City of Pembroke Pines TS-21-10

Pc Network Solutions

Bid Contact  Guillermo Panaggio Address 10625 North Military trail Suite 104
bill@pcnetworked.com Palm Beach Gardens, FL 33410
Ph 561-262-0532

Qualifications FED-LOBBY&DEBAR FL-EVERIFY PP-DRUGFREE PP-EQUAL PP-LBTR PP-LOCAL PP-SCRUTINIZED PP-
SWORN PP-VENDORINFO PP-VOSB PP-W9

Item # Line Item Notes UnitPrice  Qty/Unit Attch. Docs
TS-21-10--01-01  Intercept-X Advanced with XDR & Supplier First Offer- $43.11 850/each $36,643.50 Y
MTR Standard -1 YR Product
Code:
TS-21-10--01-02  Intercept-X Advanced with XDR for Supplier First Offer- $69.27 50/each  $3,463.50 Y
Server & MTR Standard- 1 YR Product
Code:
TS-21-10--01-03  Central Email Advanced- 1 YR Supplier First Offer- $18.64 1400/each $26,096.00 Y
Product
Code:
TS-21-10--01-04  Phish Threat- 1 YR Supplier First Offer- $6.55 1000/each $6,550.00 Y
Product
Code:

Supplier Total $72,753.00
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City of Pembroke Pines TS-21-10

Attachment A
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH TS-21-10 titled “Sophos Antivirus Renewal” 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: PC Network Solutions of the Palm Beaches, Inc

STREET ADDRESS: 10625 N Military Trail suite 104

CITY, STATE & ZIP CODE: Palm Beach Gardens, FL 33410

PRIMARY CONTACT FOR THE PROJECT:

NAME: Guillermo PanaggioTITLE: Owner

E-MAIL: bill@pcnetworked.com

TELEPHONE: 561-745-7013 ext 302FAX:
AUTHORIZED APPROVER:

NAME: Carolina BerdiukTITLE: office administrator
E-MAIL: cberdiuk@pcnetworked.com

TELEPHONE: 561-745-7013 Ext 1FAX:

SIGNATURE: Guillermo Panaggio
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B)_Proposal Checklist

Did you make sure to submit the following items, as stated in section 1.5 “Proposal Requirements” of the bid package?

City of Pembroke Pines

Attachment A - Contact Information Form Yes @
Attachment B - Non-Collusive Affidavit Yes @
Attachment C - Proposer’s Background Information Yes #

In addition, please remember to update the documents listed in Section 1.6, as applicable.

Vendor Information Form Yes #
Form W-9 (Rev. October 2018) Yes «
Sworn Statement on Public Entity Crimes Form Yes @
Local Vendor Preference Certification Yes ¢
Local Business Tax Receipts Yes @
Veteran Owned Small Business Preference Certification Yes «
Equal Benefits Certification Form Yes @
Vendor Drug-Free Workplace Certification Form Yes @
Scrutinized Company Certification Yes ¥
E-Verify System Certification Statement Yes @

C).Sample Proposal Form

TS-21-10

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.

Item # SKU Product Description Quantity Total Cost

1) MUSJIGTAA Intercept-X Advanced with XDR & 850 Price to be Submitted

MTR Standard - 1 YR Via BidSync
2) MVSG1GTAA Intercept-X Advanced with XDR for 50 Price to be Submitted

Server & MTR Standard- 1 YR Via BidSync
3) CAMKICTAA Central Email Advanced - 1 YR 1,400 Price to be Submitted

Via BidSync
4) CPTKI1GTAA Phish Threat - 1 YR 1,000 Price to be Submitted

Via BidSync

11/3/2021 BidSync
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City of Pembroke Pines TS-21-10

e Attachment B

NON-COLLUSIVE AFFIDAVIT

BIDDER is the Guillermo Panaggio,
(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 Guillermo Panaggio

Title Owner

Name of Company PC Network Solutions of the Palm Beaches
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City of Pembroke Pines TS-21-10

PROPOSER’S BACKGROUND INFORMATION

Please provide the following information. Additional sheets may be attached as required.

1) Under what former name has your business operated? Include a description of the business.
none

2) At what address was that business located?

none

3) Have you ever failed to complete work awarded to you. If so, when, where and why?

no

4) Have you personally inspected the proposed WORK and do you have a complete plan for its
performance?

n/a

5) Will you subcontract any part of this WORK? If so, give details including a list of each sub-contractor(s)
that will perform work in excess of ten percent (10%) of the contract amount and the work that will be
performed by each subcontractor(s).

no

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

6) 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.

non

7) 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).

non

8) 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.

non

9) 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.
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City of Pembroke Pines TS-21-10

non

10) Are you an cb Original provider cb sales representative cb distributor, cb broker, cb manufacturer, cb
other, of the commodities/services proposed upon? If other than the original provider, explain below.

no

11) Have you ever been debarred or suspended from doing business with any governmental agency? If yes,
please explain:

no

12) Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it
the previous three (3) years:

none

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 may cause the CITY to reject the Bid, and if
after the award, to cancel and terminate the award and/or contract.

PC Network Solutions of the Palm Beaches, Inc
(Company Name)

Guillermo Panaggio
(Printed Name/Signature)
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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



City of Pembroke Pines

7.

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.

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.

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.

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):

L] A
(] B.
[1¢C

# .

Contractor currently complies with the requirements of this section; or
Contractor will comply with the conditions of this section at the time of contract award; or

Contractor will not comply with the conditions of this section at the time of contract award:
or

Contractor does not comply with the conditions of this section because of the following
allowable exemption (Check only one box below):
/A1

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;



City of Pembroke Pines

[] 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- responswe

» —, {. / "‘j a e
COMPANY NAME“”/// ’L/ 2l ;’ yyos £ 7/:,//?/},- f"}, 755, g/ C .

AUTHORIZED OFFICER NAME / SIGNATURE: ’,_ ,; //;// %é‘////// /e/\,»




City of Pembroke Pines

E-VERIFY SYSTEM CERTIFICATION STATEMENT
(UNDER SECTION 448.095, FLORIDA STATUTES)

1.  Definitions:

a.

“Contractor” means a person or entity that has entered or is attempting to enter into a contract with
a public employer to provide labor, supplies, or services to such employer in exchange for salary,
wages, or other remuneration. “Contractor” includes, but is not limited to, a vendor or consultant.
“Subcontractor” means a person or entity that provides labor, supplies, or services to or for a
contractor or another subcontractor in exchange for salary, wages, or other remuneration.
“E-Verify system” means an Internet-based system operated by the United States Department of
Homeland Security that allows participating employers to electronically verify the employment
eligibility of newly hired employees.

2. Effective January 1, 2021, Contractors, shall register with and use the E-verify system in order to verify
the work authorization status of all newly hired employees. Contractor shall register for and utilize the U.S.
Department of Homeland Security’s E-Verify System to verify the employment eligibility of:

a.

All persons employed by a Contractor to perform employment duties within Florida during the term
of the contract; and

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

Should vendor become the successful Contractor awarded for the above-named project, by entering
into the contract, the Contractor shall comply with the provisions of Section 448.095, Fla. Stat.,
“Employment Eligibility,” as amended from time to time. This includes, but is not limited to
registration and utilization of the E-Verify System to verify the work authorization status of all
newly hired employees. Contractor shall also require all subcontractors to provide an affidavit
attesting that the subcontractor does not employ, contract with, or subcontract with, an unauthorized
alien. The Contractor shall maintain a copy of such affidavit for the duration of the contract.

3. Contract Termination

a.

comeany name:. P Nctisork Sotvhons of e %\m Prathrs ,. ]HQ

PRINTED NAME / AUTHORIZED SIGNATURE: |

If the City has a good faith belief that a person or entity with which it is contracting has knowingly
violated s. 448.09 (1) Fla. Stat., the contract shall be terminated.

If the City has a good faith belief that a subcontractor knowingly violated s. 448.095 (2), but the
Contractor otherwise complied with s. 448.095 (2) Fla. Stat., shall promptly notify the Contractor
and order the Contractor to immediately terminate the contract with the subcontractor.

A contract terminated under subparagraph a) or b) is not a breach of contract and may not be
considered as such.

Any challenge to termination under this provision must be filed in the Circuit Court no later than
20 calendar days after the date of termination.

If the contract is terminated for a violation of the statute by the Contractor, the Contractor may not
be awarded a public contract for a period of | year after the date of termination.
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CITY OF PALM BEACH GARDENS .
BUSINESS TAX RECEIPT blo: D0gpas

TRL, PALM BCH GARDENS, FL 334

DBA: PC NETWORK SOLUTIONS OF THE PALM BEACHES C

10625 N MILITARY TRL, 104
PALM BEACH GARDENS, FL 33418

PROFESSIONAL IESERVC

Issuedto:  PC NETWORK SOLUTIONS OF THE Piaimi'
10625 N MILITARY TRL .

ANNE M. GANNON PO Box 3353, West Palm Beach, FL 33402-3353 ~LOCATED AT*
www.pbctax.com Tel: (561) 355-2264
i Bl e B Tant P 10625 North MILITARY TRL Ste 104
y PALM BEACH GARDENS, FL 33410
Serving you.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
54-0034 COMPUTER CONSULTANT PC NETWORK SOLUTIONS OF THE PALM BEACHES B21.597528 - 09/01/21 $33.00 840171318
This document is valid only when receipted by the Tax Collector’s Office. STATE OF FLORIDA

PALM BEACH COUNTY
2021/2022 LOCAL BUSINESS TAX RECEIPT

LBTR Number: 2019114587

PC NETWORK SOLUTIONS OF THE PALM BEACHES INC .
?g oo  PC NETWORK SOLUTIONS OF THE PALM BEACHES INC EXPIRES: SEPTEMBER 30, 2022
=tz 10625 N MILITARY TRL STE 104 . . o b
w8 This receipt grants the privilege of engaging in or
- PALM BEACH GARDENS FL 33410-6548 managing any business profession or occupation
T U e 1 TR U AL PR UL within its jurisdiction and MUST be conspicuously

displayed at the place of business and in such a
manner as to be open to the view of the public.

. - DR-13
.5 2021 Florida Annual Resale Certificate for Sales Tax R. 10/20
E This Certificate Expires on December 31, 2021
FLORIDA
Busi Name an ation A sS Certificate Number

PC NETWORK SOLUTIONS OF THE PALM BEACHES  60-8012806385-9
OFFICE SUPPLIES/CONSULTING

10625 N MILITARY TRL STE 104

PALM BCH GDNS, FL 33410-6548

By extending this certificate or the certificate number to a selling dealer to make eligible purchases of taxable
property or services exempt from sales tax and discretionary sales surtax, the person or business named
above certifies that the taxable property or services purchased or rented will be resold or re-rented for one or
more of the following purposes:



CERTIFICATION REGARDING LOBBYING;
DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS
FOR EXPENDITURE OF FEDERAL FUNDS

LOBBYING

As required by 7 CFR Part 3018, for persons entering into a contract, grant or cooperative agreement over $100,000 involving the
expenditure of Federal funds, the undersigned certifies for itself and its principals that:

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee
of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making
of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement;

(b) Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress or an
employee of a Member of Congress, in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form - LLL, “Disclosure Form to Report Lobbying,” in
accordance with its instructions; and

(c) The undersigned shall require that the language of this certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants. and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

The undermgned ontractor, certifi es/é)r (fﬁrms the truthfulness and accuracy of each statement of its certification and disclosure, if
any. In addition, thg Contractor unds;r)a ds and agrees that the provisions of 31 U.S.C. Chap. 38, Administrative Remedies for False
tatephents, apply to thig-Gertifigation and disclosure, if any.

i

f/fu A" 799“’ W/ CTO

'afre of Coniréctor‘s Al rized Qffici Pnnted Name and Title of Corﬁg r's Authorized Official
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Contrator / Name of Company /{,ﬁ/e_— ) Date

’\

DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS

As required by 7 CFR Part 3017, for persons entering into a contract, grant or cooperative agreement over $25,000 involving the
expenditure of Federal funds, the undersigned certifies for itself and its principals that:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered
transactions by any Federal depariment or agency;

(b) Have not within a three-year period preceding this application been convicted of or had a civil judgment rendered against
them for commission of fraud or a criminal offense in connection with obtaining, attempting to abtain, or performing a public
(Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or
receiving stolen property;

(¢) Are not presently indicted for or otherwise criminally or civilly charged by a Government entity (Federal, State, or local) with
commission of any offenses enumerated in paragraph (b) of this certification; and

(d) Have not within a three-year period preceding this application had one or more public transaction (Federal, State, or local)
terminated for cause or default; and

Where the,éf)pli_g:ani is unable to certi to any of the statements in this certification, he or she shall attach an explanation to this

appllcailoﬁ
C_ oz ///’/ f?///’%%/ 60”///,44 o) /g"“" o CrO
& /_\)dnatme of Contracto(}ﬁthonzed Off al i Printed Name and Title of Contfatfof’s Authorized Official
,7? SV //f /af/ r )/ Zf’fﬂ »o/ / % | % //25/ 2
Co%rator / Name of Company Date
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City of Pembroke Pines

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 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
LOCAL PREFERENCE CERTIFICATION:

[J 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’ quallfucatlons

semBaNy tine: P Network Solutions of the Palm beaches, i

PRINTED NAME / AUTHORIZED SIGNATURE: éU/ //6//770 %ﬂa 0)(" 0[7
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City of Pembroke Pines

SCRUTINIZED COMPANY CERTIFICATION
PURSUANT TO FLORIDA STATUTE § 287.135.

L, QrO'i\\ey Mo fPanaqa\ QO ,on behalfof T Nerwork Solohons of Hie gﬂl@m e

Print Name and Titi~ Company Name

certify that PC N of k. Sdwhons of e Rim Peaches JE

Company Name

l. Does not participate in a boycott of Israel; and

2. Is not on the Scrutinized Companies that Boycott Israel list; and

3. Is not on the Scrutinized Companies with Activities in Sudan List; and

4. Is not on the Scrutinized Companies with Activities in the Iran Petroleum Energy
Sector List; and

5. Has not engaged in business operations in Syria.

Submitting a false certification shall be deemed a material breach of contract. The City shall
provide notice, in writing, to the Contractor of the City’s determination concerning the false
certification. The Contractor shall have ninety (90) days following receipt of the notice to respond
in writing and demonstrate that the determination of false certification was made in error. If the
Contractor does not demonstrate that the City’s determination of false certification was made in
error then the City shall have the right to terminate the contract and seek civil remedies pursuant
to Florida Statute § 287.135.

Section 287.135, Florida Statutes, prohibits the City from: 1) Contracting with companies for
goods or services in any amount if at the time of bidding on, submitting a proposal for, or entering
into or renewing a contract if the company is on the Scrutinized Companies that Boycott Israel
List, created pursuant to Section 215.4725, F.S. or is engaged in a boycott of Israel; and 2)
Contracting with companies, for goods or services over $1,000,000.00 that are on either the
Scrutinized Companies with activities in the Iran Petroleum Energy Sector list, created pursuant
to s. 215.473, or are engaged in business operations in Syria.

As the person authorized to sign on behalf of the Contractor, I hereby certify that the company
identified above in the section entitled “Contractor Name”™ does not participate in any boycott of
Israel, is not listed on the Scrutinized Companies that Boycott Israel List, is not listed on either the
Scrutinized Companies with activities in the Iran Petroleum Energy Sector List, and is not engaged
in business operations in Syria. I understand that pursuant to section 287.135, Florida Statutes, the
submission of a false certification may subject the company to civil penalties, attorney's fees,
and/or costs. I further understand that any contract with the City for goods or services may be
terminated at the option of the City if the company is found to have submitted a false certification
or has been placed on the Scrutinized Companies with Activities in Sudan list or the Scpitinized
Companies with Activities in the Iran Petroleum Energy Sector List.

Q'U e mo/Panqgg\ D CTO

Print Name / Title
(A
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Company Name




City of Pembroke Pines

SWORN STATEMENT ON PUBLIC ENTITY CRIMES
UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a).

This sworn statement is submitted 'R_ Neduole Sowhons O( “’\(L ‘PC(\YY\ 64@\%3, .

(name of entity submitting sworn statement)

whose business address is \ClpadS N .H\\H‘?,\(L! 'Jr(al\\ ’6\'3 \OY ',pf)ér} % 2540

and (if applicable) its Federal Employer Identification Number (FEIN) is

o~ VDA . (If the entity has no FEIN, include the Social Security
Number of the individual signing this sworn statement: G)CH - ’5 ) ZQSJD )
My name is éﬁ}ﬁ)l\\@ Mo H : .,PCLHQQO\\O and my

g

(Please print name of individual signing)

relationship to the entity named above is Olne”

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.

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.

I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes,
means:

L. 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, sharcholders,
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



City of Pembroke Pines

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. T understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes,
means any natural person or any entity organized under the laws of any state or of the
United States with the legal power to enter into a binding contract and which bids or
applies to bid on contracts let by a public entity, or which otherwise transacts or applies
to transact business with a public entity, or which otherwise transacts or applies to
transact business with a public entity. The term "person" includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are
active in management of an entity.

7. Based on information and belief, the statement which I have marked below is true in
relation to the entity submitting this sworn statement. (Please indicate which statement

applies.)

m) Neither the entity submitting this sworn statement, nor any officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in
management of the entity, nor any affiliate of the entity have been charged with and
convicted of a public entity crime subsequent to July 1, 1989.

[ ] B) The entity submitting this sworn statement, or one or more of the officers,
directors, executives, partners, shareholders, employees, members, or agents who are
active in management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 1, 1989, AND (Please indicate
which additional statement applies.)

[[] B1) There has been a proceeding concerning the conviction before a hearing
officer of the State of Florida, Division of Administrative Hearings. The final
order entered by the hearing officer did not place the person or affiliate on the
convicted vendor list. (Please attach a copy of the final order.)

[[] B2) The person or affiliate was placed on the convicted vendor list. There has
been a subsequent proceeding before a hearing officer of the State of Florida,
Division of Administrative Hearings. The final order entered by the hearing
officer determined that it was in the public interest to remove the person or
affiliate from the convicted vendor list. (Please attach a copy of the final
order.)

[(] B3) The person or affiliate has not been placed on the convicted vendor list.
(Please describe any action taken by or pending with the Department of
General Services.)

/ ) g
g\)u\\{d Mo Panaco, %Z Vi Aﬁ % %M&W

y ©
Bidder's Name JJ Sighature

Ve wewod Swhans of e Bl Bace s C |00\ 03|

Company Name Date



City of Pembroke Pines

VENDOR DRUG-FREE WORKPLACE CERTIFICATION FORM

SECTION 1 GENERAL TERM

Preference may be given to vendors submitting a certification with their bid/proposal certifying they have
a drug-free workplace in accordance with Section 287.087, Florida Statutes. This requirement affects all
public entities of the State and becomes effective January 1, 1991. The special condition is as follows:

IDENTICAL TIE BIDS - Preference may be given to businesses with drug-free workplace programs.
Whenever two or more bids that are equal with respect to price, quality, and service are received by the
State or by any political subdivision for the procurement of commodities or contractual services, a bid
received from a business that certifies that it has implemented a drugfree workplace program shall be
given preference in the award process. Established procedures for processing tie bids will be followed if
none of the tied vendors have a drug-free workplace program. In order to have a drug-free workplace
program, a business shall:

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the
actions that will be taken against employees for violations of such prohibition,

2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse

violations.

3. Give each employee engaged in providing the commodities or contractual services that are under
bid a copy of the statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working

on the commodities or contractual services that are under bid, the employee will abide by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contendere to, any violation of chapter 893 or of any controlled substance law of the United
States or any state, for a violation occurring in the workplace no later than five (5) days after each
conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee's community, by any employee who is
so convicted.

6.  Make a good faith effort to continue to maintain a drug-free workplace through implementation
of this section.

SECTION 2 AFFIRMATION

Place a check mark here only if affirming bidder complies fully with the above requirements for a Drug-Free
Workplace.

[] Place a check mark here only if affirming bidder does not meet the requirements for a Drug-Free Workplace.
Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor

ineligible for Drug-Free Workplace Preference. This form must be completed by/for the proposer; the proposer
WILL NOT qualify for Drug-Free Workplace Preference based on their sub-contractors’ qualifications.

PO Nehwolk Soohons ofF e am Peaches | 1oe

Company Name

Guilermo ?amq)o}io

Authorized Signer Name



Oity.of Pernbroke Pines (OFFICE USE ONLY) Vendor #

VENDOR INFORMATION FORM

The City of Pembroke Pines is currently implementing an enhanced Citywide Enterprise Resource Planning
(ERP) system with the goal of updating our processes and improving customer service. Part of the new
Tyler Technologies Munis ERP system will include a vendor management module. In addition, this new
system will include a Vendor Self Service (VSS) web portal which will allow vendors to update their
necessary information and documents on an as-needed basis. The City intends for this system to allow for
vendors to view their Purchase Orders, Invoices, Checks and other beneficial information in real-time.
Using VSS, vendors will also be able to enter and maintain their contact and remittance information,
discount and payment terms, designated contact persons, and the commodity codes that represent the
goods and services the vendor can provide.

While we work towards go-live with the new VSS web portal, we are requesting for vendors to complete the
attached Vendor Registration Packet and submit it to accountspayable@ppines.com to help facilitate the

implementation process.

MAIN CONTACT INFORMATION

PC Nehwsle Solohins of the Vaim Bentes inC
\ S N-H\\\\'Mu‘ oul st \0Y

Company Name

(Legal Name as filed with IRS)
Doing Business As (DBA)

Primary Business Address

City: Pl Fuadn Gy dens
State: H® | Zip: [ 2>H\ O
Country: | USH ‘

Remit To Address \00R5 M. Mibilang rasl S \OM
City: I Feath Gax denS
State: T | Zip: | XN O
Country: USH

Order From Address oG N, Mivzog Tl e \oY
City: vl Peadn Fardens
State: r [Zip: [ 22410
Country: VSR

Foreign Entity (Yes!ﬁo)_)
Telephone Number
Primary Company E-mail

So\- D101V .
P\ @ pCreX worked (Com

Fax

Website W penexwocked. Com

DUNS \5281 Akl

Independent Contractor (Yes/No)

Identification Number SSN: | [ FID: |
GENERAL PAYMENT TERMS _

Discount Percent Days to Discount Days to Net

Defines the discount percentage the
vendor extends to your organization.

Number of days which payment must be
" received to claim the discount percent.

Number of days that the vendor allows
before requiring net payment.

N
4 7
=




City of Pembroke Pines

(OFFICE USE ONLY) Vendor #

: , "CONTACT #1
Contact Name (First & Last Name) (,;‘:,Q\ eimo ?@MOC.M O
Description/Title/Position owone ¢

Phone (Voice) ol M5 10D b A0
Phone (Text) | Optin (YIN); |
Fax {
E-mail Hl & (I.mf\iﬂﬁ\ Cov

' : CONTACT #2 ;
Contact Name (First & Last Name) | (" @)y G e/ MUE
Description/Title/Position OYhCe  Pamnng Ve
Phone (Voice) o) — 4510V ~7<’r
Phone (Text) | Optlin W’N)ﬂ
Fax
E-mail C loef UL @ raerudy Ked (o)

CONTACT #3

Contact Name (First & Last Name)

Description/Title/Position

Phone (Voice)

Phone (Text)

[ OptIn (Y/N): |

Fax

E-mail

MINORITY BUSINESS ENTERPRISE

MBE Classifications

Yes Certifying Agency Expiration

African American

Asian American

Disadvantage Business

Hispanic American

HubZone / Labor Surplus Area

Minority Owned Business

L7

Native American

Small Business Enterprise

-‘/

Veteran Owned Small Business

Woman Owned Business

If you selected “Yes” to any of the above items, please attach proof of certification.

GEOGRAPHIC PREFERENCE

Local Broward County Vendor

Local Pembroke Pines Vendor

Not a Local Broward County of Pembroke Pines Vendor

Please read and complete the attached “Local Vendor Preference Certification” Form and sefect
the applicable option above.

STATE REGISTRATION

Is your company registered with the State of Florida? (YIN)

yesS

If not, what state is your company registered in?

Please attach the print out from https.//dos.myflorida.com/sunbiz/ or the appropriate state

showing your active registration and any applicable fictitious names that are registered.




City of Pembroke Pines

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:

[J 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.

m) 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.

COMPANYNAME:/?C ‘\YZMO(\'\ Sdﬂhm% O&W Q‘U‘W\ W@ lne

T

PRINTED NAME / AUTHORIZED SIGNATURE: “@/( h emo @UHCSS 16 }



wW-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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.

B) usiness name/disregarded entity name, if different from above

C Nehwolt saohons of The "Rdm Pradhes | inc

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[] other (see instructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check oniy one of the
e
@'S Corporation

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

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

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

D Partnership D Trust/estate

Exempt payee code (if any)

coede (if any)

(Appiles to accounts maintained outside the U.3.)

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

0y N H\\\\mu‘\scu\ ste

See Specific Instructions on page 3.

&8

Requester's name and address (optional)

6 City, state, and ZIP code
e Tz 2341 0

7 List account nﬁmber {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 instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

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

Social security number

or
[ Employer identification number

Ole] [\ |6lB[53]

Part Il 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 withhelding, 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
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | 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, ou are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person b

/{ Ll Ly viA /C‘ 14) ;'erCr_

oatea» (] | Ot ] S0

.

T &
General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

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

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandenment of secured property)

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

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

Cat. No. 10231X

Form W-9 (Rev. 10-2018)





