City of Pembroke Pines

FIRST AMENDMENT TO AGREEMENT
BETWEEN THE CITY OF PEMBROKE PINES AND
ALLIED UNIVERSAL CORPORATION

THIS IS AN AGREEMENT (“Agreement”), dated this day of ;
2019, 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

ALLIED UNIVERSAL CORP., a Florida profit corporation as listed with
the Florida Division of Corporations, authorized to do business in the State
of Florida, and with a business address of 3901 NW 115" Avenue, Miami,
FL 33178, hereinafter referred to as "CONTRACTOR". “CITY” and
“CONTRACTOR” may hereafter be collectively referred to as the "Parties".

WHEREAS, on March 26, 2018, the CITY and CONTRACTOR entered into the Original
Agreement (“Original Agreement”) for an initial two (2) year period, commencing on February 22,
2018 and expiring on February 21, 2020; and,

WHEREAS, the Original Agreement authorized the renewal of the Agreement at the
expiration of the initial term for two (2) additional two (2) year terms evidenced by a written
amendment to the Original Agreement; and,

WHEREAS, to date the Parties have been satisfied with the performance and execution of
the Agreement and desire to amend the Original Agreement and renew the terms of their contractual
relationship as set forth herein; and,

WHEREAS, the Parties desire to amend the Original Agreement to include certain provisions
required by statutory amendments imposed since the Parties entered into the Original Agreement;
and,

WHEREAS, the Parties further desire to execute the first two (2) year renewal option and
amend the Original Agreement, in accordance with the terms and conditions set forth herein.

WITNESSETH
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:
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City of Pembroke Pines

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

SECTION 2. Section 3.4 is hereby amended as set forth below:

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

SECTION 3. Article 15 entitled “Miscellaneous” is hereby amended by the addition of
Section 15.15, as set forth below:

15.15 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 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 maynot, bid on, submit a
proposal for, or enter into or renew a contract with any agency or local
governmental entity for goods or servicesif:
15.15.1 Any amount of, 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 s. 215.4725 or is engaged in a boycott of Israel; or

15.15.2 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:

15.15.2.1 Is on the Scrutinized Companies with Activities
in Sudan List or the Scrutinized Companies with Activities
in the [ran Petroleum Energy Sector List, created pursuant to
s.215.473; or

15.15.2.2 Is engaged in business operations in Syria.

SECTION 4. The Original Agreement, is hereby renewed for the first two (2) year renewal
period commencing on February 22, 2020 and terminating on February 22, 2022.

SECTION 5. In the event of any conflict or ambiguity by and between the terms and
provisions of this First Amendment, and the Original Agreement, the terms and provisions of this
First Amendment shall control to the extent of any such conflict or ambiguity.

SECTION 6. 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 7. Each exhibit referred to in the Original Agreement, except as repealed herein,
Page 2 of 4
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City of Pembroke Pines

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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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: CITY:
CITY OF PEMBROKE PINES
BY:
MARLENE D. GRAHAM, CHARLES F. DODGE
CITY CLERK CITY MANAGER
APPROVED AS TO FORM
Print Name:
OFFICE OF THE CITY ATTORNEY
CONTRACTOR:
ALLIED U'D[VE AL CORPORATION
BY: /
7
119%h o\ Print Name: J S ¥k\\*‘-—v

Prmt Name
\M Title: &-PM:h-.J\' !Cﬁ:)
| N —

~J \) .
Cnee e D\ Hooses-\kext—

Print Name

STATEOF _Tloiido )
) ss:
COUNTY OF \Wiami -Sude” )

BEFORE ME, an officer dul)lautho ized by law to admpister oaths and take
acknowledgments, personally appeared [WAAY l}Za(lt\\(Y\("f as \ of
ALLIED UNIVERSAL CORPORATION, an organization authorized to conduct business in the
State of Florida, and acknowledged execution of the foregoing Agreement as the proper official of
ALLIED UNIVERSAL CORPORATION, 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, | have set my hand and official seal at in the State
and County aforesaid on this_ 3 il day of. ,2019.

OTARY PUBLIC

(Name of Notary Typed, Printed or Stamped)

AT B, ATABEIRA PIEDRA
SSAVWX%  Notary Public - State of Florida
’ '} Commission # FF 994747

3 d‘{" My Comm. Expires Sep 18, 20208
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City of Pembroke Pines

AGREEMENT FOR PURCHASE OF SODIUM HYDROXIDE (CAUSTIC SODA)

THIS AGREEMENT FOR PURCHASE OF SODIUM HYDROXIDE 25% (CAUSTIC
SODA) (“Agreement”) is dated this 2 /p day of 2 ¢ /\ , 2018, nunc pro tunc,
February 22, 2018, by and between:

CITY OF PEMBROKE PINES, a municipal corporation organized and operating
pursuant to the laws of the State of Florida, with a business address of 10100 Pines
Boulevard, Pembroke Pines, Florida 33026 (hereinafter referred to as the "CITY"),

and

ALLIED UNIVERSAL CORPORATION, a Company authorized to do business
in the state of Florida, with a business address of 3901 NW 115 Ave., Miami, FL
33178 (hereinafter referred to as the “CONTRACTOR”). CITY and CONTRACTOR
may hereinafter be referred to collectively as the "Parties."

RECITALS:

WHEREAS, the CITY advertised its invitation for bid No. PSUT-17-11 entitled Sodium
Hydroxide 25% (Caustic Soda) (hereinafter “IFB”) which set forth the CITY's desire to hire a firm
to provide all materials, labor, supplies, equipment and transportation to furnish and deliver
Sodium Hydroxide 25% (Caustic Soda):

WHEREAS, on January 30, 2018, the responses to the IFB were opened at the offices of
the City Clerk; and,

WHEREAS, on February 21, 2018 the CITY awarded the IFB to CONTRACTOR and
authorized the proper City officials to enter into this Agreement with CONTRACTOR to render
provide the goods as required in the IFB; and,

WHEREAS, CITY and CONTRACTOR wish to enter into this Agreement to provide
for the delivery of Sodium Hydroxide 25% (Caustic Soda) to the CITY by CONTRACTOR;
and,

WHEREAS, CONTRACTOR shall act as the primary provider of Sodium Hydroxide
25% (Caustic Soda) to the CITY for the term of this Agreement;

NOW THEREFORE, in consideration of the mutual promises detailed herein and other

good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
Parties hereby agree as follows:
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City of Pembroke Pines

1.1

1.2

1.3

1.4

1.5

1.6

2.1

2.2

ARTICLE 1
PURCHASE OF GOODS

CITY agrees to purchase and CONTRACTOR agrees to provide Sodium Hydroxide
25% (Caustic Soda) (the “Commodities”) subject of this Agreement,

CONTRACTOR shall provide the Commodities as identified herein and the CITY’s IFB
and CONTRACTOR’s response thereto, collectively incorporated herein as Exhibit “A”

and made a specific part hereof, according to the estimated quantities and schedule contained
in Exhibit “A”.

The Parties acknowledge that this Agreement is a term contract and that CITY shall
purchase and CONTRACTOR shall provide the Commodities on an as-needed basis upon
written request of the CITY. Nothing contained herein or in any exhibit or amendment
hereto, shall require the CITY to purchase the quantity of Commodities identified in
Exhibit “A”.

As needed, the CITY shall submit a purchase order to the CONTRACTOR for a specified
amount of Commodities. CONTRACTOR shall then provide the specified amount of
Commodities in accordance with the purchase order, and submit to the CITY an invoice
for those Commodities.

CITY agrees that CONTRACTOR shall be the primary provider of the Commodities, as
further described on Exhibit “A”, and that CITY shall submit to CONTRACTOR a
purchase order for the Commodities. By acceptance of CONTRACTOR’s bid,
CONTRACTOR agrees that it shall provide such Commodities upon receipt of purchase
order from CITY and has the ability to fulfill such orders as CITY requires.

CONTRACTOR acknowledges that it has the capacity, ability and/or inventory to provide
the Commodities to the CITY on an as-needed basis and in accordance with the estimated
schedule and quantities listed in Exhibit “A”.

ARTICLE 2
TERM AND TERMINATION

CONTRACTOR shall provide the Commodities as identified herein and in Exhibit “A”
attached hereto and made part hereof, for an initial two (2) year period commencing on
February 22, 2018 and ending on February 21, 2020, and according to the estimated
schedule contained in Exhibit ”A”,

This Agreement may be renewed for two (2} additional two (2) year terms upon mutual
written consent, evidenced by a written Amendment to this Agreement extending the term
thereof.
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City of Pembroke Fines

23 Termination for Convenience: CITY may terminate this Agreement for convenience, upon
seven (7) business days of written notice by the terminating party to the other party for
such terminatton.

24 In the event

CONTRACTOR abandons or terminates this Agreement or causes it to be

terminated by CITY for any reason, CONTRACTOR shall indemnify CITY against any
loss pertaining to this termination,

For purposes of this Agreement, termination by CITY for cause includes, but is not limited
to, any of the following circumstances:

241

242
243
244

245

2.4.6

247

248

CONTRACTOR’s failure to keep, perform and observe each and every
provision of this Agreement and such failure continues for a period of more
than seven (7) days after CITY's delivery of a written notice to
CONTRACTOR s of such breach or default;

CONTRACTOR becomes insolvent;

CONTRACTOR takes the benefit of any present or future insolvency statute;
CONTRACTOR makes a general assignment for the benefit of creditors,
CONTRACTOR files a voluntary petition in bankruptcy or a petition or
answer seeking an arrangement of its reorganization or the readjustment of
its indebtedness under the Federal Bankruptcy laws or under any other law

or statute of the United States or any state thereof;

CONTRACTOR consents to the appointment of a receiver, trustee or
liquidator of all or substantially all of its property;

A petition under any present or future insolvency laws or statute is filed
against CONTRACTOR and such petition is not dismissed within seven (7)
days after its filing; or

Any assignment of this Agreement in whole or in part, or any of
CONTRACTOR s rights and obligations hereunder.

ARTICLE 3
COMPENSATION AND METHOD OF PAYMENT

3.1 Unless stated otherwise on attached Exhibit “A”, CITY’s sole compensation to
CONTRACTOR for the provision of Commodities hereunder shall be:
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City of Pembroke Pines
Sodium Delivery Size in Price Per
Hydroxide Gallons Gallon
25% by weight Less than 4,000 $1.36
Gallons
25% by weight Greater than 4,000 $1.12
Gallons

The total fee paid for all services shall not EXCEED SEVENTY EIGHT THOUSAND
FOUR HUNDRED AND SIXTY TWO DOLLARS AND SEVENTY TWO CENTS
($78,462.72).

Upon delivery, the CITY shall make final inspection of the Commodities. If this inspection
shows that the Commodities have been delivered in a satisfactory manner and in
accordance with the specifications of this Agreement or purchase order submitted by the
CITY, the CITY shall receive the same. Final payment due the CONTRACTOR shall be
withheld until inspection is made by the CITY and merits of performance evaluated. This
total acceptance will be done in a reasonable and timely manner. Upon acceptance,
CONTRACTOR shall submit to CITY an invoice for the Commodities provided and CITY,
upon approval of the invoice, shall pay the same within thirty (30) days.

If any of the Commodities has to be rejected for any reason, the CONTRACTOR shall be
required to repair or replace the Commodities to the satisfaction of the CITY. Warranty
repairs may be accomplished on CITY property if space is available, at the discretion of
the CITY. Title to or risk loss or damage to all Commodities shall be the responsibility of
the CONTRACTOR until acceptance of the Commodities by the CITY, unless such loss
or damages have been proven to be the result of negligence by the CITY.

Should the Parties renew the term of this Agreement pursuant to Section 2.2 herein, in the
event that CONTRACTOR shall provide adequate evidence to CITY to substantiate a price
increase, the purchasc price of the Commodities contained in Section 3.1 above may be
adjusted no more than on an amount equal to the increase in the “Consumer Price Index”
or “CPI” for the current year as of two (2) months prior to the beginning of any renewal
term of this Agreement. However, in no event shall the increase be greater than four
percent (4%) for each year subsequent to the initial term. The purchase price shall be
subject to an annual CPI increase for each year of any renewal term. The purchase price
due from the CITY shall never decrease.

The term “Consumer Price Index” is defined as the Consumer Price Index for all Urban
Consumers, U.S. City Average (1982-84=100) All Items, published by the United States
Department of Labor, Bureau of Labor Statistics. The increase in the CPI shall be
computed by subtracting the CPI used to calculate the purchase price for the current year
from the CPI reported on the U.S. Department of Labor, Bureau of Statistic's website
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City of Pembroke Pines

4.1

4.2

5.1

5.2

available at http://data.bls.gov/cgi-bin/surveymost?cu for the month that is one hundred
twenty (120) days prior to the first day of the upcoming year.

ARTICLE 4
WARRANTY OF COMMODITIES

The Commodities, and each individual good or item, including all components and all
installed accessories and equipment, shall be guaranteed by the CONTRACTOR to be
free of defective parts and workmanship. This warranty shall be for a period of one (1)
year or the time designated in the standard factory warranty, whichever is longer. The
warranty will be the same as that offered to the commercial trade and shall be honored by
any of the manufacturer’s authorized dealers. The warranty will cover parts, labor and any
necessary shipping for repair or replacement of the Commodities, or each individual good
or item, including all components and all installed accessories and equipment. The
warranty shall start at the time of acceptance by the CITY.

CONTRACTOR warrants and guarantees that the Commoedities, and each individual goed
or item, including all components and all installed accessories and equipment, shall be fit
for the intended use of the Commodities and CONTRACTOR shall provide a warranty as
to fitness of the Commodities for a period of one (1) year or the time designated in the
standard factory warranty, whichever is longer. The warranty will cover parts, labor and
any necessary shipping for repair or replacement of the Commodities, or each individual
good or item, including all components and all installed accessories and equipment.

ARTICLE 5
INDEMNIFICATION

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, 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 consequence of the
goods and/or Commodities furnished pursuant to this Agreement or those of any

subcontractor, agents, officers, employees, or independent contractor retained by
CONTRACTOR.

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, 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 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 Agreement, including the use of the
Commodities by the City.
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City of Pembroke Pines

5.3

54

5.5

6.1

6.2

6.3

6.4

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.

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.

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 6
INSURANCE

CONTRACTOR shall not commence performance hereunder 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. These Certificates shall
contain a provision that coverages afforded under these policies will not be cancelled until at
least thirty days (30) prior written notice has been given to the CITY. Policies shall be issued
by companies authorized to do business under the laws of the State of Florida. Financial
Ratings must be not less than “A-VI” in the latest edition of “Best Key Rating Guide”,
published by A.M. Best Guide.

Insurance shall be in force until the obligations required to be fulfilled under the terms of the
Agreement are satisfied. 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 cxtension thereunder is in effect. The
CONTRACTOR shall not commence nor continue to provide any service pursuant to this
Agreement unless all required insurance remains in full force and cffect. CONTRACTOR
shall be liable to CITY for any lapses in service resulting from a gap in insurance coverage.

REQUIRED INSURANCE

6.4.1 Comprehensive General Liability insurance to cover liability bodily injury and
property damage. Exposures to be covered are premises, operations, products\icompleted
operations, and certain contracts. Coverage must be written on an occurrence basis, with the
following limits of liability:
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City of Pembroke FPines
Al Bodily Injury
1. Each Occurrence
$1,000,000
2. Annual Aggregate 1,000,000
B. Property Damage
1. Each Occurrence 1,000,000
2. Annual Aggregate 1,000,000
C. Personal Injury
Annual Aggregate 1,000,000

D. Completed Operations and Products Liability shall be
maintained for two (2) years after the final payment.

E. Property Damage Liability Insurance shall include Coverage
for the following hazards: X - explosion, C - Collapse, U -

underground.

6.4.2 Worker’s Compensation Insurance shall be maintained during the life of this contract
to comply with statutory limits for all employees. The following limits must be maintained:

A,
B.

Worker's Compensation
Employer’s Liability

Statutory
$100,000 each accident

$500,000 Discase-policy limit

$100,000 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.

6.4.3 Comprehensive Auto Liability — coverage shall include owned, hired and non-owned

vehicles.

A

B.

Bodily Injury
1. Each Occurrence
2. Annual Aggregate

Property Damage
1. Each Occurrence
2. Annual Aggregate

$1,000,000
$1,000,000

$1,000,000
$1,000,000

CONTRACTOR shall name the CITY, as an additional insured on each of the policies
required herein and shall hold the CITY, its agents, officers and employees harmless on
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6.6

7.1

8.1

account of claims for damages to persons, property or premises arising out of the services
provided hereunder.

Any insurance required of 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 sured, 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.

ARTICLE 7
NON-DISCRIMINATION & EQUAL OPPORTUNITY EMPLOYMENT

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 8
INDEPENDENT CONTRACTOR

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
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, HU.D., or United
States policies, rules or regulations relating to the use of CONTRACTOR Funds provided for
herein. The CONTRACTOR agrees that it is a separate and independent enterprise from the
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9.1

10.1

11.1

12.1

13.1

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 incurred
by CONTRACTOR 1ncluding but not limited to unpaid minimum wages and/or overtime
premiums.

ARTICLE 9
SIGNATORY AUTHORITY

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

ARTICLE 10
MERGER; AMENDMENT

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 11
DEFAULT OF CONTRACT & REMEDIES

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 failure to
perform in accordance with the requirements of this Agreement.

ARTICLE 12
BANKRUPTCY

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 13
DISPUTE RESOLUTION

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
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13.2

14.1

CITY, such controversy or claim shall be submitted to one arbitrator selected by the CITY
from the National Panel of The American Arbitration Association.

Operations During Dispute.

13.2.1 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 provide the Commodities in full compliance with all terms and conditions of this
Agreement as interpreted by CITY regardless of such dispute.

13.2.2 Notwithstanding the other provisions in this Section, CITY reserves the right to
terminate the Agreement at any time, whenever the subject goods and/or commodities
provided by CONTRACTOR fail to meet reasonable standards of the trade or any warranty,
express or implied contained herein, after CITY gives written notice to the CONTRACTOR
of the deficiencies as set forth in Section 2.4.1 of this Agreement.

ARTICLE 14
PUBLIC RECORDS

The City of Pembroke Pines is public agency subject to Chapter 119, Florida Statutes. The

Contractor shall comply with Florida’s Public Records Law. Spectfically, the Contractor shall:

142

14.1.1 Keep and maintain public records required by the CITY to perform the service;

14.1.2 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;

14.1.3 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

14.1.4 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.

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 11.
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15.1

152

153

15.4

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
10100 PINES BOULEVARD, 5" FLOOR
PEMBROKE PINES, FL 33026
(954) 450-1050
mgraham@ppines.com

ARTICLE 15
MISCELLANEOUS

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.

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.

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 the provision of Commodities or purchases hereunder for which
CONTRACTOR. 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 five (5) years after the
completion of all work to be performed pursuant to this Agreement, or as otherwise required
by Florida law. 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.

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.

Page 11 of 14



City of Pembroke Pines

155

15.6

15.7

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.

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.

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
10100 Pines Boulevard
Pembroke Pines, Florida 33025
Telephone No. (954) 431-4884
Facsimile No. (954)437-1149

Copy To: Samuel S. Goren, City Attomey
Goren, Cherof, Doody & Ezrol, P.A.
3099 East Commercial Boulevard, Suite 200
Fort Lauderdale, Florida 33308
Telephone No. (954) 771-4900
Facsimile No. (954) 771-4923

CONTRACTOR: Cristhianne Mungia
Allied Universal Corporation

3901 NW 115 Ave.

Miami, FL 33178

Telephone No: 305-88-2623

Facsimile No: 786-522-0215

E-Mail: CristyM@allieduniversal.com

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
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15.8

15.9

15.10

15.11

15.12

15.13

15.14

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.

Headings. Headings herein are for the convenience of reference only and shall not be
considered in any interpretation of this Agreement.

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.

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, shalt not be affected thereby, and
shall continue in full force and effect, and be enforced to the fullest extent permitted by law.

Extent of Agreement and Conflicts. This Agreement represents the entire and integrated
agreement between CITY and CONTRACTOR and supersedes all prior negotiations,
representations or agreements, either written or oral,

Waiver. Failure of CITY to insist upon strict performance of any provision or condition of
this Agreement, or to execute any right herein contained, shall not be constructed 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.

Disputes. Any claim, objection, or dispute arising out of the terms of this Agreement shall
be litigated in Broward County, Florida.

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

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.
CITY:

CITY OF PEMBROKE PINES, FLORIDA

ATTEST:

OHoa—= gy

MARLENE D. GRAHAM, CITY/CLER

APPROVED AS TO FORM:

s Klahy ool

FICE OF THE CITY ATTORNEY

CONTRACTOR:

»

ALLIED UNIVERSAL CORPORATION

By: _ﬁi
Name: “+ran Pl

Title: T [ Cep

STATE OF %\ EE fﬁ )
COUNTY OF A~ )

BEFORE ME, an officer duly authorized by law to administer oaths and take
acknowledgments, personally appeared as P doot [CEO _ of
Allied Universal Corporation, a company\authorized to conduct business in the State of Florida,
and acknowledged execution of the foregoing Agreement as the proper official of Allied Universal
Corporation 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 Wt day of MModhe ,2018.

NOTAR)Y PUBLIC

(;G \&o\ YO:(‘

(Name of Notary Typed, Printed or Stamped)

SN, GILDA FAIR-FLANIGAN
« Bn g/ , MY COMMISSION # FF 134659
" EXPIRES: June 22, 2018
N ornot  Bonded Thru Budget Notary Services
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PROGRESS

Sodium Hydroxide (Caustic Soda)
Invitation for Bids # PSUT-17-11

General Information

Project Cost Estimate Not Applicable Not Applicable

Contract Term This contract shall be for an initial See Section 1.7
two year per with two additional two-
year renewal terms.

Evaluation of Proposals Staff See Section 1.6
Question Due Date January 16, 2018 See Section 1.8
Proposals will be accepted until 2:00 p.m. on January 30, 2018 See Section 1.8
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
8300 SOUTH PALM DRIVE
PEMBROKE PINES, FLORIDA 33025
(954) 518-9020
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City of Pembroke Pines

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:

IFB # PSEN-17-11
Sodium Hydroxide (Caustic Soda)

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, January 30, 2018. 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, 4™ Floor Conference Room located at 601 city center way, Pembroke Pines,
Florida, 33025.

1.2 PURPOSE

The City of Pembroke Pines Utilities Division is seeking proposals from qualified firms,

hereinafter referred to as the Contractor, to provide all materials, labor, supplies, equipment and
transportation to furnish and deliver Sodium Hydroxide (Caustic Soda), in accordance with the

terms, conditions, and specifications contained in this solicitation.

1.3  BACKGROUND

IFB # PSUT-17-11 SECTION 1 - INSTRUCTIONS Page 5
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The City of Pembroke Pines Utilities Division uses Sodium Hydroxide (Caustic Soda) for Odor
Control. The City’s East Scrubber uses Sodium Hydroxide 50% by weight while the City’s New
Dual Stage Central Scrubber uses Sodium Hydroxide 25% by weight.

Product Sodium Hydroxide 50% by weight | Sodium Hydroxide 25% by weight
Equipment East Scrubber New Dual Stage Central Scrubber
Average Order | 500 Gallons 4,000 Gallons
Est. Annual Qty. | 8,337 Gallons 70,056 Gallons
Tank Fitting 2” Cam Lock 2” Cam Lock
Tank Size 900 Gallons 6,700 Gallons
Tank Type Above Ground Tank Above Ground Tank
14  SPECIFICATIONS

1) Delivery Time: Deliveries shall be made Monday through Thursday, between the
hours of 7:00 AM and 4:00 PM, within seven (7) calendar days of order placement.

2) Delivery Location and Contact Information: Deliveries shall be made to the City of
Pembroke Pines, Waste Water Treatment Plant, 13955 Pembroke Road, Pembroke
Pines, FL 33027. Attention: Victor Leon, (954) 435-6721 / Cell 754-260-4477

3) Tank Fitting: Deliveries will be pumped into a tank equipped with a 2” polypropylene
Cam lock fitting.

4) Less than Truckload: Less than truckload deliveries are amounts:

a) Less than 3,500 gallons for Sodium Hydroxide 50% by weight.
b) Less than 4,000 gallons for Sodium Hydroxide 25% by weight.

5) Truckload: Truckload deliveries are amounts:

a) Of 3,500 gallons or more for Sodium Hydroxide 50% by weight.
b) Of 4,000 gallons or more for Sodium Hydroxide 25% by weight.

6) ANSI/NSF Standard: The Sodium Hydroxide must be certified to ANSI/NSF
Standard 60 for use in drinking water.

7) Purchases: A blanket purchase order will be issued to the contractor with orders being
called in on an “As needed basis”.

8) Invoices: Invoicing shall be upon each shipment based on unit price awarded. The
invoice shall indicate purchase order number, unit price, extensions, total billed and
any allowable cash discounts.

9) FOB Delivered: All prices bid shall be FOB Delivered to a specific City of Pembroke

Pines address.

10) Authorized Distributors: Bids will be considered only from manufacturers or their

authorized distributors.

11) Inventory Stock: The authorized distributor must regularly maintain a substantial

stock of material bid upon and must be actively engaged in the sale of the bid
commaodity.

12) Facility Examination: Such stock and facilities may be examined by a representative

of the City at any time either before an award is made or during the term of the contract.

13) Commodity Testing: The City reserves the right during the contract period to

determine by independent tests if the products supplied meet the aforementioned

IFB # PSUT-17-11
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specifications. The cost of the test is to be paid for by the City if the sample meets
specifications and by the contractor if it does not meet the specifications. In addition,
the facilities of the Florida State Department of Agriculture testing laboratories may be
used for any referee testing. Failure to meet specifications will result in prevailing
testing rate cost to be borne by the Supplier.

14) Insurance Certificate: Under no circumstances shall the contractor start work until
the certificate of insurance is received and approved by the city.

15) Safety: Contractor shall be responsible for initiating, maintaining and supervising all
safety precautions and programs in connection with the work to prevent damage, injury
or loss to all employees on the work site and other persons and organizations who may
be affected thereby; all the work and materials and equipment to be incorporated
therein, whether in storage on or off the site; and other property at the site or adjacent
thereto.

16) Applicable Laws: Contractor shall comply with all applicable laws and regulations of
any public body having jurisdiction for the safety of persons or property or to protect
them from damage, injury or loss.

17) Non-Fulfillment: If delivery requirements cannot be fulfilled by the Contractor, the
City retains the right to cancel the order and make such purchases on the open market
and contractor shall be liable for all price differences if delivery failure is not a case of
FORCE MAJEURE.

18) Delivery Trucks and Operators: The contractor shall assure the City that each
delivery truck will be in A-1 mechanical condition and will have a properly licensed
capable driver trained in the proper handling, use and operation of equipment required
for delivery.

19) Emergency Conditions: The contractor shall assure the City, that when in the opinion
of the City, an emergency condition exists, TRAINED EMERGENCY CREW(S)
WITH PROPERLY FITTED EQUIPMENT will be made available to the City via the
Contractor provided emergency contact numbers.

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.

1.5.1 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.
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b.

152

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 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.

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.

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.

Attachment B: Vendor Information Form and a W-9

153

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.

Attachment C: Non-Collusive Affidavit

154

Attachment D: Sworn Statement on Public Entity Crimes Form

155

Attachment E: Local VVendor Preference Certification

1.5.6

a. If claiming Local Pembroke Pines VVendor 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.

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
Department of Veteran Affairs Center for Verification and Evaluation
notifying the business that they have been approved as a Veteran Owned
Small Business (VOSB).
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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.

1.5.7 Attachment G: Equal Benefits Certification Form

1.5.8 Attachment H: Proposer’s Completed Qualification Statement

1.5.9 Attachment K: References Form

1.6  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 solicitation. Evaluations shall be based upon the
information contained in the proposals as submitted.

B. Staff will make a recommendation to the City Commission for award of contract.

1.7 TERM

The initial term of this contract shall be for a two (2) year period with option on the part of the
City to renew for an additional two (2) year period based on mutual consent of both parties.

1.8 TENTATIVE SCHEDULE OF EVENTS

Event Time &/or Date
Issuance of Solicitation (Posting Date) | December 26, 2017
Question Due Date January 16, 2018

Anticipated Date of Issuance for the January 22, 2018
Addenda with Questions and Answers

Proposals will be accepted until 2:00 p.m. on January 30, 2018
Proposals will be opened at 2:30 p.m. on January 30, 2018
Evaluation of Proposals by Staff TBD
Recommendation of Contractor to TBD

City Commission award

1.9 SUBMISSION REQUIREMENTS

Bids/proposals must be submitted electronically at www.bidsync.com on or before 2:00 p.m.
on January 30, 2018.

IFB # PSUT-17-11 SECTION 1 - INSTRUCTIONS Page 9


http://www.bidsync.com/

City of Pembroke Pines

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 their pricing through the designated lines items listed on the BidSync
website. In addition, the vendor must complete any webforms on the BidSync website and
provide any additional information requested throughout this solicitation. Any additional
information requested in the solicitation should be scanned and uploaded. Unless otherwise
specified, the City requests for vendors to upload their documents as one (1) PDFE
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

s0. 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, material
change or non-renewal of policies required under the contract. If the carrier will not agree to this
notification, the CONTRACTOR or its insurance broker shall notify the CITY of any cancellation
or reduction in coverage within seven days of receipt of insurer’s notification of cancellation or
reduction in coverage.

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
fifteen (15) 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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The insurance requirements specified in this Agreement are minimum requirements and in no way
reduce any liability the CONTRACTOR has assumed in the indemnification/hold harmless
section(s) of this Agreement.

2.1

A.

REQUIRED INSURANCE

COMMERCIAL GENERAL LIABILITY INSURANCE including, but not limited to:
coverage for premises & operations, personal & advertising injury, products & completed
operations, Liability assumed under an Insured Contract (including tort liability of another
assumed in a business contract), and independent contractors. Coverage must be written
on an occurrence basis, with limits of liability no less than:

Each Occurrence Limit - $1,000,000

Fire Damage Limit (Damage to rented premises) - $100,000

Personal & Advertising Injury Limit - $1,000,000

General Aggregate Limit - $2,000,000

Products & Completed Operations Aggregate Limit - $2,000,000 (mostly for
construction or equipment sold to the CITY)

arwdE

Products & Completed Operations Coverage shall be maintained for two (2) years after
the final payment under this contract. (Increase to 10 years for construction projects) (For
construction projects also include: Designated Construction Project(s) General Aggregate
Limit)

The City of Pembroke Pines must be shown as an additional insured with respect
to this coverage. City’s Additional Insured status shall extend to any coverage beyond
the minimum requirements for limits of liability found herein.

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.

Coverage shall be included for injuries or claims under the USL&H or Jones Act, when
applicable.
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2.2 REQUIRED ENDORSEMENTS

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

Waiver of all Rights of Subrogation against the CITY

30 Day Notice of Cancellation or Non-Renewal to the CITY

CONTRACTORS’ policies shall be Primary & Non-Contributory

All policies shall contain a “severability of interest” or “cross liability” liability clause
without obligation for premium payment of the CITY

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.

arwnN

o

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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City of Pembroke Pines

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
guestions 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
Division 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
permits or licenses required, if necessary, in
order to provide this service.

IFB # PSUT-17-11
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City of Pembroke Pines

Bidder warrants by submittal that prices
guoted 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 wused 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. Itis 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
otherwise noted.

workmanship, unless

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
solicitation. 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

By virtue of the submission of the Proposal,
Proposer agrees and fully understands that
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City of Pembroke Pines

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.

3.19 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
documentation shall be deemed to be an
affirmation by the Proposer that there are no
citations or violations. Proposer shall notify
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City of Pembroke Pines

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:

(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.
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(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.

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
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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.

IFB # PSUT-17-11

SECTION 3 - GENERAL TERMS & CONDITIONS

Page 19



REQUEST FOR PROPOSAL FORM

IN ACCORDANCE WITH “RFP #PSUT-17-11" dated December 26, 2017 titled “ Sodium Hydr oxide (Caustic

CONTACT INFORMATION FORM

Soda)” 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. Thisform 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 materials, freight, labor and warranties included?

Arethere any up-
charges?

Yes [

No O YesO

If so, isthe reasoning for the upcharge and the amount addressed N/A [0 Yes [

in your proposal under section
1.7.1?

Attachment A - Contact Information Form.htmi[1/10/2018 9:30:44 AM]



http://www.bidsync.com/

REQUEST FOR PROPOSAL FORM

C) Sample Proposal Form

The following sample price proposal is for information only. The vendor must provide their pricing through the
designated lines items listed on the BidSync website.

A) Pricing
Item # Price Per Gallon Estimated
Product Description Delivery Size Annual
Quantity
A) : . L ess than Truckload Priceto be 8,337
gggubm xédﬁxf'gf Deliveries Submitted Via Gallons
o by welg (Less than 3,500 gallons) BidSync
B) Sodium Hydroxide 1 Truckload Deliveries Su?rﬁ?ttgdb\?ia 0 Gallons
50% by weight for (3,500 gallons or greater) BidSync
C) - , 1 Less than Truckload Priceto be 0 Gallons
Sodium Hydroxde Deliveries Submitted Via
y Welg (Less than 4,000 gallons) BidSync
D) Sodium Hydroxide 1 Truckload Deliveries SuF;)rrlei?ttgdb\(/aia ngl?osr?s
25% by weight for (4,000 gallons or greater) BidSync

Attachment A - Contact Information Form.htmi[1/10/2018 9:30:44 AM]



(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
|:| Sole Proprietorship/Individual
|:| Partnership
|:| Health Care Service Provider

[JLLC - C (C corporation) — S (S corporation) — P (partnership)

Federal ID Number:

Social Security No.:

El Other (Specify): |

Name of Applicant / Signature

Title of Applicant

Date

Page 1 of 5
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w-9
Form

(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.

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

|:| Individual/sole proprietor or |:| C Corporation

single-member LLC

the tax classification of the single-member owner.
|:| Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:| S Corporation

|:| 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

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

Exempt payee code (if any)

|:| Partnership |:| Trust/estate

Exemption from FATCA reporting
code (if any)

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

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

Requester’s name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

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 | 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 [ Employer identification number

guidelines on whose number to enter.

| Social security number

or

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding; and

3. Iam 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 | 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.

Slgn Signature of
Here 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:

e Form 1099-INT (interest earned or paid)

e 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)

e 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

Page 2 of 5
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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
e 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 Il instructions on page
3 for details),
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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 | 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.

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

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

e 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 $5,000

Generally, exempt payees

! 1 through 52

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

Exempt payees 1 through 4

"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

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

|—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 Il. 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 | 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 The actual owner of the account or,
account) if combined funds, the first

individual on the 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

5. Sole proprietorship or disregarded
entity owned by an individual

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

The minor’
The grantor-trustee’

The actual owner'

The owner’

The grantor*

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

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity’

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

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

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

© ®

The corporation

The organization

The partnership
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
Regulations section 1.671-4(b)(2)(i)
B)

The public entity

The trust

! List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

? Gircle the minor's name and furnish the minor’s SSN.
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3You 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 isthe

(Owner, Partner, Officer, Representative or Agent)

BIDDER isfully 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 partiesin
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 pricesin 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 partiesin interest, including this affidavit.

Printed Name/Signature

Title

Name of Company
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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 addressis 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 nameis and my

(Please print name of individual signing)

relationship to the entity named aboveis

3. | understand that a"public entity crime" as defined in Paragraph 287.133(1)(g), Elorida 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 apublic building or public work, involving antitrust,
fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

4. | understand that a"convicted" or "conviction” as defined in Paragraph 287.133(1)(b), Elorida 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 ajury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

5. | understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Elorida 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 apublic 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 apooling 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
entersinto ajoint 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. | understand that a "person” as defined in Paragraph 287.133(1)(e), Flarida 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 appliesto 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,
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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 | have marked below istrue in relation to the entity
submitting this sworn statement. (Please indicate which statement applies.)

L1 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.

1 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.)

L] 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 thefinal order.)

L] B2) The person or &ffiliate 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.)

L1 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:

L] 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.

O 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:
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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 fithess 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:

D 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.

D 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: |
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' City of Pembroke Pines Attachment G

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.
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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):

[0 A. Contractor currently complies with the requirements of this section; or
O B. Contractor will comply with the conditions of this section at the time of contract award; or
[J C. Contractor will not comply with the conditions of this section at the time of contract award: or

L1 D. Contractor does not comply with the conditions of this section because of the following allowable exemption
(Check only one box below):

1 1. The Contractor does not provide benefits to employees' spouses in traditional marriages;

[1 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;

L] 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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""“'f City of Pembroke Pines AttachmentH

PROPOSER’'S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information. Failure to comply with this requirement will render Bid
non responsive and shall causeitsrejection. 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 stateregistration.)

PROPOSER'’ S Federa 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 businessis a Sole Proprietorship 1 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.
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At what address was that business |ocated?

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. Thelist and
descriptions should include claims against the bond of the Proposer and its predecessor organization(s).

List al claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its predecessor
organizations(s) during the last (10) years. Thelist 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.

Areyou an [ Original provider [ sales representative [ distributor, [1 broker, [1 manufacturer [1 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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Attachment |
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (WMIDDIYY)

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURER A:

YOUR COMPANY NAME HERE weorenc Q Companies providing coverage | |

INSURERD, 4 _~ |
I INSURERE, 4
COVERAGES

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. AG6REGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'.’:‘TS§ TYPE OF INSURANCE POLICY NUMBER P&}Eﬂm POQLA'ICEY(EMXMF;I%“.\T(W LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) $
:”:|CLAIMS MADE D OCCUR MED EXP (Any one person) $
Must Include General Liability PERSONAL 8 ADV INJURY _| 5
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
| policy |:| project |:| loc |
AUTOMOBILE LIABILITY : :
|| any auTo
o ALL OWNED AUTOS
| soueuten autos SAMPLE CERTIFICATE
| HIRED AUTOS
| NON-OWNED AUTOS
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG |
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
:~ DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T"g‘,i?[ﬁ}.‘#'s OETFT'
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | §
OTHER
Certificate must contain wording similar to what appears below |

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCL

Z Z

~ P’

"THE CERTIFICATE HOLDER IS NAMED AS ADDITIONALLY INSURED WITH REGARD TO GENERAL LIABILITY"

CERTIFICATE HOLDER'\L | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

City of Pembroke-Pines\ AIL 30 DAYS WRITTEN
10100 Pines Boulevard City Must Be Named as Certificate Holder ==

Pembroke Pines FL 33026

AUTHORIZED REPRESENTATIVE

ACORD 25-S (7/97) (DACORD CORPORATION 1988
Page 1 of 1 Attachment |: Sample Insurance Certificate



City of Pembroke Pines

AGREEMENT FOR PURCHASE OF

THIS AGREEMENT FOR PURCHASE OF
(“Agreement”) is dated this day of , 2016 by and between:

CITY OF PEMBROKE PINES, a municipal corporation organized and operating

pursuant to the laws of the State of Florida, with a business address of 10100 Pines

Boulevard, Pembroke Pines, Florida 33026 (hereinafter referred to as the "CITY"),
and

, a , with a

business address of
(hereinafter referred to as the “CONTRACTOR”). CITY and CONTRACTOR may
hereinafter be referred to collectively as the "Parties.”

RECITALS:

WHEREAS, the CITY advertised its invitation to bid No. entitled
(hereinafter “ITB”) which set forth the CITY"s desire to hire a firm to provide :

WHEREAS, on , the responses to the ITB were opened at the offices of the City
Clerk; and,

WHEREAS, on the CITY awarded the ITB to CONTRACTOR and
authorized the proper City officials to enter into this Agreement with CONTRACTOR to render
provide the goods as required in the IFB; and,

WHEREAS, CITY and CONTRACTOR wish to enter into this Agreement to provide
for the delivery of to the CITY
by CONTRACTOR,; and,

WHEREAS, CONTRACTOR shall act as the primary provider of
to the CITY for the term of this

Agreement;
NOW THEREFORE, in consideration of the mutual promises detailed herein and other

good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
Parties hereby agree as follows:
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City of Pembroke Pines

11

1.2

1.3

1.4

1.5

1.6

2.1

2.2

ARTICLE 1
PURCHASE OF GOODS

CITY agrees to purchase and CONTRACTOR agrees to provide
(the “Commodities”) subject of this

Agreement.

CONTRACTOR shall provide the Commodities as identified herein and the CITY’s IFB
and CONTRACTOR’s response thereto, collectively incorporated herein as Exhibit “A”
and made a specific part hereof, according to the estimated quantities and schedule contained
in Exhibit “A”.

The Parties acknowledge that this Agreement is a term contract and that CITY shall
purchase and CONTRACTOR shall provide the Commaodities on an as-needed basis upon
written request of the CITY. Nothing contained herein or in any exhibit or amendment
hereto, shall require the CITY to purchase the quantity of Commodities identified in
Exhibit “A”.

As needed, the CITY shall submit a purchase order to the CONTRACTOR for a specified
amount of Commodities. CONTRACTOR shall then provide the specified amount of
Commodities in accordance with the purchase order, and submit to the CITY an invoice
for those Commodities.

CITY agrees that CONTRACTOR shall be the primary provider of the Commaodities, as
further described on Exhibit “A”, and that CITY shall submit to CONTRACTOR a
purchase order for the Commodities. By acceptance of CONTRACTOR’s bid,
CONTRACTOR agrees that it shall provide such Commodities upon receipt of purchase
order from CITY and has the ability to fulfill such orders as CITY requires.

CONTRACTOR acknowledges that it has the capacity, ability and/or inventory to provide
the Commodities to the CITY on an as-needed basis and in accordance with the estimated
schedule and quantities listed in Exhibit “A”.

ARTICLE 2
TERM AND TERMINATION

CONTRACTOR shall provide the Commodities as identified herein and in Exhibit “A”
attached hereto and made part hereof, for an initial (__) year period commencing
on and ending on , and according to the estimated schedule
contained in Exhibit "A”.

This Agreement may be renewed for (__) additional (__) year terms

upon mutual written consent, evidenced by a written Amendment to this Agreement extending
the term thereof.
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City of Pembroke Pines

2.3

2.4

3.1

Termination for Convenience: CITY may terminate this Agreement for convenience, upon
( ) business days of written notice by the terminating party to the
other party for such termination.

In the event CONTRACTOR abandons or terminates this Agreement or causes it to be
terminated by CITY for any reason, CONTRACTOR shall indemnify CITY against any
loss pertaining to this termination.

For purposes of this Agreement, termination by CITY for cause includes, but is not limited
to, any of the following circumstances:

2.4.1 CONTRACTOR’s failure to keep, perform and observe each and every
provision of this Agreement and such failure continues for a period of more
than ( ) days after CITY's delivery of a written notice to
CONTRACTOR’s of such breach or default;

2.4.2 CONTRACTOR becomes insolvent;
2.4.3 CONTRACTOR takes the benefit of any present or future insolvency statute;
2.4.4 CONTRACTOR makes a general assignment for the benefit of creditors,

245 CONTRACTOR files a voluntary petition in bankruptcy or a petition or
answer seeking an arrangement of its reorganization or the readjustment of
its indebtedness under the Federal Bankruptcy laws or under any other law
or statute of the United States or any state thereof;

2.4.6 CONTRACTOR consents to the appointment of a receiver, trustee or
liquidator of all or substantially all of its property;

2.4.7 A petition under any present or future insolvency laws or statute is filed
against CONTRACTOR and such petition is not dismissed within
( ) days after its filing; or

2.4.8 Any assignment of this Agreement in whole or in part, or any of
CONTRACTOR’s rights and obligations hereunder.

ARTICLE 3
COMPENSATION AND METHOD OF PAYMENT

Unless stated otherwise on attached Exhibit “A”, CITY’s sole compensation to
CONTRACTOR for the provision of Commodities hereunder shall be
Dollars ($ ) per . Upon delivery,
the CITY shall make final inspection of the Commaodities. If this inspection shows that the
Commodities have been delivered in a satisfactory manner and in accordance with the
specifications of this Agreement or purchase order submitted by the CITY, the CITY shall
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City of Pembroke Pines

3.2

3.3

4.1

4.2

receive the same. Final payment due the CONTRACTOR shall be withheld until inspection
is made by the CITY and merits of performance evaluated. This total acceptance will be
done in a reasonable and timely manner. Upon acceptance, CONTRACTOR shall submit
to CITY an invoice for the Commodities provided and CITY, upon approval of the invoice,
shall pay the same within ( ) days.

If any of the Commodities has to be rejected for any reason, the CONTRACTOR shall be
required to repair or replace the Commodities to the satisfaction of the CITY. Warranty
repairs may be accomplished on CITY property if space is available, at the discretion of
the CITY. Title to or risk loss or damage to all Commodities shall be the responsibility of
the CONTRACTOR until acceptance of the Commaodities by the CITY, unless such loss
or damages have been proven to be the result of negligence by the CITY.

Should the Parties renew the term of this Agreement pursuant to Section 2.2 herein, in the
event that CONTRACTOR shall provide adequate evidence to CITY to substantiate a price
increase, the purchase price of the Commodities contained in Section 3.1 above may be
adjusted no more than on an amount equal to the increase in the “Consumer Price Index”
or “CPI” for the current year as of two (2) months prior to the beginning of any renewal
term of this Agreement. However, in no event shall the increase be greater than

percent (___ %) for each year subsequent to the initial term. The purchase
price shall be subject to an annual CPI increase for each year of any renewal term. The
purchase price due from the CITY shall never decrease.

The term “Consumer Price Index” is defined as the Consumer Price Index for all Urban
Consumers, U.S. City Average (1982-84=100) All Items, published by the United States
Department of Labor, Bureau of Labor Statistics. The increase in the CPI shall be
computed by subtracting the CPI used to calculate the purchase price for the current year
from the CPI reported on the U.S. Department of Labor, Bureau of Statistic's website
available at http://data.bls.gov/cgi-bin/surveymost?cu for the month that is one hundred
twenty (120) days prior to the first day of the upcoming year.

ARTICLE 4
WARRANTY OF COMMODITIES

The Commodities, and each individual good or item, including all components and all
installed accessories and equipment, shall be guaranteed by the CONTRACTOR to be
free of defective parts and workmanship. This warranty shall be for a period of

(__) days or the time designated in the standard factory warranty, whichever is longer.
The warranty will be the same as that offered to the commercial trade and shall be honored
by any of the manufacturer’s authorized dealers. The warranty will cover parts, labor and
any necessary shipping for repair or replacement of the Commaodities, or each individual
good or item, including all components and all installed accessories and equipment. The
warranty shall start at the time of acceptance by the CITY.

CONTRACTOR warrants and guarantees that the Commodities, and each individual good
or item, including all components and all installed accessories and equipment, shall be fit
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5.1

5.2

5.3

5.4

5.5

for the intended use of the Commaodities and CONTRACTOR shall provide a warranty as
to fitness of the Commodities for a period of (__) days or the time designated in
the standard factory warranty, whichever is longer. The warranty will cover parts, labor
and any necessary shipping for repair or replacement of the Commodities, or each
individual good or item, including all components and all installed accessories and
equipment.

ARTICLE S
INDEMNIFICATION

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, 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 consequence of the
goods and/or Commodities furnished pursuant to this Agreement or those of any
subcontractor, agents, officers, employees, or independent contractor retained by
CONTRACTOR.

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, 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 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 Agreement, including the use of the
Commaodities by the City.

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.

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.

Nothing contained herein is intended nor shall be construed to waive City’s rights and
immunities under the common law or 8768.28, Florida Statutes, as may be amended from
time to time.

ARTICLE 6
INSURANCE
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City of Pembroke Pines

6.1

6.2

6.3

6.4

CONTRACTOR shall not commence performance hereunder 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. These Certificates shall
contain a provision that coverages afforded under these policies will not be cancelled until at
least thirty days (30) prior written notice has been given to the CITY. Policies shall be issued
by companies authorized to do business under the laws of the State of Florida. Financial
Ratings must be not less than “A-VI” in the latest edition of “Best Key Rating Guide”,
published by A.M. Best Guide.

Insurance shall be in force until the obligations required to be fulfilled under the terms of the
Agreement are satisfied. 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 service 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.

REQUIRED INSURANCE

6.4.1 Comprehensive General Liability insurance to cover liability bodily injury and
property damage. Exposures to be covered are premises, operations, products\completed
operations, and certain contracts. Coverage must be written on an occurrence basis, with the
following limits of liability:

A Bodily Injury

1. Each Occurrence
$1,000,000

2. Annual Aggregate 1,000,000
B. Property Damage

1. Each Occurrence 1,000,000

2. Annual Aggregate 1,000,000
C. Personal Injury

Annual Aggregate 1,000,000

D. Completed Operations and Products Liability shall be
maintained for two (2) years after the final payment.
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6.5

6.6

7.1

E. Property Damage Liability Insurance shall include Coverage
for the following hazards: X - explosion, C - Collapse, U -
underground.

6.4.2 Worker’s Compensation Insurance shall be maintained during the life of this contract
to comply with statutory limits for all employees. The following limits must be maintained:

A. Worker's Compensation Statutory

B. Employer’s Liability $100,000 each accident
$500,000 Disease-policy limit
$100,000 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.

6.4.3 Comprehensive Auto Liability — coverage shall include owned, hired and non-owned
vehicles.

A. Bodily Injury

1. Each Occurrence $1,000,000

2. Annual Aggregate $1,000,000
B. Property Damage

1. Each Occurrence $1,000,000

2. Annual Aggregate $1,000,000

CONTRACTOR shall name the CITY, as an additional insured on each of the 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 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.

ARTICLE7
NON-DISCRIMINATION & EQUAL OPPORTUNITY EMPLOYMENT

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
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8.1

9.1

10.1

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 8
INDEPENDENT CONTRACTOR

This Agreement does not create an employee/employer relationship between the parties. Itis
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
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 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 incurred
by CONTRACTOR including but not limited to unpaid minimum wages and/or overtime
premiums.

ARTICLE 9
SIGNATORY AUTHORITY

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

ARTICLE 10
MERGER; AMENDMENT

This Agreement constitutes the entire Agreement between CONTRACTOR and CITY, and
negotiations and oral understandings between the parties are merged herein. This Agreement
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111

12.1

13.1

13.2

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 11
DEFAULT OF CONTRACT & REMEDIES

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 failure to
perform in accordance with the requirements of this Agreement.

ARTICLE 12
BANKRUPTCY

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 13
DISPUTE RESOLUTION

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 by the CITY
from the National Panel of The American Arbitration Association.

Operations During Dispute.

13.2.1 Inthe event that a dispute, if any, arises between CITY and CONTRACTOR relating
to this Agreement, performance or compensation hereunder, CONTRACTOR shall continue
to provide the Commodities in full compliance with all terms and conditions of this
Agreement as interpreted by CITY regardless of such dispute.

13.2.2 Notwithstanding the other provisions in this Section, CITY reserves the right to
terminate the Agreement at any time, whenever the subject goods and/or commodities
provided by CONTRACTOR fail to meet reasonable standards of the trade or any warranty,
express or implied contained herein, after CITY gives written notice to the CONTRACTOR
of the deficiencies as set forth in Section 2.4.1 of this Agreement.

ARTICLE 14
PUBLIC RECORDS
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141

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:

14.2

14.1.1 Keep and maintain public records required by the CITY to perform the service;

14.1.2 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;

14.1.3 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

14.1.4 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.

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 11.

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
10100 PINES BOULEVARD, 5" FLOOR
PEMBROKE PINES, FL 33026
(954) 450-1050
mgraham@ppines.com
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151

15.2

15.3

154

15.5

15.6

ARTICLE 15
MISCELLANEOUS

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.

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.

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 the provision of Commodities or purchases hereunder for which
CONTRACTOR. 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 () years after the
completion of all work to be performed pursuant to this Agreement, or as otherwise required
by Florida law. 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.

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.

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.

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
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15.7

15.8

15.9

15.10

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:

CITYy Charles F. Dodge, City Manager
City of Pembroke Pines
10100 Pines Boulevard
Pembroke Pines, Florida 33025

Telephone No. (954) 431-4884
Facsimile No. (954) 437-1149
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) 771-4900
Facsimile No. (954) 771-4923

CONTRACTOR: [CONTACT, TITLE]
[VENDOR NAME]
[VENDOR ADDRESS]
[VENDOR CITY, STATE, & ZIP CODE]
Telephone No:
Facsimile No:
E-Mail:

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.

Headings. Headings herein are for the convenience of reference only and shall not be
considered in any interpretation of this Agreement.

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.

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.
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15.11

15.12

15.13

15.14

Extent of Agreement and Conflicts. This Agreement represents the entire and integrated
agreement between CITY and CONTRACTOR and supersedes all prior negotiations,
representations or agreements, either written or oral.

Waiver. Failure of CITY to insist upon strict performance of any provision or condition of
this Agreement, or to execute any right herein contained, shall not be constructed 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.

Disputes. Any claim, objection, or dispute arising out of the terms of this Agreement shall
be litigated in Broward County, Florida.

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.

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.

CITY:

CITY OF PEMBROKE PINES, FLORIDA
ATTEST:

By:
MARLENE D. GRAHAM, CITY CLERK MAYOR FRANK C. ORTIS
APPROVED AS TO FORM:
OFFICE OF THE CITY ATTORNEY

CONTRACTOR:

INAME OF CONTRACTOR]

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
[NAME OF CONTRACTORY], a company authorized to conduct business in the State of Florida,
and acknowledged execution of the foregoing Agreement as the proper official of [NAME OF
CONTRACTOR] 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, | have set my hand and official seal at in the State
and County aforesaid on this day of , 2016.

NOTARY PUBLIC

(Name of Notary Typed, Printed or Stamped)
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REQUEST FOR PROPOSAL FORM

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: | |Comp|etion (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: | |

Attachment K - References Form.htmI[1/10/2018 9:30:43 AM]



REQUEST FOR PROPOSAL FORM

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: | |Comp|etion (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:
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REQUEST FOR PROPOSAL FORM

Telephone: | |Fax: | |

Project Information:

Name and location of the project:

Nature of the firm’s responsibility on the project:

Project duration: | |Comp|etion (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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REQUEST FOR PROPOSAL FORM

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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REQUEST FOR PROPOSAL FORM

Work for which staff was responsible:

Contract Type: |

The results/deliverables of the project:
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Copy Bid
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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 specified, 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
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33025.

The City of Pembroke Pines Ultilities Division is seeking proposals from qualified firms to provide all materials, labor, supplies, equipment and
transportation to furnish and deliver Sodium Hydroxide (Caustic Soda).
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January 3, 2018

Addendum # 1
City of Pembroke Pines
PSUT-17-11 Sodium Hydroxide (Caustic Soda)

ADDITIONAL INFORMATION

Please note, shortly after advertising Bid Package PSUT-17-11 Sodium Hydroxide
(Caustic Soda), the Procurement Department was made aware that the bid was
advertised using the incorrect bid number, PSEN-17-11.

Please be advised the correct number and title for this bid is PSUT-17-11 Sodium
Hydroxide (Caustic Soda).

Gabriel Fernandez
Purchasing Manager

City of Pembroke Pines | 601 City Center Way | Pembroke Pines, FL 33025

954.518.9020| www.ppines.com
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City of Pembroke Pines PSEN-17-11

Allied Universal Corporation

Bid Contact  Catherine Guillarmod Address 3901 N.W. 115 Ave.
CristyM@allieduniversal.com Miami, FL 33178
Ph 305-888-2623
Fax 786-522-0215

Supplier Code 251122

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

PSEN-17-11--01-01 Sodium Hydroxide Supplier First Offer - $3.07 8337/gallon $25,594.59 Y Y
50% by wght Less  Product
than Truckload Code:
Deliveries Less
than 3,500 gall

PSEN-17-11--01-02 Sodium Hydroxide Supplier First Offer - $2.63 1/ delivery $2.63 Y
50% by weight for 1 Product
Truckload Code:
Deliveries 3,500
gall or greater

PSEN-17-11--01-03 Sodium Hydroxide Supplier First Offer - $1.36 1/ delivery $1.36 Y
25% by wgt.1 Less Product
than Truckload Code:
Deliveries Less

than 4,000 gal

PSEN-17-11--01-04 Sodium Hydroxide Supplier First Offer - $1.12 70056 / gallon $78,462.72 Y
25% by wgt 1 Product
Truckload Code:

Deliveries (4,000
gallons or greater)

Supplier Total $104,061.30

2/5/2018 BidSync p. 1



City of Pembroke Pines PSEN-17-11

Allied Universal Corporation

Item: Sodium Hydroxide 50% by wght Less than Truckload Deliveries Less than 3,500 gall

Attachments

RFP PSUT-17-11_AlliedUniversalCorporation.pdf

2/5/2018 BidSync p.2



City of Pembroke Pines PSEN-17-11
1/25/2018 DPX Form

Supplier Response Form
CONTACT INFORMATION FORM

IN ACCORDANCE WITH “RFP # PSUT-17-11" dated December 26, 2017 titled “Sodium Hydroxide
(Caustic Soda)” attached hereto as a part hereof, the undersigned submits the following:

A) Contact Information

The Contact information form shali 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: Aflied Universal Corporation

STREET ADDRESS: 3901 NW 115 Avenue

CITY, STATE & ZIP CODE: Miami

PRIMARY CONTACT FOR THE PROJECT:

NAME: Cristhianne Munguia TITLE: Bid Coordinator

E-MAIL: CristyM@Allieduniversal.com

TELEPHONE: 3058882623 FAX: 786-522-0215

AUTHORIZED APPROVER:

NAME: Cristhianne Munguia TITLE: Bid Coordinator

E-MAIL: CristyM@Allieduniversal.com

TELEPHONE: 3058882623 FAX:1786-522-0215

SIGNATURE: Cristhianne Munguia

B) Proposal Checklist

Are ali materials, freight, labor and warranties included? Yes i
Are there any up- No ¥  Yes L
charges?

If so, is the reasening for the upcharge and the amount addressed  N/A i Yes i

in your proposal under section

1.7.17

C) Sample Proposal Form

file:/H1C:/Users/CristyM/Downloads/Attachment_A_-_Contact_information_Form_7083876.htm 112
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1/25/2018

City of Pembroke Pines

DPX Form

PSEN-17-11

The following sample price proposal is for information only. The vendor must provide their pricing through the
designated lines items listed on the BidSync website.

A) Pricing

Item # Price Per Gallon Estimated
Product Description Delivery Size Annuwal
Quantity
' ‘uck Prics to be 8,337
A} Sodium Hydroxide Less tha;} ngckload . .N‘M ¢ 47 6; e 2& 7
$0% by weizht for Deliveries Subpiitted Vis Gallons
oy Wels (Less than 3,500 gallons) HidRy
B) Sodium Hydroxide 1 Truckload Deliveries X E ! u; Uﬂs..r:l ¢ Gallons
50% by weight for (3,500 gallons or greater) Submitied Via
TV E BidSyac
; Price to be F Gallons
Cy Sodium Hydroxide 1 Less thgn T%uckload . ‘é rice to. . § Gatlon
25% by weight for Deliveries Suhmitied Vie
= {Less than 4,000 gallons) BidSvne
rice to be #,05
D) Sodium Hydroxide 1 Truckicad Deliveries o~ iE éﬂ ?_‘fﬁv N’:ﬂ ,? ? b
< . Submitted Yia Cralions
25% by weight for (4,00¢ gallons or greater) RidSv
A& i ‘:EQ

Please enter your password below and click Save to save your response.

Please be aware that yping In your password acls a8 your electranic signature, which is just as legei and binding as an

origing! signature, (See Electronic Signatures in Global and National Commerce Agt 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.

filling out your bid.

By completing this form, your bid has not yet beeg submitied. Please click on the place offer button 1o fiush

Pagsword  seesessce

Save Take Excention Close

* Required fields

file://C: Users/CristyM/Cownlcads/Attachment_A_-_Contact_information_Form_7083876.him

2/5/2018
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City of Pembroke Pines PSEN-17-11

(OFFICE USE ONLY) Vendor number:

Please compleie this vendor information form entirely along with the

TRS Form W9, scan and upload it to the www bidsyne.com

iR
WITiE T
o

Vendor Information Form

Operating Name (Payce) Allied Universal Corporation

Legal Name (as filed with IRS) Allied Universal Corporation

3901 NW 115 Avenue
Miami, FL 33178

Remit-fo Address (For Payments)

Remit-to Contact Name: Cristhianne Munguia | Title: lBid Coordinator

CristyM@Allieduniversal.com
Phone #: 305-888-2623 Fax# |786-522-0215
Order-from Address (For purchase orders) 8350 NW 93rd Street

Miami, FL. 33166

Juan Carlos Tite: | Dispatcher
JuanC@Allieduniversal.com
305-886-2623 Ex1.0203 | Fax#

Return-to Address (For product returns) 8350 NW 93i’d St{eet
Miami, FL 33166

Email Address:

Order-from Contact Name;

Email Address:

Phone #:

Return-to Contact Name Juan Carlos Title: Dispatcher
Email Address: JuanC@Alliedunviersal.com
Phone #: 305-868-2623 Ext, 0203 | Fax#
Payment Terms: NET 30
Type of Business (please check one and provide Federal Tax identification or social security Number)
Corporation Federal ID Number: [50.0776285
I:] Sole Proprietorship/Individual Social Security No.:
D Partnership

D Health Care Service Provider
m LELC - C(C corporation)} — S (S corporation) — P (partsership)

D Other (Specify): l [

Name of Applicant / Signature

Title of Applicant Bid Coordinator Date Jan uary 24; 2018

Page 1 of 5 Attachment B: Vendor information Form and a W.8
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City of Pembroke Pines

i
i
Form ' %
{Rav. Decemier 2014} E
Diepariment of the Traasury §
Interaat Revenue Sendcs I:

Reguest for Taxpayer
fdentification Number and Certification

PSEN-17-11

reguester. Do not

i

I Give Form to the
1 send to the IRE.
¢

Allied Universal Corporation

4 Name {as shown on your income tax returni. Name is required on this ine; do not leave this line biank.

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

B Individuaifsole propristor or E C Corporation

single-merrtbar LLC

the tax classification of the single-member cwnar.
[E Other (spe instructions) ¥

D Limited Banility company. Bnter the tax classification {$=C corporation. $=8 corporation, P=parinership) B

Mote, For 2 sihgle-mermber LLE that is disregarded, do not check LLG; chesk the appropriate box in the line above for

2 Check appropriste box for federal tax classification; check only one of the following seven hoxes: 4 Exemptions [codes apply only to
D 5 Corporation D Paringrshio

[:} i certain entities, not individuats; see
Trust/estate | jnstructions on page 3y

Exempt payee code {if any)
Exemption from FATCA reporting
cods fif any)

{Apnkes o sccounie mainiainad

lsisis the L.5)

5 Address (number, street, and apt. or suite no.}

3901 NW 115 Avenue

Reguester's name and addrass (optianal)

@& City, staie, and ZIP code

Miami, FL 33178

Print or type
Sea Specific instructfons on page 2.

7 List acoount numberis) here (optional)

Taxpaver dentification Number {TIR}

Enter your TIN in the appropriate box. The TN provided must match the name glven online 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 | instructions on page 3. For othar : - -

\ Social security number 1

|

entities, # is your employer identification number (EIN). B vou do not have a numiber, see How o gef a f f

TiN on page 3.

Note. If the account iz in rore than one name, see the instructions for fine 1 and the chart on page 4 for | Employer identification number |

guidefines on whose number to enter.

[aly

59/ -0i{717/6 285

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification numier {or | am waiting for a number to be issued to me); and

2. Tam not subject 1o backup withholding because: {8) | am exempt from backup withholding, or (&) | have not besn notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fatiure to report all interest or dividends, or (&) the 185 has notified me that | am

no longer subject to hackup withholding; and

3. lam a S, cifizen or other S, person {defined bealow); and

4, The FATCA codefs) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Cartification instructions. You must cross out Hem 2 above i you have been notifiad by the 1RS that you are currently subject to backup withholding
hecause you have falled to report all interest and dividends on your tax return, For real estate transactions, ftem 2 does not apply. For mortgage
interast paid, acquisition or abandonment of secured properly, cancellation of debt, confributions to an individual retirement arrangement (1R4), and
generally, payrmenis other than interest and dividends, you are not requifed to sign the certification, but you must provide your correct TIN. See the

instructions on page 3. e,

Sign Stgnature of
Here LLE, person b

serdanuary 24, 2018

Genera! Instructions ' /

Section references are to the Internal Revenue Gode unisss othenwise noted,
Future develcpments, Information about deveiopments affscting Form W-8 {such
as legistation enactad after we release i) is at www.irs.gov/fws.

Purpose of Form

A individual or entity {Form W-9 reguesier} whe is reguirad to Hle an information
returm with the 1R85 must cbiain vour correct mxpayer iderification number (TIN)
wiich may be your social sscurity number {33}, individual taxpayer identification
numser [ITIM), adoption taxpayer identification aumnber (ATINY, or employer
idantification number {EIN), to report on an information refurn the amount paid to
yad, o ofher amount reportable on an information return. Examples of information
retuns inchide, but are not limitad to, the Tollowing:

« Form 1089-1NT (interest eamed or paid)

= Form 1099~V [dividends, inciuding those from siocks or mutual funds)

« Form 1089-MISC (various types of income, prizes, awards, o gross proceeds)

» Form 1098-B {stock or mutusl fund sales and certain ofher transactions by
brokers)

e Form 1089-3 (proceeds from real estate transactions)

e Form 1098-K {merchani card and third party netwerk transactions)

= Form 1098 {home morigage interest), 1088-£ {student lnan interest), 1088-T
[fuition)
= Form 108%-C {canceled debi)
» Form 1089-4 {acquisition or abandonment of secured property}

Use Form W-8 only if you are a U.S. person {including a resident alieni, to
orovice your correct TIN.

if you do not return Form W-3 1o the reguaester with a TiN, you might be subjact
to hackup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you

1. Cartify thal the TIN you are giving is corract {or vou are waiting for a number
o be issued),

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

3. Claim exemption from backup withnolding I you are a U.S, exampt payes, |
aoplicable, you are also certifying that as a U 8. person, youwr aliocable share of
any parinership income from @ U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected incomme, and

4. Ceriify that FATCA code(s) entered on this form (if any) indicating that you are
exempt front the FATCA reporting, 1@ correct, See What is FATCA reporting? on
page 2 for further informalion.

Cat. Ne, 102310

Page 2 of 5

2/5/2018
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Attachment B: Vendor Information Form and a W-9
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City of Pembroke Pines

Form W-9 (Rev. 12-2014)

Page 2

Wote. f you are & U.S. person and a reduester gives you a form other than Fornm
Wi-2 1o reguest your TIN, you must use the requester’s form if it is substantially
similar {0 this Form W-8,

Diefinition of & L8, person. For focersl tax purposes, you are consicerad a 1.5
parson i you are:

= An individual who Is a U8, citizen or U3, resident allen;

s A partnership, corporation. company, or assostation created or organized in the
United States o under the laws of the United States;

* An estate {other than a foreign estate); or
= A domestic trust (as defined in Regutations section 301,7701-7),

Specis! rules for partnerships. Partnerships that conduct 2 trads or business in
the United States are generally recuired to pay a withholding tax under section
1448 on any Toreign parinars’ share of effectively connected taxable income fram
such business. Further, in certain cases whare 8 Form W-8 has not been received,
the rules under section 1446 require a partnership 1o presume that a partner is a
fareign person, and pay the section 1448 withholding tax. Therefore, if vou are a
LS. person thet ts a partner in a partnership sonducting a trade or business in the
United States, provide Form W-9 to the parinershin (o establish your U.S. status
and avoid seclion 1446 withholding on your share of partnership income,

I the cases below, the foliowing person must give Form W-8 1o the partnership
for purposes of estabiishing its 1.5, status and avoiding withholding on fte
allocaiie share of net income from the partnership conducting a trade or business
i tha United States:

= In ihe case of & disregarded entity with a U.8. owner, the L3, owner of the
disregarded entity and not the entity;

= In the case of a grantor trust with a U.S. grantor of other U.S. owner, generally,
ihe UG, grantor or other U.S. owner of the grantor frust and not the trust; and

= ir the case of & U.S. trust {other than & grantor trust), the U8, trust {ather than a
grantor iryst) and naot the bereficiaries of the trust.,

Foreign person. If you are 5 foreign person or the 1LS, branch of & foreign bank
that has elecied 1o be treated as a U.S. person, do not use Form W-9, Instead, use
the appropriate Form W-8 or Form 8233 (ses Publication 518, Withholding of Tax
on Nonresident Aliens and Foreign Entitias).

Nonresident alien who becomes a resident atien. Generally, only a nenresident
alien individual may use the terms of & fax weaty to reduce or sliminate LS. tax on
certain types of income. However, most tax ireaties contain a provigion known as
a “saving clause.” Exceptions specified in the saving clause may permit an
examplion frem f8x 1o continue for certain types of ncome sven after the payes
has ctherwise bacome a U.S. resident alien for tax purposes,

i you dre 2 LS. resident alien who s relying on an exception contained In the
saving clause of a tax treaty to claim an axemption from U5, tax on certain types
of income, vou st attach & staternent to Form W-B that specifies the following
five items:

1. The treaty country. Generafly, this must be the same frealy under which vou
claimsd exemption fram e as & nonresident alien,

2. The trealy arikle addressing the income,

3. The articie number (or location) in the tax trealy that contains the saving
clause ard its exceptions,

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

&, Bufficient facts to justify the exemption from tax under the terms of the treaty
articte,

Example. Articls 20 of the U.S,-China income tax treaty aliows an exernption
from tax for senolarstiin income received by a Chinese student temporarily present
in the United States. Under U.S, law, this student will becomea a resident aliers for
@ purposes if his or her stay in the United Siates exceeds b calendar years.
However, paragraph 2 of the first Protocol io the U.S.-China treaty (dated Apri 30,
1984} atows the provisions of Article 20 to conlinue 1o apply even after the
Chinese student becomes & reaident alien of the United States. A Chinese student
wiho gualifies for this exception (Under paragraph 2 of the first protocoly and is
relying on this exceplion to claim an exemption from 1ax on his of her scholarghip
or feliowship income would attach to Form W-8 a statement that includes the
nformation descrined shove {o suppor that exemption.

If vou are & nonresident alten or a foreign entity, give the requester the
appropriate compisted Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments 1o vou must
under cerialn conditions withnold and pay to the RS 28% of such payments. This
is calied “Dackup withholding.” Paymerts that may be subject 1o backus
withholding include interest, lax-sxempt inlerest, dividends, broker and barter
exchangs ransactions, rents, royaltles, nonemployee pay, payments made in
settiemant of payment card and thivd party network transactions, and certain
paymernits from fishing boat operators. Real estate transactions are not subject 1o
backup withholding.

You wiil not be subject to backup withnolding en payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your faxable intexrest and dividands on your 1ax relurn,

Payments you receive will be suliject to hackup withholding if:
1. You do not furnish your TH to the requester,

2. You do not certify your TIN when required {see the Part [ instructions on page
3 for delais),
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3. The IRS tells the recuaster that you furnished an incorrest TIM,

4, The IRS tells you that you arg subject 1o backup withholding because you did
not report &l your interest and dividends on your lax refurn {for reportable interest
and dlvidends only}, or

5. You do not certify 1o ihe requester that you are not subject to bachup
withholding under 4 above {for reportable interest and dividend accounts apened
after 1883 only).

Certain payess and payments are exempt from backup withholding. Ses Exempt
payes code on nage 3 and the separate instructions for the Requesier of Farm
W-8 for more infonmation.

Also see Speciyl rwies for partnerships sbove.

What is FATCA reporting?

The Foragn Account Tax Compliance Aot (FATCA) requires a participating foreigr
financial instiution to report ail United States account holders that are spacified
United States peraons. Certaln payess are exempl from FATCA reporting. See
Exemiption from FATCA reporting code on page 3 and the Instructions for the
Raauester of Form W-8 for more information.

Updating Your Information

You must provide updated information o any person to whom you claimed o be
ar gxempt payee if vou are no 1onger an exempt payee and anticipate recehing
reportaiks payments in e future from this person. For example, you may need to
provide updated information if you are a C corparation that electe 1o be an S
sorporation, or if you no onger are tax exempt. In addition, you must furnish a new
Form W-8 if tihe name or TIN changes far the account; for exampie, if the grantor
of a grantar trust dies.

Penallies

Failure to fursiah TIN, [ you fail to Turnish your correct TIM to & requester, you are
subfect to @ penalty of $50 for each such fallure untess vour Tailure is dus to
reasorable cause and not to willful negiect.

Civil penalty Tor false information with respect to withholding. If you make a
false staterment with no reasenable basis thal results In no backup withhoiding,
you are subject 1o a $500 penalty.

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

Wisuse of Ts, i the recuester discloses or uses TINg in violation ¢f federal taw,
the requasier ray be subijact 1o civil and criminal penalties,

Specific Instructions

Line 1

You must enter one of the following on this line; do not lzave this line blank. The
rame shauld match tha name on your tax retum.

i this Form W-9 is for & joint account, iist first, and then circle, the name of the
parsan or entity whoese number you enterad in Part | of Form W-8.

&, individual, Generally, enter the name shown on your 1ax returm. I you have
changed your tast name without informing the Social Security Administration (SSA)
of the nams change, enter your first name, the last name as shown on your sccial
security card, and your naw last name,

Mote. TN applicant: Enter your individual name as it was entered on your Form
W-7 appfication, #ne 1a This should also be the same as the name you entered on
the Form 104010408/ 104082 you filed with your application,

o, Sole propristor or single-member LLE, Enter your individual name as
shown an your 1040/1040AMG40EZ on line 1. You may enier yaur business, trade,
or “doing business as” (DBA) name o5 line 2,

c. Parinerghip, LLC thet is not a single-member LLE, C Gorporation, or §
Corporation. Erter the entity’'s name as shown on the eniity’s tax return on line 1
and any business, trade, or DBA name on line 2,

. Gther entities, Enter your name as shown o requlred U.S. federal tax
documents on line 1. This name shouid match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
BEA name or ine 2.

e. Disregarded entity. For U.5. federal tax purposes, &n antity that is
disregarded as an entity separate from its owner is treated as a “disregarded
writity.” See Regulations section 301.7701-2(¢)Z){ii}). Erter the owner's name on
line 1. The name of the entily entered on line 1 should never be a disregarded
entity. The nams on line 1 should be the name shown on the income tax retum on
wehich he incorme should be reported. For example, § a foreign LLG that is treated
as a disregarded antity for U.S. fedaral tax purposes has a single owner that is a
U.S. person, the LS. owner's name is required to be provided on dine 1, If the
direct awner of the antity (s also & disregarded entity, enter the first pwner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
fing 2, "Business name/disregarded entily name.” If the owner of the disrsgarded
entity is a foreign persen, the owner must complete an approgriate Form W-8
ingtead of a Form W-8, This is the cage evan if the foreign person has 2 1.8, TIN.
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Ling 2

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

Line 3

Check the appropriate box in line 3 for the U.S, feders! tax classification of the
person whose name s enterad on line 1, Chack only one box in tine &,

Limited Lisbility Company {£LCL ithe nama on fine tisan LLC freated as a
partership for U.5, 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
e taxed as a corporation, check the “Limited Labiity Company” box and in the
space provided enter “C* for G corparation or "5 for S corporation. fitiz a
single-member LG that is a disregarded entity, do not check the “Limited Liabllity
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-memier LLG."

Line 4, Exemptions

If you are exempt from backup withhalding and/or FATCA reporting, enter In the
apprapriate space In line 4 any codels] that may appiy to you,

Exempl payes code.

= Generally, individuals (including sole proprietars) are not exempt from backup
withiholding.

= Dxcent as provided below, corporations are exempt from backup withholding
for certain payments, including interast and dividends,

¢ Corporations are not exempt from hackup withholding for payments mads in
settiement of payment card or third party network transactions.

« Corporations are not exempt from backup withholding with respect 1o attormeys’
fees or gross proceeds paid to attorneys, and corporations that provide medical or
heaith care services are not exempt with respect 10 payments reportabie on Form
0R8-MISC,

The foflowing codes identify payees that are exempt from backup withiolaing.
Enter the appropriate code i the space in ling 4.

1—An organization sxempt from tax under section 501, any [RA, or a
custodial account undar section AG3(LYT) If the account satisfies the requirements
of section 401{H(2}

2—The United! States or any of its agencias o instrumentalitles

3 A siate, the District of Columbiz, a2 U8, commonweaalth or possession, o
any of their poliiical subdivisions or instrumentalities

& forgign government or any of ite political subdivisions, agencles, or
instrumentalities

5— A corparation

B A dealer In seclrities or commodities reguired to register in the United
Giales. the District of Columbia, or a U.S. commomwealth o possession

7 A futures commission merchant ragistered with the Commodity Futures
Trading Commission

8- A real estate investiment trust

- An entity registered at all times during the tax year under the hivestment
Company Act of 1840

10—A common trust fund operated by a bank undsr saction 584(a)
11— A financial institution

12 A middlernan known in the investment communily as a nominee or
custodian

13- A trust exemnpt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be éxempt from backup
withhalding. The chart applies 1o the exempt payess listed above, 1 through 13,

IF the payment iafor, .. i THEN the payment is exempt for. ..

interest and dividend payments Al exemnt pavees excent

for 7

Broker transactions Exemnpt payees 1 through 4 and &
through 11 and all C corporations. S
corporations must not enter an exampl
payee code because they are exempt
onty for aales of noncovered securities
geqlired mriarto 2042,

Barter exchangs transactions and
paironage dividends

Exempt payees 1 through 4

Payments over $600 required to be

) Genetalty, exempt payees
reporied and direct sales over $6,000°

1 through 87

Payments made in settlernent of
payment card or third pany network
transactions

Exatnot payess 1 through 4

' Bee Form 1089-MISC, Miscellanecus Income, and its ingtructions.
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* However, the following payments made to a corporation end reportable on Form
1088-MISC are not exempt from Backup withholding: medical and heatth care
payrments, atiomeys' fees, gross procesads pald to an attorney reporiable under
saction G441, and payments for setvices paid by a federal executive agency.

Exemption from FATCA reporting coede. The following codes identify nayees

that are exempt from reporting under FATOA. These codes apply 1o persons

sulimitting this form for accounts maintained outside of the United States by
certain foreign financiat institutions. Therefare, if you are only submitting this form
for an account you held in the LUniled States. you may leave this field blank.

Consult with the persen requesting this form if you are uncertain if the financiat

instiution is subiect to these reguirements, A requester may indicate that a code is

not required Dy providing vou with a Farm W-9 with "Net Applicable” {or any
similar incication: 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 {8 agencies or instrumentalities

G — A state, the District of Solumbia, a U.S. commonweslth or nossession, or
any of ther politival subdivigions ar instrumentaiities

D~ A corporation the stock of which is regularly traded on one or more
established securities markeats, as described in Regulations section
14721 (e 13

B A corporation that is a member of the same expanded afifialed group as a
corporation described in Regulations section 1.1472-1HoW 10

F— A deaier in securities, commedities, or derivative financial instruments
{inciuding notional principal contracts, futuras, forwards, and options) that is
registered as such under the laws of the Unitad States or any state

G—Areal estate investment trust

H- A regulated investment company as defined in section 881 or an entity
registerad at all imes during the tax year under the invesiment Gompany Act of
1940

T A commaon trust Lnd as deftned in section 5842)
J— A bank as defined in section 581
KA broker
L& trust exempt from tax under section 884 or described in section 494781 1)
M —A Tax exempt thust under a section 403 plan or section 457 {g) plan
Note, You may wish to consult with the finansial institution requesting ihis form o

determine whether the FATCA code and/or exemnt payee code shouid he
completed.

Line &

Enter your address (number, strest, and apartment of suite number). This is where
the reguester of this Form W-8 will mall your information retums.

Line §

Enter your city, state, and ZIP code.

Part . Taxpayer dentification Number (TIN}

Enter your TiH in the appropriaie box, If you are a resident alien and you do not
have and are not efigitle to get an SSN, vour TIN is your IRS individual taxpayer
identificatian number TTIN). Erter it in the social security number bow, # vou do not
have an [TIN, sea How fo get a TIN below.

If you are & sole preprigtor and vou have an EIN, you may enter either your SEN
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 Liahilfty Company (LLC) on thie page}, enter the owner's SBN
{or EIN, if the owrer has ona). Do not enter the disregarded entity's L If the LEC
is clagsitied as a corporation or partnersiip, enter the entity's EIN.

#ote. See the chart on pags 4 for further clarification of name and TN
combinations,

How to get & THN, I you do not have a TIN, apply for one immedistely. To apply
for an 88N, get Form S8-5, Application for a Souial Security Gard. from your iocal
SHA office or get this form anling at wiww.ssa.gov. You may also get this form by
caliing 1-800-772-1213. Use Form W-7, Application for RS individual Taxpayey
fdertification Number, to apply for an {TiIN, or Form 554, Application for Employey
Identification Number, to apoly for an EIN. You can apply for an £1N online by
accessing the RS website at www.irs. govibusinesses and clicking on Employer
identification Number (EIN) under Starting & Business. You ¢an get Forrms W-7 and
554 from the RS by vigiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-828-3676),

If you are asked to complete Form W-0 but do not have a TIN, apply for a TIN
and write “Applied For™ in the space for the TIN, sign and date the farm, and give it
to the requester. For interest and dividend payments, and certain payments macle
with respect 1 readily traclaible instruments, generally you will have 60 days o get
a TIN and give it to the requester belore you are subject to backup withholding on
payments. The 60-day rule does not apply 1o other types of payments. You will be
subject 1o bacicup withholding on all such payments uniil you provide your TIN to
the requester,

Mote, Entering "Applied For® means that you have afready applied far a TIN or that
you intend to appiy for ene soon,

Gaution: A disregarded LLS. entity that has a foreign owner must use the
appropiiate Form W-8.

Attachment B: Yendor Information Form and a W-9
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Fart H. Cerlification

To estabiish 1o the withhoiding agent that you are a U.S. person, or resident alien,
sign Form W-8. You may be requested o sign by the withholding agent even if

items 1, 4, or 5 below indicate otherwise,

For a jeint account. only the person whose TIN is shiown in Part | should sign
fwhen reguiredt. In the case of e disregarded entity. the person identifiad on line 1
must sign. Exempt pavess. see Exempt payee cove earfier.

Signature requirements. Complete the certification as ingicated in #ems 1

through § below.

1. interest, dividend, and barter exchange accounis opened before 1584
and broker accounts considered active during 1983, You must give your
correct TIN, but you do net have to sign the certification,

2. interest, dividend, broker, and barter exchange accounts opened aHer
1983 and broker accounts considered inactive during 1883, You must sign the
ceriffication or backup withholding will apply. If you are subject to backup
withholding and vou are merely providing your correct TiN to the reguester, you
must cross out tern 2 in the centification before signing the form.

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

itam 2 of the certification.

4, (riher payments, You must give vour correct TiN, but you do not have 1o sign
the certification uniess you have been notitied that you have previously given an
incorrect TN, “Other payments” include payrents made in the cowrse of the
recuastsr’s trade or business fov rents, royalties, goods {other than bills for
merchandise], medical and health care services {inciuding paymenis to
corporations), payments to a nonempioyes for services, payments mads in
settisment of payrment card and third party network transactions, payments ta
certain fishing boat crew members and fishettnen, and gross proceeds paid to
attornays {including paymants 1o corporalions),

5, Mortgage interest pald by you, acquisition or sbandonment of secured
property, canceliation of debi, gualified tuition program payments (under
section §28), IRA, Coverdell ESA, Archer MSA or HEA contributions or
digtributions, and pension distributiors. You must give vour carrect TIN, but vou

da not have (o sign the certification.

What Name and Number To Give the Reguester

Far this type of acoount:

Glve name and 88K of:

-

. Indivigiual

Two or mere individuals {joing
ansount)

n

[

Custodian aceount of a minor
{Uniform Gift to Minors Act)

=

. & The usual revocable savings
trust igrantor is also trustes)
b. So-called wust account that is
not a legal or valid trust under
state lav

o

Sole proprietorship or disregarded
entity owred by an individual
Grartor frust filing under Optional
Form 1089 Filing Method 1 (see
Ragulalions section 1.871-4{}aH0
(A

jau

The individual

The actual owner of the account or,
it cormbinad funds, the first
individual on the account’

The minor®
The grantor-irustee’

The actual owner’

The cwner’

The grantor

For this type of account:

Giive name and BN of:

-1

. Disregarded entily not owned by an
inciivichsat
. Avvalid trust, estate, or pension trust

Garporation or LLC electing
corporate status on Form BE32 or
Form 2883

10, Association, cub. religious,
charitanle, educational, or other tax-
exempl organizatisn

o

11. Partnership or mutth-member LLC
12, Abroker or registered nomineg

13. Account with the Depariment of
Agricuitiure in the name of a public
sntity {such as & stats or lncal
government, schooi district, or
prison; that receives agricultural
orogram paymants

=
S

L Grartor trusst 8ling under the Form
1047 Filing Method or the Optional
Form 1088 Filing Method 2 (zee
Ragulations sseton 1.671-4{032)0)
(B

The awner
Legal ety
The corporation

The organization

The parinership
The broker or nominee

The pulic entity

The frust

iist tirst and cirete he rame of the person whose number you furnisis If ondy one personon 2
toint acoount ias an SSN, that person’s number must be fumished,

? . P |
Circle the minor’s reme and furnish the rinor's SEN.

2/5/2018
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“¥ou must show vour individual name and you may aisoe enter your dlaginess or DBAname on
the "Business name/disregarded entity” name e, ¥You may use aither your SSN or B {f yvou
have ongi, but the 1RS encourages you 1o use your 38N,

*List first and circle the name of the Trusl, estais. of pension frust. (Do nat turmish tha TIN of the
personal represaniative or trustes uniess the fegal entity iself is not designated inthe account
fitfe.t Also see Special rules ior perinerships on page 2.

*Note. Grantor aiso must pravide & Form WS 1o frustes of frust

#ote. If no name is circled when more than ong name Is listed, the numbar will be

considered io be that of the first name listad.

Secure Your Tax Records from ldentity Theft

lertity theft oocurs whan aGirRone Jses your personal information such as your
name. S8, or other identifying information, withowt vour permission, to comrmdt
fraud or other crimes. An identity thief may use yoeur S8Ntoc get 2 job or may file a
tax return using your SSN to receive a refund.

To reduce your rish:
= Protect your BEN,
e Ensure your employer is protecting your 38N, and
+ Be careful when chopsing a lax preparer,

If your tax records are affected by identity theft and you receive a notice from
tha IRS, respond right away to the name and phone number printed on the IRS
notice or istter.

i your tax records are not currently affected by identity theft but you think you
are at risk due {0 a iost or stolen purse or wallet, guestionable cradit card activity
or gradit report, contact the RS Identity The®t Hotline at 1-800-008-449G or submit
Form 14038,

For more information, see Pubfication 4833, ldentity Theft Prevention and Viclm
Agsistance.

Victirns of identity thefl who are experiencing economic harm or a sysiem
orokaem, or are sesking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advacate Senvice [TAT)
assfstance. You can reach TAS by calling the TAS {oll-free case intake ling at
1-B77-777-4778 or TTY/TDE 1-B00-829-4089.

Protect vourselfl from suspicious emails or phishing schemes. Phisking is the
creaiion and use of email and websites designed to mimin legitimate business
emais and websites, The most corwnon 2ot is sending an email to & user falsely
claiming to be an established legitimate enterprise In an attempl 1o scam the user
into surrendering orivate nformation that will be used for identity theft,

The [RS8 dees not initiate contacts with taxpayers via emails. Alsa, the RS dogs
not request personal detailed information through ermail or ask taxpayers for the
PIN numibers, passwords, or similar secret acceéss informailon for their credit card,
rank, or other financial accoLris,

i you recelve an unsolicited email claiming to be from the {RS, forward this
messugs to phishing@irs.gov. You may also report misuse of the 1IRS name, logo,
or other RS property 1o the Treasury Inspector General for Tax Administration
TIGTA) at 1-800-366-4484, You can forward suspicicus emaits to the Federal
Trade Commission at: spam@uce. gov or comtact them at www. ftc.gov/idinefl or
1-BY7-IOTHEFT {1-877-438-4338),

Viglt 1RS.gov to fearn more about identity theft and how to reduse your risk.

Privacy Act Notice

Section 8109 of the Internal Revenus Code requires you to provide your correct
TiN 10 persons {including federal agencies) who are yeguired to file information
returns with the IRS o report interest, dividends, or cerlain other income paid 1o
you; morigage interest you paid; the acauisition or abandonment of sacured
property; the cancellation of debt; or contributions you made to an A, Archer
MBA, or HBA. The person coliecting this form uses the information on the form io
fite information returns with the RS, reporting the above information. Routing uses
of this information incluge giving it to the Department of Justice for civit and
criminal fitigation and fo clties, states, the District of Columbiz, and U3
commonwealths and possessions for use In administering Heir laws. The
information aiso may be disclosed it other countries under a treaty. 1o federal and
state agencies to enforce civil and criminal laws, or to federal law enforcemnent and
intsliigance agencies 1o combat terrorism. You must provide your TiN whether or
not yolk are reguired to file & tax return. Under section 3406, payers must generally
witithold & percentage of taxable inferest, dividend, and certain other payments to
a payee whe dogs not give a TIN o the payer. Certain penalties may also apply for
wroviding false or fravdutent information.
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Supplier Response Form

Altachmemt C

NON-COLLUSIVE AFFIDAVIT

BIDDER is the E-Crist.hianne Munguia
{Owner, Partper, Officer, Representative or Agent)

BIDDER is fully informed respecting the preparation and contents of the attached Bid and of all  pertinent
cireumstances 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, employvees or parties in
interest, including this affidavit, have in any way colluded, comg}imd connived or agreed, directly ot indirectly, with
any other BIDDER, firm or person to submit a collusive or sham Bid in connection with the Conlract 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, of conference with any

BIDDER, firm, or person 10 {ix the price or prices in the attache 'd 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 mterested i the
proposed Confract;

The price of ttems quoted in the attached Bid are fafr and m%?e] and are not tainted by collusion, conspiracy.

connivance, or unlawful agreement on the part of the BIDDER or any other of its' agents. representatives, G\mer‘yff
employees or parties in interest, including this affidavit. -

Printed Name/Signature Cristhianne Munguia

Title Bid Coordinato

¥

Name of Company - Allied Universal Corporation

Please enter your password below and click Save to save your response.
Pleass be awars et lyping in your password acts &8s your electronic signaeture, which is just as legal and binding as an origingl
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 excepiions.

3) Upioad except;orzs as an attachment to your offer on BidSync's system

¢ |, your bid has not vet b d. Please dick or P i
Usemame Cathneg&ﬁ
Password [YYITIITY TS *
Tai{e %}w@mo Claae
* Required fields
htips: /A bidsync.com/DPXViewer/Attachment_C_~_Non-Coliusive_Affidavit_6.16.2015.him?7ac=supresponse&auc=2021288&docid=6327069 171
2/5/2018 BidSync p. 10



City of Pembroke Pines PSEN-17-11
1/25/2018 DPX Form

Supplier Response Form

Attachment D

Caty of Pemirole Finss

SWORN STATEMENT

0N PUBLIC ENTITY CRIMES
UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a).

I This sworn statement is submitted Allied Universal Corporation {name of entity submitting
swormn statement} whose business address {s 3901 NW 115 Avenus and (if applicable)}
its Federal Employer [dentification Number (FEIN) is 59-0776285 - {Hf the entity has no FEIN,
inchude the Social Security Number of the individual signing this sworn statement: FL J

2. My name is Cristhianne Munguia and my

(Please print name of individual signing)

relationship to the entity named above is | Bid Coordinator

3. [ 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

roperty, or any contract for the construcion or repair of a public building or public work! involving antitrust,
vaud, theft, bribery, collusion, racketeerin g, 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, n any federal or
state trial court of vecord relating to charges brought by indictment or Information after fuly 1, 1989, as a result
of a yjury verdict, noniury rial. or entry of a plea of guilty or nolo contendere.

s. I understand that an "affiliate” as defined m Paragraph 287.133(1)(2). 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, pariners, shareholders, emplovees, members, and agents who are active in the management
of an affiliate, The Cityship by one person of shares constituting a controliing interest in another person.
or a pooling of equipment or Income among persons when not for fair markel value under ap arm's
length agreement, shall be a prima facle case that one person contrals another person. A person who
knowingly enters into a jomnt venture with & person who has been convicted of a public entity crime in
Florida during the preceding 36 months shali be considered an affiliate.

&. [ understand that a "person” as defined in Paragraph 287.133(1 e}, Florida Statules, means any natural person or
any entity organized under the laws of any state or of the United States with the legal power (0 enter info 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 ransacts or applies to ranisact business
with a public entity. The term "person” includes those officers, directors, executives, partners, shareholders,
employees, members, and agents who are aciive in management of an entity,

7. Based on information and belief, the staternent which I have marked below is true i relation to the entity
submitting this swormn statement. (Please indicate which statement applies.)

o 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 submifting this sworn statement, or one or more of the officers, directors, executives, partners,
sharchoiders, employees, members, or agents who are active in management of the entity, or an affiliate of the
hitps:/www hidsyne.comDPXViewer/Attachment_D_-_Sworn_Statemeni_on_Public_Entity Crimes_4-8-16 him?ac=supresponse&auc=20212888doci...  1/2
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entity has been charged with and convicted of a public entity crime subsequent to July [. 1989, AND {Flease
indicate which additional statement applies.)

.+ BI) 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
fmal order entered by the hearing officer determined that it was in the public interest to remove the
nerson or affiliate from the convicted vendor list, (Please attach a copy of the final order)

st B3 The person or affiliate has not been placed on the convicted vendor list, {Please describe any
action faken by or pending with the Departiment of Geseral Services.)

* S

Cristhianne Mungu%gi;}f’;ﬁ, Allied Universal Corporation 1/24/18 ¥
Gre Company Date

-y

%lease entﬁﬁ your password below and click Save o save your response.
Please be awares thal fyping in vour password acts as your stectronic signature, which is just as legal and binding a5 an onginel
signaire. (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 complering this form, your bid has not yat been subrmitted, Please dick on the place offer bution to finksh Tiling out your bid.

Username Cathieg86

Password sseecssses T

© Take Exception - Close

* Required fields

hitps Jiwww. bidsync.com/DPXViewer/Attachment_D_-_Sworn_Statement_on Public_Entity_Crimes_4-8-18.him?ac=supresponsedauc=2021288&doci... 2/2
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Supplier Response Form

Pt of Dambvoke Dines Altachment E

LOCAL VENDOR PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM

LOCAL PREFERENCE

The avaluation of compatitive bids is sublect to section 3536 of the City’s Procurement Procedures which, excent where contrary to fsderal and
state law, or any other funding source requiremants, provides that preference be given 1o locat businesses. To satisfy this requirement, the vendor

shall affirm in writing its compliance with either of the Tollowing objective ciiferia as of the bid or proposal submission date siated in the soficiiation,
A local business shall be dafined as:

1. Locsl Pembroke Pines Vendor" shall mean 2 business entity which has mainfained a permanent place of business with full-ime employess
withint the City timits for & minimum of one (1} vear prior (o the dale of issuance of a bid or proposal solicitstion.  The permanent place of
business may nof be a post office box. The business location must actually disiribute goods or services from that location. In addition, the
business must have a current busingss {ax receipt from the Clty of Pembroke Pines.

OF;

2. “Local Broward County Vendor” shall mean or business entity which has maintained a permanent place of business with fulk-ime employess
within the Broward County fimits 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 locatfon must actuslly distribute goods or services from that location, In

gddition, 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 tolal evaluation point, or five percent (8% of the total price, shall be given to the Local Pembroke Pines

Verdor(s); A preference of two and a half percent (2.5%) of the folal evaluation point for local, or two and a half percant (2.5%) of the total price,
shall be given to the Local Broward County Vendor{s).

COMPARISON OF QUALIFICATIONS

The preferences ostablished in no way prohiblt the right of the City {o compare quality of supplies or services for purchase and o compare
qualifications, character, responsibility and fitness of all persons, fims or corporations submitiing bids o 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 cify to sslect the bid of proposal which is the most responsible and in the best inferests of the oity,

SECTION 2 AFFIRMATION

LOCAL PREFERENCE CERTIFICATION:

Place a check mark here only if affirming bidder meats requirerments above as a Local Pembroke Pines Vendor,
in addifion, the business must attach a current husiness tax receipt from the City of Pembroke Pings along with any previcus business tax
receipts {0 indicate that the business entity has maintainaed & permanent place of business for 2 minimum of one (1) year,

= Place a check mark here ondy if affirming bidder meels requirementis above as 2 Local Broward County Vendor,
In addtion, the business must atiach & curvent business tax receipt from the Broward County or the city within Broward County where the

business resides along with any previous business 1ax recsipis o indicate that the business entity has maintained a permanent place of
business for & oinimum of one (1) year.

¢ Place a check mark higre only f affirming bidder does not meet the requirements above 83 a Local Vendor,

Failure to complete this ceriffication at this fime (by checking either of the boxes shove! shall render the vender ingligible for Locat

Preference. This form must be completed by/for the proposer; the proposer WL NOT qualify Tor Local Vendor Preference based on
thelr sub-contractors’ gualifications.

hitps: /A bidsync.com/DP X Viewer/Attachmeni_E_-_Local_Vendor_Preference_Certification.him?ac=supresponsedauc=20212888&docid=6327104 11
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COMPANY NAME: . Allied Universal Corporation

PRINTED NAME / AUTHORIZED SIGNATURE: Cristhianne Munguia

Please enter your password below and click Save to update your response.
Please be aware thal typing in vour password acls as your sleclronic signature, which is just as legsl and binding ss an originat
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, vour bid has ot yet been submitied, Please dick on the place

Username Cathieg86

Passwofd RITTYYEY YY) *
© Take Exception Close ‘
* Required fields
hitps /. bids yne.com/DP X Viewer/Attachment_E_-_Local_Vendor_Preference_Certification.htm?ac=supresponsa&auc=2021288docid=6327104 212
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Supplier Response Form

Altachment F

VETERAN OWKNED SMALL BUSINESS (VOSE) PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM

VETERAN OWNED SMALL BUSINESS VOSE) PREFEREENCE

Thie evaltiaion of compatilive bids is subject to section 38,37 of the Cily's Procurement Procedures which, excent where cordrary o federal and state law, or any other
funding source requirements, provides that preference be given to veteran owned small businesses. To salisfy this requirement, the vender shall afirm in writing is
cormplianca with the following objective oriterfa as of the bid or proposal submission date stated in the solicitation. A veteran ovned smait business shall be defined ag

1. "Veteran Owned Small Business' shalt mean a business entity which has recelved a "Determination Lelter” from the United Slates Departiment of Veteran Affairs
Center for Verification and Evaluation notifying the business that they have been approvad as a Veteran Owned Small Business (VOSH).

A preference of two and a halfl percent (2.5%) of the total evaloation point, or two and & half percent (2.5%) of the total price. shatl be given to the Veteran Owned
Gmall Business (VOSE] This shall mean that if 2 VOBE subrits & bid/ouote that is within 2.5% of the lowest price stbmitted by any vendor, the VOSB shall have an
option o submit ancther bid which is at least 1% lower than the lowest responsive bid/guote. 1 the VOSE submits & bid which s o least 1% lower than that fowest
responsive bidfquote, then the award will go o the VOBE, i not, the award wil be made to the vendor that submits the jowest responsive bid/quote. If the lowest
responstve and responsible bidder 1S 2 "Local Pembroke Pines Vendor” (LPPV] or a “Local Broward County Yendor” (LBCV) as established in Section 35,38 of

ihe City's Code of Ordinances, entitied "Local Vendor Preference”, then the award will be made to that vendor and no other bidders will be givar an opportuntty to
submit addiional bids as described herain,

fthere Is 2 LPPY, a LBCV, and a2 VOSB participating in the same bid soficitation and all three vendors qualify to submit a second bid, the LPPY will be given first
aption. if the LPPY cannot beat the loweast bid received by atleast 1%, an opporiunity will be given to the LBCY. if the LBOV cannot beat the lowest bid by at lsast 1%,
an epportunity will be given o the YOSE. If the VOSE cannot beat the lowest bid by at lzast 1%, then the bid will be awarded to the iowest biddar.

i mutiple YOSESs submit bids/ouotas which are within 2.5% of the lowest bid/quote and there are no LPPY or LBCV as desoaribed Iy Section 35.38 of the City's Code
of Ordinance, entiled "Local Vendor Preference”, then all VOSBs will be asked o submit & Best and Final Offer (BAFD). The award wil be made 1o the VOSB
subrmitiing the lowest BAFG providing that thal BAFC is atleast 1% lower than the lowest bidiguote received In the original solictation. If no YOSE can bea! the lowest
bidiquote by & least 1%, then the award will be made to the lowast responsive biddar,

COMPARISON OF QUALIFICATIONS

The preferences established in no way prohitdt the aght of the City to compare quality of supplies of services for purchase and fo compare gualifications, character,
responsibiity and fitness of al persons, firms or corporations submitting bids or proposals. Further, the preference established in no way prohibl the right of the city

from giving any other praference permitted by law Insteas of the preferences granted. nor prahibit the clty to select the bid or proposal which i3 the most responsibie
and inthe best interests of the city.

SECTION 2 AFFIRMATION

VETERAN CUWNED SMALL BUSINERS (WOSE) PREFEREENCE CERTIFICATION:

Flace & check mark hera only If affirming bidder meats requirerments above as a Veteran Owned Small Business.
in addifion, the bidder must attach the “Determination Letter” from the U.S. Dept of Vieteran Affairs Center:

Place a check mark here only if affirming bidder does not meet the requirements above as a VOSB,

Fallure to complefe this cortification at this dme {by checking eliher of the boxes above) shall render the vendeor ineligible for VOSE Preference. This form
must be compleied by/for the proposer) the proposer WILL NOT aguslify for VOBE Prelorence based on thelr sub-contractors’ qualifications.

COMPANY NANE: | Aliied Universal Corporation :
hitps:fwww bidsync.com/DPXViewer/Attachment_F_-_Veteran_Owned_Small_Business_VOSB_Preference Ceriffication.htm?ac=supresponsedauc=... 1/2
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PRINTED NAME / AUTHORIZED SIGNATURE: | Cristhianne Munguia””__

Py e

Please enter your password below and click Save to save your response,
Please be avars that typing In vour password acts as vour elechronic signature, which s just as legal and binding a8 an onigingl
signature, (See Slectrenic Sionatures in Global and National Commercea Act for more information.)

To take exception:
1) Click Take Exception.
2} Create a Word document detailing your exceptions.

B o

nof vet been subrritied,

H

Usemame Cathieg86

Password _ooo-"aoaooe *
LT ke Bxception Close

* Required fields

https:ffevwwbids yne.com/DP X Viewer/Altachment_F_- Veteran Owned_Small_Business_VOSB_Preference_Certification htm?ac=suprespensedauc=... 2/2
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Supplier Response Form

o

i

Afischment G

R e T e, i
Cilv of Pembrole Fines

EQUAL BENEFITS CERTIFICATION FORM
FOR DOMESTIO PARTNERS AND ALL MARRIED COUPLES

Except where federal or state law mandates to the contrary, & Contractor awarded a Contract pursuant 1o a compstitive
solicitation shalt provide benefils to Domestic Parlners and spouses of s emplovess, irespective of gender, on the
same basis as it provides benefits fo emplovees’ spouses in traditional marriages.

The Contractor shalt provide the City and/or the City Manager or hisfher designes, accass to #s records for the purpose
of audits and/or investigations {0 asceriain compliance with the provisions of this section, and upon reguest shall
provide evidence that the Confracior 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 10 believe the Contracior may not be in
compliance with the provisions of this section. Records shall inchide bt not be limited to providing the City and/or the
City Manager or hisfher designee with certified coples of the Coniracior’s recards periaining 1o s henefiis policies and
its employment policies and praclices.

The Confractor must conspicucusty make available to all employess and applicants for smployment the following
statement

“Draring the performance of a contract with the Clty of Pembroke Pines, Florida, the Contractor
wiif provide Egual Benefits to iis emplovees with spouses, as defined by Section 38.39 of the
City's Code of Ordinances, and its emplovees with Domestic Pariners and all Married Couples”,

The posted statement must also include a City contact telephone number and emaeil address which will be provided o
each contractor when a covered contract is executed.

SECTION 1 DEFINITIONS

1. Benefils means the following plan, program or policy provided or offered by a conlractor 1o its employees as
part of the emplover's total compensation package which may include but is not limited 1o sick leave,
bereavemant leave, family medical lsave, and health benefils.

Z. Cash Egulvalent mean the amount of money paid fo an emploves with a domestic pariner or spouse in lisu of
providing benefils to the employes’s domestic partner or spouse.  The cash eguivalent is sgual o the
emplover's direct expense of providing benefils to an employee for his or her spouse from a traditional
marriage.

3. Covered Contract means a contract between the Cily and a confractor awarded subsequent to the date when
this seciion bacomes effective valued at over $25,000 or the threshold amount required for compelitive bids as
required in section 35.18(A) of the Procurement Code,

4. Dormestic Partner shall mean any two (2) adulis of the same or different sex who have registerad 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 pariners. A confractor may institute
an internal registry o allow for the provision of equal benefits o employees with domestic pariners who do not
register their parinerships pursuant to a governmental body authorizing such regisiration, or who are located in
a turisdiction where no such governmental domestic parinership registry exdsts. A contractor that instiiutes
such registry shall not impose criteria for registration that are maore siringent than those required Tor domestic
partnership registration by the Cily of Pembroke Pines,

5, Baual beneflls means the equalily of benefits betwesn employees with soouses andlor depenaents of spouses
and emplovees with domestic pariners and/or dependents of domestic partners, and/or befween spouses of

htips:/www. bidsyne.com/DPXViewer/Atlachment_G_-_Equal_Benefits_Cerlification_Form_6.16.2015.him7ac=suprespense&auc=20212898docid=63...  1/3
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smployees andfor dependents of spouses and domestic pariners of employees andfor dependents of domestic
pariners,

8. Spouse means one member of & married pair legally married under the laws of any state within the United

States of America or any other urisdiction under which such marriage is legally recognized, wrespective of
gendsr,

7. Traditional marriage means a marriage belween one man and one worman.

SECTION 2 CERTIFICATION OF CONTRACTOR

The firrn providing a response, by virdue of the sipnature below, certifies that it is aware of the requirements of Section
38,38 “Chy Contractors providing Equal Benefits for Domestic Partners and all Marred Couples” of the Cily's Code of
Crdinances, and certifies the following (Check only one box below):

W 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 confract award; or

4D, Confractor does not comply with the conditions of this section because of the foliowing allowable exemplion
{Check only one box helow):

“ 14, The Contractor does not provide benefis to employess’ spouses in raditional marriages,

i1 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 efforis to provide
them. To meet this exception, the Centracior shall provide a notarized affidavit that it has made reasonable
efforts o provide such benefils, The afidavit shall siate the efforts faken o provide such benelfils and the
amount of the cash equivalent. Cash equivaient means the amount of money paid & an employes with a
Domeslic Partner or spouse rather than providing benefits o the emplovee's Domestic Parinar or spouse. The
cash equivalent is equal to the emplover's direct expense of providing benefits to an employes’s spouse,

w3 The Confractor is a religious crganization, association, society, o any non-profit charitable or
educational institution or organization operated supervised or conirelled by o in conjunclion with a refigious
ofganization, associalion, or socisty;

L 4, The Contractor is a govermmenial agency

The cerfification shall be signed by an authorized officer of the Contractor, Failure to provide such certification

{by checking the aporopriale boxes above along with completing the Information below) shall result in 2
Contractor being deemed non-responsive,

COMPANY NAME: Aliied Universal Corporation

AUTHORIZED OFFICER NAME / SIGNATURE:  Cristhlanne Munaula

Please enter your password below and click Save to save your response.
Please be awars that yping In vour password acts as vour slechronic sigrature, which is just as legal and binding a5 an original
signature. {See Bleckronis Signahures in Global and National Commerce Act for more information.)

To take excepfion:
1) Click Take Exception.

https: Hwww.bidsyne.com/DPXViewer/Attachment_G_-_Eaual_Benefits_Certification_Form_8,16.2015.htm?ac=supresponse&auc=2021289&docid=63... 243
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2) Create a Word document detailing your exceptions.
3) Upload excepfions as an aftachment to your offer on BidSync's system.
By completing m, your hid has not ver been submitted, Please dick on the place offer button to finish filling ottt your bid.
Username Cathieg86
Passwo{d ai.:s”ooeeetoa *
Close
* Required fields
hitps:iveww. bids yne, com/DP X Viewer/Atiachment_G_-_Equal_Benafits_Certification_Form_6,16,2018 . him?ac=supresponse&auc=20212898docid=63...  3/3
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Supplier Response Form

Please il in e flelds marked with a red star (%) next o them,

City of Pembroke Sines Attachment A

PROPOSER'S QUALITICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid
non-responsive and shalt cause is rejection. Additional sheets shall be attached as reguired.

PROPOSER'S Name and Principal Address:

Aliied Universal Corporation
3%91 NW 115 Avenue
Miami, FL 33178

Contact Person’s B-mail Address: CristyM@Allieduriversal.com #
PROPOSER'S Telephone and Fax Number: 3058882623 |
PROPOSER’S License Number: 4513280  *
(Please attach certificate of status, competency, and/or state registration.)
PROPOSER'S Federal [dentification Number: 50 0776265  :*
Number of years your organization has been in business 64 ik
State the number of years your fipm has been in business under vour present business name 64 *
State the nurmber of vears your firm has been in business in the work specific 1o this solicitation: e4 #

Names and titles of all officers. partners or individuals doing business under trade name:
Jim Palmer, President/CEC

Ron Rubin, Vice President

Mike Koven, CFO

The business is a: Sole Proprietorship =i Parmmership = 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 vour business operated? Include a description of the business. Fallure to include such
information shall be deemed to be intentional mistepresentation by the City and shall render the proposer RFP
submittals non-responsive.

N/A

htips /v, bidsync.com/DPX Viewer 114
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Arwhat address was that business located?
N/A

e

Name, address, and ftelephone number of surety company and agent who will provide the required bonds on this
confract:

Collinsworth, Alter, Fowler & French LLC
A Nielson Hoover Group Company

886¢ Governors Sguare, BLVD, Suite 301
Miami Lakes, FL 33815

Mel Weisel

i F
Have vou ever fatled to complete work awarded to vou. If so, when, where and wiw?
City of Stuart, A Sodium Hypochlorite, September 2810.

P

Have vou personally inspected the proposed WORK and do vou have a complete plan for its  performance?
Allied has been a previous supplier.

P

Wiil vou subcontract any part of this WORK? 1f 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),

We do not use Subcontractors

The foregoing list of subcontractor(s) may not be amended after award of the contract without the prior written
approval of the Confract Administrator, whose approval shall not be reasonably withheld.

List and deseribe all bankruptey petitions (voluntary or involuntary} which have been filed by or against the Proposer, its
T p T . - i " &= S

parent_or subsidiaries or }3;1‘@:6?@:@633(}1* organizations during the past five (5) years. Include m the description the

disposition of each such petition.

None

R

s

List and describe all successful Bond claimns made to your surety (ies) during the last five (5) vears. The listand
deseriptions should inciude claims against the bond of the Propaser and its predecessor organization(s).
None

A

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 i
identification numbers; the name of the project over which the dispute arese; and a description of the subject matter of
the dispute,

https:fiwww.bids yne.com/DPXViewer
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None

sE

List and deseribe all eriminal proceedings or hearings concerning business related offenses in which the Proposer, its
principals or officers or predecessor organization(s) were defendants.

None

o ®

Has the Proposer, its principals, officers or predecessor organization(s) been CONVICTED OF A Public Entity Crime,
debarred or suspended [rom bidding by any government entity? 1 so. provide details,

No

Areyouan ¥ Original provider ©. sales representative 8 distributor, ' broker, 0 manufacturer
commoditics/fervices proposed upon? I other than the original provider, explam below,
Allied will be the Original Provider,

other, of the

& Sk
Have vou ever been debarred or suspended from doing business with any governmental agency? If ves, please explain:
No

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the previous three
{3} vears:

Allied Universal Corperation is a privately owned company, which -

has been in business since 1954. Our Corporate Headquarters is

located at 3981 N.W. 115 Avenue, Miami, FL 33178.

There are presently 7 delivery locations; Miami, FL; Ft. Pierce, So®

The PROPOSER acknowledges and understands that the information contained in response o this Qualification
Staternent shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to
be true, The discovery ol any omission or misstatement that materially affects the PROPOSER’S qualifications to
perform under the condract shall cause the CITY 1o reject the Bid, and if after the award, to cancel and terminate the
award and/or contract.

Allied Unlversal Corporation *
o ACompany Name)
i Cristhianne Munguia *

 {Printed Name/Signature)

Please enter your password below and click Save to save your response.
Flaass be awars fhat fyping In vour password 3ois a8 vour slectyonio signature, witich is just 28 legsl and binding as an original
hitps /iwww, bids ync.com/DPX Viewer 3/4
2/5/2018 BidSync
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City of Pembroke Pines
1/26/2018 DPX Form
signaiure. (See Electronic Signafures in Globat and Naticnat Commerce Act for moere information.)

To take exception:
1) Click Take Exception.

2) Create a Word document detailing your exceptions.

e‘:gstem.

Usemame Cathieg86

mthve pface offer button to finish filling out your bid

PSEN-17-11

Password e--;oooeee

Take Exception

* Required fields

_ Close

https M. bids ync.com/DPX Viewer

2/5/2018

BidSync
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City of Pembroke Pines PSEN-17-11
1/26/2018 DPX Form

Supplier Response Form

Fleasze fill in the fields marked with a red star (%) naxd to them.
REFERENCES FORM

Provide specific examples of similar contracts. References should be should be capable of explaining and confirming vour
firm’s capacity to successfully complete the scope of work cutiined herein. This form should be duplicated for each
reference and any additional nformation that woeuld be belpful can be attacked.

Reference Contact Information:

Name of Firm, City, County or Agency: MIAMI DADE WATER & SEWER R
Address: 700 WEST 2ND AVE T

City/State/Zip: HIALEAH, FL33011 o

Contact Namme: EDTURNER % Tiler %

Supervisor

E-Mail Address. ITURNGMIAMIDADE. GOV o

r]f'ea]ephone: (786) 229-0701 *Fax: (305) 805-1620 ; *

Proejeet Information:

MName and location of the project: Sodium Hydroxide, Hialeah, FL 33011 #*

Supply of Scdium Hydroxide

Nature of the firm’s responsibility on the project: s

Size of project over 1,250,00(5_ga||ons * Cost of project: Over g__mi|_I__i_9_q__q_9__!;érs ox

Coniract Tvpe: Bid - ) | *

The results/deliverables of the project: W Satisfactory -

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 ocutlined herein. This form should he dunlicated for each
reference and apy additional information that vweuld be beloful can be attached,

Reference Contzet Information:
hitps:/iwww, bidsyne.com/DPXViewer 115
2/5/2018 BidSync p. 24



City of Pembroke Pines PSEN-17-11
112612018 DPX Form

Name of Firm, City, County or Agency: . PALM BEACH COUNTY B ' ‘ ) ) #

Address: 22438 SW7ST

City/State/Zip: BOCA RATON, FL 33433 *

Contact Name: SANDY C_S.ER_\Z NYAK * Title: &

Superﬁ‘isoirm _ _ x

E-Mail Address: SCSER@PBCGOV,ORG o *

Telephone: 561-616-6814 % Fax 561-242-6714 *

Project Information:

Name and location of the project: Sodium Hydroxide, BOCA RATON, FL 33433 *

Supply of Sodium Hydroxide

Nature of the firm's responsibility on the project: < %
Project duration: On - going * Completion {Anticipated ) Date: l9/15/18 *
Size of project: - Over 1 mollion gallons * Cost of project: | Over 1 miflion dollars *

Work for which staff was responsible: Supply of Sodium Hydroxide *

Confract Type: Bid |*

The results/deliverables of the project: % Satisfactory ' T

REFERENCES FORM

Provide specific examples of similar contracts, References should be should be capable of explaming and confirming your
firm’s capacity to successfully complete the scope of work outlined herein. This form should be duplicated for each
reference and apy additional information that would be helpful can be attached,

Reference Contact Information:

Mame of Firm, City, County or Agency: CITY OF FT. MYERS S o F

Address: 2751 JACKSONVILLE ST. *

Contact Narme: DEBRA KEARNS _ * Titler #
PLANT SUPERINTENDENT LT

https:/ivaww. bids ync.com/DPX Viewer 215

2/5/2018 BidSync p. 25



. City of Pembroke Pines PSEN-17-11
1/26/2018 DPX Form

E-Mail Address: DKEARNS@CITYOFFT.MYERS.COM  1*
elphones TR e S .

Project Information:

Name and location of the project: Sedium Hydroxide, FT. MYERS, FL 33916 #

Supply of Sodium Hydroxide

Nature of the firm’s responsibility on the project: s
Project duration: On - .g_(:)._i:r.a_g__ ' - Completion (Anticipated) Dafe: * 8/8/18 *
Sire of project: Over 1 million gallons * Cost of project; Dverlmllhondollars o

Work for which staff was responsible: Supply of Sodium Mydréﬁc_i_:d_g__ _ *

Contract Type: Bid ' L

The resulis/deliverables of the project: # Satisfactory *

REFERENCES FORM

Provide spectfic exampies of similar contracts. References should be should be capable of explaining and confirming vour
firm’s capacity to successfully complete the scope of work outlined herein. This form should be duplicated for each
reference and anv additional information that would be belpful can be atiached.

Beference Contact Enformation:

Name of Firim, Citv, County or Agency: 'CITY OF SUNRISE
Address: 14100 SW BTH ST.

City/State/Zip. SUNRISE, £1.33325

Coniact Name: DOUGH KERWIN _ Tille: CHIEF OPERATOR OF UTILITIES ADMINISTRATION

E-Mail Addvess: DKERWIN@SUNRISEFL.GOV

Telephone: 9_5_4-888-'6{)58 Fax:
Project Information:

Name and location of the project:: Sodium Hydroxide, SUNRISE,FL33325 o

hitps ivww.bids ync.com/DPXViewer 35

2/5/2018 BidSync p. 26



City of Pembroke Pines PSEN-17-11
1/26/2018 DPX Form

Supply of Sodium Hydroxide

Nature of the firmi's responsibility on the project: <
Project duration: On -goih'é_': Completion {Anticipated) Date: Aprai 2018
Size of project: Over 1 EnEZé;o_n gallons Costof project: Over 1 m%%%ion'i&'q?_l;rs

Worlk for which staff was responsible: Supply of Sodium Hydroxide
Contract Type: Bid

The results/deliverables of the project: Satisfactory

BEFEREMCES FORM

Provide specific examples of similar confracts, References should be should be capable of explainmg and confirming vour
firm's capacity fo successfully complete the scope of work outlined herein. Thig form should be duplicated for each
reference and anv additionsl information that would be belnful can be atiached,

Reference Contact Fnformation:

Name of Firm. City, County or Agency: CITY OF HOLLYWOOD

Address: 3441 HOLLYWOOD BLVD

Ciry/State/Zip: HOLLYWOOD, FL.33022

Contact Name: . TAYLOR CALHOUN - Title: Supervisor

E-Mail Address: TCALHOUN@HOLLYWOODFL.ORG

Supply of Sodium Hydroxide

Nature of the firm’s responsibility on the project: ~
Froject duration: On-Going - Completion (Anticipated) Date: | April 2018
Size of project: Over 1 million gallons  Cost of project: Over I miltion dollars

Worl for which staff was responsibie: 'Supp'i;f of Sodium Hydrcx;‘deﬂ -

hitps:/iwww.bidsync.com/DPXViewer 45
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City of Pembroke Pines PSEN-17-11
172612018 PPX Form

Contract Type: B|d

The resuits/deliverables of the project: Satisfactory

Please enjer your password below and click Save {0 save your response.
Please be aware that yping In vour password acts as your slectronio signeture, which is just a8 legal and binding as an origing!
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 excepticns as an attachment to your offer on BidSync's system.

i

8y completing this form, your bid has nat yet beed sib

Username Cathieg8s

E3ljar

ntheplace offer butten fo finish filing out your bid,

Password ecesasases

* Required flelds

hitps:/fiwww.bidsync.com/DPXViewer
2/5/2018 BidSync
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City of Pembroke Pines PSEN-17-11

IO NI 113 dvenue
Micmi, Florida 33178

305-888-2623 office

305-463-836% fax

ﬁiLLlED UNIVERSAL CORPORATION

Established (954

RESOLVED that Cristhianne Munguia, Bid Coordinator for Alied Universal

Corporation, be authorized to sign and submit the Contract of this corporation for the
following project:

Supply and Delivery of Sodium Hydroxide fo City of Pembroke Fines

This bid or proposal shall include any other certificate of ceriification, which
may be required by general municipal, state, or federal law{s). Such inclusion shall
be ihe act and deed of this corporation, and for any inaccuracies or misstatements

in such certificates or ceriifications this corporate bidder shall be liable under the
penalties of perjury.

The foregoing is a true and correct copy of the resolution adopted by Allied

Universal Corporation at the meeting of its Board of Directors held on the 12" day of
December 2017.

(Seal of Corporation)

Je

Jim P#‘kr Presxdent CEQO

SR

3901 NW 115 Avenue 9501 Rangeline Read 30 Neil Gunn Prive 5215 W. Tysen Avenue
Miami, Florida 33178 Ft, Pierce, Florida 34987 Ellisville, MS 39437 Tampa, Florida 33611
305-888-2623 TI2-464-6195 601-477-2550 813-832-48068
83ISONW 115 Avenue 204 SCM Road 1405 Possum Hollow Roac 2160 Port Road
Miami, Florida 33166 Brunswick, GA 31525 Ranger, GA 30734 West Memphis, AR 72301
888262 267 334~ -732-
2/5/2018 305-888-2623 912-267-941) BidSync 706-334-7377 870-732-3107 p. 29



252018 ttp://info.nsf.org/Certified/PwsChemicals/Listingg agpiCompany Name=Allied+Universal... 1/26/2018

Listing Category Search Page | NSF Internatfayf Pembroke Pines Page 1 of 3 PSEN-17-11

The Public Health and Safety Organization

NSF Product and Service Listings

These NSF Official Listings are current as of Friday, January 26, 2018 at 12:15 a.m. Eastern Time. Please
contact NSF International to confirm the status of any Listing, report errors, or make suggestions.

Alert: NSF is concerned about fraudulent downloading and manipulation of website text. Always confirm thig
information by clicking on the below link for the most accurate information:

http://info.nsf org/Certified /PwsChemicals/Listings.asp?
CompanyName=Allied+Universal+Corporation&ChemicaiName=Sodium+Hvdroxide&

' NSF/ANSI 60
Drinking Water Treatment Chemicals - Health Effects

Allied Universal Corporation
3901 Northwest 115th Avenue

Miami, FL 33178

United States
800-681-6700
305-888-2623

Visit this companyv's website

(htip:/ /www allieduniversal, com)

Facility : Fort Pierce, FL

Sodium Hydroxide

Trade Designation Product Function Max Use
Caustic Soda Corrosion & Scale Control 100 mg/L
Caustic Soda 25% Corrosion & Scale Control 200mg/L.
Caustic Soda 50% Corrosion & Scale Control 10omg/L
Rayon Grade Caustic Soda 50% Corrosion & Scale Control 1oomg/L
Sodium Hydroxide Corrosion & Scale Control 100 mg/L
Sodium Hydroxide 25% Corrosion & Scale Control zoomg/L
Sodium Hydroxide 50% Corrosion & Scale Control roomg/L

p. 30
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Iisting Category Search Page | NSF InternatiGitgbf Pembroke Pines

Page 2 of 3

NOTE: Oniy products bearing the NSF Mark on the product, product packaging, and/or

gocumentation shipped with the product are Certified.

Facility : Miami, FL

Sodium Hydroxide

Trade Designation

Sodium Hydroxide 0%
Caustic Soda 50%

Caustic Socda

Rayon Grade Caustic Soda 50%
Sodium Hydroxide

NOTE: Only products bearing the NSF Mark on the product, product

documentation shipped with the product are Certified.

Facility : Tampa, FL

Sodinm Hydroxide

Trade Designation

Sodium Hydroxide 50%
Caustic Soda 50%

Caustic Soda

Caustic Soda 25%

Rayon Grade Caustic Soda 50%
Sodium Hydroxide

Sodium Hydroxide 25%

NOTE: Only products bearing the NSF Mark con the product, product

documentation shipped with the product are Certified.

Facikity : Brunswick, GA

Sodium Hydroxide
Trade Designation
Caustic Soda

Caustic Soda 25%
Caustic Soda 50%

Product Function

Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control

Product Function

Corrosion & Scale Control
Corrosion & Scale Control
Corroston & Scale Control
Corroston & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control

Product Funelion

Corrosion & Scale Control
Corrosion & Scale Controt
Corrosion & Scale Control

Max Use

1oomg/L
100mg/L
1oomg/L
1comg/L
10omg/L

packaging, and/or

Max Use

100me/1.
1oomg/L
100 mg/L
z2oomg/L
1comg/L
100 mg/L
200mg/ L

packaging, and/or

Max Use

100 mg/L
200mg/L
1oomg/ L

http://info.nsf.org/ Certiﬁed/PwsChemicais/Listinggqlggﬁ]‘gCompanyNamc:AiIied+Universa1,,, 1/26/2018

PSEN-17-11
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Rayon Grade Caustic Soda 50%

Sodium Hydroxide
Sodium Hydroxide 25%
Sodium Hydroxide 50%

Listing Category Search Page | NSF Internati@ydf Pembroke Pines

Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control

ROTE: Only products bearing the NSF Mark on the product,

product

documentation shipped with the product are Certified.

Facility : Ranger, GA

Sodium Hydroxide
Trade Designation
Caustic Soda

Caustic Soda 25%
Caustic Soda 50%
Sodium Hydroxide
Sodium Hydroxide 25%
Sodium Hydroxide 50%

Product Function

Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control
Corrosion & Scale Control

NOTE: Only products bearing the NSF Mark on the product,

product

documentation shipped with the product are Certified.

Facility : Ellisville, MS

Sodinm Hydroxide
Trade Designation
Caustic Soda

Sodium Hydroxide

NOTE: Only products

documentation shipped with the product

Product Funclion
Disinfection & Oxidation
Disinfection & Oxidation

bearing the NSF Mark orn the product,
a

1oomg/L
100 mg/L
200mg/L
100mg/L

Page 3 pof3 PSEN-17-11

rackaging, and/or

Max Use

100 mg/L.
200mg/L
100mg/L
100 mg/L
200mg/L
100mg/L

packaging, and/or

Max Use
100 mg/L
100 mg/L

packaging, and/or

Number of matching Manufacturers is 1

Number of matehing Products is 34

Processing time was 1 seconds

htip:// info.nsf.orngertiﬂed/PwsChemicals/LiStin%bass%‘g(iompanyNameﬁAlEied+Universa1... 1/26/2018
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City of Pembroke Pines PSEN-17-11
Y & ALLIUNI-01 z LRANDOLPH
ACORD CERTIFICATE OF LIABILITY INSURANCE vy

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the poticy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
H 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 Heu of such endorsement{s).

PRODUCER

Collinsworth, Alter, Fowler & French, LL.C
8000 Governors Square Blvd

Suite 301

Miami Lakes, FL 33016

GonrAcT Lourdes Bonet Randolph

ONe vy, (305) B22-7800 AR noy(305) 362-2443

EiEse, Irandolph@cafflic.com

| INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Nautilus ins Company 17370
INSURED vsurer B : Great Divide Insurance Co 25224
Allied Universai Corp. INSURER C - — -
3901 NW 115 Avenue INSURER D
Miami, FL 33178 -
INSURER £ : _
INSURER E :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY SE 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.

R TYPE OF INSURANGE b POLICY NUMBER ey e | oL | LIMITS
A COMMERCIAL GENERAL LABILITY EACH DCCURRENCE s 1,600,000
X | cLAMSMADE | 1 oCCUR IGLP202370310 08/31/2047  08/31/2018 | BAMAGRIQRENTED o s 1,600,000
e 3 MED EXP (Any ohe person) ig 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2’9005.999.
L ipovev] GEG X 0T PRODUCTS - GOMPIOP AGG | & 2,000,000
OTHER: 5
B AUTOMOBH.E LIABILITY %2“222&%2 js INGLE LT § 1,000,000
| X ANy AUTG BAP202370410 §8/31/2017 | 08/31/2018 | BoDILY INJURY (Per person) | §
CVYNED | SCHEDULED
| |AuToEony | | AUTOS BODILY INJURY {Per accident) | §
T N PROPERTY DAMAGE ;
AR ony | KRNy | (Per accitent] i85
1 _ ‘ 5‘ $
A i X | UMBRELLA LIAR X OCCUR : EACH OCCURRENCE [ o
{ EXCEgs LIAB | CLAIMS-MADE FFX202370610 08/31/2017 | 88/31/2018 AGGREGATE s
pED | ] RETENTIONS **See Below 5
WORKERS COMPENSATION P PER : T~
AND EMPLOYERS' LIABILITY YIN | STATUTE © ‘ ER
ANY PROPRIETORPARTNER/EXECUTIVE w ''''' B .. FAGH ACCIDENT g
OFFICERMEMBE R EXCELUDED? LNIA
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS befow L. DISEASE - POLICY LIMIT | §
A iPollution Liahility SSP202370510 08/31/2017 | 08/31/2018 Each Conditiona/CiM 1,000,000
A S5S5P202370510 08/31/2017 | 08/31/2018 |Deductible 50,000
1 g

H

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required
Umbrella Policy Breakdown: First Layer $4,000,000. Nautilus Ins Co #FFX202370610; 2nd Layer

Layer $15,000,000. Colony ins Co #EX0307417 **Umbrellas over Business Auto Liability are on Oceurance basis,

i
$6,000,000. Aspen Specialty Ihs Co #EXAHFJID17; 3rd

City of Pembroke Pines is included as Additional Insured in accordance with the policy provisions of the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

City of Pembroke Pines
10100 Pines Boulevard
Pembroke Pines, FL. 33026

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

AUTHORIZED REPRESENTATIVE

AR Ik

ACORD 25 (2618/03)

© 19882015 ACORD CORPORATION. All rights resetved.

The ACORD name and iogo are registered marks of ACORD

2/5/2018
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City of Pembroke Pines
e ALLIUNI-O1 LRANDOLPH
ACCIRTY DATE (MMWDDAYY
\CO: CERTIFICATE OF LIABILITY INSURANCE o

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUHNG INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holderis an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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

Collinsworth, Alter, Fowler & French, L.1.C
8000 Governors Square Bivd

Suite 301

Miami Lakes, Fl. 33016

THENE . bxt: (305) 822-7800
ks randolph@cafflic.com

iAf{: Noj: (305 } 362-2443

- INSURER(S) AFFORDING COVERAGE | NAIG #
nsURER 4 : Insurance Company of the West 127847
ISURED INSURER B ;
Allied Universal Holding Corp INSURER C
s
[INSURERE: i
| INSURER F; | E
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 HEREWN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PSEN-17-11

SR TYPE OF INSURANCE ADDLSUER POLICY NUMBER ,ﬁﬁ}éﬁﬁﬁl ! mﬁﬂ'fé%}'ﬁﬁ, i LIMETS
l COMMERCIAL GENERAL LIABILITY EACK OCCURRENCE is
: ™ ‘ i DAMAGE TO RENTED :
_‘_I CLAMS-NADE N OUCUR H l | PREMISES (Ea ocgurrence) {9
! | : MED EXP (Any one person; 5
N _ ' PERSONAL & ADVINJURY | §
! GEN'L AGGREGATE LIMIT APPLIZS PER: ! GENERAL AGGREGATE $
[ eoucy | CEBG L ieo | PRODUCTS - COMPIOP AGS | §
L OTHER: .$
| COMBINED SINGLE LIMIT |
. AUTOMOBILE LIABRITY ) i | ! {Ea ectident) s
ANY AUTO : | BODILY INJURY (Per person) | §
OWNED [~ SCHEDULED !
L AUTOS ONLY ‘ ..... ,4_4 AUTOS { BODILY INJURY (Per accidert) | §
| HIRED NONCWNED i { PROPERTY DAMAGE !
L adTOS onLy |t AU R ENEY i i {Per accigent] L §
: ! ; d
| : ls
H i H
UMBRELLA LAB FOCCuR | i EACH QCCURRENCE s .
: EXCESS LIAB | CLAIMS-MADE i ‘ AGGREGATE ! 5
; —T ) ; \ ;
DED | | RETENTIONS ‘ | 5
A WORKERS COMPENSATION RER | jOlF-
AND EMPLOYERS' LIABILITY ! Kl siirume | 2=
ANY PROPRIETORPARTNER/EXECUTIVE I** WFL503474302 1071872017 L TOMB/2018 | o\ ooy acciment 5 1,000,000
CEFICERMEMBER EXCLUDED? i NA 1,000,000
(Mandatery in NH) - £.L. DISEASE - BA EMPLOYEE & VY
if yes, describe under | 4 000.000
DESCRIPTICN OF OPERATIONS below ! ; i £.L. DISEASE - BOLICY LIMIT ; § inhiel
I i

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

CERTIFICATE HOLDER

CANCELLATION

City of Pembroke Pines
10109 Pines Bivd
Pembroke Pines, FL 33026

i
| i

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

AUTHORIZED REPRESENTATIVE

AL Sk

ACORD 25 (201 6/03)

© 1988-2015 ACORD CORPORATION. All righis reserved,

The ACORD name and logo are registered marks of ACORD

2/5/2018

BidSync
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City of Pembroke Pines PSEN-17-11
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11D DNVERSAL COSPORATION
fxtablished 1934

1, Identification

Product identifier

Other means of identification
S0S number
Synonyms
Recommended use
Recommended restrictions

City of Pembroke Pines

SAFETY DATA SHEET

PSEN-17-11

&
Sodium Hydroxide Soiution 25-50%

AUC-003

Sodium hydroxide * Soda lye solution * Caustic soda solution * Caustic soda * Lye * Liguid caustic
Water Treatment; pH Neutralizer; Pulping and Bleach; Manufacture of Detergents and Soaps
None known.

Manufacturer/importer/Suppiier/Distributor information

Manufacturer

Company name
Address

Telephone
Website
E-mail

Contact person
Emergency phone number

Supplier

2. Hazard({s) identification

Physical hazards
Health hazards

Environmental hazards
QOSHA defined hazards

Labet elements

Signal word
Hazard statement

Precautionary statement
Pravention

Response

Storage

Disposal

Allied Universal Corporation
3901 N.W. 115th Avenue
Miami, FL 33178

United States

General:

24-Hour afert:
www.aliieduniversal.com
Not available.

Operations Deparment
CHEMTREC

1-305-888-2623
1-786-522-0207

1-800-424-8300 (US/Canada)
+01 703-527-3887 (International}

Refer to Manufacturer

Corrosive to metals Categary 1
Skin corrosionvirritation Category 1
Sericus eye damage/eye irritation Category 1

Specific target organ loxicity, single exposure Category 3 respiratory tract irritation
This mixture does not mest the classification criteria according to OSHA HazCom 2012.
This mixture does not meet the classification criteria according to OSHA HazCom 2012.

&

Danger

May be corrosive to metals. Causes severe skin burns and eye damage. May cause respiratory
irritation,

Keep only in original container. Do not breathe mist. Wash thoroughiy after handiing. Use oniy
outdoors or in a well-ventilated area. Wear protective gloves/clothing and aye/face protection.

Specific freatment (see this tabel}. IF SWALLOWED: Rinse mouth. De NOT induce vomiting. if on
skin {or hair): Take off immediately all contaminated clothing. Rinse skin with water/showsr, Wash
contaminated ciothing before reuse. If inhaled: Remove person to fresh air and keep comfortahie
for breathing. IF IN EYES: Rinse cautiously with water for several minutes. Remove contact
lenses, if present and easy to do. Continue rinsing. immediately cali a POISON CENTER or
doctor/physician. Absorb spiilage to prevent material damage.

Store in a well-ventiiated place. Keep container tightly closed. Store in corrosive resistant
container with a resistant inner liner.

Dispose of contents/container in accordance with localfregional/national/international regulations.

Maferial nams: Sodium Hydroxide Solution 25-50%
Issue date: 12-19-2014

AUC-003  Version #: 01
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Hazard(s) not otherwise
classified (HNOC)

Suppiemental information

City of Pembroke Pines

No OSHA defined hazard classes.

Other hazards which do not result in classification: Contact with most metals will generate
fiammable hydrogen gas. Contact with water will generate considerabie heat. Reacts vigorausly,
violently or expiosively with many organic and inorganic chemicals, such as strong acids, acid
chlorides, acid anhydrides, ketones, glycols and organic peroxides. Chronic skin contact with low
concentrations may cause dermatitis,

Not applicable.

3. Composition/information on ingredients

Mixtures
Chemical name Common name and synonyms CAS number %
Sodium hydroxide Caustic soda 1310-73-2 25 .5
Lye
Soda lye

*Designates that a specific chemical identity and/or percentage of composition has been withheld as a trade secret.

4. First-aid measures
Inhatation

Skin contact

Eye contact

Ingestion

Most important
symptoms/effects, acute and
delayed

indication of immediate
medical attention and special
treatment heeded

General information

5. Fire-fighting measures
Suitable extinguishing media

Unsuitable extinguishing
media

Specific hazards arising from
the chemical

Special protective equipment
and precautions for firefighters

Fire fighting
equipment/Instructions

Specific metheds

Move to fresh air. If breathing is difficult, trained personnet should give oxygen. if breathing stops,
provide artificial respiration. Induce artificial respivation with the aid of a pocket mask equipped
with a one-way valve or other proper respiratory medical device, Call a physician or poison control
center immediately.

Take cff immediately all contaminated clothing. immediately flush skin with running water for at
jeast 20 minutes. Cover wound with sterile dressing. Do not rub area of confact. Wash
contaminated clothing before reuse. Leather and shoes that have been contaminated with the
sofution may need to be destroyed. Call a physician or poison confrol center immediately.

Immediately flush eyes with plenty of water for at least 20 minutes. Remove contact ienses, if
present and easy to do. Continue rinsing. Take care not to rinse contaminated water into the
unaftecied eye or onto the fage. Call a physician or poison conirol center immediaiely.

If swallowed: Rinse mouth. Do NOT induce vomiting. Never give anything by mouth to a victim who
is unconscious or is having convuisions. Gall a physician or peison control center immediately.

Inhatation of mists can cause severe respiratory irritation. Sympioms may include coughing,
choking and wheezing. Inhalation could result in pulmonary edema (fluid accumulation}.
Symptoms of pulmonary edema (chest pain, shortness of breath) may be delayed. Direct skin
contact may cause corrosive skin burns, deep ulcerations and pessibly permanent scarring.
Corrosive to the eyes and may cause severe damage inctuding blindness. Symptoms may include
stinging, tearing, redness, swelling, and biurred vision. May cause severe iritation and cotrosive
damage in the mouth, throat and stomach. Symptoms may include abdominal pain, vomiting,
burns, perforations, bleeding and eventually death.

Immediate medical attention is required. Causes chemical burns. Symptoms may be delayed.

Ensure that medical personne! are aware of the material{s) invoived, and take precautions o
protect themselves.

Use fire-extinguishing media appropriate for surrounding materials. Water fog. Foam. Dry chemical
powder. Carbon dioxide {CO2).

Do not use a solid water stream as it may scatter and spread fire. Some chemical extinguishing
agents may react with this material. Do not use halogenated extinguishing agents.

Not considered flammabie. Contact with most metals will generate flammable hydrogen gas.
Contact with water will generate considerable heatl. The heat that is generated may be sufficient
enough to ignite nearby combustible materials. Reacts vigorously, violently or explosively with
many organic and inorganic chemicals, such as strong acids, acid chiorides, acid anhydrides,
ketones, glycols and organic peroxides. Toxic fumes, gases or vapors may evolve an buming.

Firefighters shouid wear proper protective equipment and self-contained breathing apparatus with
full face piece operated in positive pressure mode. A full-body chemical resistant sult should be
WwOrn.

Fight fire with normal precautions from a reasonabie distance, Evacuate the area promptly. Move
containers from fire area if you can do so without risk. Use water spray o cool unopened
containers. Do not allow run-off from fire fighting to enter drains or waler courses. Dike for water
COrrod.

Use standard firefighting procedures and consider the hazards of other invelved matetials.

Material name; Sedium Hydroxide Solution 25-50%
Issue date: 12-19-2014

AUC-003  Version #: 01
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Hazardous combustion
products

City of Pembroke Pines PSEN-17-11

Sodium oxides.

6. Accidental release measures

Personal precautions,
protective equipment and
emergency procedures

Methods and materials for
contatinment and cleaning up

Environmental precautions

7. Handiing and storage
Precautions for safe handiing

Conditions for safe storage,
including any incompatibiiities

immediately evacuate personnel to safe areas. Keep unnecessary personne! away. Keep people
away from and upwind of spiliieak. Wear approptiate protective equipment and ciothing during
clean-up. Do not touch damaged containers or spilied material uniess wearing appropriate
protective clothing. Ventilate ciosed spaces before entering them. For personal protection, see
section 8 of the SDS.

Ventilate the area. Remove sources of ignition. Stop leak if you can do so without risk. Absorb
spiilage to prevent matetial damage. Use a non-combustible material like vermiculite, sand or
earth to soak up the product and place into a container for later disposal. Waler spray may reduce
vapor; but may not prevent ighition in closed spaces.

Small Spitis: Contain and absorb spilied tiquid with non-combustible, inert absorbent material (e.g.
sand). Dilute alkali with water and neutralize with acids {e.g. acetic acid / vinegar).

Large Spills: Prevent entry inte waterways, sewer, basemenis or confined areas. i not
recoverable, dilute with water or flush to holding area and neutralize. Remove with vacuum trucks
or pump to storage/salvage vessels. Contact the proper locat authorities.

Never return spilis to original containers for re-use. Contaminated absorbent material may pose
the same hazards as the spilled product. For wasle disposal, see section 13 of the SDS.

Avoid discharge into drains, waier courses or onto the ground. Contact local authotities in case of
spillage to drain/aguatic environment,

Use only outdocrs or in a well-ventilated area. Wear chemically resistant protective equipment
during handling, Wear protective gloves/clothing and eye/face protection. Do not breathe mist. Do
not taste or swaliow. Avoid contact with eyes, skin and clothing. Keep away from heat. Keep away
from metals and other incompatibles. When preparing or diluting solution, always add (o wafer,

- slowly and with stirring. Use cold water to prevent excessive heat generation. When diluting,

always add the product to water. Never add water to the product. Label containers appropriately.
Wash thoroughly after handling. When using, de not eat, drink or smoke. Avoid release to the
environment.

Store in a cool, dry place out of direct sunlight. Store in a well-ventilated place. Store locked up.
Storage area should be clearly identified, clear of gbstruction and accessible only to trained and
authorized personnel. Inspect periodically for damage or ieaks. Store away from incompatible
materials {see Section 10 of the SDS). Store in original ightly closed container. May be cofrosive
to Aluminum, stainless steels, carbon steel, copper, bronze, efc. Store in corrosive resistan/
container with a resistant inner liner.

Compatible storage matertals may include, but are not limited to the following: nickel and nickel
alloys, steel, plastics, plastic or rubber-iined steel, FRP, or Derakane viny! ester resin. Do not atiow
material to freeze.

8. Exposure conirois/personal protection

Occupational exposure limits

US. OSHA Tabie Z-1 Limits for Air Contaminants (29 CFR 1910.7000)

Components Type Value
Sodium hydroxice (CAS PEL 2 mg/m3
1310-73-2)

US. ACGIH Threshold Limit Values

Components Type Value
Sodium hydroxide (CAS Ceiling 2 mg/md
1310-73-2)

US. NIOSH: Pocket Guide to Chemical Hazards

Components Type Value
Sodium hydroxide (CAS Ceiling 2 mg/m3

1310-73-2}
Biological limit values

No biological expesure limits noted for the ingredient(s).

Material name: Sodium Hydroxide Solution 25-50% sDSUS
AUC-003  Version #: 01 Issue date: 12-19-2014 3/10
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Appropriate engineering Good generai ventilation (typicaily 10 air changes per hour} should be used. Ventiiation rates

controls should be matched to conditions. If applicable, use process enclosures, local exhaust ventilation,
or other engineering controls to maintain aitborne leveis below recommended exposure limits. If
exposure limits have not been esiabiished, maintain alrborne levels to an acceptable level.

Individual protection measures, such as petsonal protective equipment

Eye/face protection Wear eye/face protection. Chemical goggles and face shield are recommended.

Skin protection
Hand protection Wear appropriate chemical resistant gloves. Advice should be sought from glove suppliers.
Other Where contact is likely, wear chemical-resistant gioves, a chemical suit, rubber boots, and

chemical safety goggles plus a face shieid. Eye wash facilities and emergency shower must be
available when handling this product.

Respiratory protection In case of insufficient ventilation, wear suitabie respiratory equipment. A NIOSHMSHA approved
air-purifying respirator with the appropriate chemical cartridges or a positive-pressure, air-supplied
respirator may be used to reduce exposure, Use a posifive-pressure air-supplied respirater if there
is any potential for an uncontroiled release, exposure levels are not known, or any other
circumstances where air-purifying respirators may niot provide adequate protection. Respirators
should be selected based on the form and concentration of contaminants in air, and in accordance
with OSHA {28 CFR 1910.134). Advice should be sought from respiratory protection specialists.

Thermal hazards Wear appropriate thermat protective ciothing, when necessary.
General hygiene Do not oreathe mist. Avoid contact with eyes, skin and clothing. When using, do not eat, drink or
considerations smoke. Upon compietion of work, wash hands before eating, drinking, smoking or use of toliet

facilittes. Remove soiied clothing and wash it thoroughly before reuse. Handie in accordance with
good industrial hygiene and safety praciice.

9. Physical and chemical properties

Appearance Clear 1o slightly turbid, viscous lquid.
Physical staie Liguid.
Form Viscous fiquid.
Color Clear water-white
Odor Odoriess.
Odor threshold Not avaitable.
pH = 14 {at high alkali concentration in water, pH scale is not applicabie)
Melting point/freezing point -13 °F {(-25 °C} (25% concentration)

Initial bolling point and boiling 284 °F {140 °C) {60% concentration)

range 240.8 °F {116 °C) (25% concentration)

Flash point Not Applicable

Evaporation rate Not applicable (the only evaporation that occurs is water)
Flammability (solid, gas) Nat available.

Upper/lower flammability or explosive limits

Flammability limit - lower Not Applicable
(%)

Flammabiiity limit - upper  Not Applicabie
(%)

Explosive limit - lower (%)  Not Applicable
Explosive limit - upper (%)  Not Applicable

Vapor pressure 0.2 kPa
1.5 mm Hg
85 mm Hg @ 60°F
Vapor pressure temp. 77 °F (25 *C}
Vapor density Not available.
Relative density 1.82 glem?® (50% concentration)

Relative density temperature 68 °F {20 °C)
Solubility(ies)

Solubility (water) Soluble in all proportions.
Material namie: Sodium Hydroxide Solution 25-50% sDS US
AUC-G03  Version #: 01  Issue date: 12-18-2014 4/10
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Solubility (other)

Partition coefficient
{n-octanol/water}

Auto-ignition temperature
Decomposition temperature
Viscosity
Viscosity temperature
Other information

Specific gravity

10, Stability and reactivity

Reactivity

Chemical stability

Possibility of hazardous
reactions

Conditions to avoid

Incompatible materiais

Hazardous decomposition
products

City of Pembroke Pines PSEN-17-11

Sotuble in absolute alcohol, methanal and glycerol. Moderately soluble in ethanol. Insoluble in
acetone and diethyl ether.

Not avaitable.

Not Applicable

Not available.

25.39 ¢St (40% solution)
68 °F (20 °C)

1.29 (25% concentration)
1.52 (50% concentration)

Contact with most metals wilt generate flammable hydrogen gas. Contact with water will generate
considerable heat. May be corrosive to Aluminum, stainiess steels, carbon steel, copper, bronze,
elc.

Material is stable under normal conditions. Rapidly absorbs moisture and carbon dioxide from the
air forming sodium carbonate. Water, when added to sodium hydroxide may cause localized
overheating and possible spatiering.

Reacts vigorously, violently or explosively with many organic and inorganic chemicals, such as
strong acids, acid chiorides, acid anhydrides, ketones, giycois and organic peroxides. Attacks
plastics, such as polyamide-imide (Torlon) {10-100% solutions}, polybutylene terephihalate and
poiysthylene terephthalate (20-100%;), thermoset polyester isophthalic acid (10-100%),
polyvinylidene fluoride (Kynar; PVDF) (70-100% solutions}, polyurethane (riged) {80-100%), and
polyvinylidene chloride (Saran) (100%); elastomers, such as polysulfide and butadiene-styrene
(SBR) (10-100%) and soft rubber {30-100%) (52,55); and coatings, such as polyester and vinyls
{10-100%), coal tar epoxy, general purpose epoxy, epoxy polyamide and phenolic {7 -100%,).
Contact with incompatible materials. Avoid high temperatures. Do not use in areas without
adequate ventiiation.

Metals. Acids. Sodium borohydride. Tetrahydrofuran. Chlorinaied compounds. Maleic anhydride.
Cyanogen azide. Nitroalkanes. Siiver nitrate. Ammonia. Acetaldehyde. Acrolein. Acryloniirile. Aliyl
alcohol, Phosphorus. Hydroquinone. Sugars. Methanol. Zinc. Aluminum. Tin.

None known.

In the event of fire the following can be released: Scedium oxides.

11. Toxicological information
information on likely routes of exposure

Inhalation
Skin contact
Eye contact
ingestion

Most important
symptoms/efiects, acute and
delayed

May cause severe irritation to the nose, throat, and respiratory tract.
Causes severe skin burns, Not expected to be absorbed through the skin.
Causes serious eye damage.

Causes digestive tract burns.

inhalation of mists can cause severe respiratory irritation. Symptoms may inciude coughing,
choking and wheezing. Inhalation could result in pulmonary edema {fluid accumulation).
Symptoms of pulmonary edema {chest pain, shortness of breath) may be delayed. Direct skin
contact may cause corrosive skin burns, deep ulcerations and possibly permanent scarring.
Carrosive to the eyes and may cause severe damage including blindness. Symptoms may inciude
stinging, tearing, redness, sweiling, and blurred vision. May cause severe imitation and corrosive
damage in the mouth, throat and stomach. Symptoms may include abdominal pain, vomiting,
hurns, perforations, bleeding and eventually death.

Information on toxicolegical effects

Acute toxicity

There is no gvaliable data for the product itself, only for the ingredients. See below for individual
ingredient acute toxicity data.

Components Species Test Results
Sodium hydroxide {CAS 1310-73-2)

Acute

Dermal

LD5) Rabbit No Data in Literature

Matarial name: Sodium Hydroxide Solution 25-50%
issue date: 12-19-2014

AUC-003  Version #: 01

2/5/2018

SDS US
5/10

BidSync p. 40



City of Pembroke Pines : PSEN-17-11

Components Species Test Results
inhalation
LG50 Rat Mo Data in Literature
Oraf
LD50 Rat No Data in Literature

* kstimates for product may be based on additional component data not shown,

8kin corrosion/irritation Hazardous by OSHA criteria.

Skin corroslondirritiation - Category 1. Causes severe skin burns.
Serious eye damage/eye . Hazardous by OSHA criterta. Serious eye damage/eye rritation - Category 1 Causes serious eye
irritation damage.

Respiratory or skin sensitization
Respiratory sensitization Not expected 1o be a respiratory sensitizer.

Skin sensitizer Causes skin burns.
Germ cefl mutagenicity Not expected io be mutagenic,
Carcinogenicity This product is not considered 1o be a carcinogen by JARC, ACGIH, NTP, or OSHA.
OSHA Specifically Regulated Substances (29 CFR 1910.1001-1050)
Not listed.
Reproductive toxicity This product is not expacted to cause reprodictive or developmental effects.
Specific target organ foxicity -  Hazardous by OSHA criteria.
single exposure Specific Target Organ Toxicity (STCT), Single Exposure. Category 3. May cause respiratory
irritation.

Specific targel organ toxicity -  Noi classified as a specific target organ toxicly -repeated exposure.
repeated exposure

Aspiration toxicity Not expected fo be an aspiration hazard.
Chronic efiects Chronic skin contact with low concentrations may cause dermatitis.

12. Ecclogical information

Ecotoxicity Because of the high pH of this preduct, it would be expected 1o produce significant ecotoxicity
upon exposure to aguatic organisms and aguatic systems. However, may be neuiralized by
naturally occurring acidity in the environment. The ingredient ecotoxicity data appearing below is
expected 10 be primatily associated with pH.

Components Species Test Results
Sodium hydroxide {CAS 1310-73-2)
Aguatic
Acute
Crustacea EC50 Water flea (Ceriodaphnia dubia) 40 mg/l, 48 hours
Fish LC50 Western mosquitofish (Gambusia affinis) 125 mg/l, 96 hours

Persistence and degradability = No data is available on the degradabiiity of this product. Biodegradation is not applicable to
inorganic substances.

Bioaccumulative potential No accumulation In living organisms is expected due o high solubility and dissociation properiies.
Mobility in soil High water solubility indicates a high mobility in scit.
(Other adverse effects Nao ather adverse environmental effects (e.g. ozone depletion, photochemical czone creation

potentiai, endocrine disruption, gioba!l warming potential} are expecied from this component.

13. Disposal considerations

Disposal instructions Coflect and reclaim or dispose in sealed containers at licensed waste disposal site. This material
and its container must be disposed of as hazardous waste. Do not allow this maierial fo drain into
sewers/water supplies. Do not contaminate ponds, waterways or diiches with chemical or used
comtainer. Dispose of contents/container in accordance with localiregionai/mationalfinternational

regulations.
Local disposal regulations Dispose in accordance with all applicable regulations.
Hazardous waste code The waste code should be assigned in discussion between the user, the producer and the waste

disposal company.

Material name: Sodium Hydroxide Solution 25-50% SDS US
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Waste from residues /unused  Dispose of in accordance with local regulations. Empty containers or liners may retain some

products product residues, This material and its container must be disposed of in a safe manner {see:
Disposat instructions).

Contaminated packaging Empty containers should be taken to an approved waste handling site for recycling or disposal.
Since emptied containers may retain product residue, follow label warnings even after container is
emptied.

14. Transport information
DOT
UN number UN1824

UN proper shipping name  SODIUM HYDROXIDE SOLUTION
Transport hazard class(es)

Cilass 8
Subsidiary risk -
Labei(s) 8

Packing group 1l

Special precautions for user Read safety instructions, SDS and emergency procedures befare handling.
US CERCLA Reporiabie Quantity (RQ): 1000 Ibs / 454 kg

Special provisions B2, I1B2, N34, 77, TP2
Packaging exceptions 154
Packaging non bulk 202
Packaging bulk 242
IATA
UN number LIN1824

UN proper shipping name  SODIUM HYDROXIDE SCLUTION
Transport hazard class(es)

Class 8

Subsidiary risk -
Packing group i
Environmental hazards No.
ERG Code 8L

Special precautions for user Read safety instructions, SDS and emergency procedures before handiing.
Other information

Passenger and cargo  Aliowed.

aircraft
Cargo aircraft oniy Alfowed.
IMDG
UN number UN1824

UN proper shipping name  SODIUM HYDROXIDE SOLUTION
Transport hazard class(es)
Class &
Subsidiary risk -
Packing group I
Environmenial hazards
itarine pollutant No.
EmS F-A, S-B
Special precautions for user Read safety insfructions, SDS and emergency procedures before handling.
Transport in bulk according to  This substance/mixture is not intended to be transporied in bulk.
Annex I of MARPOL 73/78 and
the IBC Code

BOT

Material name; Sodium Hydroxide Solution 25-50% sDS US
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1ATA; IMDG

15. Regulatory information

US federal regulations This product is a "Hazardous Chemical” as defined by the OSHA Hazard Commurication
Standard, 29 CFR 1910.1200.
All components are on the U.S. EPA TSCA Inveniory List.
TSCA Section 12(b) Export Notification (40 CFR 707, Subpt. D)
Not regulated.
CERCLA Hazardous Substance List {40 CFR 302.4)
Sodium hydroxide (CAS 1310-73-2} Listed.
SARA 304 Emergency release notification
Not reguiated.
OSHA Specifically Reguiated Substances (29 CFR 1810.1001-1050)

Not listed.
Superfund Amendmenis and Reauthorization Act of 1986 (SARA)
Hazard categories Immediate Mazard - Yes

Delayed Hazard - No
Five Hazard - No
Pressure Hazard - No
Reactivity Hazard - No

SARA 302 Extremely hazardous subsiance
Not tisted.

SARA 311/312 Hazardous No
chemical

SARA 313 (TRI reporting)
Not regulated.

Other federal regulations
Clean Air Act (CAA} Section 112 Hazardous Air Pollutants (HAPs) List
Not regulated.
Clean Air Act (CAA) Section 112(r) Accidental Release Prevention (40 CFR 68.130)
Not reguiated.

Safe Drinking Water Act Not reguiated.
(SDWA)
LS state regulations

US. California Controlled Substances. CA Department of Justice (Caiifornia Health and Safety Code Section 11100)
Not listed.

US, Massachusetis RTK - Substance List
Sodium hydroxide {CAS 1310-73-2)

US. New Jersey Worker and Community Right-to-Know Act
Scdium hydroxide {CAS 1310-73-2)

US. Pennsylvania Werker and Community Right-to-Know Law
Seodium rydroxide (CAS 1310-73-2)

US. Rhode Island RTK
Sodium hydroxide (CAS 1310-73-2)

US. California Proposition 65

California Safe Drinking Water and Toxic Enforcement Act of 1986 (Proposition 65): This material is not known to contain
any chemicals currently listed as carcinogens or reproductive foxins.

Material name: Sodium Hydroxide Solution 25-50% 8DS US
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International Inventories

Country(s) or region
Australia

City of Pembroke Pines

invenfory name

PSEN-17-11

On inventory (yes/no)

Canada
Canada
China

Europe

Europe
Japan

Korea

New Zealand
Philippines

United States & Puerto Rico

Australian Inventory of Chemical Substances (AICS) Yes
Domestic Substances List {DSL) Yeas
Non-Domestic Substances List (NDSL) No
inventory of Existing Chemical Substances in China (IECSC) Yeas
European Inventory of Existing Commercial Chemical Yes
Substances (EINECS)

European List of Notified Chemical Substances (ELINCS) No
Inveniory of Existing and New Chemical Substances (ENCS} Yes
Existing Chemicais List (ECL) Yes
New Zealand Inventory Yes
Philippine inventory of Chemicals and Chemical Substances Yes
(PICCS)

Toxic Substances Control Act (TSCA} Inventory Yes

“A "Yes" indicates that ali components of this product comply with the inventory reguirements administered by the governing country{s}
A "Ng¢" indicates that one or more componenis of the product are not listed or exempt from listing on the inventory administered by the governing

country(s).

16. Other information, inciuding date of preparation or last revision

issue date
Version #
HMIS
NFEPA

[ Certified ta™ |
| NSE/ANSI 80 i

List of abbreviations

12-19-2014
01

H=3,
H=3

F=0,R=0
L F=0,R=1
Maximum Use in Potable Water for Sodium Hydroxide 25%: 200 mg/t.. Maximum Use in
Potabie Water for Sodium Hydroxide 50%: 100 mg/L.

ACGIH: American Conference of Governmenta! Industrial Hygienists
CAS: Chemical Abstract Services

CERCLA: Comprehensive Environmental Response, Gompensation and Liability Act of 1980
GFR: Code of Federal Regulations

DOT: Department of Transportation

DSL: Domestic Substance List

EINECS: European Inventory of Existing Commercial chemical Substances
EPA: Environmental Protection Agency

EPCRA: Emergency Planning and Community Right-to-Know Act
HSDB® - Hazardous Substances Data Bank

IARC: International Agency for Research on Canger

IATA: International Air Transport Association

IBC: Intermediate Buik Container

ICAC: International Civil Aviation Organization

IMDG: International Maritime Dangerous Goods

LC: Lethal Concentration

LD: Lethal Dose

NIOSH: National institute of Occupational Safety and Health

NOEC: No observabie effect concentration

NTP: National Toxicology Program

OECD: Organisation for Economic Cooperation and Development
OSHA: Geeupational Safety and Health Administration

PPE: Perscnal Protective Equipment

RCRA: Resource Conservation and Recovery Act

RTECS: Registry of Toxic Effects of Chemical Substances

SARA: Superfund Amendments and Reauthorization Act

SD8S: Safety Data Shest

STEL: Shert Term Exposurs Limit

TLV: Threshoid Limit Values

TWA: Time Weighted Average

Material name: Sodium Hydroxide Solution 25-50% SDS US
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Disclaimer

Bibliography

City of Pembroke Pines

Prapared by: ICC The Compliance Center Inc. 1-888-442-9628
hitp:/fwww.thecompliancecenter.com

Disclaimer
This Safety Data Sheet was prepared by ICC The Compiiance Center Inc. using information

provided by / obtained from Allied Universal Corporation and CCOHS' Web Information Service.

The infarmatian in the Safety Data Sheet is offered for your consideration and guidance when
exposed to this product. ICC The Compliance Center Inc. and Allied Universat Corporation
expressly disclaim all expressed or implied warranties and assume no responsibilities for the
accuracy or compieterress of the data contained herein. The data in this SDS does not apply to
use with any other product or in any other process.

This Safety Data Sheset may not be changed, or altered in any way without the expressed
knowitedge and permission of ICC The Compliance Center inc. and Alfied Universal Corporation
The information in the sheet was writien based on the best knowledge and experience currently
available.

ACGIH Documentation of the Threshoid Limit Values and Blological Exposure Indices (2014}
Canadian Centre for Occupational Health and Safety, CCinfoWeb Databases, 2014
{Chempendium, RTECs, HSDB, iNCHEM)

Material Safety Data Sheet from manufacturer.

OECD - The Global Portal to Information on Chemical Substances - eChembPorial, 2014.

PSEN-17-11

Materiai name: Sodium Hydroxide Solution 25-50%
issue date: 12-19-2014

AUC-003  Version # 01
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City of Pembroke Pines

EMERGENCY CONTACT NUMBERS

CORPORATE:

WORKING HOURS:

EMERGENCY CONTACTS (OTHER PHONE NUMBERS):

RON ZEIGLER {S. REGIONAL OPERATIONS MANAGER)

. ANTHONY FEDD (N. REGIONAL OPERATIONS MANAGER)
JIM LAFRENIERE (FLEET OPERATIONS MANAGER)

MIKE HARRIS (FLEET MAINTENANCE MANAGER)

VACANT (DRIVER SAFETY COMPLIANCE MANAGER - NORTH)

NOO AW

3237

JAY BRUNELLE (DRIVER SAFETY COMPLIANCE MANAGER - SOUTH)

. TODD TUCKER {VICE PRESIDENT OF OPERATIONS - SECURITY)
US TSA’S TRANSPORTATION SECURITY COORDINATION CENTER:

(305) 888 — 2623

WORK (772) 464-7001, CELL (772) 342-1872
WORK (912) 267-6064, CELL (850) 212-6858
WORK (305) 894-4173, CELL (305) 481-3430
WORK (912) 267-9590, CELL (912) 571-0704
CELL (413) 222-5440
CELL#

WORK (786) 522-0200, CELL (903) 987-3248

(703) 563-3236 OR

BRANCHES:

' M:AM;, FL (395) 888-2523
JAMIE JOHNSON
LEO DELEON
JUAN CARLOS CEDENO
F1. "Plﬁmsi FL (?72) 434«51 95
JAUMING CHEN
WALTER CIECWIERZ
TOM STRICKLAND

E"T,cr\s\nmm,, FL (8*1 3) 832-4868
ELAINE BENNETT

KEN HAYES

HERMAN HARRIS

KAREN GARILLI

JACKSONVILLE, FL (994} 43&49?5
KY NICHOLSON.

DAVID SCHULTZ

_'BRunswscx GA (91 2) 26‘?-94?0
WILLIAM WARE

MiKE LEBEN

CHARITY BREWER

RANGER GA (706) 334787777 o e
KEITH FEHLINGER

ANDREW HEATH

HouE or CELL PHONE NO.

CELL # (305) 310-0762
CELL # (786} 365-2482

CELL # (832) 459-0870
CELL # (201) 993-3536
CELL # (772) 9192073

CELL # (313) 820-4339
CELL # (813) 426-4060
CELL # (813) 966-3635

'CELL # (904) 607-8141
CELL #(912) 222-9487

| CELL # (502) 333-8059
CELL # (772) 528-5436
CELL # (912) 230-8680

CELL # (305) 742-3210
CELL # (470) 389-1167

CELL# (305) 216-4612

CELL #(901) 326-6262

Lisa DALE CELL#({770) 769-6528
-ELL{SVILLE, MS. (601) 477- 2550 S
BogB BOYKIN  CELL #(251) 604-7365
TIGRAN ARMSTRONG CELL # (601) 554-6582
KEVIN CARTER CELL # (256) 682-2838
72772017
2/5/2018
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BALLIED UNIVERSAL CORPORATION

Established {954

City of Pembroke Pines

25% SODIUM HYDROXIDE

PSEN-17-11

3907 NW 115" dvenue
Miami, FL 33178
303-888-2623 office
305-885-467] fox

TEHCNICAL SALES SPECIFICATION FOR 25% LIQUID CAUSTIC SODA

Sodium Oxide
Sodium Hydroxide
Sodium Chioride
Sodium Carbonate
Sodium Sulfate
Sedium Chlorate
Specific Gravity
fron {Fe)

MaColor

Odor

Appearance/Physical State

18.80% - 20.15%

24.5% - 25.5%

(.5% maximum

0.10% maximum

0.010% maximum

0.13% maximom

1.265 - 1.285 @ 60 degrees ¥

3 ppm
Colorless
Odorless

(lear viscous liguid

Certified to ANSIENSF Standard 60. Maxinum Use in Potable Water is 200 mg/L.

3901 WW 115 Avenue
Miami, Florida 33178
3(5-888.26213

8350 NW 93 Street
Miami, Florida 33166
305.548-2623

BRI Raﬁgehné Road .
Ft. Pierce, Florida 34987
772-464-6195

204 SCM Road
Brunswick, GA 31525
912-267-547G

AWWA Standard B501-08.

30 Neii Gunn Drive
Eliisvilie, MS 39437
601-477-2550

1405 Possum Hollow Road

Ranger, GA 30734
T06-334-7377

BidSync

CSSPEC-25 612014

5215 W Tyson Avenue
Tampa, Florida 33611
813-832-4868

7160 Phillips Highway

Jacksonville, FL 32256
904-438-4976
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City of Pembroke Pines

RSAL CORPORATION

blished 95

PSEN-17-11

3901 NW 115" Avenue
Miami, FL 33178
305-885-2623 office
305-885-4671 fux

S0% SODIUM HYDROXIDE

TEHCNICAL SALES SPECIFICATION FOR 50% LIQUID CAUSTIC SODA

Sodium Oxide
Sodium Hydroxide
Sodium Chloride
Sodium Carbonate
Sodium Sulfate
Sodium Chlorate
Specific Gravity
Iren {(Fe)
MaColor

Qdor

Appearance/Physical State

38.0% - 39.5%
49.0% - 51.0%
1.0% maximum
0.20% maximum
0.025% maximum

0.30% maximum

1.5208 to 1.5388 (@ 00 degrees T

5 ppm maximum
Colorless

Odorless

Clear viscous liguid

Certified to ANSUNSE Standard 60. Maximum Use in Potable Water is 100 mg/L.
AWWA Standard B501-08.

9501 Rangeline }.{o.a.d
Ft. Pierce, Florida 34987
T72-464-6195

3901 NW 115 Avenue
Miami, Florida 33178
305.888-2623

8350 NW 93" Street
Miami, Florida 33166
305.888-2623

204 SCM Read
Brunswick, GA 31525
912-267-9470

2/5/2018 BidSync

30 Neil Gunn DPrive
Ellisville, MS 39437
601-477-255¢

1405 Possum Hollow Road
Ranger, GA 30734
T06-334-7377

CSSPEC-D1/14

5215 W. Tvson A\;e.nue
Tampa, Flonda 33611
813-832-4868

7160 Phillips Highway

Jacksonville, F1. 32256
9044384876
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City of Pembroke Pines PSEN-17-11

CONTACT INFORMATION FORM

IN ACCORDANCE WITH “RFP # PSUT-17-11” dated December 26, 2017 titled “Sodium Hydroxide
(Caustic Soda)” 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: Allied Universal Corporation
STREET ADDRESS: 3901 NW 115 Avenue
CITY, STATE & ZIP CODE: Miami

PRIMARY CONTACT FOR THE PROJECT:

NAME: Cristhianne MunguiaTITLE: Bid Coordinator
E-MAIL: CristyM@Allieduniversal.com
TELEPHONE: 3058882623FAX: 786-522-0215

AUTHORIZED APPROVER:

NAME: Cristhianne MunguiaTITLE: Bid Coordinator
E-MAIL: CristyM@Allieduniversal.com
TELEPHONE: 3058882623FAX: 786-522-0215

SIGNATURE: Cristhianne Munguia

B) Proposal Checklist

Are all materials, freight, labor and warranties included? Yes
Are there any up- No Yes [
charges?

If so, is the reasoning for the upcharge and the amount addressedin =~ N/A [] Yes []
your proposal under section
1.7.1?

2/5/2018 BidSync
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C) Sample Proposal Form

City of Pembroke Pines

PSEN-17-11

The following sample price proposal is for information only. The vendor must provide their pricing through
the designated lines items listed on the BidSync website.

2/5/2018

A) Pricing
Item # Price Per Gallon Estimated
Product Description Delivery Size Annual
Quantity
A) Sodium Hvdroxide Less than Truckload Price to be 8,337
50% b w)e/:i ht for Deliveries Submitted Via Gallons
0 by Welg (Less than 3,500 gallons) BidSync
B ) . Price to be 0 Gallons
) Sodium Hydroxide 1 Truckload Deliveries Subrlnitted Via
50% by weight for
0 by weig (3,500 gallons or greater) BidSync
C) Sodium Hvdroxide 1 Less than Truckload Price to be 0 Gallons
250 b w}éi ht for Deliveries Submitted Via
y Welg (Less than 4,000 gallons) BidSync
D . . Price to be 70,056
) Sodium Hydroxide 1 Truckload Deliveries Submitted Via Gallons
25% by weight for (4,000 gallons or greater) BidSync

BidSync

p. 50



City of Pembroke Pines PSEN-17-11

City of Pembroke Pines Attachment C

NON-COLLUSIVE AFFIDAVIT

BIDDER is the Cristhianne Munguia,
(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 Cristhianne Munguia

Title Bid Coordinator

Name of Company Allied Universal Corporation

2/5/2018 BidSync p. 51



City of Pembroke Pines PSEN-17-11

ey
M2 Gity of Pembroke Pines Attachment D

SWORN STATEMENT

ON PUBLIC ENTITY CRIMES
UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a).

1. This sworn statement is submitted Allied Universal Corporation (name of entity submitting sworn
statement) whose business address is 3901 NW 115 Avenue and (if applicable) its Federal
Employer Identification Number (FEIN) is 59-0776285. (If the entity has no FEIN, include the
Social Security Number of the individual signing this sworn statement: FL.)

2. My name is Cristhianne Munguia and my
(Please print name of individual signing)

relationship to the entity named above is Bid Coordinator.

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

2/5/2018 BidSync p. 52



City of Pembroke Pines PSEN-17-11

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.

[1 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.)

[1 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.)

Cristhianne Munguia Allied Universal Corporation  1/24/18
Bidder's Name/Signature Company Date
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SN
=" City of Pembroke Pines Attachment E

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.

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: Allied Universal Corporation
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PRINTED NAME / AUTHORIZED SIGNATURE: Cristhianne Munguia l
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o City of Pembroke Pines Attachment F

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:

]:l 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: Allied Universal Corporation

PRINTED NAME / AUTHORIZED SIGNATURE: Cristhianne Munguia
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1) Attachment G

City of Pembroke Pines

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
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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 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: Allied Universal Corporation
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AUTHORIZED OFFICER NAME / SIGNATURE: Cristhianne Munguia
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City of Pembroke Pines AttachmentH

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:

Allied Universal Corporation

3901 NW 115 Avenue

Miami, FL 33178

Contact Person’s Name and Title: Cristhianne Munguia, Bid Coordinator
Contact Person’s E-mail Address: CristyM@Allieduniversal.com

PROPOSER'S Telephone and Fax Number: 3058882623

PROPOSER?’S License Number: 4513280
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER'’S Federal Identification Number: 59 0776285

Number of years your organization has been in business 64

State the number of years your firm has been in business under your present business name 64
State the number of years your firm has been in business in the work specific to this solicitation: 64
Names and titles of all officers, partners or individuals doing business under trade name:

Jim Palmer, President/CEO

Ron Rubin, Vice President
Mike Koven, CFO

The business is a: Sole Proprietorship [ ] Partnership [] Corporation [v|

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.
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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:
Collinsworth, Alter, Fowler & French LLC

A Nielson Hoover Group Company

8000 Governors Square, BLVD. Suite 301

Miami Lakes, FL 33016

Mel Weisel

Have you ever failed to complete work awarded to you. If so, when, where and why?
City of Stuart, A Sodium Hypochlorite, September 2010.

Have you personally inspected the proposed WORK and do you have a complete plan for its performance?
Allied has been a previous supplier.
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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).

We do not use Subcontractors

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.

Allied will be the Original Provider.

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, please explain:
No
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Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the previous three (3)
years:

Allied Universal Corporation is a privately owned company, which has been in business since 1954. Our
Corporate Headquarters is located at 3901 N.W. 115 Avenue, Miami, FL 33178.

There are presently 7 delivery locations; Miami, FL; Ft. Pierce, FL; CFI-Tampa, FL; Jacksonville, FL
Terminal, Brunswick and Ranger, GA and Ellisville, MS. We package Gas Chlorine in all locations, except Ft.
Pierce and Jacksonville and manufacture Sodium Hypochlorite, in all of our locations, except our Jacksonville
Terminal and have serviced Utilities and Municipalities, in 22 states, for over 60 years. We also distribute
other water treatment chemicals, swimming pool chemicals, and some chemicals for industrial use.

Delivering to Cities and Municipalities like, Miami Dade Water and Sewer, Palm Beach County, City of Ft.
Myers, City of Sunrise and many more for more than the past 3 years.

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.

Allied Universal Corporation
(Company Name)
Cristhianne Munguia
(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: MIAMI DADE WATER & SEWER
Address: 700 WEST 2ND AVE

City/State/Zip: HIALEAH, FL 33011

Contact Name: ED TURNER Title: Supervisor

E-Mail Address: JTURN@MIAMIDADE.GOV

Telephone: (786) 229-0701Fax: (305) 805-1620

Project Information:

Name and location of the project: Sodium Hydroxide, Hialeah, FL 33011
Nature of the firm’s responsibility on the project: Supply of Sodium Hydroxide
Project duration: On - GoingCompletion (Anticipated) Date: 9/30/18

Size of project: over 1,250,000 gallonsCost of project: Over 2 million dollars
Work for which staff was responsible: Supply of Sodium Hydroxide

Contract Type: Bid

The results/deliverables of the project: Satisfactory
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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: PALM BEACH COUNTY

Address: 22438 SW 7ST

City/State/Zip: BOCA RATON, FL 33433

Contact Name: SANDY CSERVENYAK Title: Supervisor

E-Mail Address: SCSER@PBCGOV.ORG

Telephone: 561-616-6814Fax: 561-242-6714

Project Information:

Name and location of the project: Sodium Hydroxide, BOCA RATON, FL 33433
Nature of the firm’s responsibility on the project: Supply of Sodium Hydroxide
Project duration: On - goingCompletion (Anticipated) Date: 9/15/18

Size of project: Over 1 mollion gallonsCost of project: Over 1 million dollars
Work for which staff was responsible: Supply of Sodium Hydroxide

Contract Type: Bid

The results/deliverables of the project: Satisfactory
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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 FT. MYERS

Address: 2751 JACKSONVILLE ST.

City/State/Zip: FT. MYERS, FL 33916

Contact Name: DEBRA KEARNS Title: PLANT SUPERINTENDENT
E-Mail Address: DKEARNS@CITYOFFT.MYERS.COM

Telephone: 239-321-7238Fax: 239-344-5935

Project Information:

Name and location of the project: Sodium Hydroxide, FT. MYERS, FL 33916
Nature of the firm’s responsibility on the project: Supply of Sodium Hydroxide
Project duration: On - goingCompletion (Anticipated) Date: 8/8/18

Size of project: Over 1 million gallonsCost of project: Over 1 million dollars
Work for which staff was responsible: Supply of Sodium Hydroxide

Contract Type: Bid

The results/deliverables of the project: Satisfactory
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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 SUNRISE

Address: 14100 SW 8TH ST.

City/State/Zip: SUNRISE, FL.33325

Contact Name: DOUGH KERWIN Title: CHIEF OPERATOR OF UTILITIES ADMINISTRATION
E-Mail Address: DKERWIN@SUNRISEFL.GOV

Telephone: 954-888-6058Fax:

Project Information:

Name and location of the project: Sodium Hydroxide, SUNRISE, FL.33325
Nature of the firm’s responsibility on the project: Supply of Sodium Hydroxide
Project duration: On -goingCompletion (Anticipated) Date: April 2018

Size of project: Over 1 million gallonsCost of project: Over 1 million dollars
Work for which staff was responsible: Supply of Sodium Hydroxide

Contract Type: Bid

The results/deliverables of the project: Satisfactory
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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 HOLLYWOOD

Address: 3441 HOLLYWOOD BLVD

City/State/Zip: HOLLYWOOD, FL.33022

Contact Name: TAYLOR CALHOUN Title: Supervisor

E-Mail Address: TCALHOUN@HOLLYWOODFL.ORG

Telephone: 954-967-4230Fax:

Project Information:

Name and location of the project: Sodium Hydroxide, HOLLYWOOD, FL.33022
Nature of the firm’s responsibility on the project: Supply of Sodium Hydroxide
Project duration: On-GoingCompletion (Anticipated) Date: April 2018

Size of project: Over 1 million gallonsCost of project: Over 1 million dollars
Work for which staff was responsible: Supply of Sodium Hydroxide

Contract Type: Bid

The results/deliverables of the project: Satisfactory
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