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TOWN OF DAVIE 6591 Orange Drive, Davie, Florida 33314-3399 (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 Managet,
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 riumber and boldly marked "SEALED BID", One orxgmal and two (2)
copies of all sealed bids should be delivered to the: Putch asing Division,
6591 Orange Drive, Davie, Florida 33314, Bids will be: ‘opéried 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/ ot 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 cleatly 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.0.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 wil} best
serve its interests.

3. 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 (0.8.H.A.) rules and/ or regulations will apply to 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
consuliant under contract with any public entity and may not {ransact 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 petform
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 Language

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 o 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. Local 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 Jimits 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 whete 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 deseribed 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 fo 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” submiiting 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.

¢} 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) cashiet’s checks within three (3) working days of the
notice of intent to award. The first check will be in the amount of $500 (hereinafier
calted “the administrative fee”). The second check will be in the amount of 1% of the
bid amount (hereinafter 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 teferred 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 Committee 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 retuned 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 Commitiee’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 nofified 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.



SOUTHEAST FLORIDA GOVERNMENTAL PURCHASING CO-OP MEMBERS

Organization Name Name Adidress Chy State aNn_.“n Wik Phone | Fax Number Emall Address
Allantis, City of Mo Thomton 260 Orange Tree Drive Atlanlls FL 33462 | 561-0685-1744 | 561-642-1808 mthomton@atiantisk.gov
Adands, Clty of Jean Barbleri 260 Orange Tree Dave Atantis (13 33462 | 561-665-1744 | 561-842-1808 jbatbieri@atanksia.arg

Aventura, City of tndra Sarju 19200 W Country Club Dr Aventura L 33180 | {3

Bob Balieskl

201 W, Paimetin Park Rd.,

Boca Raton, City of Lyvin Kurkesl 201 W. Patustio Park Rd. |{561) 393-7874) (561} 393-7963|
Boca Raton, Gty of Alicla Kalish 201 W. Palmetle Park Rd. FL 33432 | (561} A93-7H76] (561) 393-7983) akalish@myhoca.us
Boes Raton, City of Lanora Darden | 201 W. Palmento Park Rd. L 33432 | {$61393-7875 | (561} 393-7483) Idarden S
Boca Raton, City of Shalenc Sells | 231 W. Paimetio Pack Rd L 33432 | {561} 393-7072] (561 303-7903 ssofis@ciboca-raton flus
Erfbward Comimumity Golege-
Purchasing Dept. Aux Dents 225 €. Las Olas Bivd. FL 33301 {{954) 201-7455( {954} 201-7330| adenis@bryward edu
Browad Commusnity College-
Burchatin t. Seau Mitcheli 295€. Las Olas Bivd, | Fortlauderdale | FL | 33301 | (954) 201-7551} (854) 201-7330) benitche! rd.edie
Broward Community College-
Purchasing Dept Bob Perslany 225 E. Las Olas Ehd Fort Lauderdala FL 33301 | {954) 201-7485| (954) 201-73304 TSl rd.edu
Broward Commuriity College-
Purchasing Dept. Susan Gabriel 225 E. Los Dlas Bivel, Fort Lauderdsle £t
Broward County Purchasing
Dept Jolm A. Kunzman] 1155, Andraws Ave. Ft. Lauderdale Ft.
Broward County Purchasing 115 S. Andrews Ave. Room
Dept ¥aran Walbridge 212 Fort Laudfardala FL
Broward County Purchasing 115 S. Andrews Ave. Rotm
Dept Kathy Davis 212 FortLauderdale FL
Broward County Purchasing 115 S, Andrews Ave. Room
Bep :
Dept Hyse Valdivia . X2 Fonl Lauderdale FL Waldiviaf@braward.org
Broward Caunty Purchasing 115 5. Andrews Ave. Room
Dept Christine Calhoun 2 Forl Lauderdale EL 33301 | 954-35T-6085 | 9543575527 ccathounf@broward.org
Erewaxd County Purchasing
Dept Yasmin Teja 980 NW 38th St. Oaidand Park FL | 33308 | (854} 537-2B50| (954)537-2855 ytejafbroward.org
7720'W. Qakiand Park Bivd. }
Broward County Schoe! Buard]  Carof Barker Ste 323 Sumrise FL | 33351 | {754) 321-0506| tavolbarker@browardschools com
T720 W. Oakland Park Bivd.,
Broward County Schoo! Beard|l  Charles High Sta 323 Surifise FL 33351 1(754)-321-0503] {754} 321-0534) charies.high@browardschools.com
7720 W, Oakland Park Bivd.
Broward County School Board Kay Liocyd Ste. 323 Suirise FL | 33351 {{754) 321-0504| (754) 321-0554] kayMoy@browardschgols.com
TP20 W. Qakland Park Blvd, |
Broward Gounty School Board Mark Atan Ste 323 Sunfise FL 23357 ({754} 321-D507| (756) 3210534/ mark.alan@browardschools com
Broward County School Beard| Phyllis Ben-Ashar} 7720 W. Oaldand Park Bivd. Sunrise FL 33351 | (754} 32105271 (754} 321-0533) phifs.ben-asher@browardschools.com
Browan$ County Sheriff - Johty
Purchasing Spllotopoulos 143 NvY 25 Terr, B bay FL_ 133311 69| john splipiopouiossherffom
Broward County Shertft -
Purchasin Larry D. Straln 2601 W. Broward Bivd Fort Lauderdale FL 33312 larry_strain@sheriff.org
Broward ﬂ:_é Sheriff-
| _Pumchasing | RickTores 2601 W, Broward Bivd, | Fort Lauderdale FL 33312 | (954) 631-8172¢ (954) 765-4006 rlek i o
Broward Sounty Sheriff
Purchasing Michael Brady 2603 W. Broward Bivd. | Fori Lauderdale FL 33312 | (854) 831-8175] (954) 765-4006 Mighael Brady@sheriif.org
Braward County Shermif-
| Puchasing Auret Gl 2601 W. Broward Bivd, | Fortbawdordsle | FL | 33312 | (354) 831-8173[(954) 7654006 auret glishesttf.org
Broward Courty Shesift-
Puyrchasing .- - -1« JJasen.Snalde 2601 W. Broward Blvd. | Fortlawderdale | FL | 33312 [ 954-321-4542 [(954) 7654006 Jason, Spaide@sherniff.org
Broward County Sheri- K
Purchasin| Rena Sandler 2601 W. Broward Blvd. | Fort Laudendale FL | 33392 [{954) 32%-4551 X
Broward Heafth (North
Breoward Hospial District) | Steve Thomton WBSE17 S Ft. Lauderdale FL_ 133316 | 954-468-8071 | 95¢-355-5109 sthomton@browardheaith.ang
Children's Services Councll of|
i Palpn Beach County Renita Relf 2300 High Ridge Rd. | Boynton Beach | FL | 33426 [{561) 374-7574] (561) 835-3956 Renita. be.org
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SOUTHEAST FLORIDA GOVERNMENTAL PURCHASING CO-OP MEMBERS

3142011

Fart Leuderdale, City of

Jarmes Hermphill

700 N. Andrews Ave. Foom
519

FortLauderdate

ernphil ja als.gov

100 N. Andrews Ave. Room

] Organization Name Name Clty State | Coda | Work Phane | Fax Number Emall Addrass
Caconut Creek, Gty of Lirkia Jesthan 4800 W. Copans Rd. Coconul Cresk FL 35083 | {954) 956-1438| (954) 9736754 eethan@ooconutereek net
Coconut Creek, City of David Santucct 4800 W. Copans Rd. Cocomst Creek FL 33063 | (954) 956-1438) (954) 973-B754) dsarsiccifessonuterask rrat

(954) £34-4300
Cooper Clty, Tty ot Kerri Anne Fisher PO Box 280510 Cooper City FL 33329 Ext 268 {954) 434-5098 kerriff@cooperciiyfl.oeq
Coral Gahles, City of Joe Rodriguer 2800 SW 72 Averwe Wiz L 33155 ) (305) 460-5121] (205) 460-5116)
Coral Springs, City of-
Purchasing Angels Salomone| 9551 W, Sarople Road Corat Speings FL 33065 § (964) 344-1100] (954) 3441186, .
Coral Sprirgs, Clly of-
Purchasing Ast Rasnik 9551 W. Sarnpls Road Corat Springs FL 33065 | (954) 344-1101 (354) 344-1186| ajr@coralsprings.ong
prings, Clty of-
Purchasing Gall Dixon 9551 W. Sample Road Coral Spri A 33065 } (954) 344-1104| (354) 344-1186 Fad@eoralsprinegs. org
Coral Springs, Clty of- Roxawne .
Purchasing Sooiden 9551 W. Sampla Road Coral Springs FL ] 33065 } (854) 344-1102] (954) 344-1186] ssookdeo@eoralsprings of
Coral Springs, City of- |
Purehasin Tim Planco 4181 NW 121 Avenve Loral Sprin FL iné@coralsprings.org
e S s T 0l Speings
District Bdward Stover 10300 NW {1ih Manor Coral Springs FL edsbfiadisiricts cos
Dania Beaeh. Clty of Manci Denry | 100 W, Dania Beach Bivd, Danla Beh. FL
Davla, Town of Elena Blackiston | 6591 Grange Drive Davie L
Davle, Town of Herb Hyman 8597 Orange Drive Davie FL
Davie, Tawn af Angle Salinas 659 Orange Drive Davle FL
Deerfeld Beach, City of Damna Councll 401 SW dth St. Ceerfield Beach FL
Deerfield Beach, Clty of Jessien Gambly A01 SW 4th St. Deerficid Beach FL
Deerfield Beach. City of Paul Cokette 401 SWAth St Deerflield Beach L 33441 § (954} 400-4418| {954)480-4388 poollettef@deorfald-baach.corn
TOR N. Andrews Ave. Room _
Fort Layderdale, City of AnnDebea Diaz 618 Fort Lautterdate FL 33301 | (954) 928-5048] (954) 828-5578 a uderdale.gov
100 N. Andrews Ave. Room _
Fort Lauderdale, City of Cante Keohane 519 Eortlouderdafe | FE | 33301 | (954) 8285141 (954) B20-5576 cheohanedartauderdate.gav
100 N. Andrews Ave. Room
Fortl Ohty of Robert MeKenney] 518 Fort Lavuderdats L rmcken idardale
[u
FL
FL

Fart Lauderdaie, City of Kirk Buffington 519 FortLauderdale 33301 | {954) 828-5833} (854) 5285576 kbuffingtoni@fotiauderdale.gov
100 N. Andrews Ave, Roosrt
Fort Lauderdale, City of Richasd Ewell 519 Fan Lauderdale 330 | (954) 828-5138| (954] 828-5576, rews!|i@iorlauderdale.gov
100 N. Andrews Ave. Room
Fort Lawderdale, City of Michael Walker £18 Forit FL I3 {9959) 828-5677]
103 N. Andrews Ave. Reom
Fort Lauderdsle, City of Rick Andrews £18 Fort Lauderdale FlL 33307 | (254} 828-4357|
Greenacres, City of Alyssa M, Mile 5800 Melateuca Lang Greenacres FL 33463 | (561) 642-2038| (561) ©42-2037| amilof@cign flus
Greenasres, City of Monica Powery 5300 Melaleuca bane Gr FL | 33463 }(561) 6a2-2000| (561) 542-2037| mpowery@cl.greenacres. fl.us
Hallandale Beach, City of Andrea Lues 400 S. Federal Hwy Hallandale FL (954) 457-1332] (954) 457-1342) alues@@halandalebeachfl.gov
Haliancale Beactr, Clty of Joam Wigdins 400 S. Federal Hwy Hallandgale Fl (954) 457-1342| jwigh hallandalebeachfi.gov
Danetie
Holtywoed, Gity of Witherspoon _{ 2600 Hollywood Bivd. __f Hollywoed FL | 33020
2600 Holywond Blwd. Room
Holtywood, City of Janice Exgiish 30330 Heliywood FL | 23000 {954) 921-3086|
Holywood, City of K. Kilpatrick 2600 Hol Buid, Holywood= . | FL_ | 33020 |(954) 921-3222) (954) 921-3086| KiIpatrick@holywoodn.ory
Holtyweod, Gity o tan Suparvite 2600 Hollywood Blvd Helywood |~ FL | 33020 | 8500213557 | 954-921-3085 Isuparvile@hollywoods.org
2600 Holywood ., RGO
Holbywood, Gity of _Lindta Stlvey 303 Holywood 1. FL -
2600 Holywood Slvd, Rocm
Hol Chy of |__Ralph Bierks 303 Hallywgod FL
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SOUTHEAST FLORIDA GOVERNMENTAL PURCHASING CO-OP MEMBERS

an4/2014

Zip
Ovganization Nama Nama Addrass City State | Code | Work Phone | Fax Number Emall Address
Lantana Town of Clyde All Lantana EL {561} 544-5760[ (561) 540-57: wa! fantarns.
Lauderdala by the Sea, Town Lauderdals by
of Kaoka King 4501 Ocean Drive the Sea FL
Lauderdala by tha Sea, Town Louderdale by
of Edner St Jean 4501 Ocaan Drive the Sea FL
Lauderdate Lakes, City of- Lauderdaty
3 Purchasing Diane LeRay 4300 NW 35 Street Lokes FL
Lauderdale Lakes, City of- Laudercdaly
Purchasing Gaeta Ramharry 4300 NW 96 Street Lakes FL
Laudeéshlll, City of Gwandoln Sones| 3800 Inverrary Bivd, Ste 209 Lauderhili EL
Lighthouse Point. Clty of Mary Pryde 4200NE 38 St Lighthouse Point]  FL
Margate, CHy of-Purchasing Connle Guzxi 5790 Margate Blvd, Margate FL
Margate, Sty of-Purchasing | Pat Geeenstain 5790 Margate Bivd. Margate £t
Spencar
Ma Chy af-Purchasi Shambray 5750 Margate Blvd. Marpete FL
Mgl Gardens, Clty of Wil Garviso 1515 MW 167 St #2200 Miami Gardens FL
Mam! Gardens, Clty cf Pam Th 1515 NW 167 St #200 Migmi Gardens FL 33169 1 (305) 622-5031
Mami Gardens, City of Elena Varona 15915 NW 187 St, #200 Miam$ Cardens. Fl 33169 1 {305) 622-8000} {I05) 4741285
Miam), City of A. Media 444 SW 2nd Ave, 6th Floor Migml FL 33130 | (305) 416-1906| {305} 400-5338 C C £
Miami, City of Glenn Marces | 444 SW 2nd Ava, 6th Eloor Miarst FL 33130 | (305) ﬂmme&a?uwuh_ Amarcos@migmigov.com
Miami-Dade County Andrew. ] 111 NW 15t Streat Miamk FL 33128 | (305) I75-5663) (305) 375-2316 @miamidade nov
Miami Dade County Scheols |_Kevin Mcintyre Miani FL 305-995-2350 | 305-523-3367 KMcintyre(@dadeschools net
City of LuzBatra | 2300 Civic Center Place My FL_ | sapes | osa-602-3065
Misamiar, City of MaryKay Zamora | 2300 Civic Center Place FL 33025 1954 802-3054
{854) 722-0000
Morth Lauderdale. Cly of ivelsa IOt SW ¥i Ava N L g FL 33088 x1455 {954} 720-2064) iguzman@niauderdale.org
17011 NE 19th Ave. Worth Miami
HNorth Miami Beach, Chyof | Yves| Room 315 Beach FL 33162 | (305) 948-2046] (305} 957-3522 fontaine nenb.cor
17011 NE 19t Ave. Morin Miami
North Mioml Beach, City of | &rlan OConnor Room 185 Beach FL 33162
17011 NE 19th Ave. Norih Miami
North Mizmi Beach, Cly of Bonna Chung Room 315 ‘Beach FL 33162
Mascanthony
North Miami -Clty of Tulloch 776 NE 125 5t North Miami AL 33161 | (305) 895.9886) {305) 891-1015
Ruby Crenshanw
North Mizmi -City of Jahnson 776 NE 125 St Merth Miami AL 32161 | {305)805-9956 | £9-1015|
Nosth Springs Improvernent
District Mireys Landay 9700 NW S2nd Street Coral Springs FL 23076 1 (954) Y06-6604; (964} 755-7237 X
Oakiand Park, City of-
Purchasing Maggle Tunrer 3650 NE 12 Avanue Qakland Park FL 33334 | (954) 630-4256] (954) £30-4216 rraggfiet@oaklandpaddi.org
Paltm Beach County BCC Tiffany Nun £0 So. Milkary Trl. St 110 | West Paim Bch FL 33415 | (561) 616-6835) (581) 242.6735 toni@pbogov.com
Pajm Beach
Palm Beach Gardens, City of G500 North Military Yrail Gardens Fi. 33410 | {561) B04-7014) (561} 7994134 pen fl.com
951 Old Okeechobee Rd, West
Pal Beach, Town of Adls Pediaza Ste'D* Woest Palm Beh (Palm Behl 33401 (561} 835-4688|  apedraza@wwnofpaimbeach.com
Lynda Davis 951 Old Okeechehes Rd, West
Palm Baach, Tewn of Venne Ste 0o West Fain Bely (Paim Beohl 33401 | {561) 838-5406] (561) 8§39-4568 Lvenne@ TownofPalmBeach.com
| Parkland, Cityof ... - ~ .12 .Sarah Casloro 6600 University Drive Parkand FL I3067 | {954) 757-41351 (954) 31-516t scastol arkland.
. . 954-866-4600
Pembroke Park, Town of | .Jeanne Peterson Pembroke Park AL x1238 anne] ] ark.com
R Gaorgina 954-566-2600
Pembrake Park, Town of Rodriquez Pembrohe Pack | FL 1232 [TT2x rokepark eom
Pembroke Pines, Clty of Public]
Services Dept. EobAguma | 13975 Pembroke Read | Pembroke Plnes AL 3027

I T00!
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SOUTHEAST FLORIDA GOVERNMENTAL PURCHASING CO-OF MEMBERS
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Nume Address Clty State | Code | Work Phone | Fax Number Emall Addrass
Lamy Duemmin 400 NW 73 Avenug Ptantation FL 3317 | (954) 797-2705| (954) 7972720} Iduenmmiing@ptantation.ary
Exzard "Chaes”
S 460 NW 73 Avenue Plantation pe [@plantation.on
Fomp Baach, City of Leeta Hardin 1190 NE 3rd Ave. Bidg € [ Pampang Beach . Dcophf
Tammy
Pompano Beach, City of Thompkins 1190 NE 3rd Ave. Bidg C | Pompano Beach
Benfamin Guy | 600 West Blue Heron Blvd. | Riviera Beach
Riviers Beach, Clty of Glendora Williams{ 600 Wes? Blua Heron Bivd. | Riviera Beach
Riviera Beach, City af Riviera Beach
Riviera of Plerre Wilson | 800 West Blue Heron Bivd. | Riviers Beach FE
SERTATRI-RAIL B00 NW 233rd St. Suite 100 | Fempano FL yviiisfitadl.go
SFRIATRERAR, PompancBeach| FL | 33064 |¢354) 788-7911](954) 768-7963] brosscghsfriaf.gov
South Central Regional
Warstewater Treatment & Magpl Woodall
Sauth Gentral Regional
Wastewater {new 3.27.08) Lo Osbem
Southwest Ranches Chend Willlams
Shaun Sharon | 18070 Callings Avenwe, 3rd | Sumny istes
Sumy sles Beach, City of Gehez Flapr Beach FL | 33160 | 305-752-1773 | 305-792-1614 Sgelvez@sibil.net
0770 W. Qaddantt Park
Dick Cumrnings Bivd. Sunrize FL 35351 | (954) 572-2274|{954) 572-2278] geummingsdicityotsunrisa.arg
770 W. Oaldand Park
Suarise, City of-Px A, Potter . Sunrise Ft.__} 33351 | (954) 572-2274|(954) 5722278 i
10770 W, Oakland Park
Sunrise. City of-Purchaging_| Holly Raphaeison Bivel. Sunrise FL 33351 | (854) Sv2-2202{ (954) 572-2278
70770 W. Oakland Park
Sumrise, City of-Purchasing | Wendy Lorenzo Blvd. Sunrige FL 33357 | (054) 572-2274
Tamarac, Cily of, Purghasing
Div. Kelth Glatr 7525 NWW 88t Ave. FL kvl
Tararac, City of, Furchasing Steven
Div. Beamsderfer 7525 NW 88th Ave. Tamarac P 33327
Vil of Palm S| 5 Don Ray.
Vilage of Welington | BUM. Atirs | 34000 Greenbriar Blv Wellingten FL | 33434 | (561) 791-4794|
Viltage of Wellington Jim Volkran ‘14000 Greenbriar Rivd WeRington AL 33414 | (561) 7914101
Weston, City of Brad Kaine 2599 Sowth Post Road Westan 8 F3321 | {954) 3852600
Weston, City of AndyMatusevich | 2885 Seuth Post Road Weston FL 33321 { {954} 385-2600
West Paim
West PaimBeach, City of | A, Kari Hatsen 401 Clematis Street Beach FL 33401 } (561} 822-21{6:
Donna West Pakm
West Palm Beach, City of Levengoad 401 Clematis Streat Baach L 33401 | (561) 822-2103] (561) 822-1 dieven .
Witton Manors, Cliy of Daemon. Garaf: 524 NE 21 Gourt Willon Manors L 33305 | {954) 396-2141] (954) 390-2199) Dyarafala@witonmanars.com
Witon Maners, Chy of Emesto Sanz 524 NE 29 Cowwt Wiltony FL 33305 | {954) 39052130
Ebert Wralns o {954) 810-7979| {954) 390-2 195
Witon Manars, City of $24 NE 21 Coutt .| -Willon Mannes. L 33305

Revised 611 7/2010
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IL.

II.

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
commodities 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 TC 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
Contractot(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.

=

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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VI.

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 fransact 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 orreject 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

It 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 mintmum 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).
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Business Automobile Liability with minimurn 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 $ /1/2gal.
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 Ib. 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 % / gal.
Packaging: container size # containers/carton

Manufacturer and Trade Name




Item 7: Ranger Pro. A complete broad-specttum 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:

24-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 17.3%
Inert Ingredients : 82.7%

Approximate annual usage 600 ozs.

Preferred Packaging 11.43 oz. bottles

Net Unit Price $ /11.43 oz. bottle

Packaging: container size # containers/carton

Manufacturer and Trade Name

Item 12: Surflan or approved equal. A selective herbicide for use in controlling
most annual grass and certain broadleaf weeds.

Active Ingredients:
Oryzalin 40.4%
Inert ingredients 59.6%

Approximate annual usage 150 gals.

Preferred Packaging 21/2 gal. container
Net Unit Price $_ /gal,
Packaging: container size # containers/ carton

Manufacturer and Trade Name

Item 13: Ronstar granular or approved equal. A selective herbicide for use on
Bermuda and St. Augustine grass.

Active Ingredients:

Oxadiazon 2.0%
Inert Ingredients 98.0%

Approximate annual usage 20,000 lbs.

Preferred Packaging 50 Ib. bags

Net Unit Price % /1b.

Packaging:container size # containers/ carton

Manufacturer and Trade Narmne
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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 101b. 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

Htem 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 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 1bs.

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: Hloxan 3EC or approved equal. A selective herbicide for postemergence
control of goosegrass.

Active Ingredients: _
Diclofop-methyl 2-[4-(2, 4—d1chlorophenoxy) phenoxy] propanoate 35.49%
Inert Ingredients 04.51%
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 oz. 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 aﬁd 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-triflucromethoxy)
Phenyl}-5-pyrimidinemethanol 0.33%
Inert Ingredients 99.67%
Approximate annual usage 100 Ibs.

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% 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:

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

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

Isoxazolyl]-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 V4 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 [andscape plantings.

Active Ingredients:
S-metolachlor 83.7%
[nert 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 Ibs.

Preferred Packaging 7.73 Ib. 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 $ /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 Ibs.

Preferred Packaging 50 1b. 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 2% gal. container

Net Unit Price $ / gal.

Packaging: container size # containers/carton

Manufacturer and Trade Narme

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 qt. 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-yl) methy!-3- 7.9%
(2-chloro-3,3-trifluoro-1-propenyl)-2,2-dimethylcyclopropane carboxylate

Inert Ingredients : 921%
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 1b. 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 1b. 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. Pungicide 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 25.1%
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 cerfain foliar, stem, and root
diseases of turfgrass.

Active Ingredients:

Trifloxystrobin (CAS No. 141517-21-7) 833%
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:

Myeclobutanil: 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 BOWP. 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 Ibs.

Preferred Packaging 1.5 1b. 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 1bs.

Preferred Packaging 251b. 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 Ibs.

Preferred Packaging 3 lb. bag

Net Unit Price $ /1b.

Packaging: container size # 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 1bs.

Preferred Packaging 251b. bag
Net Unit Price $ /1b.
Packaging: container size # containers/ carton

Manufacturer and Trade Name

CATEGORY E (WETTING AGENTS}

Item1: 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 Iow photo
toxicity.

Active Ingredients:

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

Preferred Packaging - 50 1b. 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 (oxyethylere) 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

Constituents ineffective as adjuvants

Approximate annual usage. 150 gts.

Preferred Packaging 1 gt. container
Net Unit Price $ /qt.
Packaging: container size # containers/carton

Manufacturer and Trade Name

10.0%
90.0%

BIDDER

ADDRESS

BY

Signature

Please Type or Print Sighature 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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Form w-g

(Rav., January 2011)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Name (as shown on your ingome tax retuin}

Busfness name/disregarded entity name, if different from abova

Check appropriate bax for federal tax
classification (requited): [ tndividuatsole proprietor

Print or type

(] other (see instruclions) »

D G Gorporatlon D $ Gorporation Ej Partnership D Trustaslate

[] Limited liability company. Enter tha tex classification (C=C corporation, $=5 corporation, P=partnarship) »

D Exempt payea

Address [number, street, and apt, or suite no))

Requester's name and address {opticnal)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number{s) here {optionay

IEZXN Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on the "Name"line | Social ssaurlty numbar
to avold backup withholding. For individuals, this is yaur soclal security number (SSN). However, fore
resident alien, sole proprietor, or disregarded entity, see the Part | inatructions on page 3. For ciher - -
entities, it is your ermployer identification number (EIN). i you do not have a number, see How to geta

TiN on page 3.

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

number to enter.

Employer identification numbsar

Part Il Certification

Under penatiles of perjury, | certify that;

1. The number shown an this form is my cerrect taxpayer identification number {or | am waiting for 4 number ta be issued to me), and

2. | am not subject to backup withholding because: {a} | am exempl from backup withholding, or (b} | have nat been notified by the Internal Revenye
Service (IRS) that | am subject to backup withhelding as a result of a fallure to report all interest or dividends, or () the IRS has notifled me that | am

no longer sublect to backup withhalding, and

3. lama U.8. gitizen or ather U.S. person (deflned below).

Certification instructions. You must cross out item 2 above if you have been notified by the (RS that you are currently subject to backup withholding
becauss you have failed to report all interest and dividends an your tax return. For real estate transactions, item 2 does ot apply. For morigage
interest patd, acquisition or abandonment of secured property, cancellation of debt, contributions te an individual retirement arrangement (IRA), and
generally, payments other ihan interest and dividends, you are not required to sign the certification, but you must provide your gorrect TIN. See the

instructions on page 4.

Sign Starature of
Here U.S. person

Date »

——GeneraHnstructions

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

Purpose of Form

A person who Is requirad to file an Information return with the |38 must
obtain your correct taxpayer identification numiber (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interast
you paid, acquisitian or abandanment ot secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only i you are a U.8. persen (Including a resident
alten), to provide your corract TIN to the person requesting it {the
requester) and, when applicabis, to:

1. Certify that the TIN you are glving Is correct (or you are waiting fora
number to bae Issuad),

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

3. Clalm exemption from backup withholding if you ara a U.S, exempt
payee. If applicable, you are also certifying that as a U.S. persan, your
allocable share of any parinership income trom a U.S. trade or business
is nat subject to the withholdlng tax on foreign pariners’ share of
effectively connected income.

-— —Note,If.a-requester gives you a-form.other-than-Form W-8.to request —..

your TIN, you must use the requester's form if it Is substantially similar
tc this Form W-g,

Detinltion of a U.5. person. For federal tax purposes, you are
considered a U.8. person I you are:

« An individual who is a U.S. citizen or U.8. resident alien,
* A parinership, corporation, company, or association created or

. organized in the United Statas or under the laws of the Uniled States,

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

Special rules for parinerships. Parinerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign pariners’ share of income from such business.
Further, in cértain cases where a Form W-9 has rot been recelved, a
partnership s required to presume that a pariner is a foreign person,
and pay the withholding tax, Therefore, If you are a U.S. person thatIs a
partner in a parinership conducting a trade o business in the United
States, provide Form W-8 to the parinership to establish your U.8.
status and avold withholding on your share of partnership inaome.

Can. Mo. 10231X
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Form W-9 (Rev. 1-2011}

Page 2

Tha person whoe glves Form W-9 to the partnarship for purposes of
¢stablishing its U.S. status and avolding withholding on its atlocable
share of nat income frorn the partnership conducting a trade or business
In the United States is in the following cases:

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

+ The U.8. grantor or other owner of a grantor trust and not the trust,
and

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

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

Nonresideni alien who becomes a resident alien. Generally, aniy &
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S, tax on certain types of income. However, most tax
treaties contain a provislon known as a “saving clause." Exceptions
speclfied in the saving clause may parmit an exsmiption from tax to
confinue for certain types of income even after the payse has otherwlise
become a U.S. resident alien for tax purposes.

if you are a U.S. resiclent allen who Is relying on an exception
contained In the saving clause of 4 tax freaty to olaim an exemption
from U.S, tax on certaln types of incomns, you must attach a statement
te Form W-8 that specifies the following five items:

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

2, The treaty antcle addressing the income.

3, The articla number (or location) in the tax treaty that containg the
saving clause and its exceptlans.

4. The type and amount of income that quallfies for the exempticn
from tax.

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

Example, Article 20 of the U.S.-China inaome tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarlly present in the United States. Under U.S. law, this
student will become a resident aflen for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.8.-China treaty (dated Aprll 30, 1984) allows
the provisions of Artiole 20 to conlinue 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 tha first
protocol) and is relying on this exception Yo claim an exemption from tax
on his ar her scholarship or fellowship income would attach to Form
W-8 a statement that Inciudes the information described above to
support that exemption,

It you are a nenresident alien or a foreign entity not subject te backup
withholding, give the requester the appropriate completed Form W-8.

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

Certaln payees and paymenls are exempt from backup withholding,
Seg the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Specfal niies for partnerskips on page 1.

Updating Your Information

You must provide updated information to any person to wham you
¢lalmed to be an exampt payes if you are no longsr an exempt payee
and anficipate recelving reportable paymenis in the future from thls
parson. For example, you may nesd to provide updated information if
you are a G corperation that elects to be an S corporation, or if you ne
longer are tax exempt, In addition, you must furmish a new Form W-@ it
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies. .

Penalties

Failure to furnigh TIN, If you fail to fumish your correct TINto a
requester, you are subject to a penalty of $50 for each such failure
urfess your faifura Is due to reasonable causs and not to willful neglect.

Civil penalty for false information with raspeet to withhelging. If you
make a false statarment with no reasonable basis that results In no
kackup withholding, you are subjest to a $500 penatty.

Criminal penatty for falsifying information. Willfully falsifying
cartifications or affirnations may subject you fo criminal penalties
incfuding fines and/for imprisonment,

Misuse of TINs. If {he requester disotoses or uses TINs in violation of
federal jaw, the requester may be subject to civil and criminal psnalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your income 1ax retum. However, if you have changed your last name,
for instance, gue to marriage without informing the Social Security
Administration of tha name change, entar your first name, the last name
shown on your secial sacurity card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whese number you entered in Part | of 1he form,

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

Partnership, C Gorporation, or § Corporation, Enter the entity's name
on the *Name" line and any businsss, trade, or "doing business as
{DBA) name" on the "Business name/disregarded entity name” fine.

Disregarded entity. Enter the owner's name on the "Name" line. 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 retun on which the income will be reported.
For exampls, If a forsign LLC 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, nonemployesa pay, and certain payments fram fishing boat
operators. Real estate transactions are not subject to backup
withhoiding.

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

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

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

3. The IRS talls the requestsr that you furnished an incomest TIN,

4. The IRS tells yau that you are subject to backup withholding
because you did net report all your Intersst and dividends on your fax
returny (for reportable inferest and dividends only), or

5. You do not tertify to the requester that you are not subject to

backup withholding under 4 abave {for reportable interest and dividend
acoounts opened after 1883 only).

U_5. Taderal tax puposes has a domesiic owner, the domestic owner's
name is required to be pravided an ihe "Mams"” line. If the direct owner
of the entily is also a disregarded entity, enter the first owner that is not
disragarded for fedoral tax purposes. Enter the disregarded entity's
name on the "Business name/dlsregardad ertity name” ine. If the owner
of the disregarded entity 1s a forsign person, you must complete an
appropriate Form W-8,

Note. Check the appropriate box for the federal tax classification of the
person whose nama is entered on the *Name" fing (individuel/sole
proprietor, Partnership,  Corporation, S Corporation, Trust/estate).

Limited Liabiiity Company {LLC). If the parson identified an the
“Name" line is an LLG, check the "Limited Tiability company” bax only
and enter the appropriate code for the tax classification in the space
pravided. If you ars an LLG that is treated as a partnership for faderal
tax purposes, erer "P" for parinership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be laxad as a corporation, enter "C" for
C corporation or 8" for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
seclion 301.7701-3 (sxcept for employmant and exclse tax), do not
check the LLC baxunless the owner of the LLC {required to be
identified on the *Name"” line) is another LLC that Is not disregarded for
federal fax purposes. if the LLC |s disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified an the "Name" line.



Form W-8 {Rev, 1-201 1}

Page 3

Other entitles. Enter your business name as shown on required federal
tax documents on the "Name" line, This rame should mateh the name
shown on the charter or cther Jegal documant creating the entity. You
may enter any business, frade, or DBA name on the "Business name/
disregarded entity name" ling.

Exempt Payee

If you are exempt from hackup 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/
disregardad entity name," sign and date the form.

Generaliy, individuals {including sole proprietors) are not exempt from
backup withholding. Corperations are exempt fram backup withholding
for certain payments, such as interest and dividends.

Nete. If you are exempt fram backup withholding, you should s
somplete thia form to avold possible erreneous backup withhalding.

Tha following payees are exempt from backup withholding:

1. An crganization exempt from tax under section 501(a}, any IRA, or &
oustodial account under sectlon 403(b)(7} If the account satisfies the
requirements of section 401(f)(2),

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

3. A state, the District of Columbia, a possession of the Unlted Staies,
or any of their political subdivisions or instrumentalities,

4, A forelgn government or any of its political subdivisions, agencles,
ot instrumentalities, or

5. An International organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding includs:
B. A corporation,
7. A foreign central bank of |ssus,

8. A dealer in securitles or commaodities reguired to register in the
United States, the District of Columbla, or a possession of {he United
States,

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

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(g),
13. A financial Institution,

14. A middleman known In the Investmen! community as a nomines or
cusiodian, or

18. A trust exempt from tax under section 664 or described in sectlon
4947,

The foliowing chart shows types of payments that may be exempt
frombackup withholding. The chart applies 1o the exempt payees listed

~————-above, 1 through15 -

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

for...

interest and dividend payments All exempt payees except

for @

Broker transactions Exempt payees 1throughSand 7

through 13, Also, C carporations.

Barter exchange transactions and | Exempt payees 1 through 5

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reportad and diract sales aver 1 through 7 °
$5,000°

' Sea Form 1099-MISG, Miscellaneovus Ingome, and its Instructions.

*Howaver, the following payments made to a corporation ami repertable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross procesds paid to an attarney, and payments for
services paid by a fedaral exscutive agency.

Part |, Taxpayer Identlfication Number (TIN)

Enter your TIN In the appropriate box. If you are a resident allen and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (IVIN]. Enter It In the soclal
security numbar box. Il you do not have an ITIN, see How to geta TIN
below,

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

If you are a single-member LLC thal Is disregarded as an entity
separate from its owner (see Limited Lighility Company (LLC) on page 2),
anter the owner's SSN (ar EIN, If the owner has one). Do not enter the
disregardad entity’s EIN, Il the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

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

How 1o get a TIN. If you do not have a TIN, apply far one immadiately.
To apply for an $SN, gat Form §5-5, Application for a Social Security
Gard, from your local Social Security Administratien office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Farm W-7, Application for IRS Individual Taxpayar
Identification Number, to apply for an TIN, or Form 8S-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS webaite al www.irs.gov/businesses
and clicking on Employer dentification Number (EIN) under Slarting a
Buainess. You canget Forms W~7 and $5-4 from the IRS by visiling
IRS.gov or by calling 1-800-TAX-FORM {1-B00-828-3678),

if you are asked to complete Form W-9 but do not have a TIN, wiite
*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 respact to reagily tradabls instruments, generally
you wilt have 80 days to get a TIN and give It to the requester before you
are subjaot to backup withholding on payments, The 80-day rufe does
not apply to other fypes of payments. You will be subjset 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 Infend to apply for ¢ne soon,

Caution: A disregarded domestic entity that hes & foreign owner must
use the appropriate Farm W-8,

Part Ii. Certification

To astablish to the witkholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requastad to sign by the
withholding agent even if lflem 1, below, and Items 4 and 5 on page 4
indicate otherwise,

For a joint account, anly the person whosa TIN is shown in Part |
should sign (when tequired). In the case of a disregarded entity, the
person identified on the "Name" fine must sign. Exempt payees, sse
Exarmpt Payee on page 3,

. Signature requirements. Complate ification as Indicatedin -

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

1. interest, dividend, and barter exchange accounts opened
before 1984 and breker accounts considered active during 1983,
You must give your corect TIN, but you do not havs to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1883 and broker accounts considered inactive during
1983. You must slgn the certification or backup withholding will appiy. if
you are subject to backup withholding and you are merely providing
your corract TIN o the requester, you must cross out item 2 In the
certification befere signing the form.

3. Real estate transactions. You must sign the certification. You may
cross et itern 2 of the certlfication,
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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 nolified thal you
have previously given an incorrect TIN. "Other payments” include
paymants made in the course of the requester's trade or business for
rents, royaltiss, goods {other than bills for merehandise), medioal and
fiealth care services (including payments to corporations), payments to
a nenemployee for services, payments to certain flshing boat craw
members and fishermen, and gross proceeds pald to attorneys
(including payments to corporations).

8, Mortgage interest paid by you, aoquisition or abandonment of
secured property, canceliation of debt, qualified tuition program
payments (under section 529}, IRA, Coverdell ESA, Archer MSA or
HSA contributfons or distributions, and pension distributions. You

must give your correct TIN, but you do nat have to sign the gertification.

What Name and Number To Give the Requester

Far this type of account: Give name and 85N oft
1, Individual The Individual
2. Two or more individuals {jvint The actual owner of the account or,
account} if combinad funds, the first

3. Custedian account of a minar
{Iniferm Gt to Minors Act)

4. . The usual revocable savings
frust {grantor Is also trustes)
b, So-called trust account that is
not a legal or valid trust under
stata law

5. Bale praprietarship ar disregarded
entity ownad by an individual

6. Grantor trust filing under Qpticnal
Form 1098 Filing Method 1 (ses
Regulation seotion 1.671-4(D}(2)(MAY)

individual on the account
The minor *

The grantor-trugtes’

The actual ownar '

The owner?

The grantor*

For this type of account:

Glve name and EIN of:

7. Disregarded entity not owned by an
individual
8, A valid trust, estats, or pension trust
9, Corporation of LLC elacling
corporata status on Form 8832 or
Form 2653
10. Assoclation, sfub, religious,
charltable, eduzatlonal, or other
fax-exempt organization
11. Partnershig or muiti-member LLG
12. A broker or registared nominge

13. Account with the Department of
Agriculture in the name of a public
antity (such as a state or local
gavernmant, school distict, or
prison] that receives agricultural
program payments- -

_ 14 Grantortrust filing under tha Form

The awner

Legal entity *
The corporation

The organfzation

Tha partnership
The broker or nominee

The public entity

The trust

1041 Flling Method or the Qptionat
Farm 1093 Filing Methed 2 (see

Regulation saction 1.671-4{0)(2)}BY)

' List first and clrcls the riams of the parson whose aumber you furnlsh. If oaty ons parsonon a
Joint account has an SSN, that person's number must be (umishad,

2
Circle the minor's name and furnish the minor's SSN.

* You must show your Individual nama and you may dlsa gntar your business or “DBA" nama on
the "Busliness name/disragardad antity™ name lins. You may use either your SSN or EIN §f you
have ana}, bul the 1RE ancourages you to uss your SSN.

(]

Llst firet and eirate the name of tha frust, estate, ar panston trost. {Da not furnish the TIM of the
personal teprasentative or trustan unlass the tegal antity tseff Is not dasignated Inthe acoount
tltle)) Also see Spacial rvies for partnershios on page 4.

*Note. Grantor alsa must provide a Form W-B to trustee of trust,

Note. If no narme is cireled when more than one name is listed, the
number will be considered to be that of the first name Jisted.

Secure Your Tax Records from Identity Theft

identity theft occurs whien somaane uses your persenal information
such as your name, soclal security number (SSN), or other identifying
information, without yourr permission, to commit fraud or other crimes.
An identity thief may usea your SSN to get a job or may flle a tax retun
using your SSN to recsive a refund.

To reduce your risk:
+ Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your lax records are affected by identity theft and you recelve a
notice from the IRS, respond right away 1o the nams and phone number
printed on the IRS notice or {etter,

If your tax records are not gurrently affscted by identity theft but you
think you are at risk due 10 a lost cr stolen purse or wallet, questionable
credit card activity er credit report, contact the RS (dertity Theft Hotline
at 1-800-908-4480 or submit Form 14039,

For more information, sea Publication 4635, [denlity Theft Prevention
and Victirn Assistance.

Victims of identity iheft who are expariencing economic harm ar a
systermn problem, or are seeking help in resolving 1ax problems that have
not been resoived thraugh normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake iine at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Proteot yourself from suspicious emails or phishing schemes.
Fhishing is the creatlon and use of email and websites designed to
mimic tegitimate business emalls and websites. The most common ack
i9 sending an email to a user falsely claiming fo be an established
legitimate enterprisa in an attempt to scam the user into surrendering
privata Informatlon that will beused for identity theft,

The IRS does not initiate contaols with Jaxpayers via emails, Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or simitar secret access
information for thelr credit card, bank, or other financial agcounts.

I you receive anunsolicited email ¢laiming o be from the iRS,
forward thls message to phishing@irs.gov. You may also report mlsuse
af the IRS nams, logoe, or other IRS property to the Treasury Inspectar
General for Tax Administration at 1-800-366-4484. You ¢an forward
suspiclous emails 1o the Federal Trade Coimmission at: spam@uce.gov
or contact them at www.fie.gev/idthert or 1-877-10THEFT
(1-877-438-4334).

Visit IRS.gov to lsarm mora abaut Identity theft and how to reducs
your risk,

Privacy Act Notice

Sacllon 6109 of tha Internal Reverue Code requires you to provide your correct TIN to persons {including fadzra! agencies) who are required to file information returns with
the IRS to report interest, dividands, or certaln other Incoma paid to you; mortgage interest you paid; the acgulsition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA, The person coflecting this form uses the Infermation on the form to file Information retums with the IRS,
reporting the above Information. Routine Uses of this infermation include giving it ko tha Dapartment of Justice forclvii and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The informetion also may be disclosed to other countiies under a ireaty, to fedaraf and state agencies
to anforce oivil and orimingt faws, or to federal law enforcement and intalligence agancles fo ¢combat temrerlsm, You must provide your TIN whether or not you are required lo
file a tax retum. Under section 3408, payars must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payes who doas not glve a
Tl te the payer. Certain penalties may also apply for groviding false or fraudulent information.



1own 01 Davie
Vendor/Bidder Disclosure

1, , being first duly sworn state that:
The ful! legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses ars 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 lendets) 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 , hefshe is
personally 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 CONFIRMATYION for ITB's:

|, 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 bid sheets provided may be rejected.

I, 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.

I, 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 narne 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 twe {2) copies of the entire bid
document and addendums.

|, the Bidder, have read and completed the Vendor/Bidder Disclosure Form.
I, 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 responsibillty 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 SiIGNATURE:

DATE:




