supplier: safeguard services, inc.
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REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF PEMBROKE PINES

Address: 10100 PINES BLVD

City/State/Zip: PEMBROKE PINES FL 33025

Contact Name: PAUL EDELSTEIN  Title: Deputy Director of Public Services

E-Mail Address: PEDELSTEIN@PPINES.COM

Telephone: 954-214-3955Fax: 954-437-1121

Project Information: 

Name and location of the project: PEMBROKE PINES CHARTER SCHOOLS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO CHARTER 

SCHOOLS, POLICE DEPT, ETC.

Project duration: 2011- PRESENTCompletion (Anticipated) Date:  8/2023

Size of project: 800,000Cost of project: $900,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: MEMORIAL HEALTHCARE SYSTEM

Address: 3501 JOHNSON STREET

City/State/Zip: HOLLYWOOD FL 33021

Contact Name: JON PICKETT   Title: ENVIRONMENTAL SERVICES DIRECTOR

E-Mail Address: JPICKETT@MHS.NET

Telephone: 954-265-6327Fax: 954-965-2354

Project Information: 

Name and location of the project: MHS OFFSITES; BROWARD COUNTY

Nature of the firm’s responsibility on the project: PROVIDE EVS SERVICES TO OFFSITE 

FACILITIES

Project duration: 1992- CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 1,000,000+Cost of project: 1.2 MILLION

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF HALLANDALE BEACH

Address: 630 NW 2ND STREET

City/State/Zip: HALLANDALE BEACH FL 33009

Contact Name: FREDDIE DE LA ROSA   Title: PROCURMENT SPECIALIST

E-Mail Address: elarosa@hallandalebeachfl.gov

Telephone: 954-246-4261Fax: 954-457-1342

Project Information: 

Name and location of the project: HALLANDALE BEACH JANITORIAL SERVICES

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO POLICE 

DEPT, CITY HALL AND PARKS

Project duration: 1992-CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 300,000Cost of project: 175,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: BROWARD HEALTH

Address: 303 SE 17TH STREET

City/State/Zip: FT LAUDERDALE FL 33316

Contact Name: ANA JIMENEZ   Title: CONTRACT COORDINATOR

E-Mail Address: AJIMENEZ@BROWARDHEALTH.ORG

Telephone: 954-831-2733Fax: 

Project Information: 

Name and location of the project: BROWARD HEALTH ENVIRONMENTAL SVCS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO OFFSITES

Project duration: 2004-CURRENTCompletion (Anticipated) Date:  2018

Size of project: 300,000Cost of project: 325,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: UHEALTH/BASCOM PALMER

Address: VARIOUS

City/State/Zip: MIAMI FL

Contact Name: JOANNE MARTIN   Title: 

E-Mail Address: JMARTIN@MED.MIAMI.EDU

Telephone: 954-210-1090Fax: 

Project Information: 

Name and location of the project: UHEALTH/BASCOM PALMER EVS SERVICE

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO various 

facilities.

Project duration: 2007-PRESENTCompletion (Anticipated) Date:  ON-GOING

Size of project: 500,000Cost of project: 600,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

Supplier: safeguard services, inc.
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REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF PEMBROKE PINES

Address: 10100 PINES BLVD

City/State/Zip: PEMBROKE PINES FL 33025

Contact Name: PAUL EDELSTEIN  Title: Deputy Director of Public Services

E-Mail Address: PEDELSTEIN@PPINES.COM

Telephone: 954-214-3955Fax: 954-437-1121

Project Information: 

Name and location of the project: PEMBROKE PINES CHARTER SCHOOLS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO CHARTER 

SCHOOLS, POLICE DEPT, ETC.

Project duration: 2011- PRESENTCompletion (Anticipated) Date:  8/2023

Size of project: 800,000Cost of project: $900,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: MEMORIAL HEALTHCARE SYSTEM

Address: 3501 JOHNSON STREET

City/State/Zip: HOLLYWOOD FL 33021

Contact Name: JON PICKETT   Title: ENVIRONMENTAL SERVICES DIRECTOR

E-Mail Address: JPICKETT@MHS.NET

Telephone: 954-265-6327Fax: 954-965-2354

Project Information: 

Name and location of the project: MHS OFFSITES; BROWARD COUNTY

Nature of the firm’s responsibility on the project: PROVIDE EVS SERVICES TO OFFSITE 

FACILITIES

Project duration: 1992- CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 1,000,000+Cost of project: 1.2 MILLION

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF HALLANDALE BEACH

Address: 630 NW 2ND STREET

City/State/Zip: HALLANDALE BEACH FL 33009

Contact Name: FREDDIE DE LA ROSA   Title: PROCURMENT SPECIALIST

E-Mail Address: elarosa@hallandalebeachfl.gov

Telephone: 954-246-4261Fax: 954-457-1342

Project Information: 

Name and location of the project: HALLANDALE BEACH JANITORIAL SERVICES

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO POLICE 

DEPT, CITY HALL AND PARKS

Project duration: 1992-CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 300,000Cost of project: 175,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: BROWARD HEALTH

Address: 303 SE 17TH STREET

City/State/Zip: FT LAUDERDALE FL 33316

Contact Name: ANA JIMENEZ   Title: CONTRACT COORDINATOR

E-Mail Address: AJIMENEZ@BROWARDHEALTH.ORG

Telephone: 954-831-2733Fax: 

Project Information: 

Name and location of the project: BROWARD HEALTH ENVIRONMENTAL SVCS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO OFFSITES

Project duration: 2004-CURRENTCompletion (Anticipated) Date:  2018

Size of project: 300,000Cost of project: 325,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: UHEALTH/BASCOM PALMER

Address: VARIOUS

City/State/Zip: MIAMI FL

Contact Name: JOANNE MARTIN   Title: 

E-Mail Address: JMARTIN@MED.MIAMI.EDU

Telephone: 954-210-1090Fax: 

Project Information: 

Name and location of the project: UHEALTH/BASCOM PALMER EVS SERVICE

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO various 

facilities.

Project duration: 2007-PRESENTCompletion (Anticipated) Date:  ON-GOING

Size of project: 500,000Cost of project: 600,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

Supplier: safeguard services, inc.
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REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF PEMBROKE PINES

Address: 10100 PINES BLVD

City/State/Zip: PEMBROKE PINES FL 33025

Contact Name: PAUL EDELSTEIN  Title: Deputy Director of Public Services

E-Mail Address: PEDELSTEIN@PPINES.COM

Telephone: 954-214-3955Fax: 954-437-1121

Project Information: 

Name and location of the project: PEMBROKE PINES CHARTER SCHOOLS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO CHARTER 

SCHOOLS, POLICE DEPT, ETC.

Project duration: 2011- PRESENTCompletion (Anticipated) Date:  8/2023

Size of project: 800,000Cost of project: $900,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: MEMORIAL HEALTHCARE SYSTEM

Address: 3501 JOHNSON STREET

City/State/Zip: HOLLYWOOD FL 33021

Contact Name: JON PICKETT   Title: ENVIRONMENTAL SERVICES DIRECTOR

E-Mail Address: JPICKETT@MHS.NET

Telephone: 954-265-6327Fax: 954-965-2354

Project Information: 

Name and location of the project: MHS OFFSITES; BROWARD COUNTY

Nature of the firm’s responsibility on the project: PROVIDE EVS SERVICES TO OFFSITE 

FACILITIES

Project duration: 1992- CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 1,000,000+Cost of project: 1.2 MILLION

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: CITY OF HALLANDALE BEACH

Address: 630 NW 2ND STREET

City/State/Zip: HALLANDALE BEACH FL 33009

Contact Name: FREDDIE DE LA ROSA   Title: PROCURMENT SPECIALIST

E-Mail Address: elarosa@hallandalebeachfl.gov

Telephone: 954-246-4261Fax: 954-457-1342

Project Information: 

Name and location of the project: HALLANDALE BEACH JANITORIAL SERVICES

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO POLICE 

DEPT, CITY HALL AND PARKS

Project duration: 1992-CURRENTCompletion (Anticipated) Date:  ONGOING

Size of project: 300,000Cost of project: 175,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: BROWARD HEALTH

Address: 303 SE 17TH STREET

City/State/Zip: FT LAUDERDALE FL 33316

Contact Name: ANA JIMENEZ   Title: CONTRACT COORDINATOR

E-Mail Address: AJIMENEZ@BROWARDHEALTH.ORG

Telephone: 954-831-2733Fax: 

Project Information: 

Name and location of the project: BROWARD HEALTH ENVIRONMENTAL SVCS

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO OFFSITES

Project duration: 2004-CURRENTCompletion (Anticipated) Date:  2018

Size of project: 300,000Cost of project: 325,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

REFERENCES FORM

Provide specific examples of similar contracts.  References should be should be capable of explaining and 
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form 
should be duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: UHEALTH/BASCOM PALMER

Address: VARIOUS

City/State/Zip: MIAMI FL

Contact Name: JOANNE MARTIN   Title: 

E-Mail Address: JMARTIN@MED.MIAMI.EDU

Telephone: 954-210-1090Fax: 

Project Information: 

Name and location of the project: UHEALTH/BASCOM PALMER EVS SERVICE

Nature of the firm’s responsibility on the project: PROVIDE JANITORIAL SERVICES TO various 

facilities.

Project duration: 2007-PRESENTCompletion (Anticipated) Date:  ON-GOING

Size of project: 500,000Cost of project: 600,000

Work for which staff was responsible: JANITORIAL

Contract Type: JANITORIAL

The results/deliverables of the project: FAVORABLE

Supplier: safeguard services, inc.
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Agenda Request Form

City of Pembroke Pines, FL 601 City Center Way

Pembroke Pines, FL  

33025

www.ppines.com

Agenda Number: 9.

File ID: Type: Status: 18-0485 Bid Passed

1Version: Agenda 

Section: 

In Control: City Commission

05/14/2018File Created: 

05/23/2018Final Action: Janitorial Services for Various Public Services 

Buildings

Short Title: 

Title: MOTION TO APPROVE THE FINDINGS AND RECOMMENDATION OF THE 

EVALUATION COMMITTEE AND TO AWARD A CONTRACT FOR 

PSPW-17-05 “JANITORIAL SERVICES FOR VARIOUS CITY FACILITIES" 

TO SAFEGUARD SERVICES, INC. IN THE ANNUAL AMOUNT OF 

$117,684 FOR AN INITIAL THREE YEAR PERIOD.

 

*Agenda Date: 05/23/2018

Agenda Number: 9.

Internal Notes: 

Attachments: 1. Specimen Agreement, 2. 5-2-18 Meeting Minutes, Rankings, and Signed Score Sheets, 3. 

Purchasing Manager's Bid Protest Determination Letter, 4. Third Supplemental Protest of Chi-Ada 

Corp., 5. Second Supplemental Protest of Chi-Ada Corp., 6. First Supplemental Protest of 

Chi-Ada Corp., 7. Chi-Ada Corporation Bid Protest Letter, 8. 3-5-18 Meeting Minutes, Rankings 

and Signed Score Sheets, 9. PSPW-17-05 - Bid Tabulation, 10. Submittal from Safeguard 

Services, Inc., 11. PSPW-17-05 - Janitorial Services For Various Public Services Buildings

1 Passapprove05/23/2018City Commission

A motion was made to approve on the Consent Agenda Action  Text: 

Mayor Ortis, Commissioner Castillo, Commissioner Schwartz, 

Commissioner Siple, and Vice Mayor Good Jr.

5Aye:  -

0Nay:  -
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Agenda Request Form Continued (18-0485)

MOTION TO APPROVE THE FINDINGS AND RECOMMENDATION OF THE EVALUATION 

COMMITTEE AND TO AWARD A CONTRACT FOR PSPW-17-05 “JANITORIAL SERVICES 

FOR VARIOUS CITY FACILITIES" TO SAFEGUARD SERVICES, INC. IN THE ANNUAL 

AMOUNT OF $117,684 FOR AN INITIAL THREE YEAR PERIOD.

 

 

SUMMARY EXPLANATION AND BACKGROUND:

1.  On October 4, 2017, the City Commission authorized the advertisement of PSPW-17-05 

“Janitorial Services for Various City Facilities", which was advertised on October 11, 2017.

 

2.  The purpose of this solicitation was to provide janitorial services for the following Public 

Services Buildings:

 
BUILDING NAME SITE ADDRESS

1. Public Services Main Office. Health Park 8300 South Palm Drive, Pembroke Pines, FL 33025

2. PS Support Staff Office Health Park 8271 Pembroke Road, Pembroke Pines, FL 33025

3. Trades Meeting Room Health Park 8331 Pembroke Road, Pembroke Pines, FL 33025

4. Control Building Water Plant 7900 Johnson Street, Pembroke Pines, FL 33024

5. Wastewater Main Office Wastewater Plant 13975 Pembroke Road, Pembroke Pines, FL 33027

 

3.  On November 7, 2017, the City opened eight (8) proposals from the following vendors:  

 
Vendor Name Total Cost

ABC International Cleaning Services Inc. $40,800.00

Chi-Ada Corporation $56,361.00

Image Janitorial Services Inc $74,827.32

Safeguard Services, Inc. $117,684.00

JOliva Enterprises LLC $170,404.44

Clean Business USA LLC $172,200.00

Seminole Commercial Cleaning/JaniKing $179,693.52

KenKev Kleaning, Inc. $485,891.0004

 

4.  On March 5, 2018, the City convened an evaluation committee to evaluate the qualifications 

of the proposers based on the weighted criteria provided for in the bid documents and listed 

below: 

 

    - Experience and Ability (25 points)

    - Previous Experience (25 points)

    - Firm’s Understanding and Approach to the Work (20 points)

    - Project Cost (25 points)

    - Local Vendor Preference/Veteran Owned Small Business Preference (5 points)

 

5.  At the March 5, 2018 meeting, the evaluation committee made a motion, which passed 

unanimously, to deem the following vendors unresponsive for not submitting certain required 

documents with their proposals:

                                    

    - ABC International Cleaning Services, Inc.        

    - Clean Business USA LLC
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Agenda Request Form Continued (18-0485)

    - KenKev Kleaning, Inc.

    - Seminole Commercial Cleaning-JaniKing

 

6.  After some discussion, the evaluation committee ranked the vendors as shown below:

 

 Vendor Name                        Rank

Safeguard Services, Inc. 1

Image Janitorial Services Inc. 2

Joliva Enterprises LLC. 3

Chi-Ada Corporation 4

 

7.  Based on the ranking results, the evaluation committee unanimously approved a motion to 

recommend the City Commission to award PSPW-17-05 “Janitorial Services for Various City 

Facilities", to the first ranked vendor, Safeguard Services, Inc. 

 

8.  On March 6, 2018, Chi-Ada Corporation sent a Notice of Intent to Protest e-mail which 

included their Official Protest Letter to the City pursuant to Section 35.38 of the City's Code.

 

9.  On March 15, 2018, the City received Chi-Ada Corporation's Bid Protest Bond pursuant to 

Section 35.38 of the City's Code.

 

10.  On March 27, 2018, the Purchasing Manager met with Bart Okoro and his attorney Andrew 

Schwartz, representing Chi-Ada Corporation, to discuss their Bid Protest.

 

11.  On April 10, 2018, the Purchasing Manager issued a Bid Protest Determination letter,  

sustaining the protest submitted by Chi-Ada Corporation.  The City determined it would discard 

the evaluation committee’s March 5, 2018 scores and rankings, and would schedule a new 

Evaluation Committee Meeting which would be comprised of five (5) new evaluators.  The new 

meeting was eventually scheduled for May 2, 2018. 

 

12.  At the May 2, 2018 meeting, the evaluation committee made a motion, which passed 

unanimously, to deem the following vendors unresponsive for not submitting certain required 

documents with their proposals:

                                    

    - ABC International Cleaning Services, Inc.        

    - Clean Business USA LLC

    - KenKev Kleaning, Inc.

    - Seminole Commercial Cleaning-JaniKing

 

13.  After some discussion, the evaluation committee ranked the vendors as shown below:

 

 Vendor Name                        Rank

Safeguard Services, Inc. 1

Image Janitorial Services Inc. 2

Chi-Ada Corporation 3

Joliva Enterprises LLC. 4
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14.  Based on the ranking results, the evaluation committee unanimously approved a motion to 

recommend the City Commission to award PSPW-17-05 “Janitorial Services for Various City 

Facilities", to the first ranked vendor, Safeguard Services, Inc. 

 

15.  In addition, Safeguard Services, Inc. has also completed the Equal Benefits Certification 

Form and utilized the following allowable exemption, stating that “the Contractor does not 

provide benefits to employees’ spouses in traditional marriages.”

 

16.  Request Commission to approve the findings and recommendation of the evaluation 

committee and to award a contract for PSPW-17-05 “Janitorial Services for Various City 

Facilities" to the most responsive/responsible bidder, Safeguard Services, Inc. in the annual 

amount of $117,684 for an initial three year period. 

 

FINANCIAL IMPACT DETAIL:

 

a)   Initial Cost:  $117,684 annually, for an initial three year period commencing on June 1, 

2018 and ending on May 31, 2021.  For the four remaining months (June 1, 2018 through 

September 30, 2018) of the current fiscal year, the prorated cost would be $39,228.

 

b)   Amount budgeted for this item in Account No: 

Funds are available in various accounts:

Public Services Main Office - Health Park = $16,304

Account # 471-536-6010-34990- (Contractual Services - Other)

Account # 1-519-6001-34990- (Contractual Services - Other)

 

PS Support Staff Office - Health Park = $6,560

Account # 1-519-6001-34990- (Contractual Services - Other)

Account # 1-539-6004-34990- (Contractual Services - Other)

 

Trades Meeting Room - Health Park = $6,792

Account # 1-519-6001-34990- (Contractual Services - Other)

Account # 1-539-6004-34990- (Contractual Services - Other)

 

Control Building- Water Plant = $3,364

Account # 471-533-6031-34990- (Contractual Services - Other)

 

Wastewater Main Office- Wastewater Plant = $6,208

Account # 471-535-6022-34990- (Contractual Services -other)

 

c)   Source of funding for difference, if not fully budgeted: Not Applicable. 

d)   5 year projection of the operational cost of the project: The contract is for an initial 

three year period commencing on June 1, 2018 and ending on May 31, 2021.  The contract 

may be renewed upon mutual written consent for two additional three year periods.  Therefore, 

the "Current FY" amount shown below is prorated amount for the four remaining months in the 

current fiscal year, and the "Year 4" amount shown below is prorated for an eight month period. 
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 Current FY Year 2 Year 3 Year 4 Year 5

 (6/1/18 - 9/30/18) (10/1/18 - 9/30/19) (10/1/19 - 9/30/20) (10/1/20 - 5/31/21)  

Revenues $0 $0 $0 $0 $0

Expenditures $39,228 $117,684 $117,684 $78,456 $0

Net Cost $39,228 $117,684 $117,684 $78,456 $0

 

e)   Detail of additional staff requirements:  Not Applicable. 
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