
City of Pembroke Pines 

SECOND AMENDMENT TO PURCHASE OF POLICE UNIFORMS AGREEMENT FOR 
PEMBROKE PINES POLICE DEPARTMENT 

BETWEEN THE CITY OF PEMBROKE PINES AND 
GOLD NUGGET UNIFORM D/B/A ARGO UNIFORM 

THIS 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 

GOLD NUGGET UNIFORM, INC. D/B/A ARGO UNIFORM CO., a 
for-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 101 North Dixie Highway, Hallandale Beach, FL 33009-4223 
hereinafter referred to as "CONTRACTOR". "CITY" and "CONTRACTOR" 
may be collectively referred to as the "Parties". 

WHEREAS, pursuant to IFB #PD-15-04, on November 30, 2015, the CITY and 
CONTRACTOR entered into the Original Agreement for Purchase of Police Uniforms for an initial 
(2) year period, which commenced on November 1, 2015 and expired on October 31, 2017; and, 

WHEREAS, the Original Agreement authorized the renewal of the Agreement at the 
expiration of the initial term, for two (2) year periods based on CONTRACTOR'S acceptable level 
of performance, approval funding by the City Commission and upon mutual written consent, 
evidenced by written amendment to the Original Agreement extending the terms thereof; and, 

WHEREAS, on November 1, 2017 the Parties executed the First Amendment to the Original 
Agreement which amended Article 14 - Public Records and also renewed the term of the Original 
Agreement for two (2) years effective November 1, 2017 and terminating on October 31, 2019; and, 

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

WHEREAS, the Parties desire to amend the Original Agreement, as amended, 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 second two (2) year renewal option 
and amend the Original Agreement, as amended, in accordance with the terms and conditions set 
forth herein. 
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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 follows: 

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

SECTION 2. Article 3, entitled "Compensation & Method of Payment" of the Original 
Agreement, is hereby amended by the revision of Section 3.1 to include the following: 

3.1 Unless stated otherwise on attached Exhibit "A", CITY's sole compensation 
to CONTRACTOR for the provision of Commodities hereunder shall not exceed EIGHTY
NINE THOUSAND DOLLARS ($89,000.00) annually. 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. 

SECTION 3. Article 3, entitled "Compensation & Method of Payment" of the Original 
Agreement, is hereby amended by the addition of Section 3.4 to include the following: 

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 4. Article 15 entitled "Miscellaneous" is hereby amended, by the addition of 
Section 15.15, as follows: 

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

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

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 Iran Petroleum Energy Sector List, 
created pursuant to Section 215.473, Florida Statutes; or 

15.15.2.2 Is engaged in business operations in Syria. 

SECTION 5. The Original Agreement is hereby renewed for a two (2) year renewal period 
commencing on November 1, 2019 and terminating on October 31, 2021. 

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

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

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

THE REMAINDER OF TIDS PAGE 

HAS BEEN INTENTIONALLY LEFf 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. 

ATIEST: 

MARLENE D. GRAHAM, 
CITY CLERK 

APPROVED AS TO FORM 

OFFICE OF THE CITY A TIORNEY 
Name: 

~~~~~~~~~~-

WITNESSES~ 
-l 

I f 

f tfrl/y A711 I// l<u ;4#2< 7EK. 
Print Name 

hcJ.~~ 
Print Name 

STATE OF ~ ('J\~~ A ) 

) ss: 
COUNTYOF ~P:H..JA-f'"'"~ ) 

CITY: 

CITY OF PEMBROKE PINES 

BY: 
~~~~~~~~~~~~~~~ 

CHARLES F. DODGE 
CITY MANAGER 

CONTRACTOR: 

~~~ NU°c~T UNIFORM, INC. D/B/A ~~ 

BY: ~-~~#~£:iZ_-
PrintName: S:f-? Ii ·c·A C)re,..s~:-AJ 

Title: "t>\e\~ 1~~ 

BEFORE ME, an officer duly authorized by law to administer oaths and take 
acknowledgments, personally appeared S(; (, (. ·8 Cl ll?."s±e, 'N as l>a.s .. ¢.a "'°' ;- of 
GOLD NUGGET UNIFORM, INC. D/B/A ARGO UNIFORM CO., an organiz.ation authorized 
to conduct business in the State of Florida, and acknowledged execution of the foregoing Agreement 
as the proper official of GOLD NUGGET UNIFORM D/B/A ARGO UNIFORM CO., 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 ,~ 1.,...... day of /\.{r>ve""" b~ r , 2019. 

Ar~c. ~~ 
NOTARY PUBLIC 

cs ~~CA Pv ,Arl.,3 
(Name of Notary Typed, Printed or Stamped) 
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.. 
City of Pembroke Pines 

AGREEMENT FOR PURCHASE OF POLICE UNIFOIMS 

TIDS AGREEMENT FOR PURc;HASE OF POLICE UNIFORMS (" Agreemenf') is 
dated this 30 day of HGV~~ , 2015 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 "CITf'), 

and 

GOLD NUGGET UNIFORM D/B/A ARGO UNIFORM, a Corporation, with a 
business address of 101 North Dixie Highway, Hallandale. Beach, FL ~ 
(hereinafter referred to as the "CONTRACTOR''). CITY and CONTRACTO~ may 
hereinafter be ref erred to collectively as the "Parties." 

RECITALS: 

WHEREAS, the CITY advertised its invitation to bid No. IFB #PD-15--04 entitled "Police 
Uniforms" (hereinafter "ITB") which set forth the CITY's desire to hire a fmn to provide unifonns 
and accessories for all uniformed employees of the Pembroke Pines Police Department (PPPD) on an 
as·needed basis; and 

WHEREAS, on July 21, 2015, the responses to the ITB were opened at the offices of the 
City Clerk; and 

WHEREAS, on November 12, 2015, the CITY awarded the ITB to CONTRACTOR and 
authoriz.ed 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 police uniforms to the CITY by CONTRACTOR; and 

WHEREAS, CONTRACTOR shall act as the primary provider of police uniforms to the 
CITY for the term of this Agreement; 

NOW THER;EFORE, 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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ARTICLE 1 
PURCHASE OF GOODS 

1.1 CITY agrees to purchase and CONTRACTOR agrees to provide police uniforms (the 
"Commodities") subject of this Agreement. 

1.2 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". 

1.3 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 ot amendment 
hereto, shall require the CITY to purchase the quantity of Commodities !identified in 
Exhibit "A". 

1.4 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. 

1.5 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. 

1.6 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". 

ARTICLE2 
TERM AND TERMINATION 

2.1 CONTRACTOR shall provide the Commodities as identified herein and in Exhibit "A" 
attached hereto and made part hereof, for a two (2) year period commencing on November 
1, 2015 and ending on October 31, 2017, and according to the estimated schedule contained 
in Exhibit" A"· 

2.2 This Agreement may be renewed for two (2) year periods based on Contractor's acceptable 
level of performance, approval funding by the City Commission and upon mutual written 
consent, evidenced by a written Amendment to this Agreement extending the term thereof. 
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2.3 Termination for Convenience: CITY may tenninate this Agreement for conve~ience, upon 
seven (7) business days of written notice by the terminating party to the other party for 
such tennination. 

2.4 ln the event CONTRACTOR abandons or tenninates this Agreement or causes it to be 
tenninated by CITY for any reason, CONTRACTOR. shall indemnify CITY against any 
loss pertaining to this tennination. 

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

2.4.1 CONTRACTOR's failure to keep, perfonn 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; 

2.4.2 CONTRACTOR becomes insolvent; 

2.4.3 CONTRACTOR takes the benefit of any present or future insolv~ncy statute; 

2.4.4 CONTRACTOR makes a general assignment for the benefit ofcreditors, 

2.4.5 CONTRACTOR files a voluntary petition in bankruptcy or' 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 s14tute is filed 
against CONTRACTOR and such petition is not dismissed within fifteen 
(15) 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. 

ARTICLE3 
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 not e~ceed ONE 
HUNDRED TWELVE THOUSAND DOLLARS (5112,000.00) per yba.r. 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 accqrdance with , 
the specifications of this Agreement or purchase order submitted by the CITY, the CITY 
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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. 

3.2 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. 

3.3 Should the Parties renew the term of this Agreement pursuant to Section 2.2 l!terein, 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 three 
percent (3%) 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 tenn. 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. 

ARTICLE4 
WARRANTY OF COMMODITIES 

4.1 The Commodities, and each individual good or item, including all components and all 
installed accessories and equipment, shall be guaranteed by the CONSULT ANT to be free 
of defective parts and workmanship. This warranty shall be for a period of ninety (90) 
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 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. 

4.2 CONSUL TANT warrants and guarantees that the Commodities, and each individual good 
or item, including all components and all installed accessories and equipmem, shall be fit 
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for the intended use of the Commodities and CONSUL TANT shall provide a warranty as 
to fitness of the Commodities for a period of ninety (90) days of 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. 

ARTICLES 
INDEMNIFICATION 

5.1 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, co$ts, expenses, 
reasonable ,attorneys' fees, including paralegal expenses, liabilities, dam~es, 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. 

5.2 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. 

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

5.4 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 tenµs and conditions of 
this Article shall survive indefinitely. 

5.5 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. 

ARTICLE6 
INSURANCE 
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6.1 CONTRACTOR shall not commence performance herewider witil it has obtained all 
insurance required wider this paragraph and such insurance has been approved by the Risk 
Manager of the CITY nor shall the CONTRACTOR allow any subcoritractor to commence 
work on his subcontract witil all similar such insurance required of the subcontractor has been 
obtained and similarly approved. 

6.2 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 wider these policies will not be cancelled witil at 
least thirty days (30) prior written notice has been given to the CITY. Policies shall be issued 
by companies authorized to do business wider the laws of the State of Flori~. Financial 
Ratings must be not less than "A-VI" in the latest edition of "Best Key Rating Guide", 
published by AM. Best Guide. 

6.3 Insurance shall be in force until the obligations required to be fulfilled wider the· terms of the 
Agreement are satisfied. fu 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. 

6.4 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 OCCUlTence 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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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 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. 

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 

6.5 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. 

6.6 Any insurance required of CONTRACTOR pursuant to this Agreementmust 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 EMPLf)YMENT 

7.1 During the performance of the Agreement, neither CONTRACTOR nor its subcontractors 
shall discriminate against any employee or applicant for employment because of race, 
religion, color, gender, national origin, sex, age, marital status, political affiliation, familial 
status, sexual orientation, or disability if qualified. CONTRACTOR will take aff'mnative 

Page 7 of13 



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

City of Pembroke Pines 

action to ensure that employees are treated during employment, without regard to their 
race, religion, color, gender, national origin, sex, age, marital statusf 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. 

ARTICLES 
INDEPENDENT CONTRACTOR 

8.1 This Agreement does not create an employee/employer relationship between the. parties. It is 
the intent of the parties that the CONTRACTOR is an independent CONTRACTOR under 
this Agreement and not the CITY's employee for all purposes, including but not limited to, 
the application of the Fair Labor Standards Act minimum wage and overtime payments, 
Federal Insurance Contribution Act, the Social Security Act, the Federal Unemployment Tax 
Act, the provisions of the Internal Revenue Code, the State W ork.ers' 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 entetprise 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. 

ARTICLE9 
SIGNATORY AUTHORITY 

9 .1 CONTRACTOR shall provide CITY with copies of requisite documentation evidencing that 
the signator for CONTRACTOR has the authority to enter into this Agreement 

ARTICLE 10 
MERGER; AMENDMENT 

10.1 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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can be supplemented or amended only by a written document executed by both 
CONTRACTOR and CITY with the same formality and equal dignity herewith. 

ARTICLEll 
DEFAULT OF CONTRACT & REMEDIES 

11.1 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 
BANKRUPI'CY 

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

ARTICLE13 
DISPUTE RESOLUTION 

13.1 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. 

13.2 Qperations 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. 

ARTICLE14 
PUBLIC RECORDS 
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14.l 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: 

14.1. l Keep and maintain public records that ordinarily and necessarily would be 
required by the City in order to perform the service; 

14.1.2 Provide the public with access to such public records on the same terms and 
conditions that the City would provide the records and at a cost that does not 
exceed that 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 requirements are not disclosed except as 
authorized by law; and 

14.1.4 Meet all requirements for retaining public records and transfer to the City, at 
no cost, all public records in possession of the contractor upon termination 
of the contract and destroy any duplicate public records that are exempt or 
confidential and exempt. All records stored .electronically must be provided 
to the City in a format that is compatible with the information technology 
systems of the agency. 

14.2 The failure of Contractor to comply with the provisions set forth in this Article shall constitute 
a Default and Breach of this Agreement and the City shall enforce the Default in .accordance 
with the provisions set forth in Article 11. 

ARTICLE15 
MISCELLANEOUS 

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

15.2 Legal Reoresentation. It is acknowledged that each party to this agreement had the 
opportlmity to be represented by collllsel 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. 

15.3 Records. CONTRACTOR shall keep such records and accollllts and require any and all 
subcontractors to keep records and accollllts as may be necessary in order to record complete 
and correct entries as to the provision of Commodities or purchases herellllder 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 ten (10) years after the 
completion of all work to be performed pursuant to this Agreement, or as otherwise required 
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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. 

15.4 Assignments; Amendments. This Agreement, and any interests herein, shall not be 
assigned, transferred or otherwise encumbered, under any circ~ces, 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. 

15.5 No Contingent Fees. CONTRACTOR warrants that it has not employed or retained any 
company or person, other than a bona fide employee working solely for CONTRACTOR to 
solicit or secure this Agreement, and that it has not paid or agreed to pay any person, company, 
corporation, individual or ftrm, other than a bona fide employee working solely for 
CONTRACTOR any fee, commission, percentage, gift, or other comideration 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 amowtt of such fee, 
commission, percentage, gift or consideration. 

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

CITY 

Copy To: 

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 

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 
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CONTRACTOR: Gold Nugget Uniform D/B/A Argo Uniform 
101 North Dixie Highway 
Hallandale Beach, FL 33009 
Telephone No: (954) 457-7100 
Facsimile No: (954) 457-9734 
Email: sevans@argouniform.com 
Selica Orenstein - President 

15.7 Binding Authority. Each person signing this Agreement on behalf of either party 
individually wmants 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. 

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

15.9 EmibD. 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. 

15.10 Sev~rability. 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 situatio,is 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. 

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

15.12 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 cqnstructed 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 

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

15 .14 Attornev'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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; 

I 

IN WITNESS OF THE FOREGOING, the parties have set their hands and $ea1a the day 
and year first written above. 

CITY: 

. CI'IY OF PEMBROKE PINES,: FWRJJi>A 

~ .. 
. . . r .• • . . . 1(3b/1;' By: ""'-d &. 1 

~CLERK CHARLESF.DODG€,CifY~AGER 

STATIWF ~ l 
COUNTY OF·~--_....L.¥.lo&..:..;.-=--.......,) 

CONTRACTOR: 

' ! 
! 

I 
BEFO. . RE ME.. an officer dul~authOOJ.ed )>y law to ac!minikr .aaj. and take 

acknow~ts, personally appeared, 1'C.e.C.R"tk~ as l>i ~ of 
GOLD NUGGET UNIFORM D/B/A ARGO UNIFORM, a company aµthorize to conduct 
business ·in the State of Florida, and acknowi~ed ~n of the foregoipg A . as the 
proper official of GOLD NUGGET UNIFORM 'DIBIA ARGO UNIFO~ for !the. use and 
purpOaes mentioned in it and affixed the official seal of the corporation, and that the instfument is the 
act and deed of that corporation. · 1 

- . 
IN WITNESS OF THE FOREGOING, I have set my hand and oflic$al seal et in the State 

and COunty aforesaid on this fl~ day of f\[o(;' , 2015. · J 

~£&.c i 
. NOTARY PUBLIC 

~~·~j ; 
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FIRST AMENDMENT TO PURCHASE OF POLICE UNIFORMS AGREEMENT FOR 
PEMBROKE PINES POLICE DEPARTMENT 

BETWEEN THE CITY OF PEMBROKE PINES AND 
GOLD NUGGET UNIFORM D/B/A ARGO UNIFORM 

THIS AGREEMENT, dated this /~day of Alo l/fnJhtf 2017, 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 

GOLD NUGGET UNIFORM D/B/A ARGO UNIFORM., a Corporation, 
with a business address of 101 North Dixie Highway, Hallandale Beach, FL 
33009, hereinafter referred to as "CONTRACTOR". "CITY" and 
"CONTRACTOR" may be collectively referred to as the "PARTIES". 

WHEREAS, pursuant to IFB #PD-15-04, on November 1, 2015, the CITY and 
CONTRACTOR entered into the Original Agreement for Purchase of Police Uniforms for an initial 
two (2) year period, which expires on October 31, 2017; and, 

WHEREAS, the Original Agreement authorized the renewal of the Agreement for two (2) 
year periods based on Contractor's acceptable level of performance, approval funding by the City 
Commission and upon mutual written consent, evidenced by a written Amendment to this Agreement 
extending the term thereof; and, 

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

WHEREAS, the Parties specifically seek to execute the first two (2) year renewal option 
and amend the 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 follows: 

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

SECTION 2. Article 14, entitled "Public Records," is hereby repealed and replaced by the 
following: 
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City of Pembroke Pines 

Public Records. 

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

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

14.1.2 Upon request from the ClTY'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 if 
the contractor does not transfer the records to the CITY; and 

14.1.4 Upon completion of the contract, transfer, at no cost, to the CITY all public 
records in possession of the contractor or keep and maintain public records required 
by the CITY to perform the service. If the contractor transfer all public records to the 
CITY upon completion of the contract, the contractor shall destroy any duplicate 
public records that are exempt or confidential and exempt from public records 
disclosure requirements. If the contractor keeps and maintains public records upon 
completion of the contract, the contractor shall meet all applicable requirements for 
retaining public records. All records stored electronically 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. 

14.2 The failure of Contractor to comply with the provisions set forth in this 
agreement/contract shall constitute a Default and Breach of this Agreement, for which, the 
City may terminate the Agreement. 
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City of Pembroke Pines 

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

CITY CLERK 
601 CITY CENTER WAY, 4th FLOOR 

PEMBROKE PINES, FL 33025 
(954) 450-1050 

mgraham@ppines.com 

SECTION 3. The Original Agreement is hereby renewed for the first two (2) year renewal 
period commencing on November 1, 2017 and terminating on October 31, 2019. 

SECTION 4. 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 amendment shall control to the extent of any such conflict or ambiguity. 

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

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

THE REMAINDER OF THIS PAGE 

HAS BEEN INTENTIONALLY LEFT BLANK 
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·~,. ··~·::~ ,"& City of Pembroke Pines ... 

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

ATIEST: 

Print Name 

STA TE OF !L\oc~A ) 
) ss: 

COUNTY OF 3roJ~ ) 

.. 

CITY: 

CONTRACTOR: 

Gold Nug:( ~pif~rm D/B/~~rgo Unifor~,., 

BY: ---~~(!Jk (cf~~~~~_.; 
PrintName: S e. i.·-CA Q?As·)<P, Id -Title: ·i?re ':) ~ ~I"'\\ 

BEFORE ME, an officer duly authorized by law to administer oaths and take 
acknowledgments, personally appeared X' lice (/re-l'rtv.1--o as µr~.\· ,'~,,.vl- of 
GOLD NUGGET UNIFORM D/B/A ARGO UNIFORM, an organization authorized to conduct 
business in the State of Florida, and acknowledged execution of the foregoing Agreement as the 
proper official of GOLD NUGGET UNIFORM D/B/A ARGO UNIFORM, 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 I "l "' day of pc -l-o b ,. ~.: 2017. 

"""'-'~..._~-=..:kcA___::;_A _::C:._~~~~~~~~~~~~ 
NOTARY PUBLIC 

,,~~~~//,,, SANDRA EVANS 
f'R-~% State of Florida-Notary Public 
~~ ;g Commission# GG 135601 
.._,,":,"' "o .. ~~ My Commission Expires 

111
11

1111
' September 25, 2021 

~'>~6. 0A /£V?A-r-f 
(Name of Notary Typed, Printed or Stamped) 
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·~ GOLDN-1 no 1n. ~ni.u: 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIOD!YYYY) 

\,.,_....-- 10/18/2017 

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rlahts to the certificate holder Jn lieu of such endorsement(sl. 

PRODUCER 305-899-5125 §fill~ NOEL EPSTEIN 
Golden Global Insurance ~ II 305·899-5125 I r..e~. No(:305-899-5135 19950 W. Count?; Club Dr# 902 AJC, No, Ext : 
Aventura, FL 33 80 - ~ rt.NC 
MARC HAIME 

INSURER{$) AFFORDING COVERAGE NAlC# 

INSURERA:EVANSTON INSURANCE co 
INSURED Gold Nugget Uniforms Inc 

OBA ARGO UNIFORMS CO 
INSURER 8 , Lloyds Of London 

101 N Dixie Highway 1NSURERC: 

Hallandale, FL 33009 
INSURER D: 

INSURER E: 

INSURERF: 

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

I~~~ TYPE OF INSURANCE DDL l!.~_R POLICY NUMBER 
POLICYEFF POLICY EXP 

LIMITS 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE • 1,000,000 

j CLAIMS-MADE 0 OCCUR x 3AA143605 08/14/2017 08/14/2018 q~~.~~~~9E~ENTED $ 100,000 
P I a . 

MED EXP fAnv one oersonl ' 
5,000 

c--
1,000,000 PERSONAL & ADV INJURY $ c--
2,000,000 

~'L AGGREGATE LIMIT APPLIES PE Ro GENERAL AGGREGATE $ 

POLICY D ~~8i D LOG PRODUCTS - r.OMP/OP AGG ' 
1,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY 9.0M81~~~11SINGLE LIMIT 
$ 

~· 

c--
ANY AUTO 

- 80DIL Y INJURY I Per nersonl ' OWNED SCHEDULED 

c-- AUTOS ONLY - AUTOS BODILY INJURY IPer accident $ 

~LRAf's ONLY NON·@'m'9 )p~9~tc~le~i\1AMAGE $ c-- - AUTO NL 

• 
UMBRELLA LIAB -1 OCCUR EACH OCCURRENCE $ c--
EXCESSL1AB CLAIMS-MADE AGGREGATE ' 
DEO I I RETENTION$ • 

WORKERS COMPENSATION \ ~f~Tlll~ \ 
I OTH-

AND EMPLOYERS' LIABILITY '" YIN 
ANY PROPRIETOR/PARTNERIEXECUT!VE D NIA EL EACH ACCIDENT $ 
mFICERIMEjM~'fl} EXCLUDED? 

andatory n ) E.L DISEASE - EA EMPLOYEI $ 

~~i~~r~.rig~ O'~~PERATIONS below E.L DISEASE - POLICY LIMIT • 
B BUILDING 77MBR·3511 08/14/2017 08/14/2018 BUILDING 559,269 

B CONTENTS 77MBR-3511 08/14/2017 08/14/2018 CONTENTS 200,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached lf more space is required) 

CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

CITY OF PEMBROKE PINES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

601 CITY CENTER WAY 
ACCORDANCE WITH THE POLICY PROVISIONS. 

PEMBROKE PINES, FL 33025 
AUTHORIZED REPRESENTATIVE 

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

The ACORD name and logo are registered marks of ACORD 
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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 # PD-15-04 
Police Uniforms 

 
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) 704-1259 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 13975 Pembroke Road, Pembroke Pines, Florida 33027.  
 
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, July 21, 2015.  Proposals must be 
submitted electronically at www.BidSync.com.  The sealed electronic proposals will be 
publicly opened at 2:30 p.m. in the Office of the City Clerk, Administration Building, 
10100 Pines Boulevard, Pembroke Pines, Florida, 33026. 
 
1.2 PURPOSE 
 
The City of Pembroke Pines is seeking proposals from qualified firms, hereinafter referred to as 
the Contractor, to provide an as-needed supply of uniforms and accessories for all uniformed 
employees of the Pembroke Pines Police Department (PPPD), in accordance with the terms, 
conditions, and specifications contained in this solicitation.   
 
The Police Department is currently considering various brands for their uniforms.  Vendors may 
bid on all or some of the various uniform options as the Police Department may not select all of 
the brands listed in this solicitation.  All bids shall be awarded to the most responsive/responsible 
bidder.  The City 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. 
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If and wherever in the specifications a brand name, make, name of manufacturer, trade name, or 
vendor catalog number is mentioned, it is for the purpose of establishing a grade or quality of 
material only.  Since the City does not wish to rule out other competition and equal brands or 
makes, the phrase “OR EQUAL” is added.  However, if a product other than that specified is bid, 
Bidders shall indicate on their proposal and clearly state the proposed substitution and deviation.  
It is the vendor’s responsibility to provide any necessary documentation and samples within their 
bid submittal to prove that the product is equal to that specified.   
 
1.3 GENERAL SPECIFICATIONS 
 

1. Quantities – The City of Pembroke Pines currently employs approximately 300 
uniform employees in the Police Department, however the City does not 
guarantee the purchase of any specific garment or specific quantities.  Purchases 
at any given time may be for one or more garments and shall be made on an as 
needed basis only. 

2. Deliveries - Any uniforms to be delivered will be mailed to the following 
location; 9500 Pines Boulevard, Pembroke Pines, FL 33024. Inside  the  package, 
written  on  the  invoice  or  packing  slip,  and  on  the  item packaging itself , 
must be shown the officer’s name that the uniform belongs to, (i.e. John Smith).  
Pricing must include the cost of delivery. 

3. Pick-up Location – Occasionally uniforms may be picked up at the firm’s place 
of business.   

4. Inventory – The successful bidder must keep an adequate stock of uniforms in 
inventory, especially the most popular items such as men’s and women’s pants 
and shirts. 

5. Turnaround Time – Vendor needs to specify the turnaround time from when 
order is received until delivery or pick-up time. 

6. Back Ordered Items – Any item not in stock at time of request must be made 
available within ten (10) days of initial order.  Items that are back ordered must be 
reported within two business days from the receipt of order and a delivery time 
provided.   

7. Recurring Out of Stock Conditions – Out of stock conditions that occur on a 
recurring basis will be grounds for termination of the contract. The City reserves 
the right to purchase uniforms from other vendors if the garments are not 
available from contract vendor. 

8. Pricing for Uniforms – All prices quoted shall be used for the purpose of 
purchasing items on an “as needed” basis and shall be listed in per unit pricing 
format.  Pricing must include delivery costs, measurements, and alterations.  

9. Pricing for Oversized Garments – Bidders are required to provide a list of any 
additional cost for oversize garments.  Each oversize item on the list must include 
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the Category, Gender, Proposed Brand, Proposed Product, Proposed Model, 
Sizes, and Cost:  

SAMPLE: 
 

Category Gender Proposed 
Brand 

Proposed 
Product 

Proposed 
Model 

Oversize 
Sizes 

Cost for 
Oversized 
Item

Shirt - 
Long 
Sleeve 

Women's Elbeco TexTrop2 
Long 
Sleeve 
Shirt 

Z9313LCN 2XL-5XL $50.00 

 
10. Pricing for Custom Patches in Inventory - Vendor shall provide custom 

Pembroke Pines Police Patches and shall be able to store the patches in their 
inventory so that the patches can be stitched on to any required uniforms. Vendors 
shall provide a price per custom patch.  Vendors shall also be able to provide and 
store general patches to be stitched on to the uniforms on an as needed basis.   

11. Pricing for Sewing Patches or Screen Printing onto Uniforms – Vendor shall 
provide a separate price to stitch custom patches, general patches and to screen 
print insignias onto required uniforms.   

12. Contract Term – The initial term of this contract shall be for a two (2) year 
period. The City reserves the right to renew this contract for two (2) year periods 
based on vendor’s acceptable level of performance, approval funding by the City 
Commission and mutual consent of the parties. 

13. Future Pricing Adjustments – Upward or downward price adjustments for 
future renewal periods may be approved, providing that the adjustments are based 
on a national recognized or published index and approved by the City Manager.  

14. Quality & Appearance – City reserves the right to reject any uniform for poor 
quality conditions or appearance. For uniforms that are all one (1) color (i.e.: 
pants and shirts-midnight navy) the cloth color of the shirt must be the same color 
as the pants. No variations in color, no matter how slight, will be accepted. 

15. New Garments – Only new, first quality garments will be accepted.  No seconds 
or irregular garments will be accepted. The City reserves the right to conduct a 
random quality control check on the items being provided under this contract. 

16. Post Contract Obligation – Bidder shall continue to provide pricing upon 
expiration of contract, if not extended, until new contract bid is awarded. 

1.4 FITTINGS & ALTERATIONS 
 

1. Measurements – It will be the responsibility of the successful bidder to properly 
measure each officer or provide sample sizing line.  All measurements and fittings 
are to take place at the Bidder’s locations, within 15 miles of the Police 



 
    

 
 

 

 IFB # PD-15-04 SECTION 1 – INSTRUCTIONS Page 7   

  

City of Pembroke Pines 

Department, however the Police Department may allow for some measurements 
to take place at the Police Department on an as needed basis.   

2. Visits – Visits to company for measurement, fittings, and alterations will be done 
on an as needed basis with no advance notice given to company. The City also 
expects that the person will be serviced in a prompt efficient manner. 

3. Full Time Alteration Staff – Successful bidder must have the capability to do 
basic alterations (i.e. hemming) at the time the Police personnel is at the bidder’s 
location to be fitted.  A full time alteration person must be available at firm. 

4. Alteration Time – Any alterations that cannot be completed while the person is 
on the premises, must be completed no later than five (5) working days after 
initial visit. 

5. Alterations & General Tailoring – All alterations, hemming and general 
tailoring must be provided by the supplier at no charge to the City of Pembroke 
Pines and completed within five business days from receipt of the order. 

 
1.5 SAMPLES 

 
Bidder may be required to furnish samples for evaluation. Samples furnished must conform 
exactly to the specifications herein unless otherwise specified. Samples furnished with deviations 
must be clearly marked. When required, samples shall be furnished within seven (7) calendar 
days upon request. Samples not provided in accordance with the specifications or within the time 
specified may result in rejection of the bid. 

 
The successful bidder’s samples may be retained pending delivery, for comparison with products 
delivered under the contract. 

 
Samples will not be returned unless the vendor indicates the requirement to do so at the time the 
sample is furnished, and then only at the vendor’s expense. Failure to arrange for pick-up of 
released samples within thirty (30) calendar days will result in disposal of the samples. 

 
1.6 POLICE PATCHES, INSIGNIAS AND EMBLEMS 

 
1. Patches – Vendor shall be able to provide the following patches and shall be able 

to store the patches in their inventory so that the patches can be stitched on to any 
required uniforms.  All shirts, coats, and jackets must be delivered with the proper 
Police patches stitched on to the garment in the proper location and quantities. 

 
Category Description 
Custom PPPD Shoulder Patches  

(Various color schemes including Classic Blue, Subdued, SRT) 
PPPD Badge Patches with Ranks  
(Various color schemes including Silver and Gold)  
PPPD K-9 Unit Patch  
(Subdued color scheme) 
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Rockers (Division Name Patches) 
(Example: “Police Service Aide” and “Code Compliance”) 
City of Pembroke Pines Seal 

Unique  Name Tape 
Standard  Sergeant Chevrons 

Motor Wing 
Longevity Bars 

 
2. Custom Patches – Vendor shall provide a price to provide Custom Patches and to 

keep them in inventory along with a separate price to stitch the Patches on to the 
uniforms. 

3. General Patches – Vendor shall provide and keep general patches in inventory at 
no cost to the City, however the vendor shall provide a price to stitch the general 
patches on to the uniforms. 

4. Screen Printing – Vendor shall provide a separate price to screen print logos, text 
and insignias onto uniforms.  Screen printing will generally be used for most T-
Shirts, Dry-Fit Shirts and Jackets, as requested.  For example, jackets and 
windbreakers may have the word “PEMBROKE PINES POLICE” screen printed 
on the back and on the front in reflective letters.  T-Shirts may have the City of 
Pembroke Pines Seal or Police Department Badge printed on the front and/or back 
of the shirts.  

5. Patch Locations – In general, when requested, most of the shirts and vest carriers 
will contain the patches in the following locations: 
 
Description Location 
PPPD Shoulder 
Patches 

Two PPPD Shoulder Patches will be sewn onto each 
shirt, one on each sleeve approximately one half inch 
below the shoulder seam and centered. 

PPPD Badge 
Patches with Ranks 

PPPD Badge Patches will be sewn on front left part of 
the shirt.   

PPPD K-9 Unit 
Patch  

For the K-9 Unit, this badge will be placed on the left 
sleeve under the PPPD Shoulder Patch. 

Rockers (Division 
Name Patches) 

For the “Police Service Aide” and “Code Compliance”, 
this badge will be placed on the left sleeve under the 
PPPD Shoulder Patch. 

City of Pembroke 
Pines Seal 

For Administration/Support Staff, the City of Pembroke 
Pines Seal will be sewn on front left part of the shirt.   

Name Tape Name Tape will be sewn on each shirt centered above the 
right front pocket.  For the K-9 Unit, “K-9” will be 
embroidered above the Name Tape. 

 
6. Design Details – Additional information on design details will be provided upon 

request. 
 

1.7 UNIFORMS 
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Please see Attachment A – Proposal Form for a detailed listing of all products that are being 
requested. 
 
1.8 PROPOSAL REQUIREMENTS 
 
All proposals shall address and be presented as outlined below: 
 

1.8.1 PROPOSAL FORM 
 

Attached is proposal form (Attachment A) where the vendor will complete the proposal 
checklist and enter their contact information.  Proposal form shall be signed by the contact 
person authorized to represent the contractor.  This form must be completed, scanned 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. 

 
1. Proposals must contain a manual signature of the authorized representative of 

the Proposer.  Proposals shall contain an acknowledgment of receipt of all 
Addenda.  The address and telephone number for communications regarding the 
Proposal must be shown. 

2. Proposals by corporations must 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 be shown below the 
signature. 

3. Proposals by partnerships must be executed in the partnership name and signed 
by a partner whose title must appear under the signature and the official address 
of the partnership must be shown below the signature. 
 

1.8.2 STANDARD QUALIFYING DATA, FORMS, AND CERTIFICATIONS 
 

The following documents will need to be completed, scanned and submitted through 
www.bidsync.com as part of the bidder’s submittal: 

 
1. City of Pembroke Pines Vendor Information Form and a W-9. (Attachment B) 
2. Non-Collusive Affidavit (Attachment C) 
3. Sworn Statement on Public Entity Crimes Form (Attachment D) 
4. Local Vendor Preference Certification, if applicable. (Attachment E) 
5. Veteran Owned Small Business Preference Certification (Attachment F) 
6. Equal Benefits Certification Form (Attachment G) 
7. Proposer’s Completed Qualification Statement (Attachment H) 
8. References Form. (Attachment K) 

 
1.9 EVALUATION OF PROPOSALS & PROCESS OF SELECTION 
 
A. Staff will evaluate all responsive proposals received from proposers who meet or exceed the 

bid requirements contained in the IFB.  Evaluations shall be based upon the information 
contained in the proposals as submitted.  
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B. Staff will make a recommendation to the City Commission for award of contract. 
 
 
1.10 TENTATIVE SCHEDULE OF EVENTS 
 

Event Time &/or Date 
Issuance of Solicitation (Posting Date) June 23, 2015 
Question Due Date July 6, 2015 
Anticipated Date of Issuance for the 
Addenda with Questions and Answers 

July 9, 2015 

Proposals will be accepted until 2:00 p.m. on July 21, 2015 
Proposals will be opened at 2:30 p.m. on July 21, 2015 
Recommendation of Contractor to 
City Commission award 

TBD 

 
1.11 SUBMISSION REQUIREMENTS 
 
Bids/proposals must be submitted electronically at www.bidsync.com on or before 2:00 p.m. 
on July 21, 2015.   
 
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 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. 
 
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.  
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2.1 REQUIRED INSURANCE 
 
A.   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: 

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

construction or equipment sold to the CITY) 
 

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

B. 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. 
 

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

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

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

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

3.1 EXAMINATION OF CONTRACT 
DOCUMENTS   

 

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

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

3.2  CONFLICT OF INSTRUCTIONS   
 

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

 

3.3  ADDENDA or ADDENDUM   
 

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

3.4  INTERPRETATIONS AND 
QUESTIONS   

 

If the Proposer is in doubt as to the meaning 
of any of the Proposal Documents, is of the 
opinion that the Conditions and 
Specifications contain errors or 
contradictions or reflect omissions, or has 
any question concerning the conditions and 
specifications, the Proposer shall submit a 
question for interpretation or clarification. 
The City requires all questions relating to the 
solicitation be entered through the “Ask a 
Question” option tab available on the 
BidSync website. Responses to the 
questions will be provided online at 
www.bidsync.com.  Such request must be 
received by the “Question Due Date” stated 
in the solicitation.  Questions received after 
“Question Due Date” shall not be 
answered.  Interpretations or clarifications in 
response to such questions will be issued via 
BidSync.  The issuance of a response via 
BidSync is considered an Addendum and 
shall be the only official method whereby 
such an interpretation or clarification will be 
made.  
 

BidSync Support is also available to assist 
proposers with submitting their proposal and 
to ensure that proposers are submitting their 
proposals correctly.  Proposers should 
ensure that they contact they BidSync 
support line at 1-800-990-9339 with ample 
time before the bid closing date and time. 
 

For all other questions related to this 
solicitation, please contact the, Purchasing 
Manager, Christina Sorensen, at 
purchasing@ppines.com. 
 

3.5  RULES, REGULATIONS, LAWS, 
ORDINANCES and LICENSES   

 

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

3.6 WARRANTIES FOR USAGE   
 

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

3.7  BRAND NAMES  
 

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

 

3.8 QUALITY   
 

All materials used for the manufacture or 
construction of any supplies, materials, or 
equipment covered by this bid shall be new, 
the latest model, of the best quality, and 

highest grade workmanship, unless 
otherwise noted.   

 

3.9  SAMPLES   
 

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

 

3.10 DEVELOPMENT COSTS 
 

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

 

3.11  PRICING   
 

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

3.12 DELIVERY POINT  
 

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

3.13  TAX EXEMPT STATUS   
 

The City is exempt from Florida Sales and 
Federal Excise taxes on direct purchase of 
tangible property. 
 

3.14  CONTRACT TIME   
 

By virtue of the submission of the Proposal, 
Proposer agrees and fully understands that 
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the completion time of the work of the 
Contract is an essential and material 
condition of the Contract and that time is of 
the essence.  The Successful Proposer 
agrees that all work shall be prosecuted 
regularly, diligently and uninterrupted at such 
rate of progress as will ensure full completion 
thereof within the time specified.  Failure to 
complete the work within the time period 
specified shall be considered a default. 

 

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

 

3.15 COPYRIGHT OR PATENT RIGHTS   
 

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

3.16  PUBLIC ENTITY CRIMES  
 

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

The Public Entity Crime Affidavit Form, 
attached to this solicitation, includes 

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

3.17  CONFLICT OF INTEREST   
 

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

3.18 FACILITIES 
 

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

3.29  ENVIRONMENTAL REGULATIONS   
 

CITY reserves the right to consider 
Proposer’s history of citations and/or 
violations of environmental regulations in 
determining a Proposer’s responsibility, and 
further reserves the right to declare a 
Proposer not responsible if the history of 
violations warrant such determination.  
Proposer shall submit with the Proposal, a 
complete history of all citations and/or 
violations, notices and dispositions thereof.  
The non-submission of any such 
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 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.   
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Ref. # Category Requested Brand Gender Requested Product Requested 

Model #

Color Proposed 

Brand

Proposed 

Product

Proposed Model 

#

Unit Price Additional Charge for 

Oversize (Yes/No)

1 Accessories ‐ Belt 5.11 Tactical Unisex Operator Belt ‐ 1.75" Wide 59405 OD Green

2 Accessories ‐ Belt Not Specified Unisex Garrison Leather Belt Not 

Specified

Black With 

Silver Buckle

3 Accessories ‐ Braid Not Specified Unisex Shoulder Cord Braid Not 

Specified

Blue & Black

4 Accessories ‐ Dress Coat Not Specified Unisex High Collar Dress Coat Not 

Specified

Navy

5 Accessories ‐ Gloves Not Specified Unisex Long Honor Guard Sure‐Grip Gloves Not 

Specified

White & Black

6 Accessories ‐ Hat Bayly Unisex Round Top Dress Hat Not 

Specified

Navy

7 Accessories ‐ Jacket Blauer  Unisex B. Dry All Purpose 3‐in‐1 Jacket 26950‐1 Yellow

8 Accessories ‐ Jacket Blauer  Unisex SoftShell Fleece Jacket 4660 Navy

9 Accessories ‐ Jacket Not Specified Unisex Rain Coat Or Rain Suit Not 

Specified

Yellow

10 Accessories ‐ Jacket Not Specified Unisex Uniform Lined Windbreaker Not 

Specified

Navy

11 Accessories ‐ Jacket Propper Men's Cotton Ripstop BDU 4 Pocket Coat F545455001 Black

12 Accessories ‐ Sam 

Browne Belt

Jay‐Pee Unisex Sam Browne Belt Not 

Specified

Plain Black with 

Nickel Buckle

Cost to stitch, affix, print onto uniformsCreate, provide and store patches
Per Unit Cost to

PROPOSAL FORM

Ref. #

Longevity Bars

Screen Printing

Name Tape

Sergeant Chevrons

Motor Wing

PPPD Shoulder Patches

PPPD Badge Patches with Ranks

PPPD K‐9 Unit Patch

Rockers (Division Name Patches)

City of Pembroke Pines Seal

Please enter your pricing and information in the yellow highlighted fields and upload your completed form as an excel document.

PD-15-04

Uniform Prices:

Police Patches, Insignias and Emblems:

IN ACCORDANCE WITH THE “Invitation for Bids”  dated June 23, 2015 titled “Police Uniforms” attached hereto as a part hereof the undersigned proposes the following:

Pembroke Pines, FL 33026
10100 Pines Boulevard
CITY OF PEMBROKE PINES 

Description
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Ref. # Category Requested Brand Gender Requested Product Requested 

Model #

Color Proposed 

Brand

Proposed 

Product

Proposed Model 

#

Unit Price Additional Charge for 

Oversize (Yes/No)

13 Accessories ‐ Shoes Bates Men's Patent Leather Shoes Not 

Specified

Black

14 Accessories ‐ Shoes Bates Women's Patent Leather Shoes Not 

Specified

Black

15 Accessories ‐ Shoes Clarks Men's Full Motor Boots C2550 Black

16 Accessories ‐ Shoes Clarks Women's Full Motor Boots C2550 Black

17 Accessories ‐ Shoes Salomon Men's XA Pro 3D CS WP Trail Green Running Shoes L36676800 OD Green

18 Accessories ‐ Tie Not Specified Unisex Ascot Not 

Specified

Blue & Black

19 Accessories ‐ Tie Not Specified Unisex Neck Tie Not 

Specified

Navy

20 Accessories ‐ Tie Not Specified Unisex Neck Tie Clip On Not 

Specified

Navy

21 Cargo Shorts Elbeco  Men's Cargo Shorts E714 Navy

22 Cargo Shorts Elbeco  Women's Cargo Shorts E714 Navy

23 External Vest Carrier Blauer  Unisex Polyester Armorskin Vest 8370 Navy & Light 

Blue

24 External Vest Carrier Elbeco  Unisex V2 External Vest Carrier V2314 Navy & Light 

Blue

25 External Vest Carrier Flying Cross  Unisex Aeroshell Advanced Armor Cover 55VC8486 Navy & Light 

Blue

26 Pants 5.11 Tactical Men's RipStop TDU Pants 74003 Green

27 Pants 5.11 Tactical Men's Taclite Pro Pants 74273 Black, Khaki, 

Charcoal Gray, 

TDU Green

28 Pants 5.11 Tactical Men's Twill TDU Pants 74004 Black & Gray

29 Pants 5.11 Tactical Women's Taclite Pro Pants 64360 Charcoal Gray

30 Pants Blauer  Men's Four Pocket Polyester Trousers 8650 Navy

31 Pants Blauer  Men's Side Pocket Polyester Trousers 8655 Navy

32 Pants Blauer  Men's Six Pocket Polyester Trousers (Hidden Pockets) 8657 Navy

33 Pants Blauer  Women's Four Pocket Polyester Trousers 8650W Navy

34 Pants Blauer  Women's Side Pocket Polyester Trousers 8655W Navy

35 Pants Blauer  Women's Six Pocket Polyester Trousers (Hidden Pockets) 8657W Navy

36 Pants Dickies Men's Loose Fit Double Knee Work Pant 85283 Black

37 Pants Dickies Women's Relaxed Straight Stretch Twill Pant FP321 Black

38 Pants Edwards  Men's Polyester Flat Front Pant 2290 Black

39 Pants Edwards  Women's Low Rise Boot Cut Pant 8550 Black

40 Pants Elbeco  Men's Distinction Hidden Cargo Pants E444R Navy

41 Pants Elbeco  Men's Distinction Trousers With Hidden Dual UNK Navy

42 Pants Elbeco  Men's Tek3 Cargo Pants E620RN Black

43 Pants Elbeco  Men's TexTrop2 Pants 4‐Pocket E314RN Navy

44 Pants Elbeco  Men's TexTrop2 Pants 4‐Pocket with 1" Gray Stripe Not 

Specified

Black with Gray 

Stripe

45 Pants Elbeco  Women's Distinction Hidden Cargo Pants E9444LC Navy

46 Pants Elbeco  Women's Distinction Trousers With Hidden Dual UNK Navy

47 Pants Elbeco  Women's TexTrop2 Pants 4‐Pocket E9314LC Navy
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Ref. # Category Requested Brand Gender Requested Product Requested 

Model #

Color Proposed 

Brand

Proposed 

Product

Proposed Model 

#

Unit Price Additional Charge for 

Oversize (Yes/No)

48 Pants Elbeco  Women's TexTrop2 Pants 4‐Pocket with 1" Gray Stripe Not 

Specified

Black with Gray 

Stripe

49 Pants Fabian Couture Group Women's Low Rise Trouser Women 226P Black

50 Pants Flying Cross  Men's Command 4‐Pocket Pants in an Ultra‐Light 

Tropical

34200 Navy

51 Pants Massif Men's Army Combat Pant Not 

Specified

Multicam

52 Pants Not Specified Men's 100% polyester (navy), with 1/2" light blue 

stripe down outer leg seam

Not 

Specified

Navy with Light 

Blue Stripe 

Down the side

53 Pants Not Specified Women's 100% polyester (navy), with 1/2" light blue 

stripe down outer leg seam

Not 

Specified

Navy with Light 

Blue Stripe 

Down the side

54 Pants Propper Men's BDU Tactical Lightweight Ripstop Pant F5252 Black & Gray

55 Pants ‐ Breeches Not Specified Men's Breeches Not 

Specified

Navy with Light 

Blue Stripe 

Down the side

56 Pants ‐ Breeches Not Specified Women's Breeches Not 

Specified

Navy with Light 

Blue Stripe 

Down the side

57 Shirt ‐ Army Combat Massif Men's Army Combat Shirt Not 

Specified

UCP

58 Shirt ‐ DryFit T‐Shirt ‐ 

Long Sleeve

Not Specified Unisex Dryfit Long Sleeve Shirt Not 

Specified

Navy

59 Shirt ‐ DryFit T‐Shirt ‐ 

Short Sleeve

Not Specified Unisex Dryfit Short Sleeve Shirt Not 

Specified

Navy

60 Shirt ‐ Long Sleeve Blauer  Men's Long Sleeve Polyester Supershirt 8670 Navy, Gray & 

Light Blue

61 Shirt ‐ Long Sleeve Blauer  Men's Long Sleeve Zippered Polyester Shirt 8600‐Z Navy, White & 

Light Blue

62 Shirt ‐ Long Sleeve Blauer  Women's Long Sleeve Polyester Supershirt 8670W Navy, Gray & 

Light Blue

63 Shirt ‐ Long Sleeve Blauer  Women's Long Sleeve Zippered Polyester Shirt 8600‐Z‐F Navy, White & 

Light Blue

64 Shirt ‐ Long Sleeve Elbeco  Men's Tek3 Shirts Long Sleeve G920NP Black

65 Shirt ‐ Long Sleeve Elbeco  Men's TexTrop2 Shirts Long Sleeve with Zipper Z314N, 

Z310N, & 

Z313N

Navy, White & 

Light Blue

66 Shirt ‐ Long Sleeve Elbeco  Women's TexTrop2 Long Sleeve Shirt Z9313LCN Light Blue

67 Shirt ‐ Long Sleeve Elbeco  Women's TexTrop2 Shirts Long Sleeve with Zipper Z9314 & 

Z9813LCN

Navy, White & 

Light Blue

68 Shirt ‐ Long Sleeve Flying Cross  Men's Command Long Sleeve Shirt 35W78Z Navy, White & 

Light Blue

69 Shirt ‐ Long Sleeve Flying Cross  Men's Power Stretch Command Long Sleeve Shirt 42W7886Z Navy & Light 

Blue

70 Shirt ‐ Long Sleeve Flying Cross  Women's Command Long Sleeve Shirt 127R7886Z Navy & Light 

Blue
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#
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71 Shirt ‐ Long Sleeve Flying Cross  Women's Power Stretch Command Long Sleeve Shirt 142R7886Z Navy & Light 

Blue

72 Shirt ‐ Polo Port Authority  Women's Sport Tek Dry Zone Polo Shirt Women L475 Royal Blue

73 Shirt ‐ Polo ‐ Short 

Sleeve

5.11 Tactical Men's Professional Polo ‐ Short Sleeve 41060 Gray

74 Shirt ‐ Polo ‐ Short 

Sleeve

5.11 Tactical Unisex Performance Polo ‐ Short Sleeve 71049 Navy, Silver Tan

75 Shirt ‐ Polo ‐ Short 

Sleeve

Blauer  Men's Short Sleeve Performance Patrol Polo Not 

Specified

Light Blue

76 Shirt ‐ Polo ‐ Short 

Sleeve

Blauer  Women's Short Sleeve Performance Patrol Polo 8160 Navy, White & 

Light Blue

77 Shirt ‐ Polo ‐ Short 

Sleeve

CornerStone  Men's Short Sleeve Select Snag‐Proof Tactical Polo CS410 Royal Blue

78 Shirt ‐ Polo ‐ Short 

Sleeve

CornerStone  Women's Short Sleeve Select Snag‐Proof Tactical Polo CS411 Royal Blue

79 Shirt ‐ Polo ‐ Short 

Sleeve

Elbeco  Men's Short Sleeve Polo 5314 Navy & White

80 Shirt ‐ Polo ‐ Short 

Sleeve

Elbeco  Men's UFX Uniform Polo Short Sleeve K5104, 

K5100 & 

K5103

Navy, White & 

Light Blue

81 Shirt ‐ Polo ‐ Short 

Sleeve

Elbeco  Unisex UFX Performance Short Sleeve Polo Shirt K5102 Silver Tan

82 Shirt ‐ Polo ‐ Short 

Sleeve

Elbeco  Unisex UFX Performance Tactical Short Sleeve Polo 

Shirt

K513 Gray & Red

83 Shirt ‐ Polo ‐ Short 

Sleeve

Elbeco  Women's UFX Short Sleeve Polo 5314 Navy, White & 

Light Blue

84 Shirt ‐ Polo ‐ Short 

Sleeve

Port Authority  Men's Short Sleeve 5‐in‐1 Performance Pique Polo K567 Royal Blue

85 Shirt ‐ Polo ‐ Short 

Sleeve

Port Authority  Women's Short Sleeve Poly‐Bamboo Charcoal Blend Pique 

Polo

L497 Royal Blue

86 Shirt ‐ Short Sleeve 5.11 Tactical Men's Taclite Pro Shirt ‐ Short Sleeve 71175 Black

87 Shirt ‐ Short Sleeve Blauer  Men's Short Sleeve Polyester Supershirt 8675 Navy, Gray & 

Light Blue

88 Shirt ‐ Short Sleeve Blauer  Women's Short Sleeve Polyester Supershirt 8675W Navy & Light 

Blue

89 Shirt ‐ Short Sleeve Elbeco  Men's Tek3 Shirts Short Sleeve G9220NP Black

90 Shirt ‐ Short Sleeve Elbeco  Men's TexTrop Short Sleeve 100010 Gray

91 Shirt ‐ Short Sleeve Elbeco  Men's TexTrop2 Shirts Short Sleeve with Zipper Z3314N & 

Z3313N

Navy & Light 

Blue

92 Shirt ‐ Short Sleeve Elbeco  Women's TexTrop Short Sleeve 100010 Gray

93 Shirt ‐ Short Sleeve Elbeco  Women's TexTrop2 Shirts Short Sleeve with Zipper Z9814LCN Navy & Light 

Blue

94 Shirt ‐ Short Sleeve Flying Cross  Men's Power Stretch Command Short Sleeve Shirt 92R7886Z Navy & Light 

Blue

95 Shirt ‐ Short Sleeve Flying Cross  Women's Power Stretch Command Short Sleeve Shirt 192R7886Z Navy & Light 

Blue

96 Shirt ‐ Short Sleeve Van Heusen  Women's ¾ Sleeve Shirt Women 13V0527 Royal Blue

97 Shirt ‐ T‐Shirt Elbeco  Unisex UFX Performance Tee Not 

Specified

Navy

98 Shirt ‐ T‐Shirt Gildan Unisex Cotton T‐Shirt G2000 Not Specified

99 Shirt ‐ T‐Shirt ‐ Long 

Sleeve

Augusta  Unisex Wicking Long Sleeve T‐Shirt Not 

Specified

Not Specified
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100 Shirt ‐ T‐Shirt ‐ Long 

Sleeve

Hanes Beefy‐T Unisex Long Sleeve Cotton T‐Shirt Not 

Specified

Not Specified

101 Shirt ‐ T‐Shirt ‐ Short 

Sleeve

Augusta  Unisex Wicking Short Sleeve T‐Shirt Not 

Specified

Not Specified

102 Shirt ‐ T‐Shirt ‐ Short 

Sleeve

Hanes  Unisex Beefy‐T Short Sleeve Cotton T‐Shirt Not 

Specified

Not Specified

103 Shirt ‐ Undervest ‐ Long 

Sleeve

Blauer  Men's Long Sleeve Polyester Armorskin Base Shirt 8371 Navy & Light 

Blue

104 Shirt ‐ Undervest ‐ Long 

Sleeve

Blauer  Women's Long Sleeve Polyester Armorskin Base Shirt 8371W Navy & Light 

Blue

105 Shirt ‐ Undervest ‐ Long 

Sleeve

Elbeco  Men's UV1 Undervest Shirt Long Sleeve UVS101 Navy & Light 

Blue

106 Shirt ‐ Undervest ‐ Long 

Sleeve

Elbeco  Women's UV1 Undervest Shirt Long Sleeve UVS103 Navy & Light 

Blue

107 Shirt ‐ Undervest ‐ Short 

Sleeve

Blauer  Men's Short Sleeve Polyester Armorskin Base Shirt 8372 Navy & Light 

Blue

108 Shirt ‐ Undervest ‐ Short 

Sleeve

Blauer  Women's Short Sleeve Polyester Armorskin Base Shirt 8372W Navy & Light 

Blue

109 Shirt ‐ Undervest ‐ Short 

Sleeve

Elbeco  Men's UV1 Undervest Shirt Short Sleeve UVS102 Navy & Light 

Blue

110 Shirt ‐ Undervest ‐ Short 

Sleeve

Elbeco  Women's UV1 Undervest Shirt Short Sleeve UVS104 Navy & Light 

Blue

111 Shirt ‐ Undervest ‐ Short 

Sleeve

Flying Cross  Men's Hybrid 37.5 Performance Patrol Shirt Short 

Sleeve

55VS8486 Navy & Light 

Blue

112 Shirt ‐ Undervest ‐ Short 

Sleeve

Flying Cross  Women's Hybrid 37.5 Performance Patrol Shirt Short 

Sleeve

Not 

Specified

Navy & Light 

Blue

Please Print Company Information:

Name: Title:

Company: Address:

Telephone # Fax #

E-mail Address:
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(OFFICE USE ONLY) Vendor number: 

Please entirely complete this vendor information form along with the IRS Form W-9, and email to
accountspayable@ppines.com

 

 Vendor Information Form 
 

Operating Name (Payee)  

Legal Name (as filed with IRS)  

Remit-to Address (For Payments)
 
 

 

 

 

Remit-to Contact Name:  Title:  

Email Address:  

Phone #:  Fax #  

Order-from Address (For purchase orders)

 
 

 

Order-from Contact Name:  Title:  

Email Address:  

Phone #:  Fax #

 

Return-to Address (For product returns)
 

 

 

Return-to Contact Name  Title:  

Email Address:  

Phone #:  Fax #  

Payment Terms:  

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

Corporation Federal ID Number:

Sole Proprietorship/Individual Social Security No.:

Partnership   

Health Care Service Provider   

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

Other (Specify):   

 

Name of Applicant / S ignature 

 



Title of Applicant   Date 

 

    W-9
(Rev. December 2014)
Department of the Treasury 
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the  requester. Do not send
to the IRS.

1  Name (as shown on y our income tax return). Name is required on this line; do not leav e this line blank.

2  Business name/disregarded entity  name, if  dif f erent f rom abov e

3  Check appropriate box f or f ederal tax classif ication; check only  one of  the f ollowing sev en boxes:

Indiv idual/sole proprietor or  C Corporation S Corporation Partnership  
Trust/estate

         single-member LLC

Limited liability  company . Enter the tax classif ication (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 abov e f or the tax classif ication of  the single-member owner

         Other (see instructions) a

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

Exempt pay ee code (if  any ) 

Exemption f rom 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

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name
given on line 1 to avoid

Social security  number

 - -

 

backup w ithholding. For individuals, this is generally your social security number (SSN). How ever, for a resident alien, sole proprietor, or disregarded entity, see the

Part I instructions on page 3. For other

entities, it is your employer identif ication number (EIN). If  you do not have a number, see How to get a

TIN on page 3.                                                                                                                                                 or

Employ er identif ication number

Note. If  the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on w hose number to enter.

–
 

Part
II

Certification  

Under penalties of  perjury, I certify that:

1.  The number show n on this form is my correct taxpayer identif ication number (or I am w aiting for a number to be issued to me); and

2.  I am not subject to backup w ithholding because: (a) I am exempt from backup w ithholding, or (b) I have not been notif ied by the Internal Revenue Service (IRS) that I

am subject to backup w ithholding as a result of  a failure to report all interest or dividends, or (c) the IRS has notif ied me that I am no longer subject to backup

w ithholding; and

3.  I am a U.S. citizen or other U.S. person (def ined below ); and

4.  The FATCA code(s) entered on this form (if  any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if  you have been notif ied by the IRS that you are currently subject to backup w ithholding 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 certif ication, but you must provide your correct TIN. See the instructions on page 3.

Sign
Here

Signature of
U.S. Person Date 

General Instructions
Section ref erences are to the Internal Rev enue Code unless otherwise noted.
Future developments. Inf ormation about dev elopments af f ecting Form W-9 (such
      as legislation enacted af ter we release it) is at www.irs.gov/fw9.

Purpose of Form
An indiv idual or entity  (Form W-9 requester) who is required to f ile an inf ormation return
with the IRS must obtain y our correct taxpay er identif ication number (TIN) which may  be
y our social security  number (SSN), indiv idual taxpay er identif ication number (ITIN),
adoption taxpay er identif ication number (ATIN), or employ er identif ication number (EIN),
to report on an inf ormation return the amount paid to y ou, or other amount reportable on
an inf ormation return. Examples of  inf ormation returns include, but are not limited to, the
f ollowing:

•  Form 1099-INT (interest earned or paid)
 

•  Form 1099-DIV (div idends, including those f rom stocks or mutual f unds)
 

•  Form 1099-MISC (v arious ty pes of  income, prizes, awards, or gross proceeds)

•  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  y ou are a U.S. person (including a resident alien), to
prov ide y our 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 f illed-out f orm, y ou:

    1. Certif y  that the TIN y ou are giv ing is correct (or y ou are waiting f or a number
to be issued),

2. Certif y  that y ou are not subject to backup withholding, or

3. Claim exemption f rom backup withholding if  y ou are a U.S. exempt pay ee. If
applicable, y ou are also certif y ing that as a U.S. person, y our allocable share of
any  partnership income f rom a U.S. trade or business is not subject to the
withholding tax on f oreign partners' share of  ef f ectiv ely  connected income, and

4. Certif y  that FATCA code(s) entered on this f orm (if  any ) indicating that y ou



 

•  Form 1099-B (stock or mutual f und sales and certain other transactions by  brokers)
 

•  Form 1099-S (proceeds f rom real estate transactions)
 

•  Form 1099-K (merchant card and third party  network transactions)

are exempt f rom the FATCA reporting, is correct. See What is FATCA reporting?
on page 2 f or f urther inf ormation.

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

 
 
Note. If  y ou are a U.S. person and a requester giv es y ou a f orm other than Form W-9 to request y our TIN, y ou must use the requester’s f orm if  it is substantially  similar to this Form W-9.
Definition of a U.S. person. For f ederal tax purposes, y ou are considered a U.S.
person if  y ou are:

•  An indiv idual 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 f oreign estate); or

•  A domestic trust (as def ined 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  f oreign partners’
share of  ef f ectiv ely  connected taxable income f rom such business. Further, in certain cases where a Form W-9 has not been receiv ed, the rules under section 1446 require a partnership to
presume that a partner is a f oreign person, and pay  the section 1446 withholding tax. Theref ore, if  y ou are a U.S. person that is a partner in a partnership conducting a trade or business in the
United States, prov ide Form W-9 to the partnership to establish y our U.S. status and av oid section 1446 withholding on y our share of  partnership income.

In the cases below, the f ollowing person must giv e Form W-9 to the partnership f or purposes of  establishing its U.S. status and av oiding withholding on its allocable share of  net income
f rom 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 benef iciaries of  the trust.

Foreign person. If  y ou are a f oreign person or the U.S. branch of  a f oreign 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 indiv idual may  use the terms of  a tax treaty  to reduce or eliminate U.S. tax on certain ty pes of
income. Howev er, most tax treaties contain a prov ision known as a “sav ing clause.” Exceptions specif ied in the sav ing clause may  permit an exemption f rom tax to continue f or certain ty pes
of  income ev en af ter the pay ee has otherwise become a U.S. resident alien f or tax purposes.

If  y ou are a U.S. resident alien who is rely ing on an exception contained in the sav ing clause of  a tax treaty  to claim an exemption f rom U.S. tax on certain ty pes of  income, y ou must
attach a statement to Form W-9 that specif ies the f ollowing f iv e items:

1.      The treaty  country . Generally , this must be the same treaty  under which y ou claimed exemption f rom 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 sav ing clause and its exceptions.

4.      The ty pe and amount of  income that qualif ies f or the exemption f rom tax.

5.      Suf f icient f acts to justif y  the exemption f rom tax under the terms of  the treaty  article.

Example. Article 20 of  the U.S.-China income tax treaty  allows an exemption f rom tax f or scholarship income receiv ed by  a Chinese student temporarily  present in the United States. Under

U.S. law, this student will become a resident alien f or tax purposes if  his or her stay  in the United States exceeds 5 calendar y ears.

Howev er, paragraph 2 of  the f irst Protocol to the U.S.-China treaty  (dated April 30, 1984) allows the prov isions of  Article 20 to continue to apply  ev en af ter the Chinese student becomes a

resident alien of  the United States. A Chinese student who qualif ies f or this exception (under paragraph 2 of  the f irst protocol) and is rely ing on this exception to claim an exemption f rom tax

on his or her scholarship or f ellowship income would attach to Form W-9 a statement that includes the inf ormation described abov e to support that exemption.

If  y ou are a nonresident alien or a f oreign entity , giv e the requester the appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain pay ments to y ou must under certain conditions withhold and pay  to the IRS 28% of  such pay ments. This is called “backup
withholding.”  Pay ments that may  be subject to backup withholding include interest, tax-exempt interest, div idends, broker and barter exchange transactions, rents, roy alties, nonemploy ee
pay , pay ments made in settlement of  pay ment card and third party  network transactions, and certain pay ments f rom f ishing boat operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on pay ments y ou receiv e if  y ou giv e the requester y our correct TIN, make the proper certif ications, and report all y our taxable interest and
div idends on y our tax return.

Payments you receive will be subject to backup withholding if:

1. You do not f urnish y our TIN to the requester,

2. You do not certif y  y our TIN when required (see the Part II instructions on page
3 f or details),

3. The IRS tells the requester that y ou f urnished an incorrect TIN,
4. The IRS tells y ou that y ou are subject to backup withholding because y ou did not report all y our interest and div idends on y our tax return (f or reportable interest and div idends only ), or
5. You do not certif y  to the requester that y ou are not subject to backup withholding under 4 abov e (f or reportable interest and div idend accounts opened af ter 1983 only ).
Certain pay ees and pay ments are exempt f rom backup withholding. See Exempt payee code on page 3 and the separate Instructions f or the Requester of  Form W-9 f or more inf ormation.

Also see Special rules for partnerships abov e.

What is FATCA reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a participating f oreign f inancial institution to report all United States account holders that are specif ied United States persons.
Certain pay ees are exempt f rom FATCA reporting. See Exemption from FATCA reporting code on page 3 and the Instructions f or the Requester of  Form W-9 f or more inf ormation.

Updating Your Information
You must prov ide updated inf ormation to any  person to whom y ou claimed to be an exempt pay ee if  y ou are no longer an exempt pay ee and anticipate receiv ing reportable pay ments in the
f uture f rom this person. For example, y ou may  need to prov ide updated inf ormation if  y ou are a C corporation that elects to be an S corporation, or if  y ou no longer are tax exempt. In
addition, y ou must f urnish a new Form W-9 if  the name or TIN changes f or the account; f or example, if  the grantor of  a grantor trust dies.

Penalties
Failure to furnish TIN. If  y ou f ail to f urnish y our correct TIN to a requester, y ou are subject to a penalty  of  $50 f or each such f ailure unless y our f ailure is due to reasonable cause and not
to willf ul neglect.

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

Criminal penalty for falsifying information. Willf ully  f alsif y ing certif ications or af f irmations may  subject y ou to criminal penalties including f ines and/or imprisonment.

Misuse of TINs. If  the requester discloses or uses TINs in v iolation of  f ederal law, the requester may  be subject to civ il and criminal penalties.

Specific Instructions
Line 1
You must enter one of  the f ollowing on this line; do not leav e this line blank. The name should match the name on y our tax return.

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

 

a. Individual. Generally , enter the name shown on y our tax return. If  y ou hav e changed y our last name without inf orming the Social Security  Administration (SSA) of  the name change,
enter y our f irst name, the last name as shown on y our social security  card, and y our new last name. 
 

Note. ITIN applicant: Enter y our indiv idual name as it was entered on y our Form W-7 application, line 1a. This should also be the same as the name y ou entered on the Form
1040/1040A/1040EZ y ou f iled with y our application.

 

b. Sole proprietor or single-member LLC. Enter y our indiv idual name as shown on y our 1040/1040A/1040EZ on line 1. You may  enter y our 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 y our name as shown on required U.S. f ederal 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. f ederal tax purposes, an entity  that is disregarded as an entity  separate f rom 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 nev er 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 f oreign LLC that is treated as a disregarded entity  f or U.S. f ederal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be prov ided on line 1. If  the direct owner of  the entity  is also a disregarded entity , enter the f irst owner that is not disregarded f or f ederal 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 f oreign person, the owner must complete an
appropriate Form W-8 instead of  a Form W-9.  This is the case ev en if  the f oreign person has a U.S. TIN.

Line 2
If  y ou hav e a business name, trade name, DBA name, or disregarded entity  name, y ou may  enter it on line 2.

Line 3
Check the appropriate box in line 3 f or the U.S. f ederal tax classif ication 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 f or U.S. f ederal tax purposes, check the “Limited Liability  Company ” box and enter “P” in the
space prov ided. If  the LLC has f iled Form 8832 or 2553 to be taxed as a corporation, check the “Limited Liability  Company ” box and in the space prov ided enter “C” f or C corporation or “S” f or
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 f irst box in line 3 “Indiv idual/sole proprietor or
single-member LLC.”

Line 4, Exemptions
If  y ou are exempt f rom backup withholding and/or FATCA reporting, enter in the appropriate space in line 4 any  code(s) that may  apply  to y ou.

Exempt payee code.

•  Generally , indiv iduals (including sole proprietors) are not exempt f rom backup withholding.

•  Except as prov ided below, corporations are exempt f rom backup withholding f or certain pay ments, including interest and div idends.

•  Corporations are not exempt f rom backup withholding f or pay ments made in settlement of  pay ment card or third party  network transactions.

•  Corporations are not exempt f rom backup withholding with respect to attorney s' f ees or gross proceeds paid to attorney s, and corporations that prov ide medical or health care serv ices are
not exempt with respect to pay ments reportable on Form 1099-MISC.

The f ollowing codes identif y  pay ees that are exempt f rom backup withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt f rom tax under section 501(a), any  IRA, or a custodial account under section 403(b)(7) if  the account satisf ies 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 subdiv isions or instrumentalities

4—A f oreign gov ernment or any  of  its political subdiv isions, 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 f utures commission merchant registered with the Commodity  Futures Trading Commission

8—A real estate inv estment trust

9—An entity  registered at all times during the tax y ear under the Inv estment
Company  Act of  1940

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

11—A f inancial institution

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

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

The f ollowing chart shows ty pes of  pay ments that may  be exempt f rom backup withholding. The chart applies to the exempt pay ees listed abov e, 1 through 13.

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

Interest and div idend pay ments All exempt pay ees except
f or 7

Broker transactions Exempt pay ees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
pay ee code because they  are exempt
only  f or sales of  noncov ered securities
acquired prior to 2012.

Barter exchange transactions and
patronage div idends

Exempt pay ees 1 through 4

Pay ments ov er $600 required to be

reported and direct sales ov er $5,0001
Generally , exempt pay ees

1 through 52

Pay ments made in settlement of
pay ment card or third party  network
transactions

Exempt pay ees 1 through 4

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

 

2 Howev er, the f ollowing pay ments made to a corporation and reportable on Form 1099-MISC are not exempt f rom backup withholding: medical and health care pay ments, attorney s' f ees,
gross proceeds paid to an attorney  reportable under section 6045(f ), and pay ments f or serv ices paid by  a f ederal executiv e agency .

Exemption from FATCA reporting code. The f ollowing codes identif y  pay ees that are exempt f rom reporting under FATCA. These codes apply  to persons submitting this f orm f or accounts
maintained outside of  the United States by  certain f oreign f inancial institutions. Theref ore, if  y ou are only  submitting this f orm f or an account y ou hold in the United States, y ou may  leav e
this f ield blank. Consult with the person requesting this f orm if  y ou are uncertain if  the f inancial institution is subject to these requirements. A requester may  indicate that a code is not required
by  prov iding y ou with a Form W-9 with “Not Applicable” (or any  similar indication) written or printed on the line f or a FATCA exemption code.

A—An organization exempt f rom tax under section 501(a) or any  indiv idual retirement plan as def ined 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 subdiv isions 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 af f iliated group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or deriv ativ e f inancial instruments (including notional principal contracts, f utures, f orwards, and options) that is registered as such under the laws of
the United States or any  state

G—A real estate inv estment trust
H—A regulated inv estment company  as def ined in section 851 or an entity  registered at all times during the tax y ear under the Inv estment Company  Act of  1940

I—A common trust f und as def ined in section 584(a)

J—A bank as def ined in section 581

K—A broker

L—A trust exempt f rom 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 f inancial institution requesting this f orm to determine whether the FATCA code and/or exempt pay ee code should be completed.

 

Line 5
Enter y our address (number, street, and apartment or suite number). This is where the requester of  this Form W-9 will mail y our inf ormation returns.

 

Line 6
Enter y our city , state, and ZIP code.



 

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If  y ou are a resident alien and y ou do not hav e and are not eligible to get an SSN, y our TIN is y our IRS indiv idual taxpay er identif ication number
(ITIN). Enter it in the social security  number box. If  y ou do not hav e an ITIN, see How to get a TIN below.

If  y ou are a sole proprietor and y ou hav e an EIN, y ou may  enter either y our SSN or EIN. Howev er, the IRS pref ers that y ou use y our SSN.

If  y ou are a single-member LLC that is disregarded as an entity  separate f rom 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 classif ied as a corporation or partnership, enter the entity ’s EIN.

Note. See the chart on page 4 f or f urther clarif ication of  name and TIN combinations.
How to get a TIN. If  y ou do not hav e a TIN, apply  f or one immediately . To apply  f or an SSN, get Form SS-5, Application f or a Social Security  Card, f rom y our local SSA of f ice or get this
f orm online at www.ssa.gov. You may  also get this f orm by  calling 1-800-772-1213. Use Form W-7, Application f or IRS Indiv idual Taxpay er Identif ication Number, to apply  f or an ITIN, or
Form SS-4, Application f or Employ er Identif ication Number, to apply  f or an EIN. You can apply  f or an EIN online by  accessing the IRS website at www.irs.gov/businesses and clicking on
Employ er
Identif ication Number (EIN) under Starting a Business. You can get Forms W-7 and SS-4 f rom the IRS by  v isiting IRS.gov  or by  calling 1-800-TAX-FORM (1-800-829-3676).

If  y ou are asked to complete Form W-9 but do not hav e a TIN, apply  f or a TIN and write “Applied For” in the space f or the TIN, sign and date the f orm, and giv e it to the requester. For
interest and div idend pay ments, and certain pay ments made with respect to readily  tradable instruments, generally  y ou will hav e 60 day s to get a TIN and giv e it to the requester bef ore y ou
are subject to backup withholding on pay ments. The 60-day  rule does not apply  to other ty pes of  pay ments. You will be subject to backup withholding on all such pay ments until y ou prov ide
y our TIN to the requester.

Note. Entering “Applied For” means that y ou hav e already  applied f or a TIN or that y ou intend to apply  f or one soon.

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

Part II. Certification
To establish to the withholding agent that y ou are a U.S. person, or resident alien, sign Form W-9. You may  be requested to sign by  the withholding agent ev en if  items 1, 4, or 5 below indicate
otherwise.

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

Signature requirements. Complete the certif ication 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 giv e y our correct TIN, but y ou do not hav e
to sign the certif ication.

2. Interest, dividend, broker, and barter exchange accounts opened after 1983 and broker accounts considered inactive during 1983. You must sign the certif ication or backup
withholding will apply . If  y ou are subject to backup withholding and y ou are merely  prov iding y our correct TIN to the requester, y ou must cross out item 2 in the certif ication bef ore signing the
f orm.

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

4. Other payments. You must giv e y our correct TIN, but y ou do not hav e to sign the certif ication unless y ou hav e been notif ied that y ou hav e prev iously  giv en an incorrect TIN. “Other
pay ments” include pay ments made in the course of  the requester’s trade or business f or rents, roy alties, goods (other than bills f or merchandise), medical and health care serv ices (including
pay ments to corporations), pay ments to a nonemploy ee f or serv ices, pay ments made in settlement of  pay ment card and third party  network transactions, pay ments to certain f ishing boat
crew members and f ishermen, and gross proceeds paid to attorney s (including pay ments 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 giv e y our correct TIN, but y ou do not hav e to sign the certif ication.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Indiv idual The indiv idual
2. Two or more indiv iduals (joint            

account)
The actual owner of  the account
or, if  combined f unds, the f irst

indiv idual on the account[1]

3. Custodian account of  a minor  (Unif orm
Gif t to Minors Act)

The minor[2]

4. a. The usual rev ocable sav ings trust
(grantor is also trustee)
b. So-called trust account that is not a
legal or v alid trust under state law

The grantor-trustee1

The actual owner1

5. Sole proprietorship or disregarded entity
owned by  an indiv idual

The owner3

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

The grantor*

For this type of account: Give name and EIN of:
7. Disregarded entity  not owned by  an

indiv idual
The owner

8. A v alid trust, estate, or pension trust Legal entity 4

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

The corporation

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

The organization

11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee
13. Account with the Department of

Agriculture in the name of  a public entity
(such as a state or local gov ernment,
school district, or
prison) that receiv es agricultural program
pay ments

The public entity

14. Grantor trust f iling under the Form
1041 Filing Method or the Optional

Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i) (B))

The trust

 

1
List first and circle the name of the person whose number you furnish. If only one person on a joint account has an SSN, that person’s number must be furnished.

2Circle the minor’s name and furnish the minor’s SSN.
3
You must show your individual name and you may also enter your business or DBA name on the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you have one), but the IRS encourages you to use your
SSN.

4List 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 f irst name listed.

Secure Your Tax Records from Identity Theft
Identity  thef t occurs when someone uses y our personal inf ormation such as y our name, SSN, or other identif y ing inf ormation, without y our permission, to commit f raud or other crimes. An
identity  thief  may  use y our SSN to get a job or may  f ile a tax return using y our SSN to receiv e a ref und.

To reduce y our risk:

•  Protect y our SSN,

•  Ensure y our employ er is protecting y our SSN, and

•  Be caref ul when choosing a tax preparer.

If  y our tax records are af f ected by  identity  thef t and y ou receiv e a notice f rom the IRS, respond right away  to the name and phone number printed on the IRS notice or letter.

If  y our tax records are not currently  af f ected by  identity  thef t but y ou think y ou are at risk due to a lost or stolen purse or wallet, questionable credit card activ ity  or credit report, contact
the IRS Identity  Thef t Hotline at 1-800-908-4490 or submit Form 14039.

For more inf ormation, see Publication 4535, Identity  Thef t Prev ention and Victim Assistance.

Victims of  identity  thef t who are experiencing economic harm or a sy stem problem, or are seeking help in resolv ing tax problems that hav e not been resolv ed through normal channels, may
be eligible f or Taxpay er Adv ocate Serv ice (TAS) assistance. You can reach TAS by  calling the TAS toll-f ree 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 f alsely  claiming to be an established legitimate enterprise in an attempt to scam the user into surrendering priv ate inf ormation that will be used
f or identity  thef t.

The IRS does not initiate contacts with taxpay ers v ia emails. Also, the IRS does not request personal detailed inf ormation through email or ask taxpay ers f or the PIN numbers, passwords,



or similar secret access inf ormation f or their credit card, bank, or other f inancial accounts.

If  y ou receiv e an unsolicited email claiming to be f rom the IRS, f orward 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 f or Tax Administration (TIGTA) at 1-800-366-4484. You can f orward 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  thef t and how to reduce y our risk.

Privacy Act Notice
Section 6109 of  the Internal Rev enue Code requires y ou to prov ide y our correct TIN to persons (including f ederal agencies) who are required to f ile inf ormation returns with the IRS to report
interest, div idends, or certain other income paid to y ou; mortgage interest y ou paid; the acquisition or abandonment of  secured property ; the cancellation of  debt; or contributions y ou made to
an IRA, Archer MSA, or HSA. The person collecting this f orm uses the inf ormation on the f orm to f ile inf ormation returns with the IRS, reporting the abov e inf ormation. Routine uses of  this
inf ormation include giv ing it to the Department of  Justice f or civ il and criminal litigation and to cities, states, the District of  Columbia, and U.S. commonwealths and possessions f or use in
administering their laws. The inf ormation also may  be disclosed to other countries under a treaty , to f ederal and state agencies to enf orce civ il and criminal laws, or to f ederal law enf orcement
and intelligence agencies to combat terrorism. You must prov ide y our TIN whether or not y ou are required to f ile a tax return. Under section 3406, pay ers must generally  withhold a percentage
of  taxable interest, div idend, and certain other pay ments to a pay ee who does not giv e a TIN to the pay er. Certain penalties may  also apply  f or prov iding f alse or f raudulent inf ormation.

 

 



NON-COLLUSIVE AFFIDAVIT
 
 

BIDDER is the ,

(Owner, Partner, Officer, Representative or Agent)
 
BIDDER is fully informed respecting the preparation and contents of the attached Bid and of all   pertinent circumstances

respecting such Bid;
 
Such Bid is genuine and is not a collusive or sham Bid;
 

Neither the said BIDDER nor any of its officers, partners, owners, agents, representative, employees or parties in interest,
including this affidavit, have in any way colluded, conspired, connived or agreed, directly or indirectly, with any other
BIDDER, firm or person to submit a collusive or sham Bid in connection with the Contract for which the attached Bid
has been submitted; or to refrain from bidding in connection with such Contract; or have in any manner, directly or
indirectly, sought by agreement or collusion, or communications, or conference with any BIDDER, firm, or person to fix
the price or prices in the attached Bid or any other BIDDER, or to fix any overhead, profit, or cost element of the Bid
Price or the Bid Price of any other BIDDER, or to secure through any collusion conspiracy, connivance, or unlawful
agreement any advantage against (Recipient), or any person interested in the proposed Contract;

 
The price of items quoted in the attached Bid are fair and proper and are not tainted by collusion, conspiracy, connivance,

or unlawful agreement on the part of the BIDDER or any other of its agents, representatives, owners, employees or
parties in interest, including this affidavit.

 
 

Printed Name/Signature 

 

Title 

 

  Name of Company 

 
 



SWORN STATEMENT

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

 

1.         This sworn statement is submitted  (name of entity submitting sworn statement)

whose business address is  and (if applicable) its Federal

Employer Identification Number (FEIN) is  . (If the entity has no FEIN, include

the Social Security Number of the individual signing this sworn statement:  .)

 

2.         My name is  and my

(Please print name of individual signing)
 

relationship to the entity named above is  .

 

3.         I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, means a violation
of any state or federal law by a person with respect to and directly related to the transaction of business with any
public entity or with an agency or political subdivision of any other state or with the United States, including, but not
limited to, any bid, proposal, reply, or contract for goods or services, any lease for real property, or any contract
for the construction or repair of a public building or public work, involving antitrust, fraud, theft, bribery, collusion,
racketeering, conspiracy, or material misrepresentation.

 

4.         I understand that a "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes, means a
finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any federal or state
trial court of record relating to charges brought by indictment or information after July 1, 1989, as a result of a jury
verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

 

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

1.         A predecessor or successor of a person convicted of a public entity crime: or
 

2.         An entity under the control of any natural person who is active in the management of the entity and who has
been convicted of a public entity crime.  The term "affiliate" includes those officers, directors, executives,
partners, shareholders, employees, members, and agents who are active in the management of an affiliate. 
The Cityship by one person of shares constituting a controlling interest in another person, or a pooling of
equipment or income among persons when not for fair market value under an arm's length agreement, shall
be a prima facie case that one person controls another person.  A person who knowingly enters into a joint
venture with a person who has been convicted of a public entity crime in Florida during the preceding 36
months shall be considered an affiliate.

 

6.         I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural person or
any entity organized under the laws of any state or of the United States with the legal power to enter into a binding



contract and which bids or applies to bid on contracts let by a public entity, or which otherwise transacts or applies
to transact business with a public entity, or which otherwise transacts or applies to transact business with a public
entity.  The term "person" includes those officers, directors, executives, partners, shareholders, 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.)

 

 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.

 

 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.)

 

 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.)

 

 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.)

 

 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
 



 
 

LOCAL VENDOR PREFERENCE CERTIFICATION
 

SECTION 1 GENERAL TERM
 

LOCAL PREFERENCE

The evaluation of competitive bids is subject to section 35.36 of the City’s Procurement Procedures which, except where contrary to

federal and state law, or any other funding source requirements, provides that preference be given to local businesses. To satisfy this

requirement, the vendor shall affirm in writing its compliance with either of the following objective criteria as of the bid or proposal

submission date stated in the solicitation.   A local business shall be defined as:

 

1.     "Local Pembroke Pines Vendor" shall mean a business entity which has maintained a permanent place of business with full-time

employees within the City limits for a minimum of one (1) year prior to the date of issuance of a bid or proposal solicitation.  The

permanent place of business may not be a post office box. The business location must actually distribute goods or services from

that location.  In addition, the business must have a current business tax receipt from the City of Pembroke Pines.

OR;

2.      “Local Broward County Vendor" shall mean or business entity which has maintained a permanent place of business with full-time

employees within the Broward County limits for a minimum of one (1) year prior to the date of issuance of a bid or proposal

solicitation.  The permanent place of business may not be a post office box. The business location must actually distribute goods

or services from that location.  In addition, the business must have a current business tax receipt from the Broward County or the

city within Broward County where the business resides.

A preference of five percent (5%) of the total evaluation point, or five percent (5%) of the total price, shall be given to the Local Pembroke

Pines Vendor(s); A preference of two and a half percent (2.5%) of the total evaluation point for local, or two and a half percent (2.5%) of

the total price, shall be given to the Local Broward County Vendor(s).

COMPARISON OF QUALIFICATIONS

The preferences established in no way prohibit the right of the City to compare quality of supplies or services for purchase and to

compare qualifications, character, responsibility and fitness of all persons, firms or corporations submitting bids or proposals. Further,

the preference established in no way prohibit the right of the city from giving any other preference permitted by law instead of the

preferences granted, nor prohibit the city to select the bid or proposal which is the most responsible and  in the best interests of the city.

SECTION 2 AFFIRMATION
 

LOCAL PREFERENCE CERTIFICATION:  

  Place a check mark here only if affirming bidder meets requirements above as a Local Pembroke Pines Vendor. 

In addition, the business must attach a current business tax receipt from the City of Pembroke Pines along with any previous

business tax receipts to indicate that the business entity has maintained a permanent place of business for a minimum of one

(1) year. 

 

  Place a check mark here only if affirming bidder meets requirements above as a Local Broward County Vendor.

In addition, the business must attach a current business tax receipt from the Broward County or the city within Broward County

where the business resides along with any previous business tax receipts to indicate that the business entity has maintained a

permanent place of business for a minimum of one (1) year.

 

  Place a check mark here only if affirming bidder does not meet the requirements above as a Local Vendor.

 

Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor ineligible for Local

Preference. This form must be completed by/for the proposer; the proposer WILL NOT qualify for Local Vendor Preference based

on their sub-contractors’ qualifications.



 

COMPANY NAME: 

 

PRINTED NAME / AUTHORIZED SIGNATURE:  



 
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 w hich, except w here contrary to federal and state

law , or any other funding source requirements, provides that preference be given to veteran ow ned small businesses. To satisfy this requirement, the

vendor shall af f irm in w riting its compliance w ith the follow ing objective criteria as of the bid or proposal submission date stated in the solicitation.   A

veteran ow ned small business shall be def ined as:

 

1.     "Veteran Ow ned Small Business" shall mean a business entity w hich has received a “Determination Letter” f rom the United States Department of

Veteran Affairs Center for Verif ication and Evaluation notifying the business that they have been approved as a Veteran Ow ned Small Business

(VOSB).

A preference of tw o and a half  percent (2.5%) of the total evaluation point, or tw o and a half  percent (2.5%) of the total price, shall be given to the

Veteran Ow ned Sm all Business (VOSB).  This shall mean that if  a VOSB submits a bid/quote that is w ithin 2.5% of the low est price submitted by any

vendor, the VOSB shall have an option to submit another bid w hich is at least 1% low er than the low est responsive bid/quote. If  the VOSB submits a bid

w hich is at least 1% low er than that low est responsive bid/quote, then the aw ard w ill go to the VOSB.  If  not, the aw ard w ill be made to the vendor that

submits the low est responsive bid/quote. If  the low est responsive and responsible bidder IS a "Local Pem broke Pines Vendor" (LPPV) or a “Local

Brow ard County Vendor” (LBCV) as established in Section 35.36 of the City’s Code of Ordinances, entitled “Local Vendor Preference”, then the

aw ard w ill be made to that vendor and no other bidders w ill 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  w ill be

given f irst option. If  the LPPV  cannot beat the low est bid received by at least 1%, an opportunity w ill be given to the LBCV . If  the LBCV  cannot beat the

low est bid by at least 1%, an opportunity w ill be given to the VOSB. If  the VOSB cannot beat the low est bid by at least 1%, then the bid w ill be aw arded

to the low est bidder.

If  multiple VOSBs  submit bids/quotes w hich are w ithin 2.5% of the low est 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  w ill be asked to submit a Best and Final Offer (BAFO). The aw ard w ill be

made to the VOSB submitting the low est BAFO providing that that BAFO is at least 1% low er than the low est bid/quote received in the original solicitation.

If  no VOSB can beat the low est bid/quote by at least 1%, then the aw ard w ill be made to the low est responsive bidder.

COMPARISON OF QUALIFICATIONS

The preferences established in no w ay prohibit the right of  the City to compare quality of  supplies or services for purchase and to compare qualif ications,

character, responsibility and f itness of all persons, f irms or corporations submitting bids or proposals. Further, the preference established in no w ay

prohibit the right of  the city f rom giving any other preference permitted by law  instead of the preferences granted, nor prohibit the city to select the bid or

proposal w hich is the most responsible and  in the best interests of  the city.

SECTION 2 AFFIRMATION

 

VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE CERTIFICATION:  

  Place a check mark here only if  af f irming bidder meets requirements above as a Veteran Ow ned Small Business. 

In addition, the bidder must attach the “Determination Letter” f rom the U.S. Dept. of  Veteran Affairs Center.

 

  Place a check mark here only if  af f irming bidder does not meet the requirements above as a VOSB.

 

Failure to com plete this certification at this tim e (by checking either of the boxes above) shall render the vendor ineligible for VOSB

Preference. This form  m ust be com pleted by/for the proposer; the proposer WILL NOT qualify for VOSB Preference based on their

sub-contractors’ qualifications.



 

COMPANY NAME: 

 

PRINTED NAME / AUTHORIZED SIGNATURE:  



 
EQUAL BENEFITS CERTIFICATION FORM

FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES
 

Except where federal or state law mandates to the contrary, a Contractor awarded a Contract pursuant to a
competitive solicitation shall provide benefits to Domestic Partners and spouses of its employees, irrespective of
gender, on the same basis as it provides benefits to employees' spouses in traditional marriages.

 

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its records for the
purpose of audits and/or investigations to ascertain compliance with the provisions of this section, and upon
request shall provide evidence that the Contractor is in compliance with the provisions of this section upon each
new bid, contract renewal, or when the City Manager has received a complaint or has reason to believe the
Contractor may not be in compliance with the provisions of this section.  Records shall include but not be limited to
providing the City and/or the City Manager or his/her designee with certified copies of the Contractor’s records
pertaining to its benefits policies and its employment policies and practices.
 

The Contractor must conspicuously make available to all employees and applicants for employment the following
statement:
 

“During the performance of a contract with the City of Pembroke Pines, Florida, the
Contractor will provide Equal Benefits to its employees with spouses, as defined by Section
35.39 of the City’s Code of Ordinances, and its employees with Domestic Partners and all
Married Couples”.

 

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

 

SECTION 1 DEFINITIONS
 

1.    Benefits means the following plan, program or policy provided or offered by a contractor to its employees
as part of the employer’s total compensation package which may include but is not limited to sick leave,
bereavement leave, family medical leave, and health benefits.

 

2.    Cash Equivalent mean the amount of money paid to an employee with a domestic partner or spouse in lieu
of providing benefits to the employee’s domestic partner or spouse.  The cash equivalent is equal to the
employer’s direct expense of providing benefits to an employee for his or her spouse from a traditional
marriage.

 

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

 

4.    Domestic Partner shall mean any two (2) adults of the same or different sex who have registered as
domestic partners with a governmental body pursuant to state or local law authorizing such registration, or
with an internal registry maintained by the employer of at least one of the domestic partners.  A contractor
may institute an internal registry to allow for the provision of equal benefits to employees with domestic
partners who do not register their partnerships pursuant to a governmental body authorizing such
registration, or who are located in a jurisdiction where no such governmental domestic partnership registry
exists.  A contractor that institutes such registry shall not impose criteria for registration that are more
stringent than those required for domestic partnership registration by the City of Pembroke Pines.

 

5.    Equal benefits means the equality of benefits between employees with spouses and/or dependents of
spouses and employees with domestic partners and/or dependents of domestic partners, and/or between
spouses of employees and/or dependents of spouses and domestic partners of employees and/or



dependents of domestic partners.
 

6.    Spouse means one member of a married pair legally married under the laws of any state within the United
States of America or any other jurisdiction under which such marriage is legally recognized, irrespective of
gender.  

 

7.    Traditional marriage means a marriage between one man and one woman.
 

SECTION 2 CERTIFICATION OF CONTRACTOR
The firm providing a response, by virtue of the signature below, certifies that it is aware of the requirements of
Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners and all Married Couples” of the
City’s Code of Ordinances, and certifies the following (Check only one box below):
 

   A.  Contractor currently complies with the requirements of this section; or
 

   B.  Contractor will comply with the conditions of this section at the time of contract award; or
 

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

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

 

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

               2. The Contractor provides an employee the cash equivalent of benefits because the Contractor is
unable to provide benefits to employees' Domestic Partners or spouses despite making reasonable efforts
to provide them. To meet this exception, the Contractor shall provide a notarized affidavit that it has made
reasonable efforts to provide such benefits. The affidavit shall state the efforts taken to provide such
benefits and the amount of the cash equivalent. Cash equivalent means the amount of money paid to an
employee with a Domestic Partner or spouse rather than providing benefits to the employee's Domestic
Partner or spouse. The cash equivalent is equal to the employer's direct expense of providing benefits to an
employee's spouse;

 

               3. The Contractor is a religious organization, association, society, or any non-profit charitable or
educational institution or organization operated supervised or controlled by or in conjunction with a religious
organization, association, or society;

 

               4.  The Contractor is a governmental agency;
 

The certification shall be signed by an authorized officer of the Contractor. Failure to provide such
certification (by checking the appropriate boxes above along with completing the information below) shall
result in a Contractor being deemed non-responsive.
 
COMPANY NAME: 

 
AUTHORIZED OFFICER NAME / SIGNATURE:  

 



PROPOSER’S QUALIFICATIONS STATEMENT

 

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid

non‑responsive and shall cause its rejection.  Additional sheets shall be attached as required.
 

PROPOSER'S Name and Principal Address:

 

 

Contact Person’s Name and Title: 

 

Contact Person’s E-mail Address: 

 

PROPOSER'S Telephone and Fax Number: 

 

PROPOSER’S License Number: 

(Please attach certificate of status, competency, and/or state registration.)

 

PROPOSER’S Federal Identification Number: 

 

Number of years your organization has been in business 

 

State the number of years your firm has been in business under your present business name 

 

State the number of years your firm has been in business in the work specific to this solicitation: 

 

Names and titles of all officers, partners or individuals doing business under trade name:

 

The business is a:           Sole Proprietorship        Partnership           Corporation  

 

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS

NAME STATUTE.  (ATTACH IN PROPOSER EXHIBIT SECTION)
 

Under what former name has your business operated?  Include a description of the business.  Failure to include such

information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP submittals



non-responsive.

 

 

At what address was that business located?

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

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

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

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

subcontractor(s).

 
The foregoing list of subcontractor(s) may not be amended after award of the contract without the prior written

approval of the Contract Administrator, whose approval shall not be reasonably withheld.
 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the Proposer, its

parent or subsidiaries or predecessor organizations during the past five (5) years.  Include in the description the disposition
of each such petition.



 
List and describe all successful Bond claims made to your surety (ies) during the last five (5) years.  The list and

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

 
List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its predecessor

organizations(s) during the last (10) years.  The list shall include all case names; case, arbitration or hearing identification
numbers; the name of the project over which the dispute arose; and a description of the subject matter of the dispute.

 

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

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

 

Are you an   Original provider  sales representative  distributor,  broker,  manufacturer  other, of the

commodities/services proposed upon?  If other than the original provider, explain below.

 

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



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

years:

 

 

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement
shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.  The

discovery of any omission or misstatement that materially affects the PROPOSER’S qualifications to perform under the

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

 
 

 

 (Company Name)

 

 (Printed Name/Signature)
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YOUR COMPANY NAME HERE Companies providing coverage

SAMPLE CERTIFICATE

Must Include General Liability

City of Pembroke Pines
10100 Pines Boulevard
Pembroke Pines FL 33026

City Must Be Named as Certificate Holder

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

Certificate must contain wording similar to what appears below

Page 1 of 1 Attachment I: Sample Insurance Certificate
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City of Pembroke Pines 

 AGREEMENT FOR PURCHASE OF _____________________________  
 
 THIS AGREEMENT FOR PURCHASE OF __________________________ 
(“Agreement”) is dated this ______ day of  __________________, _____ 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." 
 

R E C I T A L S: 

 
 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: 
 
 
 
 
 
 

Attachment J

IFB # PD-15-04 Page 1 of 14 Attachment J: Specimen Contract



 
    

 
 

City of Pembroke Pines 

ARTICLE 1 
PURCHASE OF GOODS 

 
1.1 CITY agrees to purchase and CONTRACTOR agrees to provide 

___________________________________ (the “Commodities”) subject of this 
Agreement.    

 
1.2 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”.   

 
1.3 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”. 

 
1.4 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.   

 
1.5 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. 

 
1.6 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 
 
2.1 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”.     

 
2.2 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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2.3 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. 

 
2.4 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, 

 
2.4.5 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 

 
3.1 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 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 
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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.    

 
3.2  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. 

 
3.3 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 
 
4.1 The Commodities, and each individual good or item, including all components and all 

installed accessories and equipment, shall be guaranteed by the CONSULTANT 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 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. 

 
4.2 CONSULTANT 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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for the intended use of the Commodities and CONSULTANT shall provide a warranty as 
to fitness of the Commodities for a period of ______ (___) days of 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 
 

5.1 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. 
 

5.2 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.  
 

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

 
5.4 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. 

 
5.5 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 
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6.1  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. 

 
6.2 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. 

 
6.3 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. 

6.4 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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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 
 

6.5 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. 

 
6.6 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. 

 
ARTICLE 7 

NON-DISCRIMINATION & EQUAL OPPORTUNITY EMPLOYMENT 
 

7.1 During the performance of the Agreement, neither CONTRACTOR nor its subcontractors 
shall discriminate against any employee or applicant for employment because of race, 
religion, color, gender, national origin, sex, age, marital status, political affiliation, familial 
status, sexual orientation, or disability if qualified.  CONTRACTOR will take affirmative 
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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 
 
8.1 This Agreement does not create an employee/employer relationship between the parties.  It is 

the intent of the parties that the CONTRACTOR is an independent CONTRACTOR under 
this Agreement and not the CITY's employee for all purposes, including but not limited to, 
the application of the Fair Labor Standards Act minimum wage and overtime payments, 
Federal Insurance Contribution Act, the Social Security Act, the Federal Unemployment Tax 
Act, the provisions of the Internal Revenue Code, the State Workers' Compensation Act, and 
the State unemployment insurance law. The CONTRACTOR shall retain sole and absolute 
discretion in the judgment of the manner and means of carrying out CONTRACTOR 
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 

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

 
ARTICLE 10 

MERGER; AMENDMENT 

10.1 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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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 
 
11.1   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 
 
12.1  It is agreed that if CONTRACTOR is adjudged bankrupt, either voluntarily or involuntarily, 

then this Agreement shall terminate effective on the date and at the time the bankruptcy 
petition is filed.   

 
ARTICLE 13 

DISPUTE RESOLUTION 
 

13.1 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.   

 
13.2 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 
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14.1  The City of Pembroke Pines is public agency subject to Chapter 119, Florida Statutes.  The 

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

  
14.1.1 Keep and maintain public records that ordinarily and necessarily would be 

required by the City in order to perform the service; 
  

14.1.2 Provide the public with access to such public records on the same terms and 
conditions that the City would provide the records and at a cost that does not 
exceed that 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 requirements are not disclosed except as 
authorized by law; and 

  
14.1.4 Meet all requirements for retaining public records and transfer to the City, at 

no cost, all public records in possession of the contractor upon termination 
of the contract and destroy any duplicate public records that are exempt or 
confidential and exempt. All records stored electronically must be provided 
to the City in a format that is compatible with the information technology 
systems of the agency. 

  
14.2 The failure of Contractor to comply with the provisions set forth in this Article shall constitute 

a Default and Breach of this Agreement and the City shall enforce the Default in accordance 
with the provisions set forth in Article 11.   

 
 ARTICLE 15 
 MISCELLANEOUS 
 
15.1 Ownership of Documents.  Reports, surveys, studies, and other data provided in connection 

with this Agreement are and shall remain the property of CITY, whether or not the project for 
which they are made is completed. 

 
15.2 Legal Representation.  It is acknowledged that each party to this agreement had the 

opportunity to be represented by counsel in the preparation of this Agreement, and 
accordingly, the rule that a contract shall be interpreted strictly against the party preparing 
same shall not apply herein due to the joint contributions of both parties. 

 
15.3 Records.  CONTRACTOR shall keep such records and accounts and require any and all 

subcontractors to keep records and accounts as may be necessary in order to record complete 
and correct entries as to 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 
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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. 

 
15.4 Assignments; Amendments.  This Agreement, and any interests herein, shall not be 

assigned, transferred or otherwise encumbered, under any circumstances, by 
CONTRACTOR without the prior written consent of CITY.  For purposes of this Agreement, 
any change of ownership of CONTRACTOR shall constitute an assignment which requires 
CITY approval.  However, this Agreement shall run to the benefit of CITY and its successors 
and assigns. 

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

 
15.5 No Contingent Fees.  CONTRACTOR warrants that it has not employed or retained any 

company or person, other than a bona fide employee working solely for CONTRACTOR to 
solicit or secure this Agreement, and that it has not paid or agreed to pay any person, company, 
corporation, individual or firm, other than a bona fide employee working solely for 
CONTRACTOR any fee, commission, percentage, gift, or other consideration contingent 
upon or resulting from the award or making of this Agreement.  For the breach or violation of 
this provision, CITY shall have the right to terminate the Agreement without liability at its 
discretion, to deduct from the contract price, or otherwise recover the full amount of such fee, 
commission, percentage, gift or consideration. 

 
15.6 Notice.  Whenever any party desires to give notice unto any other party, it must be given by 

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

 
 
 CITY   Charles F. Dodge, City Manager 
    City of Pembroke Pines 
    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 
 

Attachment J

IFB # PD-15-04 Page 11 of 14 Attachment J: Specimen Contract



 
    

 
 

City of Pembroke Pines 

 CONTRACTOR: [VENDOR NAME]. 
    [VENDOR ADDRESS] 
    [VENDOR CITY, STATE, & ZIP CODE] 
    Telephone No. ________________________ 
    Facsimile No. ________________________ 
 
15.7 Binding Authority.  Each person signing this Agreement on behalf of either party 

individually warrants that he or she has full legal power to execute this Agreement on behalf 
of the party for whom he or she is signing, and to bind and obligate such party with respect to 
all provisions contained in this Agreement. 

 
15.8 Headings.  Headings herein are for the convenience of reference only and shall not be 

considered in any interpretation of this Agreement. 
 
15.9 Exhibits.  Each Exhibit referred to in this Agreement forms an essential part of this 

Agreement.  The exhibits if not physically attached should be treated as part of this Agreement 
and are incorporated herein by reference. 

 
15.10 Severability.  If any provision of this Agreement or application thereof to any person or 

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

 
15.11 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.  

 
15.12 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. 

 
15.13 Disputes.  Any claim, objection, or dispute arising out of the terms of this Agreement shall 

be litigated in Broward County, Florida. 
 
15.14 Attorney's Fees.  In the event that either party brings suit for enforcement of this Agreement, 

each party shall bear its own attorney's fees and court costs, except as otherwise provided 
under the indemnification provisions set forth herein above. 
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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: 
 
 
      __________________________________________ 
 
      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 CONTRACTOR], 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, I have set my hand and official seal at in the State 
and County aforesaid on this __________ day of _____________, 20___. 
 
     _____________________________________ 
       NOTARY PUBLIC  
 
     _____________________________________ 
     (Name of Notary Typed, Printed or Stamped) 
JFK:mir 
Document1 
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REFERENCES FORM
 
Provide specific examples of similar contracts.  References should be should be capable of explaining and
confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form should
be duplicated for each reference and any additional information that would be helpful can be attached.
 

Reference Contact Information:

Name of Firm, City, County or Agency: 

Address: 

City/State/Zip: 

Contact Name:   Title: 

E-Mail Address: 

Telephone: Fax: 

Project Information:

Name and location of the project: 

Nature of the firm’s responsibility on the project: 

Project duration: Completion (Anticipated) Date:  

Size of project: Cost of project: 

Work for which staff was responsible: 

Contract Type: 

The results/deliverables of the project: 

REFERENCES FORM

 
Provide specific examples of similar contracts.  References should be should be capable of explaining and



confirming your firm’s capacity to successfully complete the scope of work outlined herein.  This form should
be duplicated for each reference and any additional information that would be helpful can be attached.
 

Reference Contact Information:

Name of Firm, City, County or Agency: 

Address: 

City/State/Zip: 

Contact Name:   Title: 

E-Mail Address: 

Telephone: Fax: 

Project Information:

Name and location of the project: 

Nature of the firm’s responsibility on the project: 

Project duration: Completion (Anticipated) Date:  

Size of project: Cost of project: 

Work for which staff was responsible: 

Contract Type: 

The results/deliverables of the project: 

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

Reference Contact Information:



Name of Firm, City, County or Agency: 

Address: 

City/State/Zip: 

Contact Name:   Title: 

E-Mail Address: 

Telephone: Fax: 

Project Information:

Name and location of the project: 

Nature of the firm’s responsibility on the project: 

Project duration: Completion (Anticipated) Date:  

Size of project: Cost of project: 

Work for which staff was responsible: 

Contract Type: 

The results/deliverables of the project: 

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

Reference Contact Information:

Name of Firm, City, County or Agency: 

Address: 



City/State/Zip: 

Contact Name:   Title: 

E-Mail Address: 

Telephone: Fax: 

Project Information:

Name and location of the project: 

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: 

Work for which staff was responsible: 

Contract Type: 

The results/deliverables of the project: 
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Bid #PD-15-04 - Police Uniforms  IFB  A

Time Left closed # of offers   4 

Bid Started Jun 24, 2015 8:20:47 AM EDT Notifications    Report   (Bidder Activity)

Bid Ended This bid closed on Jul 21, 2015 2:00:00 PM
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# of suppliers viewed  57    (View)

Agency Information   City of Pembroke Pines, FL  (view agency's

bids)

Q & A   Questions & Answers   

Questions: 1   

Bid Classifications Classification Codes

Bid Regions Regions

Bid Contact    see contact information

Delivery Location One or more of the following locations

 

City of Pembroke Pines  

  No Location Specified

    

  Qty 1

  Expected Expenditure  n/a

View Rules Click here to change the rules for this bid.

Best and Final Offer:  Create 

Approval

View Approval Flow View Approval Flow

Approval Status Approved

Description

Bid Number   PD-15-04

Title   Uniforms

Quantity   1 contract    

Contract Duration   2 years

Contract Renewal   2 annual renewals

Prices Good for   90 days

Budgeted Amount   $0.00 (change)

Standard Disclaimer   Bids/proposals must be submitted electronically 

Please note vendors should be registered on BidSync under the name of the organization that they are operating as and it should match the

organization name on the documents that they are submitting and utilizing when responding to the solicitation. 

The vendor must provide the necessary information on the BidSync website and upload all of the requested documents listed in the PROPOSAL

REQUIREMENTS section of this solicitation. Unless otherwise 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

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. 

However, please note that any required Bid Bond or Cashier's Check should be in a sealed envelope, plainly marked “BID SECURITY” (with the

Solicitation Number and Title) and sent to the City of Pembroke Pines, City Clerk's Office, 5th Floor, 10100 Pines Boulevard, Pembroke Pines, FL

33026

Bid Comments  The City of Pembroke Pines is seeking proposals from qualified firms, hereinafter referred to as the Contractor, to provide an as-needed supply of

Welcome tmercado@ppines.com | Logout

Home Search Source Contracts Tools

v

Leave Feedback

https://www.bidsync.com/DPX/fl/cpp?atmnav=myauctions&ac=agencyview&show=main
javascript:Auction_PopupWindow('/DPX/fl/cpp?ac=changebudgetamount&auc=1982782','rules','width=400,height=300,scrollbars=yes,resizable=yes');
javascript:FeedbackForm.showModal()
https://www.bidsync.com/DPX?ac=powersearch
javascript:Auction_PopupWindow('/help/mainhelp.html?frame1=general/gloss.html&frame2=general/gloss_feewaived.html','help','width=540,height=400,scrollbar=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPX?ac=aucregions&auc=1982782','regions','width=400,height=400,scrollbars=yes,resizable=yes');
https://www.bidsync.com/DPXInfo/fl/cpp?atmnav=tools.tutorial&ac=agtutorial
https://www.bidsync.com/DPXReports?ac=notifdetail&auc=1982782&rndid=1740299&accesstype=1
javascript:Auction_PopupWindow('/help/mainhelp.html?frame1=general/gloss.html&frame2=general/gloss_type.html','help','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.bidsync.com/DPXBid/fl/cpp?ac=copyauc&auc=1982782&multibid_auctionid=1982782
javascript:Auction_PopupWindow('/help/mainhelp.html?frame1=agency/agency.html&frame2=agency/agency_vendorviewed.html','help','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.bidsync.com/DPX?ac=viewrelbidwf&reqid=1026242
javascript:Auction_PopupWindow('/DPXInternalCalendar?ac=createtask&withaucid=1982782&dontrefresh=Y&popup=1','reminder','width=500,height=450,scrollbars=yes,resizable=yes');
https://www.bidsync.com/DPX?ac=aucqlist&auc=1982782&rndid=all
https://sso.novatuscontracts.com/pembroke.sso
http://www.ppines.com/
javascript:Auction_PopupWindow('/DPX?ac=bidactivity&auctionid=1982782','activity_1982782','height=500,width=800,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXInternalCalendar?ac=calentry&withaucid=1982782&dontrefresh=Y&popup=1','reminder','width=500,height=450,scrollbars=yes,resizable=yes');
https://www.bidsync.com/DPX?ac=aucnotifrpt&auctionid=1982782
javascript:mainNotes();
https://www.bidsync.com/DPXDiscussion?ac=discussion&entitytype=IBDDPXAUCTION&entityid=1982782
https://www.bidsync.com/DPX
https://www.bidsync.com/bidsync-app-web/vendor/links/BidDetail.xhtml?bidid=1982782&vendorview=Y
javascript:Auction_PopupWindow('/DPX?ac=contactinfo&auc=1982782','contact','width=400,height=200,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPX/fl/cpp?ac=bidviewprefs&auc=1982782','rules','width=600,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/help/mainhelp.html?frame1=general/gloss.html&frame2=general/gloss_sealed.html','help','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.bidsync.com/DPX?ac=powersearch&srchoid_override=1757476
javascript:Auction_PopupWindow('/DPX?ac=viewauccats&auc=1982782','help','width=400,height=400,scrollbars=yes,resizable=yes');
javascript:loggingOut();


Select All | Select None | Download Selected   

Contractor Advertisements View All Ads   

uniforms and accessories for all uniformed employees of the Pembroke Pines Police Department (PPPD), in accordance with the terms, conditions,

and specifications contained in this solicitation. 

 

The Police Department is currently considering various brands for their uniforms.  Vendors may bid on all or some of the various uniform options as

the Police Department may not select all of the brands listed in this solicitation.  All bids shall be awarded to the most responsive/responsible bidder. 

The City 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.

 

If and wherever in the specifications a brand name, make, name of manufacturer, trade name, or vendor catalog number is mentioned, it is for the

purpose of establishing a grade or quality of material only.  Since the City does not wish to rule out other competition and equal brands or makes, the

phrase “OR EQUAL” is added.  However, if a product other than that specified is bid, Bidders shall indicate on their proposal and clearly state the

proposed substitution and deviation.  It is the vendor’s responsibility to provide any necessary documentation and samples within their bid submittal to

prove that the product is equal to that specified.

  

Description  The City of Pembroke Pines is seeking proposals from qualified firms to provide an as-needed supply of uniforms and accessories for all uniformed

employees of the Pembroke Pines Police Department.  

Documents 

 1.    PD-15-04 Police Uniforms.pdf   [download]      2.    Attachment A - Proposal Form.xlsx   [download]    

 3.    Attachment B - Vendor Information Form and a W-9   [download]      4.    Attachment C - Non-Collusive Affidavit   [download]    

 5.    Attachment D - Sworn Statement on Public Entity Crimes   [download]      6.    Attachment E - Local Vendor Preference Certification   [download]    

 7.    Attachment F - Veteran Owned Small Business (VOSB) Preference

Certification   [download]    
 8.    Attachment G - Equal Benefits Certification Form   [download]    

 9.    Attachment H - Proposers Qualifications Statement   [download]      10.    Attachment I - Sample Insurance Certificate.pdf   [download]    

 11.    Attachment J - Specimen Agreement.pdf   [download]      12.    Attachment K - References Form   [download]    

 

Addendum #1 - Made On Jun 24, 2015 1:23:41 PM EDT

New Documents          Attachment A - Proposal Form.xlsx

 

Removed Documents   Attachment A - Proposal Form.doc

 

There are no advertisements on this solicitation.

Home  Bid Search  Bids  Orders  Tools  Support  Privacy  Logout

   

Copyright © 1999-2015 - BidSync - All rights reserved.      

   

   

   

 
 

   

   

 = Included in Bid Packet  = Excluded from Bid Packet

Questions? Contact a BidSync representative: 800-990-9339 or email: support@bidsync.com

javascript:Auction_PopupWindow('/DPXViewer/Attachment_F_-_Veteran_Owned_Small_Business_VOSB_Preference_Certification.htm?ac=terms&auc=1982782&docid=6275234','view','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.bidsync.com/DPX?ac=powersearch
javascript:Auction_PopupWindow('/DPXViewer/Attachment_B_-_Vendor_Information_Form_and_a_W-9.htm?ac=terms&auc=1982782&docid=6291601&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_E_-_Local_Vendor_Preference_Certification.htm?ac=terms&auc=1982782&docid=6327104&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_A_-_Proposal_Form.xlsx?ac=auction&auc=1982782&rndid=1740299&docid=6335890&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:zipDocumentsDownload();
javascript:zipDocumentsSelected(false);
https://www.bidsync.com/DPXOrder/fl/cpp?atmnav=orders&ac=agencyorders
javascript:Auction_PopupWindow('/DPXViewer/PD-15-04_Police_Uniforms.pdf?ac=auction&auc=1982782&rndid=1740299&docid=6335191&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_E_-_Local_Vendor_Preference_Certification.htm?ac=terms&auc=1982782&docid=6327104','view','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_K_-_References_Form.htm?ac=terms&auc=1982782&docid=6328538','view','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_G_-_Equal_Benefits_Certification_Form_6.16.2015.htm?ac=terms&auc=1982782&docid=6326959','view','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_A_-_Proposal_Form.xlsx?ac=auction&auc=1982782&rndid=1740299&docid=6335890','view','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_I_-_Sample_Insurance_Certificate.pdf?ac=auction&auc=1982782&rndid=1740299&docid=6335188&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.bidsync.com/DPX?ac=view&auc=1982782&show_ads=1&
https://www.bidsync.com/DPXInfo/fl/cpp?atmnav=tools.tutorial&ac=agtutorial
javascript:Auction_PopupWindow('/DPXViewer/Attachment_C_-_Non-Collusive_Affidavit_6.16.2015.htm?ac=terms&auc=1982782&docid=6327069&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_H_-_Proposers_Qualifications_Statement_2.htm?ac=terms&auc=1982782&docid=6290545','view','width=540,height=400,scrollbars=yes,resizable=yes');
https://support.bidsync.com/home
javascript:Auction_PopupWindow('/DPXViewer/PD-15-04_Police_Uniforms.pdf?ac=auction&auc=1982782&rndid=1740299&docid=6335191','view','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.linkedin.com/companies/bidsync
javascript:Auction_PopupWindow('/DPXViewer/Attachment_D_-_Sworn_Statement_on_Public_Entity_Crimes_6.16.2015.htm?ac=terms&auc=1982782&docid=6327109','view','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_C_-_Non-Collusive_Affidavit_6.16.2015.htm?ac=terms&auc=1982782&docid=6327069','view','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.bidsync.com/DPX/fl/cpp?atmnav=myauctions&ac=agencyview&show=main
javascript:Auction_PopupWindow('/DPXViewer/Attachment_I_-_Sample_Insurance_Certificate.pdf?ac=auction&auc=1982782&rndid=1740299&docid=6335188','view','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:loggingOut()
javascript:Auction_PopupWindow('/DPXViewer/Attachment_J_-_Specimen_Agreement.pdf?ac=auction&auc=1982782&rndid=1740299&docid=6335193','view','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_B_-_Vendor_Information_Form_and_a_W-9.htm?ac=terms&auc=1982782&docid=6291601','view','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.twitter.com/bidsync
javascript:Auction_PopupWindow('/DPXViewer/Attachment_H_-_Proposers_Qualifications_Statement_2.htm?ac=terms&auc=1982782&docid=6290545&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.facebook.com/BidSyncCorporate
https://www.bidsync.com/DPX
javascript:zipDocumentsSelected(true);
javascript:Auction_PopupWindow('/DPXViewer/Attachment_D_-_Sworn_Statement_on_Public_Entity_Crimes_6.16.2015.htm?ac=terms&auc=1982782&docid=6327109&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
mailto:support@bidsync.com
javascript:Auction_PopupWindow('/DPXViewer/Attachment_K_-_References_Form.htm?ac=terms&auc=1982782&docid=6328538&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_J_-_Specimen_Agreement.pdf?ac=auction&auc=1982782&rndid=1740299&docid=6335193&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_G_-_Equal_Benefits_Certification_Form_6.16.2015.htm?ac=terms&auc=1982782&docid=6326959&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
javascript:Auction_PopupWindow('/DPXViewer/Attachment_F_-_Veteran_Owned_Small_Business_VOSB_Preference_Certification.htm?ac=terms&auc=1982782&docid=6275234&dnr=1','download','width=540,height=400,scrollbars=yes,resizable=yes');
https://www.youtube.com/user/BidSyncMarketing
https://www.bidsync.com/help/Privacy.html


 Go to Bid Information View Printable

Question and Answers for Bid #PD-15-04 - Police Uniforms

 

Create New Question  

Question Deadline: Jul 6, 2015 8:30:00 PM EDT

Overall Bid Questions

Question 1

     Would you be able to provide the contact information for the individual who sets the requirements for general specifications after this bid has been awarded

(or beforehand if allowed). I would like to pass this information onto our sales team to see if there are other items we offer may be beneficial to the

department in the future. (Submitted: Jun 25, 2015 7:15:54 PM EDT) 

Answer

The Police Department utilizes various members of their department to determine what uniforms and specifications will be utilized for their various

divisions. The Police Department is currently considering various brands for their uniforms. Vendors may bid on all or some of the various uniform

options as the Police Department may not select all of the brands listed in this solicitation. 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.

However, if a product other than that specified is bid, Bidders shall indicate on their proposal and clearly state the proposed substitution and deviation.

Information regarding other items not contained in this solicitation can be sent to Purchasing@ppines.com and will be forwarded to the Police

Department’s Logistics' office. (Answered: Jul 7, 2015 12:12:10 PM EDT)

edit

   Add to Answer:
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SEALED BID FOR: PD-15-04 Police Uniforms 

COMPANY NAME 

PRESENT: 

CHARLES F. DODGE, CITY MANAGER 

MARLENE GRAHAM, CITY CLERK 

DEBRA E. ROGERS, DEPUTY CITY CLERK 

CHRISTINA SORENSEN, PURCHASING MANAGER 

D~e'#€D1/, PURCHASING DEPARTMENT 

OTHERS: 

ORIGINAL BIDS RELEASED TO: 

DATE: 07/21/2015 

AMOUNT 
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Bid #PD-15-04 - Police Uniforms 

Creation Date Jun 16, 2015 End Date Jul 21, 2015 2:00:00 PM EDT 

Start Date Jun 24, 2015 8:20:47 AM EDT Awarded Date Not Yet Awarded 

PD-15-04--01-01 Uniforms 

Supplier Unit Price Qty/Unit Total Price Attch. Docs 

Designlab, Inc. I First Offer - 1 /contract tit i 
Product Code: Supplier Product Code: 
Agency Notes: Supplier Notes: Proposal Form is attached. Oversize charges are 

listed on the 2nd tab of the excel workbook. 

QGy Taljer ~ Tg!;tj!;;al 1 First Offer - 1 /contract i i 
Product Code: Supplier Product Code: see attached 
Agency Notes: Supplier Notes: See attachment A for specific items bid and prices 

for each item. 

lr:,...1.-i NU"" et dba Ar"O Uniform Co. I First Offer - 1 /contract i i ' 

Product Code: Supplier Product Code: 
Agency Notes: Supplier Notes: 

Supplier Totals 

Designlab. Inc. 

Bid Contact Matt Moller Address 825 Old Airport Rd 
mattemoll~r~ahoo.com Greenville, SC 29607 
Ph 864;-297-7199 
Fax 864-297-7198 

Agency Notes: Supplier Notes: 

OGG Taser & Tactical 

Bid Contact Jocelyn Fultz Address 8725 Youngerman Ct #305 
joc~lxn~t~gmdgg.com Jacksonville, FL 32244 
Ph 904-777-4801 
Fax 904-777-4802 

Supplier Code 224624 

Agency Notes: Supplier Notes: 

§gld f:ilygget dba Anzg Unifgrm Co, 

Bid Contact Sandy Evans Address 101 North Dixie Highway 
sevans@grgouniform.com Hallandale Beach, FL 33009 
Ph 954-457-7100 

Bid Notes Addendum 1 received 

Agency Notes: Supplier Notes: 
Addendum 1 received 

**All bids/proposals submitted for the designated project are reflected on this tabulation sheet However, the listing of the bid/proposal on this tabulation 

sheet shall not be construed as a comment on the responsiveness of such bid/proposal or as any indication that the agency accepts such bid/proposal as 

being responsive. The agency will make a determination as to the responsiveness of the vendor responses submitted based upon compliance with all 

https:/lwww.bidsync.com/DPXReports ?ac=bidrevie.v&auc= 1982782&800.Vpopup=n 112 



7121/2015 BidSync: Pgency Reports 

applicable laws, purchasing guidelines and project documents, including but not limited to the project specifications and contract documents. The agency 

will notify the successful vendor upon award of the contract and, as according to the law, all bid/proposal responses received may be available for 

inspection at that time. 

Close 

https:/lwww.bldsync.com/DPXReports?ac=bldreviev;&auc= 1982782&sho.vfXlPl.4l=n 
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IFB#: PD-15-04 
TO: CITY OF PEMBROKE PINES 

10100 Pines Boulevard 
Pembroke Pines, FL 33026 

ATTACHMENT A 

PROPOSAL FORM 

IN ACCORDANCE WITH THE .. Invitation for Bids" dated June 23, 2015 titled .. Police Uniforms" attached hereto as a part hereofthe undersigned proposes the following 

Please enter your pricing and information in the yellow highlighted fields and upload your completed form as an e)(cel document. 

Police Patches, Insignias and Emblems: 

Ref.# DeKrlptlon 
Pe' Unit Cost to 

Cnate, provide and stwe patches Cost to stitch, affix. print onto unlfonns 
A) PPPO Shoulder Patches 500@$1.31 ea./ 1000@$ N/C 

B) PPPO Badge Patches with Ranks 50@$2.93 ea./100@$1.95/ea./200@$1.52 ea./300@1.29 ea. N/C 

C) PPPD K-9 Unit Patch 100@$1.41 ea. N/C 
D) Rockers (Division Name Patches) 100@$1.28 ea./ 200@$1.10 ea. N/C 

E) City of Pembroke Pines Seal $35.00 $4.00.-$8.00lminimum of 15 nieces to screen) 

F) Name Tape $2.9S N/C 

G) Sergeant Chevrons $3.9S/pr. N/C 

H) Motor Wing $4.29/ea. N/C 
I) Longevity Bars $1.00/ea. Bar N/C 

JI Screen Printing $4S.OO $4.00-$8.00 (minimum of 15 pieces to screen) 

Uniform Prices: 

Ref.# .,._.., Requested Brand Gender Requested Product Requested Color -· ........ Proposed Model "'"'"""' AddltlonaJ Charge for 
Model# ..... .... ... • OvenhelY•'1Nol 

1 Accessories - Belt s.11 Tactical Unisex Operator Belt -1.7S" Wide S940S OD Green 5.11 Operator Belt #S940S s 36.40 Ye• 
2 Accessories - Belt Not Specified Unisex Garrison Leather Belt Not Black With Silver Dutyman Garrison Belt #1611 $18.89 '" s.....-ified Buckle 

3 Accessories - Braid Not Specified Unisex Shoulder Cord Braid Not Blue & Black GripFlex Shoulder Cord #303 $10.9S No 

Specified 

4 Accessories - Dress Coat Not Specified Unisex High Collar Dress Coat Not ""'' Hope Mfg Dress Coat #JSOOC $481.48 No 

Soeclfied 

5 Accessories - Gloves Not Specified Unisex Long Honor Guard Sure-Grip Gloves Not White & Black George Mfg Gloves #8610S $4.40 No 

s~ifled 

6 Accessories - Hat Bayly Unisex Round Top Dress Hat Not N"'' Bayly Dress Hat #970121 $41.8S No 

Soecified 

7 Accessories - Jacket Blau er Unisex B. Dry All Purpose 3-in-1 Jacket 269S0-1 Yellow Blauer B. Orv Jacket #269S0-1 $182.00 '" 8 Accessories - Jacket Blauer Unisex SoftShell Fleece Jacket 4660 N"'' Blau er Fleece Jacket #4660 $107.90 '" 9 Accessories - Jacket Not Specified Unisex Rain Coat Or Rain Suit Not Yellow Neese Rain Coat/Sult #1650/1600 $10.9S v.. 
Specified 

10 Accessories - Jacket Not Specified Unisex Uniform Lined Windbreaker Not NO"'f SnapNWear Windbreaker #82001 $20.48 '" Snedfied 

11 Accessories - Jacket Prooner Men's Cotton Ripston BOU 4 Pocket Coat FS4545S001 Black Propper Rlpstop BDU #FS4S4SSOO $29.9S '" 12 Accessories - Sam Jay-Pee Unisex Sam Browne Belt Not Plain Slack with Jaypee 5.Browne Belt #143S $43.29 v .. 
Browne Belt Specified Nickel Buckle 

IFB '1 PD-15-04 Pagelof5 Attachment A: Proposal Form 



P
D

-1
5

-0
4

C
it
y
 o

f 
P

e
m

b
ro

k
e

 P
in

e
s

B
id

S
y
n

c
7

/2
8

/2
0

1
5

p
. 

3

Ref.# catepy Requested Brand Gemltt -- Requested Col"' Proposed Proposed Proposed Model Unit Price Additional Charge for 

Model# Brand Product • Oversize jYes/No) 

13 Accessories - Shoes Bates Men's Patent Leather Shoes Not Black Bat .. Dress Shoes #2141 $47.33 No 

Specified 
14 Accessories - Shoes Bates Women's Patent Leather Shoes Not Black Bates Dress Shoes #2741 $47.33 No 

St.ecified 
15 Accessories - Shoes Clarks Men's Full Motor Soots C2SSO Black Dehner Motor Boots #DHlOO $492.70 No 
16 Accessories - Shoes Clarks Women's Full Motor Boots C25SO Black Delm,,. Motor Boots #DHlOO $492.70 No 
17 Accessories - Shoes Salomon Men's XA Pro 30 CS WP Trail Green Running Shoes L36676800 OD Green No Bid 

18 Accessories - Tie Not Specified UniseK Ascot Not Blue & Black Argo Ascot #AS $7.95 No 
s~ecified 

19 Accessories - Tie Not Specified UniseK Neck Tie Not N•'Y S. Broome Neck Tie #90072 $4.18 No 
Stecified 

20 Accessories - Tie Not Specified Unisex Neck Tie Clip On Not N•'Y S. Broome Clip on Tie #90001 $4.18 No 

Specified 
21 Cargo Shorts Elbeco Men's Car<>o Shorts £714 N•- Elbeco Cargo Shorts #714 $42.2S Yo> 
22 Cargo Shorts Elbeco Women's Cani:o Shorts E714 N"" 8b"" Cargo Shorts #9714 $42.2S y,. 

23 External Vest Carrier Blauer UniseK Polyester Armorskin Vest 8370 Navy & Light Blauer Armorskin Vest #8370 $70.SS Ye• 

Blue 
24 External Vest Carrier Elbeco Unisex V2 EKternal Vest carrler V2314 Navy & Light Elbeco V2 Vest Carrier #V2314 $63.38 y,. 

Blue 

25 External Vest Carrier Flying Cross UniseK Aeroshell Advanced Armor Cover SSVC8486 Navy & Light No Bid 

Blue 

26 Pants S.11 Tactical Men's RipSton TDU Pants 74003 Green 5.11 TDU Pants #74003 $47.45 y,. 

27 Pants 5.11 Tactical Men'• Tadite Pro Pants 74273 Black, Khaki, S.11 Taclite Pro Trs #74273 $47.45 Ye• 

Charcoal Gray, 

TDU Green 

28 Pants 5.11 Tactical Men's Twill TDU Pants 74004 Black & Gra11 S.11 TDU Twill Trs #74004 $47.4S y,. 

29 Pants S.11 Tactical Women's Taclite Pro Pants 64360 Charcoal Gra" S.11 Taclite Pro Trs #64360 $47.4S Ye> 

30 Pants BlaUef Men's Four Pocket Pohlester Trousers 8650 
.,_, Blauer 4-Pkt Pants #8650 $41.93 Ye> 

31 Pants 81auer Men's Side Pocket Polvester Trousers 86S5 N"'Y Blauer Side Pkt Pants #865S $S3.30 Ye 

32 Pants Blauer Men's SiK Pocket Polyester Trousers (Hidden Pockets) 8657 N•'Y Blauer 6-Pkt Pants #8657 $52.98 y,. 

33 Pants Blauer Women's Four Pocket Polvester Trousers 86SOW "'"' Blauer 4-Pkt Pants #8650W $41.93 y., 

34 Pants Blauer Women's Side Pocket Poru..ster Trousers 865SW N•w Blauer Side Pkt Pants #86SSW $S3.30 Ye• 
35 Pants Blau er Women's Six Pocket Polyester Trousers (Hidden Pockets) 86S7W N•'Y Blauer 6-Pkt Pants #86S7W $S2.98 Ye• 

36 Pants Dickies Men's Loose Fit Double Knee Work Pant 8S283 Black Dickies Work Pants #8S283 $23.92 v., 
37 Pants Dickies Women's Relaxed Straight Stretch Twill Pant FP321 Black Dickies RelaKed Pants #FP321 $23.92 Ye> 

36 Pants Edwards Men's Polvester Flat Front Pant 2290 Black Edwards Flat Front Trs #2290 $30.lS y,. 

39 Pants Edwards Women's Low Rise Boot Cut Pant 8550 Black Edwards Boot Cut Trs #8550 $30.15 y,. 

40 Pants Elbeco Men's Distinction Hidden Car110 Pants E444R N•- Elbeco Hidden Canro #394 $39.33 y,. 

41 Pants Elbeco Men's Distinction Trousers With Hidden Dual UNK N•- Elbeco Hidden Cargo #E394 $39.33 y,. 

42 Pants Elbeco Men's Tek3 Cargo Pants (#ES700' E620RN Black Elbeco Tek3 CargoTrs #E620RN $40.50 y., 

43 Pants Efbeco Men's Te1ffroo2 Pants 4-Pocket E314RN N•w Elbeco 4-Pkt Pants #E314RN $28.S6 Ye• 

44 Pants Elbeco Men's TeKTrop2 Pants 4-Pocket with l" Gray Stripe Not Black vvith Gray Elbeco Trs w/Stripe #E314STRP $34.S6 y., 

s11ecified Strine 

45 Pants Elbeco Women's Distinction Hidden Car<>o Pants E9444LC 
.,_ Elbeco Hidden Carao #E9394LC $39.33 Ye• 

46 Pants Elbeco Women's Distinction Trousers With Hidden Dual UNK N•'"' Elbeco Hidden Car"o #E9394LC $39.33 Ye 

47 Pants Elbeco Women's TexTroo2 Pants 4-Pocket E9314LC "'"' Elbeco 4-Pkt Pants #E9314LC $28.S6 y,. 

48 Pants Elbeco Women's TeKTrop2 Pants 4-Pocket with 1" Gray Stripe Not Black with Gray Elbeco Trs w/Stripe #E9314STRP $34.56 y,. 

Sr'lecified Strine 

IFB # PD-lS-04 Page 2 of s Attachment A: Proposal Form 
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Ref.# ca1e...,. Requested Brand Gender Requested Product Requested CoW ........ Proposed Proposed Model Unit Price Addttlonal Chaqe for ....... ..... Product • OVersb:e {Yes/No' 
49 Pants Fabian Couture Group Women's Low Rise Trouser Women 226P Black No Bid 

50 Pants Flying Cross Men's Command 4-Pocket Pants in an Ultra-light 34200 N•"Y No Bid 

Tropical 
51 Pants Massif Men's Army Combat Pant Not Multicam No Bid . 

Specified 
52 Pants Not Specified Men's 100% polyester (navy), with 1/2" tight blue stripe Not Navy with light Elbeco Trs w/Stripe #E314STRP $34.56 v .. 

down outer leg seam Specified Blue Stripe 

Down the side 

53 Pants Not Specified Women's 100% polyester (navy), with 1/2" light blue stripe Not Navy with light Elbe co Trs w/Stripe #E9314STRP $34.S6 v .. 
down outer leg seam Specified Blue Strlpe 

Down the Side 

54 Pants Propper Men's BOU Tactical lii;:htweii:i:ht Ripstop Pant FS252 Black & Grav Propper BOU L/Weight #FS252 $28.23 v .. 
55 Pants - Breeches Not Specified Men's Breeches Not Navy wtth light Mgo Breeches #BREE $125.80 No 

Specified Blue Stripe 

Down tt.f? Side 

56 Pants - Breeches Not Specified Women's Breeches Not Navy with light A<go Breeches #BREE $125.80 No 

Specified Blue Stripe 
Down the s·tde 

57 Shirt - Army Combat Massif Men's Army Combat Shirt Not UCP No Bkf 

Saecified 
58 Shirt - DryFit T-Shirt - Not Specified Unisex Dryfit Long Sleeve Shirt Not N•"Y Truspec L/S Dryfit Shirt #4319 $22.75 v .. 

Lon11: Sleeve Snecified 

59 Shirt - DryFit T-Shirt - Not Specified Unisex: Dryfit Short Sleeve Shirt Not N•"Y T"""" S/S Dryfit Shirt #4316 $18.85 '" Short Sleeve soecified 

60 Shirt - Long Sleeve Blau er Men's Long Sleeve Polyester Supershirt 8670 Navy, Gray& Bl•ue< l/S Shirt #8670 $51.68 '" li11:ht Blue 
61 Shirt- Long Sleeve Blau er Men's Long Sleeve Zippered Polyester Shirt 8600-Z Navy, White & """"' l/S Zip Shirt #8600-Z $43.88 '" Li11:ht Blue 

" Shirt - Long Sleeve Blauer Women's Long Sleeve Polyester Supershirt 8670W Navy, Gray & Blauer L/S Shirt #8670W $51.68 '" Uizht Blue 

63 Shirt - Long Sleeve Blauer Women's Long Sleeve Zippered Polyester Shirt 8600-Z-F Navy, White & """" l/S Zip Shirt #8600-Z-F $43.88 '" L111:ht Blue 

64 Shirt - Loni!: Sleeve Elbeco Men's Tek3 Shirts Loniz Sleeve (#5610} G920NP Black Elbeco L/S Tek3 Shirt #G920NP $39.72 '" 65 Shirt - Long Sleeve Elbeco Men's TexTrop2 Shirts Long Sleeve with Zipper Z314N, Navy, White & Elbeco l/S Zip Shirt #Z314,0,3 $34.19 '" Z310N, & light Blue 

Z313N 
66 Shirt - Lon11: Sleeve Elbeco Women's TexTrop2 Lomz Sleeve Shirt Z9313LCN Li11:ht Blue Elbeco L/S Shirt #9313LCN $34.19 ,., 
67 Shirt - Long Sleeve Elbeco Women's TeKTrop2 Shirts Long Sleeve with Zipper Z9314 & Navy, White & Elbeco l/S Zip Shirt #Z9314,3 $34.19 ,., 

Z9813LCN L111:ht Blue 

68 Sh'1rt - Long Sleeve Flying Cross Men's Command Long Sleeve Shirt 3SW78Z Navy, White & No Bid 

light Blue 

69 Shirt - Long Sleeve Flying Cross Men's Power Stretch Command Long Sleeve Shirt 42W7886Z Navy & light No Bid 

Blue 
70 Shirt - Long Sleeve Flying Cross Women's Command Long Sleeve Shirt 127R7886Z Navy & light No Bid 

Blue 
71 Shirt - Long Sleeve Flying Cross Women's Power Stretch Command Long Sleeve Shirt 142R7886Z Navy& Light No Bid .. ,. 
72 Shirt- Polo Port Authority Women's Sport Tek Orv Zone Polo Shirt Women L475 Royal Blue pt.Authoritv Polo #l475 $1S.59 ,., 

IFB # P0-15-04 Page3ofs Attachment A: Proposal Form 
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Ref.# cateaory Requested Brand Gene!" Requested Product Requested COio< .......... .......... Proposed Model Unit Price Additlonal Charle for 
Model# Brand Produd • Oversize fYes/Nol 

73 Shirt - Polo - Short s.11 Tactical Men's Professional Polo - Short Sleeve 41060 Gray 5.11 Polo #41060 $39.00 y., 

Sleeve 

74 Shirt - Polo - Short 5.11 Tactical Unisex Performance Polo - Short Sleeve 71049 Navy, Silver Tan S.11 Poto #71049 $39.00 y,, 

Sleeve 

75 Shirt - Polo - Short Blauer -·· Short Sleeve Performance Patrol Polo Not light Blue Blauer Polo #8160 $53.95 y,, 

Sleeve Specified 
76 Shirt - Polo - Short Blau er Women's Short Sleeve Performance Patrol Polo 8160 Navy, White & Blauer Polo #8160 $S3.95 y., 

Sleeve Lie:ht Blue 
77 Shirt - Polo - Short Cornerstone Men's Short Sleeve Select Snag-Proof Tactical Polo CS410 Royal Blue Cornerstone Polo #CS410 $24.69 y., 

Sleeve 

78 Shirt - Polo - Short Cornerstone Women's Short Sleeve Select Snag-Proof Tactical Polo CS411 Royal Blue Cornerstone Polo #CS411 $24.69 y,, 

Sleeve 

79 Shirt - Polo - Short Elbeco Men's Short Sleeve Polo S314 Navy& White Etbeco Polo #K5130,4 $31.S3 y., 

Sleeve 

80 Shirt - Polo - Short Elbeco Men's UFX Uniform Polo Short Sleeve KS104, Navy, White & Elbeco Polo #KSl{Xl,2,3,4 $38.84 y., 

Sleeve KSlOO & light Blue 

KS103 
81 Shirt - Polo - Short Elbeco Unisex UFX Performance Short Sleeve Polo Shirt K5102 Silvef" Tan Bbeco Polo #KS132 $38.84 y" 

Sleeve 

82 Shirt - Polo - Short Elbeco Unisex UFX Performance Tactical Short Sleeve Polo Shirt K513 Gray & Red Elbeco Polo #KS138,5 $28.67 y., 

Sleeve 

83 Shirt - Polo - Short Elbeco Women's UFX Short Sleeve Polo 5314 Navy, White & Elbe co Polo #KS170,4,62 $28.67 y., 

Sleeve light Blue 

84 Sh'1rt- Poto - Short Port Authority Men's Short Sleeve S-in-1 Performance PiQue Polo KS67 Royal Blue Pt.Authority Polo #K567 $19.49 y., 

Sleeve 

85 Shirt - Polo - Short Port Authority Women's Short Sleeve Poly-Bamboo Charcoal Blend PiQue L497 Royal Blue Pt.Authority Polo #L497 $23.39 y., 

Sleeve Polo 

86 Shirt - Short Sleeve S.11 Tactical Men's Taclite Pro Shirt - Short Sleeve 7117S Black 5.11 S/S Taclite #7117S $46.80 y., 
87 Shirt - Short Sleeve Blau er Men's Short Sleeve Polyester Supershlrt 8675 Navy, Gray & Blau er S/S Super Shirt #8675 $47.78 Ye• 

Lie:ht Blue 
88 Shirt - Short Sleeve Blauer Women's Short Sleeve Polyester Supershirt 867SW Navy & Light Blauer S/S Super Shirt #8675W $47.78 y., 

Blue 
89 Shirt - Short Sleeve Elbeco Men's Tek3 Shirts Short Sleeve (#S630) G9220NP Black Elbeco S/S Tek3 Shirt #G9220NP $37.44 Ye• 
90 Shirt - Short Sleeve Elbeco Men's TexTroo Short Sleeve 100010 Grav Elbero S/S Shirt #D311 $29.64 Ye• 
91 Shirt - Short Sleeve Elbeco Men's TexTrop2 Shirts Short Sleeve with Zipper Z3314N & Navy & Light Elbeco S/S Shirt #Z3314,3 $29.64 y" 

Z3313N Blue 
92 Shirt - Short Sleeve Elbeco Women's TexTrop Short Sleeve 100010 Gn>V Elbeco S/S Shirt #Z9811 $29.64 Ye• 
93 Shirt - Short Sleeve Elbeco Women's TexTrop2 Shirts Short Sleeve with Zipper Z9814LCN Navy & Light Elbe co S/S Zip Shirt #Z9814LCN $29.64 Ye• 

Blue 
94 Shirt - Short Sleeve Flying Cross Men's Power Stretch Command Short Sleeve Shirt 92R7886Z Navy & light No Bid 

Blue 
95 Shirt - Short Sleeve Flying Cross Women's Power Stretch Command Short Sleeve Shirt 192R7886Z Navy& Light No Bid 

Blue 
96 Shirt - Short Sleeve Van Heusen Women's % Sleeve Shirt Women 13VOS27 Raval Blue Van Heusen S/SShirt #l3V0527 $19.50 y., 
97 Shirt - T-Shirt Elbeco Unisex UFX Performance Tee Not N;wy Elbeco UFX Tee #8954 $16.56 y., 

Specified 
98 Shirt - T-Shirt Gildan Unisex Cotton T-Shlrt 62000 Nots~ifled Glldan T-Shlrts #6200 $6.49 Ye• 
99 Shirt - T-Shirt- Long Augusta Unisex Wicking Long Sleeve T-Sh"lrt Not Not Specified Augusta L/S T-Shlrt #788 $14.16 y., 

Sleeve s.....-ified 
100 Shirt - T-Shirt - Long Hanes Beefy-T Unisex Long Sleeve Cotton T-Shirt Not Not Specified Hanes I/ST-Shirt #5186 $11.49 Ye' 

Sleeve Specified 

101 Shirt - T-Shirt- Short Augusta Unisex Wicking Short Sleeve T-Shirt Not Not Specified Augusta S/S T-Shirt #790 $7.85 y,, 

Sleeve l(. ...... c"rfied 

IFB # PD-lS-04 Page 4 of s Attachment A: Proposal Form 
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Ref.# cate1ory Requested Brand Gonder Requested Product Requested Colo• ........ ......... Proposed Model Unit Price Additional Charge for 

Model# ...... '"""'"' • Oversize (Yes/No) 
102 Shirt - T-Shirt - Short Hanes Unise)( Beefy-T Short Sleeve Cotton T-Shirt Not Not Specified Hanes S/S T-Shirt #5180 $8.SO v .. 

Sleeve Specified 
103 Shirt- Undervest - Long Blauer Men's Long Sleeve Polye5ter Armorskln Base Shirt 8371 Navy & Light Blauer L/S Armorskin #8371 $40.30 v .. 

Sleeve Blue 
104 Shirt - Undervest - Long Blau er Women's Long Sleeve Polyester Armorskin Base Shirt 8371W Navy & light Blauer L/S Armorskin #8371W $40.30 v .. 

Sleeve Blue 
105 Shirt - Undervest - long Elbeco Men's UVl Undervest Shirt Long Sleeve UVS101 Navy & Light Elbeco UVl L/S Shirt #UVS101 $33.02 '" Sleeve Blue 
106 Shirt - Undervest - Long Elbeco Women's W1 Undervest Shirt long Sleeve UVS103 Navy & Ught Elbeco UVl L/S Shirt #UVS103 $33.02 '" Sleeve Blue 
107 Shirt - Undervest - Short Blau er Men's Short Sleeve Polyester Armorskin Base Shirt 8372 Navy & light Blauer S/S Armorskln #8372 $37.38 '" Sleeve Blue 
108 Shirt - Undervest - Short Blau er Women's Short Sleeve Polyester Armorskin Base Shirt 8372W Navy & Light Blauer S/S Armorskin #8372W $37.38 v., 

Sleeve Blue 
109 Shirt- Undervest - Short Elbeco Men's UVl Undervest Shirt Short Sleeve UVS102 Navy & light Elbeco UV1 S/S Shirt #UVS102 $30.SS '" Sleeve Blue 
110 Shirt - Undervest - Short Elbeco Women's UV1 undervest Shirt Short Sleeve UVS104 Navy & Light Elbeco UV! S/S Shirt #UVS104 $30.55 Ye. 

Sleeve Blue 
111 Shirt - Undervest - Short Flying Cross Men's Hybrid 37.S Performance Patrol Shirt Short SSVS8486 Navy & Light No Bid 

Sleeve Sleeve Blue 
112 Shirt - Undervest - Short Flying Cross Women's Hybrid 37.5 Performance Patrol Shirt Short Not Navy & Light No Bid 

Sleeve Sleeve Specified Blue 

Please Print Company Information: 

Name: Title: President 

Company: Address: 101 N Dixie Hwy. Hallandale Beach, FL 33009 

Telephone# 954-457-7100 Fax# 

E-mail Address: sevans@argouniform.com 

IFB # PD-15-04 PageSofS Attachment A: Proposal Form 
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Vendor Information Form  

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

Name of Applicant / Signature Selica Orenstein

Title of Applicant President  Date 07 - 07 - 2015

backup withholding. For individuals, this is generally your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 

Supplier: Gold Nugget dba Argo Uniform Co.

(OFFICE USE ONLY) Vendor number: 

Please entirely complete this vendor information form along with the IRS Form W- 9, and email to accountspayable@ppines.com

Operating Name (Payee) Gold Nugget Uniform DBA Argo Uniform Co,.

Legal Name (as filed with IRS) Gold Nugget Uniforms

Remit- to Address (For Payments) 101 North Dixie Highway

Hallandale Beach

FL 33009

Remit- to Contact Name: Eva Perez Title: Accts. Receivable

Email Address: eperez@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Order- from Address (For purchase orders) 101 N Dixie Hwy

Hallandale Beach, FL 33009

Order- from Contact Name: Sandy Evans Title: Store Manager

Email Address: sevans@argouniform.com

Phone #: 954-457-7100 Fax # 954-458-9734

Return -to Address (For product returns) 101 N. Dixie Hwy.

Hallandale Beach, FL 33009

Return -to Contact Name Howie Orenstein Title: Sales Manager

Email Address: sales@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Payment Terms: Net 30 Days


Corporation Federal ID Number: 59 - 2015949

Sole Proprietorship/Individual Social Security No.:

Partnership

Health Care Service Provider

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

Other (Specify): 

W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not send 
to the IRS.

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

2  Business name/disregarded entity name, if different from above
Argo Uniform Co.

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

Individual/sole proprietor or  C Corporation  S Corporation Partnership  

Trust/estate

         single- member LLC

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, 
P=partnership) 
Note. For a single- member LLC that is disregarded, do not check LLC; check the appropriate box in the 
line above for the tax classification of the single- member owner

      Other (see instructions)  a



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

Exempt payee code (if any) 

Exemption from FATCA reporting  code (if 
any) 

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

5  Address (number, street, and apt. or suite no.)
101 N. Dixie Hwy.

Requester ’s name and address (optional)

6  City, state, and ZIP code
Hallandale Beach, FL 33009

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on 
line 1 to avoid 

Social security number

- -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 

TIN  on page 3.                                                                                                                                                 or

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

Under penalties of perjury, I certify that:

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a 
failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your 
tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), 
and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions on page 3.

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

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

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

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

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

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

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

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the disregarded entity and not the entity;
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a grantor trust) and not the beneficiaries of the trust.
Foreign person. If you are a foreign person or the U.S. branch of a foreign bank that has elected to be treated as a U.S. person, do not use Form W- 9. Instead, use the appropriate Form W - 8 or Form 8233 (see Publication 515, Withholding of Tax on 
Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien. Generally, only a nonresident alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on certain types of income. However, most tax treaties contain a provision known as a 
“ saving clause. ” Exceptions specified in the saving clause may permit an exemption from tax to continue for certain types of income even after the payee has otherwise become a U.S. resident alien for tax purposes.

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

1. The treaty country. Generally, this must be the same treaty under which you claimed exemption from tax as a nonresident alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption from tax.
5. Sufficient facts to justify the exemption from tax under the terms of the treaty article.

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

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

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

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

1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II instructions on page 

3 for details),
3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding because you did not report all your interest and dividends on your tax return (for reportable interest and dividends only), or
5. You do not certify to the requester that you are not subject to backup withholding under 4 above (for reportable interest and dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup withholding. See Exempt payee code on page 3 and the separate Instructions for the Requester of Form W - 9 for more information.
Also see Special rules for partnerships above.

What is FATCA reporting?

Employer identification number

guidelines on whose number to enter. 5 9
–
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Part II Certification

Sign
Here

Signature of

U.S. Person
Selica Orenstein Date 07 - 07 - 2015

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W - 9 (such 
      as legislation enacted after we release it) is at www.irs.gov/fw9 .

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

• Form 1099 - INT (interest earned or paid)
• Form 1099 - DIV (dividends, including those from stocks or mutual funds)
• Form 1099 - MISC (various types of income, prizes, awards, or gross proceeds)
• Form 1099 - B (stock or mutual fund sales and certain other transactions by brokers)
• Form 1099 - S (proceeds from real estate transactions)
• Form 1099 - K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098- E (student loan interest), 1098- T 
(tuition)
• Form 1099 - C (canceled debt)
• Form 1099 - A (acquisition or abandonment of secured property)

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

If you do not return Form W- 9 to the requester with a TIN, you might be subject 
to backup withholding. See  What is backup withholding?  on page 2.

By signing the filled- out form, you: 
    1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. 
If applicable, you are also certifying that as a U.S. person, your allocable 
share of any partnership income from a U.S. trade or business is not subject 
to the withholding tax on foreign partners' share of effectively connected 
income, and 
4. Certify that FATCA code(s) entered on this form (if any) indicating that 
you are exempt from the FATCA reporting, is correct. See  What is FATCA 
reporting? on page 2 for further information.

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

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

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

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are subject to a penalty of $50 for each such failure unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you make a false statement with no reasonable basis that results in no backup withholding, you are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully falsifying certifications or affirmations may subject you to criminal penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not  leave this line blank. The name should match the name on your tax return.

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

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

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

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

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

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

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

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

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

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

• Generally, individuals (including sole proprietors) are not exempt from backup withholding.
• Except as provided below, corporations are exempt from backup withholding for certain payments, including interest and dividends.
• Corporations are not exempt from backup withholding for payments made in settlement of payment card or third party network transactions.
• Corporations are not exempt from backup withholding with respect to attorneys' fees or gross proceeds paid to attorneys, and corporations that provide medical or health care services are not exempt with respect to payments reportable on Form 1099

MISC.
The following codes identify payees that are exempt from backup withholding. Enter the appropriate code in the space in line 4.
1—An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section 401(f)(2)
2—The United States or any of its agencies or instrumentalities
3—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
4—A foreign government or any of its political subdivisions, agencies, or instrumentalities 
5—A corporation
6—A dealer in securities or commodities required to register in the United 

States, the District of Columbia, or a U.S. commonwealth or possession 
7—A futures commission merchant registered with the Commodity Futures Trading Commission
8—A real estate investment trust
9—An entity registered at all times during the tax year under the Investment 

Company Act of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financial institution
12—A middleman known in the investment community as a nominee or custodian
13—A trust exempt from tax under section 664 or described in section 4947
The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

2 However, the following payments made to a corporation and reportable on Form 1099- MISC are not exempt from backup withholding: medical and health care payments, attorneys' fees, gross proceeds paid to an attorney reportable under section 6045(f), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting this form for accounts maintained outside of the United States by certain foreign 
financial institutions. Therefore, if you are only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to 
these requirements. A requester may indicate that a code is not required by providing you with a Form W - 9 with “ Not Applicable”  ( or any similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)
B—The United States or any of its agencies or instrumentalities
C—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
D—A corporation the stock of which is regularly traded on one or more established securities markets, as described in Regulations section         

1.1472- 1(c)(1)(i)
E—A corporation that is a member of the same expanded affiliated group as a corporation described in Regulations section 1.1472- 1(c)(1)(i)
F—A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United States or any state
G—A real estate investment trust
H—A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the Investment Company Act of 1940
I —A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker
L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

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

Line 5
Enter your address (number, street, and apartment or suite number). This is where the requester of this Form W - 9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

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

If you are a sole proprietor and you have an EIN, you may enter either your SSN or EIN. However, the IRS prefers that you use your SSN.
If you are a single- member LLC that is disregarded as an entity separate from its owner (see Limited Liability Company (LLC) on this page), enter the owner’ s SSN (or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is 

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

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

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

Interest and dividend payments All exempt payees except 
for 7

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

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 

reported and direct sales over $5,0001
Generally, exempt payees 

1 through 5 2

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

Exempt payees 1 through 4

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

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

For a joint account, only the person whose TIN is shown in Part I should sign (when required). In the case of a disregarded entity, the person identified on line 1 must sign. Exempt payees, see Exempt payee code earlier.
Signature requirements. Complete the certification as indicated in items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984 and broker accounts considered active during 1983.  You must give your correct TIN, but you do not have to sign the certification.
2. Interest, dividend, broker, and barter exchange accounts opened after 1983 and broker accounts considered inactive during 1983.  You must sign the certification or backup withholding will apply. If you are subject to backup withholding 

and you are merely providing your correct TIN to the requester, you must cross out item 2 in the certification before signing the form.
3. Real estate transactions.  You must sign the certification. You may cross out item 2 of the certification.
4. Other payments.  You must give your correct TIN, but you do not have to sign the certification unless you have been notified that you have previously given an incorrect TIN. “ Other payments”  include payments made in the course of the 

requester ’s trade or business for rents, royalties, goods (other than bills for merchandise), medical and health care services (including payments to corporations), payments to a nonemployee for services, payments made in settlement of payment card 
and third party network transactions, payments to certain fishing boat crew members and fishermen, and gross proceeds paid to attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

1 List first and circle the name of the person whose number you furnish. If only one person on a joint account has an SSN, that person’s number must be furnished.2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your business or DBA name on the “ Business name/disregarded entity”  name line. You may use either your SSN or EIN (if you have one), but the IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the personal representative or trustee unless the legal entity itself is not designated in the account title.) Also see Special rules for partnerships  on page 2.*Note. Grantor also must provide a Form W- 9 to trustee of trust.
Note.  If no name is circled when more than one name is listed, the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information such as your name, SSN, or other identifying information, without your permission, to commit fraud or other crimes. An identity thief may use your SSN to get a job or may file a tax 
return using your SSN to receive a refund.

To reduce your risk:
• Protect your SSN,
• Ensure your employer is protecting your SSN, and
• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from the IRS, respond right away to the name and phone number printed on the IRS notice or letter.
If your tax records are not currently affected by identity theft but you think you are at risk due to a lost or stolen purse or wallet, questionable credit card activity or credit report, contact the IRS Identity Theft Hotline at 1- 800 - 908 - 4490 or submit Form 

14039.
For more information, see Publication 4535, Identity Theft Prevention and Victim Assistance.
Victims of identity theft who are experiencing economic harm or a system problem, or are seeking help in resolving tax problems that have not been resolved through normal channels, may be eligible for Taxpayer Advocate Service (TAS) assistance. 

You can reach TAS by calling the TAS toll- free case intake line at 1 - 877 - 777 - 4778 or TTY/TDD 1- 800 - 829 - 4059.
Protect yourself from suspicious emails or phishing schemes.   Phishing is the creation and use of email and websites designed to mimic legitimate business emails and websites. The most common act is sending an email to a user falsely claiming 
to be an established legitimate enterprise in an attempt to scam the user into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does not request personal detailed information through email or ask taxpayers for the PIN numbers, passwords, or similar secret access information for their credit card, bank, 
or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this message to phishing@irs.gov. You may also report misuse of the IRS name, logo, or other IRS property to the Treasury Inspector General for Tax Administration (TIGTA) at 1
800 - 366 - 4484. You can forward suspicious emails to the Federal Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1- 877 - IDTHEFT (1 - 877 - 438 - 4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with the IRS to report interest, dividends, or certain other income paid to you; 
mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information 
returns with the IRS, reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You 
must provide your TIN whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent information.

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

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

account)
The actual owner of the account 
or, if combined funds, the first 
individual on the account [1]

3. Custodian account of a minor  (Uniform 
Gift to Minors Act) The minor [2]

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

The grantor - trustee1

The actual owner 1

5. Sole proprietorship or disregarded entity 
owned by an individual The owner 3

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

The grantor*

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

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4
9. Corporation or LLC electing corporate 

status on Form 8832 or Form 2553
The corporation

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

The organization

11. Partnership or multi - member LLC The partnership
12. A broker or registered nominee The broker or nominee
13. Account with the Department of 

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

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 

Form 1099 Filing Method 2 (see 
Regulations section 1.671- 4(b)(2)(i) (B))

The trust

PD-15-04City of Pembroke Pines
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Vendor Information Form  

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

Name of Applicant / Signature Selica Orenstein

Title of Applicant President  Date 07 - 07 - 2015

backup withholding. For individuals, this is generally your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 

Supplier: Gold Nugget dba Argo Uniform Co.

(OFFICE USE ONLY) Vendor number: 

Please entirely complete this vendor information form along with the IRS Form W- 9, and email to accountspayable@ppines.com

Operating Name (Payee) Gold Nugget Uniform DBA Argo Uniform Co,.

Legal Name (as filed with IRS) Gold Nugget Uniforms

Remit- to Address (For Payments) 101 North Dixie Highway

Hallandale Beach

FL 33009

Remit- to Contact Name: Eva Perez Title: Accts. Receivable

Email Address: eperez@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Order- from Address (For purchase orders) 101 N Dixie Hwy

Hallandale Beach, FL 33009

Order- from Contact Name: Sandy Evans Title: Store Manager

Email Address: sevans@argouniform.com

Phone #: 954-457-7100 Fax # 954-458-9734

Return -to Address (For product returns) 101 N. Dixie Hwy.

Hallandale Beach, FL 33009

Return -to Contact Name Howie Orenstein Title: Sales Manager

Email Address: sales@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Payment Terms: Net 30 Days


Corporation Federal ID Number: 59 - 2015949

Sole Proprietorship/Individual Social Security No.:

Partnership

Health Care Service Provider

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

Other (Specify): 

W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not send 
to the IRS.

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

2  Business name/disregarded entity name, if different from above
Argo Uniform Co.

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

Individual/sole proprietor or  C Corporation  S Corporation Partnership  

Trust/estate

         single- member LLC

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, 
P=partnership) 
Note. For a single- member LLC that is disregarded, do not check LLC; check the appropriate box in the 
line above for the tax classification of the single- member owner

      Other (see instructions)  a



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

Exempt payee code (if any) 

Exemption from FATCA reporting  code (if 
any) 

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

5  Address (number, street, and apt. or suite no.)
101 N. Dixie Hwy.

Requester ’s name and address (optional)

6  City, state, and ZIP code
Hallandale Beach, FL 33009

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on 
line 1 to avoid 

Social security number

- -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 

TIN  on page 3.                                                                                                                                                 or

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

Under penalties of perjury, I certify that:

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a 
failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your 
tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), 
and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions on page 3.

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

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

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

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

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

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

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

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the disregarded entity and not the entity;
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a grantor trust) and not the beneficiaries of the trust.
Foreign person. If you are a foreign person or the U.S. branch of a foreign bank that has elected to be treated as a U.S. person, do not use Form W- 9. Instead, use the appropriate Form W - 8 or Form 8233 (see Publication 515, Withholding of Tax on 
Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien. Generally, only a nonresident alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on certain types of income. However, most tax treaties contain a provision known as a 
“ saving clause. ” Exceptions specified in the saving clause may permit an exemption from tax to continue for certain types of income even after the payee has otherwise become a U.S. resident alien for tax purposes.

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

1. The treaty country. Generally, this must be the same treaty under which you claimed exemption from tax as a nonresident alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption from tax.
5. Sufficient facts to justify the exemption from tax under the terms of the treaty article.

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

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

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

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

1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II instructions on page 

3 for details),
3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding because you did not report all your interest and dividends on your tax return (for reportable interest and dividends only), or
5. You do not certify to the requester that you are not subject to backup withholding under 4 above (for reportable interest and dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup withholding. See Exempt payee code on page 3 and the separate Instructions for the Requester of Form W - 9 for more information.
Also see Special rules for partnerships above.

What is FATCA reporting?

Employer identification number

guidelines on whose number to enter. 5 9
–
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Part II Certification

Sign
Here

Signature of

U.S. Person
Selica Orenstein Date 07 - 07 - 2015

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W - 9 (such 
      as legislation enacted after we release it) is at www.irs.gov/fw9 .

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

• Form 1099 - INT (interest earned or paid)
• Form 1099 - DIV (dividends, including those from stocks or mutual funds)
• Form 1099 - MISC (various types of income, prizes, awards, or gross proceeds)
• Form 1099 - B (stock or mutual fund sales and certain other transactions by brokers)
• Form 1099 - S (proceeds from real estate transactions)
• Form 1099 - K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098- E (student loan interest), 1098- T 
(tuition)
• Form 1099 - C (canceled debt)
• Form 1099 - A (acquisition or abandonment of secured property)

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

If you do not return Form W- 9 to the requester with a TIN, you might be subject 
to backup withholding. See  What is backup withholding?  on page 2.

By signing the filled- out form, you: 
    1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. 
If applicable, you are also certifying that as a U.S. person, your allocable 
share of any partnership income from a U.S. trade or business is not subject 
to the withholding tax on foreign partners' share of effectively connected 
income, and 
4. Certify that FATCA code(s) entered on this form (if any) indicating that 
you are exempt from the FATCA reporting, is correct. See  What is FATCA 
reporting? on page 2 for further information.

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

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

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

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are subject to a penalty of $50 for each such failure unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you make a false statement with no reasonable basis that results in no backup withholding, you are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully falsifying certifications or affirmations may subject you to criminal penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not  leave this line blank. The name should match the name on your tax return.

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

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

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

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

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

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

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

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

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

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

• Generally, individuals (including sole proprietors) are not exempt from backup withholding.
• Except as provided below, corporations are exempt from backup withholding for certain payments, including interest and dividends.
• Corporations are not exempt from backup withholding for payments made in settlement of payment card or third party network transactions.
• Corporations are not exempt from backup withholding with respect to attorneys' fees or gross proceeds paid to attorneys, and corporations that provide medical or health care services are not exempt with respect to payments reportable on Form 1099

MISC.
The following codes identify payees that are exempt from backup withholding. Enter the appropriate code in the space in line 4.
1—An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section 401(f)(2)
2—The United States or any of its agencies or instrumentalities
3—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
4—A foreign government or any of its political subdivisions, agencies, or instrumentalities 
5—A corporation
6—A dealer in securities or commodities required to register in the United 

States, the District of Columbia, or a U.S. commonwealth or possession 
7—A futures commission merchant registered with the Commodity Futures Trading Commission
8—A real estate investment trust
9—An entity registered at all times during the tax year under the Investment 

Company Act of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financial institution
12—A middleman known in the investment community as a nominee or custodian
13—A trust exempt from tax under section 664 or described in section 4947
The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

2 However, the following payments made to a corporation and reportable on Form 1099- MISC are not exempt from backup withholding: medical and health care payments, attorneys' fees, gross proceeds paid to an attorney reportable under section 6045(f), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting this form for accounts maintained outside of the United States by certain foreign 
financial institutions. Therefore, if you are only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to 
these requirements. A requester may indicate that a code is not required by providing you with a Form W - 9 with “ Not Applicable”  ( or any similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)
B—The United States or any of its agencies or instrumentalities
C—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
D—A corporation the stock of which is regularly traded on one or more established securities markets, as described in Regulations section         

1.1472- 1(c)(1)(i)
E—A corporation that is a member of the same expanded affiliated group as a corporation described in Regulations section 1.1472- 1(c)(1)(i)
F—A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United States or any state
G—A real estate investment trust
H—A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the Investment Company Act of 1940
I —A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker
L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

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

Line 5
Enter your address (number, street, and apartment or suite number). This is where the requester of this Form W - 9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

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

If you are a sole proprietor and you have an EIN, you may enter either your SSN or EIN. However, the IRS prefers that you use your SSN.
If you are a single- member LLC that is disregarded as an entity separate from its owner (see Limited Liability Company (LLC) on this page), enter the owner’ s SSN (or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is 

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

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

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

Interest and dividend payments All exempt payees except 
for 7

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

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 

reported and direct sales over $5,0001
Generally, exempt payees 

1 through 5 2

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

Exempt payees 1 through 4

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

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

For a joint account, only the person whose TIN is shown in Part I should sign (when required). In the case of a disregarded entity, the person identified on line 1 must sign. Exempt payees, see Exempt payee code earlier.
Signature requirements. Complete the certification as indicated in items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984 and broker accounts considered active during 1983.  You must give your correct TIN, but you do not have to sign the certification.
2. Interest, dividend, broker, and barter exchange accounts opened after 1983 and broker accounts considered inactive during 1983.  You must sign the certification or backup withholding will apply. If you are subject to backup withholding 

and you are merely providing your correct TIN to the requester, you must cross out item 2 in the certification before signing the form.
3. Real estate transactions.  You must sign the certification. You may cross out item 2 of the certification.
4. Other payments.  You must give your correct TIN, but you do not have to sign the certification unless you have been notified that you have previously given an incorrect TIN. “ Other payments”  include payments made in the course of the 

requester ’s trade or business for rents, royalties, goods (other than bills for merchandise), medical and health care services (including payments to corporations), payments to a nonemployee for services, payments made in settlement of payment card 
and third party network transactions, payments to certain fishing boat crew members and fishermen, and gross proceeds paid to attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

1 List first and circle the name of the person whose number you furnish. If only one person on a joint account has an SSN, that person’s number must be furnished.2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your business or DBA name on the “ Business name/disregarded entity”  name line. You may use either your SSN or EIN (if you have one), but the IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the personal representative or trustee unless the legal entity itself is not designated in the account title.) Also see Special rules for partnerships  on page 2.*Note. Grantor also must provide a Form W- 9 to trustee of trust.
Note.  If no name is circled when more than one name is listed, the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information such as your name, SSN, or other identifying information, without your permission, to commit fraud or other crimes. An identity thief may use your SSN to get a job or may file a tax 
return using your SSN to receive a refund.

To reduce your risk:
• Protect your SSN,
• Ensure your employer is protecting your SSN, and
• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from the IRS, respond right away to the name and phone number printed on the IRS notice or letter.
If your tax records are not currently affected by identity theft but you think you are at risk due to a lost or stolen purse or wallet, questionable credit card activity or credit report, contact the IRS Identity Theft Hotline at 1- 800 - 908 - 4490 or submit Form 

14039.
For more information, see Publication 4535, Identity Theft Prevention and Victim Assistance.
Victims of identity theft who are experiencing economic harm or a system problem, or are seeking help in resolving tax problems that have not been resolved through normal channels, may be eligible for Taxpayer Advocate Service (TAS) assistance. 

You can reach TAS by calling the TAS toll- free case intake line at 1 - 877 - 777 - 4778 or TTY/TDD 1- 800 - 829 - 4059.
Protect yourself from suspicious emails or phishing schemes.   Phishing is the creation and use of email and websites designed to mimic legitimate business emails and websites. The most common act is sending an email to a user falsely claiming 
to be an established legitimate enterprise in an attempt to scam the user into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does not request personal detailed information through email or ask taxpayers for the PIN numbers, passwords, or similar secret access information for their credit card, bank, 
or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this message to phishing@irs.gov. You may also report misuse of the IRS name, logo, or other IRS property to the Treasury Inspector General for Tax Administration (TIGTA) at 1
800 - 366 - 4484. You can forward suspicious emails to the Federal Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1- 877 - IDTHEFT (1 - 877 - 438 - 4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with the IRS to report interest, dividends, or certain other income paid to you; 
mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information 
returns with the IRS, reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You 
must provide your TIN whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent information.

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

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

account)
The actual owner of the account 
or, if combined funds, the first 
individual on the account [1]

3. Custodian account of a minor  (Uniform 
Gift to Minors Act) The minor [2]

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

The grantor - trustee1

The actual owner 1

5. Sole proprietorship or disregarded entity 
owned by an individual The owner 3

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

The grantor*

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

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4
9. Corporation or LLC electing corporate 

status on Form 8832 or Form 2553
The corporation

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

The organization

11. Partnership or multi - member LLC The partnership
12. A broker or registered nominee The broker or nominee
13. Account with the Department of 

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

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 

Form 1099 Filing Method 2 (see 
Regulations section 1.671- 4(b)(2)(i) (B))

The trust
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Vendor Information Form  

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

Name of Applicant / Signature Selica Orenstein

Title of Applicant President  Date 07 - 07 - 2015

backup withholding. For individuals, this is generally your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 

Supplier: Gold Nugget dba Argo Uniform Co.

(OFFICE USE ONLY) Vendor number: 

Please entirely complete this vendor information form along with the IRS Form W- 9, and email to accountspayable@ppines.com

Operating Name (Payee) Gold Nugget Uniform DBA Argo Uniform Co,.

Legal Name (as filed with IRS) Gold Nugget Uniforms

Remit- to Address (For Payments) 101 North Dixie Highway

Hallandale Beach

FL 33009

Remit- to Contact Name: Eva Perez Title: Accts. Receivable

Email Address: eperez@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Order- from Address (For purchase orders) 101 N Dixie Hwy

Hallandale Beach, FL 33009

Order- from Contact Name: Sandy Evans Title: Store Manager

Email Address: sevans@argouniform.com

Phone #: 954-457-7100 Fax # 954-458-9734

Return -to Address (For product returns) 101 N. Dixie Hwy.

Hallandale Beach, FL 33009

Return -to Contact Name Howie Orenstein Title: Sales Manager

Email Address: sales@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Payment Terms: Net 30 Days


Corporation Federal ID Number: 59 - 2015949

Sole Proprietorship/Individual Social Security No.:

Partnership

Health Care Service Provider

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

Other (Specify): 

W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not send 
to the IRS.

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

2  Business name/disregarded entity name, if different from above
Argo Uniform Co.

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

Individual/sole proprietor or  C Corporation  S Corporation Partnership  

Trust/estate

         single- member LLC

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, 
P=partnership) 
Note. For a single- member LLC that is disregarded, do not check LLC; check the appropriate box in the 
line above for the tax classification of the single- member owner

      Other (see instructions)  a



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

Exempt payee code (if any) 

Exemption from FATCA reporting  code (if 
any) 

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

5  Address (number, street, and apt. or suite no.)
101 N. Dixie Hwy.

Requester ’s name and address (optional)

6  City, state, and ZIP code
Hallandale Beach, FL 33009

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on 
line 1 to avoid 

Social security number

- -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 

TIN  on page 3.                                                                                                                                                 or

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

Under penalties of perjury, I certify that:

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a 
failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your 
tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), 
and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions on page 3.

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

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

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

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

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

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

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

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the disregarded entity and not the entity;
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a grantor trust) and not the beneficiaries of the trust.
Foreign person. If you are a foreign person or the U.S. branch of a foreign bank that has elected to be treated as a U.S. person, do not use Form W- 9. Instead, use the appropriate Form W - 8 or Form 8233 (see Publication 515, Withholding of Tax on 
Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien. Generally, only a nonresident alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on certain types of income. However, most tax treaties contain a provision known as a 
“ saving clause. ” Exceptions specified in the saving clause may permit an exemption from tax to continue for certain types of income even after the payee has otherwise become a U.S. resident alien for tax purposes.

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

1. The treaty country. Generally, this must be the same treaty under which you claimed exemption from tax as a nonresident alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption from tax.
5. Sufficient facts to justify the exemption from tax under the terms of the treaty article.

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

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

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

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

1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II instructions on page 

3 for details),
3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding because you did not report all your interest and dividends on your tax return (for reportable interest and dividends only), or
5. You do not certify to the requester that you are not subject to backup withholding under 4 above (for reportable interest and dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup withholding. See Exempt payee code on page 3 and the separate Instructions for the Requester of Form W - 9 for more information.
Also see Special rules for partnerships above.

What is FATCA reporting?

Employer identification number

guidelines on whose number to enter. 5 9
–

2 0 1 5 9 4 9

Part II Certification

Sign
Here

Signature of

U.S. Person
Selica Orenstein Date 07 - 07 - 2015

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W - 9 (such 
      as legislation enacted after we release it) is at www.irs.gov/fw9 .

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

• Form 1099 - INT (interest earned or paid)
• Form 1099 - DIV (dividends, including those from stocks or mutual funds)
• Form 1099 - MISC (various types of income, prizes, awards, or gross proceeds)
• Form 1099 - B (stock or mutual fund sales and certain other transactions by brokers)
• Form 1099 - S (proceeds from real estate transactions)
• Form 1099 - K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098- E (student loan interest), 1098- T 
(tuition)
• Form 1099 - C (canceled debt)
• Form 1099 - A (acquisition or abandonment of secured property)

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

If you do not return Form W- 9 to the requester with a TIN, you might be subject 
to backup withholding. See  What is backup withholding?  on page 2.

By signing the filled- out form, you: 
    1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. 
If applicable, you are also certifying that as a U.S. person, your allocable 
share of any partnership income from a U.S. trade or business is not subject 
to the withholding tax on foreign partners' share of effectively connected 
income, and 
4. Certify that FATCA code(s) entered on this form (if any) indicating that 
you are exempt from the FATCA reporting, is correct. See  What is FATCA 
reporting? on page 2 for further information.

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

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

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

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are subject to a penalty of $50 for each such failure unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you make a false statement with no reasonable basis that results in no backup withholding, you are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully falsifying certifications or affirmations may subject you to criminal penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not  leave this line blank. The name should match the name on your tax return.

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

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

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

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

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

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

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

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

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

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

• Generally, individuals (including sole proprietors) are not exempt from backup withholding.
• Except as provided below, corporations are exempt from backup withholding for certain payments, including interest and dividends.
• Corporations are not exempt from backup withholding for payments made in settlement of payment card or third party network transactions.
• Corporations are not exempt from backup withholding with respect to attorneys' fees or gross proceeds paid to attorneys, and corporations that provide medical or health care services are not exempt with respect to payments reportable on Form 1099

MISC.
The following codes identify payees that are exempt from backup withholding. Enter the appropriate code in the space in line 4.
1—An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section 401(f)(2)
2—The United States or any of its agencies or instrumentalities
3—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
4—A foreign government or any of its political subdivisions, agencies, or instrumentalities 
5—A corporation
6—A dealer in securities or commodities required to register in the United 

States, the District of Columbia, or a U.S. commonwealth or possession 
7—A futures commission merchant registered with the Commodity Futures Trading Commission
8—A real estate investment trust
9—An entity registered at all times during the tax year under the Investment 

Company Act of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financial institution
12—A middleman known in the investment community as a nominee or custodian
13—A trust exempt from tax under section 664 or described in section 4947
The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

2 However, the following payments made to a corporation and reportable on Form 1099- MISC are not exempt from backup withholding: medical and health care payments, attorneys' fees, gross proceeds paid to an attorney reportable under section 6045(f), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting this form for accounts maintained outside of the United States by certain foreign 
financial institutions. Therefore, if you are only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to 
these requirements. A requester may indicate that a code is not required by providing you with a Form W - 9 with “ Not Applicable”  ( or any similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)
B—The United States or any of its agencies or instrumentalities
C—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
D—A corporation the stock of which is regularly traded on one or more established securities markets, as described in Regulations section         

1.1472- 1(c)(1)(i)
E—A corporation that is a member of the same expanded affiliated group as a corporation described in Regulations section 1.1472- 1(c)(1)(i)
F—A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United States or any state
G—A real estate investment trust
H—A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the Investment Company Act of 1940
I —A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker
L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

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

Line 5
Enter your address (number, street, and apartment or suite number). This is where the requester of this Form W - 9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

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

If you are a sole proprietor and you have an EIN, you may enter either your SSN or EIN. However, the IRS prefers that you use your SSN.
If you are a single- member LLC that is disregarded as an entity separate from its owner (see Limited Liability Company (LLC) on this page), enter the owner’ s SSN (or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is 

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

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

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

Interest and dividend payments All exempt payees except 
for 7

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

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 

reported and direct sales over $5,0001
Generally, exempt payees 

1 through 5 2

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

Exempt payees 1 through 4

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

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

For a joint account, only the person whose TIN is shown in Part I should sign (when required). In the case of a disregarded entity, the person identified on line 1 must sign. Exempt payees, see Exempt payee code earlier.
Signature requirements. Complete the certification as indicated in items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984 and broker accounts considered active during 1983.  You must give your correct TIN, but you do not have to sign the certification.
2. Interest, dividend, broker, and barter exchange accounts opened after 1983 and broker accounts considered inactive during 1983.  You must sign the certification or backup withholding will apply. If you are subject to backup withholding 

and you are merely providing your correct TIN to the requester, you must cross out item 2 in the certification before signing the form.
3. Real estate transactions.  You must sign the certification. You may cross out item 2 of the certification.
4. Other payments.  You must give your correct TIN, but you do not have to sign the certification unless you have been notified that you have previously given an incorrect TIN. “ Other payments”  include payments made in the course of the 

requester ’s trade or business for rents, royalties, goods (other than bills for merchandise), medical and health care services (including payments to corporations), payments to a nonemployee for services, payments made in settlement of payment card 
and third party network transactions, payments to certain fishing boat crew members and fishermen, and gross proceeds paid to attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

1 List first and circle the name of the person whose number you furnish. If only one person on a joint account has an SSN, that person’s number must be furnished.2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your business or DBA name on the “ Business name/disregarded entity”  name line. You may use either your SSN or EIN (if you have one), but the IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the personal representative or trustee unless the legal entity itself is not designated in the account title.) Also see Special rules for partnerships  on page 2.*Note. Grantor also must provide a Form W- 9 to trustee of trust.
Note.  If no name is circled when more than one name is listed, the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information such as your name, SSN, or other identifying information, without your permission, to commit fraud or other crimes. An identity thief may use your SSN to get a job or may file a tax 
return using your SSN to receive a refund.

To reduce your risk:
• Protect your SSN,
• Ensure your employer is protecting your SSN, and
• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from the IRS, respond right away to the name and phone number printed on the IRS notice or letter.
If your tax records are not currently affected by identity theft but you think you are at risk due to a lost or stolen purse or wallet, questionable credit card activity or credit report, contact the IRS Identity Theft Hotline at 1- 800 - 908 - 4490 or submit Form 

14039.
For more information, see Publication 4535, Identity Theft Prevention and Victim Assistance.
Victims of identity theft who are experiencing economic harm or a system problem, or are seeking help in resolving tax problems that have not been resolved through normal channels, may be eligible for Taxpayer Advocate Service (TAS) assistance. 

You can reach TAS by calling the TAS toll- free case intake line at 1 - 877 - 777 - 4778 or TTY/TDD 1- 800 - 829 - 4059.
Protect yourself from suspicious emails or phishing schemes.   Phishing is the creation and use of email and websites designed to mimic legitimate business emails and websites. The most common act is sending an email to a user falsely claiming 
to be an established legitimate enterprise in an attempt to scam the user into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does not request personal detailed information through email or ask taxpayers for the PIN numbers, passwords, or similar secret access information for their credit card, bank, 
or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this message to phishing@irs.gov. You may also report misuse of the IRS name, logo, or other IRS property to the Treasury Inspector General for Tax Administration (TIGTA) at 1
800 - 366 - 4484. You can forward suspicious emails to the Federal Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1- 877 - IDTHEFT (1 - 877 - 438 - 4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with the IRS to report interest, dividends, or certain other income paid to you; 
mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information 
returns with the IRS, reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You 
must provide your TIN whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent information.

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

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

account)
The actual owner of the account 
or, if combined funds, the first 
individual on the account [1]

3. Custodian account of a minor  (Uniform 
Gift to Minors Act) The minor [2]

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

The grantor - trustee1

The actual owner 1

5. Sole proprietorship or disregarded entity 
owned by an individual The owner 3

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

The grantor*

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

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4
9. Corporation or LLC electing corporate 

status on Form 8832 or Form 2553
The corporation

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

The organization

11. Partnership or multi - member LLC The partnership
12. A broker or registered nominee The broker or nominee
13. Account with the Department of 

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

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 

Form 1099 Filing Method 2 (see 
Regulations section 1.671- 4(b)(2)(i) (B))

The trust
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Vendor Information Form  

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

Name of Applicant / Signature Selica Orenstein

Title of Applicant President  Date 07 - 07 - 2015

backup withholding. For individuals, this is generally your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 

Supplier: Gold Nugget dba Argo Uniform Co.

(OFFICE USE ONLY) Vendor number: 

Please entirely complete this vendor information form along with the IRS Form W- 9, and email to accountspayable@ppines.com

Operating Name (Payee) Gold Nugget Uniform DBA Argo Uniform Co,.

Legal Name (as filed with IRS) Gold Nugget Uniforms

Remit- to Address (For Payments) 101 North Dixie Highway

Hallandale Beach

FL 33009

Remit- to Contact Name: Eva Perez Title: Accts. Receivable

Email Address: eperez@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Order- from Address (For purchase orders) 101 N Dixie Hwy

Hallandale Beach, FL 33009

Order- from Contact Name: Sandy Evans Title: Store Manager

Email Address: sevans@argouniform.com

Phone #: 954-457-7100 Fax # 954-458-9734

Return -to Address (For product returns) 101 N. Dixie Hwy.

Hallandale Beach, FL 33009

Return -to Contact Name Howie Orenstein Title: Sales Manager

Email Address: sales@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Payment Terms: Net 30 Days


Corporation Federal ID Number: 59 - 2015949

Sole Proprietorship/Individual Social Security No.:

Partnership

Health Care Service Provider

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

Other (Specify): 

W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not send 
to the IRS.

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

2  Business name/disregarded entity name, if different from above
Argo Uniform Co.

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

Individual/sole proprietor or  C Corporation  S Corporation Partnership  

Trust/estate

         single- member LLC

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, 
P=partnership) 
Note. For a single- member LLC that is disregarded, do not check LLC; check the appropriate box in the 
line above for the tax classification of the single- member owner

      Other (see instructions)  a



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

Exempt payee code (if any) 

Exemption from FATCA reporting  code (if 
any) 

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

5  Address (number, street, and apt. or suite no.)
101 N. Dixie Hwy.

Requester ’s name and address (optional)

6  City, state, and ZIP code
Hallandale Beach, FL 33009

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on 
line 1 to avoid 

Social security number

- -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 

TIN  on page 3.                                                                                                                                                 or

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

Under penalties of perjury, I certify that:

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a 
failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your 
tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), 
and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions on page 3.

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

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

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

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

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

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

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

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the disregarded entity and not the entity;
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a grantor trust) and not the beneficiaries of the trust.
Foreign person. If you are a foreign person or the U.S. branch of a foreign bank that has elected to be treated as a U.S. person, do not use Form W- 9. Instead, use the appropriate Form W - 8 or Form 8233 (see Publication 515, Withholding of Tax on 
Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien. Generally, only a nonresident alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on certain types of income. However, most tax treaties contain a provision known as a 
“ saving clause. ” Exceptions specified in the saving clause may permit an exemption from tax to continue for certain types of income even after the payee has otherwise become a U.S. resident alien for tax purposes.

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

1. The treaty country. Generally, this must be the same treaty under which you claimed exemption from tax as a nonresident alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption from tax.
5. Sufficient facts to justify the exemption from tax under the terms of the treaty article.

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

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

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

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

1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II instructions on page 

3 for details),
3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding because you did not report all your interest and dividends on your tax return (for reportable interest and dividends only), or
5. You do not certify to the requester that you are not subject to backup withholding under 4 above (for reportable interest and dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup withholding. See Exempt payee code on page 3 and the separate Instructions for the Requester of Form W - 9 for more information.
Also see Special rules for partnerships above.

What is FATCA reporting?

Employer identification number

guidelines on whose number to enter. 5 9
–

2 0 1 5 9 4 9

Part II Certification

Sign
Here

Signature of

U.S. Person
Selica Orenstein Date 07 - 07 - 2015

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W - 9 (such 
      as legislation enacted after we release it) is at www.irs.gov/fw9 .

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

• Form 1099 - INT (interest earned or paid)
• Form 1099 - DIV (dividends, including those from stocks or mutual funds)
• Form 1099 - MISC (various types of income, prizes, awards, or gross proceeds)
• Form 1099 - B (stock or mutual fund sales and certain other transactions by brokers)
• Form 1099 - S (proceeds from real estate transactions)
• Form 1099 - K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098- E (student loan interest), 1098- T 
(tuition)
• Form 1099 - C (canceled debt)
• Form 1099 - A (acquisition or abandonment of secured property)

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

If you do not return Form W- 9 to the requester with a TIN, you might be subject 
to backup withholding. See  What is backup withholding?  on page 2.

By signing the filled- out form, you: 
    1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. 
If applicable, you are also certifying that as a U.S. person, your allocable 
share of any partnership income from a U.S. trade or business is not subject 
to the withholding tax on foreign partners' share of effectively connected 
income, and 
4. Certify that FATCA code(s) entered on this form (if any) indicating that 
you are exempt from the FATCA reporting, is correct. See  What is FATCA 
reporting? on page 2 for further information.

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

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

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

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are subject to a penalty of $50 for each such failure unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you make a false statement with no reasonable basis that results in no backup withholding, you are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully falsifying certifications or affirmations may subject you to criminal penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not  leave this line blank. The name should match the name on your tax return.

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

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

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

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

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

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

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

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

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

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

• Generally, individuals (including sole proprietors) are not exempt from backup withholding.
• Except as provided below, corporations are exempt from backup withholding for certain payments, including interest and dividends.
• Corporations are not exempt from backup withholding for payments made in settlement of payment card or third party network transactions.
• Corporations are not exempt from backup withholding with respect to attorneys' fees or gross proceeds paid to attorneys, and corporations that provide medical or health care services are not exempt with respect to payments reportable on Form 1099

MISC.
The following codes identify payees that are exempt from backup withholding. Enter the appropriate code in the space in line 4.
1—An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section 401(f)(2)
2—The United States or any of its agencies or instrumentalities
3—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
4—A foreign government or any of its political subdivisions, agencies, or instrumentalities 
5—A corporation
6—A dealer in securities or commodities required to register in the United 

States, the District of Columbia, or a U.S. commonwealth or possession 
7—A futures commission merchant registered with the Commodity Futures Trading Commission
8—A real estate investment trust
9—An entity registered at all times during the tax year under the Investment 

Company Act of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financial institution
12—A middleman known in the investment community as a nominee or custodian
13—A trust exempt from tax under section 664 or described in section 4947
The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

2 However, the following payments made to a corporation and reportable on Form 1099- MISC are not exempt from backup withholding: medical and health care payments, attorneys' fees, gross proceeds paid to an attorney reportable under section 6045(f), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting this form for accounts maintained outside of the United States by certain foreign 
financial institutions. Therefore, if you are only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to 
these requirements. A requester may indicate that a code is not required by providing you with a Form W - 9 with “ Not Applicable”  ( or any similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)
B—The United States or any of its agencies or instrumentalities
C—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
D—A corporation the stock of which is regularly traded on one or more established securities markets, as described in Regulations section         

1.1472- 1(c)(1)(i)
E—A corporation that is a member of the same expanded affiliated group as a corporation described in Regulations section 1.1472- 1(c)(1)(i)
F—A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United States or any state
G—A real estate investment trust
H—A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the Investment Company Act of 1940
I —A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker
L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

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

Line 5
Enter your address (number, street, and apartment or suite number). This is where the requester of this Form W - 9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

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

If you are a sole proprietor and you have an EIN, you may enter either your SSN or EIN. However, the IRS prefers that you use your SSN.
If you are a single- member LLC that is disregarded as an entity separate from its owner (see Limited Liability Company (LLC) on this page), enter the owner’ s SSN (or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is 

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

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

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

Interest and dividend payments All exempt payees except 
for 7

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

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 

reported and direct sales over $5,0001
Generally, exempt payees 

1 through 5 2

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

Exempt payees 1 through 4

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

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

For a joint account, only the person whose TIN is shown in Part I should sign (when required). In the case of a disregarded entity, the person identified on line 1 must sign. Exempt payees, see Exempt payee code earlier.
Signature requirements. Complete the certification as indicated in items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984 and broker accounts considered active during 1983.  You must give your correct TIN, but you do not have to sign the certification.
2. Interest, dividend, broker, and barter exchange accounts opened after 1983 and broker accounts considered inactive during 1983.  You must sign the certification or backup withholding will apply. If you are subject to backup withholding 

and you are merely providing your correct TIN to the requester, you must cross out item 2 in the certification before signing the form.
3. Real estate transactions.  You must sign the certification. You may cross out item 2 of the certification.
4. Other payments.  You must give your correct TIN, but you do not have to sign the certification unless you have been notified that you have previously given an incorrect TIN. “ Other payments”  include payments made in the course of the 

requester ’s trade or business for rents, royalties, goods (other than bills for merchandise), medical and health care services (including payments to corporations), payments to a nonemployee for services, payments made in settlement of payment card 
and third party network transactions, payments to certain fishing boat crew members and fishermen, and gross proceeds paid to attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

1 List first and circle the name of the person whose number you furnish. If only one person on a joint account has an SSN, that person’s number must be furnished.2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your business or DBA name on the “ Business name/disregarded entity”  name line. You may use either your SSN or EIN (if you have one), but the IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the personal representative or trustee unless the legal entity itself is not designated in the account title.) Also see Special rules for partnerships  on page 2.*Note. Grantor also must provide a Form W- 9 to trustee of trust.
Note.  If no name is circled when more than one name is listed, the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information such as your name, SSN, or other identifying information, without your permission, to commit fraud or other crimes. An identity thief may use your SSN to get a job or may file a tax 
return using your SSN to receive a refund.

To reduce your risk:
• Protect your SSN,
• Ensure your employer is protecting your SSN, and
• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from the IRS, respond right away to the name and phone number printed on the IRS notice or letter.
If your tax records are not currently affected by identity theft but you think you are at risk due to a lost or stolen purse or wallet, questionable credit card activity or credit report, contact the IRS Identity Theft Hotline at 1- 800 - 908 - 4490 or submit Form 

14039.
For more information, see Publication 4535, Identity Theft Prevention and Victim Assistance.
Victims of identity theft who are experiencing economic harm or a system problem, or are seeking help in resolving tax problems that have not been resolved through normal channels, may be eligible for Taxpayer Advocate Service (TAS) assistance. 

You can reach TAS by calling the TAS toll- free case intake line at 1 - 877 - 777 - 4778 or TTY/TDD 1- 800 - 829 - 4059.
Protect yourself from suspicious emails or phishing schemes.   Phishing is the creation and use of email and websites designed to mimic legitimate business emails and websites. The most common act is sending an email to a user falsely claiming 
to be an established legitimate enterprise in an attempt to scam the user into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does not request personal detailed information through email or ask taxpayers for the PIN numbers, passwords, or similar secret access information for their credit card, bank, 
or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this message to phishing@irs.gov. You may also report misuse of the IRS name, logo, or other IRS property to the Treasury Inspector General for Tax Administration (TIGTA) at 1
800 - 366 - 4484. You can forward suspicious emails to the Federal Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1- 877 - IDTHEFT (1 - 877 - 438 - 4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with the IRS to report interest, dividends, or certain other income paid to you; 
mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information 
returns with the IRS, reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You 
must provide your TIN whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent information.

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

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

account)
The actual owner of the account 
or, if combined funds, the first 
individual on the account [1]

3. Custodian account of a minor  (Uniform 
Gift to Minors Act) The minor [2]

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

The grantor - trustee1

The actual owner 1

5. Sole proprietorship or disregarded entity 
owned by an individual The owner 3

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

The grantor*

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

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4
9. Corporation or LLC electing corporate 

status on Form 8832 or Form 2553
The corporation

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

The organization

11. Partnership or multi - member LLC The partnership
12. A broker or registered nominee The broker or nominee
13. Account with the Department of 

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

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 

Form 1099 Filing Method 2 (see 
Regulations section 1.671- 4(b)(2)(i) (B))

The trust

PD-15-04City of Pembroke Pines

BidSync7/28/2015 p. 41



5

6

Vendor Information Form  

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

Name of Applicant / Signature Selica Orenstein

Title of Applicant President  Date 07 - 07 - 2015

backup withholding. For individuals, this is generally your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 

Supplier: Gold Nugget dba Argo Uniform Co.

(OFFICE USE ONLY) Vendor number: 

Please entirely complete this vendor information form along with the IRS Form W- 9, and email to accountspayable@ppines.com

Operating Name (Payee) Gold Nugget Uniform DBA Argo Uniform Co,.

Legal Name (as filed with IRS) Gold Nugget Uniforms

Remit- to Address (For Payments) 101 North Dixie Highway

Hallandale Beach

FL 33009

Remit- to Contact Name: Eva Perez Title: Accts. Receivable

Email Address: eperez@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Order- from Address (For purchase orders) 101 N Dixie Hwy

Hallandale Beach, FL 33009

Order- from Contact Name: Sandy Evans Title: Store Manager

Email Address: sevans@argouniform.com

Phone #: 954-457-7100 Fax # 954-458-9734

Return -to Address (For product returns) 101 N. Dixie Hwy.

Hallandale Beach, FL 33009

Return -to Contact Name Howie Orenstein Title: Sales Manager

Email Address: sales@argouniform.com

Phone #: 954-457-7100 Fax # 954 -458-9734

Payment Terms: Net 30 Days


Corporation Federal ID Number: 59 - 2015949

Sole Proprietorship/Individual Social Security No.:

Partnership

Health Care Service Provider

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

Other (Specify): 

W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not send 
to the IRS.

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

2  Business name/disregarded entity name, if different from above
Argo Uniform Co.

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

Individual/sole proprietor or  C Corporation  S Corporation Partnership  

Trust/estate

         single- member LLC

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, 
P=partnership) 
Note. For a single- member LLC that is disregarded, do not check LLC; check the appropriate box in the 
line above for the tax classification of the single- member owner

      Other (see instructions)  a



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

Exempt payee code (if any) 

Exemption from FATCA reporting  code (if 
any) 

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

5  Address (number, street, and apt. or suite no.)
101 N. Dixie Hwy.

Requester ’s name and address (optional)

6  City, state, and ZIP code
Hallandale Beach, FL 33009

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on 
line 1 to avoid 

Social security number

- -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 

TIN  on page 3.                                                                                                                                                 or

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

Under penalties of perjury, I certify that:

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a 
failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your 
tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), 
and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions on page 3.

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

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

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

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

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

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

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

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the disregarded entity and not the entity;
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a grantor trust) and not the beneficiaries of the trust.
Foreign person. If you are a foreign person or the U.S. branch of a foreign bank that has elected to be treated as a U.S. person, do not use Form W- 9. Instead, use the appropriate Form W - 8 or Form 8233 (see Publication 515, Withholding of Tax on 
Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien. Generally, only a nonresident alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on certain types of income. However, most tax treaties contain a provision known as a 
“ saving clause. ” Exceptions specified in the saving clause may permit an exemption from tax to continue for certain types of income even after the payee has otherwise become a U.S. resident alien for tax purposes.

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

1. The treaty country. Generally, this must be the same treaty under which you claimed exemption from tax as a nonresident alien.
2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption from tax.
5. Sufficient facts to justify the exemption from tax under the terms of the treaty article.

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

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

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

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

1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II instructions on page 

3 for details),
3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding because you did not report all your interest and dividends on your tax return (for reportable interest and dividends only), or
5. You do not certify to the requester that you are not subject to backup withholding under 4 above (for reportable interest and dividend accounts opened after 1983 only).
Certain payees and payments are exempt from backup withholding. See Exempt payee code on page 3 and the separate Instructions for the Requester of Form W - 9 for more information.
Also see Special rules for partnerships above.

What is FATCA reporting?

Employer identification number

guidelines on whose number to enter. 5 9
–

2 0 1 5 9 4 9

Part II Certification

Sign
Here

Signature of

U.S. Person
Selica Orenstein Date 07 - 07 - 2015

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W - 9 (such 
      as legislation enacted after we release it) is at www.irs.gov/fw9 .

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

• Form 1099 - INT (interest earned or paid)
• Form 1099 - DIV (dividends, including those from stocks or mutual funds)
• Form 1099 - MISC (various types of income, prizes, awards, or gross proceeds)
• Form 1099 - B (stock or mutual fund sales and certain other transactions by brokers)
• Form 1099 - S (proceeds from real estate transactions)
• Form 1099 - K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098- E (student loan interest), 1098- T 
(tuition)
• Form 1099 - C (canceled debt)
• Form 1099 - A (acquisition or abandonment of secured property)

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

If you do not return Form W- 9 to the requester with a TIN, you might be subject 
to backup withholding. See  What is backup withholding?  on page 2.

By signing the filled- out form, you: 
    1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. 
If applicable, you are also certifying that as a U.S. person, your allocable 
share of any partnership income from a U.S. trade or business is not subject 
to the withholding tax on foreign partners' share of effectively connected 
income, and 
4. Certify that FATCA code(s) entered on this form (if any) indicating that 
you are exempt from the FATCA reporting, is correct. See  What is FATCA 
reporting? on page 2 for further information.

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

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

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

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are subject to a penalty of $50 for each such failure unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you make a false statement with no reasonable basis that results in no backup withholding, you are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully falsifying certifications or affirmations may subject you to criminal penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not  leave this line blank. The name should match the name on your tax return.

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

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

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

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

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

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

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

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

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

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

• Generally, individuals (including sole proprietors) are not exempt from backup withholding.
• Except as provided below, corporations are exempt from backup withholding for certain payments, including interest and dividends.
• Corporations are not exempt from backup withholding for payments made in settlement of payment card or third party network transactions.
• Corporations are not exempt from backup withholding with respect to attorneys' fees or gross proceeds paid to attorneys, and corporations that provide medical or health care services are not exempt with respect to payments reportable on Form 1099

MISC.
The following codes identify payees that are exempt from backup withholding. Enter the appropriate code in the space in line 4.
1—An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section 401(f)(2)
2—The United States or any of its agencies or instrumentalities
3—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
4—A foreign government or any of its political subdivisions, agencies, or instrumentalities 
5—A corporation
6—A dealer in securities or commodities required to register in the United 

States, the District of Columbia, or a U.S. commonwealth or possession 
7—A futures commission merchant registered with the Commodity Futures Trading Commission
8—A real estate investment trust
9—An entity registered at all times during the tax year under the Investment 

Company Act of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financial institution
12—A middleman known in the investment community as a nominee or custodian
13—A trust exempt from tax under section 664 or described in section 4947
The following chart shows types of payments that may be exempt from backup withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

2 However, the following payments made to a corporation and reportable on Form 1099- MISC are not exempt from backup withholding: medical and health care payments, attorneys' fees, gross proceeds paid to an attorney reportable under section 6045(f), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify payees that are exempt from reporting under FATCA. These codes apply to persons submitting this form for accounts maintained outside of the United States by certain foreign 
financial institutions. Therefore, if you are only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the person requesting this form if you are uncertain if the financial institution is subject to 
these requirements. A requester may indicate that a code is not required by providing you with a Form W - 9 with “ Not Applicable”  ( or any similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)
B—The United States or any of its agencies or instrumentalities
C—A state, the District of Columbia, a U.S. commonwealth or possession, or any of their political subdivisions or instrumentalities
D—A corporation the stock of which is regularly traded on one or more established securities markets, as described in Regulations section         

1.1472- 1(c)(1)(i)
E—A corporation that is a member of the same expanded affiliated group as a corporation described in Regulations section 1.1472- 1(c)(1)(i)
F—A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United States or any state
G—A real estate investment trust
H—A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the Investment Company Act of 1940
I —A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker
L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

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

Line 5
Enter your address (number, street, and apartment or suite number). This is where the requester of this Form W - 9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

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

If you are a sole proprietor and you have an EIN, you may enter either your SSN or EIN. However, the IRS prefers that you use your SSN.
If you are a single- member LLC that is disregarded as an entity separate from its owner (see Limited Liability Company (LLC) on this page), enter the owner’ s SSN (or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is 

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

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

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

Interest and dividend payments All exempt payees except 
for 7

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

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 

reported and direct sales over $5,0001
Generally, exempt payees 

1 through 5 2

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

Exempt payees 1 through 4

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

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

For a joint account, only the person whose TIN is shown in Part I should sign (when required). In the case of a disregarded entity, the person identified on line 1 must sign. Exempt payees, see Exempt payee code earlier.
Signature requirements. Complete the certification as indicated in items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984 and broker accounts considered active during 1983.  You must give your correct TIN, but you do not have to sign the certification.
2. Interest, dividend, broker, and barter exchange accounts opened after 1983 and broker accounts considered inactive during 1983.  You must sign the certification or backup withholding will apply. If you are subject to backup withholding 

and you are merely providing your correct TIN to the requester, you must cross out item 2 in the certification before signing the form.
3. Real estate transactions.  You must sign the certification. You may cross out item 2 of the certification.
4. Other payments.  You must give your correct TIN, but you do not have to sign the certification unless you have been notified that you have previously given an incorrect TIN. “ Other payments”  include payments made in the course of the 

requester ’s trade or business for rents, royalties, goods (other than bills for merchandise), medical and health care services (including payments to corporations), payments to a nonemployee for services, payments made in settlement of payment card 
and third party network transactions, payments to certain fishing boat crew members and fishermen, and gross proceeds paid to attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

1 List first and circle the name of the person whose number you furnish. If only one person on a joint account has an SSN, that person’s number must be furnished.2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your business or DBA name on the “ Business name/disregarded entity”  name line. You may use either your SSN or EIN (if you have one), but the IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the personal representative or trustee unless the legal entity itself is not designated in the account title.) Also see Special rules for partnerships  on page 2.*Note. Grantor also must provide a Form W- 9 to trustee of trust.
Note.  If no name is circled when more than one name is listed, the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information such as your name, SSN, or other identifying information, without your permission, to commit fraud or other crimes. An identity thief may use your SSN to get a job or may file a tax 
return using your SSN to receive a refund.

To reduce your risk:
• Protect your SSN,
• Ensure your employer is protecting your SSN, and
• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from the IRS, respond right away to the name and phone number printed on the IRS notice or letter.
If your tax records are not currently affected by identity theft but you think you are at risk due to a lost or stolen purse or wallet, questionable credit card activity or credit report, contact the IRS Identity Theft Hotline at 1- 800 - 908 - 4490 or submit Form 

14039.
For more information, see Publication 4535, Identity Theft Prevention and Victim Assistance.
Victims of identity theft who are experiencing economic harm or a system problem, or are seeking help in resolving tax problems that have not been resolved through normal channels, may be eligible for Taxpayer Advocate Service (TAS) assistance. 

You can reach TAS by calling the TAS toll- free case intake line at 1 - 877 - 777 - 4778 or TTY/TDD 1- 800 - 829 - 4059.
Protect yourself from suspicious emails or phishing schemes.   Phishing is the creation and use of email and websites designed to mimic legitimate business emails and websites. The most common act is sending an email to a user falsely claiming 
to be an established legitimate enterprise in an attempt to scam the user into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does not request personal detailed information through email or ask taxpayers for the PIN numbers, passwords, or similar secret access information for their credit card, bank, 
or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this message to phishing@irs.gov. You may also report misuse of the IRS name, logo, or other IRS property to the Treasury Inspector General for Tax Administration (TIGTA) at 1
800 - 366 - 4484. You can forward suspicious emails to the Federal Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1- 877 - IDTHEFT (1 - 877 - 438 - 4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with the IRS to report interest, dividends, or certain other income paid to you; 
mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information 
returns with the IRS, reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You 
must provide your TIN whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent information.

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

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

account)
The actual owner of the account 
or, if combined funds, the first 
individual on the account [1]

3. Custodian account of a minor  (Uniform 
Gift to Minors Act) The minor [2]

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

The grantor - trustee1

The actual owner 1

5. Sole proprietorship or disregarded entity 
owned by an individual The owner 3

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

The grantor*

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

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4
9. Corporation or LLC electing corporate 

status on Form 8832 or Form 2553
The corporation

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

The organization

11. Partnership or multi - member LLC The partnership
12. A broker or registered nominee The broker or nominee
13. Account with the Department of 

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

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 

Form 1099 Filing Method 2 (see 
Regulations section 1.671- 4(b)(2)(i) (B))

The trust

PD-15-04City of Pembroke Pines
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DPX Form 

Supplier Response Fenn 
' 

Attachment B 

(OFFICE USE ONLY) Vendornumber 

Please entirely complete this vendor information form along with the IRS Form W-9, and email to accountspayable@ppines.com 

Vendor Information Fonn 

Operating Name (Payee) Gold Nugget Uniform DBA Argo Uniform Co,. • 
Legal Name (as filed with IRS) Gold Nugget Uniforms • 
Remit-lo Address (For Payments) 101 North Dixie Highway • 

Hallandale Beach • 
FL 33009 * 

Remit-to Contact Name: Eva Perez Title: Accts. Receivable * 
* 

Finail Address: eperez@argouniform.com * 
Phone#: 954-457-7100 Fax# 954-458-9734 * • 
Order-from Address (For purchase orders) 101 N Dixie Hwy • 

Hallandale Beach, FL 33009 * 
Order-from Contact Name: Sandy Evans Title: Store Manager • 

• 
Finail Address: seva ns@argouniform.com * 
Phone#: 954-457-7100 Fax# 954-458-9734 * • 

tttps:/llw.w.bids)<l<:.cam'llPXVl"""'/Attactvrent_B_-_Vendor _Information _F crm_ard_ a_W.9.hlm?ac=scvesponse&auc= 1982782&docid=6291601 1/11 
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Return-to Address · Of product returns) 101 N. Dixie Hwy. 

- Hallandale Beach, FL 33009 

Return-to Contact Name Howie Orenstein Tide: 

• 
Email Address: sales@argouniform.com 

Phone#: 954-457-7100 Fax# 

• 
Payment Tenns: Net 30 Days 

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

Corporation Federal ID Number: 59-2015949 

Sole Proprietorship'Individual 

Partnership 

Health Care Senfre Provider 

lLC-C (C corporation)-S (S rorporation)-P (parlnerlihip) 

Other(Specify): 
, ' 

Name of Applicant/Signature Selica Orenstein ~ 
Title of Applicant President 

Social Security No.: 

• 

* Date 07-07-2015 * 

W-9 Request for Taxpayer 
(Rev. December Identification Number and Certification 

• . 
Sales Manager 

• 
954-458-9734 

• 

12014) Gi1.e Form to the requester. Do 
Department of the not send to the IRS. 
Treasurr. 
Internal e1.enue 
l~r..ice 

1 Name (as shown on }(lurincome taxretum). Name is required on this line; do notlea1.e this line blank. 

Gold Nugget Uniform • 

2 Business name/disregarded entityname, if different from abo1.e 

Argo Uniform Co. . 
3 Check appropriate boxforfederal taxdassification; check only one of the 4 Elemptions (codes applyonl~ certain 
following se1.en bol03s: entities, notind11Aduals: see ins ctions on 

page 3): 
Individual/sole proprietor or C Corporation <I S Corporation 

https:/tw.Y.v.bids)<lC.com'DPXViev.et"/Altactvrent_B_-_Vendor _lnforrration_F am_and_a_ W-9.htm?ac=supresponse&auc= 1982782&docid=6291601 

• 

• 

2111 
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, •. j Partnership Trusties tale Exempt pa)ee code (if any), 

" single-member LLC fl, Exemption from FATCAreporting code (if .,, 
a Limited liability company. Enterthe taxdassification (C=C corporation, S=S any) ,.. 
<:"'• corporation, P=partnership) 

::. },f'i 

~1 
" Note. For a single-member LLC that is disregarded, do not check LLC; check the . -- .:::, 

~ 
,, 

appropriate box in the line abow for the taxdassification of the single-member -:: " ~- ~ owner (Applies lo accounts maintained outside the 
l 1 "c' I -~ t ,__ 

(._ fu vo1er (see instructions) a 
~ 
" 5 Address (number, street and apt or suite no.) Requester's name and address (optional) 
L• r. 101 N. Dixie Hwy. • 

:ff> 
6 City, state, and ZIP code 

'"' Hallandale Beach, FL 33009 • 
"' ;;-, 

7 List account number(s) here (optional) 

I Taxpayer Identification Number (TIN) 

t:nter ~ur TIN in the appropriate box. The TIN prolAded must match the 
name ail.en on line 1 to a1.Uid 

Social security number 

I I 1-1 I 1-1 I I I 
backup withholding. For indiloiduals, this is generally~ur social security number (SSN). Howewr, for a resident alien, sole proprietor, or dis regarded entity, see the Part I 
instructions on page 3. For other 
entities, it is ~ur emplo)er identification number (EIN). lf~u do not haw a number, see How to get a 
nN on page 3. or 

I Emplo'flr identification number 
Note. If the account is in more than one name, see the instructions for line 1 and the chart on pa e 4 for 

·c=~T""~-.-~-.-~-r-~-r-~--.-~-, 

guidelines on whose number to enter. 5 9 2 o 1 5 9 4 9 

Certification 

Under penalties of perjury, I certifythat: 

1. The number shown on this form is mycorrectta>cpa)er identification number (or I am waiting for a number to be issued to me); and 

2. I am notsubjectto backup withholding because: (a) I am eiemptfi"om backup withholding, or (b) I haw not been notified bythe Internal Rewnue Ser\Ace (IRS) that I am subject 
to backup withholding as a result of a failure to report all interest or diloidends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCAcode(s) entered on this form (if any) indicating that I am exempt from FATCAreporting is correct 

Certification instructions. You must cross out item 2 abow if~u haw been notified by the IRS that ~u are currentiysubjectto backup withholding because ~u haw failed to 
report all interest and diloidends on ~urtaxretum. 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 indilAdual retirement arrangement (IRA), and generally, pa'.rfl1ents other than interest and diloidends, ~u are not required to sign the 

certification, but ~u must proloide ~ur correct TIN. See the instructions on page 3. 

111ps:/J\w.w.bids)<IC.com'DPXVl""""/Altachrent_B _-_Vendor _lnformation_Fcrm_and_a_W.9.htm?ac=supresponse&auc= 1982782&docid=6291601 3/11 



P
D

-1
5

-0
4

C
it
y
 o

f 
P

e
m

b
ro

k
e

 P
in

e
s

B
id

S
y
n

c
7

/2
8

/2
0

1
5

p
. 

1
6

P""?/2()12()15 
.--~~~,..-~~~~~.,.-~~--,--~~~ 

Sign 
Here 

Signature of 
U.S. Person • 

DPX Form 

Date 07-07-2015 • 

General Instructions · _Forrn 1098 (home mortgage interest), 1098-E (studentloan 
Section references are to the Internal Rewnue Code unless otherwise noted. ( mlere)st), 1098-T 
Future developments. lnforrnation aboutdewlopments affecting Forrn W- tuition 
9 (such as legislation enacted after we release it) is at wM11.irs.gov'1W9. • Forrn 1099-C (canceled debt) 

Purpose of Fonn 
An indilAdual or entity (Forrn W-9 requester) who is required to file an 
inforrnation return with the IRS must obtain JOUr correct taJCPa:i,er 
identification number (TIN) which may be JOUr social security number 
(SSN), indilAdual !alCpa:i,er identification number (ITIN), adop6on taJCPa:i.er 
identification number (ATIN), oremplo:i,er identification number (EIN), to 
report on an information return the amount paid to JOU, or other amount 
reportable on an inforrnation return. EJ<amples ofinforrnation returns 
include, but are not limited to, the following: 
• Forrn 1099-INT(interesteamed or paid) 

• Forrn 1099-DIV (di\Adends, including those tram stocks or mutual funds) 

• Forrn 1099-MISC (various !}pes of income, prizes, awards, or gross 
proceeds) 

• Forrn 1099-B (stock or mutual fund sales and certain other transactions by 
brokers) 

• Forrn 1099-S (proceeds tram real estate transactions) 

• Forrn 1099-K (merchant card and third party network transactions) 

Cat. No. 10231X 

• Forrn 1099-A(acquisition or abandonment of secured property) 
Use Forrn W-9 only if JOU are a U.S. person (including a resident 

alien), to pro\Ade JOurcorrectllN. 
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 
v.#hholding? on page 2. 

By signing the filled-out forrn, JOU: 
1 . Certifvthat the TIN JOU are gilAng is correct (or JOU are waiting 

for a numoerto be issued), 
2. CertifythatJOU are notsubjectto backup withholding, or 
3. Claim eJEmption from backup withholding if JOU are a U.S. 
eiEmpt pa:i,ee. If applicable, )QU are also certifying that as a U.S. 
person, JOUr allocable share of any partnership income tram a 
U.S. trade or business is notsubjectto the withholding tax on 
foreign partners' share of effectiwlyconnected income, and 
4. Certify that FATCAcode(s) entered on this forrn (if any) 
indicating that JOU are eJEmpttrom the FATCAreporting, is correct. 
See What is FATCA reporting? on page 2 for further inforrnation. 

Forrn W-9 (Rev. 12-2014) 

Note. If JOU are a U.S. person and a requestergiws JOU a forrn other than Forrn W-9 to requestJOur TIN, JOU must use the requesters forrn ifit is substantially similar to this Forrn 
W-9. 
Definition of a U.S. person. For federal tax purposes, JOU are considered a U.S. 
person if JOU are: 
• An indilAdual who is a U.S. citizen or U.S. resident alien; 

• A partners hip, corporation, company, or association created or organized in the United Stales or under the laws of the United Stales; 

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

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

Special rules for partnerships. Partnerships that conduct a trade or business in the United Stales are generally required to pay a withholding tax under section 1446 on any 
foreign partners' share of effecti-ely connected taxable income tram such business. Further, in certain cases wflere a Forrn W-9 has not been recei1.ed, the rules under section 
1446 require a partnership to presume that a partner is a foreign person, and paythe section 1446 withholding tax Therefore, if JOU are a U.S. person that is a partner in a 
partnership conducting a trade or business in the United States, prolAde Forrn W-9 to the partnership to establish JOUr U.S. status and awid section 1446 withholding on JOUr 
share of partners hip income. 

In the cases below, the following person mustgi1.e Forrn W-9 to the partnership for purposes of establishing its U.S. status and awiding withholding on its allocable share of 
net income trom the partnership conducting a trade or business in the United States: 
• In the case of a disregarded entitywith a U.S. owner, the U.S. owner of the disregarded entity and not the entity; 
• In the case of a grantortrustwith a U.S. grantor or other U.S. owner, generally, the U.S. grantor or other U.S. owner of the grantortrust and not the trust; and 
• In the case of a U.S. trust (other than a grantortrust), the U.S. trust (other than a grantortrust) and not the beneficiaries of the trust. 

tttps:/iwNN.bids}flC.conYDPXVleY.er/Attachrent_B_-_V..-_lnforrretion_Form_and_a_W9.hlm?ac=supresponse&auc=1982782&docid=6291601 '4111 
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NON-COLLUSIVE AFFIDAVIT

BIDDER is the Owner ,
(Owner, Partner, Officer, Representative or Agent)

BIDDER is fully informed respecting the preparation and contents of the attached Bid and of all   pertinent 

circumstances respecting such Bid;

Such Bid is genuine and is not a collusive or sham Bid;

Neither the said BIDDER nor any of its officers, partners, owners, agents, representative, employees or 
parties in interest, including this affidavit, have in any way colluded, conspired, connived or agreed, 
directly or indirectly, with any other BIDDER, firm or person to submit a collusive or sham Bid in 
connection with the Contract for which the attached Bid has been submitted; or to refrain from bidding 
in connection with such Contract; or have in any manner, directly or indirectly, sought by agreement or 
collusion, or communications, or conference with any BIDDER, firm, or person to fix the price or prices 
in the attached Bid or any other BIDDER, or to fix any overhead, profit, or cost element of the Bid 
Price or the Bid Price of any other BIDDER, or to secure through any collusion conspiracy, connivance, 
or unlawful agreement any advantage against (Recipient), or any person interested in the proposed 
Contract;

The price of items quoted in the attached Bid are fair and proper and are not tainted by collusion, 
conspiracy, connivance, or unlawful agreement on the part of the BIDDER or any other of its agents, 
representatives, owners, employees or parties in interest, including this affidavit.

Printed Name/Signature Selica Orenstein

Title President

  Name of Company Gold Nugget Uniform dba Argo Uniform 
Co.

Supplier: Gold Nugget dba Argo Uniform Co.

PD-15-04City of Pembroke Pines

BidSync7/28/2015 p. 43
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Supplier Response Fonn 

Cdy of Pembroke Pmes 
Attachment C 

NON-COLLUSIVE AFFIDAVIT 

BIDDER is the Owner 
(Owner, Partner, Offi:er, Representative or Agent) 

BIDDER is fully infunred respecting the preparation and contents ofthe attached Bid and ofall pertinent circurrntances respecting such Bid; 

Such Bid is genuine and is mt a collwive or sro.m Bid: 

Neither the said BIDDER mr any of its offi:ers, partners, owners, a&'.nts, representative, employees or parties in interest, including this affidavit, have in any way 
colluded, conspired, comiveo or agreed, d1rectly or indirectly, With <l!1)' other BIDDER, film or person to submit a collusive or sham Bid in connection v.ith 
the Contract ror whK:h 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 communi:ations, or conrereoce with~ BIDDER, firm, or person to fix the poce or poces in the attac&ed 
Bid or any otrer BIDDER, or to fix any overhead, profit, or cost element of the Bid Prx:e or the Bid Prl:e of any other BIDDER, or to secure through any 
collwion conspiracy, comuvance, or uillawful agree1rent any advantage ag;;iinst (Recipient), or any person interested in the proposed Contract; 

The poce of items qooted in the attached Bid are fuir and proper and are mt tainted by collwion, conspiracy, comivance, or unlawful agreement on the part of 
the Bl ODER or any other of its agents, representatives, owners, employees or parties in interest, includmg this affidavit. 

Printed Name/Sig/:Eture ~ ~ * 
'Title President 

Name ofCompany Gold Nugget Uniform dba Argo * 

Please enter your paSSNord below and click Save to update your response. 
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original signature. (See Electronic Signatures 
in Global and National Commerce Act for more information.) 

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

t°ilps://WWW.bids)<lC.Com'DPXVl......-IA!tachment_C _-_Non.Collusi1.e_Affida\Al_6.16.2015.hlm?ac=supresponse&auc= 1982782&docid=6327069 112 
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SWORN STATEMENT

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

1.         This sworn statement is submitted Gold Nugget Uniform dba Argo Uniform Co. (name of entity 
submitting sworn statement) whose business address is 101 N. Dixie Hwy. Hallandale Bch, FL 
33009 and (if applicable) its Federal Employer Identification Number (FEIN) is 59-2015949 . (If 
the entity has no FEIN, include the Social Security Number of the individual signing this sworn 
statement: .)

2.         My name is Selica Orenstein and my

(Please print name of individual signing) 

relationship to the entity named above is President .

3.         I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, 
means a violation of any state or federal law by a person with respect to and directly related to the 
transaction of business with any public entity or with an agency or political subdivision of any other 
state or with the United States, including, but not limited to, any bid, proposal, reply, or contract for 
goods or services, any lease for real property, or any contract for the construction or repair of a 
public building or public work, involving antitrust, fraud, theft, bribery, collusion, racketeering, 
conspiracy, or material misrepresentation.

4.         I understand that a "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida 
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an 
adjudication of guilt, in any federal or state trial court of record relating to charges brought by 
indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry of a 
plea of guilty or nolo contendere.

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

1.         A predecessor or successor of a person convicted of a public entity crime: or

2.         An entity under the control of any natural person who is active in the management of the 

entity and who has been convicted of a public entity crime.  The term "affiliate" includes 

those officers, directors, executives, partners, shareholders, employees, members, and 
agents who are active in the management of an affiliate.  The Cityship by one person of 
shares constituting a controlling interest in another person, or a pooling of equipment or 
income among persons when not for fair market value under an arm's length agreement, 
shall be a prima facie case that one person controls another person.  A person who 

knowingly enters into a joint venture with a person who has been convicted of a public 
entity crime in Florida during the preceding 36 months shall be considered an affiliate.

6.         I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any 
natural person or any entity organized under the laws of any state or of the United States with the 
legal power to enter into a binding contract and which bids or applies to bid on contracts let by a 
public entity, or which otherwise transacts or applies to transact business with a public entity, or 
which otherwise transacts or applies to transact business with a public entity.  The term "person" 

includes those officers, directors, executives, partners, shareholders, employees, members, and 
agents who are active in management of an entity.

7.         Based on information and belief, the statement which I have marked below is true in relation to the 

entity submitting this sworn statement.  (Please indicate which statement applies.)

 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.

 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.)

 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.)

 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.)

 The person or affiliate has not been placed on the convicted vendor list.  (Please describe any 

action taken by or pending with the Department of General Services.)

Supplier: Gold Nugget dba Argo Uniform Co.



Selica Orenstein Gold Nugget Uniform dba 
Argo Uniform Co.

07-07-2015

Bidder’s Name/Signature Company Date

PD-15-04City of Pembroke Pines

BidSync7/28/2015 p. 44
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SWORN STATEMENT

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

1.         This sworn statement is submitted Gold Nugget Uniform dba Argo Uniform Co. (name of entity 
submitting sworn statement) whose business address is 101 N. Dixie Hwy. Hallandale Bch, FL 
33009 and (if applicable) its Federal Employer Identification Number (FEIN) is 59-2015949 . (If 
the entity has no FEIN, include the Social Security Number of the individual signing this sworn 
statement: .)

2.         My name is Selica Orenstein and my

(Please print name of individual signing) 

relationship to the entity named above is President .

3.         I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, 
means a violation of any state or federal law by a person with respect to and directly related to the 
transaction of business with any public entity or with an agency or political subdivision of any other 
state or with the United States, including, but not limited to, any bid, proposal, reply, or contract for 
goods or services, any lease for real property, or any contract for the construction or repair of a 
public building or public work, involving antitrust, fraud, theft, bribery, collusion, racketeering, 
conspiracy, or material misrepresentation.

4.         I understand that a "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida 
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an 
adjudication of guilt, in any federal or state trial court of record relating to charges brought by 
indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry of a 
plea of guilty or nolo contendere.

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

1.         A predecessor or successor of a person convicted of a public entity crime: or

2.         An entity under the control of any natural person who is active in the management of the 

entity and who has been convicted of a public entity crime.  The term "affiliate" includes 

those officers, directors, executives, partners, shareholders, employees, members, and 
agents who are active in the management of an affiliate.  The Cityship by one person of 
shares constituting a controlling interest in another person, or a pooling of equipment or 
income among persons when not for fair market value under an arm's length agreement, 
shall be a prima facie case that one person controls another person.  A person who 

knowingly enters into a joint venture with a person who has been convicted of a public 
entity crime in Florida during the preceding 36 months shall be considered an affiliate.

6.         I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any 
natural person or any entity organized under the laws of any state or of the United States with the 
legal power to enter into a binding contract and which bids or applies to bid on contracts let by a 
public entity, or which otherwise transacts or applies to transact business with a public entity, or 
which otherwise transacts or applies to transact business with a public entity.  The term "person" 

includes those officers, directors, executives, partners, shareholders, employees, members, and 
agents who are active in management of an entity.

7.         Based on information and belief, the statement which I have marked below is true in relation to the 

entity submitting this sworn statement.  (Please indicate which statement applies.)

 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.

 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.)

 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.)

 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.)

 The person or affiliate has not been placed on the convicted vendor list.  (Please describe any 

action taken by or pending with the Department of General Services.)

Supplier: Gold Nugget dba Argo Uniform Co.



Selica Orenstein Gold Nugget Uniform dba 
Argo Uniform Co.

07-07-2015

Bidder’s Name/Signature Company Date

PD-15-04City of Pembroke Pines

BidSync7/28/2015 p. 45
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Supplier Response Fonn 

~' i-4'.::_.j 
Crty of Pembroke Pmes 

SWORN STATEMENT 
ON PUBLIC ENTITY CRIMES 

Attachment D 

UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a). 

I. This swomstaterrent is submitted Gold Nugget Uniform dba Argo (narre ofentitysubmittingswomstateirent) whose bu;iness address is 
101 N. Dixie Hwy. Hallandale Bch, FL 33009 arxi(ifappocable)itsFederalEmp!oyerldentili;ationNumber(FEIN)is 
59-2015949 . (If the entity has no FEIN, inchxle tre Socru Security Number of the irxlivrlual signing this sworn staterrent: 

.) 

2. My natre is Selica Orenstein and my 

3. 

4. 

5. 

(Please print narre of irxlivrlual signing) 

relationship to the entity naired above is President 

I understarxi that a ''puboc entity crirre" as defined in Paragraph 287.133( I )(g), Florida Statutes, rreans a violatnn ofapy state or federal law by a 
person with respect to am directly related to the transaction ofbu;iness Witfi any public entitY or with an agency or polit1:al subdivisim of any other state 
or with the United States, incluiing, but not limited to, any bid, proposal, replyl2!_contract fur goods or services, any lease fur real property, or any 
contract fur the corntr1.K:tion or repair of a public btulding or pub Ii: work, invo1vii ~ antiUwt, fraUd, the ff, bnbery, collusion, racketeering, conspiracy, or 
material rmsrepresentaoon 

I understarxi that a "convicted" or "convicoon" as defined in Paragraph 287.133( I )(b ), Florida StaMes, rreans a finding of guilt or a convicoon ofa puboc 
el}tity crirre, with or witlx>ut an adjuli:ation of guilt, in any reden:il or state trial court of record relating to charges brought by irxli:trnent or inIDrrnatKJn 
afier July I, 1989, as a result of a JUI)' verdi:t, nonjUl)'tnal, or entry ofa plea of guilty or no!o conteroere. 

I urxierstarxi that an "affiliate" as defined in Paragraph 287.133(1 )(a), Florida Statutes. rrearn: 

I. 

2. 

A predecessor or soccessor ofa person convi:ted of a puboc entity crirre: or 

An entity under the control of any natural person who is active in the mmageirent oftre e~ and who has been convicted of a publi; entity 
crirre. Tu tenn "affiliate" incWes thJse olfuers, directors, executives, partners, shareoolders, erq>loyees, rrernbers, and agents who are active 
in the manageirent of an affiliate. The Cityship by one person of shares con;t~ a controlling interest in another person, or a pooling of 
equiprrent or incoire among persons wren not fur fuir market vahx! urxier an amfs le~ agreerrent, shall be a prnna fucIC case that one 
person controls another person A person who knowingly enters into a joint venture with a person who has been convi:ted of a puboc entity 
crirre in Florida during tlie preceding 36 months shall be considered an affiliate. 

tttps:/iw.w;.bids).flC.com'DPXVlev.er/Altactment_D _-_ S\'AJl'n_ S1atement_on_Plblic_Entity_ Crirres_6.16.2015.htm?ac=sL4Jl'esponse&auc= 1982782&docid=6327109 1f.l 
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6. 

7. 

DPX Form 

I understarn that a ''person" as defired in Paragraph 287.133(1 )(e), Florrla Statutes, means any natural person or any entity organized mder the laws of 
any state or of the United States with the legal power to enter into a binding contract arrl whdi brls or applies to bid on contracts let by a puboc entitv,. 
or whX:h otherwi5e transacts or appres to transact bIBiress with a puboc entity, or whX:h otherwi5e transacts or applies to transact bl.l'liress with a public 
entity. fu term "person" inch.rles those officers, directors, executJVes, partners, sharehok:lers, employees, members, arrl agents >Vho are active in 
management of an entrty. 

Based on inIDrniafon am belie( the statement whK:h I have niarked below is tru! in relafon to the entity submitting th.is sworn statement. (Please indK:ate 
whX:h statement appres ) 

" N eitl'er the entity submitting th.is sworn statement, nor any officers, directors, executives, partners, sharehok:lers, employees, members, or agents 
who are active in rnanage1rent of the entity, nor any affiklte of the entity have been charged with arrl convicted ofa puboc entity crime subsequent to July 
I, 1989. 

fu entity submitting th.is sworn statement, or one or more of the officers, directors, executives, partners, sharehok:lers, employees, members, or 
agents who are active in management of the entity, or an affiklte of the entity has been charged with arrl convicted of a puboc entity crime subsequent to 
JUly I, 1989, AND (Please indK:ate whX:hadditxmalstatementappres.) 

fure has been a proceeding concerning tl-x: convK:tion befure a hearing officer of the State ofFlorrla, Divi5ion of Administrative Hearings. fu 
final order entered by the hearing officer did not place the person or affiklte on the convK:ted vernor list. (Please attach a copy of the final order.) 

The person or affiklte was placed on the convicted vernor list fure has been a subsequent proceeding befure a hearing officer of the State of 
Florida, Div.isnn of Admin.istratJVe Hearings fu final order entered by the hearing officer determired that it was in the publK: interest to remove the 
person or affiklte from the convK:ted venc.for list. (Please attach a copy of the finaT order.) 

The person or affiklte has not been placed on the convicted vernor list. (Please descnbe any action taken by or perning with the Department of 
General ServK:es.) 

* Gold Nugget Uniform dba Argo * 
Company 

07-07-2015 
Date 

* 

Please enter your password below and click Save to update your response. 
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original signature. (See Electronic Signatures 
in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 
By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Usemame sevans@argouniform.com 

https:/tw.w;bids;nc.con>oPXVlev.er/A!tactment_D _· _ S'Mlrn_Statement_on_Plblic_ Entity_ Crirres_6.16.2015.hlm?ac=sl4)response&aL.K:= 1982782&docid=6327109 
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LOCAL VENDOR PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM

LOCAL PREFERENCE
The evaluation of competitive bids is subject to section 35.36 of the City ’s Procurement Procedures which, except 
where contrary to federal and state law, or any other funding source requirements, provides that preference be given to 
local businesses. To satisfy this requirement, the vendor shall affirm in writing its compliance with either of the 
following objective criteria as of the bid or proposal submission date stated in the solicitation.   A local business shall 
be defined as:

1. "Local Pembroke Pines Vendor" shall mean a business entity which has maintained a permanent place of 
business with full - time employees within the City limits for a minimum of one (1) year prior to the date of 
issuance of a bid or proposal solicitation.  The permanent place of business may not be a post office box. The 
business location must actually distribute goods or services from that location.  In addition, the business must 
have a current business tax receipt from the City of Pembroke Pines.

OR;
2. “Local Broward County Vendor" shall mean or business entity which has maintained a permanent place of 

business with full - time employees within the Broward County limits for a minimum of one (1) year prior to the 
date of issuance of a bid or proposal solicitation.  The permanent place of business may not be a post office 
box. The business location must actually distribute goods or services from that location.  In addition, the 
business must have a current business tax receipt from the Broward County or the city within Broward County 
where the business resides.

A preference of five percent (5%) of the total evaluation point, or five percent (5%) of the total price, shall be given to the 
Local Pembroke Pines Vendor(s); A preference of two and a half percent (2.5%) of the total evaluation point for local, or 
two and a half percent (2.5%) of the total price, shall be given to the Local Broward County Vendor(s) .

COMPARISON OF QUALIFICATIONS
The preferences established in no way prohibit the right of the City to compare quality of supplies or services for 
purchase and to compare qualifications, character, responsibility and fitness of all persons, firms or corporations 
submitting bids or proposals. Further, the preference established in no way prohibit the right of the city from giving any 
other preference permitted by law instead of the preferences granted, nor prohibit the city to select the bid or proposal 
which is the most responsible and  in the best interests of the city.

SECTION 2 AFFIRMATION

LOCAL PREFERENCE CERTIFICATION:

  Place a check mark here only if affirming bidder meets requirements above as a Local Pembroke Pines Vendor.  

In addition, the business must attach a current business tax receipt from the City of Pembroke Pines along 
with any previous business tax receipts to indicate that the business entity has maintained a permanent place 
of business for a minimum of one (1) year.  

  Place a check mark here only if affirming bidder meets requirements above as a Local Broward County Vendor.

In addition, the business must attach a current business tax receipt from the Broward County or the city within 
Broward County where the business resides along with any previous business tax receipts to indicate that the 
business entity has maintained a permanent place of business for a minimum of one (1) year.

  Place a check mark here only if affirming bidder does not meet the requirements above as a Local Vendor.

Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for Local Preference. This form must be completed by/for the proposer; the proposer WILL NOT qualify 
for Local Vendor Preference based on their sub-contractors ’ qualifications.

COMPANY NAME: Gold Nugget Uniform dba Argo Uniform Co.

PRINTED NAME / AUTHORIZED SIGNATURE:  Selica Orenstein

Supplier: Gold Nugget dba Argo Uniform Co.
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LOCAL VENDOR PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM

LOCAL PREFERENCE
The evaluation of competitive bids is subject to section 35.36 of the City ’s Procurement Procedures which, except 
where contrary to federal and state law, or any other funding source requirements, provides that preference be given to 
local businesses. To satisfy this requirement, the vendor shall affirm in writing its compliance with either of the 
following objective criteria as of the bid or proposal submission date stated in the solicitation.   A local business shall 
be defined as:

1. "Local Pembroke Pines Vendor" shall mean a business entity which has maintained a permanent place of 
business with full - time employees within the City limits for a minimum of one (1) year prior to the date of 
issuance of a bid or proposal solicitation.  The permanent place of business may not be a post office box. The 
business location must actually distribute goods or services from that location.  In addition, the business must 
have a current business tax receipt from the City of Pembroke Pines.

OR;
2. “Local Broward County Vendor" shall mean or business entity which has maintained a permanent place of 

business with full - time employees within the Broward County limits for a minimum of one (1) year prior to the 
date of issuance of a bid or proposal solicitation.  The permanent place of business may not be a post office 
box. The business location must actually distribute goods or services from that location.  In addition, the 
business must have a current business tax receipt from the Broward County or the city within Broward County 
where the business resides.

A preference of five percent (5%) of the total evaluation point, or five percent (5%) of the total price, shall be given to the 
Local Pembroke Pines Vendor(s); A preference of two and a half percent (2.5%) of the total evaluation point for local, or 
two and a half percent (2.5%) of the total price, shall be given to the Local Broward County Vendor(s) .

COMPARISON OF QUALIFICATIONS
The preferences established in no way prohibit the right of the City to compare quality of supplies or services for 
purchase and to compare qualifications, character, responsibility and fitness of all persons, firms or corporations 
submitting bids or proposals. Further, the preference established in no way prohibit the right of the city from giving any 
other preference permitted by law instead of the preferences granted, nor prohibit the city to select the bid or proposal 
which is the most responsible and  in the best interests of the city.

SECTION 2 AFFIRMATION

LOCAL PREFERENCE CERTIFICATION:

  Place a check mark here only if affirming bidder meets requirements above as a Local Pembroke Pines Vendor.  

In addition, the business must attach a current business tax receipt from the City of Pembroke Pines along 
with any previous business tax receipts to indicate that the business entity has maintained a permanent place 
of business for a minimum of one (1) year.  

  Place a check mark here only if affirming bidder meets requirements above as a Local Broward County Vendor.

In addition, the business must attach a current business tax receipt from the Broward County or the city within 
Broward County where the business resides along with any previous business tax receipts to indicate that the 
business entity has maintained a permanent place of business for a minimum of one (1) year.

  Place a check mark here only if affirming bidder does not meet the requirements above as a Local Vendor.

Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for Local Preference. This form must be completed by/for the proposer; the proposer WILL NOT qualify 
for Local Vendor Preference based on their sub-contractors ’ qualifications.

COMPANY NAME: Gold Nugget Uniform dba Argo Uniform Co.

PRINTED NAME / AUTHORIZED SIGNATURE:  Selica Orenstein

Supplier: Gold Nugget dba Argo Uniform Co.



PD-15-04City of Pembroke Pines

BidSync7/28/2015 p. 47



P
D

-1
5

-0
4

C
it
y
 o

f 
P

e
m

b
ro

k
e

 P
in

e
s

B
id

S
y
n

c
7

/2
8

/2
0

1
5

p
. 

2
0

P""1m201s · DPX Form 

Supplier Response Fonn 

C!fy of Pembroke Pines 
Attachment E 

LOCAL VENDOR PREFERENCE CERTIFICATION 

SECTION 1 GENERAL TERM 

LOCAL PREFERENCE 
The evaluation of competiti1oe 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 fi.Jnding 
source requirements, prolides that preference be gi1oen to local businesses. To satisfy this requirement, the 1.endor shall affirm in writing its compliance with either of the following 
objecti1oe 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 fi.Jll-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 ha1oe a current business tax receipt from the City of Pembroke Pines. 

OR; 
2. "Local Broward CountyVendo~· shall mean or business entity which has maintained a permanent place of business with fi.Jll-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 dis tribute goods or services from that location. In addition, the business must ha1oe a current business tax receipt from the Broward County 
or the city within Broward County where the business resides. 

A preference offi1oe percent (5%) of the total evaluation point, or fi1oe percent (5%) of the total price, shall be gi1en to the Local Pembroke Pines Vendor(s);Apreference 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 gi1oen to the Local Broward CountyVendor(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 giling any other 
preference permitted bylaw instead of the preferences granted, nor prohibit the cityto select the bid or proposal which is the most responsible and in the best interests of the city. 

SECTION 2 AFFIRMATION 

LOCAL PREFERENCE CERJlFICATION: 

Place a check mark here only if affirming bidder meets requirements abo1oe 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 prelious business tax receipts to indicate that the 

https :111.wM!.bids)flC.com'IJ PXVie¥.er /Attachrent_ E _-_Local_ Vendor_ Preference_ Cer6fication.hlm?ac= SLl'l'esponse&auc= 1982782&docid=6327104 112 
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business entity has maintained a permanent place of business for a minimum of one (1) }€ar. 

" Place a check mark here only if affirming bidder meets requirements abo1.e as a Local Broward CountyVendor. 
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) }€ar. 

Place a check mark here only if affirming bidder does not meet the requirements abo1.e as a Local Vendor. 

Failure to complete this certification at this time (by checking either of the boxes above) shaD 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. 

COlvP,llJllYNME: Gold Nugget Uniform dba Argo Uniform Co. * 

PRINTED NME/ !IJ..JTI-IORIZED SIGNATURE: ckfl~-t:~ • 

Please enter your password below and click Save to update your response. 
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original signature. (See Electronic Signatures 
in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 
By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Usemame sevans@argouniform.com 

Password * 

Take Exception ' .QQg: 

* Required fields 

htlps:l/\wv.v.bids)<le.com'D pxv;....,.. /Altachrent_ E _ -_ Loca _Vendor_ Preference_ Certifi cation.ttm?ac= supresponse&a"'= 1982782&doci<to 6327104 212 
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VETERAN OWNED SMALL BUSINESS (VOSB) PREFERENCE CERTIFICATION

SECTION 1 GENERAL TERM

VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE
The evaluation of competitive bids is subject to section 35.37 of the City ’s Procurement Procedures which, except where contrary to 
federal and state law, or any other funding source requirements, provides that preference be given to veteran owned small 
businesses. To satisfy this requirement, the vendor shall affirm in writing its compliance with the following objective criteria as of the 
bid or proposal submission date stated in the solicitation.   A veteran owned small business shall be defined as:

1. "Veteran Owned Small Business" shall mean a business entity which has received a “Determination Letter”  from the United 
States Department of Veteran Affairs Center for Verification and Evaluation notifying the business that they have been 
approved as a Veteran Owned Small Business (VOSB).

A preference of two and a half percent (2.5%) of the total evaluation point, or two and a half percent (2.5%) of the total price, shall be 
given to the Veteran Owned Small Business (VOSB) .  This shall mean that if a VOSB  submits a bid/quote that is within 2.5% of the 
lowest price submitted by any vendor, the VOSB  shall have an option to submit another bid which is at least 1% lower than the lowest 
responsive bid/quote. If the VOSB  submits a bid which is at least 1% lower than that lowest responsive bid/quote, then the award will 
go to the  VOSB .  If not, the award will be made to the vendor that submits the lowest responsive bid/quote. If the lowest responsive 

and responsible bidder IS a "Local Pembroke Pines Vendor" (LPPV)  or a “Local Broward County Vendor ” (LBCV)  as 
established in Section 35.36 of the City ’s Code of Ordinances, entitled “Local Vendor Preference ” , then the award will be made to that 
vendor and no other bidders will be given an opportunity to submit additional bids as described herein. 

If there is a LPPV , a LBCV , and a VOSB  participating in the same bid solicitation and all three vendors qualify to submit a second bid, 
the LPPV  will be given first option. If the LPPV  cannot beat the lowest bid received by at least 1%, an opportunity will be given to the 
LBCV . If the LBCV  cannot beat the lowest bid by at least 1%, an opportunity will be given to the VOSB . If the VOSB  cannot beat the 
lowest bid by at least 1%, then the bid will be awarded to the lowest bidder. 

If multiple VOSBs  submit bids/quotes which are within 2.5% of the lowest bid/quote and there are no LPPV  or LBCV  as described in 
Section 35.36 of the City ’s Code of Ordinance, entitled “Local Vendor Preference ” , then all VOSBs  will be asked to submit a Best and 

Final Offer (BAFO) . The award will be made to the VOSB  submitting the lowest BAFO providing that that BAFO is at least 1% lower 
than the lowest bid/quote received in the original solicitation. If no VOSB  can beat the lowest bid/quote by at least 1%, then the award 
will be made to the lowest responsive bidder.

COMPARISON OF QUALIFICATIONS
The preferences established in no way prohibit the right of the City to compare quality of supplies or services for purchase and to 
compare qualifications, character, responsibility and fitness of all persons, firms or corporations submitting bids or proposals. Further, 
the preference established in no way prohibit the right of the city from giving any other preference permitted by law instead of the 
preferences granted, nor prohibit the city to select the bid or proposal which is the most responsible and  in the best interests of the 
city.

SECTION 2 AFFIRMATION

VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE CERTIFICATION:

  Place a check mark here only if affirming bidder meets requirements above as a Veteran Owned Small Business.  

In addition, the bidder must attach the “Determination Letter ”  from the U.S. Dept. of Veteran Affairs Center.

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

Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for VOSB Preference. This form must be completed by/for the proposer; the proposer WILL NOT qualify for 
VOSB Preference based on their sub-contractors ’ qualifications.

COMPANY NAME: Gold Nugget Uniform dba Argo Uniform Co.

PRINTED NAME / AUTHORIZED SIGNATURE:  Selica Orenstein

Supplier: Gold Nugget dba Argo Uniform Co.
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Supplier Response Fonn 

C1'ty of Pembroke Pines 
Attachment F 

VETERAN OWNED SMALL BUSINESS (VOSB) PREFERENCE CERTIFICATION 

SECTION 1 GENERAL TERM 

VETERAN OWNED SMALL BUSINESS !VQSBI PREFEREENCE 
The evaluation of competitiw 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, pro\1des that preference be giwn to 1.eteran owned small businesses. To satisfy this requirement, the 1.endor shall affirm in writing i1s compliance with the 
following objecliw criteria as of the bid or proposal submission date stated in the solicitation. Awteran owned small business shall be defined as: 

1. 'Veteran C>.vned Small Business" shall mean a business entity which has receiwd a "Determination Letter" from the United States Department of Veteran Affairs Center for 
Verification and Evaluation notifying the business that they haw been appro..ed as a Veteran Owned Small Business (\OSB). 

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 giwn to the Veteran Owned Small Business 

(VOSB). This shall mean that if a VOSB submi1s a bid/quote that is within 2.5% of the lowest price submitted byanywndor, the VOSB shall haw an option to submit another bid 

which is at least 1 % lower than the lowest responsiw bid/quote. If the VOSB submi1s a bid which is at least 1 % lower than that lowest responsiw bid/quote, then the award will go 

to the VOSB. If not, the award will be made to the wndor that submi1s the lowest responsiw bid/quote. If the lowest responsiw 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, entiHed "Local Vendor Preference", then 

the award will be made to that wndor and no other bidders will be gi..en 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 wndors qualify to submit a second bid, the LPPV will be giwn first option. If the LPPV 

cannot beat the lowest bid receiwd by at least 1%, an opportunity will be giwn to the LBCV. If the LBCV cannot beatthe lowest bid by at least 1%, an opportunitywill be giwn to the 

VOSB. lfthe VOSBcannot beatthe 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 LPPVor LBCV as described in Section 35.36 of the City's Code of Ordinance, 

entiHed "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 

pro\1ding that that BAfO is at least 1 % lower than the lowest bid/quote receiwd 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 responsiw bidder. 

CQMPARISONOFQUAURCATIONS 
The preferences established in no way prohibit the right of the City to compare quality of supplies or sen.ices 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 gi~ng any other 

ttlps:/llw.w.bids;nc.corrYDPXViev.er/Attachrrent_F _-_ Veteran_CN.ned_Small_ 8usiness_ VOSB_Preference_Certification.hlm?ac=s'4l1"esponse&a= 19827B2&docid=6275234 1/2 
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preference permitted bylaw instead of the preferenoes granted, nor prohibit the cityto select the bid or proposal which is the most responsible and in the best interests of the city. 

SECTION 2 AFFIRMATION 

VETERAN QWNED SMALL BUSINESS IVQSBl PREA:REENCE CERTIRCATION: 

Place a check mark here only if affirming bidder meets requirements abo>e as a Veteran Owned Small Business. 
In addition, the bidder must attach the "Determination Letter' from the U.S. Dept. of Veteran Mairs Center. 

" Place a check mark here only if affirming bidder does not meetthe requirements abo>e 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. 

COWPllJllYNMv1E: Gold Nugget Uniform dba Argo Uniform Co. • 

PRINTED N,<IMEI AUTHORIZED SIGNATURE:~ {e-r2.dP~~ • 

Please enter your password below and click Save to update your response. 
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original signature. (See Electronic Signatures 
in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 
By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Usemame seva ns@argounifonn.com 

Password • 

Take Exception , ~ 

* Required fields 

hl1ps:/IWMY.bids)f1C.com'DPXVl....,,./A!tactrnent_F _-_ V_an_ ONied_SrMl_ Business_ VOSB _Preference_Certification.htm?ac=supresponse&auc= 1982782&docid=6275234 212 
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EQUAL BENEFITS CERTIFICATION FORM 
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES 

Except where federal or state law mandates to the contrary, a Contractor awarded a Contract 
pursuant to a competitive solicitation shall provide benefits to Domestic Partners and spouses of its 
employees, irrespective of gender, on the same basis as it provides benefits to employees' spouses 
in traditional marriages.

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its 
records for the purpose of audits and/or investigations to ascertain compliance with the provisions of 
this section, and upon request shall provide evidence that the Contractor is in compliance with the 
provisions of this section upon each new bid, contract renewal, or when the City Manager has 
received a complaint or has reason to believe the Contractor may not be in compliance with the 
provisions of this section.  Records shall include but not be limited to providing the City and/or the 
City Manager or his/her designee with certified copies of the Contractor ’s records pertaining to its 
benefits policies and its employment policies and practices.

The Contractor must conspicuously make available to all employees and applicants for employment 
the following statement:

“During the performance of a contract with the City of Pembroke Pines, 
Florida, the Contractor will provide Equal Benefits to its employees with 
spouses, as defined by Section 35.39 of the City ’s Code of Ordinances, and its 
employees with Domestic Partners and all Married Couples” .

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

SECTION 1 DEFINITIONS

1. Benefits means the following plan, program or policy provided or offered by a contractor to 
its employees as part of the employer ’s total compensation package which may include but 
is not limited to sick leave, bereavement leave, family medical leave, and health benefits.

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner 
or spouse in lieu of providing benefits to the employee ’s domestic partner or spouse.  The 
cash equivalent is equal to the employer ’s direct expense of providing benefits to an 
employee for his or her spouse from a traditional marriage.

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

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have 
registered as domestic partners with a governmental body pursuant to state or local law 
authorizing such registration, or with an internal registry maintained by the employer of at 
least one of the domestic partners.  A contractor may institute an internal registry to allow for 
the provision of equal benefits to employees with domestic partners who do not register their 
partnerships pursuant to a governmental body authorizing such registration, or who are 
located in a jurisdiction where no such governmental domestic partnership registry exists.  A 
contractor that institutes such registry shall not impose criteria for registration that are more 
stringent than those required for domestic partnership registration by the City of Pembroke 
Pines.

5. Equal benefits means the equality of benefits between employees with spouses and/or 
dependents of spouses and employees with domestic partners and/or dependents of 
domestic partners, and/or between spouses of employees and/or dependents of spouses 
and domestic partners of employees and/or dependents of domestic partners.

6. Spouse means one member of a married pair legally married under the laws of any state 
within the United States of America or any other jurisdiction under which such marriage is 
legally recognized, irrespective of gender.   

7. Traditional marriage means a marriage between one man and one woman.

SECTION 2 CERTIFICATION OF CONTRACTOR 
The firm providing a response, by virtue of the signature below, certifies that it is aware of the 
requirements of Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners and 
all Married Couples” of the City ’s Code of Ordinances, and certifies the following (Check only one 
box below) :

A. Contractor currently complies with the requirements of this section; or

B. Contractor will comply with the conditions of this section at the time of contract award; or

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

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

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

2. The Contractor provides an employee the cash equivalent of benefits because the 
Contractor is unable to provide benefits to employees' Domestic Partners or spouses 
despite making reasonable efforts to provide them. To meet this exception, the Contractor 
shall provide a notarized affidavit that it has made reasonable efforts to provide such 
benefits. The affidavit shall state the efforts taken to provide such benefits and the amount of 
the cash equivalent. Cash equivalent means the amount of money paid to an employee with 
a Domestic Partner or spouse rather than providing benefits to the employee's Domestic 
Partner or spouse. The cash equivalent is equal to the employer's direct expense of 
providing benefits to an employee's spouse;

3. The Contractor is a religious organization, association, society, or any non-profit 
charitable or educational institution or organization operated supervised or controlled by or in 
conjunction with a religious organization, association, or society;

4.  The Contractor is a governmental agency;

The certification shall be signed by an authorized officer of the Contractor. Failure to 
provide such certification (by checking the appropriate boxes above along with completing 
the information below) shall result in a Contractor being deemed non-responsive.

COMPANY NAME: Gold Nugget Uniform dba Argo Uniform Co.

AUTHORIZED OFFICER NAME / SIGNATURE:  Selica Orenstein

Supplier: Gold Nugget dba Argo Uniform Co.
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EQUAL BENEFITS CERTIFICATION FORM 
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES 

Except where federal or state law mandates to the contrary, a Contractor awarded a Contract 
pursuant to a competitive solicitation shall provide benefits to Domestic Partners and spouses of its 
employees, irrespective of gender, on the same basis as it provides benefits to employees' spouses 
in traditional marriages.

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its 
records for the purpose of audits and/or investigations to ascertain compliance with the provisions of 
this section, and upon request shall provide evidence that the Contractor is in compliance with the 
provisions of this section upon each new bid, contract renewal, or when the City Manager has 
received a complaint or has reason to believe the Contractor may not be in compliance with the 
provisions of this section.  Records shall include but not be limited to providing the City and/or the 
City Manager or his/her designee with certified copies of the Contractor ’s records pertaining to its 
benefits policies and its employment policies and practices.

The Contractor must conspicuously make available to all employees and applicants for employment 
the following statement:

“During the performance of a contract with the City of Pembroke Pines, 
Florida, the Contractor will provide Equal Benefits to its employees with 
spouses, as defined by Section 35.39 of the City ’s Code of Ordinances, and its 
employees with Domestic Partners and all Married Couples” .

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

SECTION 1 DEFINITIONS

1. Benefits means the following plan, program or policy provided or offered by a contractor to 
its employees as part of the employer ’s total compensation package which may include but 
is not limited to sick leave, bereavement leave, family medical leave, and health benefits.

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner 
or spouse in lieu of providing benefits to the employee ’s domestic partner or spouse.  The 
cash equivalent is equal to the employer ’s direct expense of providing benefits to an 
employee for his or her spouse from a traditional marriage.

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

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have 
registered as domestic partners with a governmental body pursuant to state or local law 
authorizing such registration, or with an internal registry maintained by the employer of at 
least one of the domestic partners.  A contractor may institute an internal registry to allow for 
the provision of equal benefits to employees with domestic partners who do not register their 
partnerships pursuant to a governmental body authorizing such registration, or who are 
located in a jurisdiction where no such governmental domestic partnership registry exists.  A 
contractor that institutes such registry shall not impose criteria for registration that are more 
stringent than those required for domestic partnership registration by the City of Pembroke 
Pines.

5. Equal benefits means the equality of benefits between employees with spouses and/or 
dependents of spouses and employees with domestic partners and/or dependents of 
domestic partners, and/or between spouses of employees and/or dependents of spouses 
and domestic partners of employees and/or dependents of domestic partners.

6. Spouse means one member of a married pair legally married under the laws of any state 
within the United States of America or any other jurisdiction under which such marriage is 
legally recognized, irrespective of gender.   

7. Traditional marriage means a marriage between one man and one woman.

SECTION 2 CERTIFICATION OF CONTRACTOR 
The firm providing a response, by virtue of the signature below, certifies that it is aware of the 
requirements of Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners and 
all Married Couples” of the City ’s Code of Ordinances, and certifies the following (Check only one 
box below) :

A. Contractor currently complies with the requirements of this section; or

B. Contractor will comply with the conditions of this section at the time of contract award; or

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

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

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

2. The Contractor provides an employee the cash equivalent of benefits because the 
Contractor is unable to provide benefits to employees' Domestic Partners or spouses 
despite making reasonable efforts to provide them. To meet this exception, the Contractor 
shall provide a notarized affidavit that it has made reasonable efforts to provide such 
benefits. The affidavit shall state the efforts taken to provide such benefits and the amount of 
the cash equivalent. Cash equivalent means the amount of money paid to an employee with 
a Domestic Partner or spouse rather than providing benefits to the employee's Domestic 
Partner or spouse. The cash equivalent is equal to the employer's direct expense of 
providing benefits to an employee's spouse;

3. The Contractor is a religious organization, association, society, or any non-profit 
charitable or educational institution or organization operated supervised or controlled by or in 
conjunction with a religious organization, association, or society;

4.  The Contractor is a governmental agency;

The certification shall be signed by an authorized officer of the Contractor. Failure to 
provide such certification (by checking the appropriate boxes above along with completing 
the information below) shall result in a Contractor being deemed non-responsive.

COMPANY NAME: Gold Nugget Uniform dba Argo Uniform Co.

AUTHORIZED OFFICER NAME / SIGNATURE:  Selica Orenstein

Supplier: Gold Nugget dba Argo Uniform Co.
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EQUAL BENEFITS CERTIFICATION FORM 
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES 

Except where federal or state law mandates to the contrary, a Contractor awarded a Contract 
pursuant to a competitive solicitation shall provide benefits to Domestic Partners and spouses of its 
employees, irrespective of gender, on the same basis as it provides benefits to employees' spouses 
in traditional marriages.

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its 
records for the purpose of audits and/or investigations to ascertain compliance with the provisions of 
this section, and upon request shall provide evidence that the Contractor is in compliance with the 
provisions of this section upon each new bid, contract renewal, or when the City Manager has 
received a complaint or has reason to believe the Contractor may not be in compliance with the 
provisions of this section.  Records shall include but not be limited to providing the City and/or the 
City Manager or his/her designee with certified copies of the Contractor ’s records pertaining to its 
benefits policies and its employment policies and practices.

The Contractor must conspicuously make available to all employees and applicants for employment 
the following statement:

“During the performance of a contract with the City of Pembroke Pines, 
Florida, the Contractor will provide Equal Benefits to its employees with 
spouses, as defined by Section 35.39 of the City ’s Code of Ordinances, and its 
employees with Domestic Partners and all Married Couples” .

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

SECTION 1 DEFINITIONS

1. Benefits means the following plan, program or policy provided or offered by a contractor to 
its employees as part of the employer ’s total compensation package which may include but 
is not limited to sick leave, bereavement leave, family medical leave, and health benefits.

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner 
or spouse in lieu of providing benefits to the employee ’s domestic partner or spouse.  The 
cash equivalent is equal to the employer ’s direct expense of providing benefits to an 
employee for his or her spouse from a traditional marriage.

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

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have 
registered as domestic partners with a governmental body pursuant to state or local law 
authorizing such registration, or with an internal registry maintained by the employer of at 
least one of the domestic partners.  A contractor may institute an internal registry to allow for 
the provision of equal benefits to employees with domestic partners who do not register their 
partnerships pursuant to a governmental body authorizing such registration, or who are 
located in a jurisdiction where no such governmental domestic partnership registry exists.  A 
contractor that institutes such registry shall not impose criteria for registration that are more 
stringent than those required for domestic partnership registration by the City of Pembroke 
Pines.

5. Equal benefits means the equality of benefits between employees with spouses and/or 
dependents of spouses and employees with domestic partners and/or dependents of 
domestic partners, and/or between spouses of employees and/or dependents of spouses 
and domestic partners of employees and/or dependents of domestic partners.

6. Spouse means one member of a married pair legally married under the laws of any state 
within the United States of America or any other jurisdiction under which such marriage is 
legally recognized, irrespective of gender.   

7. Traditional marriage means a marriage between one man and one woman.

SECTION 2 CERTIFICATION OF CONTRACTOR 
The firm providing a response, by virtue of the signature below, certifies that it is aware of the 
requirements of Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners and 
all Married Couples” of the City ’s Code of Ordinances, and certifies the following (Check only one 
box below) :

A. Contractor currently complies with the requirements of this section; or

B. Contractor will comply with the conditions of this section at the time of contract award; or

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

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

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

2. The Contractor provides an employee the cash equivalent of benefits because the 
Contractor is unable to provide benefits to employees' Domestic Partners or spouses 
despite making reasonable efforts to provide them. To meet this exception, the Contractor 
shall provide a notarized affidavit that it has made reasonable efforts to provide such 
benefits. The affidavit shall state the efforts taken to provide such benefits and the amount of 
the cash equivalent. Cash equivalent means the amount of money paid to an employee with 
a Domestic Partner or spouse rather than providing benefits to the employee's Domestic 
Partner or spouse. The cash equivalent is equal to the employer's direct expense of 
providing benefits to an employee's spouse;

3. The Contractor is a religious organization, association, society, or any non-profit 
charitable or educational institution or organization operated supervised or controlled by or in 
conjunction with a religious organization, association, or society;

4.  The Contractor is a governmental agency;

The certification shall be signed by an authorized officer of the Contractor. Failure to 
provide such certification (by checking the appropriate boxes above along with completing 
the information below) shall result in a Contractor being deemed non-responsive.

COMPANY NAME: Gold Nugget Uniform dba Argo Uniform Co.

AUTHORIZED OFFICER NAME / SIGNATURE:  Selica Orenstein

Supplier: Gold Nugget dba Argo Uniform Co.
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Crty of Pembroke Pmes 
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 

tilps:h\wM<.bids)<1C.com'DPXVi....,,./A!tacm-ent_G _-_Equal _Benefits_ Certification_Form_6.16.2015.h!m?ac=supresponse&aJc= 1982782&docid=6326959 113 
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effective· lued at over $25,000 or the threshold amount ~ 
Code. 

for competitive bids as required in section 35.18 · of the Procurement 

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have registered as domestic partners with a governmental 
body pursuant to state or local law authorizing such registration, or with an internal registry maintained by the employer of at least one of the 
domestic partners. A contractor may institute an internal registry to allow for the provision of equal benefits to employees with domestic 
partners who do not register their partnerships pursuant to a governmental body authorizing such registration, or who are located in a 
jurisdiction where no such governmental domestic partnership registry exists. A contractor that institutes such registry shall not impose 
criteria for registration that are more stringent than those required for domestic partnership registration by the City of Pembroke Pines. 

5. Equal benefits means the equality of benefits between employees with spouses and/or dependents of spouses and employees with 
domestic partners and/or dependents of domestic partners, and/or between spouses of employees and/or dependents of spouses and 
domestic partners of employees and/or dependents of domestic partners. 

6. Spouse means one member of a married pair legally married under the laws of any state within the United States of America or any other 
jurisdiction under which such marriage is legally recognized, irrespective of gender. 

7. Traditional marriage means a marriage between one man and one woman. 

SECTION 2 CERTIFICATION OF CONTRACTOR 
The firm providing a response, by virtue of the signature below, certifies that it is aware of the requirements of Section 35.39 "City Contractors 
providing Equal Benefits for Domestic Partners and all Married Couples" of the City's Code of Ordinances, and certifies the following (Check only 
one box below): 

" A Contractor currently complies with the requirements of this section; or 

B. Contractor will com ply with the conditions of this section at the time of contract award; or 

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

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

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

2. The Contractor provides an employee the cash equivalent of benefits because the Contractor is unable to provide benefits to 
employees' Domestic Partners or spouses despite making reasonable efforts to provide them. To meet this exception, the Contractor shall 
provide a notarized affidavit that it has made reasonable efforts to provide such benefits. The affidavit shall state the efforts taken to provide 
such benefits and the amount of the cash equivalent. Cash equivalent means the amount of money paid to an employee with a Domestic 
Partner or spouse rather than providing benefits to the employee's Domestic Partner or spouse. The cash equivalent is equal to the 
employer's direct expense of providing benefits to an employee's spouse; 

htlps:/Mw#.bids)41C.comlOPXVie..er/Altachrrent_ G _-_Eq ual_Benefils_ Certification_Form_6.16.2015.hlm?ac=supresponse&a.Jc= 1982782&docido6326959 213 
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· 3. The Contractor is a religious organization, association, society, or any non-profit charitable or educational institution or or~ation 
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: Gold Nugget Uniform dba Argo Uniform Co. • 

AUTHORIZED OFFICER NAME I SIGNATURE:/ ~~~-ciq,,;V{(d~'--'· 

Please enter your password below and click Save to update your response. 
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original signature. (See Electronic Signatures 
in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 

By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Usemame sevans@argounifonn.com 

Password • 

* Required fields 

https:/iwNw.t:i.dsyrc.conYDPXVl......,,./A!tachlrent_ G _-_Equal_ Benefits_ Certification_Form_6.16.2015.hlm?ac=supresponse&alc= 1982782&docicl=6326959 
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:

Gold Nugget Uniform dba Argo Uniform Co. 
101 N. Dixie Hwy. 

Hallandale Beach, FL 33009

Contact Person’s Name and Title: Sandy Evans Manager

Contact Person’s E-mail Address: sevans@argouniform.com

PROPOSER'S Telephone and Fax Number: 954-457-7100/458-9734

PROPOSER’S License Number: 333-2746
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 59-2015949

Number of years your organization has been in business 36 years

State the number of years your firm has been in business under your present business name 36 yrs

State the number of years your firm has been in business in the work specific to this solicitation: 36 yrs

Names and titles of all officers, partners or individuals doing business under trade name:
N/A

The business is a:           Sole Proprietorship         Partnership            Corporation  

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS 

NAME STATUTE.  (ATTACH IN PROPOSER EXHIBIT SECTION)

Under what former name has your business operated?  Include a description of the business.  Failure to include such 

information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP submittals 
non-responsive.

N/A

At what address was that business located?
N/A

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

N/A

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

No

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

Yes

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) that will perform 

work in excess of ten percent (10%) of the contract amount and the work that will be performed by each subcontractor
(s).
No sub-contractors will be used.

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.
N/A

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).
N/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 identification 

numbers; the name of the project over which the dispute arose; and a description of the subject matter of the dispute.

N/A

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. 
N/A

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.

N/A

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.

Distributor & Manufacturer

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

No

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

years:
We have been servicing the industry for 36 years from Key West to Florida's Panhandle of excellent service, 
quality and price.

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement 
shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.  The 

discovery of any omission or misstatement that materially affects the PROPOSER’S qualifications to perform under the 
contract shall cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or contract.

Supplier: Gold Nugget dba Argo Uniform Co.



 

Gold Nugget Uniform dba Argo Uniform Co.
(Company Name)

Selica Orenstein
(Printed Name/Signature)
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:

Gold Nugget Uniform dba Argo Uniform Co. 
101 N. Dixie Hwy. 

Hallandale Beach, FL 33009

Contact Person’s Name and Title: Sandy Evans Manager

Contact Person’s E-mail Address: sevans@argouniform.com

PROPOSER'S Telephone and Fax Number: 954-457-7100/458-9734

PROPOSER’S License Number: 333-2746
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 59-2015949

Number of years your organization has been in business 36 years

State the number of years your firm has been in business under your present business name 36 yrs

State the number of years your firm has been in business in the work specific to this solicitation: 36 yrs

Names and titles of all officers, partners or individuals doing business under trade name:
N/A

The business is a:           Sole Proprietorship         Partnership            Corporation  

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS 

NAME STATUTE.  (ATTACH IN PROPOSER EXHIBIT SECTION)

Under what former name has your business operated?  Include a description of the business.  Failure to include such 

information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP submittals 
non-responsive.

N/A

At what address was that business located?
N/A

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

N/A

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

No

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

Yes

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) that will perform 

work in excess of ten percent (10%) of the contract amount and the work that will be performed by each subcontractor
(s).
No sub-contractors will be used.

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.
N/A

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).
N/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 identification 

numbers; the name of the project over which the dispute arose; and a description of the subject matter of the dispute.

N/A

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. 
N/A

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.

N/A

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.

Distributor & Manufacturer

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

No

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

years:
We have been servicing the industry for 36 years from Key West to Florida's Panhandle of excellent service, 
quality and price.

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement 
shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.  The 

discovery of any omission or misstatement that materially affects the PROPOSER’S qualifications to perform under the 
contract shall cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or contract.

Supplier: Gold Nugget dba Argo Uniform Co.



 

Gold Nugget Uniform dba Argo Uniform Co.
(Company Name)

Selica Orenstein
(Printed Name/Signature)
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:

Gold Nugget Uniform dba Argo Uniform Co. 
101 N. Dixie Hwy. 

Hallandale Beach, FL 33009

Contact Person’s Name and Title: Sandy Evans Manager

Contact Person’s E-mail Address: sevans@argouniform.com

PROPOSER'S Telephone and Fax Number: 954-457-7100/458-9734

PROPOSER’S License Number: 333-2746
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 59-2015949

Number of years your organization has been in business 36 years

State the number of years your firm has been in business under your present business name 36 yrs

State the number of years your firm has been in business in the work specific to this solicitation: 36 yrs

Names and titles of all officers, partners or individuals doing business under trade name:
N/A

The business is a:           Sole Proprietorship         Partnership            Corporation  

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS 

NAME STATUTE.  (ATTACH IN PROPOSER EXHIBIT SECTION)

Under what former name has your business operated?  Include a description of the business.  Failure to include such 

information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP submittals 
non-responsive.

N/A

At what address was that business located?
N/A

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

N/A

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

No

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

Yes

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) that will perform 

work in excess of ten percent (10%) of the contract amount and the work that will be performed by each subcontractor
(s).
No sub-contractors will be used.

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.
N/A

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).
N/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 identification 

numbers; the name of the project over which the dispute arose; and a description of the subject matter of the dispute.

N/A

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. 
N/A

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.

N/A

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.

Distributor & Manufacturer

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

No

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

years:
We have been servicing the industry for 36 years from Key West to Florida's Panhandle of excellent service, 
quality and price.

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement 
shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.  The 

discovery of any omission or misstatement that materially affects the PROPOSER’S qualifications to perform under the 
contract shall cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or contract.

Supplier: Gold Nugget dba Argo Uniform Co.
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(Company Name)

Selica Orenstein
(Printed Name/Signature)
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:

Gold Nugget Uniform dba Argo Uniform Co. 
101 N. Dixie Hwy. 

Hallandale Beach, FL 33009

Contact Person’s Name and Title: Sandy Evans Manager

Contact Person’s E-mail Address: sevans@argouniform.com

PROPOSER'S Telephone and Fax Number: 954-457-7100/458-9734

PROPOSER’S License Number: 333-2746
(Please attach certificate of status, competency, and/or state registration.)

PROPOSER’S Federal Identification Number: 59-2015949

Number of years your organization has been in business 36 years

State the number of years your firm has been in business under your present business name 36 yrs

State the number of years your firm has been in business in the work specific to this solicitation: 36 yrs

Names and titles of all officers, partners or individuals doing business under trade name:
N/A

The business is a:           Sole Proprietorship         Partnership            Corporation  

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA FICTITIOUS 

NAME STATUTE.  (ATTACH IN PROPOSER EXHIBIT SECTION)

Under what former name has your business operated?  Include a description of the business.  Failure to include such 

information shall be deemed to be intentional misrepresentation by the City and shall render the proposer RFP submittals 
non-responsive.

N/A

At what address was that business located?
N/A

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

N/A

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

No

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

Yes

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) that will perform 

work in excess of ten percent (10%) of the contract amount and the work that will be performed by each subcontractor
(s).
No sub-contractors will be used.

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.
N/A

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).
N/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 identification 

numbers; the name of the project over which the dispute arose; and a description of the subject matter of the dispute.

N/A

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. 
N/A

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.

N/A

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.

Distributor & Manufacturer

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

No

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

years:
We have been servicing the industry for 36 years from Key West to Florida's Panhandle of excellent service, 
quality and price.

The PROPOSER acknowledges and understands that the information contained in response to this Qualification Statement 
shall be relied upon by CITY in awarding the contract and such information is warranted by PROPOSER to be true.  The 

discovery of any omission or misstatement that materially affects the PROPOSER’S qualifications to perform under the 
contract shall cause the CITY to reject the Bid, and if after the award, to cancel and terminate the award and/or contract.

Supplier: Gold Nugget dba Argo Uniform Co.



 

Gold Nugget Uniform dba Argo Uniform Co.
(Company Name)

Selica Orenstein
(Printed Name/Signature)
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7/20/2015 

Supplier Response Form 

... City of Pembroke Pines 
Attachment H 

PROPOSER'S OUALIFICA TIONS STATEMENT 

PROPOSER shall furnish tre fullowing infurmatDn Failure to comply with tlIB requirement will render Bi:! non-responsive and shall cai.se Its rejectDn 
Additional sheets shall be attached as required. 

PROPOSER'S Name and Principal Address: 

G:ild Nugget Uniform dba Argo Uniform Co. 
IOI N. Dixie Hwy. 
Hallandale Beach, FL 33009 

Contact Person's Name and Title: Sandy Evans Manager * 

Contact Person's E-mail Address: sevans@argouniform.com * 

PROPOSER'S Telephone and Fax Number: 954-457-7100/4~ * 

PROPOSER'S L£ense Nw:nber: 333-2746 * 
(Please attach certificate of status, competency, and/or state registratioa) 

PROPOSER'S Federal IdentiOCation Number: 59-2015949 * 
Number of years your orgflnizatDn has been in business 36 years * 
State tre number of years your firm has been in business under your present business name 36 yrs * 

State tre number of years your finn has been in business in tre work speciOC to tlIB soli:itatDn 36 yrs * 
Names and titles of all officers, partners or mivi:luals doing business under trade name: 

hllps:/lw.\w.bids)<lC.com'DPX\/i...,,./AttachTent_H_-_Proposers_Qualifications_Staterrent_2.htm?ac=sl!lfesponse&ruc=1982782&docid=6290545 1/5 
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7120/2015 

NIA \ 

Tre bIBiress is a: Sole Propri:torship Partnership Corporation " 

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITII FLORIDA FICTITIOUS NAME STA1UIE. (ATTACH IN 
PROPOSER EXHIBIT SECTION) 

Urder \.\rat ronrer name has your bIBiress operated? Ioch.rle a description of ire bIBiress. Failure to iocllrle soch inIDrmation shall be deemed to be 
irtentional misrepresentation by the City ard shall render ire proposer RFP submittals mn-respomive. 

NIA 

At \.\ffit address was that bU5iress located? 
NIA 

/ * 

Name, address, and telepoone number of surety company ard agent wro will provde ire required bords on this contract: 
NIA 

/ * 
Have you ever railed to complete work awarded to you If so, when, where ard why? 
No 

/ * 

... 

https:/IWMv.bids)flC.com'OPXViewer/Attachment_H_-_Proposers_Qualifications_Staterrent_2.IWn?ac=sl.jlresponse&auc=1982782&docid=6290545 215 
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Have vou personally inspected the propd8ed WORK an! do you have a complete plan fur its pei'funmnce? 
Yes 

/ * 

Will you subcontract any part oftllli WORK? If so. give details including a list of each sub-contractor(s) that will perfurm work in excess often percent ( 10%) 
of the contract amount an] the work that will be pertOrmed by each subcontractor(s). 
No sub-contractors will be used. 

/ * 
The furegoing list ofsubcontractor(s) rnay not be amended after award of the contract without the prior written approval of the Contract Administrator, 
mtose approVal shall not be reasonably Witllreld. 

Lst an! describe all bankruptcy r._etitxms (voluntary or invohmtary) which have been filed by or agilinst the Proposer, its parent or subsrlares or predecessor 
org;mizatKirn during the past five ( 5) years Ioclude in the description the dsposition of each su;h petition 
NIA 

.-: * 
List an! describe all su;cessful Bond claims rnade to your surety (es) during the last five ( 5) years. The list an! descriptions soould include claims ag;linst the 
bond ofthe Proposer and its predecessor org;mizatiof(s). 
NIA 

/ * 
Lst all claim;, arbitrations, adminBtrative hearing; an! lawsuits brougbt by or a!lFlirnt the Proposer or its predecessor org;mi"zations(s) during the last (I 0) years. 
The list shall include all case names; case, arbitratKin or hearing rlentifi:atton nulnbers; the name oft.he project over whicb the dspute arose; an! a description of 
the subject matter oft.he dspute 
NIA 

-;' * 
https:/f\w.w.IJjcls)'flC.comDPXViev.er/Attactrrenl_H_-_Proposers_Qualificatioos_Statement_2.htm?ac=supresponse&auc=19827B2&docid=6290545 3'5 
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7/2(1'2015 DPXForm 

List and describe all criminal proceedings or hearings concerning business related ofternes in whK::h the Proposer, its principals or officers or predecessor 
or$111ZllUmts) were derendants. 
NIA 

/- * 
Has the Proposer, its principals, officers or predecessor or!?flllizatDrts) been CONVICTED OF A Puboc Entity Crime, debarred or suspended from brlding by 
any government en!It:y'! Ifso, provrle details. 
NIA 

/ * 

Are you an Original provrler sales representative '" distributor, 
If other than the original provrler, explain below. 

broker, " rronufucturer other, of the commodities/servK::es proposed upon? 

Distributor & Manufacturer 

./ * 
Have you ever been debarred or suspended from doing business with any governmental agency'l If yes, please explain: 
No 

/ * 

Describe the firm's local experience/rature of servK::e with contracts of similar size and complexity, it the prevK>us three (3) years: 
We have been servicing the industry for 36years from Key West to 
Florida's Panhandle ofexcellent service, quality and price. 

/ * 

The PROPOSER acknowledges and understands that the inIDrmafon contained in response to thl; Qualift:afon Statement shall be relied upon by CITY in 

https:/lwNN.bids)oflC.com'DPXVl....,../Attachrent_H_-_Proposers_Qualificatia1S_Staten-ent_2.hlm?ac=sL1Jfesponse&auc= 1982782&docid=6290545 
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av.arding the contract arxl soch infunration is warranted by PROPOSER to· · ' tru:. The discovel)' of any omissK:in or l!IBStaternent matemI!y affects the 
PROPOSER'S qualifi.:atiorn to perfunn urrler the contract shall caIBe the CTIY to reject the Bid, arxl if after the award, to cancel arxl tennirnte the award · 
and/or contract. 

Gold Nugget Uniform dba J * 
_1.1~s~iw~ 
_,:~~/~ture) 

Please enter your password below and click Save to update your response. 
Please be aware that typing in your password acts as your electronic signature. which is just as legal and binding as an original signature. (See Electronic Signatures 
in Global and National Commerce Act for more information.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your o~r on BidSync's system. 
By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Usemame sevanll@argounifonn.com 

Password • 

Take Exception 

* Required fields 

ht1ps:/iwMN.bids)flC.cam'DPXVi"""'/Attactment_H_-_Proposers_QualificatJons_Staterrent_2.hlm?ac=supresponse&auc=19B2782&docid=6290545 
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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: Sunrise Police Dept.

Address: 10770 W. Oakland Park Blvd.

City/State/Zip: Sunrise, FL 33351

Contact Name: Earl Deakins  Title: Quartermaster

E-Mail Address: EDeakins@sunrisefl.gov

Telephone: 954-746-3627Fax: 954-746-5355

Project Information: 

Name and location of the project: Sunrise Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 192 sworn officersCost of project: $44,018.73

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: excellent deliveries on time

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: Davie Police Department

Address: 1230 S. Nob Hill Rd.

City/State/Zip: Davie, FL 33324

Contact Name: Lori Lysfjord  Title: Quartermaster

E-Mail Address: Lori_Lysfjord@davie-fl.gov

Telephone: 954-693-8268Fax: 954-693-8253

Project Information: 

Name and location of the project: Davie Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 269Cost of project: $103,856.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Unfiorms

The results/deliverables of the project: excellent deliveries on time

REFERENCES FORM

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

Reference Contact Information:

Name of Firm, City, County or Agency: Broward Sheriff's Office

Address: 2601 W. Broward Blvd

City/State/Zip: Ft. Lauderdale, FL 33312

Contact Name: Lezlye Williams  Title: Quatermaster

E-Mail Address: Lezlye_Williams@sheriff.org

Telephone: 954-831-8952Fax: 954-765-4007

Project Information: 

Name and location of the project: Broward Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1980Completion (Anticipated) Date:  to present

Size of project: 4000 sworn deputiesCost of project: $311,637.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: North Miami Police

Address: 700 NE 124th Street

City/State/Zip: N. Miami, FL 33161

Contact Name: Steve Melvin   Title: Quartermaster

E-Mail Address: smelvin@northmiamipolice.com

Telephone: 305-891-0294 x21311Fax: 305-893-5103

Project Information: 

Name and location of the project: N. Miami Police

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 1985Completion (Anticipated) Date:  to present

Size of project: 172 sworn officersCost of project: $35,018.55

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: Alachua Cty. Sheriff's Office

Address: PO Box 5489

City/State/Zip: Gainesville, FL 32627

Contact Name: Sandy Hayes  Title: Quartermaster

E-Mail Address: shayes@alachuasheriff.org

Telephone: 352-367-4078Fax: 352-374-1805

Project Information: 

Name and location of the project: Alachua Cty. Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 2002Completion (Anticipated) Date:  to present

Size of project: 950 sworn deputiesCost of project: $69,147.86

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

Supplier: Gold Nugget dba Argo Uniform Co.

PD-15-04City of Pembroke Pines
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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: Sunrise Police Dept.

Address: 10770 W. Oakland Park Blvd.

City/State/Zip: Sunrise, FL 33351

Contact Name: Earl Deakins  Title: Quartermaster

E-Mail Address: EDeakins@sunrisefl.gov

Telephone: 954-746-3627Fax: 954-746-5355

Project Information: 

Name and location of the project: Sunrise Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 192 sworn officersCost of project: $44,018.73

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: excellent deliveries on time

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: Davie Police Department

Address: 1230 S. Nob Hill Rd.

City/State/Zip: Davie, FL 33324

Contact Name: Lori Lysfjord  Title: Quartermaster

E-Mail Address: Lori_Lysfjord@davie-fl.gov

Telephone: 954-693-8268Fax: 954-693-8253

Project Information: 

Name and location of the project: Davie Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 269Cost of project: $103,856.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Unfiorms

The results/deliverables of the project: excellent deliveries on time

REFERENCES FORM

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

Reference Contact Information:

Name of Firm, City, County or Agency: Broward Sheriff's Office

Address: 2601 W. Broward Blvd

City/State/Zip: Ft. Lauderdale, FL 33312

Contact Name: Lezlye Williams  Title: Quatermaster

E-Mail Address: Lezlye_Williams@sheriff.org

Telephone: 954-831-8952Fax: 954-765-4007

Project Information: 

Name and location of the project: Broward Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1980Completion (Anticipated) Date:  to present

Size of project: 4000 sworn deputiesCost of project: $311,637.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: North Miami Police

Address: 700 NE 124th Street

City/State/Zip: N. Miami, FL 33161

Contact Name: Steve Melvin   Title: Quartermaster

E-Mail Address: smelvin@northmiamipolice.com

Telephone: 305-891-0294 x21311Fax: 305-893-5103

Project Information: 

Name and location of the project: N. Miami Police

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 1985Completion (Anticipated) Date:  to present

Size of project: 172 sworn officersCost of project: $35,018.55

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: Alachua Cty. Sheriff's Office

Address: PO Box 5489

City/State/Zip: Gainesville, FL 32627

Contact Name: Sandy Hayes  Title: Quartermaster

E-Mail Address: shayes@alachuasheriff.org

Telephone: 352-367-4078Fax: 352-374-1805

Project Information: 

Name and location of the project: Alachua Cty. Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 2002Completion (Anticipated) Date:  to present

Size of project: 950 sworn deputiesCost of project: $69,147.86

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

Supplier: Gold Nugget dba Argo Uniform Co.
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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: Sunrise Police Dept.

Address: 10770 W. Oakland Park Blvd.

City/State/Zip: Sunrise, FL 33351

Contact Name: Earl Deakins  Title: Quartermaster

E-Mail Address: EDeakins@sunrisefl.gov

Telephone: 954-746-3627Fax: 954-746-5355

Project Information: 

Name and location of the project: Sunrise Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 192 sworn officersCost of project: $44,018.73

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: excellent deliveries on time

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: Davie Police Department

Address: 1230 S. Nob Hill Rd.

City/State/Zip: Davie, FL 33324

Contact Name: Lori Lysfjord  Title: Quartermaster

E-Mail Address: Lori_Lysfjord@davie-fl.gov

Telephone: 954-693-8268Fax: 954-693-8253

Project Information: 

Name and location of the project: Davie Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 269Cost of project: $103,856.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Unfiorms

The results/deliverables of the project: excellent deliveries on time

REFERENCES FORM

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

Reference Contact Information:

Name of Firm, City, County or Agency: Broward Sheriff's Office

Address: 2601 W. Broward Blvd

City/State/Zip: Ft. Lauderdale, FL 33312

Contact Name: Lezlye Williams  Title: Quatermaster

E-Mail Address: Lezlye_Williams@sheriff.org

Telephone: 954-831-8952Fax: 954-765-4007

Project Information: 

Name and location of the project: Broward Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1980Completion (Anticipated) Date:  to present

Size of project: 4000 sworn deputiesCost of project: $311,637.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: North Miami Police

Address: 700 NE 124th Street

City/State/Zip: N. Miami, FL 33161

Contact Name: Steve Melvin   Title: Quartermaster

E-Mail Address: smelvin@northmiamipolice.com

Telephone: 305-891-0294 x21311Fax: 305-893-5103

Project Information: 

Name and location of the project: N. Miami Police

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 1985Completion (Anticipated) Date:  to present

Size of project: 172 sworn officersCost of project: $35,018.55

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: Alachua Cty. Sheriff's Office

Address: PO Box 5489

City/State/Zip: Gainesville, FL 32627

Contact Name: Sandy Hayes  Title: Quartermaster

E-Mail Address: shayes@alachuasheriff.org

Telephone: 352-367-4078Fax: 352-374-1805

Project Information: 

Name and location of the project: Alachua Cty. Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 2002Completion (Anticipated) Date:  to present

Size of project: 950 sworn deputiesCost of project: $69,147.86

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

Supplier: Gold Nugget dba Argo Uniform Co.
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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: Sunrise Police Dept.

Address: 10770 W. Oakland Park Blvd.

City/State/Zip: Sunrise, FL 33351

Contact Name: Earl Deakins  Title: Quartermaster

E-Mail Address: EDeakins@sunrisefl.gov

Telephone: 954-746-3627Fax: 954-746-5355

Project Information: 

Name and location of the project: Sunrise Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 192 sworn officersCost of project: $44,018.73

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: excellent deliveries on time

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: Davie Police Department

Address: 1230 S. Nob Hill Rd.

City/State/Zip: Davie, FL 33324

Contact Name: Lori Lysfjord  Title: Quartermaster

E-Mail Address: Lori_Lysfjord@davie-fl.gov

Telephone: 954-693-8268Fax: 954-693-8253

Project Information: 

Name and location of the project: Davie Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 269Cost of project: $103,856.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Unfiorms

The results/deliverables of the project: excellent deliveries on time

REFERENCES FORM

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

Reference Contact Information:

Name of Firm, City, County or Agency: Broward Sheriff's Office

Address: 2601 W. Broward Blvd

City/State/Zip: Ft. Lauderdale, FL 33312

Contact Name: Lezlye Williams  Title: Quatermaster

E-Mail Address: Lezlye_Williams@sheriff.org

Telephone: 954-831-8952Fax: 954-765-4007

Project Information: 

Name and location of the project: Broward Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1980Completion (Anticipated) Date:  to present

Size of project: 4000 sworn deputiesCost of project: $311,637.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: North Miami Police

Address: 700 NE 124th Street

City/State/Zip: N. Miami, FL 33161

Contact Name: Steve Melvin   Title: Quartermaster

E-Mail Address: smelvin@northmiamipolice.com

Telephone: 305-891-0294 x21311Fax: 305-893-5103

Project Information: 

Name and location of the project: N. Miami Police

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 1985Completion (Anticipated) Date:  to present

Size of project: 172 sworn officersCost of project: $35,018.55

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: Alachua Cty. Sheriff's Office

Address: PO Box 5489

City/State/Zip: Gainesville, FL 32627

Contact Name: Sandy Hayes  Title: Quartermaster

E-Mail Address: shayes@alachuasheriff.org

Telephone: 352-367-4078Fax: 352-374-1805

Project Information: 

Name and location of the project: Alachua Cty. Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 2002Completion (Anticipated) Date:  to present

Size of project: 950 sworn deputiesCost of project: $69,147.86

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

Supplier: Gold Nugget dba Argo Uniform Co.

PD-15-04City of Pembroke Pines

BidSync7/28/2015 p. 59



5

6

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: Sunrise Police Dept.

Address: 10770 W. Oakland Park Blvd.

City/State/Zip: Sunrise, FL 33351

Contact Name: Earl Deakins  Title: Quartermaster

E-Mail Address: EDeakins@sunrisefl.gov

Telephone: 954-746-3627Fax: 954-746-5355

Project Information: 

Name and location of the project: Sunrise Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 192 sworn officersCost of project: $44,018.73

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: excellent deliveries on time

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: Davie Police Department

Address: 1230 S. Nob Hill Rd.

City/State/Zip: Davie, FL 33324

Contact Name: Lori Lysfjord  Title: Quartermaster

E-Mail Address: Lori_Lysfjord@davie-fl.gov

Telephone: 954-693-8268Fax: 954-693-8253

Project Information: 

Name and location of the project: Davie Police Dept.

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1990Completion (Anticipated) Date:  To present

Size of project: 269Cost of project: $103,856.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Unfiorms

The results/deliverables of the project: excellent deliveries on time

REFERENCES FORM

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

Reference Contact Information:

Name of Firm, City, County or Agency: Broward Sheriff's Office

Address: 2601 W. Broward Blvd

City/State/Zip: Ft. Lauderdale, FL 33312

Contact Name: Lezlye Williams  Title: Quatermaster

E-Mail Address: Lezlye_Williams@sheriff.org

Telephone: 954-831-8952Fax: 954-765-4007

Project Information: 

Name and location of the project: Broward Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing uniforms to the department

Project duration: 1980Completion (Anticipated) Date:  to present

Size of project: 4000 sworn deputiesCost of project: $311,637.10

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: North Miami Police

Address: 700 NE 124th Street

City/State/Zip: N. Miami, FL 33161

Contact Name: Steve Melvin   Title: Quartermaster

E-Mail Address: smelvin@northmiamipolice.com

Telephone: 305-891-0294 x21311Fax: 305-893-5103

Project Information: 

Name and location of the project: N. Miami Police

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 1985Completion (Anticipated) Date:  to present

Size of project: 172 sworn officersCost of project: $35,018.55

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

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: Alachua Cty. Sheriff's Office

Address: PO Box 5489

City/State/Zip: Gainesville, FL 32627

Contact Name: Sandy Hayes  Title: Quartermaster

E-Mail Address: shayes@alachuasheriff.org

Telephone: 352-367-4078Fax: 352-374-1805

Project Information: 

Name and location of the project: Alachua Cty. Sheriff's Office

Nature of the firm’s responsibility on the project: Distributing of uniforms to the department

Project duration: 2002Completion (Anticipated) Date:  to present

Size of project: 950 sworn deputiesCost of project: $69,147.86

Work for which staff was responsible: distributing of uniforms

Contract Type: Uniforms

The results/deliverables of the project: Excellent deliveries of uniforms

Supplier: Gold Nugget dba Argo Uniform Co.
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27/2Ql2015 

Supplier R'esponse Fonn 

REFERENCES FORM 

Provide specific examples of similar contracts. Reforences should be should be ca]:Xible of exjiaining and confirming your finn's ca]:Xlcity to successfully complete 
the scope of work outlined herein This funn should be duplicated fur each reference and any additional infonnation that would be helpful can be 
attached 

Reference Contact Infunnation: 

Name of Firm, City, COLITTty or Agency: Sunrise Police Dept. * 

Address 10770 W. Oakland Park Blvd. • 

City/State/Zip Sunrise, FL 33351 * 

Contact Name: Earl Dea kins * Title: Quartermaster * 

E-Mail Address: EDea kins@sunrisefl.gov • 

Telephone: 954-746-3627 *Fax 954-746-5355 • 
Project Iniinnation: 

Name and location of the project: Sunrise Police Dept. * 

Distributing unifol1Il5 to the departrrent 

Nature of the finn's responsibility on the project: , .. -;. * 

Project durat10n: 1990 *Completion (Anti:ipated) Date: To present • 

Siz.e of project: 192 sworn officers *Cost of project: $44,018.73 * 
tttps:/Aw.w.bids)<lC.con>DPXVi""""/Attachment_K_-_Relerences_Formhtm?ac=supresponse&auc=1982782&docid=6328538 1(7 
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7/2(}'2015 DPX Form 

Work for which staff was responsible: ,distributing of uniforms * 

Contract Type: Uniforms * 

The results/deliverables of the project: excellent deliveries on time * 

REFERENCES FORM 

Provide specific examples of similar contracts, References should be should be capable of explaining and confuming your fnm's capacity to stJCcessfully complete 
the scope of work outlined herein This ronn should be duplicated fur each reference and any additional inronnation that would be helpful can be 
attached 

Reference Contact lntilnnation: 

Name of Firm, City, County or Agency: Davie Police Department * 

Address: 1230 5. Nob Hill Rd. * 

City/State/Zip: Davie, FL 33324 * 

Contact Name: Lori Lysfjord * Title: Quartermaster • 

E-Mail Address: Lori_Lysfjord@davie-fl.gov * 

Telephone: 954-693-8268 *Fax: 954-693-8253 * 

Project Intilnnation: 

Name and location of the pr()ject: Davie Police Dept. * 

Distributing unifonm to the departrrent 

Nature of the fnm's respons1b1lity on the project: / * 
tttps :/lv.w..v.bids)flC,corrVDPXV!ewor/Attactrnerl. K_-_References _F ormhlm?ac= supresponse&auc= 1982782&docid=6328538 217 
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7/2Cl'2015 

Prqject duration: 1990 *Completion (AntlCipated) Date: To present • 

Sue of prqject: 269 *Cost of project: $103,856.10 * 

Work for which staff was responsible: distributing of uniforms * 

Contract Type: Unfiorms * 

The resuhs/deliverables of the project: excellent deliveries on time * 

REFERENCES FORM 

Provrle specifJC examples of similar contracts. Refereoces should be should be capable of explaining and confmning your fmn 's capacity to SLJCcessfully complete 
tbe scope of work outlined herein. This fi>nu should be duplicated fi>r each reference and any additional infi>nnation that would be helpful can be 
attached 

Re te re nee Contactlnfi>nnation: 

Name ofFirm,City,Countyor Agency: Broward Sheriff's Office • 

Address: 2601 W. Broward Blvd * 

City/State/Zip: Ft. Lauderdale, FL 33312 * 

Contact Name: Lezlye Williams * Title: Quatermaster * 

E-Mail Address: Lezlye_ Willia ms@sheriff.org • 

Telephone: 954-831-8952 *Fax: 954-765-4007 • 
Project lnfi>nnation: 

Name and location of the project: Broward Sheriff's Office • 

tilps:/lwMv.bids)flC.Com'DPXVie..er/Attachment_K_-_R_ences_Formhtm?ac=supresponse&auc=1982782&docid=6328538 317 
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... 

7/20'2015 

Distributing uniforms to the departirent 

Nature of the fmn's responsibility on the prqject: /. * 

Project duration: 1980 *Completion (Anfoipated) Date: to present * 

Size of project: 4000 sworn deputies * Costofprqject: $311,637.10 * 

Work for which staff was responsible: distributing of uniforms • 

Contract Type: Uniforms • 

The results/deliverables of the prqject: Excellent deliveries of uniforms • 

REFERENCES FORM 

Provide specifJC examples of similar contracts. References should be should be capable of explaining and confuming your fum's capacity to successfully complete 
the scope of work outlined herein This form should be duolicated tor each reference and any additional intonnation that would be helpfid can be 
attached. 

Reference Contact Intonnation: 

Name of Finn, City, County or Agency: North Miami Police 

Address: 700 NE !24th Street 

City/State/Zip: N. Miami, FL 33161 

Contact Name: Steve Melvin Title: Quartermaster 

E-Mail Address: smelvin@northmiamipolice.com 

Telephone 305-891-0294 x2131:Fax 305-893-5103 

https:/M\w/.bids)<lC.com'DPXVl....,,./Attactrrent_K_-_References_Formhlm?ac=supresponse&ooc=1982782&docid=6328538 
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Project lntOnnation: 

Name and location of the project: N. Miami Police 

Distributing ofunifonm to the department 

Nature of the firm's responsibility on the iroject: / 

Project duration: 1985 Completion (Anticipated) Date to present 

Size ofprqject: 172 sworn officers Cost of project: $35,018.55 

Work for which staff was responsible: distributing of uniforms 

Contract Type: Uniforms 

1he resuhs/deliverables of the prqject: Excellent deliveries of uniforms 

REFERENCES FORM 

Provide specif.: examples of similar contracts. References should be should be capable of explaining and confirming your fum's capacity to successfully complete 
the scope of work outlined herein. This fonn should be duplicated tOr each reference and any additional infonnation that would be helpful can be 
attached. 

Rekrence Contact lntOrmation: 

Name of Firm, City, County or Agency: Alachua Cty. Sheriff's Office 

Address: PO Box 5489 

City/State/Zip: Gainesville, FL 32627 

Contact Name: Sandy Hayes Title: Quartermaster 

https:llYNm.bids)f1C.cooYDPXVl......,,IAttachrent_K_-_R_ences_Formhtm?ac=supresponse&auc=1982782&docid=6328538 5f7 
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E-Mail Address: shayes@a la chuasheriff.org 

Telephone: 352-367-4078 Fax: 352-374-1805 

Project lnfunnation: 

Name and locatlOn of the prqject: Alachua Cty. Sheriff's Office 

Distributing ofunifonns to the department 

Nature of the fmn's responsibility on the project: 

Project duration: 2002 CompletlOn (Anticipated) Date: to present 

Size of project: 950 sworn deputies Cost ofprqject: $69,147.86 

Workforwhichstaffwas responsible: distributing of uniforms 

Contract Type: Uniforms 

The results/deliverables of the project: Excellent deliveries of uniforms 

Please enter your paSSNord below and click Save to update your response. 
Please be aware that typing in your password acts as your electronic signature, which is just as legal and binding as an original signature. (See Electronic Signatures 
in Global and National Commerce Act for more infonnation.) 

To take exception: 
1) Click Take Exception. 
2) Create a Word document detailing your exceptions. 
3) Upload exceptions as an attachment to your offer on BidSync's system. 

By completing this form, your bid has not yet been submitted. Please click on the place offer button to finish filling out your bid. 

Usemame sevans@argounifonn.com 

tt.tps:/lwml.bids)flC.com'DPXViev.er/Attaclvrent_K_-_Rela"ences_Formhtm?ac=supresponse&auc=1982782&docid=6328538 617 
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June 20, 2015 

City of Pembroke Pines 
RE: PD-15-04 

Police Uniforms 

Oversize charges as follows: 
Elbeco: 
Men's: 
Short Sleeves: 
Z33 l O/Z33 l l/Z3313/Z3314 
18.5-20@20%=$35.57 
22@40%=$41.50 

Long Sleeves: 
Z310/Z311/Z313/Z3 l 4 
18.5-20@20%=$4 l .03 
22@40%=$4 7 .87 

Polos: Unisex 
K5100/K.5102/K5103/K.5104 
2XL-3XL@20%=$46.6 l 
4XL@40%=$54.38 

Polos: 
K5130/K5!34 
2XL-3XL@20%=$34.40 
4XL@40%=$40. l 4 

Lady's: 
Short Sleeves: 
Z98 I O/Z98 l l /Z98 l 3/Z98 l 4 
48@20%=$35.57 
50@40%=$41.50 

Long Sleeves: 
Z93 l O/Z93 l l/Z9313/Z93 l 4 
48@20%=$41.03 
50@40%=$4 7 .87 

Polos: 
K5170/K5174 
2XL-3XL@20%=$34.40 
4XL@40%=$40.14 

IOI NORTH DIXIE HIGHWAY 
HALLANDALE, FL 33009 
954-457-7100 
954-458-9734(F AX) 
sevans@argouniform.com 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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July 20, 2015 
Pagel 

Under Vest Polos SIS: 
UVSI02 
2XL-3XL@20%=$36,66 
4XL@40%=$42. 77 

Under Vest Polo LIS: 
UVSIOI 
2XL-3XL@20%=$39 .62 
4XL@40%=$46.23 

Tek3 SIS Shirts: 
5630 
2XL-3Xl@20%=$44 .93 
4XL@40%=$52.42 

Tek3 LIS Shirts: 
5610 
2XL-3XL@20%=$4 7 .66 
4XL@40%=$55.61 

.f!!!fil: wlStripes 
E314/E320/E714 
44-50@10%=$31.42 I $38.02 
52-54@20%=$34.27 I $41.47 
56-58@30%=$37.13 I $44.93 

Cargo Shorts: 
E714 
44-50@!0%=$46.48 
52-54@20%=$50. 70 
56-58@30%=$54.93 

Hidden Cargo Pants: 
E394 
44-50@10%=$43.26 
52-54@20%=$47.20 
56-58@30%=$5 I. I 3 

Under Vest Polos SIS: 
UVS104 
2XL-3XL@20%=$36,66 
4XL@40%=$42. 77 

Under Vest Polo LIS: 
UVSl03 
2XL-3XL@20%=$39,62 
4XL@40%=$46.23 

Outer Vest Carriers: Unisex 
V2314 
2XL-3XL@20%=$72.06 
4XL@40%=$88. 73 

Pants: wlStripes 
E9314/E9320/E9714 
20-24@10%=$31.42 / $38.02 
26@20%=$34,27 I $41.47 
28@30%=$37.13 I $44.96 

Cargo Shorts: 
E9714 
20-24@10%=$46.48 
26@20%=$50. 70 
28@30%=$54.93 

Hidden Cargo Pants: 
E9394 
20-24@10%=$43.26 
26@20%=$4 7.20 



PD-15-04City of Pembroke Pines

BidSync7/28/2015 p. 9

I 

t ., 

.. 

June 20, 2015 

City of Pembroke Pines 
RE: PD-15-04 

Police Uniforms 

Oversize charges as follows: 
Blau er: 
Men's: 
Short Sleeves: 
8675-04,12,46 
18-18.5@10%=$52.56 
! 9@20%=$57.34 
20@30%=$62.11 

Long Sleeves: 
8670-04,12,46 
18-18.5@10%=$56.85 
I 9@20%=$62.02 
20@30%=$67.18 

Long Sleeves: 
Z8600-04 .12 .46 
18-18.5@10%=$48.27 
l 9@20%=$52.66 
20@30%=$57.04 

Polos: Unisex 
8160 
2XL@0%=$59.35 
3XL@20%=$64.74 
4XL@30%=$70.14 

Lady's: 
Short Sleeves: 
8675W-04,l 2,46 
46-48@10%=$52.56 
50@20%=$57.34 

Long Sleeves: 
8670W-04.12.46 
46-48@10%=$56.85 
50@20%=$62.02 

Long Sleeves: 
Z8600W-04.12,46 
46-48@10%=$48.27 
50@20%=$52.66 

I 0 I NORTH DIXIE HIGHWAY 
HALLANDALE, FL 33009 
954-457-7100 
954-458-9734(F AX) 
sevans@argounifonn.com 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Under Vest Polos S/S: Under Vest Polos S/S: 
8372 8372W 
2XL@l 0%=$41.12 2XL@l0%=$41.12 
3XL@20%=$44.86 3XL-4XL@20%=$44.86 
4XL@30%=$48.59 

~ 
Under Vest Polo LIS: Under Vest Polo L/S: 
8371 8371W 
2XL@l 0%=$44.3 3 2XL@I0%=$44.33 
3XL@20%=$48.36 3XL-4XL@20%=$48.36 
4XL@30%=$52.39 

Outer Vest Carriers: Unisex 
8370 
2XL@I 0%=$77. 94 
3XL@20%=$85 .02 
4XL@30%=$92. I 1 

~: Pants: 
8650 8650W 
44-50@10%=$46.12 24-26@10%=$46.12 
52-54@20%=$50.32 28@20%=$50.32 
56-58@30%=$54.5 I 

Side Pocket Pants: Side Pocket Pants: 
8655 8655W 

~ 
44-50@10%=$58.63 24-26@10%=$58.63 
52-54@20%=$63 .96 28@20%=$63 .96 
56-58@30%=$69.29 

Hidden Cargo Pants: Hidden Cargo Pants: 
8657 8657W 
44-50@10%=$58.28 24-26@10%=$58.28 
52-54@20%=$63.58 28@20%=$63.58 
56-58@30%=$68.87 

Softshell Fleece: 
4660 
2XL@10%=$118.69 
3XL@20%=$129.48 
4XL@30%=$140.27 

~/ Selica Orenstein 
President 
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June 20, 2015 

City of Pembroke Pines 
RE: PD-15-04 

Police Uniforms 

Oversize charges as follows: 
5.11: 
Taclite Pro Short Sleeves: 
71175 
3XL@l 0%=$51.48 

~= 
41060 
3XL@l5%=$44.85 

TDU Ripstop Pants: 
74003 
3XL-4XL@l 5%=$54.57 

Taclite Pro Pants: 
74273 
44-54@15%=$54.57 

Propper: 
BDU 4-Pkt.Coat: 
F545455001 
2XL-3XL@20%=$3 5 .94 

Polos: 
71049 
3XL@l5%=$44.85 

TDU Twill Pants: 
74004 
3XL-4XL@l 5%=$54.57 

Operator Belt: 
59405 
2XL-4XL@l 5%=$4 I .86 

IOI NORTH DIXIE HIGHWAY 
HALLANDALE, FL 33009 
954-457-7100 
954-458-9734(FAX) 
sevans@argounifonn.com 

BDU Tactical Lightweight Pants: 
F5252 
46-50@20%=$33.88 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Neese: Snap-n-Wear: 
Rain Coat/Suit: Windbreaker: 

~ 
1650/1600 82001 
2XL-3XL@l0%=$12.05 2XL-3XL@20%=$24.58 
4XL@20%=$13.14 4XL@25%=$25.60 

Dutyman: 
Garrison Belts: 
1611 
44-52@20%=$22.67 
54-58@30%=$24.56 

Edwards: Men's Edwards: Lady's 
Flat Front Pants: Low Rise Boot Cut Pants: 
2290 8550 
44-48@20%=$36 .18 22W-24W@20%=$36.18 
50-54@30%=$39.20 

Dicl<les: Men's Dickies: Lady's 
Loose Fit Work Pants: Relaxed Straight Pants: 
85283 FP321 
44-48@20%=$28. 70 22-24@20%=$28.70 

~ 
50-54@30%=$31.10 

Truspec: 
D!l'.fit Short Sleeve Shirts: D!l'.fit Long Sleeve Shirts: 
4316 4319 
3XL@20%=$22.62 3XL@20%=$27.30 

Pt. Authority: Pt. Authority: 
Sport Tek DD'. Polo: 5-in-1 Performance Polo: 
L475 K567 
2XL@l0%=$17.15 2XL@I 0%=$21.44 
3XL@l5%=$17.93 3XL@l5%=$22.41 
4XL@20%=$18.71 4XL@20%=$23.39 

Pt. Authority: Cornerstone: 
Bamboo Polo: Snag Proof Polo: 
L497 CS4 I O/CS4 I 1 
2XL@I0%=$25.73 2XL@I0%=$27.16 
3XL@l 5%=$26.90 3XL@l5%=$28.39 
4 L 2_D%=$2~ 4XL@20%=$29.63 .. 

' _, Selica Orenst in 
President 



City of Pembroke Pines, FL

Legislation Text

601 City Center Way
Pembroke Pines, FL  33025

www.ppines.com

MOTION TO APPROVE THE DEPARTMENT'S RECOMMENDATIONS FOR THE FOLLOWING
ITEMS LISTED ON THE CONTRACT DATABASE REPORT:

(A) INFOR GLOBAL SOLUTIONS, INC. - SMARTSTREAM LICENSE, SUPPORT & MAINTENANCE

(B) GOLD NUGGET ARGO UNIFORM - PURCHASE OF POLICE UNIFORMS

(C) KEMP GROUP INTERNATIONAL CORPORATION - SCHOOL CROSSING GUARD SERVICES

(D) ALLIED UNIVERSAL CORP. - SODIUM HYDROXIDE 25% (CAUSTIC SODA)

(E) LHOIST NORTH AMERICA OF ALABAMA, LLC - QUICKLIME FOR WATER TREATMENT

SUMMARY EXPLANATION AND BACKGROUND:

1.  Pursuant to Section 35.29(F) "City Commission notification" of the City's Code of Ordinances,
"The City Manager, or his or her designee, shall notify the Commission, in writing, at least three
months in advance of the expiration, renewal, automatic renewal or extension date, and shall provide
a copy of the contract or agreement and a vendor performance report card for the contract or
agreement to the City Commission."

2.  On May 17, 2017, Commission approved the motion to place all contracts from the Contract
Database Reports on consent agendas as they come up for contractual term renewal so that City
Commission affirms directions to administration whether to renew or to go out to bid.

3. The items shown below were mistakenly omitted from the August 2017 Contract Database Report.
Please note that there were no items on the October 2017 Contract Database Report.

(A) Infor Global Solutuions, Inc. - SmartStream License, Support & Maintenance

1.  The City of Pembroke Pines has the option to renew the maintenance and support agreement
with INFOR Global Solutions, Inc. which currently expires on October 29, 2017.

2.  INFOR Global Solutions, Inc. is the developer and support for SmartStream, the City's Accounting
Software package.  The Finance Department has utilized SmartStream since 1998.

3.  Pursuant to Section 3 of the Agreement, the term may be extended for additional one (1) year
renewal periods, subject to the execution of a written amendment to this agreement signed by both
parties.

File #: 17-0582, Version: 1
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4.  The Finance Department recommends that the City renew this Agreement for an additional one
(1) year term, commencing on October 30, 2017 and expiring on October 29, 2018, as allowed by the
Agreement.

(B) Gold Nugget Argo Uniform - Purchase of Police Uniforms

1.  On November 12, 2015, the City Commission approved to enter into an agreement with Gold
Nugget Argo Uniform for an initial two (2) year period commencing on November 1, 2015 and ending
on October 31, 2017.

2.  The City utilizes Gold Nugget Argo Uniform to provide uniforms and accessories, on an as-needed
basis, for all uniformed employees of the Police Department.

3.  Pursuant to Section 2.2 of the Agreement, the term may be extended for additional two (2) year
renewal terms based on Contractor’s acceptable level of performance, approval funding by the City
Commission and upon mutual written consent, evidenced by a written Amendment to this Agreement
extending the term thereof.

4.  The Police Department recommends that the City renew this Agreement for an additional two (2)
year term, commencing on November 1, 2017 and expiring on October 31, 2019,  as allowed by the
Agreement.

(C) Kemp Group International Corporation - School Crossing Guard Services

1.  On September 3, 2008 the City Commission approved to enter into an agreement with Kemp
Group International Corporation for an initial three (3) year period commencing on November 1, 2008
and ending October 31, 2011.

2.  The City utilizes Kemp Group International Corporation to provide school crossing guard services
during each school day.

3.  Pursuant to Section 4.2 of the Agreement, the term may be extended for additional three (3) year
renewal terms subject to satisfactory performance by consultant, and upon the determination by the
City that the renewal is the best interest of the City and approved by the City Commission.

4.  On November 1, 2011, the City and Kemp Group International Corporation renewed the
agreement for an additional three (3) year period which expired on October 31, 2014.

5.  On October 16, 2012, the City and Kemp Group International Corporation agreed to amend
Original Agreement to add two additional school crossing guards due to the rezoning of Silver Trails
Middle School for an increase of $11,760 in the annual contract price.

6.  On October 14, 2014, the City and Kemp Group International Corporation renewed the Agreement
for an additional three (3) year term, commencing on November 1, 2014, and expiring on October 31,
2017.

7.  The Police Department recommends that the City renew this Agreement for an additional three (3)
year term commencing on November 1, 2017, and expiring on October 31, 2020.
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(D) Allied Universal Corp. - Sodium Hydroxide 25% (Caustic Soda)

1.  On October 21, 2015 the City Commission approved to enter into an agreement with Allied
Universal Corp. for an initial two (2) year period commencing on November 1, 2015 and ending
October 31, 2017.

2.  The City of Pembroke Pines Utilities Division uses Sodium Hydroxide 25% by weight (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.

3.  Pursuant to Section 2.2 of the agreement, the term may be extended for an additional two (2) year
renewal term subject to satisfactory performance by consultant, and upon the determination by the
City that the renewal is the best interest of the City and approved by the City Commission.

4.  On June 15, 2016 the City Commission approved an increase from 36,500 gallons to 55,000
gallons, per year, of Sodium Hydroxide 25% by weight. The total estimated annual cost of sodium
hydroxide is $41,250 (55,000 gallons x $0.75 per gallon delivered).

5.  There is an item on this Agenda which is requesting the City Commission to ratify the City
Manager's approval to increase the purchase of Sodium Hydroxide 25% by weight by an additional
$9,230 as the original estimate ran short.

6.  The Utilities Division recommends that the City renew this Agreement for an additional two (2)
year term commencing on November 1, 2017 and expiring on October 31, 2019.

(E) Lhoist North America of Alabama, LLC - Quicklime for Water Treatment

1.  On August 24, 2011, the City of Tamarac entered into an agreement as lead agency for the
Southeast Florida Governmental Cooperative Purchasing Group (Co-Op) for a three (3) year period
with Chemical Lime Company of Alabama, LLC., commencing on November 1, 2011 and ending
October 31, 2014.

2.  The City of Pembroke Pines Utilities Division uses the chemical, Quicklime (Pebble Lime), as part
of the water treatment process conducted at the Water Treatment Plant.

3.  Chemical Lime Company began doing business as Lhoist North America in 2009 and effective
December 31, 2011, most of its operating companies officially joined under one name, Lhoist North
America.

4.  Pursuant to Section 4 of the original agreement, the term may be extended for three (3) additional
one (1) year renewal options.

5.  The final renewal agreement was executed for a one year period commencing on November 1,
2016 and expiring on October 31, 2017.

6.  The City of Tamarac as lead agency for the Southeast Florida Governmental Cooperative
Purchasing Group (Co-Op) advertised Bid # 17-22B "Furnish, Deliver and Discharge of Quicklime",
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and awarded the bid to Lhoist North America of Alabama, LLC as the lowest responsive responsible
bidder.  A new agreement will go into effect on November 1, 2017 and expire on October 31, 2020,
with three (3) additional one (1) year terms.

7.  The Utilities Division recommends that the City enter into this new Agreement once the current Co
-Op Agreement expires.

Financial Impact
FINANCIAL IMPACT DETAIL:

Please see the attached Contract Database Report for the amount of revenues and/or expenditures
for each specific agreement.
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