Southeast Florida Governmental Purchasing
Cooperative Group

CONTRACT AWARD

Please complete each of the applicable gray boxes and submit with bid documents and applicable award notices
and tabulations to Ipiper@myboca.us for placement on the NIGP SE FI Florida Website Coop Contract page.

BIDIRFPNO.. 1 -/ 9. '37[
DESCRIPTIONTITLE;  MORT/CU e UL CH EVIr R s

INITIAL CONTRACT TERM: 2/ Starts: o rands: g//p/ v

RENEWAL TERMS OF CONTRACT: /\){) RENEWAL OPTIONS FOR W&
(period of time)
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SECTION #1 - VENDOR AWARD

Vendor Name: § HE Vs ?"‘}’ﬂ’d’#&jp

Vendor Address:

Contact:

Phone; Fax:
Cell/Pager: Email Address:
Website:

FEIN:
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SECTION #2 - AWARD/BACKGROUND INFORMATION

Award Date: ?/ A f//v)_ Resolution/Agenda ltem No.: K —0/J - cP 2
Insurance Required: V55

Performance Bond Required: A/
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SECTION #3 - LEAD AGENCY

Agency Name: Tt OF )Mfé .
Agency Address: (5" g/ DELANGE PLIVE )M’f} L 3530
Agency Contact: JAEre 2 /é/m yre

Telephone: C%'ﬁ‘) %-741 7 /006 Facsimile:(?s‘%) P74 S

Email: ) e b —Aigman @ plav e - Ll GoV



HORTICULTURAL CHEMICALS CONTACT SHEET-2012

1. Helena Chemical Company
P.O.Box 1758
Dade City, FL 33526-1758
James Boggs
(352) 567-5622
(352) 521-3538
(352) 567-2083-fax

2. John Deere Landscapes
1385 East 36 Street
Cleveland, OH 44114
Molly Vorous
(800) 321-5325 ext 2550
(248) 581-1433-fax

3. Harrell’s
720 Kraft Rd
Lakeland, FL 33815
Tristan Rosado
(954) 815-6089
(863) 688-8836-fax

4. Howard Fertilizer & Chemical Company
P.O. Box 628202
Orlando, FL 32862-8202
Jason Kozakiewicz
(954) 448-9019
(407) 858-0314-fax

5. Univar USA
5051-D LB McLeod Rd
Orlando, FL 32811
Judy Sparkman
(407) 843-2611
(407) 649-8433-fax



B-19 -39

RESOLUTION NO. R-2012-8B

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BIDS
FOR HORTICULTURAL CHEMICALS.

WHEREAS, the Town is in need of horticultural chemicals for various projects; and

WHEREAS, the Town, acting as lead agency for the Southeast Florida Cooperative Purchasing
Group, solicited sealed bids for such horticultural chemicals; and

WHEREAS, afier review, the Town Council wishes to accept the bid from the lowest responsive
and responsible bidder for each item.
NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,
FLORIDA:

SECTION 1. The Town Council hereby accepts the bid from the lowest responsive and
responsible bidder for each item for the supply of horticultural chemicals in accordance with unit prices
identified in Attachment "A".

SECTION 2. The Town Council hereby authorizes the expenditure from the operating budget
of each using department.

SECTION 3. The initial contract term is two (2) years

SECTION 4. This resolution shall take effect immediately vpon its passage and adoption.

- ] o i ) . s
PASSED AND ADOPTED THIS _ \ &~ DAY OF [ lfauQ L2012

ity a/%&aj
MAYOR/COYNCILMEMBER
L

R

TOWN CLERK /

s )
APPROVEDTHIS  |%° DAY OF jﬂJ-}pwa L2012




7 TOWN OF DAVIE
PRUCUREMENT AUTHORIZATION FORM

PROCUREMENT AUTHORIZATION FORM

ITEM DESCRIPTION (include what the item is used for, reason for bidding, expiration
date of existing contract, etc.)

Noﬂ-rrmwu@M Cugmrcpef~ UséR ppa T HE  gRIRTINENT DF S FED(
AND Y owrsy FuSEexs, THE 18 A _eD-of  copvilaer (DITH THES Ty ferive

Re o ACENSY . Ctppsan CONTUCT _prafiREs f//!/@or.:t.

METHOD OF PROCUREMENT (rmark the one that applies)

E Open Competitive Bidding D Sole Source [} Single Source [_] Co-Op Bid Number

I___] Piggyback on Contract Number (including name of entity)

D Request for Proposal/Qualification | | Reverse Bid
OPERRTING 3 nD cFT DF

ACCOUNT NUMBER Uy ne- P01 APPROXIMATE COST Cow proDry?”
Signed and Date: L;.&lL 1124
Department Director

TOWN ADMINISTRATOR AND BUDGET/FINANCE DEPT. USE ONLY. DO NOT WRITE BELOW THIS LINE.

BIDS SUBMITTED
Vendor Cost/Ranking
AN
UMt USH N\
WS ey ehL S &
,/'»‘vwim;o fonricizzn 5 Covmeat Co [ rinesnso
(25 Iwe. / Bip
TOpihs DBEAZS L ANDCAPES / K

/

Signed Mﬂ*—

Procurement Manager

............................................................................................................................................................................................................................................................................

STAFF RECOMMENDATION/COMMENTS
bowssr £ i(vpen Fop Fhck TS P Aitnesirasn “»4)’
Vendor Cost




BID OPENING REPORT

BID NAMBq/xl@I@?’ﬁ/ﬁd@é C]ZWZ&%Z&/ - | OF pen
BID NUMBER: @ 1) <3 d DATE: ﬁé&%ﬁ

ESTIMATED COST: %Qg 4 GI’E/L/L ﬁ,[){u@@%cé &j&;ﬁwﬁqﬂz/ﬁ

NO. CONTRACTOR'S NAME BID AMCUNT COMMERCIAL RANKING
1. a / .
NUAON) See. Attached Bid
: J\\ﬂz)/ﬁ/p Tabvlation
> H/Qz/ﬂﬂﬂ/ 6‘1"&{&/{/ ]
Yot (s
T oM S Eses
5 LANDS cAPE
8.
7.
8.
.
10.
REMARKS

$pecs. s Ssvy o TrwpwrY. Ssvew (39 Phisoserivs Buomses
T Oow  Rec' D Evsle) LS,

NOTE: THE ABOVE BID AMOUNTS HAVE NOT BBEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECRIVED, THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.

PURCHASING omcn 4 "’A 'jﬂb’lf/’ / ) DATE: D:)) A / ‘?}
WITNESS : Q&%ﬁ&g_@jw_ DATE: ' ad |




MEMORANDUM

Department of Budget and Finance

To: Bid Specification Commiittee

From: Herb Hyman, CPPO, CPPB, FCPM, FCPA Procurement Manager
Through:  William Ackerman, Budget & Finance Director

Subject:  Horticultural Chemicals

Date: April 3, 2012

This is a co-op bid with the Town of Davie acting as lead agency for the SE Florida Co-
operative Purchasing Group. The technical requirements of this bid have been
reviewed by Deanna McAtamney, City of Fort Lauderdale. Some bidders offered
generic products as an “or equal’. All generics were reviewed for compliance by
Deanna McAtamney.

HORTICULTURAL CHEMICALS-2012

ITEM VENDQOR PRICE PRODUCT AWARDED
Drive XLR8 Howard Fertilizer $47.83/ ¥ gal. Drive XLR8
Rodeo Helena Chemical $12.35/gal. Rodeo

Sencor Helena Chemical $66.00/Ib. SecorT& O
Roundup ProMax 1.67 Howard Fertilizer $30.38/gal  Roundup ProMax
Roundup ProMax 30 Howard Fertilizer $20.05/gal  Roundup ProMax
Ranger Pro 2.5 gal.  Howard Fertilizer $10.94/gal. Ranger Pro
Ranger Pro 30 gal. Howard Fertilizer $1094/gal.  Ranger Pro
Garlon Helena Chemical $45.00/gal.  Element 3A
24-D Helena Chemical $14.12/gal. Weedastroy
Three-Way John Deere $22.07/gal Three-Way
Image Howard Fertilizer  $77.90/bl. Image

Surflan John Deere $43.06/gal.  Oryzalin 4 Pro
Ronstar John Deere $1.22/lb. Ronstar G
Barricade John Deere $11.08/b. Stonewall
Basagran Howard Fertilizer $93.74/gal. Basagran T & O
Pre-M 2 ¥; gal Helena Chemical  $25.86/gal Pendulum

Pre-M 40 Ib. John Deere $.38/ib. Pre-M

Reward (Diguat) Helena Chemical $41.06/gal. Tribune
Sedgehammer Howard Fertilizer $69.11/cont  Pro Sedge SH
Trimec Plus Helena Chemical  $42.90/gal Trimec Plus
llloxan 3EC Helena Chemical  $215.00/gal. illoxan 3EC
Asulox Howard Fertilizer ~ $40.60/gal.  Asulox

Finale Howard Fertilizer $31.96/gal. Finale



TEM VENDOR PRICE PRODUCT
AWARDED
Pendulum 3.3EC Helena Chemical $25.86/gal. Pendulum 3.3 EC
Dismiss Howard Fertilzer $53.95/tl. Dismiss

1) Revolver All Bidders $540.00/cont. Revolver
Certainty Howard Fertilizer $68.15/btl. Certainty
Cutless 0.33G Harrell's $4.30/b. Cutless G
Hydrothol 191 Helena Chemical $59,39/gal. Hydrothol 191
Snapshot 2.5 TG John Deere $1.43/b Snapshot 2.5 TG

2) Ronstar Flo Helena & Howard  $160.00/gal  Ronstar Flo
Pennant Magnum Helena Chemical $170,10/gal  Pennant Magnum
Orthene .97 Howard Fertilizer $7.62/Ib. Orthene T & O
Sevin SL Helena Chemical $27.01/gal. Sevin SL

3) Top Choice All Bidders $2.75/1b. Top Choice
Malathion 5Ec Harreli's $23.80/gal. Malathion 5EC
Merit WSP Howard Fertilizer $12.23/oz. Merit WP
Cygon Howard Fertilizer $38.08/gal. Dimethoate 4EC
Demand CS John Deere $60.17/qt Cyonara 9.7 EW
Talstar Howard Fertilizer $29.50/gal Upstar Gold
Talstar granular John Deere $.25/b. Crosscheck
Merit 0.5G Howard Fertilizer $.70/b. Zenith 0.5G
Dylox 6.2 Helena Chemical $.95/b. Dylox 6.2G
Daconil weather stick Helena Chemical $25.65/gal. Echo 720
Subdue John Deere $405.30/gal Mefenoxam 2AQ
Mancozeb John Deere $21.03/gal Mancozeb
Alliette Powder Harrell's $22.00/ib. Alette WDG
Armada Howard Fertilizer $2.60/0z. Armada 50 WDG
Eagle 20EW Howard Fertilizer $29.30/pt. Eagle 20 EW
Fore 80WP Howard Fertilizer $6.99/Ib Fore 80WP
Heritage TL Univar USA $497.00/gal  Heritage TL
Amdro 25 Ibs. Univar USA $5.50/1b Probait
Amdro 3 Ib. Univar USA $5.58/b. Probait
Logic/Award Helena Chemical  $8.36/lb Award
Wetting agent Univar USA $12.68/gal.  Big Wet
Wetting agent-granular Harreli's $1.31/b. Rewet G
Tracker Dye 2.5 gal  Helena Chemical $14.90/gal Spec Spray Ind
Tracker Dye 1 gal Helena Chemical $15.20/gal Spec Spray Ind
Stick/spread Univar USA $11.50/gal. Surf AC
Foam Buster Univar USA $5.15/qt. Defoamer

NOTES

1) This is an agency product. All bidders are required to bid the same price. Therefore,
the bid is awarded to all bidders for this item.

2) The lowest bid for this item is a tie between Helena Chemical and Howard Fertilizer.
The award for this item is to both bidders.

3) Same as 1 above.

Should any vendor be unable to honor their price at any time during the term of this
contract, the award will revert to the next lowest bidder.

2



HORTICULTURAL CHEMICALS

i HELENA HARRELL'S | HOWARD UNIVAR ! JOHN DEERE

' CHEMICAL INC. { FERTILIZER | USA . LANDSCAPE
CATEGORY B : m :
Orthene .97 $9.250Mb $9.33/1b $7.62/b $8.80/b: $8.08/t
Sevin SL $27 01/gat $34.28/gal; $35.58/gal| $44 24/gai) $39.52/gal
Top Choice $2.75Mb $2.75b $2.75b $2.75Mb $2,75Mb
Malathion 5E¢ ” $27.12/qal $23.80/gal $32.70/gal | ‘ $36.67/gal
Merit WSP : $15.72/0z! $14.50/0z $12.23/0z $16.99/0z $18.76/0z
Cygon i ! $41.62/gal $38.08/gal ;
Demand CS | : $64.75/qt)  $126.209/qt!  $112.35/qt $60.17/qt
Talstar | $53.80/gal $32.50/gal  $20.50/gal  $35.00/gall  $31.67/gal
Talstar granular $.59/b: $.70/b. _$.88/b $.25/b
Merit 0.5G $1.27/b $.90/b $.70/b. $1.50/bi $.77Mb
Oylox 6.2 $.951b $1.04M $1.05/b $1.09/b $1.22b
CATEGORY C | _W
Daconil Weatherstick $25 65/gal $35.00/gal $34.20/gal $29.13/gal
Subdue | $499.00/gal $409.00/gal]  $499.00/gall  $409.00/gal  $405.30/gat
Mancozeb $32.70/gal $28.85/gal ~ $21.03/gat
Alliette Powder $23.90Mb §22.00Mb $23.58Mb m $27.53Mb
Armada $3.50/0z $3.833/0z $2.60/0z $14.90/0z] $4.11/0z
Eagle 20EW $32.16/pt $29.30/pt $34.04/pt
Fore 80WP 37.68/1b $12.675/b $6.99/b $8.16/b
Heritage TL $502.00/gal! $502.00/gal]  $502.00/gal $497.00/gal $502.00/gal
CATEGORY D “ “ : . ]
Amdro 25 Ib. $8.50/1b; $8.09/b $6.94/1b ss50ib
Amdro 3 Ib. $10.187b)! 558 |
Logic/Award $8.36/b $8.95/b! $8.52/b; $9.797b| $10.13b
CATEGORY E ” . ; o |
Wetting Agent $13.11/gal $66.68/gal.___ $26.40/gal $12.68/gal $26.31/gal
Wetting Agent-granular $1.511b $1.31/b $2.627b| | $1.41/b
CATEGORY F i : ! ; )
Tracker Dye 2 1/2 gal $14.90/gal $25.80/gal| $29.50/gal §26.00/gal $16.94/ga!
Tracker Dye 1 gal $15.20/gal . $31.00/gal! $44.12/gal
CATEGORY G w “ ,M ]
Sticker/spreader $32.23/gal! $32.00/gal; $13.93/gal $11.50/gal $21.07/gal
CATEGORY H : : m 4 L
Foam Buster | 515.95/qt! $13.50/q $5.15/qt 57.38/qt




HORTICULTURAL CHEMICALS

|
HELENA | HARRELL'S HOWARD | UNIVAR JOHN DEERE
CHEMICAL INC. FERTILIZER | USA LANDSCAPE

CATEGORY A : W
Drive XLR8 $55.00/ 1/2 gal]  $53.64/ 1/2 gal $47.83/1/2gal $57.76/ 1/2 gal| $63.33/ 1/2 gal
Rodeo 2 1/2 gal $12.35/gal $23.70/gal
Sencor ~ $66:00/b $75.11/b $346.20/1b $82.33/b
Roundup ProMax 1.67 gat | $34.00/gal; $39.87/gal $30.38/gal $66.68/gal $33.35/gal
Roundup ProMax 30 gal | $32.85/gal; $29.05/gal $31.73/gal
Ranger Pro 2 1/2 gal $12.00/gal; $12.71/gal $10.94/gal $12.62/gal
Ranger Pro 30 gal ; $12.00/gal| $11.83/gal $10.94/gal $12.50/gal.
Garlon 2 1/2 gal $45.00/gal $79.00/gal $85.98/gal’ : $87.85/gal
24-D21/2 gal $14.12/gai $17.52/gal $16.85/gal’ $18.94/gal
Three-Way | $38.7%gal $22.91/gal| $23.00/gal $22.07/gal
Image I sg7.02MM $00.48/btl $7790mt " $104.96/btl
Surflan $49.99/gal $46.00/gal $52.20/gal: $43.06/gal
Ronstar $1.35/b $1.45Mb $1.34/b; $1.22/b
Bamicade $21.121b $14.56/b| $23.17/bj $11.08/b
Basagran $101.01/gal $102.00/gal $93.74/gal $114.50/gal] $124.13/gal
Pre-M 2 1/2 gal $25.86/gal $30.00/gal $28.26/gal| : $30.08/gal
Pre-M 40 Ib. bag | $1.22/b| $1.30/b $.38/b
Reward {Diquat) $41.06/gal $79.00/gal $79.00/gal! : $60.80/gal
Sedgehammer | s77.62icont; $72.69/cont $69.11/cont $B0.80/cont!  $73.59/cont
Trimec Plus $42.90/gal .
Hioxan 3EC $215.00/gal $231.11/gal]  $223.70/gal; . $253.31/gal
Asulox $41.90/gal $40.60/gal $45.60/gali
Finale $75.60/gal 334.67/gal $31.96/gal 35.80/gal $88.66/gal
Pendulum 3.3EC $25.86/gal $30.00/gal] $28.26/gal $30.10/gat $50.68/gal|
Dismiss | $57.91/mt] $59.82/btl $53.95/btl $61.40/btl $66.37/btl
Revolver $540.00/cont $540.00/cont  $540.00/cont  $540.00/cont  $540.00/cont
Certainty $82.50/0tl| $50.31/04 $68.15/btl $94 68/t $83.59/b1
Cutless 0.33G $109.491b $4.30/ $5.00/b: , $5.64Mb
Hydrothol 191 $59.39/gal | ;
Snapshot 2.5 TG | $1.70Mb[ $1.78/1b; $1.56Mb] $1.43/b
Ronstar Flo $160.00/gal $160.00/gal | $202.65/gal
Pennant Magnum $170.10/gal | $1 72.57/gal; $186.96/gal| $205.18/gal
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{Rev. January 2011}

Depariment of the Treasury
Inemal Revenue Servica

Request for Taxpayer
ldentification Number and Certification

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

Name {as shown on your incoimne tax return}

JOHN DEERE LANDSCAPES

Buslness name/disregarded entity namne, if ciifferent from above

Check appropriate box far federal 1ax
clagsiflcatien (required); E_} Individual/sole proprietor

[:l Qiher (sea Instructions) b

G Corporation

[ Linited liabifity company, Emter the tax classification (C=C corparalion, 8=8 corporation, P=partnershipj ™

[J s comporation [ Patneship ] Trustestate

E] Exempt payea

Address (number, street, and apt. or sulle ro.)

1385 EAST 36TH STREET

Hequesters name and address {oplional)

City, state, snd ZIP code
CLEVELAND, OH 44114

Print or type
See Specific Instructions on page 2,

List ac¢ount numberfs) here (optional}

ﬁ Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on the "Name”lire | Soclal security number -]

to avoid backup withhelding. Far indlviduals, thls is your social securtty number (S5N). However, fora
resldent lal]en, sole proprigtor, or disregarded entity, ses the Part | instructions on page 3. For pther - -
entitles, it Is your employer identification number (EIN). If you do not have a numbar, sce How fo geta

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guldelines on whose

number to anter.

Employer idantification number

36| ~[4[4(8]|5]58([5]|0

Part ] Certification

Under penalties of perjury, | certify that:

t. The number shawn on thia farm is my carrect taxpayer identification number {or | am waiting for 8 rumber o be issued to me), and

2. 1 am not subject to hackup withholding because: {a) | am exempt from backup withhalding, or (b}! have not been notified by the Internal Revenus
Service (IAS) that | am subject ta backup withholding as a result of a failure to report all Interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding, and

3. | am a U.S. cltizen or ather U.S. person {defined below).

Certiflcation instructions, You must cross out item 2 above If you have been notified by the IRS that you are curranily subject to backup witbhelding
because you have failed lo report alk Interest and dividends on your tax retum. For real estate transactions, item 2 does not epply. For mertgage
interest pald, acquisition or abandonment of securad property, cancelfation of debst, contributions toan Individug! reliremaent arrangement {IRA), and
generally, payments otier than interest and dividends, you are not required 1o sign the certification, but you must provida your conect TIN. Seo the

Instructions on page 4.

Sign Signature of
Here 1.8 person »

Dt > 3//{{//)\

7
General Instructions

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

Purpose of Form

A person wha Is required to file an informatlon retum with the IRS must
obtaln your correct taxpayer Idenlification rumber (TIN) to repor, for
exemple, Incoms pald lo you, real estate transactions, mortgage interest
you pald, acqulsition or abandonmant of secured property, cancellation
of dabt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
allen), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, t0;

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

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

3. Clalm exemption from backup withholding if you are a U.5. exempt
payee. If applicable, you are alse 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 forelgn partners’ share of
effectively connected income.

V7 etz
Z

Note, i a requester gives you a form other than Form W-9 fo request
your TIN, you must use the requesier'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. personif you are:

* An individual whoisa U.S. citizen or U.S. resident alien,

= A partnership, corporation, company, or assoclation created or
organlzed in the United States or under the Jaws of the Unitad States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined In Regulations section 301.7701-7).

Special rules for psrinerships. Partnerships that canduct a trade or
business in the United States are gen&tally required to pay a withholding
tax on any foreign periners’ share of Income from such business,
Further, in cerlaln cases where & Form W-9 bas nol been received, a
partnership is required to presuma that a pasiner Is a forelgn person,
and pay the withholding tax, Therefore, if you are 6 U.S. person that Is a
pattner In & parinership conducting a trade or business in the United
States, provide Form W-9to the partnership to establish your U.S.
status and avold wihfiolding on your share of partnership ncome.

Cat. No. 10231X

Form W-9 Rev. 1-2011)



1OWn o1 Davie
Vendor/Bidder Disclosure

IMMM= being first duly sworn state that:

The full leghl name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™)} are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: M._

Address: 80O . aﬂ ?qu , Ste
Weston, Flo 3332

FEIN 3L QYISSSO

State and date of incorporation Q gl oL R

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and directorand each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or buginess transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
D&M%@M,{)@L&M _1vo%
“Woliwe, 11 ol 2bS %

Tohw Drres Landscapes s a/wholly owaed %
b@ﬁﬁaﬁgJ_QL&L_m_aﬂﬂmgd %

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will ha've,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

Nope




By: U g N Date:__ _3/&7‘7[2;
SignaturgpT Affiant

Wﬁ//y V. Voreus

Print Narhe

SUBSCRIBED AND SWORN TO ot affirmed before me this /. L day of
SMpdtn 2003 by Arily M- Viaous heighdis
ersonally known to me or has presented as
identification,

MUNIQUE’POIT—S Notary Public, Jjate of-FbaRdﬁ)m Large

NOTARY PUBLIC
STATE OF OO  Print or Stamp of Notaty

My Comfp. Expires

February 22, 201 G207/ ~R.%. - 344 Lo

Serial Number

My Commission Expires : _&ﬁ%@[@_




United States/Canady United States | Deaerlocator | My Accoum  5€arch

FRODUCTS BY
INDUSTRY  NAME PARTS | SERVICES & SUPPORT | BUYING & FINANCING | OUR COMPANY
Our °°"‘Pa“" Ownership Summary Home / Our Corpany / tnvestor Relations / Stock and Dividend
Investor Relations Informetion / © P !
Stock & Dvidand Information
: : - Top Holders
Analyst Coverage Shares Held %0/S Share Changs Fllng Date
Oividends Declared Cascade Investment, LLC. 24508573 6.1 24508573 08/23/11
Oividend Reinvestment Capital World Investors 18,051,000 45 1,850 12731711
unership Summary Vanguard Group, Inc. 16254008 41 147,00 12/31/11
Stock Spiit History i StatesStreet Global Advisors 14,718,200 37 266,319 12/31/11
Transfer Agent and Reglstrar {us)
? BlackRock Institutlonal Trust 14,326,486 36 472,254 12{31/11
Company, N.A,
Wellington Management 7,767,340 19 676,981 12/31/11
Company, LLP -
falllie Gifford & Co, 7,657,225 19 -1,991,434  12/31/11
Eaton Vance Management 6,216,723 16 2974571 12/31/11
Winstow Capital Management, 5,699,730 14 416,822 1231/11
Inc.
Van Eck Assoclates Corporation 5,141,417 13 -14,880  12/31/11

Ownership data based on mait recent publicly svailable dats »ecording to Thomsan Rewxers,

Copyright @ 2012 Deere & Company. All Rights Reserved Site Map | Privacy and Data | Legal | Contact Us | Connect with Us on
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~ Forms Help

Previous on List Next on List Return To List

No Events No Name History
Detail by Entity Name
Foreign Profit Corporation
JOHN DEERE LANDSCAPES, INC.

Filing Information

Document Number FG2000000552

FEVEIN Number 364485550
Date Filed 01/31/2002
Stato DE

Status ACTIVE

Principal Address

5610 MCGINNIS FERRY ROAD
ALPHARETTA GA 30005

Mailing Address

ONE JOHN DEERE PLACE
C/O DEERE & CO TAX DEPT
MOLINE IL 61265

Changed 03/05/2003

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

Officer/Director Detail
Name & Address
Title P/D

WERNING, DAVID P
5610 MCGINNIS FERRY RQAD
ALPHARETTA GA 30005

Title V/D

EVERITT, DAVID
ONE JOHN DEERE PLACE
MOLINE IL 61265

Title §

NOE, GREGORY
ONE JOHN DEERE PLAGE
MOLINE IL 61265

Title T

:Entity Name Search




ZIEGLER, MARIE
ONE JOHN DEERE PLACE
MOLINE IL 61265

Title AS

JARRETT, THOMAS K
ONE JOHN DEERE PLACE
MOLINE IL 61265

Annual Reports

Report Year Filed Date

2009 04/22/2009
2010 04/27/2010
2011 04/25/2011

Document images

04/25/2011 - ANNUAL REPORT [ View image in PDF format
04/27/2010 -- ANNUAL REPORT, [ View image in PDF format
04/22/2009 -- ANNUAL REPORT [ View image in PDF format
04/29/2008 -- ANNUAL REPORT [ View image in PDF format
03/22/2007 -~ ANNUAL REPORT [ View image in PDF format
05/01/2006 ~ ANNUAL REPORT [___ View image in PDF format
04/07/2005 — ANNUAL REPORT [ View image in PDF format
04/12/2004 -- ANNUAL REPORT [ View image in PDF format
03/05/2003 -- ANNUAL REPORT [ View image in PDF format
01/31/2002 -- Foreign Profit | Viewimage in PDF format

re? ol Mt Ve M N Nt e Nd

lﬁ"te’ This is not official record. See documents if question or conflict. |

Previous on List Next on Ligt Retumn To List

No Events No Name History

{ Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

Copyright @ and Privacy Policies
State of Florida, Department of State

'Entity Name Search




Frorina DevarrmeNT 0F STATE

Division or CorRpORATIONS

Home

© ContactUs  E-filingServices  Document Searches Forms Help
Previous on List ~ Next on List Return To List Entity Name Search
Events No Name History

Detail by Entity Name
Florida Limited Liability Company
HARRELL'S, LLC

Filing Information

Document Number L0O7000127310
FEVEIN Number 261595082

Date Filed 12/20/2007

State FL

Status ACTIVE

Last Event LC AMENDMENT

Event Date Filed 03/27/2008
Event Effective Date NONE
Principal Address

720 KRAFT ROAD
LAKELAND FL 33815

Mailing Address

720 KRAFT ROAD
LAKELAND FL 33815

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

Name Changed: 03/07/2012
Address Changed: 03/07/2012

Manager/Member Detail
Name & Address
Title MGR

HARRELL, JACK R JR
720 KRAFT ROAD
LAKELAND FL 33815

Title MGR

SCHERMERHORN, DAVID
720 KRAFT ROAD
LAKELAND FL 33815

Title ST




RUST, GARY M
720 KRAFT ROAD
LAKELAND FL 33815

Title VP

BARCIA, ALEX
720 KRAFT ROAD
LAKELAND FL 33815

Title VP

SHOOK, MATT
720 KRAFT ROAD
LAKELAND FL 33815

Title VP

HASKINS, RANDY
720 KRAFT ROAD
LAKELAND FL 33815

Annual Reports

Report Year Filod Date

2009 01/19/2009
2010 01/14/2010
2011 01/11/2011

Document Images

03/07/2012 - Reg. Agent Change
01/11/2011 -- ANNUAL REPQRT
01/11/2010 -- ANNUAL REPORT
01/19/2008 -- ANNUAL REPQRT
04/14/12008 -- ANNUAL REPORT
03/27/2008 -- LC Amendment
01/02/2008 — Merger

| View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

12/20/2007 -~ Fiorida timited Liability [ View image in PDF format

@te: This is nat official record. See documents if question or confiict. ]

Previous on List Next on List Return To List

‘Entity Name Search

Events No Name History
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Copyright © and Privacy Policies
State of Florida, Department of State




o W-9

Request for Taxpayer

Give form fo the

. October 200 . requester. Do not
oy, October 2 o ldentification Number and Certification o to the IRS.
imermal Revenus Sandcs

Name {as shown on your income tax rsturm)

Harvell's, LLC

Business nama, If ditfarart from above

Check approprigte box; [ tndividual/Sele propristor

[ Otrer dsvs structions) »

D Corporation D Parinership
Limited (iability cornpany, Enter the tax clessification D=dlsregarded aniity, C=corpotation, Pepannership) .. _.

Exemnpt
O payee

Pcldrags amber, gtrest, and apt of sulte no)}
P.0. Box 807

Requesisr's name and address (opttonal}

City. state, and ZIP code
Lakeland, FL 33802

Print or type
See Specific Instructions on page 2.

List agoount number(s] here (aptionaf)

g
g

Taxpayer Mdentification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is yaur social security number {SSN). However, for a resident : !
alien, sole proprietor, or disregarded entlty, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). f you do not have a number, ses How to gef a TIN on pags 3. or

Mote. It the account is in more than one name, ses the chart on page 4 for guidelines oh whose

number to enter.

Saclel socurily hmber

Emplaysr identification numbsr
26 | 1595082

m_ Certilication

Under penalties of perjury, | certify that:

1. The number shown on this form is my comrect taxpayer identificatlon numbar {or | am waiting for a number to be issued 1o me), and

2. 1am not subjact to backup withholding because: (a) | am exempt from backup withholding, or (6} | have not been nolified by the Intemal
Ravenue Service (RS) that | am sublect to backup withholding as a resuit of a fallure to report all interest or dividends, of (¢] the RS has

hotified me that | &m no longer subject to backup withholding, and

3. |am a U.S, citizen or cther U.5. parson (definad below),

Cortification Instructions. You must cross out item 2 above if you have besn notified by the IRS that you are cumently sublect to backup
withholding because yau have failed to report all interest and dividends on your tax return, For real estats wransactlons, item 2 does not apply.
For martgage Interest pald, acquisition or abandonment of secursd property, cancellation of debt, contributions to an individuat retiremant
arrangement (RA), and generally, payments othar than Interest and dividands, you ara not required 1o sign the Cerification, but you must

pravide your comact TIN. See thig instructions on pagga, s
i I J X

K Date P 7’2(('(?

General lnsrru :o}m

Section references g
otharwise noted.

Purpose of Form

A pereon who is required to fila an information retum with the
IAS must obtaln your comect taxpayer identification number (TiN)
to report, for exampls, income pald to you, real estate
transactions, mortgags interest you pald, acquisttion or
abandonment of secuned property, cancellatlon of debt, or
contributions you made to an IRA.

Use Form W-D only I you are a U.S, parson (including a
rasident alien), to provide your comect TIN to the persan
requesting it {the requester) and, when appiicable, to:

1. Certify that the TIN you are glving 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 payes. I applicable, you are also ng that as a
U.8. person, your allocable sharé of any partnership income from
a U.5, trade or business Is not subject to the withholding tax on
foreign partners' share of etectively connected income.

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

to the Internal Revenue Code unless

Her ﬁfiﬁﬂgf“ﬁ’fﬁtgvqujﬁ' bl

Definition of a U.S. person. For federal tax purposes, you are
considered 8 U.S. person if you are:

& An individual who Is a U.8. citizen or U.5. resident alfen,

& A parinership, corporation, company, or assoclation created or
organized in the United States or under the laws of the United
States,

* An estate {other than a forelgn estate), or

* A domestic trust (as defined in Regulations section
801.7701-7.

Speaclaf rules for pertnershlps, Parinerships that conduct a
trade or business in the United States are generally required to
pay a withholding lax on any forelgn pariners’ share of Income
from such business. Further, In cartaln cases where & Form W-8
has not been recalved, a partnership is required to presume that
a partner is a forelgn person, and pay the withholding tax.
Therafore, if you are g U,S. person thal is a partner in a
partnership conducting a trade or business In the United States,
provide Form W-8 fa the partnership {o establish your U.S.
lslatus and avoid wihhoiding on your share of partnership
ncome.

‘The person who gives Form W-8 to the partnarship for
purpdses of estabishing its U.S. status and avoiding withholding
on Hs allocable share of net incoma from the partnership
conducting a trade or business In the United States is in the
foilowing cases:

¢ The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

form W=8 [Rev. 10-2007)




1L0wn o1 pavie
Vendor/Bidder Diselosure

L glﬁﬂig_é@gﬂ, being first duly sworn state that:
The full 10gal name/and business address of the person(s) or entity contracting with the

Town of Davie (“Taown") are as follows (Post Office addresses are ol acceptable):

Narme of Individual, Finm, or Organization: H aur ved ,S L LG
T

Address: 120 kodt &d-
Lq,kuaﬂdf L 3395
FEIN Alg- 595083

State and date of incorporation FLv - O‘ ! 6' ! 0(&/

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director asid each stockholder
who directly or indireotly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficlary. ANl such namesand address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownetship

Hayrells Fertivizer Group, Inc Zu ¥y
Po gen 367, ekl FC 23503 —
S;hf’gf"ho"“ Acquipitions,teC |92 o

) W07, ledcdorlel Fe 3803
Yenney m&ﬁh‘mf,i'u (?or'p. ey
Po- ax 1307, Lakeland FL 33%02

%

%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Fuil Legal Naime Address

NJA
r




/ég“k/ Date: 3,]0?/[(90/3

S:gnature of Affiant
@Q{ﬁe @ggt, St Y
Print N
H‘
SUBSCRIBED AND SWORN TO o affirmed bgfore tlns _day of
MO 200 4by  Qary £uS+  helshels

personally known to me or has presented _
identification.

oA H MALL

]Notary ublié, State of Florida at Lfgg? iy, TAMMYT.BEAUDOR)

. o MY COMMISSION # DD B04528
- , . EXPIRES: une 15,2013
Print or Stamp of Notary e o Bondad T B ety Sonices

Seria]l Number

My Commission Expires : —



. .
ﬁéfaaﬂ’yaog _ Request for Taxpayer f;;ﬂ:ﬁ:? :Jool::zt
iy 801 o Identification Number and Certification send to the IRS.
Inlemal Reverys Service

Name [aa shown on your incame tex return)

Business namﬂdiswcﬁnlw nama, If dilfezant from abs

L. Joh .

Check appropriate bex for fedaral tax
clagsitication {raquiredy: [ 1ndtvidual/sole proprietor M Corparstion  §) § Corporation ] Pamnersiip [ Trustastata

] Exempt payee
[J Uimitad llablity company. Enfer the lax crassification (C=C corporation, <8 corporation, P=parinarshiph * I (e oo

7] other (soe Instructions) »

Z;%%i;;:tﬁd aplh or Ti_lfb:; '/}/)G,I\WQ@(JQ M\ l Reqpesle’s narns and address [optknal)
EEAVDe , Fo 38/

List account number(s} hera {optional)

Print or type
See Specific Instructions on page 2.

TN Taxpayer (dentification Numbsr (TIN)

Enter your TIN In the approprata box. The TIN provided must maleh the namae given on the "Name" line [ 3aclal yecurtty numbor ]

to avold backup withholding, For Individuals, thls Is your sacial securlty number {SSN). However, fora

resident alien, sols propristor, or disregarded entlly, see the Part | Inslriotions on page 3. For other - -

entities, It is your employar identiticalion number (EIN). If you do not have a number, see How fo geta

TiN oh page 3.

Nota. I the account 1§ in morea than ana name, sae the chart on page 4 for guidslines cn whosa [Employer identtication umbar

number to eater. 207
CIBHELI4BE

IEI Cerification

Under pengftles of perjury, | cerilfy thal: )
1. The number shown on this form Is my correol taxpayer iderditication number {or | am waiting for a number to e lssued 1o me}, and

2. am not subject to backup wilbholding because: (a) | am exeimpt from backup withholding, or (5} have ot been nolifled by the Intermal Revenue
Service [IRS] that 1 am subject to backup withholding as a result of a fallute to report ell interesl or dvidends, or (s) the IRS has rotifled me that) am
na longer subject to backup withholding, and

3. lam a U8, citlzen or other U.S. persen {gelined below).

Gertitication Instructions. You must cross ou! tem 2 ebove If you have been nolifled by the IRS that you are currently subjeot 1o backup withholding
becausa you have falled to report all interest and dividends on your tax return. For real eslate lranaacllops.{lgm 2 deas not apply. For mottgage
Interest pald, aceulsition or abandoenment of secured propery, cancetiation of dehi, conlsibutions to an individval reike:menl arrangement (RA), and
generally, payrnents olher than interest and dividends, you are not requied to sign lhe certificaiion, bid you must provide your carrect TiN. Bee the
Inslructions on page 4, —— 5

4 A .
Sl nalur§ o i o
v L Wy oot e Slisa,
J L

)
e — N . - - --Note.IF.a.requestecgivesyou-aform.othet than Earm Wb fo.requesl. —
General lnsl:ructié) 3 your TIN, you mus! uss the requaster's form if it s substantialy simblar
Saclion references are to the Internal Revenue Code unless otherwise to this Form W-9,
noted,

R Definition of a U.S. person, For lederal lax purposes, you are
Purpose of Form consldered a U.S. person if you are:

i S. resident allen,
Aperson wha Is required ta fla an Information return with the IRS must + An Individual whe [s 3 U,S. citizen or U.S. residen

i o " i ted or
obtain your comract Laxpayar [dsafification number {TIN) to repord, for » A partnership, sorpoalion, company, o assacialion ¢rea
example, Ingome pald fo )‘;ou. real eslate transaclions, rortgage Interest organized in the Untled States or under the laws of the United States,
you pald, acquisition or abandenment of sequred property, cancallation * Any estala {other hinaforelgn estate), or

of debt, or contributions you mada to an IRA.

+ A domestic Lrust {as deflned In Regulations section 304,7701-7).
Use Form W-9 enly if you are & U.5. person (Indiuding a resident

d gpaclal rules for partaerships, Parnerships thal condust a rade or
allen), to provida your correct TIN t°. the person requesting It {the stln ass In the Ur& ed Sl esp are gererally required Lo pay a wilhholging
requaster} and, when applicabls, to! tax on any forelgn pariners’ share ol income from such business.

1. Gastify thal the TIN you are glving is corract {or you are walling fora Futther, In cerlaln castswhere a Form W-3 has not bsen recslved,
number to be issued), partaership Is required Yo presume That 4 pectner is a forelgn parson,

2, Certify that you are not subject lo backup wilhholding, o and pay the withholdig lax. Therefee, If you ao a U.S, person l_r;a}j isn

3. Clakm sxemption from backup witholding If you are a U.S. axempt partner in a partoership condueting # trade or business In the Unite

Stales, provide FormW-9 10 the parinership ko establish your U.S.

payes. If applicabls, you are also certilying that a3 a U.S. person, your ttalus and avold witholding on your shara of partnesship income.

allocable shats of any partnershlp inceme from a U.S. tr.ade or business
is nat subject lo tha wilbholding lax on forelgn partners’ share of
effactively connecled Income.

Cat. No. 10231% form W0 Rav. 1-2011)



Lown ot Davie
Vendor/Bidder Disclosure

I, ('{U-Dll é\pﬁ’éﬂﬂfl Qbaillg first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are ol acceptable):

Name of Individual, Firm, or Organization: M&ﬂ

Adres: spsl < _Lb Ucod R -
deLanDo , Fi

FEm Q-(24125_

State and date of incorporation U)o_.akMd ] q M

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director aud each stockholder
who directly or indirectly holds five percent (5%) or more ofthe corporation’s stock. I
the contract or business transaction is with a trust, the full name and address shatl be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Le:gai Name Address Ownership

%

%

%

%

2. The full legal names and business addresses of any otherindividual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or pusiness transaction with the
Town are as follows (Post Office addresses are not acceptatle):

Full Legal Name Address




REDMOND WA 98052
Titte VD

HILL, WARREN T
17425 NE UNION HILL RD
REDMOND WA 98052

Title V

BURGENER, LYNN J
17425 NE UNION HILL ROAD
REDMOND WA 98052

Title S

KUSAKABE, PERRY
17425 NE UNION HILL ROAD
REDMOND WA 98052

Title VT

DOUGLAS, DREW
17425 NE UNION HILL ROAD
REDMOND WA 98052

Annual Reports

Report Year Fited Date
2009 03/16/2000
2010 02/22/12010
2011 04/01/2011

Document Images

01/10/2012 -- Reg. Agent Change
04/01/2011 -- ANNUAL REPORT
02/22/2010 -- ANNUAL REPQRT.
03/16/2009 -- ANNUAL REPORT
03/24/2008 -- ANNUAL REPORT.
01/16/2007 -- ANNUAL REPORT.
01/31/2006 -- ANNUAL REPORT.
03/16/2005 - ANNUAL REPORT
01/20/2004 - ANNUAL REPORT
03/13/2003 - ANNUAL REPORT
Q7/19/2002 -- Name Change
02/03/2002 -- ANNUAL REPORT
10/01/2001 -- Merger

04{17/2001 -- Name Change
02/G6/2001 -- ANNUAL REPORT .
01/22/2000 -- ANNUAL REPCRT
02/22/1899 -- ANNUAL REPORT
01/23/1998 -- ANNUAL REPORT

03/05/1997 -- ANNUAL REPORT

[

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in POF farmat

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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-
< W=8 o REAUSS lor Taxpayer g
Dot b T entlification Number and Certification send to the IRS.

Nama [ag ehown on your incorne fax roturn)

Buﬁlnajs name/distegardod entity name, i diflerant from above

ey, Chremunt Oo

o
g Chock appropriate box for fedaral lax
classitcation (requiedi [ indiicustisols propristor wwwam 18 Corporation [ Patrershlp (] Trustestats

3
5 L] Limiied lisbRity company. Enter the ax classifeation (G-C. corporetion, S«8 corporation, P=partoarship) [T exarnpt payes
E

] other tsee Insirvotions) »

h —:dd«\yﬁngd ‘;P ‘ﬂ_, g{}\pi_ o‘f "‘#‘%&b s Recquerker's namo ano address {oplions}
8 A 8, BN coden, . -
UL, B 22052

List sotount numbe:(sj here {optiogia)

IZXIN__ Taxpayer identilication Number [TiN]

Entar your TiN in the approprate box. The TIN provided must match the name glven on the "Namg" ng | Social sscurity pumbar

lo avold backup withholding. For individuals, this i your soclal secutlly number (S8N). Howaver, for a

fasldent allen, sole proprictor, or dlsregarded ontlly, sag the Part | lnslructions on page 3. For ather - -

unlitles, It is your employer Idantitication number [EXN). If you do not hava a number, ses Hoiw lo geta

TIN on page 3,

Nate, il the account Ja in more than one name, s8e the chart on page 4 for guidelines on whoss Empleyer onbitication numbar

number to enter, .
-89 484

[EX ™ Ceriification

Under penallles of parjury, [ certify that:
1. The number shown on this form is my coract taxpayer Idsnification number {or | am walling for a nwmberto ba issued o me), and
2. | am not subject to backup withhalding because: {a) | am exempl from backup withhalding, or (b} ¢ nava not been notlfied by the Jnternal Revenue

Service (IRS) thal 1 am subject to backup withholding as & result of B fallure to repor all Intersst or dividends, or () the IRS has notlied me that | am
no fonger sublect to backup withhalding, and

3. lama U.8. citlzen orother U.8. person (delined below),

Gerilfication Inetruotions. You musl cross aut item 2 above it you have besn notifled by the IRS that you ars curently subject to backup wilhholding
bepause you have falled to report afl interest and dividends on your tax return, For real astata transactions, ltem 2 does nat eppiy, For mortgage
Intereat pald, acqudsition or abandonment of secured properly, cancsiiation of debt, coniributiong to an individual retirament arrangement (IRA), and
generally, payments other than Interest and dividends, you are not requirad to sign the certiflcation, but you muysi peovida your corract TIN, See the

Insinucilons on page 4. ~ .
Sfgn Bignaturs of %t ! ¢ [—0 { , a
Here | us.pasonr Dalp » 9) _ (901
hS 3
R — . . - -+ --~Nole.tf a-roquester glvosyey s {orm.otherthan Fosm W0 lo requost .
Generalinstructions your TIN, you musiusa he requaster’s form 1 Itis substantially similar
Seclion references are 1o the Internal Revenus Code uniess otherwise 1o this Forrm W-9,
noted, Definltion of a 1.8, persen, For fedaral tax purposes, you are
purpose of Form consldered & U.S. pareon If you are:

A persen who Is raquired o file an Information relurn wilh the IRS mus! * An Individual who ls & US. eilizen or U.S. tesldent sllen,
obtaln your corroct taxpayer lentification number (TIN to repon, for * A parinership, corporalion, sompanry, or associatlon ereated or
example, Income pald Lo you, real eslate transaclions, mortgage Interest organized in the Unlled Slates or under the laws of the United States,
you pald, acquisition or abandonmant ol sesured properly, canceliation * An estale (other than a foralgn estate), o7
0'39'3"‘:0' DOW"‘gbu'z'?: you ""adeul‘;"” 'R’:;‘ ol ot « A domestic trust (ss defned in Raguiationa section 301,7701-7).
s& Form W-9 only if you are a U.8. person {inclding a res! s
pecial rules for parinerships, Parnarshlps that conduct a lrade or
f::ﬂi’:ﬁg f:éd?uﬁf:',;,ﬂﬁu;“d,’f the person reguostin It (the business In the Unted Slates ara ganerslly re;quirad to pbay alﬂ wilhhelding
' e tax on any forelgn partnas' share of lncome from such business.
1. Certify that the TIN you are giving I3 correct {or you are walting for a Further, in certaln casas whare & Form W-8 Ras not been recelved,
number to ba lasued), partnership I required to presuma that & pariner Is & foralgn parson,
2, Gertlfy that you are not subject to backup withholding, or and pay the withhalding lax, Therafore, f you are a LS, person thatfs a

N . pariner In a partnership cenducting a trade of business In the United
3. Clalm exemption from backup withhelding if you are & U.S, exempt States, provide Form W-3to the padnaiship lo estabilsh your U.S.

ayoe. [f applicable, you are also cerlltying thal as a U.5, person, your ‘
g%lgcable s?\gra of an; partnership lncgneglrom a U.8, irada or buslness stalus and avold witihokding on your shata of partnership income,

ta nat subjact to tha wilhholding tax en forelgn partners® shara of
effectively connected income.

Cat. No. 1023tX Form W0 {Rev. 1-2011)



10wWn o1 Davie
Vendor/Bidder Disclosure

I,Bém 5 &a‘ e being first duly sworn state that:
The fufl legal niame and business address of the porson(s) or entity conlracting with the
Towmn of Davie (“Towp”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Fitm, or Organization: ﬂ;\mﬂgﬁmﬂgﬁm{)&m})
Address: wm%;@_\;c\_ﬁlq 300

(overilgins
FEIN - O3 ORE
State and date of incorporation 'baké\xﬁ | \Qi—)j_

OWNERSHIP DISCLOSURE AFFIDAVIT

I. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full nameand address shail be
provided for each trustee and each beneficiary. All such namesand address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
S S Coby Dneniho PRSI AT %
— : \ B Dedibe, Al &
\\'\u&—“"“n\\o( - %\l P %ﬁ&%ﬁ% %

)

N }k&hﬂ,ﬂ,—f’ (Lt

we»&. Thsras - NP CaSl Sun a2 9. Th) %
- > << gc_\A_DD_{ L A
\m %(! = \{ . p ‘QC,cnS;sz\M L\LQC:‘/C:‘;G %’:Y %

2. The full legal names and business addresses of any other individual {other than
subcontractors, matesialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable)

Full Legal Name \ Address

hY




By: yaztt% Q. Cadpae et pae: 9 * 10 3o

Signature of Aftian?

%fhkf U Camfl:

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this_|{o__day of

M 1 2003, by _ames Rogas Je.”heishels ]
personally known to me or has presented

1dentification.

sawele.,  KATHY J. CATRETT
SET AR Netaty Public - State of Floridy
Tel | Commission #00848898

Notary Public, State of Florida at Large

L My Commission Expitas
G .’U‘,%‘-‘ January 4, 2013
FOERNT Bomeed They Amergan Satety Covngil

Print or Stamp of Notary

34360
Serial Number

. ; 2013
My Commission Expires i )G N UGRY 4. 20




FLoripa Devarrment or STare

Division or CorPORATIONS

Cbntactml:ivs“

E-Flling Services

Home Document Searches  Forms Help

Previouson List ~ NextonList  Retum To List ‘Entily Name Search

Events Name History
Detail by Entity Name

Foreign Profit Corporation

HELENA CHEMICAL COMPANY

Filing Information

Document Number 838877
FENEIN Number 710293688

Date Filed 06/28/1977

State DE

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 11/28/1977
Event Effective Date NONE
Principal Address

225 SCHILLING BLVD
STE 300
COLLIERVILE TN 38107

Changed 02/11/2003

Mailing Address

225 SCHILLING BLVD
STE 300
COLLIERVILE TN 38107

Changed 02/11/2003

Registered Agent Name & Address

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 US

Name Changed: 03/04/1992
Address Changed: 03/04/1992

Officer/Director Detail
Name & Address
Tittle PCEOQ

MCARTY, MIKE
225 SCHILLING BLVD STE 300
COLLIERVILLE TN 38017

Title VCFO




TRAXLER, TROY D JR
225 SCHILLING BLVD STE 300
GERMANTOWN TN 38139

Title V

DAVE, THOMAS
225 SCHILLING BLVD STE 300
COLLIERVILLE TN 38017

Title V

MILTON, ALLEN
225 SCHILLING BLVD
COLLIERVILLE TN 38017

Title T

LEWIS, ROGER
225 SCHILING
COLLIERVILLE TN 38017

Title DAS

HAWINS, DAVID
225 SCHILLING BLVD
COLLIERVILLE TN 38017

Annual Reports

Report Year Filed Date

2010 07/29/2010
20M 03/23/2011
2012 01/05/2012

Document Images

01/05/2012 -- ANNUAL

.REPORT [

View image in PDF format

03/23/2011 -- ANNUAL REPQRT [

View image in PDF format

07/29/2010 .- ANNUAL REPORT [

View image in PDF format

06/24/2009 -- ANNUAL REPORT |

View image in PDF format

04/15/2008 -- ANNUAL REPORT [

View image in PDF format

04/09/2007 -- ANNUAL REPORT [

View image in PDF format

02/16/2006 -- ANNUAL REPORT [

View image in PDF format

04/08/2005 - ANNUAL REPORT [

View Image In PDF format

04/05/2004 -- ANNUAL REPQRT [

View image in POF format

02/11/2003 -- ANNUAL REPORT [

View image in PDF format

02/08/2002 -- ANNUAL REPORT [

View image in PDF format

01/13/2001 -- ANNUAL REPORT [

View image in PDF format

05/17/2000 -- ANNUAL REPORT [

View image in PDF format

05/11/1999 -- ANNUAL REPORT [

View image in PDF format

02/19/1998 -- ANNUAL REPORT [

View image in PDF format

View image in PDF format

05/01/1996 - ANNUAL REPORT [

View image in PDF format

A L P L L

05/16/1995 - ANNUAL REPORT




Foan W"‘g

Giva form to the'

R Request for Taxpayer o formo thy
o JERY; —HH H e = 3
e i - Identification Number and Certification ool to the 1.
kiteinal Revernw Serdcn N
of [ Neme ]
£ | Howard Fertilizer & Chemical Co. Inc,
% Business nsms, if difererk From sbove -
| T S S T
E -] Address {number, strast, and apt. of sule noy ' - Requesis’s name and eddresa {oplcnsl)
‘E- 8306 8, Orange Avenue . Tou OF My &
% Clty, stale, and 2P code . .
- Orlando, FL 32809
4

List scchunt number(s) hera {oplionsh .
ﬁ Taxpayer Identification Number (TiN)

Entar yauwr ¥i In tha npp:ol?:lm bo. For Individusts; this fsrgou' soclal security number (SSN). Sotlst securlly rumber

Holwavey, for a resldent affen, sota propiletor, or distegarded entity, ses the Part! Instructions on ] 1 1] + 11
page 3. For other enlitles, i Is your employer idantification number (EIN). ¥ you: do pot have B numbser, o T

sea How 1o get a TIN on page 3. - or

Note: / tha sccount s In more than one neme, see the chart on page 4 for guidelines on whose number:* {Emplayer iantificelon number
pped . 5 [9107 [0 6113 1

Cortification

Undser psnaltiag of pesjury, Fcertlly thet: - . .

1. The numbes shown an this fomm Is my comect taxpajer Mentification nusnber {or | Bm walting for a number 1o ba Isseed 1o ma), and

2. | am not subject to bachup withholing because: &} | sin exarmpt from backup withholding, or fb) § have rot baan notified by the intemel
Revenus Serviea {RS) that ! am subject to backup withticlding 2 & resull of & faiure to report all hitirest or dhidands, or fc) the IRS has
notified me thet] nim no longer subject to backup wkhhalding, and

3. 1am a US. person (Including a U.S, resident allen).

Conifcation instructions. You must cross ot Hem 2 sbova I you have been nolifled by the RS that you sre cunrently subject 1o backup

withholding becsusa you.have fafied to 1eport ol bnlaest o égddunds o0 yourr tax relum, For rea esists ransactions, tam 2 dosa not nrply.

For mortgags Interost peld, acquisllon or abanderment of secured property, canceflalon of debt, contihutions Yo e ldividual retiramen

amam&m (IRA), an mﬂy. payments other thin Interest and dividends, You are not required 10 ¥ign the Certlifealion, but you mast

F .

TH
@ your correct TIN. {Sce the Instructions on page 4)
Data » 3 // q /[ L

Sign [ sgnsre ot ‘o - T .
Hero | 03 parsen > a%mﬂp 0\‘{/)/?4?7}4%7/
Purpose of Form : Nonresldent ellen who becomes a resident alion,

' i Generally, only a nonresident alfen individual may. use the
A paison who Is required ta fila an information return with

terms of \ tax treaty to seduty or sijminate 11,5, tax on
tho IRS, must obtal'your eorrect Laxpayar Identificetion certeln "’.IZ’ ol incoma, However, most tax restles contein a
R

number (TIN) to report, for example, Income pald to you, real rovislon knewn a3 o “saving clause.” Exceptions spaciliad
cstale Wransactions, mortgage nterest yo pald, acqulsition n the saving clause may perrit an exemp\ign from tex to
or ubandunment of secured proporty, ancefiotion of debf, or - conUnie for certain types of Incoma even alter ths reclplant
conlrdbutlons you miade to an IRA, : -, has otherwise becdima s U.S, restdant allen for tax porposes.
V.5, person, Usa Farm W-9 anly If you are a U.S, person if yous sre a U.S, rosldent slien who Is sefying on an
including & resldent afierd), Lo provide your correct FIN to the exceptlon contalned In D saving clause of & tax Lreaty to
person raquesting It fithp 1aquester) and, when applicable, to; clatm &n examptian from 1.5, 1ax on certaln types of income,
1. Certlly that the TIN you ara glving Is cortect: (or you are _ {ou must attach a statement that speciiles the following five
walting for & number to be Issued), lams:

2. Cortly that you ot subject to backup withholding, 1. The treaty country. Generally; thls must be the same
or " trat you e n e P cicia ety under which yolr elsimad exemption from tex 3 a
nenresident aflen,

2. The tieety article addrasshy the Income.

3. Tha anticla number (or locstion) In the tax trasty that
comalns the saving clause end Iis exceptions.

4. The ty;r;al,and amont of tcoms that quetifies for the’
exemption friom tax. -

5. SuRficlent facts to Justy the exemptlon from tax under
the terms of tha trealy erticTe, .

3, Clalm exemption from backup withholding If you are a

.S, exempt payae, ’ .
Note: If g requostor givas you a form other than Form W-§

to requast your TIN, you auist use the requaster’s form IF it fs

substantlally simfisr to this Form W.9, o

Forelgn person, I you re a foralgn porson, use the: -

RFptop:lato Foren W-8 (sea Pub. 818, Withholding of Tax on

ontesident Allens end Forelgn Entlties).

Cet No. 10231X

Form W9 (Rev. 1.2003)
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10wWn 01 Pavie
Vendor/Bidder Disclosure

|, Dot Gﬂ“‘éﬂo“”‘( being first duly sworn atato that:

The full logal name and business address of the person(s) or enilty contrasting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not aceeplable);

Name of Individual, Firm, or Organization: MM%WW Co.ic .

Address: 70 Box bit2d
OLLAnDY, . 324628102~

FEIN 59~ 74813/

State and date of lncorporation Fokeoh [ IE

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction Is with a cotporation, the full legal name and
business address shall be provided for cach officer and dirsctor and each stockholder
who directly or indireotly holds flve percent (5%) or more of the corporation’s stook. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Owmership
)eoélm‘ M. %Ward’ ffoés'.o{‘afge e ol A Joo %
3401

%

%

%

2. The full legal names and business addresses of any other Individual {other than
subcontraotors, materialmen, suppliers, laborers, and lenders) who have, or will have,
atly legal, equitable, or benefictal interest in the contract or businoss transaction with the
Town are as follows (Post Office addrasses ate not acceptable):

Pull Legal Name Address

pon




FrLoripa DepartMENT 0F STATE

Division or CORPORATIONS

~ Home ContactUs  E-Filing Services

" Document Searches

Forms - I-Ié.lp'

Previous on List text on List Return To List

Events Name History

Detail by Entity Name

Florida Profit Corporation

HOWARD FERTILIZER & CHEMICAL COMPANY, INC.

Filing Information

Document Number 198580
FEIEIN Number 590788131

Date Filed 12/27/1956
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 01/05/2011
Event Effective Date NONE
Principal Address

8306 S ORANGE AVE
ORLANDC FL. 32809

Changed 09/10/2002

Mailing Address

P O BOX 628202
ORLANDO FL 32862-8202

Changed 09/10/2002

Registered Agent Name & Address

HOWARD JR,ROBERT M
8306 S ORANGE AVE
ORLANDO FL 32809

Address Changed: 06/15/2010

Officer/Director Detail
Name & Address
Title DCS

HOWARD JR,ROBERT M
5554 JESSAMINE LANE
ORLANDO FL

Title V

PALMER, CHARLES
28971 KIRANICOLA CT.
BONITA SPRINGS FL 34135

Entity Name Search




Title T

GRABHORN, DANIEL D.
6516 THE LANDINGS DR
ORLANDO FL 32812

Titte P

HOWARD JR., ROBERT M.
5554 JESSAMINE LANE
ORLANDO FL

Annual Reports

Report Year Filed Date

2010 02/23/2010
2011 01/14/2011
2012 01/03/2012

Document Images

01/03/2012 - ANNUAL REPORT

View image in PDF format

01/14/2011 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

01/13/2009 -- ANNUAL REPORT

View image in PDF format

02/04/2008 -- ANNUAL REPQRT

View image in PDF format

03/18/2007 -- ANNUAL REPORT

View image in PDF format

05/01/2006 - ANNUAL REPORT

View image in PDF format

02/23/2005 -- ANNUAI, REPORT.

View image in PDF format

04/23/2004 -- ANNUAL REPORT

View image in PDF format

04/22/2003 -- ANNUAL REPORT

View image in PDF format

09/10/2002 -- ANNUAL REPORT,

View image in PDF format

06/11/2001_-- Name Change

View Image in PDF format

04/26/2001 -- ANNUAL REPORT

View image in PDF format

04/17/2000 -- ANNUAL REPORT L

View image in PDF format

01/28/1999 -- ANNUAL REPORT [

View image in PDF format

01/23/1998 -- ANNUAL REPORT [

View image in PDF format

03/10/1997 -- ANNUAL REPORT [

View image in PDF format

05/01/1996 -- ANNUAL REPORT [

View image in PDF format

04/26/1995 -- ANNUAL REPORT [

View ifmage in PDF format

’Eote This is not official record. See documents if quemlon or conflict. I

Prey,lqus on List Next on List

Events Name History

Return.To List

Entity Name Search




4.16
APPROVAL OF CONSENT AGENDA
April 18, 2012

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE.: Herb Hyman/1016

PREPARED BY:  Herb Hyman

SUBJECT: . Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID SELECTION - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, ACCEPTING THE BIDS FOR HORTICULTURAL CHEMICALS.

EXECUTIVE SUMMARY: A competitive bid was conducted for the supply of horticultural
chemicals which may be nceded by the Public Works Department, Capital Projects Department, Parks &
Recreation Department and/or the Utilities Department. The Town acted as lead agency for the
Southeast Florida Cooperative Purchasing Group for this bid. The Town sent out specifications to
twenty-seven (27) prospective bidders. Additionally, the bid was advertised state-wide in Florida Bid
Reporting and nationally in BidNet and also posted on the Town’s web site. The Town received five (5)
bids. All bids were evaluated with regard to compliance with the specifications. The recommendation is
for the Jowest responsive and responsible bidder for each item as identified in Attachment “A”. The
initial contract is a two (2) year term. As this is a co-op contract, it is exempt from the local vendor
preference policy. There are no Davie based vendors involved with this procurement.

KEY POINTS:

* The Town received five (5) competitive bids for the supply of
horticultural chemicals.

¢ The Town acts as “lead agency” for the Southeast Florida
Cooperative Purchasing Group for this contract.

* Besides the Town of Davie, there are twenty-one (21) other
municipalities participating in this contract.

¢ The bid will be awarded to the lowest responsive bidder for each
product,

L ]

PREVIOUS ACTIONS: n/a
CONCURRENCES: The commercial aspects of the bids were reviewed by the Town’s Procurement

Manager. The technical aspects of the bid were reviewed by Deanna MacAtamney of the City of Fort
Lauderdale.



FISCAL IMPACT: Yes

Has request been budgeted? Yes

If yes, expected cost: Dependent on the quantities needed for approved projects.

Account name and number: Fuel usage accounts of the various departments

If no, amount needed; $

What account name and number will funds be appropriated from:

Additional Comments: The Town is not obligated to buy any specific quantity of product. All
participating agencies can buy as much or as little as they need during the term of the contract.

RECOMMENDATION(S): Motion to approve resolution

Attachment(s):
Procurement Authorization
Award recommendation
Bid Tabulation
Incorporation Information
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SUUTHEAST FLORIDA GOVERNMENTAL PURCHASING COOPERAT)

VE

TO OUR PROSPECTIVE CONTRACTORS:
The attached Invitation for Bid or Request for Proposal represents a cooperative procurement for the
Southeast Florida Governmental Purchasing Cooperative.

For the past several years, approximately twenty-six (26) government entities have participated in Cooperative
Purchasing in Southeast Florida. The Southeast Florida Governmental Purchasing Cooperative was formed in
an effort to provide cost savings and cost avoidances to all entities by utilizing the buying power of combined
requirements for common, basic items.

The Government Agencies participating in this particular procurement and their respective delivery
locations are listed in the attached document.

Southeast Florida Governmental Purchasing Cooperative Procurement Operational Procedures

* Allquestions concerning this procurement should be addressed to the Issuing agency, heraina‘ter
referred to as the “lead agency”. All responses are to be returned in accordance with the
instructions contained in the attached document. Any difficulty with participating agencies
referenced in this award must be brought to the attention of the lead agency.

* Each participating governmental entity will be responsible for awarding the contract, issuing its own
purchase orders, and for order placement, Each entity will require separate billings, be responsible
for payment to the Conltractor(s) awarded this contract, and issue its own tax exemption cenificates
as required by the Contractor,

» The Contract/purchase order terms of each entity will prevail for the individual participating entity.
Invoicing instructions, delivery locations and Insurance requirements will be in accordance with the
respective agency requirements.

* Any reference in the documents to a single entity or location will, in fact, be understood as referring
to all participating entities referenced in the documents and cover letter unless specifically noted
otherwise,

« The awarded Contractor(s) shall be responsible for advising the lead agency of those participants
who fail to place orders as a result of this award during the contract period.

* The Contractor(s) shall furnish the Lead Agency a detalled Summary of Sales semi-annually during the
contract period. Sales Summary shall include contract number(s), contractor's name, the (otal of each
commadity sold during the reporting period and the total dollar amount of purchases by commodity.

* Municipalities and other qovernmental entities which are not members of the Southeast Florida
Governmental Purchasing Cooperative are strictly prohibited from utilizing any contract or purchase
order resulting form this bid award. However, other Southeast Florida Governmental Purchasing
Cooperative members may participate in their contract fornewusage, during the contract term. or in
any contract extension term, if approved by the lead agency. New Southeast Florida Governmental
Purchasing Cooperative members may participate in any contract on acceptance and approval by
the lead agency.

¢ None of the participating governmental entities shall be deemed or construed to be a party to any

contract executed by and between any other governmental entity and the Contractor(s) as a result of
this procurement action.

“WORKING TOGETHER TO REDUCF EOSTISH



Administration 954-797-1030 Parks & Recreation 954-797-1145

Budget & Finance 954-797-1050 Police Department 954-693-8200
Development Services 954-797-1111 Public Works 954-797-1240
Engineering 954-797-1113 Special Projects 954-797-1153

Fire Department 954-693-1211 Technology & Information 954-797-1107
Human Resources 954-797-1100 Town Clerks 954-797-1023

Planning & Zoning 797-1103 Utilities 954-433-4000

(954) 797-1000

February 27, 2012

NOTICE TO BIDDERS

The Town of Davie is accepting sealed bids until 2:00 p.m. on Thursday,
March 22, 2012, for the following;

HORTICULTURAL CHEMICALS, B-12-34

Complete bid specifications are enclosed. Any questions pertaining to this
specification should be addressed to Herb Hyman, Procurement Manager,
6591 Orange Drive, Davie, Florida 33314. Phone (954) 797-1016.

Companies that do not wish to bid for this purchase, but would like to be
notified of future bids, should submit a "NO BID" response.

Sealed bid envelopes should be marked with the company name, bid name
and number and boldly marked "SEALED BID". One original and two (2)
copies of all sealed bids should be delivered to the Purchasing Division,
6591 Orange Drive, Davie, Florida 33314. Bids will be opened on or about
2:00 p.m., Thursday, March 22, 2012, at the Davie Town Hall. Any bids
received after the specified due date and time will be rejected and returned
unopened. This will be a public bid opening,

The Town of Davie reserves the right to reject any and/or all bids.

Procurement Manager

An Equal Opportunity Employer



General Terms and Conditions

1. Submission and Receipt of Bids

It will be the sole source responsibility of the bidder to see that their bid is received prior to the
specified time of bid opening as identified herein. Bids will be submitted in sealed envelopes
showing the bidder’s return address and clearly marked “Sealed Bid- (specify name of bid)”, If
bid is sent by mail, the bidder shall be responsible for its delivery to the office of the Purchasing
Division by or prior to the hour and date shown herein for receipt of bids. Bids received after
that hour and date will not be considered and will be returned unopened.

Bidders shall submit all pricing information on the proposal forms furnished. All quotations and
proposals must be signed in those spaces provided with the firm name and by an officer or
employee having the authority to bind the company or firm by his signature.

Bids having any erasures or corrections must be initialed by the bidder in ink. Bids shall be
typewritten or written with pen and ink. Signatures must be in ink.

2. Delivery

Items shall be delivered F.O.B. destination (where applicable). The delivery costs and charges
will be included in the bid price. Failure to do so may be cause for rejection of your bid.

3. Discounts

All discounts (prompt payment, overall award of all bid items, ete.) will be considered in
evaluation to determine the lowest “net” cost to the Town.

4. Brand Names

Whenever materials or equipment are specified or described in the specification by using the
name of a proprietary item or the name of a particular supplier, the naming of the item is
intended to establish the type, function and quality required. The bidder will be required to
submit sufficient information with his/her bid to allow the Town to determine that the material or
equipment proposed is equivalent to that named. The Town will be the sole judge concerning
the merits of proposed material or equipment.

5. Taxes

The Town of Davie is exempt from any taxes imposed by the State or Federal Government.
Exemption certificates will be supplied upon request.



6. Signed Bid Considered an Offer

This signed bid shall be considered an offer on the part of the bidder, which offer shall be
deemed accepted upon approval by the Town Council of the Town of Davie. In case of default
on the part of the bidder after such acceptance, the Town may take such portion as it deems
appropriate including legal action for damages or specific performance.

7. Reservations for Rejection and Award

The Town reserves the right to accept or reject any or all bids or parts of bids, to waive
irregularities and technicalities, and to request rebids on required goods or services. The Town
also reserves the right to award the contract on such goods or services the Town deems will best
serve its interests.

8. Prices to be Firm

Bidder warrants by virtue of bidding that prices and terns and conditions in the bid will be firm
for acceptance and will not be withdrawn for a period of ninety (90) days from the date of the bid
opening. Prices shall be firm with no escalator clauses.

9. Laws and Regulations

All applicable laws and regulations of the Federal Government, the State of Florida, and
ordinances of the Town of Davie will apply to any resulting award. All occupational and health
administration (O.S.H.A.) rules and/ or regulations will apply te any goods or services supplied
as a result of this bid.

10. Public Entity Crimes Information

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 contract with any public entity and may not transact business with any public
entity in the 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,



11. Discrimination

An entity or affiliate who has been placed on the discriminatory vendor list may not submit a
bid on a contract to provide goods and 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 award or perform
work as a contractor, supplier, subcontractor, or consultant under contract with any public entity
and may not transact business with any public entity.

12. Conflicting Ianguage

Should the specific terms and conditions conflict with the general terms and conditions, the
specific terms and conditions shall prevail.

13. Payment

The Town’s preferred method of payment is through use of its procurement card (Visa).
Evaluation credit will be given to vendors who will accept this payment method.

All appropriately submitted invoices other than those paid with a procurement card will be paid
in accordance with the Florida Prompt Payment Act.

14, Insurance

The insurance requirements stated in this specification are the limits that will be required in order
to be recommended for award. Bidders MUST submit a certificate of insurance with their bid
submittal OR a letter from their insurance broker stating that the firm qualifies for the required
limits should they be in a position to be recommended for award.

If a bidder provides the letter from their insurance broker, they will be required to submit a
certificate of insurance with the required limits prior to beginning any work.

15. [.ocal Vendor Preference

Definitions

Local Davie Vendor-a “local Davie vendor” shall mean a person or business entity
which has maintained a permanent place of business with full-time employees within
the Town limits for a minimum of six months prior to the date of issuance of a bid or
proposal solicitation. The permanent place of business may not be a post office box or a
residence. 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
Town of Davie and have an address that the U.S. Postal Service recognizes as being a
Davie address to be eligible.



Local Broward County Vendor- a “local Davie vendor” shall mean a person or business
entity which has maintained a permanent place of business with full-time employees
within the Broward County limits for a minimum of six months prior to the date of
issuance of a bid or proposal solicitation. The permanent place of business may not be a
post office box or a residence. 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 and have an address that the U.S. Postal Service recognizes as being a Broward
County address to be eligible.

Bid- A bid shall be any competitive solicitation by specification officially posted by the
Town of Davie Purchasing staff on the Town’s website where the award is determined
by price.

Proposal-a proposal shall be any competitive solicitation by Request for Proposal (RFP)
officially posted by the Town of Davie purchasing staff on the Town’s website where
the award is determined by qualifications.

Process

a) Competitive Bid- For bid evaluation purposes, vendors that meet the definition of
“local Davie vendor” as detailed above shall be given a 5% evaluation credit. This shall
mean that if a “local Davie vendor” submits a bid/quote that is within 5% of the lowest
price submitted by any vendor, the “local Davie vendor™ shall have an option to submit
another bid which is at least 1% lower than the lowest responsive bid/quote. If the
“local Davie vendor” submits a bid which is at least 1% lower than that lowest
responsive bid/quote, then the award will go to the “local Davie vendor”. 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 Davie vendor”, the award will be
made to that vendor and no other bidders will be given an opportunity to submit
additional bids as described herein.

For bid evaluation purposes, vendors that meet the definition of “local Broward County
vendor” as detailed above shall be given a 2.5% evaluation credit. This shall mean that
if a “local Broward County vendor” submits a bid/quote that is within 2.5% of the
lowest price submitted by any vendor, the “local Broward County vendor” shall have an
option to submit another bid which is at least 1% lower than the lowest responsive
bid/quote. If the “local Broward County vendor” submits a bid which is at least 1%
lower than that lowest responsive bid/quote, then the award will go to the “local
Broward County vendor”. 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
Davie vendor”, 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 “local Davie vendor” and a “local Broward County vendor” participating in
the same bid solicitation and both vendors qualify to submit a second bid as detailed
above, the “local Davie vendor” will be given first option. [fthe “local Davie vendor”



cannot beat the lowest bid received by at least 1%, an opportunity will be given to the
“local Broward County vendor”. If the “local Broward County vendor” cannot beat the
lowest bid by at least 1%, then the bid will be awarded to the lowest bidder regardless
of geographic location of the business.

If multiple “local Davie vendors” submit bids/quotes which are within 5% of the lowest
bid/quote, then all vendors will be asked to submit a “best and final offer (BAFO)”".
The award will be made to the “local Davie vendor” 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 “local Davie vendor” can beat the lowest bid/quote by at
least 1%, then the process will be repeated with all “local Broward County vendors”
who have submitted a bid/quote which is within 2.5% of the lowest bid/quote. If no
“local Davie vendor” and no “local Broward County vendor” can submit a BAFO that is
at least 1% lower than the lowest bid/quote submitted in the original solicitation, the
award will be made to the lowest responsive bidder regardless of geographic location of
the business.

b) Competitive Proposal- For evaluation purposes, “local Davie vendor” and “local
Broward County vendor” shall be a criterion for award in any Request For Proposal
unless specifically exempted by the Town Administrator or the Town Council.

c) Exceptions

1. No “local vendor” preference will be included in any competitive solicitation where
the Town is the lead agency for the Southeast Florida Cooperative Purchasing Group.

2. Utilization of a State or other agency contract.
3. State or Federal law prohibits the use of local preference.

4. The work is funded in whole or in part by a governmental entity where the laws,
rules, regulations or policies prohibit the use of local preferences.

5. Sole source or single source purchases.

6. The “local vendor” is either non-responsive or non-responsible.
7. All bids submitted exceed the budget amount for the project.

8. Emergency purchases.

9. The Town Administrator and/or the Town Council may exempt any competitive
solicitation from the local vendor preference.



16.

Bid Protest Policy

If a vendor feels that they have been treated unfairly with regards to the results of a
solicitation, or the resulting recommendation for award, they may protest the Town’s
action as follows:

1. The vendor must submit a letter to the Procurement Manager detailing the nature of
the protest along with two (2) cashier’s checks within three (3) working days of the
notice of intent to award. The first check will be in the amount of $500 (hereinafter
called “the administrative fee”). The second check will be in the amount of 1% of the
bid amount (hereinafier called “the protest bond™). The Town’s notices of intent to
award are posted on the Town of Davie website.

2. If the Procurement Manager receives a bid protest letter along with the
administrative fee and the protest bond as described above, the bid award process will
be suspended and the protest will be referred to the Bid Protest Committee. However, if
the project is needed to protect the health, safety, and/or welfare of the residents of the
Town of Davie, the award of the project will proceed without interruption. The Bid
Protest Committee shall consist of three (3) Town of Davie staff member to be selected
by the Town Administrator. The Procurement Manager and the employee that wrote
the recommendation for award may not sit as a member of the Bid Protest Committee.
However, the Procurement Manager and the staff member that wrote the
recommendation for award shall be present at the hearing of the Bid Protest Committee
to answer any questions pertaining to the bid process or the evaluation process.

3. The Bid Protest Commitiee shall schedule a hearing within ten (10) working days of
receipt of the protest letter. All parties having an interest in the outcome will be notified
of the date and time of the hearing. If the bid protest is denied, the vendor will forfeit
the protest bond. If the protest is upheld, the protest bond will be returned to the
vendor. The administrative fee shall be non-refundable in all cases.

4. If the Bid Protest Committee denies the protest, the aggrieved vendor may appeal
his/her case to the Davie Town Council. In order to appeal, the vendor must notify the
Town Administrator within three (3) working days of the Bid Protest Committee’s
ruling. Upon notification, the Town Administrator will schedule the appeal as an
agenda item on the next available Town Council agenda. All bidders will be notified of
the agenda date.

5. Once the bid protest is resolved, the Town will proceed with the bid award. Except
as exempted in 2 above.
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201 W. Paimetto Park Rd.
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Organization Name Name Address City State nwwm Work Phone | Fax Number
Atlantis, City of Mo Thomton 260 Orange Tree Drive Atlantis FL 33462 | 561-965-1744 | 561-642-1808
Atlantis, City of Jean Barbieri 260 Orange Tree Drive Aiantis FL 33462 | 561-965-1744 | 561-542-1806

Aventura, City of Indra Sarju 19200 W Country Ciub Dr Aventura FL 33180 | (305) 466-8925

3-7873

Boca Raton, City of Lynn Kunksl 201 W. Palmatte Park Rd. {561) 393-7874! (56
Boca Raton, City of Alicla Kaligh 201 W. Pal Park Rd. Boca Raten FL 33432 | {561) 393-7876] {561) 393-75883 akalish@myboca.us
Boea Raton, City of Lenora Darden { 201 W. Palmetto Park Rd. Boca Raton FL 33432 | {561 393-7875 | {561) 393-7983 Idarden@myboca.us
] Boca Raten, City of Shadene Solis | 201 W. Palmetto Park Rd. Boca Raton FL 33432 |({561) 393-7872| (561} 303-7983 ssolis@ci.boca-raton.fl.us
Broward Community Gollege-
Purchasing Dept. Alex Denis 225 E. Las Olas Blvd. Fort Lauderdate FL 33301 {{954) 201-7455| (954} 201-733D)| adenis@b d.edu
Broward Community College-
Purchasing Dept. Beau Mitchelt 225 E. Las Olas Blvd. Fort Lauderdale FL 33301 | (954) 201-7551 (954) 201-7330 bmitchel@broward.edu
Broward Community College-
Purchasing Dept Bab Perslano 225 E. Las Olas Blvd. Fort Lauderdale FL 33301 | {954) 201-7485|(854) 201-7330 rperstan@broward.edu
Broward Community College-
Purchasing Dept. Susan Gabriel 225 E. Las Qlas Blvd. Fort Lauderdale FL 33301 {{954) 2017980 |(954) 201-7330 sgabriel@broward.edu
Broward County Purchasing
Dept John A. Kunzman 115 5. Andrews Ave. Ft. Lauderdale FL__| 33301 |(954)-357-6009] (954)-357-8535) junzman@broward.org
Broward County Purchasing 115 S. Andrews Ave. Room
Dent Karen Walbridge 212 Fort Lauderdale FL 33301 | (954) 357-5946] (954) 357-8535 fewalbridge@broward.org
Broward County Purchasing 115 5. Andrews Ave. Room
Dept Kathy Davis 212 Fort Lauderdale FL 33301 | (954) 357-6087] (888)805-0879
Broward County Purchasing 115 §. Andrews Ave. Room
Dept Anthony Cariveau 212
Hroware Couwity, Parchasing) 21115 S Andrews Ave
] ,&m k! 3 gﬁnw,f&
Broward County Purchasing 115 S. Andrews Ave. Room
Dept HNyse Valdivia 12 Fort Lauderdale FL 33301 | 954-357-6078 | (954) 357-8635
Broward County Purchasing 115 5. Andrews Ave. Room
Dept Christine Calhgun 212 Fort Lauderdale FL 33301 | 954-357-6085 | 9543576527
Broward County Purchasing
Dept Yasmin Teja 960 NWV 38th St. Oakland Park FL 33309 | (954) 537-2850| (954)537-2855
7720 W. Qakland Park Blvd.,
Broward County Schoe! Board| Carol Barker Ste 323 Sunrise FL 33351 [{754) 321-0506| {754) 321-0533}
7720 W. Qakland Park Blvd.,|
Broward County School Board| Charles High Ste 323 Sunrise FL 333517 | (754)-321-0503 (754)-321-0534]
7720 W, Qakiand Park Blvd.
Broward County School Board Kay Lioyd 51e.323 Surwise FL 33351 {{754) 321-0504] (754) 321-0534]
7720 W. Oakland Park Blvd.,
Broward County School Board Mark Alan Ste 323 Sunrise FL 33357 | {754} 321-0507](754) 310534 mark.alani@browardschools.com
Phyllis Ben-Asher| 7720 W. Qakland Park Bivd. Sunrise FL 33351 | {754} 321-0527| {754} 321-0533 lls.ben-asher@browardschools.com
Broward County Sheriff - John
Purchasing Spilictopoutos 143 NwW 25 Teyr, Ft. Lauderdale FL 33311 | {954) 831-8273| {954) 831-8269
Broward County Sheriff -
Purchasing Lamry D. Strain 2601 W. Broward Blvd Fort Lauderdale FL 33312 | (954) 3214795 (954) 765-4006
Broward County Sheriff-
Purchasing Rick Torres 2607 W. Broward Blvd. Fort Lauderdale FL 33312 1(954) 831-8172 (954} 765-4006| fiek_torres@sheriff.org
Broward County Sheriff-
Purchasing Michael Brady 2601 W, Broward Blvd. Fort Lauderdale FL 33212 | (954) 831-8175] (954) 765-4006| Michael _Brady@sheriff.org
Broward County Shemif-
Purchasing Auret Gil 2601 W, Broward Blvd, | Fert Lauderdale FL 33312 | (954) 831-9173| (954} 7654006 auret gii@sherifferg
Braward Courty Sherriff- _
Purchasing - i -|: -Jason-Spaide 2601 W. Broward Blvd. Fort Lauderdale FL 33312 | 554-021-4542 [ (954} 765-4006 Jason_Spaide@sheriff.org
Broward County Sherrif- ,
Purchasing Rona Sandler 2601 W. Broward Bivd. Fort Lauderdale FL 33312 } {954) 321-4551 | (954} 765-4006| rona_sandler@shentf.or.
Broward Health (North
Sroward Hospital District) Steve Thomton 03 SE 175t Fi Lauderdale FL 33316 | 954-4688-8071 | 954-355-5109
Children’s Services Councll of
Palm Beach County Renita Reif 2300 High Ridge Rd. Boynton Beach FL 33426 | {561} 374-7574| (561) 8351956 Renita.Reifi@cscpbe.org
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Organization Name Name Address Chy State | Code | Work Phone | Fax Numbar Emall Address
Coconut Creek, City of Linda Jeethan 4800 W, Copans Rd. Covonut Creek FL 33063 | {954) 956-1438| (954) 9736754/ leethan@coconutereek.net
Coconut Creek, City of David Santucet 4800 W. Copans Rd. Coconut Creek FL 33063 | {954) 956-1438] (954) 973-6754, dsanmuccii@coconutcraek net
(954} 434-4300
Cooper Clty, City of Kerri Anne Fisher PO Box 290910 Cooper Chy FL 33329 Ext 268 {954) 434-5099 kermif@@coopercityfl.org
Coral Gables, City of Joe Radriguez 2800 SW 72 Avenue Mizami FL 33155 | {305) 460-5121]| (305) 460-5116 contracts@coralgables.com
Coral Springs, City of-
Purchasing Angelo Salomone 9551 W. Sample Road Coral Springs FL A3065 { (954) 344-1100) (954) 344-1186| asalomone@coralsprings.org
Coral Springs, Clty of-
Purchasing Art. Resnik 9551 W. Sample Road Coral Springs FL 33065 | (954) 344-1101 [ (954) 344-1186 ajr@coralsprings.org
Ceoral Springs, City of-
Purchasing {3ail Dixon 9551 W. Sample Road Coral Springs FL 33065 | (954) 344-1104 (954) 344-1186 gad@coralsprings.org
Coral Springs, Clty of- Roxanne
Purchasing Sookd 9551 W. iple Road Coral Springs FL 33085 | (954) 344-1103] (954) 344-1186 rseokdeo@coralsprings.org
Coral Springs, Clty of-
Purchasing Tim Plance 4181 NW 121 Avenue Coral Springs FL 33065 | {954) 345-2235] (954) 345-2238 tim@coralsprings.org
Coral Springs improvement
District Edward Stover 10300 NW 11th Manor Coral Springs FL 33071 | (954) 752-1797) (954) 767-4850 eds@fladistricts.eomn
954 924-6800
Dania Beach. City of Naneci Denny 100 W. Danta Beach Blvd. Dania Bch. FL 33004 | ext. 3674 (954) 922-5619
Davie, Town of Elena Blackiston 6591 Orange Drive Davia FL 33314 { {954} 797-1015] {954) vmq.._o#w_ elena_blackiston@davie-fl.pov
Davle, Town of Herb Hyman 6591 Orange Drive Davie FL 33314 | {954) 797-1016] {954) 787-1049 herb_hyman@davle-fl.gov
Davie, Town of Anpie Salinas 6591 Orange Drive Davie FL 33314 | (954) 797-1062( (954) 797-1049
Deerfield Beach, City of Donna Councll 401 SW 4th St Deerfield Beach FL 33441 | {954) 480-4380) {954} 480-4388|
Deerfield Beach, City of Jessica 401 SW 4th St Deerfield Beach FL. 33441 | {954} 480-4418] (954} 480-4388| jgamble@deerfield-beach.com
Deerfield Beach, City of Paul Collette 401 SW 4th St Deerfield Beach FL 33441 | (954) 480-4418] {954)480-4388 peollette@deerfield-beach.com
100 N. Andrews Ave. Ropm
Fort Lauderdale, City of AnnDebva Diaz 619 Fort L suderdale FL 33301 | (954) §28-5548] (954) 828-5576 adi riauderdale.gov
100 N. Andrews Ave. Room
Fon Lauderdale, City of Carrie Keochane 619 Fort Lauderdale FL 33301 ] (854) 828-5141| (954) 828-5576 ckeohane@fortlauderdale.gov
100 N. Andrews Ave. Room
Fort Lauderdale, Clty of | Robert McKenney| 619 Fort Lauderdale FL_ | 33301 | (954) mum..\m._mr (954) B25-5576 mmekenney@forfauderdale.gov
100 N. Andrews Ave. Room
Fort Lauderdale, City of James Hemphill 619 Fort Lauderdale FL 33301 | (954) 828-5143] (954) 828-5576
100 N, Andrews Ave. Room
Fort Lauderdale, City of Kirk Buffington 619 Fort Lauderdale FL 33301 |(954) 828-5933] (954) 828-5576 kbuffington@fortlauderdale.gov
100 N. Andrews Ave. Room
Fort Lauderdale, City of Richard Ewell 619 Fort Lauderdal FL 33304 | (954) B26-5138| (954) 828-5576 rewell@fortlauderdale.gov
103 N. Andrews Ave, Room
Fort Lauderdale, Gity of Michae) Walker 819 Fort Lauderdale FL 33309 {9954) 828-5677] {954) 828-5576 mwalker,
100 N. Andrews Ave. Room
Fort Lauderdate, City of Rick Andrews 518 Fort Lauderdale FL 33301 | (954) 828-4357| {954) 828-5576 randrews@fortlauderdale.gov
Greenacres, Chy of Alyssa M. Milo 5800 Melaleuca Lane Greenacres FL 33463 | (561) 642-2039| (561) 642-2037 amilo@ci.greenacres fl.us
Greenacres, City of Monica Powery 5800 Melaleuca Lane Greenacres FL 33463 | (561} 642-2030] {561 ) 642-2037 mpowery@ecl greenacres fl.us
Hallandale Beach, City of Andrea Lues 400 S. Federal Hwy Hallandate FL {954) 457-1332| (954} 457-1342| alues@hallandalebsachfl.gov
Hallandale Beach, City of Joann Wiggins 400 5. Federal Hwy Hallandate Fl (954) 457-1342 wiggins@hallandalebeachfl. gov
Danette
Hollywood, Gity of Witherspoon 26C0 Helywood Blvd. Hollywood FL 33020 1(954) 921-3248{(954) 921-3086 dwitherspaon@hallywoodf.org
2600 Hollywood Blvd. Room —
Hollywood, City of Janice English 30330 Hallywood FL 33020 | (954) 921-3345/ (954) 921-3086 lish@hollywoodft.org
Hollywood, City of K. Kitpatrick 2600 Hollywood Bwld. Hollywood: . | FL  } 33020 | (554) 921-3222(954) wmfwcmm_ o
Hollywood, City of ian Superville 2600 Hollywood Bivd Holywood | FL | 33020 | 954-921-3562 | 954-921-3086
2600 Hollywood Bivd., Room
Hollywood, City of Linda Silvey 303 Hollywopd FL 33020 | (954) 921-3200] (954} 921-3086
2600 Hollywood Bivd, Roam
Hollywaod, City of Ralph Dierks 303 Hollywood FL 33020 ) (954) 921-32234 (954) 921-3086|
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Zip
Organization Name Name Address Clty State | Code | Work Phone | Fax Number Emall Add
Lantana, Town of Clyde Ali Lantana FL {561) 540-5760} (561) 540-5759
Lauderdale by the Sea, Town Lauderdals by
of Kanla King 4501 Ocean Drive the Sea FL 33308 | 954-776-0576 | 954-776-7910
Lauderdate by the Sea, Town Lauderdale by
of Edner St Jean 4501 Ocean Drive the Sea FL 33308 | 954-776-0576 | 954-776-7910
Lauderdate Lakes, City of- Laugerdale
Purchasing Diane LeRay 4300 NW 36 Street Lakes FL 33319 | (954) 535-2743| (954) 7333276
Laudardale Lakes, City of- Lauderdale
Purchasing Geeta Ramharry 4300 NW 36 Street Lakes FL 33319 | (954) 535-27221 (954) 733-3276 geetar@lauderdaletakes.org
Lauderhlll, City of Gwendolyn Jones| 3800 Inverrary Blvd, Ste 209 Lauderhill FL 33319 | 954-497-4708 [(954) 730-2075| gnes@tauderhill-fl.gov
Lighthouse Point, City of Ma de 2200 NE 38 St Lighthouse Peint FL 33064 | (954) 946-7386| (954) 846-7932
Margate, Clty of-Purchasing Connle Guzzi 5790 Margate Bivd. Margate FL 33063 | {954} 972-6454{ (954) 535.5258
Pat Greenstein 5790 Margate Bivd. Margate FL 33063 | {954) 972-6454| (954) 935-5258
Spencer
Mamats, Chy of-Purchasing Shambray 5750 Margate Bivd. Margate FL 33063 | {954) 972-6454] (954) 5355268
Miam| Gardens, Clty of Will Garviso 1515 NW 167 St, #200 Miamt Gardens FL 33169 | (305 -8000 | (305) 4741285
Miam) Gardens, Clty of Pam Thompson 1515 NW 167 St, #200 Miami Gardens FL 33169 | {305) 622-8031] (305) 474-1285
Miami Gardens, City of Elena Varena 1515 NW 167 St #200 Miami Gardens Fl 33169 | {305) 622-8000} {305) 474-1289,
Miaml, City of A. Media 444 SW 2nd Ave, Bth Floor Miami FL 33130 | {305} 416-1906| (305) 400-5338
Miarmi, Clty of Glenn Marcos | 444 SW 2nd Ave, 6th Floor Miani FL 33130 | {305} 416-1906| (305) 400-5338
Miami-Dade County Andrew Zawoyski 111 NW 1st Street Miami FL 33128 |(305) 375-5663] {305} 375-2316 azawoy@mizmidade.gov
Mizmi Dade County Schools | Kevin Mcintyre Miami FL 305-995-2350 | 305-523-3367 KMeintyraf@dadeschools net
Miramar, City of Luz Bartra 2300 Civic Center Place Mi FL 33025 | 954-602-3065 imbartra@ci.miramar.fi.us
, City of MaryKay Zamora | 2300 Civic Center Place Miramar FL 33025 954 602-3054 mkzamora@cl.miramar.fl.us
{954) 722-0900
North Lauderdale, City of velsa Guzman 701 SW 71 Ave N Lauderdale FL 33068 x1456 {954} 720-2084 iguzmani@nlauderdale.org
17011 NE 19th Ave. North Miami
North Miami Beach, City of | Yves Fontaine Room 315 Beach FL 33162 | (305) 948-2946{ (305} 957-3522
17011 NE 19th Ave. North Miami
North Miami Beach, City of | Brlan O'Connor Roam 315 Beach FL 33162 | (305) 948-2946) {305} 957-3522
17011 NE 18th Ave. North Miami .
North Miami Beach, Cityof | Donna Chung Room 315 Beach FL 33162 | (305) 857-3609] {305} 957-3522
Marcanthony
North Miami -City of Tulloch 776 NE 125 5t Morth Miami FL 331861 {(305) 895-9886] {305) 891-1015|
Ruby Crenshaw-
North Miami -City of Johnsen 776 NE 1255t Naorth Miami FL 33161 | (305)895-9886 | {305} 891-1015]
North Springs Improvemnent
District Mireya Landau 9760 NW 52nd Street Coral Springs FL 33076 | (954) 796-6604| (954} 755-7237
Oakdand Park, City of-
Purchasing Maggle Tumer 3650 NE 12 Avenue Qaidand Park FL 33334 | (954) 630-4256 {954) 630-4216 maggiet@oaklandparkfl.org
Palm Beach County BCC Tiffany Nun 50 Sp. Military Trl, $te 110 | West Palm Bch FL 33415 [ (561) 616-6835] (561) 2426735 tnunni@pbegoy.tom
Palm Beach
Palm Beach Gardens, City of 10500 North Mititary Trail Gardens FL 33410 [(561) 804-7014| (561} 798-4134
951 Qld Okeechobee Rd, West
Palm Beach, Town of Adls Pedlaza Ste D" Woest Palm Beh | Palm Bch| 33401 (561} 5354688
Lynda Davis. 951 Old Okeechobee Rd, West
Palm Beach, Town of Venne Ste D" West Palm Beh (Palm Beh| 33401 {(561) 838-5406] (561) 635-4688 LVenne@TownafPalmBeach.com
Parkland, City of. .- - -|: .Sarah Castoro 6600 University Orive Parkland FL | 33067 [(954) 757-4135| (954) 341-5161 scastero@cityofparkland.org
. . 954-966-4600
Pembroke Park, Town of | Jeanne Peterson Pembreke Park FL x1238
Georgina 954-966-4600 ¥
Pembroke Park, Town of Rodriquez. Pembroke Park FL 1232
Pembroke Pines, Clty of Public|
Services Dept. Bob Aguirra 13975 Pembroke Road Pembroke Pines FL 33027
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Zip
Organization Name Nama Address City State | Code | Work Phone | Fax Number Emall Addrass
Plamation, Clty of Larry Duemmiing 400 NW 73 Avenue Plantation FL 33317 | {954) 797-2705/ (954) 797-2720, Iduemmiing@plantation.org
Ezzard "Charles”
Planiation, City of Spencer 400 NW 73 Avenue Plantation FL 33317 | (954) 787-2705] (954) 797-272¢; espencer@plantation.org
Pompana Beach, City of Leeta Hardin 1180 NE 3rd Ave. Bldg C | Pompano Beach FL 33080 | (954) 786-4038] (954) 7884168 Leeta.Hardin@cophfi.com
Tammy
Pompanp Beach, City of Thompking 1190 NE 3rd Ave. Bldg C | Pompano Beach FL 33060 | {954) 786-4098( (954) 786-4168|
Benjamin Guy | 600 West Blue Heron Bivd. | Riviera Beach FL 23404 | (561) 8454180](561) 842-5105
Riviera Beach, City of Glendora Williams{ 600 West Blue Heron Bivd. | Riviera Beach FL 23404 | (561) 845-4180{ (561) B842-5105]
Riviera Beach, City of Pamela Daley | 600 West Blue Heron Blvd. | Riviera Beach FL__| 33404 | (561) 845-4180] (561) 842-5105 pdaley@rivierabeh.com
Riviera Beach, City of Plerre Wilson | 600 West Blue Heron Bivd. | Riviera Beach FL__| 33404 | (561) 8454180 {561) 842-5105 pwilson@rivierabch.com
SFERTA/TRI-RAIL V. Martin Kelty { 80O NW 33rd St Suite 100 | Pompano Beach FL, 33064 | (954} 788-7913| {954) 768-7963, keliyv@sfrta.f.gov
SFRTA/TRI-RAIL Christopher mn.umm_ 500 NW 33rd St. Suite 100 | Pompano Beach FL 33064 | (954) 788-7911| (954) 788-7963 brossc@sfriafl.gov
South Central Regional
Wastewater Treatment & Maggi Woodall mwoadall@scrwwip.org
South Central Regional
Wastewater {new 3.27.0B} Lor Osbom: losbom(@scrawto.or:
Southwest Ranches < Willamg
Shaun Sharen | 18070 Collings Avenue, 3rd Sunny isles
Sumy isles Beach, City of Gelvez Flogr Beach FL 33180 | 305-792-1773 | 305-792-1614
10770 W. Oakland Park
Sunrise, City of-Purchasing | Dick Cummings Bivd. Sunrise FL 33351 | (954) 572-2274| (954) B72-2278;
10770 W. Qakland Park
Sunrise, City of-Purchasing A. Pofter Bivd. Sunrise FL 33351 | {954) 572-2274|(954) 572-2278.
10773 W. Oakland Park
Holly Raphaelson Blvd. Sunrise FL 33351 | (954) 572-2202{ {954) 572-2278
10770 W. Oakland Park _
Wendy Lorenzo Blvd. Sunrise FL 33351 | (954) 572-2274)(954) 572-2278
Tamarac, City of, Purchasing _
Div. Keith Glatz 7525 NW 88th Ave. Tamarac FL 33321 |(954) 597-3567| (954) 597-3565 kelthg@tamarac.org
Tamarac, City of, Purchasing Steven
Div, Beamsderfer 7525 N 88th Ave. Tamarac FL 33321 | (954) 597-3566/ (954) 597-3565 stevenb@tamarac.org
Village of Palm Springs Don Ray
Vilage of Wellington Bill 0, Atkins 14000 Greenbriar Blvd Wellington FL 33474 | (561) 791-4794{ (561) 753-2548
Viltage of Wellington Jim Volkman 14000 Greenbriar Blvd Wellington FL 33414 | (561) 7914101 (561) 753-2548
Westan, City of Brad Xaine 2599 South Post Road Waston FL 33321 | (954} 385-2600)| (954) 3852610
Weston, Gity of AndyMatusevich | 2593 Seuth Post Road Weston FL | 33321 {{954) 385-2600| {954) 365-2610
Woest Palm
West Palm Beach, City of A. Kari Hansen 401 Clemnatis Street Beach FL 33401 | {561) 822-2106{ {561) 822-1564. AKHansen b.or!
Donna West Palm
West Palm Beach, City of Levengood 401 Clematis Street Beach FL 33401 | (861) B22-2143] {561) 822-1564] dlevengoodfBwpb.org
Wiiton Manars, City of Daemon. Garafalo| 524 NE 21 Court Wilton Manors FL 33305 | (954) 380-2141/(854) 390-2199 Dgarafalo@willonmanars com
Witton Manars, City of Ernesto Sanz 524 NE 21 Coust Wilton Manors FL 33305 | (954) 380-2130| (954) 390-2199 Esan>@wiltgnmaners.com
Elbert Wrains (954) 610-7979( {954) 390-2199 wrainsb@bellsouth.
Wilton Manars, City of 524 NE 21 Court Wilton Manors. FL 33305 e
Revised £17/2010 —
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II.

I11.

NATURE OF BID

The Town of Davie is soliciting bids for an annual contract for the purchase of
horticultural chemicals. This is a cooperative invitation to bid issued by the Town
of Davie on behalf of the participating agencies referenced within the
specifications, for the purchase of their estimated annual requirements. Any
reference in the bid documents to a single entity shall apply to all participating
entities referenced in the Invitation To Bid. The terms and conditions of the
individual contracts and/or purchase orders including, but not limited to
provisions regarding invoicing, individual delivery points, delivery instructions,
and insurance requirements shall be established individually by each participating
governmental entity prior to award.

MUNICIPALITIES AND OTHER GOVERNMENTAL ENTITIES WHICH ARE
NOT MEMBERS OF THE SOUTHEAST FLORIDA GOVERNMENTAL CO-
OPERATIVE PURCHASING GROUP ARE STRICTLY PROHIBITED FROM
UTILIZING ANY CONTRACT OR PURCHASE ORDER RESULTING FROM
THIS BID. HOWEVER, OTHER CO-OP MEMBERS MAY PARTICIPATE IN
THIS CONTRACT DURING THE RENEWAL PERIOD PROVIDED IT IS
ACCEPTABLE TO THE VENDOR(S).

Some of the co-op members may currently have a contract in place for the
commuodities listed herein. Those entities will participate in this bid at the
expiration of their current contracts.

SCOPE OF WORK

The successful Contractor(s) will furnish all horticultural chemicals necessary for
the day-to-day operations of all agencies participating in this cooperative bid.
Contractor(s) will be required to make deliveries to locations as specified herein or
to an alternate location as may be requested from time to time. BIDDERS MUST
SUBMIT A LABEL FOR ALL PRODUCTS THAT ARE BID TO INSURE
COMPLIANCE WITH THE SPECIFICATIONS. NO SUBSTITUTIONS WILL
BE ALLOWED ON THE PRODUCTS WITH THAT DESIGNATION.
FAILURE TO PROVIDE LABELS MAY NULLIFY YOUR BID.

TERM OF CONTRACT

The bidder will be bidding on a two (2) year contract commencing upon award by
the Town Council of the Town of Davie. The Town realizes that price increases
may occur during the term of this contract. Vendors will be permitted to submit
any requests for price increase once every six (6) months. All requests must be
submitted with any supporting documentation. The Town will review any such
requests for price increases and advise the vendor within fourteen (14) calendar
days of the status of the request. If a vendor asks for a price increase and that
price increase puts their bid above the price of the next lowest bidder, the Town
will contact that next lowest bidder, If that next lowest bidder agrees to keep the
original bid price firm, the Town reserves the right to transfer the award to the
vendor keeping their price firm (making them the new lowest bidder). In all cases,
the Town reserves the right to accept or reject any request for a price increase.
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IV. DELIVERY
The Contractor(s) assumes the responsibility of delivering all items ordered within
ten (10) calendar days after receipt of order. The Contractor(s) shall advise the
using department if any items ordered are non-stock items and identify the
expected delivery date of those items. All containers must be labeled and
Contractor(s) must supply MSDS sheets (as described in section V below) with
each delivery in accordance with OSHA Hazard Communication (29 CFR
1910.1200).

Delivery requirements, delivery locations, and dates will be established with the
Contractor(s) by each individual participating agency. Contractor(s) shall await
release by the authorized contact person at each agency for all shipments.
Contractor(s) must agree to accept “blanket” purchase orders, with verbal requests
for partial shipments, if requested by the participating entities.

V.  OCCUPATIONAL HEALTH AND SAFETY
In compliance with Chapter 442, Florida Statutes, any item delivered from a
contract resulting from this bid must be accompanied by a MATERIAL SAFETY
DATA SHEET (MSDS). The MSDS must be maintained by the user agency and
must include the following information:

1. The chemical name and the common name of the toxic substance.

2. Hazards or other risks in the use of the toxic substance including;
a. The potential for fire, corrosiveness, and reactivity
b. The known acute and chronic health effect of risks from exposure,
including the medical conditions which are generally recognized as being
aggravated by exposure to the toxic substance.

3. The proper precautions, handling practices, necessary personal protection

equipment, and other safety precautions in the use of or exposure to the toxic

substances, including appropriate emergency treatment in the case of

overexposure,

The emergency procedure for spills, fire, disposal, and first aid.

5. A description in lay terms of the known specific potential health risk posed by
the toxic substance intended to alert any person reading this information.

6. The year and month, if available, that the information was compiled, and the
name, address and emergency telephone number of the manufacturer
responsible for preparing the information.

L

ANY QUESTIONS REGARDING THIS REQUIREMENT SHOULD BE DIRECTED TO:
Department of Labor and Employment Security
Bureau of Industrial Safety & Health
Toxic Waste Information Center
2551 Executive Center Circle West
Tallahassee, Florida 32301-5014
Telephone: 800-367-4378 or 904-488-3044
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VL

VIL

VIIL

PUBLIC ENTITY CRIMES INFORMATION

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 toa 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.

DISCRIMINATION

An entity or affiliate who has been placed on the discriminatory vendor list may
not submit a bid on a contract to provide 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 award or perform work as a contractor, supplier,
subcontractor, or consultant under contract with any public entity, and may not
transact business with any public entity.

AWARD OF CONTRACT

The Town of Davie reserves the right to accept or reject any or all bids. The Town
further reserves the right to award the contract on a split order basis, lump sum, or
individual item basis, or such combination as shall best serve the interest of the
Town.

Each participating agency will award the bid and execute its own contract with the
Contractor(s) in accordance with their respective purchasing policies and
procedures.



IX.

XL

QUANTITIES

No warranty or guarantee is given or implied as to the total amounts to be
purchased resulting from this contract. The quantities stated in this bid are
estimates of annual usage, to be used for bid comparison purposes only. All
products will be ordered on an as needed basis,

UNIT OF MEASURE
Bidders MUST bid on the unit of measure requested on the pricing pages
regardless of the packaging size. No changes to the units of measure will be

accepted. Should a bidder change the unit of measure on a particular product,
his/her bid for that product WILL NOT be evaluated.

PARTICIPATING AGENCIES

Town of Davie City of Coral Springs
City of Hallandale Beach City of Fort Lauderdale
City of Lauderhill City of Pembroke Pines
City of Rivera Beach City of Pompano Beach
City of Miami City of Hollywood
City of Margate City of Miami Gardens
City of Sunrise City of North Miami Beach
City of Deerfield Beach City of Dania Beach
City of Coconut Creek City of Miramar

City of Boca Raton City of Tamarac

Town of Palm Beach City of Oakland Park

A complete list of all Co-op members has been included in this specification.
Members who chose not to participate in the initial bid may participate pursuant
to the provisions of Section I of this specification.

XII. INSURANCE

[t shall be the responsibility of the successful vendor(s) to maintain all
required insurance during the term of this contract. Insurance certificates
must be furnished to each co-op agency upon request.

Comprehensive General Liability with minimum limits of Five Hundred
Thousand ($500,000.00) per occurrence combined single limit for bodily
injury liability and property damage liability.

Workers” Compensation Insurance in accordance with statutory
requirements. Employer’s Liability Insurance with minimum limits of
$100,000.00 for each accident,
$500,000 disease (policy limit) and
$100,000 disease (each employee).

-4 -



Business Automobile Liability with minimum limits of
($500,000.00) per occurrence combined single limit
for bodily injury liability and property damage.

The successful vendor(s) must provide the co-op agencies with thirty (30)
days written notice of any change or cancellation to these policies.

Vendor(s) must comply with any additional insurance requirements that
may be required by any of the co-op agencies.

XIII. CANCELLATION

The Town of Davie reserves the right to cancel this contract upon written notice
should the bidder fail to reasonably supply goods as outlined herein.



XIV. PRODUCTS

CATEGORY A (SELECTIVE HERBICIDES)

Item 1: Drive XLR8 selective herbicide for the control of many broadleaf and grass

weeds.

Active Ingredients:

Quinclorac: 3,7-dichloro-8-quinolinecarboxylic acid 15.93%
Inert Ingredients 84.07%
Approximate annual usage 200 gals.

Preferred Packaging 1/2 gal. containers

Net Unit Price $ /1/2 gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name




Item 2: Rodeo. A selective herbicide used in the control of weeds. NO
SUBSTITUTIONS WILL BE ACCEPTED FOR THIS PRODUCT.

Active Ingredients:

Isopropylamine salt of glyphosate 53.5%
Inert Ingredients 46.5%
Approximate annual usage 1600 gals.

Preferred Packaging 21/2 gal. container

Net Unit Price $ / gal., :

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 3: Sencor turf label or approved equal. A selective herbicide used in the
control of goosegrass and some broadleaf weeds.

Active Ingredients:

Metribuzin 75.0%
Inert Ingredients 25.0%
Approximate annual usage 300 Ibs.

Preferred Packaging 5 1b. container

Net Unit Price $ /1b.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 4: Roundup ProMax. A non-selective herbicide used for the control or
destruction of most herbaceous plants. NO SUBSTITUTIONS WILL BE
ACCEPTED FOR THIS PRODUCT.

Active Ingredients:

Glyphosate, N-(phosphonomethyl) glycine 48.7%
In the form of its potassium salt

Inert Ingredients 51.3%
Approximate annual usage 800 gals.

Preferred Packaging 1.67 gal container

Net Unit Price $ /gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name




Item 5: Roundup ProMax. A non-selective herbicide used for the control or
destruction of most herbaceous plants. NO SUBSTITUTIONS WILL BE
ACCEPTED FOR THIS PRODUCT. NOTE: Same as above item but different
packaging,

Active Ingredients:

Glyphosate, N-(phosphonomethyl) glycine 48.7%
In the form of its potassium salt

Inert Ingredients 51.3%
Approximate annual usage 900 gals.

Preferred Packaging 30 gal drum

Net Unit Price $ /gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 6: Ranger Pro. A complete broad-spectrum postemergence professional
herbicide for industrial, turf, and ornamental weed control. NO
SUBSTITUTIONS WILL BE ACCEPTED FOR THIS PRODUCT.

Active Ingredients:

Glyphosate, N-(phosphonomethyl) glycine,

In the form of its isopropylamine salt 41.0%
Inert Ingredients (including surfactant) 59.0%
Approximate annual usage 450 gals.

Preferred Packaging 21/2 gal container

Net Unit Price 5 / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name




Item 7: Ranger Pro. A complete broad-spectrum postemergence professional
herbicide for industrial, turf, and ornamental weed control. NO
SUBSTITUTIONS WILL BE ACCEPTED FOR THIS PRODUCT. NOTE: Same
as above item but different packaging,.

Active Ingredients:
Glyphosate, N-(phosphonomethyl) glycine,

In the form of its isopropylamine salt 41.0%
Inert Ingredients (including surfactant) 59.0%
Approximate annual usage 550 gals.

Preferred Packaging 30 gal drum

Net Unit Price $ / gal.

Packaging: container size # containers/ carton

Manufacturer and Trade Name

Item 8: Garlon 3A or approved equal. A selective herbicide used for the control of
weeds.

Active Ingredients:

Acetic acid, (triclopyr), butoxy ethyl ester 61.6%
Inert Ingredients 38.4%
Approximate annual usage 60 gals.

Preferred Packaging 21/2 gal. container

Net Unit Price $ /gal.

Packaging: container size # containers/ carton

Manufacturer and Trade Name




Item 9: 2,4-D or approved equal. A selective herbicide used for the control of
many broadleaf weeds.

Active Ingredients:

2,4-D Dimethoxyacetic Acid 47.4%
Inert Ingredients 52.6%
Approximate annual usage 550 gals.

Preferred Packaging 21/2 gal container

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 10: Three-Way or approved equal. Broad spectrum weed killer used for the
control of weeds in Bermuda grass.

Active Ingredients:

Dimethylamine Salt of 2.4 dichlorophenoxyacetic acid 32.67%
Dimethylamine Salt of 2-propionic acid 16.36%
Dimethylamine Salt of Dicambia 2.82%
Inert Ingredients 48.15%
Approximate annual usage 400 gals.

Preferred Packaging 21/2 gal. containers

Net Unit Price $ /gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 11: Image or approved equal. A selective herbicide for use on Bermuda

grass.
Active Ingredients:

Ammonium Salt of imazaquin
Inert Ingredients

Approximate annual usage 600 ozs.
Preferred Packaging
Net Unit Price $
Packaging: container size

11.43 oz. bottles
/11.43 oz. bottle

Manufacturer and Trade Name

17.3%
82.7%

# containers/carton

Item 12: Surflan or approved equal. A selective herbicide for use in controlling

most annual grass and certain broadleaf weeds.

Active Ingredients:

Oryzalin

Inert Ingredients

Approximate annual usage 150 gals.

Preferred Packaging 21/2 gal. container
Net Unit Price $ /gal.

Packaging: container size

Manufacturer and Trade Name

40.4%
59.6%

# containers/carton

Item 13: Ronstar granular or approved equal. A selective herbicide for use on

Bermuda and St. Augustine grass.
Active Ingredients:

Oxadiazon
Inert Ingredients

Approximate annual usage 20,000 lbs.
Preferred Packaging 50 Ib. bags
Net Unit Price $ /1b.

Packaging:container size

Manufacturer and Trade Name

2.0%
98.0%

# containers/carton
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Item 14: Barricade or approved equal. A selective herbicide used for the control of
weeds.

Active Ingredients:

Prodiamine 65.0%
Inert Ingredients 35.0%
Approximate annual usage 800 Ibs.

Preferred Packaging 10 1b. bag

Net Unit Price $ /1b.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 15: Basagran or approved equal. A selective herbicide used for the post
emergence control of many broadleaf weeds.

Active Ingredients:
Bentazon 42.0%
Inert Ingredients 58.0%

Approximate annual usage 150 gals.

Preferred Packaging 1 gal. container

Net Unit Price $ /gal.

Packaging: container size # containers/ carton

Manufacturer and Trade Name

Item 16: Pre-M or approved equal. Pre-emergent weed killer used for the control
of weeds in Bermuda grass.

Active Ingredients:

Pendimethalin 60.0%
Inert Ingredients 40.0%
Approximate annual usage 250 gals.

Preferred Packaging 2 Y5 gal. container

Net Unit Price $ /gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 17: Pre-M or approved equal. Pre-emergent weed killer used for the control
of weeds in Bermuda grass.

Active Ingredients:
Pendimethalin 60.0%
Inert Ingredients 40.0%

Approximate annual usage 8,500 lbs.
Preferred Packaging 40 1b. bags
Net Unit Price $ /1b.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 18: Reward (formerly diquat) or approved equal. A selective herbicide used
for the control of many aquatic weeds.

Active Ingredients:
Dibromide 35.3%
Inert Ingredients 64.7 %

Approximate annual usage 1,800 gals.

Preferred Packaging 21/2 gal. containers

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 19: Sedgehammer or approved equal. Selective herbicide used for the control
of nutsedge and other weeds in turfgrass.

Active Ingredients:
Methyl5-{[(4,6-dimthoxy-2-pyrimidinyl) amino] carbonylaminosulfonyl}

-3-chloro-1-methyl-1-H-pyrazole-4-carboxylate 75.0%
Inert Ingredients 25.0%
Approximate annual usage 450 ozs.

Preferred Packaging 11/3 oz. container

Net Unit Price $ /11/3 oz. container

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 20: Trimec Plus or approved equal. A selective herbicide.

Active Ingredients:

Monosodium Acid Methanearsonate 18.00%
Dimethylamine Salt of 2,4-Dichlorophenoxyacetic Acid 5.83%
Dimethylamine Salt of 2-(2-methyl-4 chlorophenoxyl) Propionic Acid 5.86%
Dimethylamine Salt of Dicambia (3,6 Dichloro-O-anisic acid) 1.46%
Inert Ingredients 68.85%
Approximate annual usage 100 gals.

Preferred Packaging 21/2 gal. containers

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 21: llloxan 3EC or approved equal. A selective herbicide for postemergence
control of goosegrass.

Active Ingredients:

Diclofop-methyl 2-[4-(2, 4-dichlorophenoxy} phenoxy] propanoate 35.49%
Inert Ingredients 64.51%
Approximate annual usage 100 gals.

Preferred Packaging 1 gal. containers

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 22: Asulox or approved equal. A selective herbicide for postemergent weed
control in turf, ornamentals, reforestation areas and non-cropland.

Active Ingredients:

Sodium salt of asylum (methyl sulfanilyl carbarnate) 36.27%
Inert Ingredients 63.73%
Approximate annual usage 50 gals.

Preferred Packaging 21/2 gal. containers

Net Unit Price $ /gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 23: Finale or approved equal. A non-selective water soluble herbicide for
application as a foliar spray for control of a broad spectrum of emerged annual
and perrenial grass and broadleaf weeds.

Active Ingredients:
Glufosinate-ammonium 11.33%
Inert Ingredients 88.67%

Approximate annual usage 50 gals.
Preferred Packaging 21/2 gal. containers
Net Unit Price $ / gal.

Packaging: container size # containers/ carton

Manufacturer and Trade Name

Item 24: Pendulum 3.3 EC or approved equal. A selective herbicide for control of
most annual grasses and certain broadleaf weeds in non-cropland areas.

Active Ingredients:

Pendimethalin 37.4%
Inert Ingredients 62.6%
Approximate annual usage 50 gals.

Preferred Packaging 21/2 gal. containers

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 25: Dismiss or approved equal. A selective weed control in turf sites
including residential and institutional lawn, athletic fields, commercial sod farms,
golf course fairways and roughs.

Active Ingredients:

Sulfentrazone 39.6%
Inert Ingredients 60.4%
Approximate annual usage 2,500 ozs.

Preferred Packaging 6 oz. bottles

Net Unit Price $ /6 0z. bottle

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 26: Revolver or approved equal. A herbicide for the control of annual and
perennial grasses in bermudagrass, zoysiagrass, and buffalograss.

Active Ingredients:

foramsulfuron 2.34%
Inert Ingredients 97.66%
Approximate annual usage 11,000 ozs.

Preferred Packaging 87 oz. containers

Net Unit Price $ /oz.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 27: Certainty or approved equal. A selective herbicide for the control of
annual and perennial grasses and broadleaf weeds in highly managed turf sites.

Active Ingredients:

Sulfosulfuron 75.00%
Inert Ingredients 25.00%
Approximate annual usage 300 oz.

Preferred Packaging 1.25 oz. bottles

Net Unit Price $ /1.25 oz, bottle

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 28: Cutless 0.33G or approved equal. A systemic landscape growth regulator
for terminal growth suppression in woody ornamental plants and perennial
ground covers, resulting in a more compact growth form and reduced trimming,

Active Ingredients:

Flurprimidol: (1-methylethyl) {(4-trifluoromethoxy)
Phenyl}-5-pyrimidinemethanol 0.33%
Inert Ingredients 99.67%
Approximate annual usage 100 lbs.

Preferred Packaging 21 1b. bucket

Net Unit Price $ /1b.

Packaging: container size # containers/ carton

Manufacturer and Trade Name
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Item 29: Hydrothol 191 or approved equal. A liquid concentrate soluble in water
that is a highly effective aquatic herbicide and algicide.

Active Ingredients:

Mono (N, N-dimethylalkylamine) salt of endothall 53.0%
Inert Ingredients 47.0%
Approximate annual usage 1,500 gal.

Preferred Packaging 2 Y2 gal containers

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 30: Snapshot 2.5 TG or approved equal. A selective preemergence herbicide
for control of certain broadleaf weeds and annual grasses.

Active Ingredients:

Trifluralin: trifluoro-2,6-dinitro-N, 2.0%
N-dipropyl-p-toluidine

Isoxaben: N-[3-(1-ethyl-1-methylpropyl)-5-

I[soxazolyl]-2,6-dimethoxybenzamide and isomers 0.5%
Inert Ingredients 97.5%
Approximate annual usage 200 Ibs.

Preferred Packaging 50 Ib. bags

Net Unit Price $ /1b.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 31: Ronstar Flo or approved equal. Preemrgence herbicide for the control of
annual grasses and broadleaf weeds in turf and ornamnetals.

Active Ingredients:

Oxadiazon [2-tert-butyl-4-(2,4-dichloro-5- 34.1%
Isopropoxyphenyl)-1,3,4-oxzdiazolin-5-one]

Inert Ingredients 65.9%
Approximate annual usage 100 gal.

Preferred Packaging 2 %2 gal containers

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 32: Pennant Magnum or approved equal. Weed control in nurseries, turf,
and landscape plantings.

Active Ingredients:
5-metolachlor 83.7%
Inert Ingredients 16.3%

Approximate annual usage 50 gal.

Preferred Packaging 1 gal containers

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

CATEGORY B (INSECTICIDES/PESTICIDES)

Item 1: Orthene .97 or approved equal. An insecticide used for the control of mole
crickets.

Active Ingredients:

Acephate 75.0%
Inert Ingredients 25.0%
Approximate annual usage 800 1bs.

Preferred Packaging 7.73 1b. bag

Net Unit Price $ /1b.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 2: Sevin SL or approved equal. An insecticide used for the control of sod
webworms, armyworms, grassloopers, white grubs and billbugs.

Active Ingredients:

Carbaryl 43.0%
Inert Ingredients 57.0%
Approximate annual usage 100 gals.

Preferred Packaging 2% gal. container

Net Unit Price o /gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 3: Top Choice mole cricket bait. An insecticide used for the control of

Southern Chinch Bugs, sod webworms, armyworms, grassloopers and mole
crickets. NO SUBSTITUTIONS WILL BE ACCEPTED FOR THIS PRODUCT.

Active Ingredients:
Friponil 10.0%
Inert Ingredients 90.0%

Approximate annual usage 35,000 1bs.

Preferred Packaging 50 lb. bag
Net Unit Price $ /1b.
Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 4: Malathion 5Ec or approved equal. Insecticide used for the control of grass
scales.

Active Ingredients:

Malathion 57.0%
Xylene range aromatic solvent 37.0%
Inert Ingredients 6.0%

Approximate annual usage 50 gals.
Preferred Packaging 21/2 gal. container
Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 5: Merit WSPor approved equal. Wettable powder for foliar and systemic
insect control in turfgrass, landscape ornamentals and plantscapes.

Active Ingredients:

Imidacloprid, 1-(6-chloro-3-pyadiacyl)

methyl)-N-nitro-2, imidazolidinimine 75.0%
Inert Ingredients 25.0%
Approximate annual usage 2,400 ozs.

Preferred Packaging 2 oz. containers

Net Unit Price $ /oz.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 6: Cygon or approved equal. Used for the control of insects.

Active Ingredients:

Dimethoate 23.0%
Inert Ingredients 77.0%
Approximate annual usage 50 gals

Preferred Packaging 2V gal. container

Net Unit Price $ / gal.

Packaging: container size # containers/ carton

Manufacturer and Trade Name

Item 7: Demand CS or approved equal. Insecticide used for the control of adult
mole crickets in turfgrass,

Active Ingredients:

Lambda Cyhalothrin 12.0%
Inert Ingredients 88.0%
Approximate annual usage 50 gts.

Preferred Packaging 1 gt. container

Net Unit Price $ /qt.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 8: Talstar or approved equal. Flowable insecticide/miticide for agricultural
and commercial uses.

Active Ingredients:

Bifenthrin (2-methyl [1,1-biphenyl]-3-yl) methyl-3- 7.9%
(2-chloro-3,3-trifluoro-1-propenyl)-2,2-dimethylcyclopropane carboxylate

Inert Ingredients 92.1%
Approximate annual usage 250 gals.

Preferred Packaging 1 gal. container

Net Unit Price $ / gal.

Packaging: container size # containers/ carton

Manufacturer and Trade Name

Item 9: Talstar granular or approved equal. Granular insecticide/ miticide for
agricultural and commercial uses.

Active Ingredients:

Bifenthrin (2-methyl [1,1-biphenyl]-3-y1) methy!-3- 7.9%
(2-chloro-3,3-trifluoro-1-propenyl)-2,2-dimethylcyclopropane carboxylate
Inert Ingredients 92.1%

Approximate annual usage 20,000 Ibs.

Preferred Packaging 50 Ib. bags
Net Unit Price $ /1bs.
Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 10: Merit 0.5G granular or approved equal. Granular systemic insect control
in turfgrass and landscape ornamentals.

Active Ingredients:
Imidacloprid, 1-{(6-chloro-3-pyridinyl) methyl}-N-nitro

-2-imidazolidinimine 0.5%
Inert Ingredients 99.5%
Approximate annual usage 3,300 Ibs.

Preferred Packaging 30 Ib. bags

Net Unit Price $ /1bs.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 11: Dylox 6.2 granular or approved equal. Granular control of white grubs,
mole crickets, sod webworms and cutworms, and other pests of turfgrass.

Active Ingredients:
Trichlorfon, Dimethyl (2,2,2-trichloro-1-hydroxy-ethyl) phosphonate 6.2%
Inert Ingredients 93.8%

Approximate annual usage 12,000 Ibs.

Preferred Packaging 30 Ib. bags
Net Unit Price $ /1bs.
Packaging: container size # containers/carton

Manufacturer and Trade Name

CATEGORY C (FUNGICIDES)

Item 1: Daconil wether stick or approved equal. Fungicide used for the control of
diseases in turf grass.

Active Ingredients:

Chlorothalonil (Tetrachloroisophthalonitrile) 54.0%
Inert Ingredients 46.0%
Approximate annual usage 100 gals.

Preferred Packaging 21/2 gal. container

Net Unit Price $ /gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 2: Subdue or approved equal. Fungicide used to control pythium blight and
pythium root rot.

Active Ingredients:

Metalaxyl 251%
Inert Ingredients 74.9%
Approximate annual usage 50 gals.

Preferred Packaging 1 gal. container

Net Unit Price $ / gal.

Packaging: container size # containers/ carton

Manufacturer and Trade Name
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Item 3: Mancozeb or approved equal. Used for the control of fungus and algae.

Active Ingredients:
Mancozeb 75.0%
Inert Ingredients 25.0%

Approximate annual usage 100 gals.

Preferred Packaging 21/2 gal. container

Net Unit Price $ /gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 4. Alliette powder or approved equal. Used for the control of fungus and
algae,

Active Ingredients:

Aluminum tris (0-ethyl phosphonate) 80.0%
Inert Ingredients 20.0%
Approximate annual usage 50 Ibs.

Preferred Packaging 5 Ib. container

Net Unit Price $ /1b.

Packaging: container size # containers/ carton

Manufacturer and Trade Name

Item 5: Armada or approved equal. For control of certain foliar, stem, and root
diseases of turfgrass.

Active Ingredients:

Trifloxystrobin (CAS No. 141517-21-7) 8.33%
Triadimefon (CAS No. 43121-43-3) 41.67%
Inert Ingredients 50.00%
Approximate annual usage 60 ozs.

Preferred Packaging 3 oz. container

Net Unit Price $ /oz.

Packaging: container size # containers/ carton

Manufacturer and Trade Name
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Item 6: Eagle 20EW. A systemic protectant and curative fungicide for disease
control in established turfgrass, landscape ornamentals, and greenhouse and
nursery ornamentals. NO SUBSTITUTIONS WILL BE ACCEPTED FOR THIS
PRODUCT.

Active Ingredients:
Myclobutanil: a-butyl-a-(chlorophenyl)-1H-1, 2,4, triazole-1-propanenitrite  19.7%

Inert Ingredients 80.3%
Approximate annual usage 50 pts.

Preferred Packaging 1 pint container

Net Unit Price $ /pt.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 7: Fore 80WP. A fungicide used on golf courses. NO SUBSTITUTIONS
WILL BE ACCEPTED FOR THIS PRODUCT.

Active Ingredients:

Mancozeb: A coordination product of zinc ion and

Manganese ethylene bisdithiocarbamate 80.0%
In which the ingredients are:

Manganese 16.0%

Zinc 2.00%

Ethylene bisdithiocarbamate ion 62.0%

Inert Ingredients 20.0%
Approximate annual usage 50 1bs.

Preferred Packaging 1.5 Ib. container

Net Unit Price $ /1b.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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Item 8: Heritage TL. A broad spectrum fungicide for control of plant disease. NO
SUBSTITUTIONS WILL BE ACCEPTED FOR THIS PRODUCT.

Active Ingredients:

Azoxystrobin: methyl (E)-2-(2-{6-(2-cyanophenoxy)

Pyrimidin-4-yloxy]-3-methoxyacrylate 8.8%
Inert Ingredients 91.2%
Approximate annual usage 50 gals.

Preferred Packaging 1 gal. container

Net Unit Price $ /gal.

Packaging: container size # containers/carton
Manufacturer and Trade Name

CATEGORY D (FIRE ANT APPLICATIONS)

Item 1: Amdro or approved equal. Insecticide used in the control of fire ants.
Active Ingredients:

Hydramethalone 1.02%
Inert Ingredients 98.98%
Approximate annual usage 2,500 Ibs.

Preferred Packaging 25 1b. bag

Net Unit Price $ /1b.

Packaging: container size # containers/carton
Manufacturer and Trade Name

Item 2: Amdro or approved equal. Insecticide used in the control of fire ants.
NOTE: Same as above item but different packaging.

Active Ingredients:

Hydramethalone 1.02%
Inert Ingredients 98.98%

Approximate annual usage 100 lbs.
Preferred Packaging 3 1b. bag
Net Unit Price $

Packaging;: container size

/1b.
# containers/carton

Manufacturer and Trade Name
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Item 3: Logic/ Award or approved equal. Insecticide used in the control of fire
ants.

Active Ingredients:

Phenoxycarb 1.0%
Inert Ingredients 99.0%
Approximate annual usage 1,000 Ibs.

Preferred Packaging 25 1b. bag

Net Unit Price $ /1b.

Packaging: container size # containers/ carton

Manufacturer and Trade Name

CATEGORY E (WETTING AGENTS)

Item 1. A generic wetting agent used to increase water efficiency. Product may
not contain any alcohol or petroleum and must have a low photo toxicity.

Active Ingredients:

2-butoxyelthanol, polyoxyethylene, polypropoxypanol, silicone defoamer — 87.6%
Inert Ingredients 12.4%
Approximate annual usage 250 gals.

Preferred Packaging 21/2 gal. container

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 2: A generic wetting agent in granular form used to increase water efficiency.
Product may not contain any alcohol or petroleum and must have a low photo
toxicity.

Active Ingredients:

2-butoxyelthanol, polyoxyethylene, polypropoxypanal, silicone defoamer — 87.6%
Inert Ingredients 12.4%
Approximate annual usage 200 Ibs.

Preferred Packaging 50 Ib. bags

Net Unit Price $ /1b.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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CATEGORY F (TRACKERS)

Item 1: An additive to herbicide or turf chemicals used to highlight areas that have
been sprayed. Non-hazardous, non-toxic. No special compounds are required.
Normal mixture calls for a ratio of 16 oz. per 100 gal. of liquid.

Approximate annual usage 600 gals.

Preferred Packaging 21/2 gal. container

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 2: An additive to herbicide or turf chemicals used to highlight areas that have
been sprayed. Non-hazardous, non-toxic. No special compounds are required.
Normal mixture calls for a ratio of 16 oz. per 100 gal. of liquid. NOTE: Same as
above item but different packaging.

Approximate annual usage 200 gals.

Preferred Packaging 1 gal. container

Net Unit Price $ / gal.

Packaging: container size # containers/ carton

Manufacturer and Trade Name

CATEGORY G (SPREADER/STICKER}

Item 1: A biodegradable liquid non-ionic surface active agent used as a wetting
agent and soil penetrant.

Active Ingredients:

a(p-nonylphenyl)-w-hydroxypoly (oxyethylene) 40.0%
poly (methylene p-nonylpheroxy 33.0%
polyoxypropylent propanol)

Alkyl (C18-20) Fatty acids 5.0%
Inert Ingredients 22.0%
Approximate annual usage 1,200 gals.

Preferred Packaging 21/2 gal. container

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Name
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CATEGORY H (DEFOAMERS)

Item 1: Foam buster or approved equal. A silicone defoamer for use in aqueous
solutions.

Active Ingredients;

Dimethylopolysiloxane 10.0%
Constituents ineffective as adjuvants 90.0%
Approximate annual usage 150 gts.

Preferred Packaging 1 gt. container

Net Unit Price $ /qt.

Packaging: container size # containers/carton

Manufacturer and Trade Name

BIDDER

ADDRESS

BY

Signature

Please Type or Print Signature Name Here

TITLE

DATE

PHONE

FAX

Will your firm accept payment via Town of Davie Visa procurement card? Please
circle one YES NO

You must submit a completed W-9 Form and a completed Bidder/Vendor
Disclosure Form with you bid.
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—QGeneralInstructions

Form W-g

(Rev. January 2011)

Depariment of the Treasury
Intermal Revenua Service

Request for Taxpayer
ldentification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity nama, if different from above

Check appropriate box for federal tax

classification {requied): [ Individual/sole proprietor

Print or type

I:l Other (see Instructions) »

[:l G Corporation

|:| Limited liabiiity company. Enter the tax classification {C=C gorporation, S=S corporation, P=partnership)

[:l $ Corporation [:| Partnership |:| Trust/estate

D Exempt payee

Address (number, street, and apt. or suite ng.)

Requester's nama and acdress {optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) hera {optional)

IEZXIN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name” line
to avoid backup withhwolding. For individuals, this Is your soclal security number (SSN). However, fora

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How fo geta

TIN on page 3.

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

m Certification

Under penaities of perjury, | certify that:

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

2. | am not subject to backup withholding because; (a) | am exempt from backup withholding, or {b) | have not been notified by the Int.elrnal Revenue
Service (IRS) that | am subject to backup withhelding as a result of a failure to report all interesf or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding, and

3. 1am a U.S. citizen or other U.S. persen (defined below).

Certitication instructions. You must cross out item 2 above if you have been noiified by the RS that yau 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. Sge the

instructions on page 4.

Sign Signature of
Here U.8. person >

Date >

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real sstate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

tse Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TIN 1o the person requesting it (the
requester) and, when applicable, to:

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
pavyee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.8. trade or business
is not subject to the withholding tax on foreign partners” share of
effectively connected income.

-— —Note.-If-a-requester gives you-a-form.other-than.Eorm.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, compary, 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 on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is & foreign person,
and pay the 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-3 to the parinership to establish your U.S.
status and avold withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rav. 1-2011)
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The person who gives 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 is in the following cases:

¢ The U.8. owner of a disregarded entity and not the entity,

+ The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust} and not the beneficiaries of
the trust.

Foreign person, If you are a foreign person, do not use Form W-9,
Instead, use the appropriate Form W-8 (see Publication 515,
Withhalding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien, Generally, only a
nenresident 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 ctause 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 excaption
containgd in the saving clause of a tax treaty to claim an exemption
from U.S, fax 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 {reaty article.

Example. Articls 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.5. 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 Protacol to the U.8.-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 ar her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information deseribed above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate instructions for the
Requester of Form W-9.

Also see Special nues for partnerships on page 1.

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 receliving 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-8 it
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 TINto 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. Wilifully falsifying
certifications or affimations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. if the requester disctoses or uses TINs in violation of
federal Jaw, the requester may be subject to civil and eriminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your income tax retum. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entily whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name" fine. You may enter your business, trade, or
"doing business as (DBA)" name on the “Business name/disregarded
entity name" line.

Partnership, C Corporation, or § Corporation, Enter the entity's name
on the "Name" ling and any busingss, trade, or "doing business as
(DBA) name" on the “Business name/disregarded entity name" tine.

Disregarded entity, Enter the owner's name on the "Name" ling, The
name of the entity entered on the “Name" line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLG that is treated as a disregarded entity for

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, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

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

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

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

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).

U.S. federal tax purposes has a domeslic owner, the domestic owner's
name is required to be provided on the "Name" line. 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 the "Business name/disregarded entity name" line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-B.

Note. Check the appropriate box for the federal tax classification of tha
person whose nams is entered on the *“Name” fing (individual/sole
proprietor, Partnership, C Corporation, § Corporation, Trust/estate),

Limited Liability Company (LLC). If the person identified on the
“Name" line is an LLC, check the "Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter "P" for partnership. If you are an LLG that has fileg a
Form 8832 or a Form 2553 to be taxed as a corporation, enter "C" for
C corporation or "S” for S corporation. If you are an LLG that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 {except for employment and excise tax), do not
check the LLC box unlass the owner of the LLC {required to be
identified on the "Name" line) is another LLC that is not disregarded for
federal tax purposes. if the LLG is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the "Name" line.
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Other entities. Enter your business name as shown on raquired federal
tax documents on the "Name” line. This name should mateh the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name," sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withhelding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

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()(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrurmentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentatities, or

5. An international organizatian or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

B. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominees or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4847.

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

———abave, 1 through-15 ,

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

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7°
$5,000"

' See Form 1099-MISG, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1098-MISC are not exempt irom backup withholding: medical and health care
payments, atlorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Part I. Taxpayer ldentification Number (TIN)

Enter your TiN in the approptiate box. If you are a resident alien and
you do not have and are not sligible 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 {TIN, see How to gefa TIN
below.

If you are a sole proprietor and you have an EIN, you may enter sither
your SSN or EIN. However, the IRS prefers that you use your S8N.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner's SSN (ar EIN, if the owner has ong}. 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 TN
combinations.

How to get a TIN. if you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS5-5, Application for a Social Security
Card, frem your local Social Security Administration 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 dentification 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 S5-4 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, 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
paymenis 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 fypes 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 cne soon.

Caution; A disregarded domestic entity thal has a foreign owner must
use the appropriate Form W-8.

Part If. Certification

To establish to the withholding agent that you are a U.8. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if itern 1, below, and items 4 and 5§ on page 4
indicate otherwise,

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the "Name" line must sign. Exempt payees, see
Exemnpt Payee on page 3.

. Signalure requitements. Complete the certification as indicated in

items 1 through 3, below, and items 4 and 5 on page 4.

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
1883. You must sign the certification ar 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.
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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 to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(inctuding payments to corporations),

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

What Name and Number To Give the Requester

For this type of account:

Glve name and S5N of:

1. Individual The individual
2. Two or more individuals {joint The actual owner of the account or,
account} if combined funds, the first

individual on the acgount '

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

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

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Opticnal
Form 1039 Filing Method 1 {see
Regulation section 1.671-4({)(2)i)(AN

The minor *
The grantor-frustes '

The actual owner '

The owner

The grantor*

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

-~

. Disregarded entity not owned by an | The pwner
indivichal

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

. Corporation or LLG electing The corporation
corporate status on Form 8832 or
Form 2553

19. Association, club, religious,

charitable, educational, or other
tax-exemnpt crganization

11. Partnership or multi-member LLC

12, A broker or registered nominge

o oo

The organization

The partnership
The broker or nominee

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

14. Grantor trust filing under the Form The trust

1041 Filing Method or the Optional
Form 1099 Filing Method 2 (ses
Regulation section 1.671-4(b}2)()BY

! List first and clrcie the name of the parson whosea number you furnish. if only one persenon a
|oint account has an $SN, that psrsen’s number must be fumished.

* Glrcte the minor's name and furnish the minor's SSN.

*You must show your Individual name and you may also gnter your businass or “OBA" name on
the “Business name/disregarded entity” name line. You may use either your S3N or EIN {if you
have ona), but the IRS encourages you to use your SSN.

4
List first and circle the nama of the trust, estate, or pension trust. (Do not furnish the TiN of the
personal representative or trustes uniess the legal entity itself Is not designated In the account
title.) Also see Special rules for partnerships on page 1.

*Note, Grantar also must provide a Form W-9 to trustes af 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 |dentity Theft

identity theft ocours when someone uses your persenal information
such as your name, sociaf security number (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 fax preparer.

If your tax records are affected by identity theft and you receive a
natice from the IRS, respond right away to the name and phone number
printed on the IRS nofice 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, guestionable
credit card activity or credit report, contact the IRS Idantity Theft Hotline
at 1-800-908-4490 or submit Form 14039,

For more information, see Publication 45635, Identity Theft Prevention
and Victim Assistance.

Vietims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving 1ax prablems that have
not been resolved thraugh narmal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
catling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TCD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes,
Phishing s 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 ¢laiming 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 thelr credit carg, bank, or other financial accounts.

If you receive an unsolicited email ¢lafming 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 at 1-800-366-4484. You ¢an forward
suspicious emails o the Federal Trade Commission at; spam@uce.gov
or contact them at www. fic.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 abandenment of secured propenty; 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 retums with the IRS,
reporting the above information, Routine uses of this information include giving it to the Department of Justice for civii and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other cauntries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agancies ta combat terrorlsm, You must provide your TIN whether or not you are required to
file a tax return. Under section 3408, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payes who doss not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



1own oI Davie
Vendor/Bidder Disclosure

I, , being first duly sworn state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization:

Address:

FEIN

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership

%

%

%

%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




By: Date:
Signature of Affiant
Print Name
SUBSCRIBED AND SWORN TO or affirmed before me this day of
200, by , he/she is
personatly known to me or has presented as
identification.

Notary Public, State of Florida at Large

Print or Stamp of Notary

Serial Number

My Commission Expires :




BID SUBMITTAL COMPLETION CONFIRMATION for ITB’s:

M

|, the Bidder, have completed and signed (preferably in blue ink) all required bid
document pages.

|, the Bidder, have submitted my bid on the bid sheets provided, and acknowledge that
bids not submitted on hid sheets provided may be rejected.

|, the Bidder, have filled in all spaces on the pricing page as noted, and acknowledged
that bids with spaces left blank on the pricing page may be rejected.

|, the bidder, have included all information, certificated, licenses and additional
documentation as required by the Town in this bid document.

|, the Bidder, have checked for any addendums to this bid, and will continue to check
for any addendums up to the due date and time of this bid.

, the Bidder, have included on the face of the envelope, my company name and return
address, the date and time of the bid opening, and the bid name and number.

|, the Bidder, have submitted one (1} original and two (2) copies of the entire bid
document and addendums.

l, the Bidder, have read and completed the Vendor/Bidder Disclosure Form.
l, the Bidder, have read and completed the W-9 Form.
, the Bidder, am aware that a Notice of Intent to Award this bid shali be posted on the

Town's website at www.davie-fl.gov and on the Town Hall bulletin board in the front
lobby at Town Hall, and that it is my responsibility to check for this posting.

|, the Bidder, have submitted all supporting documentation for local preference
eligibility, which must be received with the bid package prior to the bid opening date
and time.

|, the Bidder, have completed this checklist and it is included with my submittal.

NAME OF COMPANY:

BIDDER'S NAME:

BIDDER’S AUTHORIZED SIGNATURE:

DATE:




