
ITEM 34.
Procurement Management - Consent

AGENDA ITEM REPORT

DATE: June  5, 2018 
DEPARTMENT: Procurement Management
REQUESTER: Mary Tucker 
TITLE: Approve Purchase of Safety Supplies and Equipment - Countywide 

I. MOTION REQUESTED

 

A)   Approve Piggyback No. PB170544GWT, Safety Supplies and Equipment to utilize pricing on the City of
Sunrise, FL Contract No. 17-46-09-HR for the purchase of safety supplies and equipment, on an as needed basis,
as approved in the departments’ annual adopted budgets, from the following three vendors: Safety Products, Inc.;
School Specialty, Inc.; and Henry Schein, Inc.
B)   Authorize the use of the contract through its expiration date of December 31, 2019 and any
renewals/extensions approved by the City of Sunrise, FL.

II. ITEM SUMMARY

 
Approve utilization of the City of Sunrise, FL contract for the purchase of safety supplies and equipment
countywide through December 31, 2019 or longer if extended. Total expenditures for these goods for the Fiscal
Year 2016 – 2017 were approximately $62,440.04.

III. BACKGROUND AND IMPLICATIONS OF ACTION

 A) Board Action and Other History

  

The previous contract with The City of Sunrise expired February 11, 2018. Lee County Procurement
Management reviewed the City of Sunrise’s new bid and contracts and determined that it is eligible to
piggyback. The term of the contract is for two years January 1, 2018 through December 31, 2019.
Total expenditures for these goods for the Fiscal Year 2016 – 2017 were approximately $62,440.04.

 B) Policy Issues
  

 C) BoCC Goals
  

 D) Analysis
  

 E) Options
  

IV. FINANCIAL INFORMATION   

 A) Current year dollar amount of item: See comments below.
 B) Is this item approved in the current budget? Yes
 C) Is this a revenue or expense item? Expense
 D) Is this Discretionary or Mandatory? Discretionary   

 E) Will this item impact future budgets?
If yes, please include reasons in III(D) above. Yes

F) Fund: 
Program: 



 Project: 
Account Strings:  

 G) Fund Type?   

 H) Comments:
Expenditures will be as needed and within the departments’ annual approved, adopted budgets. 

V. RECOMMENDATION
 Approve  

VI. TIMING/IMPLEMENTATION
 

VII. FOLLOW UP
 

ATTACHMENTS:
Description Upload Date Type
City of Sunrise Henry Schein Award 5/9/2018 Letter
City of Sunrise School Specialty Award 5/9/2018 Letter
City of Sunrise Safety Products,Inc. Award 5/9/2018 Letter
City of Sunrise Henry Schein Bid 5/9/2018 Contract
City of Sunrise Safety Products, Inc Bid 5/9/2018 Contract
City of Sunrise School Specialty Bid 5/9/2018 Contract

REVIEWERS:
Department Reviewer Action Date
Procurement Management Turner, Nicole Approved 5/15/2018 - 8:46 AM
Budget Services Henkel, Anne Approved 5/16/2018 - 8:02 AM
Budget Services Winton, Peter Approved 5/17/2018 - 8:48 AM
County Attorney Lira, Louis C. Approved 5/17/2018 - 10:26 AM
County Manager Brady, Christine Approved 5/29/2018 - 9:31 AM



 
 
 
 
 
 
 

                          10770 West Oakland Park Boulevard, Sunrise, FL 33351 

 

 

 

 

 

 
FINANCE & ADMIN. SERVICES DEPARTMENT 
Purchasing Division 

Phone: 954-572-2274 

Fax:  954-578-4809   
 

 

 

December 28, 2017    Sent Via Email: andy.goldy@henryschein.com 

      

Mr. Andy Goldy 

Henry Schein, Inc. 

PO Box 3227 

Irmo, S.C. 29063 

 
Subject: Award– Bid Title: Safety Supplies and Equipment   
   Bid No. 17-46-09-HR 
 
Dear Mr. Goldy: 
 
I would like to inform you that the City of Sunrise Commission awarded the above referenced 
bid for Safety Supplies and Equipment on December 12, 2017. Please be advised that your 
firm was awarded the above referenced bid (multi-award) for the following items:   
 
15% Discount off Catalog Prices 

(www.henryschein.com; www.defibtech.com; www.fernoems.com; www.microflex.com) 

 

The contract period shall be for two years, January 1, 2018 through December 31, 2019. 
 
If I can be of further assistance, please do not hesitate to contact me at 954-572-2202. 
 
Best Regards, 
 
 
 

 
Holly Raphaelson, C.P.M., CPPO, CPSM 
Contracts Administrator 

mailto:andy.goldy@henryschein.com
http://www.henryschein.com/
http://www.defibtech.com/
http://www.fernoems.com/
http://www.microflex.com/


 
 
 
 
 
 
 

                          10770 West Oakland Park Boulevard, Sunrise, FL 33351 

 

 

 

 

 

 
FINANCE & ADMIN. SERVICES DEPARTMENT 
Purchasing Division 

Phone: 954-572-2274 

Fax:  954-578-4809   
 

 

 

December 29, 2017  Sent Via Email kathy.skibba@schoolspecialty.com 

  

Ms. Kathy Skibba, Bid Coordinator 

School Specialty, Inc. 

W6316 Design Drive 

Greenville, WI 54942 

 

Subject: Award– Bid Title: Safety Supplies and Equipment   

   Bid No. 17-46-09-HR 

 
Ms. Skibba, 
 
I would like to inform you that the City of Sunrise Commission awarded the above 
referenced bid for Safety Supplies and Equipment on December 12, 2017. Please 
be advised that your firm was awarded the above referenced bid (multi-award) for 
the following items:   
 

Supply Items  34% Discount off Catalog Prices  
Furniture  10% Discount off Catalog Prices  
21st Century Safety and Security Solutions & School Specialty Education 
Essentials Catalogs 

 
The contract period shall be for two years, January 1, 2018 through December 31, 
2019. 
 
If I can be of further assistance, please do not hesitate to contact me at 954-572-
2202. 
 
Best Regards, 

 

 
Holly Raphaelson, MBA, C.P.M., CPPO, CPSM 

Contracts Administrator 

mailto:kathy.skibba@schoolspecialty.com


 
 
 
 
 
 
 

                          10770 West Oakland Park Boulevard, Sunrise, FL 33351 

 

 

 

 

 

 
FINANCE & ADMIN. SERVICES DEPARTMENT 
Purchasing Division 

Phone: 954-572-2274 

Fax:  954-578-4809   
 

 

 

December 28, 2017    Sent Via Email: kcornelius@spisafety.com 

      

Ms. Karen Cornelius 

Safety Products, Inc. 

3517 Craftsman Blvd 

Lakeland, Florida 33803 

 
Subject: Award– Bid Title: Safety Supplies and Equipment   
   Bid No. 17-46-09-HR 
 
Dear Ms. Cornelius: 
 
I would like to inform you that the City of Sunrise Commission awarded the above referenced 
bid for Safety Supplies and Equipment on December 12, 2017. Please be advised that your 
firm was awarded the above referenced bid (multi-award) for the following items:   
 
Safety Equipment  20% Discount off Catalog Prices 

Traffic Control  15% Discount off Catalog Prices 

Essentials   20% Discount off Catalog Prices 

BEC16 Master Catalog 20% Discount off Catalog Prices 

 

 

The contract period shall be for two years, January 1, 2018 through December 31, 2019. 
 
If I can be of further assistance, please do not hesitate to contact me at 954-572-2202. 
 
Best Regards, 
 
 

 
 
Holly Raphaelson, C.P.M., CPPO, CPSM 
Contracts Administrator 

mailto:kcornelius@spisafety.com


INVITATION FOR BID 
Ii 

SUNRISE 
F ], 0 ll I D A 

Bid Number: 
Service or Commodity Title: 

Purchasing Agent: 
Phone: 

Fax: 
Email: 

Bid Opening 
Day/Date: 

Time: 
Physical Location: 

Section 1: 
Section 2: 
Section 3 
Section 4: 
Section 5: 
Section 6: 

Bid Data 

17-46-09-HR 

PURCHASING DIVISION 
Mailing Address: 
10770 West Oakland Park Blvd. 
Sunrise, Florida 33351 

Safety Supplies and Equipment 
Holly Raphaelson, C.P.M.,CPSM, CPPO 
(954) 572-2202 
(954) 578-4809 
hraphaelson@sunrisefl.gov 

Wednesday, October 25, 2017 
2:00p.m. 
City Hall 
Office of the City Clerk- Fourth Floor 
10770 West Oakland Park Blvd. 
Sunrise, FL 33351 

Bid Contents 

Specifications/Scope of Work 
Attachments 
Instructions to Bidders 
Terms and General Conditions 
Bid Submission Check List 
Bid Submission Package 

Bid packages and specifications are no longer available directly from the City of Sunrise Purchasing Division. 
The City is now using Onvia DemandStar for the posting and distribution of all City Bids, RFPs, RFQs, RL!s 
and Quotations. This Bid may be obtained at www.demandstar.com. The City is not responsible for the 
accuracy of other means of distribution. Alteration of the content of this document shall result in 
disqualification. 

NOTE: Jfnot submitting a bid, fill out and return the "Statement of No Bid" Form of this document. 

SPECIAL ACCOMMODATION: 
If a person decides to appeal any decision made by the board, agency, or commission with respect to any matter considered 
at such meeting or hearing, he or she will need a record of the proceedings, and that, for such purpose, he or she may 
need to ensure that a verbatim record of the proceedings is made, which record includes the testimony and evidence upon 
which the appeal is based F.S.S. 286.0105. The City does not tolerate discrimination in any of its programs, services or 
activities; and will not exclude participation in, deny the benefits of, or subject to discrimination anyone on the grounds 
of real or perceived race, color, national origin, sex, gender identity, sexual orientation, age, disability/handicap, religion, 
family or income status. 

In compliance with the ADA and F.S.S. 286.26, any individual with a disability requesting a reasonable accommodation 
in order to participate in a public meeting should contact the City's ADA Coordinator at least 48 hours in advance of the 
scheduled meeting. Requests can be directed via e-mail to hr@sunrisefl.gov or via telephone to (954) 838-4522; Florida 
Relay: 711; Florida Relay (TIYNCO): 1-800-955-8771; Florida Relay (Voice): 1-800-955-8770. Every reasonable effort 
will be made to allow for meeting participation. 



BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SECTION 1- SPECIFICATIONS 

The City of Sunrise is soliciting bids for the purchase and delivery of safety products and equipment to be 
used by all City departments. Purchases shall be made based upon a percentage off discount from a published 
catalog(s) or price list(s) and the awarded vendor(s) shall be responsible for supplying catalogs to all 
departments as required. 

Vendor shall indicate on the Bid Sheet all catalog names and numbers that they will be supplying to the City, 
along with the percentage off discount that will be allowed for each catalog. The percentage off discount that 
the vendor bids shall remain firm for the term of the contract. Deliveries within the City of Sunrise shall be 
FOB Destination. There will be no minimum order requirements or minimum dollar amount required for 
delivery. 

Catalog prices must remain in effect for one year from date of issuance of the Catalog. If or when a new catalog 
is published, vendor shall notify the City and provide copies of current catalogs to all using departments within 
the City. 

This contract may be awarded at a time when vendor's Catalog is in the middle ofa year. If that should occur, 
the City shall utilize the current catalog until the catalog's expiration date and then subsequent catalog pricing 
shall be required to remain in effect for at least one year from date of issuance. 

Vendor(s) may specify more than one catalog name and number on the bid sheet. 

Vendor(s) shall submit copies of their catalogs with their bid. 

Additional copies of all catalogs shall be requested from all awarded vendor(s) as required for City of Sunrise 
Using Agencies. 

Revised 08-30-17 Page 2 



BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SECTION 2 -ATTACHMENTS 

As listed below: 

A TT A CHMENT "A" is a list of sample safety products and equipment that have been purchased 
in the past by the City of Sunrise for informational purposes. This list is a sampling only and not 
inclusive of all items that may be purchased under this contract. 

Page 3 



BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SECTION 3 - INSTRUCTIONS TO BIDDERS 

BIDDERS: TO INSURE ACCEPTANCE OF THE BID, THE FOLLOWING INSTRUCTIONS 
MUST BE ADHERED TO: 

This Request for Bid is to supply Safety Products and Equipment to the City of Sunrise. as required. After 
receipt of an offer and acceptance by the City Commission, commodities or services will be provided as 
indicated below: 
An award Jetter notifying the Bidder of acceptance of their Bid by the City Commission specifying 
duration of the Contract with extension periods if any, and the method of ordering. 

3.1 HOW TO SUBMIT A BID 
All bids must be submitted in sealed envelopes, delivered or mailed to Office of the City Clerk, 
Fourth Floor, City of Sunrise, 10770 West Oakland Park Blvd., Sunrise, Florida 33351. The bid 
number and bid title must be plainly marked on the outside of the envelope. It will be the sole 
responsibility of the Bidder to ensure that the bid reaches the office of the City Clerk on or before 
the opening time and date shown on the Invitation for Bid Cover (Page I). No bids will be received, 
accepted, or considered after said time and date, unless the City, in its sole discretion reasonably 
exercised, elects to extend the time for submission and receipt of bids. Any request for an extension 
of time necessitated by an unforeseen emergency should be made prior to the Bid Opening and 
directed to the Purchasing Director/Designee, City of Sunrise (954) 572-2274. 

FAXED BIDS WILL NOT BE ACCEPTED 

3.2 THE BID PACKAGE 
The bid package consists of Specifications, Additional Requirements, Attachments, Instructions to 
the Bidders, Terms and General Conditions, and the following Schedules: 

Schedule "A" - Bid Sheet & Certification 
Schedule "B" - Non-Collusion Affidavit 
Schedule "C" - Bidder's Drug Free Statement 
Schedule "D" - Bidder's Qualification Statement 
Schedule "E" - Warranty Information Form (If Applicable) 
Schedule "F" - Insurance & License Requirements 
Schedule "G" - Statement of No Bid 

Section 6, "Bid Submission Package", and any other required documents must be returned in order 
for the bid to be considered for award. The Bidder should submit one (1) original - clearly marked 
as original - and two (2) photocopies (all collated and marked "Copy") of their bid. All Bids are 
subject to the conditions specified herein. All bids received will be read into the record and may be 
rejected for noncompliance to requirements after a full review by the Purchasing Division. 

3.3 INOUIRIES. ADDENDA AND MODIFICATIONS 
The Bidder must direct any inquiries on the specifications, additional requirements, attachments, 
terms and general conditions or instructions, in writing, either via U.S. Mail, Email or Fax, to the 
individual named on Page I at the Purchasing Division, City of Sunrise, 10770 West Oakland Park 
Blvd, Sunrise, Florida, 33351, Fax No. (954) 578-4809. All inquiries must be received by the 
Purchasing Division no later than 12:00 p.m. ten (10) calendar days prior to the Bid opening. 

Page 4 



BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

Any addenda or other modifications to the Documents will be made in writing, and issued by the 
City, prior to the time and date of Bid Opening. Such written addenda or modifications shall be part 
of the Documents and shall be binding upon each Bidder. No verbal addenda or modifications 
shall be allowed nor shall any Bidder rely upon any verbal addenda or modifications in preparing or 
submitting its bid. 

3.4 EXECUTION OF BID 
Bid must contain an original signature of an authorized representative of the company in the space 
provided. Failure to sign the bid shall invalidate it, and it will not be accepted. All bids must be 
completed in ink or typewritten. No erasures are permitted. Ifa correction is necessary, the bidder 
should draw a single line through the entered figure and enter the corrected figure above it. 
Corrections should be initialed by the person signing the bid, or a duly authorized representative of 
the firm submitting bid. Any illegible entries, pencil bids or corrections not initialed may not be 
accepted. Only corrections that show the clear intent of the bidder, in the sole discretion of the City 
of Sunrise, will be accepted. 

3.5 NO BID 
If not submitting a bid, respond by returning the "STATEMENT OF NO BID" Schedule G of this 
Invitation for Bid. Repeated failure to respond without sufficient justification may be cause from 
removal of a Bidder's name from future solicitations. 

3.6 PRE-BID CONFERENCE 
Not applicable for this bid. 

3.7 PRICES BID 
List both the unit price and the extended total, if applicable. Prices must be stated in the units 
specified on the Bid Sheet. In case of a discrepancy in computing the amount of the bid between 
the unit price bid and the extended total, the unit price will govern. When bids are awarded on the 
basis of Lump Sum, if there is a discrepancy between the written and numeric amount, the written 
amount prevails. 

3.8 F.O.B. POINT 
All bid prices shall be F.O.B. destination freight prepaid and delivered by Vendor to the City's 
specified location(s). 

3.9 BID VALIDITY 
All bids shall remain valid for ninety (90) days after the time of bid opening. After this time period 
the Bidder may request the Bid be withdrawn. 

3.10 DELIVERY I COMPLETION TIME I RESPONSE TIME 
Delivery shall be within ten (10) calendar days after receipt of purchase order. If specified delivery 
cannot be met, show number of days required to make delivery after receipt of Purchase Order in 
space provided on the Bid Sheet. Delivery time may become a basis for making an award. Delivery 
shall be within the normal working hours of the user, Monday through Friday, excluding City 
holidays. 

3 .11 SAMPLES 
Not applicable to this bid. 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

3.12 WARRANTIES I GUARANTEES 
Vendor warrants that the materials, goods, services and/or workmanship furnished and/or 
delivered pursuant to the Purchase Order shall: 

Conform in all respects to the description, drawings and specifications contained in this Bid 

Be merchantable and fit for the ordinary purpose for which such goods are used or intended to 
be used 

Be new and unused, of good quality and free from defects whether latent or patent in material 
or workmanship 

Be free from any security interests, liens or encumbrances. Vendor warrants that it has good 
and marketable title to the goods delivered 

There is no infringement upon or violation of any copyrights or patent rights 

Minimum warranty shall be shall be one ( 1) year from time of delivery or manufacturers' suggested warranty. 
The Bidder shall furnish with the bid all pertinent warranty data as it relates to the items bid upon. Ifrequested, 
the Bidder is to complete Schedule "E". 

3.13 ESTIMATED QUANTITIES 
Not applicable to this bid. 

3.14 ADDITIONAL QUANTITIES/BALANCE OF LINE 
Bidder must indicate in the space provided on the Bid Sheet the percentage (%) off their written 
price list for the balance of their line. The City reserves the right to purchase items other than those 
listed in the catalogs. Upon request from the City, vendor shall provide a written quote and shall 
not ship products without a specific purchase order. 

3 .15 FAMILIARITY WITH LAWS 
The Bidder should be familiar with all federal, state, and local laws, ordinances, codes, rules, and 
regulations that may in any way affect this bid. Lack of knowledge on the part of the Bidder shall 
in no way relieve them from responsibility. 

3.16 BRAND NAMES I APPROVED EQUALS 
Not applicable to this bid. 

3 .17 PAST PROBLEMS ON PRIOR CONTRACTS I LITIGATION 
The Bidder shall disclose any pending or anticipated litigation between the Bidder and any other 
party or parties that might affect the performance of this Contract. Such litigation must be indicated 
on Schedule D. When the Bidder or a proposed sub-Contractor has previously worked for the City 
and has received complaints from the City or has been involved in disputes with the City about the 
work, the Bidder should submit with their bid an explanation of what, if anything, the Bidder has 
done or will do to avoid similar problems in the future. This explanation must deal specifically with 
the problems involved on the prior Contract and any organizational, operational or other changes 
which have been or will be implemented. If, in the sole judgment of the City, the Bidder has failed 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

to provide an adequate plan to ensure that the Contractual dispute previously experienced by the 
City will not recur, the City reserves the right to reject the bid submitted by that Bidder. 

3.18 BASIS OF AWARD 
The City reserves the right to reject any and all bids, to waive any irregularity in bids received, to 
accept any item or group of items, unless qualified by the Bidder. The City reserves the right before 
recommending any award to inspect the Bidders' facilities or take any other action necessary to 
determine a Bidder's ability to perform in accordance with the specification, terms and conditions 
of the Invitation for Bid. 

Award will be made to all responsive and responsible Bidders. It is the intent of the City to place 
orders with the lowest priced responsive and responsible Bidder for the desired product. The City 
reserves the right to place orders with other Bidders in ascending order of evaluated cost, in the case 
of immediate need or if product availability is affected. 

3.19 COST LIABILITY 
The Bidder shall bear all costs associated with submitting the Bid, including preparation, site 
visitation or any travel connected with submittal of the Bid. 

3.20 CONTENTS OF BID I PUBLIC RECORDS 
Any material submitted in response to this Bid will become a public record pursuant to Chapter 119, 
Florida Statutes. No claim of confidentiality or trade secret will be honored unless a specific 
exemption from the public records law exists and the Florida or Federal statute identifying the 
exemption is identified in the Bid. An incorrectly claimed exemption does not disqualify the firm, 
only the exemption claimed. 

3.21 INVESTIGATIONS OF CONDITIONS AFFECTING OPERATIONS 
Before submitting a Bid, each Bidder shall make all investigations and examinations necessary to 
ascertain conditions and requirements of the Bid. Failure to make investigations and examinations 
shall not relieve the successful Bidder from the obligation to comply in every detail with all 
provisions and requirements of the Bid nor shall it be a basis for any claim whatsoever for alteration 
in any term of or payment required by the Purchase Order or any subsequent Contract. 

3.22 CONE OF SILENCE 
This solicitation falls under the City of Sunrise's Code of Ordinances Section 2-1 (n) known as the 
"Cone of Silence". After a Bid is opened or a Short List is established, a vendor or a vendor's 
representative as defined in the Ordinance, a proposer, service provider, consultant or lobbyist, may 
not seek information or clarification or in any way contact any Official or employee of the City 
concerning this solicitation with the exception of the City Attorney, the Purchasing Director or an 
individual specifically designated in this document for dissemination of information. A copy of any 
written communication concerning this solicitation shall be filed with the Purchasing Division and 
shall be made available to the public upon request. A violation of the "Cone of Silence" renders any 
award voidable at the sole discretion of the City Commission and may subject the potential vendor 
or vendor's representative to debarment in accordance with the City's Code of Ordinances. Nothing 
in the Ordinance prevents a vendor or vendor's representative from taking part in a public meeting 
concerning the solicitation. 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SECTION 4 - TERMS AND GENERAL CONDITIONS 

4.l INDEMNIFICATION 
To the fullest extent permitted by law, the CONTRACTOR agrees to indemnify, defend and hold 
harmless the City of Sunrise, its officers, agents, volunteers, and employees from and against all 
claims, damages, losses, and expenses, including but not limited to attorney fees, court costs, or other 
alternative dispute resolution costs arising out of or resulting from the performance of work under 
this Agreement; provided that any such claims, damages, losses or expenses are attributable to bodily 
injury, sickness, disease, death, or personal injury, or property damage; but only to the extent caused 
in whole or in part by the negligent acts, errors, or omissions of the CONTRACTOR, 
CONTRACTOR's subcontractor(s), or anyone directly or indirectly employed or hired by 
CONTRACTOR or anyone for whose acts CONTRACTOR may be liable, OR REGARDLESS OF 
WHETHER OR NOT CAUSED IN WHOLE OR IN PART BY THE NEGLIGENT ACTS, 
ERRORS, OR OMISSIONS OF THE CITY OF SUNRISE ITS OFFICERS, AGENTS, 
VOLUNTEERS, OR EMPLOYEES, UNLESS SUCH NEGLIGENT ACTS, ERRORS, OR 
OMISSIONS CONSTITUTE GROSS NEGLIGENCE OR INTENTIONAL MISCONDUCT. The 
City of Sunrise reserves the right, but not the obligation, to participate in defense without relieving 
CONTRACTOR of any obligation hereunder. CONTRACTOR agrees this indemnity obligation shall 
survive the completion or termination of the Agreement. 

4.2 INSURANCE REQUIREMENTS 
Not applicable to this Bid. 

4.3 PATENTS AND ROYALTIES 
The Bidder, without exception, shall indemnify and save harmless the City of Sunrise and its 
employees from liability of any kind including cost and expenses for or on account of any 
copyrighted, patented or unpatented invention, process or article of manufacture lot any article used 
in the performance of the Contract, including its use by the Purchaser. If the Bidder uses any design, 
device or materials covered by letters, patent or copyright, it is mutually agreed. And understood 
without exception that the bid prices shall include all royalties or cost arising from the use of such 
design, device or materials in any way involved in the work. 

4.4 INITIAL CONTRACT PERIOD AND CONTRACT RENEW AL 
The initial contract period shall be for two (2) years, commencing on the date of award or the date 
this contract is executed by both parties or November 11, 20 I 7 whichever is later. In addition, the 
City reserves the right to renew the contract for_ additional one (1) year periods, providing all 
terms conditions and specifications remain the same, both parties agree to the extension, and such 
extension is approved by the City, contingent upon budget approval. 

4.5 CONTRACT CONTINUITY I TRANSITIONAL PERIOD 
In the event the services are scheduled to end either by Contract expiration or by termination by the 
City of Sunrise (at the City's discretion), the Bidder shall continue the services, if requested by the 
City, until new services can be completely operational. At no time shall this transitional period 
extend more than one hundred eighty (180) days beyond the expiration date of the existing Contract. 
The Bidder will be reimbursed for this service at the rate in effect when this transitional period clause 
is invoked by the City. 

4.6 CONTRACTS OVERLAPPING FISCAL YEARS: 
The City's fiscal year begins October I and ends September 30 of the following calendar year. When 
a Contract's terms extends beyond the fiscal year in which the Contract commences, the City will 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

issue a new Purchase Order to cover its needs for the balance of the fiscal year and a new purchase 
order will be issued to correspond with the remaining months of the Contract that extends into the 
next fiscal year. Issuance of a new Purchase Order shall be subject to the availability of budgeted 
funds. 

4.7 TERMINATION FOR GOVERNMENTAL NON-APPROPRIATIONS 
City is a bona fide governmental entity of the State of Florida with City's fiscal year ending on 
September 30 of each calendar year. If City does not appropriate sufficient funds to purchase the 
quantities required under this Agreement for any of the City's fiscal years subsequent to the one in 
which the Agreement is executed and entered into, then this Agreement shall be terminated effective 
upon expiration of the fiscal year in which sufficient funds to continue satisfaction of City's 
obligation under this Agreement were last appropriated by City and City shall not, in this sole event 
be obligated to make any further purchases beyond said fiscal year. 

4.8 TERMINATION FOR CAUSE 
This Agreement may be terminated by either party upon three (3) calendar days written notice to the 
other party, should such other party fail substantially to perform in accordance with its material terms 
through no fault of the party initiating the termination. In the event the Contractor abandons this 
Agreement or causes it to be terminated by the CITY, the Contractor shall indemnify the CITY 
against any loss pertaining to this termination. In the event that the Contractor is terminated by the 
CITY for cause and it is subsequently determined by a court of competent jurisdiction that such 
termination was without cause, such termination shall thereupon be deemed a termination for 
convenience under Section 4.9 and the provisions of Section 4.9 shall govern. 

4.9 TERMINATION FOR CONVENIENCE 
A Contract resulting from this Bid may be terminated by the City without cause upon thirty (30) 
days written notice to the Vendor. In the event of such a termination without cause, the Vendor shall 
be compensated for all services performed to the City's satisfaction, together with reimbursable 
expenses incurred. In such event, the Vendor shall promptly submit to the City its invoice for final 
payment and reimbursement under the terms of this Contract. 

4.10 TERMS RELATING TO PRICE 
Unless otherwise noted by the City, all prices shall be firm through the period of the Contract or 
purchase order and shall not be subject to increase. In the event of a manufacturer's or Vendor's 
price decrease during the Contract period, the City shall receive the full benefit of such price 
reduction on any undelivered goods or services on an existing purchase order and on any subsequent 
order placed during the Contract period. The Director of Purchasing must be notified in writing of 
any price reduction within five (5) days of the effective date. Failure to report price reductions may 
result in cancellation of Contract for cause, pursuant to these Terms and Conditions. 

In the event of a manufacturer's price increase during the Contract period, the Vendor shall submit 
proof from the manufacturer of said increase, and the City may accept the price increase at the time 
of Contract renewal, or terminate or re-bid the Contract, in whole, or in part, whichever is in the best 
interest of the City. 

4.11 SELLING, TRANSFERRING OR ASSIGNING RESPONSIBILITIES 
The Vendor shall not sell, transfer or assign the performance required by this bid without the prior 
written consent of the City. Any Award issued pursuant to this bid and the monies which may 
become due hereunder are not assignable, unless the prior written approval of the City is obtained. 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

4.12 PAYMENT/BILLING INSTRUCTIONS 
Payment will be made by the City after the items or services awarded have been, received, inspected, 
found to comply with award specifications, are free of damage or defect and are properly invoiced. 

Invoices, unless otherwise indicated, must show Purchase Order Number and shall be submitted in 
duplicate to: 

CITY OF SUNRISE, 
Finance Department 
10770 West Oakland Park Blvd. 
Sunrise, FL 33351 

Payment will be made within 30 days after delivery, authorized inspection and acceptance. The City 
is exempt from Federal and State Taxes for tangible personal property. The City will provide an 
exemption certificate to the Vendor upon request. The Vendor is not exempt from paying sales 
tax to the suppliers for materials to fulfill Contractual obligations with the City, nor is Vendor 
authorized to use the City's tax exemption Number in securing such materials. 

4.13 COMPLIANCE WITH STATE OF FLORIDA CRIME ENTITY 
Please be informed that pursuant to Section 287.133(2) (a), Florida Statutes, "A person or affiliate 
who has been placed on the convicted Bidder list following a conviction for a public entity crime 
may not submit a bid or Bid on a Contract to provide any goods or services to the City, may not 
submit a bid on a Contract with the City for the construction or repair of a public building or public 
work, may not submit bids on leases of real property to the City, may not be awarded or perform 
work as a Bidder, supplier, sub-Bidder, or consultant under a Contract with the City, and may not 
transact business with the City in excess of the threshold amount provided in S.287.017 for 
CATEGORY TWO for a period of thirty-six (36) months from the date of being placed on the 
convicted Bidder list." The submission of a bid shall constitute an affirmative representation of the 
Bidder to the City that the Bidder is aware of the Statute and in full compliance thereof. 

4.14 COMPLIANCE WITH OCCUPATIONAL SAFETY AND HEALTH ACT 
If applicable, Vendor certifies that all material, equipment, etc. contained in the bid meets all 
O.S.H.A. requirements. Bidder further certifies that if he/she is the successful Bidder, and the 
material, equipment, etc., delivered is subsequently found to be deficient in any O.S.H.A. 
requirement in effect on date of delivery, all costs necessary to bring the material, equipment, etc., 
into compliance with the aforementioned requirements shall be borne by Vendor. 

4.15 MATERIAL SAFETY DATA SHEETS (MSDS) 
In compliance with Chapter 442, Florida Statutes when applicable, any item delivered from a 
Contract resulting from this Bid must be accompanied by a Material Safety Data Sheet (MSDS), if 
applicable. The MSDS must include the following information: (a) The chemical name and the 
common name of the toxic substance. (b) The hazards or other risks in the use of the toxic substances, 
including: 1) The potential for fire, explosion, corrosivity and reactivity; 2) The known acute and 
chronic health effects of risks from exposure, including the medical conditions which are generally 
recognized as being aggravated by exposure to the toxic substance; and 3) The primary routes of 
entry and symptoms of overexposure. ( c) The proper precautions, handling practices, necessary 
personal protective equipment, and other safety precautions in the use of or exposure to the toxic 
substances, including appropriate emergency treatment in case of overexposure. ( d) The emergency 
procedure for spills, fire, disposal and first aid. ( e) A description in lay terms of the known specific 
potential health risks posed by the toxic substances intended to alert any person reading this 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

information. (t) 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. 

4.16 STORAGE. REMOVAL AND DISPOSAL OF SOLID WASTE I CONSTRUCTION 
DEBRIS: 
Not applicable to this bid. 

4.17 NO DAMAGES FOR DELAY 
The CONTRACTOR shall not be entitled to any claim for damages including, but not limited 
to, loss of profits, loss of use, home office overhead expenses, equipment rental and similar 
costs, on account of delays in the progress of the Project from any cause whatsoever 
including an act or neglect of the CITY, adverse weather conditions, and act of God, strike, 
war or national disaster or emergency, unusual delay in deliveries, unusual delay in procuring 
permits, differing site conditions, unavoidable casualties or other causes beyond the 
CONTRACTOR'S control, or by delay authorized by the CITY, or by other causes which 
the CONTRACTOR determines may justify delay. The CONTRACTOR'S sole recovery 
and sole remedy for any such delay shall be a reasonable extension of time and a revision to 
the Project Schedule as determined by the CITY. However, additional costs to the 
CONTRACTOR or delays in the CONTRACTOR'S performance caused by improperly 
timed activities shall not be the basis for granting a time extension. If the CONTRACTOR 
wishes to make a claim for an increase in time of performance, written notice of such claim 
shall be made to the CITY within ten (10) working days after the occurrence of the event, or 
the first appearance of the condition giving rise to such claim. The CITY'S representative 
shall determine whether or not the CONTRACTOR is entitled to a time extension for the 
delay. The failure of the CONTRACTOR to give such notice shall constitute a waiver of 
any claim under this section. 

4.18 VENUE 
Any Contract resulting from this bid shall be governed by the laws of the State of Florida. 
Should the Parties be involved in legal action arising under, or connected to this Agreement, 
except as set forth in Paragraph 4.1, Indemnification, 4.3 Patents and Royalties, and 4.8 
Termination for Cause each party will be responsible for their own attorney's fees and costs. 
The venue for any litigation will be Broward County, Florida. Both Parties agree to waive a 
jury trial, and will proceed to trial by judge ifnecessary. 

4.19 PUBLIC RECORDS LAW 
The CONTRACTOR shall comply with all applicable requirements contained in the Florida Public 
Records Law (Chapter 119, Florida Statutes), including but not limited to any applicable provisions 
in Section 119 .070 l, Florida Statutes. To the extent that the CONTRACTOR and this Agreement 
are subject to the requirements in Section 119.0701, Florida Statutes, the CONTRACTOR shall: (a) 
keep and maintain public records required by the City to perform the services provided hereunder; 
(b) upon request from the City's custodian of public records, provide the City with a copy of the 
requested records or allow public records to be inspected or copied within a reasonable time at a 
cost that does not exceed the cost provided in Chapter 119, Florida Statutes, or as otherwise provided 
by law; ( c) ensure that public records that are exempt or confidential and exempt from public records 
disclosure requirements are not disclosed, except as authorized by law for the duration of the term 
of this Agreement and following completion of this Agreement if the CONTRACTOR does not 
transfer the records to the City; and ( d) upon completion of the Agreement, transfer, at no cost, to 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

the City all public records in the possession of the CONTRACTOR or keep and maintain public 
records required by the City to perform the service. If the CONTRACTOR transfers all public 
records to the City upon completion of the Agreement, the CONTRACTOR shall destroy any 
duplicate public records that are exempt or confidential and exempt from public records disclosure 
requirements. If the CONTRACTOR keeps and maintains public records upon completion of the 
Agreement, the CONTRACTOR shall meet all applicable requirements for retaining public 
records. All records stored electronically must be provided to the City, upon request from the City's 
custodian of public records, in a format that is compatible with the information technology systems 
of the City. If the CONTRACTOR fails to comply with the requirements in this Section 4.19, the 
City may enforce these provisions in accordance with the terms of this Agreement. If the 
CONTRACTOR fails to provide the public records to the City within a reasonable time, it may be 
subject to penalties under Section 119.10, Florida Statutes. 

IF THE CONTRACTOR HAS QUESTIONS REGARDING 
THE APPLICATION OF CHAPTER 119, FLORIDA 
STATUTES, TO THE CONTRACTOR'S DUTY TO PROVIDE 
PUBLIC RECORDS RELATING TO THIS AGREEMENT, 
THE CONTRACTOR SHOULD CONTACT THE CITY'S 
CUSTODIAN OF PUBLIC RECORDS: THE CITY CLERK, 
FELICIA M. BRA VO, BY TELEPHONE (954/746-3333), e-mail 
(CityClerk @sunrisefl.gov), or mail (City of Sunrise, Office of 
the City Clerk, 10770 West Oakland Park Boulevard, Sunrise, 
Florida 33351). 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

~I. 

/ 2. 

/ 3. 

~ 
4. 

• / 5 . 

,,/' 6. 

,,.,...---
7. 

...,, 
8. 

,/ 9. 

~ 10. 

""'11. 

.V--12. 

BEFORE SUBMITTING YOUR BID. MAKE SURE YOU ... 

Carefully read the SPECIFICATIONS. 

Properly fill out the BID SHEET and CERTIFICATION PAGE (Schedule "A"). 

Fill out and sign the NON-COLLUSION AFFIDAVIT (Schedule "B") and have it 
properly notarized. 

Sign the VENDOR DRUG FREE STATEMENT (Schedule "C"). 

Fill out the VENDOR QUALIFICATION STATEMENT (Schedule "D"), if 
required. 

Include WARRANTY INFORMATION FORM AND EXHIBITS (Schedule "E"), 
ifrequired. 

CHECK THE INSURANCE and LICENSE requirements to be sure you comply, 
and submit PROOF of INSURANCES or LICENSES, if required, with your Bid 
(Schedule "F") . 

Complete ST A TEMENT OF NO BID (Schedule "G"), if applicable. 

Clearly mark the BID NUMBER AND BID NAME on the outside of your envelope. 

Submit one(!) original (marked "Original") and two (2) photocopies (all collated 
and marked "Copy") of bid; Two (2) electronic true and exact copies of the bid on 
CD, flash drive or DVD in .pdfformat. 

Include a Bid Bond, if applicable . 

Make sure your BID is submitted prior to the deadline. Late Bids will not be 
accepted. 

FAILURE TO PROVIDE THE REQUESTED SCHEDULES MAY RESULT IN YOUR BID 
BEING DEEMED NON-RESPONSIVE. 

THIS PAGE AND THE FOLLOWING PAGES ARE TO BE RETURNED WITH YOUR BID. 
THIS SHOULD BE THE FIRST PAGE OF YOUR BID. 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SECTION 6 - BID SUBMISSION PACKAGE 

SCHEDULE "A" 
CITY OF SUNRISE 

BID SHEET & CERTIFICATION 

ALL BIDS SHALL REMAIN VALID FOR NINETY (90) DAYS AFTER BID OPENING 

/ SAFETY PRODUCTS AND EQUIPMENT 
We/J.s./'Je 
GATJ\L6G NAME/ CATALOG EXPIRATION PERCENTAGE 
MANUFACTURER NUMBER DATE OF DISCOUNT 

CATALOG 
W(<Jf,(J, 

,--,.. / - ~ /1 n.n; /c::>~ • l - -. 
~/ 

1/3~ti;:I', 11 o~ - - /.S-~ 
{.V~W /VtJ~~cx c/..u; ~ /Ti-.f /.;;;;,~,o "e/t!VO G ;'/JS, ~ ,l}YM -·-
CV.VIV 

_. ..... -- - /d~o /?J//'JA,t:'z:,J(, .,, -

All deliveries will be made by Common Carrier ONLY. Yes ~No __ 

Delivery will be made within o:?., calendar days after receipt of pnrchase order. (To Be Completed 
ONLY if Bidder is unable to comply with specified delivery requirements indicated within the bid document. 

If applicable, would you extend the prices bid herein to other muni~es? Award of bid is not contingent 
upon concurrence with this offer to other municipalities. Yes: V-__ -N Noo:: __ 

ADDENDUM RECEIPT 
Bidder shall acknowledge below the receipt of any and all addenda, if any, by listing the Addenda No. and 
date of issuance. 

ADDENDUM NO: /DATE ADDENDUM NO: 

~01~~~ 
Vendor Name 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "A" 
(Continued) 

BID NUMBER: 17-46-09-HR 

I, the undersigned hereby agree to furnish the items and I or services described in this Invitation for Bid. I 
certify that I have read the entire document, including the Specifications, Requirements, Tenns & Conditions 
and Schedules, and agree to furnish the items and services under the requirements of the Bid. 

I also certify that this Bid is submitted without prior understanding, agreement, or connection with any 
corporation, firm or person submitting a Request for Submittal for the same materials, services, and supplies 
and is in all respects fair and without collusion or fraud. 

The Respondent certifies by his/her signature that the person signing this Certification is authorized to bind 
the finn by their signature. 

CompanyName: d-N'tty ~/IV' ,,£,c., 
Address '?o ,,,3lJX 30<..:(.? 
City_~/,_d.._fl/~~V __________ state ._SQ Zip J:2-.9o?3 

Signature: Title 3""1/R41&'46 ,a 

Printed Name: Ak'f:>y ~ ~ 
FEID or Social Security No. //c:f} / 3 ~'"-?,Jr-

SOCIAL SECURITY NUMBER COLLECTION DISCLOSURE STATEMENT 
Please be advised that pursuant to Section 119.071(5) (a) 2.a., Florida Statutes, the City of Sunrise ("City") discloses 
that the City requests your social security number for the purpose of payroll eligibility verification, processing 
employment benefits, income reporting, tax reporting, background checks on employee applicants, advisory board 
applicants and other City program volunteers. Social security numbers are also used as a unique numeric identifier 
and may be used for search purposes. 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "B" 
CITY OF SUNRISE 

NON-COLLUSION AFFIDAVIT 

BID NUMBER: 17-46-09-HR 

This affidavit is to be filled in, executed and notarized by the Bidder. If the bid is made by a Cotporation, 
then it should be executed by its Chief Officer. This document MUST be submitted with the bid. 

STATE OF .50c1f1 ~'N/J 
COUNTY OF ~,ctA,./Z> 

) 
) SS 
) 

J...:="-"''-¥--'-K-~='¥'----------' being first duly sworn, deposes and says that 
erson who is signing below) 

2. He/she is fully informed with respect to the preparation and contents of the attached Bid and of all 
pertinent circumstances respecting such Bid. 

3. Said Bid is made without any connection or common interest in the profits with any other persons 
making a Bid for the said commodities/services. Said Bid is on our part in all respects fair and without 
collusion or fraud. No head of any department, any employee or any officer of the City of Sunrise is 
directly or indirectly interested therein. If any relatives are employed by the City, indicate name and 
relationship below. 

Name: ---~-1J_l(J'_C: __ _ Relationship:------------

- -Name: Relationship: ------------

Company Name: ~Y ~/A-( ~ 
Bidders' Authorized Signature: ~ \_!\ ~ ~ 
Subscribed and sworn to before me this OJ...3'!f'daYaf 0-k , 20 /? 

~~·~--
. tr'ai;vwl-wJf1fS:/J£ 
(Print, Type or Stamp name of Notary Public) 

Personally known /or Produced I.D. __ 
Type and number ofI.D. Produced: 

16 



BID TITLE: Safety Supplies and Equipment 

SCHEDULE "C" 
CITY OF SUNRISE 

BID NUMBER: 17-46-09-HR 

BIDDER'S DRUG - FREE WORKPLACE CERTIFICATION 

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

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

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

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

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

4. In the statement specified in subsection(!), notify the employees that, as a condition of working on the 
commodities or Contractual services that are under bid, the employee will abide by the terms of the 
statement and will notify the employer of any conviction of, or plea of guilty or no lo contendere to, any 
violation of chapter 893 or of any controlled substance law of the United States or any state, for a 
violation occurring in the workplace no later than five (5) days after such conviction. 

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

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this 
section. As the person authorized to sign the statement, I certify that this Vendor complies fully with 
the above requirements. 

I hereby certify that the company submitting this Bid has established a Drug Free work place program in 

"''°"'"'"'ili '""'"'""' 287()_ ? ~ 
,(~ f52,~.,,VENDOR' IGNATURE 

' COMPANY'S NAME 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "D" 
CITY OF SUNRISE 

BID NUMBER: 17-46-09-HR 

BIDDER'S QUALIFICATION STATEMENT 

The undersigned certifies under oath the truth and correctness of all statements and all answers to questions 
made hereinafter: 

CompanyName:dN~ 0~,.c/k 
Address: it;~ ~ '? /4 010 

Street Cicy 
. Telephone:& ~~.)"SO Fax:( _i}iJ~ ~ 

Web Site:i:v~,..... 9T4.w: t'Pn? 

£ 
State Zip Code 
E-Mail:~ (!'¥ t1' 

W.ty \$: ~Al. ("1>?7 

How many years has your organization been in business under its present name? fi'S" Yrs 

If Bidder is operating under Fictitious Name, submit evidence of compliance with Florida Fictitious Name 

Statute:_~==~---------------------------

Under what former names has your business operated? : 

-At what address was that business located?-----------------------

Are You Certified? Yes ~o 
Are You Licensed? Yes ;.,;;r No __ 

If Yes, ATTACH COPY OF LICENSE 
If Yes, ATTACH COPY OF LICENSE 

Has your company or its senj9>"0fficers ever declared bankruptcy? 
Yes No v"' If yes, explain: 

~--=:::---------------~ 

Are you a sales representative, c:;:ributor, ef broker, ___ manufacturer __ _ 
of the commodities/services bid up~ 
Have you ever re.gi:ived a Contract or a Purchase Order from the City of Sunrise or other government 
entity? Yes V No If Yes, explain (date, service/project, bid title, etc.) _______ _ 

Have you ever rec~complaint on a Contract or bid awarded to you by any government entity? 
Yes__ No if yes, explain: 

Have you ever been~ed or suspended from doing business with any government entity? 
Yes __ No V--IfYes, explain. ________________________ _ 

Please identify each incident within the last five (5) years where a civil, criminal, administrative, other similar 
proceeding was filed or is pending; if such proceeding arises from or is a dispute concerning the Consultant's 
rights, remedies or duti~ 1)1'der a Contract for the same or similar type services to be provided under this Bid: 

;·y~4' 

(Attach additional sheets as necessary) 

18 



BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SCHEDULE "D" 
(Continued) 

REFERENCES: 

List all pertinent government agencies and private finn(s) with whom you have done business within the 
past three (3) years: 

Agency/Finn Name: ~ /(/1/;;tc~y/Firm Name:----------
Address: --------~===--';).ll'dress: --------------

City/State/Zip Code: _______ _ 
Phone: ____________ _ 

Fax: 
Contact:-----------
E-Mail: -------------
Agency/Firm Name: _______ _ 
Address: ------------
City/State/Zip Code: _______ _ 
Phone: -------------Fax: 
Contact:-----------
E-Mail: -------------
Agency/Firm Name:--------

Agency/Firm Name:-------
Address: ------------
City/State/Zip Code: _______ _ 
Phone: -------------Fax: 
Contact: ------------E -Mail: -------------
Agency/Finn Name: -------
Address: ------------
City/State/Zip Code:-------
Phone: -------------Fax: 
Contact: ------------
E -Mail:---------~---

YOUR CO 
ADDREs~n,,1-s--,,, 

PHONE: 

City/State/Zip Code:----------
Phone: ______________ _ 

Fax: 

Contact:-------------
E-Mail: --------------
Agency/Firm Name:----------
Address: --------------
City/State/Zip Code:---------
Phone: ---------------Fax: 
Contact: --------------E -Mail: --------------
Agency/Firm Name:-----------

Agency/Firm Name:----------
Address:--------------

City/State/Zip Code:----------
Phone: ---------------Fax: 

Contact:--'------------
E-Mail: --------------
Agency/Firm Name:----------
Address: --------------
City/State/Zip Code:---------
Phone: ---------------Fax: 
Contact: --------------
E-Mail: ---7'"'"-------------z_ 

EMA~:J:t"J~~'!!U.~~~~~o,t.L~~ 
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~HENRY SCHEIN® 

Headquartered in Melville, NY. Heny Schein employs nearly 18,000 people and has operations or 
affiliates in 33 countries. 

Henry Schein, Inc. (NASDAQ: HSIC), the largest provider of health care products and services, 
office-based practitioners, is a Fortune 250® company and a member of the NASDAQ 100® Index. 
The Company is recognized for its excellent customer service and highly competitive prices. 
Henry Schein's five businesses - Dental, Medical, Animal Health, International and Technology 
- serve nearly 775,000 customers worldwide, including dental practitioners and laboratories, 

physician practices and animal health practices, as well as government and other institutions. 

The Company operates through a centralized and automated distribution network, 
which provides customers with a comprehensive selection of more than 90,000 national 
and Henry Schein private-brand products in stock, as well as more than 100, 000 additional 
products available as special-order items. We leverage over $18 of annual purchase volume, 
global sourcing relationships and supplier partners to support delivery of high quality care. 
Henry Schein also provides exclusive, innovative technology offerings for dental, medical 
and veterinary professionals, including value-added practice management software and 
electronic health record solutions. 

Henry Schein has been in the medical supply business over 85 years with over 35 years of 
experience in the EMS marketplace. Representing the EMS industry's leading manufacturers, 
Henry Schein offers a full line of EMS specialty equipment and medical supplies. With over 20 
dedicated EMS sales professionals (most started their careers as field Medics), Henry Schein EMS 
has one of the largest and most experienced EMS teams in the industry. 

lnventorv maintained to serve its customers immediate shipping needs exceeds $1.2 billion. Henry 
Schein daily serves over 500,000 customers. With 3 million square feet of warehouse space, Henry 
Schein ships over 10 million orders a year, delivering most in 1-day. The total number of products 
offered in Henry Schein's distribution centers, catalogs, and websites are over 200,000. Its EMS 
specialty catalog has over 2,200 EMS specific items. Most catalog products are stocked In Henry 
Schein distribution warehouses. In addition Henry Schein offers thousands of "value-priced, private 
label" products, including wound care, latex-free exam gloves, needles, syringes, nasal cannulas, 
tapes, and cleaning supplies. 



~HENRY SCHEIN@ 

Steven G. Folden 
Fayette County Fire/EMS 
140 Stonewall Ave., W. Suite 214 
Fayetteville, GA 30214 
stevef@fayettecountyga.gov 

Christina Summers 

on contract since 1996 till present 

phone: 770-305-5173 
fax : 770-305-5190 

Onslow County on contract since 2006 til present 
234 Northwest Corridor Blvd 
Jacksonville NC 28540 phone 910-455-1750 
Christina_summers@onslowcountync.gov fax 910-347-3165 

John A Spiliotopoulos 
Broward Co Fire Rescue/Logistics 
2308B SW 42•• St 
Dania Beach FL 33312 
John_spiliotopoulos@sheriff.org 

Javier E. Wallis, Buyer 
Logistical Services Division 
Miami-Dade Fire Rescue Dept 
6000 SW 87'" Ave, 
Miami FL 33173 
jwallis@miamidade.gov 

Larry Horton, Fire Chief 
Bentonville Fire/Rescue 
800 SW A Street 
Bentonville, AR 72712 
lhorton@bentonvillear.com 

Chuck Jordan Bridges 
City of Las Vegas Fire Rescue 
831 N Mojave Rd 
Las Vegas, NV 89101 
jbridges@lasvegasnevada.gov 

on contract since 2006 

phone 954-625-2971 
fax 954-791-2372 

on contract since 2005 

phone 786-336-3174 
fax 786-336-3091 

on contract since 1996 

phone 479-271-3151 
fax 479-271-3154 

on contract since 2006 

ph: 702-229-8103 
fax 702-229-8105 



BID TITLE: Safety Supplies and Equipment 

SCHEDULE "E" 
CITY OF SUNRISE 

WARRANTY INFORMATION FORM 

BID NUMBER: 17-46-09-HR 

ALL BLANKS SHOULD BE FILLED IN AND SUBMITTED WITH BID 
MINIMUM WARRANTY SHALL BE AS SPECIFIED HEREIN 

DOES WARRANTY APPLY TO ENTIRE PA 
Explicitly) ~ W. 

DOES WARRANTY INCLUDE LABOR FOR REPLACEMENT OF DEFECTNE PARTS? 
£~YES _,,;- NO 

WARRANTY PERIOD FOR PARTS REPLACEMENT 
~-----------~ 

WHO WILL PROVIDE LABOR, AND WHERE, IN THE EVENT OF FAILURE WITHIN WARRANTY 
PERIOD? ltNt/ c.e,T~ /a O)lf 

TELEPHONE: FAX: 
~--------~ ~----------~ 

EMAIL:~-------------

NEAREST SOURCE TO THE CITY OF SUNRISE FOR PARTS AND SERVICE AFTER WARRANTY 

PERIO~ ~ ~ //I~ ~lr'.e0N jl'/3 

TELEPHONE:~--------~FAX:.~----------~ 
EMAIL:~~------~--~-~ 

A COPY OF g}MPLETE WARRANTY STATEMENT IS SUBMITTED HEREWITH: 
l~YES NO 

NAMEOFBIDDER:__,L.;z'ji!fY!,_~--L~>!'(!.~~~~~~:__~~~~~~~-
SIGNATURE AND TITLE: ----.b..-'-"'-"-'--"-----'---=,;'------------

TELEPHONE:ffe ff(J ~JO 
DATE: / 4?itd7 
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Medical Terms & Conditions 
THE HENRY SCHEIN PRICE POLICY: 
We endeavor to maintain prices for the duration of a catalog, but we 
reserve the right to make price adjustments In re~nse to manufacturers' 
price Increases or extraordinary c rcumstances. Prices are subJect to 
change without notice. 

Hen1y Schein, Jnc. ("Henry Schein") and customer agree lhal lhe terms and r;onditions 
hereinafter set forth shall govern the mlattonship b~'lwoen Henry Schein and the 
customer to the extoot that the parties do not have a written agreement In effect that 
conflicts with such tem1s and conditions. Customer acknowledges and accepts all 
such tem1s and coodltions by placing an order for goods with Henry Schein, and upon 
Hemy Schein's delivery of lhe order to the customer. 

DISCOUNTS, REBATES AND DISCLOSURES: 
Invoice or statement prices m1r1 renect or be subject to a bundled dlscounl or rtbale 11t1nuant 
to a purehase oner, promotion, or discount program. You must fully and accurately report to 
Medicare, Medicaid, Tri care and/or auy olher fodoral or stale 11rogram, upo11 requesl by suc11 
program, the dlscoun1ed 11rlce(s) or net prlce(s) for each Jnvelced Item, after giving ettect lo 
a11y appllcable discounts or re bat as, which prlce(s) may dffter ffom the extended prltff set 
forth on your Invoice. Accordlngly, yon should retain Ibis Invoice and all relevant 1nro1mauon 
!or your recordt. II ls your respo11$lblllty to review any agreements or other documenlt, 
Including offeis or 11omotlons, applicable lo the Invoiced producls/prlch IO delermlne If your 
purtl1ase(s) are subject to a bundled df'scount or rebate, Any such dfscounh: musl be 
calculated punuant to ll1e lerms of Ille atipllcable purchase offer, 11romollon, or dlscounl 
program. PartlclpaUon In a promotional dlscoant program Is only permlalble In accordance 
with discount program rufes. By partlcl11atton 111 filth program, you agree that, to your 
knowledge, your pracuce complies with Ille discount program requlremenw. 

DELIVERY TERMS: 
Unless otherwise agreed, freight terms are FOB Shippers Dock ("Ex Works" outside 
North America). Titfo passes at the time the shipmont is loaded al tho shipper's dock. 
Continental U S · 
All orders wilt ha subject to a handling charge. This char~o Includes frefght, except for 
additlonal carrier r.harges related 10 special delivery servrces and hazardous mater!al 
shipments. Special orders are subject to additional treighl charges. 
Alaska Hawaii & Pacific ProtBt..'foratos: 
Standard shipping methods provide dlreP-t, reduced cost, expedited air delfvery 
service to all accounts in Alat>ka and Hawaii. Customers In the Par;ffic Protectorates 
are offered direct surface transport or postal services for reliable delivery. 
Nu additional surcharges apply, except when spet:ial s1;1rvices are requested. 
Low·lovcll hazardous itoms (dangerous goods in accepted quantifies and Consumer 
Commodity JO 8000) am now avatlable via UPS 2nrt-day air. 
Guam PHerto Rito IJ S Tu1sJ Tmr!tmifl.§. 8. \f!rri!1J !_§\aru·!s· 
• All orders wm be subject to a handling charge. !'his charge includes freight through 

the United States Postal ServlceJUSPS). 
• Special deHvery orders and hazar ous material :>hipments can bt>.shipped via United 

Parcol Serviws (UPS) for an additional charge. No minimum order amount or weight 
applies. Speak to your lnternaUonaf Represtmlatlve for details. 

puts!rte 11 S ffiO s!a!i:s)· 
f your order 1s bmng shippod outside the U.S. (50 states), please mfflr to tho 

!rrternatlonal Terms & Conditions at twnryscliein.com. Unless otherwise agreed, 
freight terms am FOB Shlpµor's Dock ("Ex Works" outsiclfJ North America). 
·1ure passes at the time the sl1lpment Is loaded at the shipper's dock. 
Customer is responsible for t:omp!lant:e with any appliuabte import requirements. 

RX PRODUCTS & CONTROLLED SUBSTANCES: 
Regulations require us to limit the sale of Ax and controlled substances only to registered, 
licensed healthcare ,erofessionals. If you are a new customer or have recooOy moved, 
please furnish us with a copy of your up\Jated sli1.l1;1 DEA reylstration. For r.ontrolled 
substances, furnish a cq:iy of your DEA registration verif\~nQ your shipping address. 
Please no ta that all orders for r;ontrollr.d substances are subje<.1 to a d1fo dlligenr,e reVi<.'W 
process. Schedule If controlled substances can be ordr.rr,d eloctronir.arty or by mail. 
For information oo our Controlled Substance Ordering System please v1~t 
www.henryschefn.com/e222; If you prefer to continue uslnl) r-ederal 222 forms to order 
Schedule II controlled substances, please mail lhe form lo: 
Henry Schein, Inc, • SU Ile 300, 5315West14th street • lndtanepolls, IN 46268 

REGULATORY REQUIREMENT: 
Local regulatory requirements may apply to use or !nstallatlon of certain products. 
Bo sure lo understand and comply with arry such requirements prior to purchase, use, 
or lnstallatlon or products. 

To arrange for a prodw•t return, simply call Customer Service as noted below: 

Henrv Schein Medical 

RETURNS: 
WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR 
AUTHORIZATION. 
To arrange for a return, slmply call our Cuf:.1omer Service department or contact 
your Sales GonsuJtant. Tho following conditions must be complied with: 
•All returns mus! I.la acoornpanled by a copy of your Invoice and a reason for 

the return. 
•Merchandise must be returned In Its orlginal unopened r,onlainer, unmarked, and 

µroporly packaged. 
• Aelurned products must have been puruhased within the previous thirty (aO) days. 
Any returns past thirty (30) days are subject to a restor,klng fee. 

• SllortaQes or errors in sflipmenh> rnusf be reported within sevvn (7) days of lnvoictJ 
date to issue crodlt (if applicable). 

•Shipping charges will apply on all rnturns. 

F>«;mon• 
TheCi OWlng special, customized, or government-rngulated items are not rnturnable: 
•Immune globulin products• Special order items (products that we do not ordinarily 
stock)• Personali7.ed and imprinted items• Opened computer hardware and 
software• Controlled substances• Hazardous materials• Expired products 

•Items that cannot be rntumed to tho manufar.turor •Any item markod nonreturnatiJe 

equipment: 
Opened and used equipment may not be returned for credit. Before opening 
equipment, we suggesl that you check the shipping container and packing Jistto 
ensum !hat you are getung exactly what you ordered. E<JUf~lment must be returned 
in the original unopened packilglng, unmarked and properly par.kagod. Speicar ordo1 
equiprmmt Is not returnable. Alf equipment returns are sub1ect to a restocking fee. 
Equipment Is backed by the manufacturer's repair ur replacement warranty. Ploase 
read and return an warranty information required lrmnedlalelv upon taking delivery of 
your new equipment. Open or defective eqmpment is subjecf to tho manufacturers 
warranty. 
Prescription prug ,turns· 
Plt;iase note that, In o7 er to comply with Federal and State Pedigree requirements, 
Monry Scllein's policy on U1e return of Fix Drugs is as follows: 

Rx Drugs which Henry Schein has purchas~.d from whol~.salers are rlfJt returnaU!e. 
These !fems wm be identified in your invoic:e with the code WM. 
Rx Drugs which are purchased by Henry Schein dlroctly from the manufacturer may 
be returned provfdi11g that the following key elements are met: 

1j Only return:r; duo to error In order or flellvel}I wlll be allowed. 
2 Returns of Rx Drugs will only be accepted if HSI is notified within 14 calt'lldardays 

of receipt of the shipment and valid return authorization Is Issued by HSI. 
3) The Prnscrlption Drug Marketing Act requires any customer returnlng Rx Drugs 

to complete and return a Proscription Drug Rot urn Authorization form. Fedoral law 
requires that the healthcare entity returning Rx Oru9s document tl1at the producl 
was kept under proper storage and handling conditions while in their possession 
and du11n9 the return ol the product. ro gel a copy 01 t11e form and proper return 
authorization, please contact Customer Service. 

4} In addition, Pedigree regulations require that the healU1caro entfty returning 
Hx Drugs certifies 
that the product being returned Is the same exact product purchased from HSI. 

5) Henry Sctiein will not issue cradit for any returned Rx Drugs which have boon 
tampered wHh, are out of elate or whore the lahellng has been altered In any way 

CHOOSE YOUR PAYMENT METHOD 
2% Gash Back or Maximum Rewards on all purchases with Iha Henry Schein 
Credi! Card. To apply now, call: 1.866.398.9296 or online 
www .henryschein.com/credilcard Reduce the cost and administration of paying 
Henry Scholo-Pay oledronically (ACH Dobtt) or •et up AutoPay. 
Please call Customer S8tvice for details. 
For your convenience, we provide several payment alternatives. Orders billed to your 
account may be paid by ACH Debit, Check by Phona, or Chock. If you prefor, 
you may useyour Hemy Schein Credit Card, American Express, Visa, MasterCard or 
Discover Card when placing your order. All sales aro subject to our normal ttums and 
conditions.All safes are subject to credit approval. Invoices are payable wHhln agreed 
terms of sale. 
Open Accounts Receivable· 
All unpaJd accounts rnceivablo past dur, are subject to a 1.5% finMce charge. 

Honry Schein Medfcal/EMS 

Customer Service: 1.800.472.4346 8am---9pm, et. 
Place an Order: 1.800.772 .4346 Bam-9pm, el. 
Fax an Order: 1.800.329.9109 24 Hot11s. 
lnlemet: www.henryschein.com{medical 
E·MaU: cuatserv@henryschein.com 

3406 Program 

Customer Stintlce: 
Place an Order: 
fax an Order: 
E·Commerce Support: 
lnlernot: 
E-Mail: 

1.877.344.3402 B:30am··5::Jopm, el. 
1.877.344.3402 8:3oarn-5:30pm, ct. 
1.1188.886.2253 24 Mou1S. 
1.800.711.6032 8am-8pm, ct. 
www.henryaehein.com/3408 
customer.supporl@henryschein.com 

Customer Seruice: 1.800.845.3550 8:30;m1-5:30prn, et. 
Place an Onler: 1.800.845.3550 8:3Qam-5:30pm, et 
Fax an Order: 1.800.5.13.4793 24 Hours. 
Internet: www.henryscheln.com/ems 
E·Mail: scott.bruner@henryschein.com 

Please see: hltp:/Jwww.Henryschein.com/US·EN/Medical/le.galTerms.ASPX for Comlltfons & Excep!Jons. 



BID TITLE: Safety Supplies and Equipment 

SCHEDULE "F" 
CITY OF SUNRISE 

BID NUMBER: 17-46-09-HR 

PROOF OF INSURANCE & REQUIRED LICENSES 

ATTENTION BIDDER: 

ATTACH TO SCHEDULE "F" PROOF OF INSURANCE AS SPECIFIED HEREIN, AND 
COPIES OF LICENSES, IF REQUIRED. 

NOTE: Only the successful Bidder shall be required to provide a Certificate of Insurance naming 
the City of Sunrise as additional insured. 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "G" 
CITY OF SUNRISE 

STATEMENT OF NO BID 

BID NUMBER: 17-46-09-HR 

NOTE: If you do not intend to bid on this solicitation, please return this form immediately. Failure to 
return this form may result in your name being removed from the list of qualified Bidders for the City of 
Sunrise. Please indicate bid name and number on the outside of the envelope. Thank you. 

MAIL TO: CITY OF SUNRISE 
I 0770 W. OAKLAND PARK BL VD. 
SUNRISE, FL 33351 
ATTN: CITY CLERK'S OFFICE 

We, the undersigned have declined to bid for the following reason: 

Specification too "tight," i.e., geared toward one brand or manufacturer only (explain below). 

Insufficient time to respond to the Invitation for Bid. 

We do not offer this product or an equivalent. 

Our product schedule would not permit us to perform. 

___ Unable to meet specifications. 

Unable to meet Bond requirements. 

Specification unclear (explain below). 

Other (specify below). 

REMARKS: 

COMPANY NAME: _______ dj_.,_-+----------
SIGNATURE: ________ ~/\J __________ _ 
ADDRESS: _____________________ _ 

CITY: !>TATE: ____ ZIP: _____ _ 

TELEPHONE NUMBER: ________________ _ 

FAX NUMBER: -----------------------
EMAIL:--------------------

22 



ATTACHMENT "A'' 

nescrlotion 
Pelican 'Heads Up' flashlight wllh fabric band .• 
UVEX fiashback safety glasses, black frame, gray le'.:'.ns::-------------l 
ij\ii5(bandlt safaly glasses, black lrame, espresso Jens, UVEX S1603 · - --· UVex' genesis safety glasses. black frame, cle::ca:-r~xl~r,~U.V~~EX~S._3~200=X-----··---I 
i\iiidude safely glasses. black lrame, mirror Jens 
ZrEI< safety glasses, Indoor/~~------_-_:_·-_:_-_-_-:_:_-_-:__:·--·-·----
fil~ safety glasses, blue mlrr~~_!!.n_s _______ . _____ ::::::::::::::::::~.---
ZTEJ< safelyg~sses, tinted . . mi< ••!•ty glasses, gray ' 
ventJ:!!._e.Jl safely glasses, Indoor/outdoor, slate blue frame, blue mirror lens ..... ...= 
VSriture II safety glasses! indoor/outdoor, black frame, mirror !ens 
zone II safetyQlasses, sofl blue frame, gray lens ·-----------
~ous saf!!Y glasses, black frame, silver _mirror -· --
F~ fre~J!.9gfes, Indirect vent, clear lens 

rciear gogles for over the glasses, fog free. ----
Gr2000 safety glasses, black frame, gray lens -------------·
~trac safely glasses, graL--------------------------·--
16" PVC steel toe b2ots, varl:~ou,,s7's~lz,_,e7s_...,. _________________ _ 
~C steel toe waterproof boot, various sizes 
W'Steel toe hfo waders 
Latex disoosable gloves, powdered 100/box. various sizes 
Latex disposable gloves, powder free ) 00/box. varlaus sizes 
Sear kat cut resistant glove, latex coated, various sizes 
18" natural black rubber cloves --

--------

24' natural black rubber gloves 
Leat11~.Sl~ves, unline~Jarge ~--;~ -"' -~ -_ --~---------_:_ -_ -_ -------~:::::::::::_-_--__ ::_::._-=__-:_-_-_-_ 
Leather work gloves, starched cuff, XXL 
Triple palm leather iJ!~ .. -=~~c--------·-·-···---------
Premium grade leather gloves, 2.5" cuff, large -·-----------------! 
Pren1fum grade leather gl~yes, 4.5" gauntlet duck cuff ---------·--
,.1!..9;eon nllrllo gloves _ ··-- •' 
17" PVC/nltrfle chemtcal resistant gloves -------------
"Mustano" solll leathor wef<!lng gloves 12/box _ 
Purell hand sanlllter w/aloe, 4.25oz bottle, 24/c=_a~s""e--------------t 

=----------~·-·---Hinaed .action knee pads, flat surface 
1="7"'""'~'°"±:;:~-1;:±.::'t::"::T:"::'I"""'-:o:::'.:'.:-·--~----·----------1 Raincoat, 49' wtdela_c able hOod, vartous sizes 
~-c ralnsult, Jacket, pants, hoed, large 
3oc ralnsult, Jackel pants, hood, XXlargo --
TYchern prolectlyJ! su!!!iJ.eale~ seams, 6/case, various sizes ·------·-----'-' __ _ 
~em protective hood with collar, 6/case , one siz,o.~llls=a"'ll~---------------11 
Head oear w/ratctiet adiustment1 clear ~sL------·----··---- .. -
srnega II hard hat1 with ratchet, white 
~-dgear w/ratchel adJustment.f.'1=-•coc•::•;hci"ieo;ld'-""cl'Fe"ar'c-c.------- _ .... _______ _ 
~~-brim hard hat, 6pt suspension, ratchet adj, \vl)ite 
J1oward L~lghl Thunder ear muff, 29NRR ---···---------
Flenls stealth ear muff NRR25 
~fit test kif • · · · -· ---
3M 5000 series maintenance f1ee 112 rnask r~!lpirator w/ acid gas carlrldae and N95 fillers 
3M N95 pre-flllors 10/box 
3M or~vaoor/ ac!d-aas cartr!dces. 2/0k 
prow tech 1/2 mask respirator, organic VSJ.?Or cartrldge/pra·fille·r~JarQe·----- ·-
ProMtech mufti purpose cartr!dges, 6/box 
Pro-Isch pre-fillers, N95, 10lbox -·--·------------· 
T112!_)!.our question hare, and then click Search. ----·---------! R2f>e for life ring, 100' 
Life rinn, orange, 30'' ====_,,-·-.,--=-,--------------·-
Sign "CAUTION TRIPPING HAZARD' with 'Y!!'.b"-'o-1 ~==~ ---------! 
Slan caution "iRIPPING HAZARD" wllh symbol, 14" x 20" VPO 

------

~n "FIRE ~XTINGUISHER' wt 1ocallon arrow, 10"x14" aluminum 
Stan 4"x20" fire axlinoulsher VPO ---



Descrir'ltlOn 
Photoluminesence axlt s~n, rl9ld elasllc, red letlers 
~ash lnseeclion 1a9, 25/pk -· 

·---.--·-·· 

Fluorescenl oran9e flag9in9 laee, 300tds/roll . 
LOW·voltaoe nrotectlve ~loves, various sizes, meets ASTM ·0120-87, 11 11 various sizes 
Hl£!h voltage erotectlve 9loves1 various sizes, meets AST_~ 0120~. various Sizes 
Traffrc vest hlol1 vlsabllitv, oranne W/lli'Uow striru:i. __ ; _ _____ .__ .. _____ 
_8afe~ianole kit ____ ·-
I Hi;)h~fl.'ll!S, S?fefv 

···~·--· 

Lockout tag out stallon.t 10 lock, ~ 
.. 

~ci{oul safe!)' kit, Prinzi~ LKX --
~Ock, aluminum, green 

-
.f!dtock, alumlnum, yelloyt ____ 

.. ·-
Padlock, so!ld brass 

--
Eleclrlcal loc~•l)I kit, 8radiB5289 

·-------· 
Etectrlcal lockoul slarter kif, Bra~ 65777 .• 

.. ·-
Welding Helmel,shade 10 filter elate, Sellslrom 24401 ·1_~\'l\Y, or Morsafe XP592 •. 
yYelding Goggles, Sellstrorn 85550 . .. 
ReoJacemcnl shades, SeHstrom 16605 
Seill kit, 3M, chemical C·SKFL31 ·---· ·-
Solll kit, 3M. oetroleum P.:.S.K_FL31 --" ··-----· 
Chemical selfl reseonse eack1 3M, $RP-Chem --
f,!!!£leum spill reseonse ~ck, 3M SRP.Petro .. 
_8j>lll_C£11!rOI e•llels, 4 drum, Eagle f645 • 

..-... 

Roi-uni rl9id trl·DOd stand wllubu/or legs 
··-·---··--·· --

~waY!!P!!!!. varlous,~~~~fl9. symbol 
_ ...... __ 

Hlahwav si(lns, various, 36' x 36", road work ahead legend 
Hl9hwa~ slgns1 various, 48'" x 48", eerson workln9 s~mbol -Hiahwav ~s. various, 48" x 48w, road ~!k ahead legend ···-

-----
Swlrchbpard mallln~. 3'x75'/roll, Notrax 830C0036· 75 
Protective footwe~r. 4", slip ·on, meets ANSl.?41 .. ~T91EH, V!'!rious sizes ·····-; 
Protective footwear, 1B", brogue ~vershoet meets ANSI 241 PT91EH, various sizes I 
Safelv slfins, various 10" x 14" " 
Welding Jack6 .. t, leather 1 30'', Condor Or.!9.~.al. Various sizes 

-·· 
' 

Welding apron, leather, Co~~or ~equal. various sJzes 
--· 

36" safetv cone, 12 lbs. 6'x4" re~~~ve collars, lmerlnled, FL. DQf ae~roved 
'. 

24"x8" t·""'e 2 wood/steel bar11ca~e with engineer grade sheeting, FL. DOT AP.e!:oved ·-r-
Barricade light wlpholo cell, FL DOT ap_eroved · -
~.ck su~port, V~~qual, vario_l:!~ sizes.. ---~.·-----·-· .. -----·:=~ 

-
' ·-

' 



GIN 
BID TITLE· Safety Supplies and Equipment BlD NUMBER: l 7-46-09-HR 

/ I. 

V" 2. 

v:: 3. 

./ 4. 

/ 5. 

/ 6. 

.._,,/ 7. 

\./"" 8. 

v=:- 9. 

/ 10. 

SECTION 5 - BID SUBMISSION CHECK LIST 

BEFORE SUBMITTING YOUR BID. MAKE SURE YOU ... 

Carefully read the SPECIF I CA TIO 15. 

Properly fill oul lhe BID SHEET and CERTIFICATIO PAGE (Schedule "A"). 

Fill out and sign the NON-COLLUSION AFFIDA VJT (Schedule "B") and have il 
properly notarized . 

Sign the VENDOR DRUG FREE STATEMENT (Schedule "C"). 

Fill out the VENDOR QUAUFICATION STATEMENT (Schedule "D"), if 
required. 

Include WARRANTY INFORMATION FORM AND EXHIBLTS (Schedule "E"), 
if required . 

CHECK THE INSURANCE and LICENSE requirements to be sure you comply, 
and submit PROOF of INSURANCES or LICENSES, if required, with your Bid 
(Schedule "F"). 

Complete STATEMENT OF NO BID (Schedule "G"), if applicable. 

Clearly mark the BTD NUMBER AND BID NAME on the outside of your envelope. 

Submit one ( 1) origina((markcd "Original") and two (2)photocopies (all collated 
and marked "Copy") of bid; Two (2) electronic true and exact copies of the bid on 
CD, flash drive or DVD in .pdf format. 

Include a Bid Bond, if applicable. 

Make sure your BID is submitted prior to the deadline. Late Bids wi ll not be 
accepted. 

FAILURE TO PROVIDE THE REQUESTED SCHEDULES MAY RESULT TN YOUR BID 
BEJNG DEEMED NON-RESPONSIVE. 

THIS PAGE AND THE FOLLOWING PAGES ARE TO BE RETURNED WITH YOUR BID. 
THIS SHOULD BE THE FTRST PAGE OF YOUR Bro. 

Page 13 
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CERTIFICATE OF LIABILITY INSURANCE 
0-Afl.IUt.l'OOf't'\"YY) 

Ot/ll/J017 

THIS CE.RTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AllD CONFERS NO RIGHTS UPON THI! CERTIFICATE HOLOER. lHIS 
CERTIFICATE DOES NOT AFFIRMATIVE1.Y OR NEGATIVELY AMEND, l!XTENO OR ALTER THE COVERAGE AFFORDED BY lHE POLICIES 
BELOW lHIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIACATE HOLD!:A 

IMPORTANT: If tho eon1llca1• holdor Is an ADOITIOt,AL INSURED. lh• polley(lt1) must b• endorsed If SUBROGATION IS WAIVED, •Object lo 
th• lerms and cond1tlon1 of tho policy, certain policies may roqulro an endorsomonl. A st3lexnent on 1hls certlfleato dou not confer right• to the 
certificate holder In llou ot auch ondor1omen1(s • 

PRODUCER l-U3·229·8021 TUlllly Mu:shall 

813-~84- 3601 
M. IL Wil1on Co., Inc 

300 !<. Place St. 
Dee 200 
Ta•t>&· n. l350l 
llobin Moch._CIC 
... llJIED 

•• !•tv P'eoduc t.., t:nc . 

3!1' cra.fttQUl:l B1Vd . 

t.ablaJ>d • n. 3380) 

a 

OENEJu.l.. JABJUTV 

X CO'ilt.•E,.CtALOL""•:;ql'\ L,1~ff'Y 

X OCCUI' 

s x . ~RauUAa x I 0-:'Aill ~ 
~s LIAS Cl AllAS .. i.tAOe 

DEO •e 11 t 10,000 

POL.IC• tl!JMDtllt 

·cLD0300?9S?U4 

SAPC3007'57l.24 

ACPCAPJ00?95?1U 

ll02~0l6?9 

rtrrHU-A De at.tor• tnauranc• C'Ollp&ny 

JhtUR<R • Al l.1.ed tnsuranc.e CODpany of Merica 

,..,~ c K'RX'l~ nm co 

10/U/1' 

10/0l/l 

1.JMltl 

.t!.·~o~ 
1•100,0<10 

'2,000,000 -I: i!!~ooO-

~SC"2P'TtOH0~01tlRA,..l l\.OCATI01'1l l VDM:\.(•t.\--ACOltOt~ . .......... - •• ........ if,....•~·~ 
The cercifi.c•~• b_older i• Loclud•d •• •n a.d:dlt1ooa1 in•vr-.d vlt.h r-t•rds co qene-r•l lta,.t>il.lty and auto liability .aa 
requ1.:re-d by d1r•ct w-rttt•o c:ont-i-act.. 

CERTIFICATE HOLDER 

C&nav•ral Port. Authottt:y 

44S Cba..11•.hser Rd It • lOl 

Cape Canavo.-al. n. l . J~O 

ACORD 25 (2010/05) 
Ollar• ha.11 
505'9530 

APPROVED 
By Shannon Fl!eley at 8:21 am, Aug 11, 2D 17 

CANCELLATIOI' 

$HOULO ANY OF IHE ABOV£ DESCRillED POt.ICIES BE C"1o!CELLED B£f011£ 
THE EXPIRATION DATE TH ER£ OF NOTICE WIU SE DELIVERED IN 
ACCORDANCE WIT>< THE POI.ICY PROVISION$ 

AVf!'tO~D U''U: S£~'T,t.11VE 

os;. 
C 1988-2010 ACORD CORPORATION All rights reserved. 

Tho ACORD na""' and logo are roglstorod marks of ACORD 



03301 1 0/ 19/ l3 

DEPARTMENT 
OF REVENUE 

ThlS certifies that 

SAFETY PRODUCTS INC 

Certificate· of ·Registration 

Issued Pursuant to Chapter 212, Florida Statutes 

63-8012105139-5 06/16/83 

Certificate Number Registration Effective Date 

3517 CRAFTSMAND RD 
EATON PARK FL 33840-9999 

DR-11 
R. 10/13 

has met the sales and use tax registration requirements for the business location stated above and is authorized to collect and remit 
tax as required by Florida law. This certificate is non-transferable. 

POST THIS CERTIFICATE IN A CONSPICUOUS PLACE 



BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SECTION 6 - BID SUBMISSION PACKAGE 

SCHEDULE ''A'' 
CITY OF SUNRISE 

BID SHEET & CERTIFICATION 

ALL BIDS SHALL REMAIN VALID FOR NINETY (90) DAYS AFTER BID OPENING 

AFETY PRODUCTS AND EOUTPMENT 

CATALOG NAME/ 
MANUFACTURER 

CATALOG 
NUMBER 

EXPfRATION 
DATE OF 

CATALOG 

PERCENTAGE 
DISCOUNT 

All d eliver ies will be made by Common Carr ier ONLY. Yes ___ _ No V::: 
Delivery will be made within \0 calendar days after receipt of purchase order. (I'o Be Completed 
ONLY i[Bidder is unable to complv with snecified delivery requirements indicated within the bid document. 

If applicable, would you extend the prices bid herein to other municipalities? Award of bid is not contingent 
upon concurrence with this offer to other municipalities. Yes:~ No: __ 

ADDENDUM RECEIPT 
Bidder shall acknowledge below the receipt of any and all addenda, if any. by listing the Addenda No. and 
date of issuance. 

ADDEN DUM NO: - /DATE ADDENDUM NO: - /DATE ---- ----

afhe of Auchorized Person 

14 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "A" 
(Continued) 

BID NUMBER: 17-46-09-HR 

I, the undersigned hereby agree to furnish the items and I or services described in this Jnvitation for Bid. 
certify that I have read the entire document, including the Specifications, Requirements, Terms & Conditions 
and Sched ules, and agree to furnish the items and services under the requirements of the Bid. 

I also certify that this Bid is submitted without prior understanding, agreement. or connection with any 
corporation. firm or person submitting a Request for Submittal for the same materials, services, and supplies 
and is in all respects fair and without collusion or fraud. 

The Respondent certifies by his/her signature that the person s igning this Certification is authorized to bind 
the firm by thei r signature. 

Company ame: Sa Cd~ ? codLLds,\1'( , 
Address.3S-\1 ~<o'7..tsrou..n 6\l)d 
City \_o..\c t.J a a.0.. state_._f_.11-__ Zip 33Ro3 
Phone#~.........._"""""-"''-"'l,__,._._......_.......,.,..___ Fax# E:ffi-1 GO :J ) 3 ~ 

FElOorSocial Security o. SS - ,);) Sdx S'J 

E-Mail ~Co< ne \.~\e_,~p:~et\e..-~J.('on 

C2a\:?)\ ~ C. we. 

S)()Al S3JJRITY NUM Bffi OJU.£CIJON DISl.QSJR: SfA T8'v18'JT 
A~ be advised that pursuant to 9:lction 119.071(5) (a) 2.a., Aorlda 3atutes, the Qty of S.mrise (" Oty") dis:::loses 
that the Oty reque&s your rodal serurity number for the purpose of payroll eligbility verification, processing 
employment benefits, inoome reporting, tax report ing, background died<s on employee applicants, advisory board 
applicants and other Oty progam volunteers. Sx::ial serurity numbers C¥"e alro used as a unique numeric identifier 
and may be used for seardi purposes. 

15 



BID TITLE: Safety Supplies and Equipment 

SCHEDULE "B" 
CITY OF SUNRISE 

BID NUMBER: 17-46-09-HR 

NON-COLLUSION AFFIDAVIT 

This affidavit is to be filled in, executed and notarized by the Bidder. If the bid is made by a Corporat ion, 
then it should be executed by its Chief Officer. This document MUST be submitted with the bid. 

STATE OF ~\6f 1 ca.. 
COUNTY OF Po\~ 

) 
) SS 
) 

Ka r' e a to ( a e \ I vlS ' being first duly sworn, deposes and says that 
(Type or print name of person who is signing below) 

l. He/she is the .Q e ?' e se o-\a Al; e I (Owner, Partner, Officer, Representative or Agent) 
of the Bidder that has submitted the attached Bid. 

2. He/she is fully informed with respect to the preparation and contents of the attached Bid and of all 
pertinent circumstances respecting such Bid . 

3. Said Bid is made without any connection or common interest in the profits with any other persons 
making a Bid for the said commodities/services. Said Bid is on our part in all respects fair and without 
collusion or fraud. No head of any department, any employee or any officer of the City of Sunrise is 
directly or indirectly interested therein. If any relatives are employed by the City, indicate name and 
relationship below. 

Name: __ __..\. ..... 1-+l _._A_._ _____ _ 
I 

Relationship: ---~tJ"-t-\ (=).....,_ _____ _ 

Name: JU \ Q Relationship: ___ _.l~J~l_.fr_.__ _ ___ _ 
~--~~I--'-~-----

CompanyName: 3a. \:'eJ:_1 Q(()duz is_ ----0.\k 

Bidders' Authorized Signature: ;i\ru: ~ c=o:::~=:, 
~~_day of Oe :\ooe < . 2o_u_ 

(Print, Type or Stamp name of Notary Public) 

Personally known ~roduced l.D. __ 
Type and number of l.D. Produced: 
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SHANNA D BRUNO 
Notary Public -- State of Florida 

Commission t GG 128307 
My Comm. Expires Sep 6, 2021 

8ol'ded ~ H~al Nolaty Min. 



BID TITLE: Safety upplies and Equipment 

SCHEDULE "C" 
CITY OF SUNRISE 

BID UMBER: 17-46-09-HR 

BIDDER'S DRUG - FREE WORKPLACE CERTIFICATION 

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

IDENTICAL SUBMIS IONS - Preference may be given to businesses with drug-free workplace programs. 
Whenever two or more bids, Bids or replies which are equal with respect to price, quali ty, and service are 
received by the Stale or by any political subdivis ion for the procurement of commodities or Contractual 
services. a bid received from a business that certifies that it has implemented a drug-free workplace program 
sha ll be given preference in the award process. Established procedures for processing tie bids will be followed 
if none of the tied Vendors have a drug-free workplace program. In order to have a drug-free workplace 
program. a business shall: 

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

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining 
a drug-free workplace, any avai lable drug counseling, rehabili tation, and employee assistance programs. 
and the penalties that may be imposed upon employees for drug abuse violations. 

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

4. In the statement specified in subsection (I), notify the employees that. as a condition of working on the 
commodities or Contractual services that are under bid. the employee will abide by the te1ms of the 
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any 
violation of chapter 893 or of any controlled substance law of the United States or any state, for a 
violation occurring in the workplace no later than five (5) days after such conviction. 

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

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this 
section. As the person authorized to sign the statemenc, I cenify that this Vendor complies fully with 
the above requirements. 

I hereby certify that the company submitting this Bid has established a Drug Free work place program in 
accordance wi th Stale Statute 287.087 

)~II , Ao ~1~ ,__._j 

COMPANY'S NAME I 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "D" 
CITY OF SUNRISE 

BID UMBER: 17-46-09-HR 

BIDDER 'S QUALIFICATION STATEMENT 

The undersigned certifies under oath the truth and correctness of all statements and all answers to questions 
made hereinafter: 

:::::~yN~~ \;~~~=~l~~~~~~lbQd (( 33&03 
Street City State Zip Code . 

Telephone:<a!J 3 3 l? \g Sl10 Fax:aiBJ f)(J ) =i~ 33 E-Mail: Kcalnelui se.>SP 1:"11 fe.:b · l0P'1 
Web Site: u.JWVJ . $~\Sa.Ce \j ,C o ra 

How many years has your organization been in business under its present name? SO Yrs 

If Bidder is operatin under Fictitious Name, submit evidence of compliance with Florida Fictitious Name 
Statute: ~ 

Under what former names has your business operated?: ---"JJ.;;;...+l ...... A.L-____________ _ 

At what address was that business located? --"l.,._,.)_l .... A._.. _________________ _ 

Are You Certified? Yes 
Are You Licensed? Yes / 

No~ If Yes, ATTACH COPY OF LICENSE 
No If Yes, ATTACH COPY OF LICENSE 

Has your company or its senior officers ever declared bankruptcy? 
Yes No ~ Ifyes,explain: ___________________ _ 

Are you a sales representative. distributor, /broker, ___ manufacturer / 
of the commodities/services bid upon? 'l e S 

Have you ever received a Contract or a Purchase Order from the City of Sunrise or other government 
entity? Yes ~ No If Yes, explain (dale, service/project, bid title, etc.) U)e fp\d. ouroe<ou..S 
~ ~ - Qou I\ A\ e S a.<LO S\o te. Co"=\ v e&c is ~aC roao\.1 · roc.. "'1 :,je4' ~ 

I lave you ever recei~mplaint on a Comract or bid awarded to you by any government entity? 

Yes__ No ,L if yes. explain: ----------------------

Have you ever been ~:med or suspended from doing business with any government entity? 
Yes __ o v JfYes.explain _______________________ _ 

Please identify each incident within the last five (5) years where a civil, criminal, administrative, other similar 
proceeding was filed or is pending; if such proceeding arises from or is a dispute concerning the Consultant's 
rights, remedies or duties under a Contract for the same or similar type services to be provided under this Bid: 

{Attach additional sheets as necessa ry) 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR . 

SCHEDULE "D" 
(Continued) 

REFERENCES: 

List all pertinent government agencies and private firm(s) with whom you have done business within the 
past three (3) years: 

Agency/Firm Name: t<l OSQ 1 G 
Address: 0 o &0 )£' .::x::x)S 

City/State/Zip Code: <h~h:<Of(i 3:?8U) 
Phone: 8L22\-~J&~~soo 
Fax: 

Contact:-------- --
E-Mail: ----------- -
Agency/Firm Name: c! 111 o~ S\ \?e..\e 
Address: .3;! I 1 JiL S-\ 

1

~ NC><*n 

City/State/Zip Code:3') Re k, Cl 3 3113 
Phone: '] J] - SS~ - 5..25:1 
Fax: 
Contact: \)().u) o Q, Sn e < 
E-Mail: ___________ _ 

Agency/Firm Name: lYb.C\a.\e ~ C.01, .(lt~ 

Agency/Firm_ Name: ffia ~ r~w 
Address: ~'105$ ~-+"~L~ 

City/State/Zip Code: &oeeo..\on fl 34.X>~ 
Phone:-----------
Fax: 
~ontact: lO.rom-.1 \-\op{J" ( 
E-Mail:------------

Agency/Firm Name:S \a..\e at n.~T 
Address: l oO 3 S.\,1,.WCt.-" !) t e. St 

Agency/Firm Name: 00-~(L\' 0 f \oo.cb 
Address: yoo 3o~!bJl)tq,o~ AvL 

O (\a.,a do 1 f I 3.J 66 '":l 
City/State/Zip Code: - -=---=--,-------
Phone: yQ}~~~ -~ I 

~:~ta.ct: ~;lJ\~?fklt)~; 10£~00 
E-Mail: D1MP _u lthvc105i'h · bJE>.. r-

Agency/Firm Name: _________ _ 

Address:-------------

City/State/Zip Code: _________ _ 
Phone: ____________ _ _ 
Fax: 
Contact: ____________ _ 

E-Mail: -------------

Agency/Firm Name: _________ _ 

Agency/Firm Name:-------- --
Address: ____________ _ 

City/State/Zip Code: _________ _ 
Phone: _____________ _ 
Fax: 

Contact:------------
E-Mail: -------------

Agency/Fi rm Name: ___ _ _____ _ 
Address: _ ___________ _ 

City/State/Zip Code: TA-\\ y_ l-"lc..ssee 
1 

P1 ~ity/State/Zip Code: _________ _ 
Phone: i $G ·Y 1G · S loc1 ~ !);)3GC1 Phone:--------------
Fax: Fax: 

~~~t=i~~:GlZ~?r:: ~ ~~°c£1 Shk;. GtiUS ~~~t=i~~: -----------

YOUR COMPANY NAME~-~~\,~~:+--Q-'--1,.µ...~~~-1-4~""------
ADDRESS~~'---',--'----\...-.-'-~L-1-.H~=::.~l.....L..l~.......,_ _________ ~ 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "E'' 
CITY OF SUNRISE 

WARRANTY INFORMATION FORM 

BID UMBER: 17-46-09-HR 

ALL BLANKS SHOULD BE FlLLED fN AND SUBM1TTED WITH BfD 
MINIMUM WARRANTY SHALL BE AS SPECrFTED HEREIN 

MAKE AND MODEL OF ITEM PROPOSED: 

fno" £0..c.~l..' ' e f u.Ja.< c o ,o ~ 1 ls oQ CLI I ' \em S 

DOES WARRANTY APPLY TO ENTIRE PACKAGE OR ONLY TO SPECIFIC PARTS? (State 
Explicitly) Qil \ ~,C ffiS 

DOES WARRANTY INCLUDE LABOR FOR REPLACEMENT OF DEFECTIVE PARTS? 
___ YES NO 0\ A 

WARRANTY PERIOD POR PARTS REPLACEMENT ___ .L>rJ~l~A_,__ ______ _ 

WllO WTLL PROVIDE LABOR, AND WHERE, IN THE EVENT OF FAILURE WJTHTN WARRANTY 

PERIOD? _______ _ KJ~lf---=A-----------------

TELEPHO E: FAX: ---------- ------------EM A~: _____________ ~ 

NEAREST SOURCE TO TliE CITY OF SUNRISE FOR PARTS AND SERVICE AFTER WARRANTY 
PERIOD: 

ID\ A 

A COPY OF COMPLETE WARRANTY STATEMENT IS SUBMITTED HEREWITH: 
_____ YES NO 

NAME or BIDDER: Sq_ I-eJ 'J \:> _1.adu_cJ s \ii. ( . . 
SIGNATURE AND TITL: f\l\Ol:r) CJo:Ji::: C2nL~ ~l ci c me 
TELEPHO E: 8co 33lc l1 ~(,() FAX: C088 f)lD:J) ~3 
DATE: \Q\d4 \ dDl'l 
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BID TITLE: Safe!} Supplies and Equipment 

SCHE DULE "F" 
CITY OF SUNRISE 

BID NUMBER: 17-46-09-HR 

PROOF OF INSURANCE & REQUIRED LICENSES 

AITENTION BIDDER: 

ATTACH TO SCHEDULE "F" PROOF OF INSURANCE AS SPECIF! ED HEREIN, AND 
COPfES OF LICENSES. IF REQUIRED. 

NOTE: Only the successful Bidder shall be required to provide a Certificate of Insurance naming 
the City of Sunrise as additional insured. 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "G" 
CITY OF SUNRISE 

STATEMENT OF NO BID 

BID NUMBER: 17-46-09-HR 

NOTE: If you do not intend to bid on this solicitation, please return thls fo immediately. Failure to 
return this form may result in your name being removed from the list o ualifi ed Bidders for the City of 
Sunrise. Please indicate bid name and number on the outside of the elope. T hank you. 

MAIL TO: CITY OF SUNRISE 
10770 W. OAKLAND PARK B 
SUNRISE, FL 3335 1 
ATTN: CITY CLERK'S 0 ICE 

We, the undersigned have declined to bid for t 

Specification too "tight," i.e., red toward one brand or manufacturer only (explain below). 

to the Invitation for Bid. 

Our products edule would not permit us to perform. 

Un le to meet Bond requirements. 

Specification unclear (explain below). 

Other (specify below). 

COMPANY NAME: ___ ______ _ _ _ ______ _ 

SIGNATURE: ____ ________________ ~ 

ADDRESS: ----------- ----- ---------
CITY:----- ------STATE: ____ ZLP: ____ _ 

TELEPHONE NUMBER: ________________ _ 

FAX NUMBER:--- -----------------

EMAIL:---------------------
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ATTACB>.iEN'l' II A II 

oeser1ouon 
Petlc:a n "Heaos Up" flashllghl 1t.1lil fnbric barid 
trvex flashback safe!}'. gbsse&~ f1am1. Qra~ le/1$ 
UVEX bandlt ialetv atas.ses blacic lrame e~esso Inns. UVEX S l603 ---WE.X genesis safety glasses, btadt fram~. citor l\lt UVEX S320Q)( 

Attidude sala!li!SSe$· blac>. lram"I, mrnor tens 
ZTEK sale11 m~es 1t>doo<I 00111001 lt?n$ 
Zl EK salo~ g'.asses. bl:Je ITWfD«ld lens --
lTEK sa~ ~s I.Kited 
itEK'iafe~g'.anes, gray 
~iiiure ll safety glasses, ildool1out00ot :,!!~le blue fnlme, blue mrror lens 
Venture I ufety glasSB$,, lndOOl'~ldOOr, black trarne. mirror lens ---Z<?!!f!.~9tasses, soflblut framo, irar tens ___ -------RendvO__!!S ufety g!asst:s, black fr11me. t.11.er ~--
t9.2._frue Uojlles, lfldirect vent dear len'> 
Clear gogft!S for over !he glas.sc•. ~u!) __ -G T2000 sareit l}!asses, oiac~ trarne, gray Ams 
Fastrac safety otasses. <xav - -
16' PVC $leci ioe boot!.~ sites -
6" PVC Stael loo V.'31~ool baOt, Ytllle>U! $12~ -
38" 5teel toe h.ip W3ders -La18X dlspcsable ~s. pc7-M:IC1e<St00/bc .. , v-.. r,,;us s•.tes -
LateJC dis~s:ible 1ttovesj Po\'fdet fr ee 100.bo~ var~ sizes 
Bear kat wt res&S:ant o~. tetcl( coa1e0. vanovs sites -- --- -u1· nalurnl black 1ubbero1o\'CS -~tw•l black rubbat gi5h!!_ - ·-~~h~l()ves. un•ined 1~Q.! 
Leatl)Of WOik gloves starched OJlf XXL 
Triple ~aim lealher g1oJes 
Premivm arade 1e2tl\6i r'kl~es 2.s· OJll large 
!:!!!!!!~.!:'JJlrade leatne· glo.-e1, 4 5' gaunUnt duc.k C\JH 
13· orcen rutrle a1oves -- -1 r PVCl" llttie chem!c:J~"51alll gl~ea - ~-
"Mustano• spli& ealhG' .,.~"V &!<?:"'~ t 2Jbox ·-----
Pure.I hand saJl'bler, wtaloe, 425oz bottitt 24 'cas.: - -~~actJOn moo P?ds. "'115'.r"ace _ - -Riilncoat. 49' 'M'dei.ichab.e ~various sa.es 
3pc..r_auuull, Jaekel, Qa!!ls, hood.J!!ge 
31>C ralnsult,Jaa.e~ eanls, ~xx~ - --l):'.chem 2rolectlve sulls, sealed seams, 6Jcase1 \ anous sizes 
TvciH:m oroteellve hood v.tll\ cot.ar, 6.'c.l$ft , one s12.o r1is 311 --Head ge.or wtraldle\ adjustment, clear face shield 
~ga II h.11d hal with ra•.cnei. w11t.e 
Headaear wTatchet aaJ11sl/nerll licesh1~1d .Clea· 
Full brim halO hal 6p1 suspens;on rakh~ " !!:!..& 
Howard L!_lghl Tf\under ea1 ll'utf. 29NRR --·-F'enls staa;lll ear rmtf NRR2~ 
3Mfutcst kA-
~ 5000 sr.ies maintenance l:ec 112 mas• r"!spil!:o- "'1 acid gas ca11t19<Je and tlSS hlte~ 
3M N05 pre f11ers, i~x-
3 M or-vaporl~~!!>k 
Pro:..lCc/'1112 mask reserrator ~~l~l.!.!f1<l91!Jpre Mier I~ -
Pro-tech ~(?<;!se _ cart•ld{(e.s Blbux ---Pro-teeh pr&-f"ors, N95, 10/box -T129_ YQ!ll quesllon h~e. and lhen c hCil Saarc:h 
ROe!! for hfo '!!!9· lOO' 
U!e nno. ~ 30' --
~IQn ·cAUTIOO TRIP? INC HAZARQ: w lh SZ'!nbol 
S>on caubon "TRJPell~G HAZARD" v.. U'I '~mbol. ~.:· x 2fi- VPO 
Sk>n "FIRE EXTl.'IGUIShER" WI IOC<lliOl1 arrow, \ O"xi~·. atumlrvn 
Sien 'I "Xl1>" I re eXU'lollisnet V?O -



Pl'lot.otumlnesenca oiu~ sq-, 15ld J>li1$llC, 'ed ~l""te:...r..;;..s _______ _ _ 
~·" inspection iag. 2~'pk 
Floorescent orange nii~Q9fl9~:':t":"aett~, ~300;;;;-YQ"".sl~;r-ol"l---------------l 

i.~ volt~e prolec\J~c ?O"ts. va.~ssizes , meets ASTM-0120-87, 11 "J..!'.!rlouu._ .• _•e.-s --1 

Hf_l_vgllage protecti'lu \)kl_!.e~ va'IOUS sizes, meets ASTM D12C•·87. 14· v;;rioos s:ZttS 
!!alfl.£ vcs11 hrijh v s;itM,(, (1(91\gt ~'fliClloN ~tripe 

S.ife!t]tra.:!9'.!_i.11...,....------------------------
H!l!_~.1 Lass. sa1ety -------- ___ ------....; 
Led\OUI tag out statioro. 10 lock.._~--------LotioUt safety .,;1. Prinzl!Jl ... _l_IOC ________________ _ 

~:i~:~~~~~~.:,-_-------------~-------~ 
Padlock solld brass 
Etec1n~kOuiSorc1y k·!· ~rodr 65289 
Eleclrfcal locM'lul slorter kit, Brady 65777 
weldJ!lg_Helmot,Sii3de-10"1~tc~1e._rusuom 24401· 1 om'T,Or'i.iOfSaitl XP592 ___ - . 
~~O Gmles, Sellsllom ~5550 :o.,,.---- _ _ __ _ 
R_epl~cemerH shades, Sens1ron::-· '-::'""6""G..;;.0""5------------- ------"""'1 
S~.JM chemic.a , C,,..·S,,..K.,._,F,.,.L3.,.t ____ _ 

S~ ~ii, 3M, petroleum, P·SK>'l31 "=',-,,..--------- - --- ----4 
C.~sp'l respooso ~·JM SRP_,·,,c:;C_ne.;;..m..;..... _ __________ , __ ~ 
~.!!!.~sponse I??'. 3M SRP·P,.tio ~ 
S;! control paM~ts . ~ drJ/11. Eag'e 1645 __ --------~-
Rol-u~ rigio 111-pod st:mcl~r legs ----- _ __ _ 

Ht_g~y ~1gns. vari01~r~e~~l!'9 symbol _ -~ __ _ 

~~l."~~s. ~~~ll 36", personv.-:irtxps)mbol _ 
H _nwai s.gns 11ariou) 36' >. 36"', r~~ e~"°-----~ _ _ ~ 

H hw!_Y s!i_ns. vauou~. ~· x ~s·, r~r~-~ .• :.10 le9e"id __ __ __ 
s ... 11c~11rd.!."al~ 3 x75'holl, Notrax, 830C0036· 75 --
~ve rootwea• - 4~ $10 -Ofl. rrocls ANSI Z4. PT91EH \cll,)US Si:!&S -- I 
Protective loot ... '9ar · s·. bt~e ave.shoe meets Al\$1Zt1 PT91EH, various s12es I 
Sate1y s:cir~. vai.Ows~ 10· x w--- ---r: 
Welo1ng Jackel. tealh<.!J....30". Cotldor <>' equal. various i.iles _.,: 
Welciin~ !ca~e< . CondOf ~ ~ual various s.zes _ --- I' 
:w safety cone, 12 lbs §~-4 'rell1tt1vc colars. TTpnntcd. Fl DOT !{!frovco=o _____ ~-
24 x&" t Z WOOd/Stce~de w.in e~!!~!J.l'ade st-ee1!'9..£!:_ OO!_tll!ircwe.i I 
Bank:ade Hs;ht 111 /P.llolo ceil, FL. OOi ai;,._pr ... ov_eo__. _____ _ 
Bad\ support Valeo or equal, vorlO\..) sizes'---- - - ------------.. 
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SECTION 5 ~ BID SUBMISSION CHECK LIST 

COMP ANY NAME: (Please Print):_S_CH_O_O_L_S_PE_C_IA_L_TY--',_IN_C_. -----'----
Phone: 888-388-3224 Fax: 888-388-6344 

BEFORE SUBMITTING YOUR BID, MAKE SURE YOU. .. 

X 1. Carefully read the SPECIFICATIONS. 

X 2. Properly fill out the BID SHEET and CERTIFICATION PAGE (Schedule "A"). 

X 3. Fill out and sign the NON-COLLUSION AFFIDAVIT (Schedule "B") and have it 
properly notarized. 

X 4. Sign the VENDOR DRUG FREE STATEMENT (Schedule "C"). 

X 5. Fill out the VENDOR QUALIFICATION STATEMENT (Schedule "D"), if 
required. 

N/A 6. Include WARRANTY INFORMATION FORM AND EXHIBITS (Schedule "E"), 
if required. 

X 7. CHECK THE INSURANCE and LICENSE requirements to be sure you comply, 
and submit PROOF of INSURANCES or LICENSES, if required, with your Bid 
(Schedule "F"). 

N/A 8. Complete STATEMENT OF NO BID (Schedule "G"), if applicable. 

---6_ · 9. Clearly mark the BID NUMBER AND BID NAME on the outside of your envelope. 

_) · ~it one (1) original (marked "Original") and two (2) photocopies (all collated 
· "t:opy") of bid; Two (2) electronic true and exact copies of the bid on 

£ DVD in .pdf format. 

1ond, if applicable. 

our BID is submitted prior to the deadline. Late Bids will not be 

FAILURE TO PROVlu.i THE REQUESTED SCHEDULES MAY RESULT IN YOUR BID 
BEING DEEMED NON-RESPONSIVE. 

THIS PAGE AND THE FOLLOWING PAGES ARE TO BE RETURNED WITH YOUR BID. 
THIS SHOULD BE THE FIRST PAGE OF YOUR BID. 

Page 13 



October 24, 2017 

City of Sunrise 
Purchasing Division 
10770 West Oakland Park Blvd. 
Sunrise, FL 33351 
Attention: Holly Raphaeleson 

Account# 136390 

RE: BID# 17-46-09-HR Safety Supplies & Equipment 

Terms and conditions: 

Discount: 

Catalog List Price Less 34% on Supply items in the current School Specialty catalogs listed below* 

Catalog List Price Less 10% on Furniture items in the current School Specialty catalogs listed below* 

21st Century Safety & Security Solutions 
School Specialty Education Essentials Catalog 

*{These catalogs may contain a limited number of items that are listed as "Net Price" and these items 
are not eligible for any discounts. Also excluded is any catalog that bears notation: no other discounts 
apply) 

Contract Period: 

Valid from October 25, 2107 through January 25, 2018. Pricing for contract period effective upon 
notification of award referencing our Bid #778557950 to bidwestnotices@schoolspecialty.com. 

Freight Terms: 

All orders ship free of charge. 

Sincerely, 

Kathy Skibba 
Bid Operations Coordinator 

School Specialty· Bid Department· W6316 Design Drive, Greenville, WI 54942 · Ph: 888-388-3224 · Fax: 800-675-1775 



BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SECTION 6 - BID SUBMISSION PACKAGE 

SCHEDULE "A" 
CITY OF SUNRISE 

BID SHEET & CERTIFICATION 

ALL BIDS SHALL REMAIN VALID FOR NINETY (90) DAYS AFTER BID OPENING 

SAFETY PRODUCTS AND EQUIPMENT 

CATALOG NAME/ CATALOG EXPIRATION PERCENTAGE 
MANUFACTURER NUMBER DATE OF DISCOUNT 

CATALOG 
21st Century Safety & Security Solutio1 ~s 
SSI Guardian GU17 12/31/2017 34% I 10% 
Education Essentials 
~r.hnol ~nAr.i::iltv SS17 12/31/2017 34% I 10% 

All deliveries will be made by Common Carrier ONLY. Yes X No ___ _ 

Delivery will be made within calendar days after receipt of purchase order. (To Be Completed 
ONLY i(Bidder is unable to comply with specified deliverv requirements indicated within the bid document. 

If applicable, would you extend the prices bid herein to other municipalities? Award of bid is not contingent 
upon concurrence with this offer to other municipalities. Yes: _X_No: __ 

ADDENDUM RECEIPT 
Bidder shall acknowledge below the receipt of any and all addenda, if any, by listing the Addenda No. and 
date of issuance. 

ADDENDUM NO: /DATE ADDENDUM NO: /DATE ---- ----

SCHOOL SPECIAL TY, INC. Amy M. Fuss, Assistant Secretary 
Vendor Name Name of Authorized Person 

14 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "A" 
(Continued) 

BID NUi\.1BER: 17-46-09-HR 

I, the undersigned hereby agree to furnish the items and I or services described in this Invitation for Bid. I 
certify that I have read the entire document, including the Specifications, Requirements, Terms & Conditions 
and Schedules, and agree to furnish the items and services under the requirements of the Bid. 

I also certify that this Bid is submitted without prior understanding, agreement, or connection with any 
corporation, firm or person submitting a Request for Submittal for the same materials, services, and supplies 
and is in all respects fair and without collusion or fraud. 

The Respondent certifies by his/her signature that the person signing this Certification is authorized to bind 
the fimi by their signature. 

Company Name: _S_C_H_O_O_L_S_PE_C_;_IA_L_T_Y,__, l_NC_. ______________ _ 

Address W6316 Design Drive 

City __ _;;G_;,_re'--'e-'-nv"'"'-il"'-'-le ___________ State __ W_l ___ Zip 54942 

Phone# 888-388-3224 Fax# 888-388-6344 E-Mailbidwestnotices@schoolspecialty.com 

Signature: a~ 1w.J Title Assistant Secretary 

Printed Name: _A_m~y~M_. F_u_s_s ______________ _ 

FEID or Social Security No. 39-0971239 --------------

SOCIAL SECURITY NUMBER COLLECTION DISCLOSURE STATEMENT 
Please be advised that pursuant to Section 119.071(5) (a) 2.a., Florida Statutes, the City of Sunrise ("City") discloses 
that the City requests your social security number for the purpose of payroll eligibility verification, processing 
employment benefits, income reporting, tax reporting, background checks on employee applicants, advisory board 
applicants and other City program volunteers. Social security numbers are also used as a unique numeric identifier 
and may be used for search purposes. 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "B" 
CITY OF SUNRISE 

BID NUMBER: 17-46-09-HR 

NON-COLLUSION AFFIDAVIT 

This affidavit is to be filled in, executed and notarized by the Bidder. If the. bid is made by a Corporation, 
then it should be executed by its Chief Officer. This document MUST be submitted with the bid. 

STATE OF Wisconsin ) 
) SS 

COUNTY OF Outagamie ) 

Amy M. Fuss , being first duly sworn, deposes and says that 
(Type or print name of person who is signing below) 

1. He/she is the Assistant Secretary (Owner, Partner, Officer, Representative or Agent) 
of the Bidder that has submitted the attached Bid. 

2. He/she is fully informed with respect to the preparation and contents of the attached Bid and of all 
pertinent circumstances respecting such Bid. 

3. Said Bid is made without any connection or common interest in the profits with any other persons 
making a Bid for the said commodities/services. Said Bid is on our part in all respects fair and without 
collusion or fraud. No head of any department, any employee or any officer of the City of Sunrise is 
directly or indirectly interested therein. If any relatives are employed by the City, indicate name and 
relationship below. 

Name: ___________ ~ 

Name: 
-----------~ 

Personally knownj{_or Produced l.D. __ 
Type and number of l.D. Produced: 

Relationship: ___________ _ 

Relationship:------------
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "C" 
CITY OF SUNRISE 

BID NUMBER: 17-46-09-HR 

BIDDER'S DRUG- FREE WORKPLACE CERTIFICATION 

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

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

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

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

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

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the 
commodities or Contractual services that are under bid, the employee will abide by the terms of the 
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any 
violation of chapter 893 or of any controlled substance law of the United States or any state, for a 
violation occurring in the workplace no later than five (5) days after such conviction. 

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

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this 
section. As the person authorized to sign the statement, I certify that this Vendor complies fully with 
the above requirements. 

I hereby certify that the company submitting this Bid has established a Drug Free work place program in 
accordance with State Statute 287.087 

VENDOR'S1SIGNATURE 

SCHOOL SPECIAL TY INC. 
COMP ANY'S NAME 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "D" 
CITY OF SUNRISE 

BID NUMBER: 17-46-09-HR 

BIDDER'S QUALIFICATION STATEMENT 

The undersigned certifies under oath the truth and correctness of all statements and all answers to questions 
made hereinafter: 

Company Name: SCHOOL SPECIAL TY, INC. 

Address: W6316 Design Drive Greenville 
Street City 

Telephone:( 888 ) --"3-=-88'--3=2=-24"'---__ Fax:( 888 ) 388-6344 
Web Site: www.schoolspecialty.com 

WI 54942 
State Zip Code 

E-Mail:bidwestnotices@schoolspecialty.com 

How many years has your organization been in business under its present name? __ 5~8 __ Yrs 

If Bidder is operating under Fictitious Name, submit evidence of compliance with Florida Fictitious Name 
Statute: N/A 

Under what former names has your business operated? : _......!...!N:..:../A,,___ _____________ _ 

At what address was that business located? N/A ----'--"'-------------------
Are You Certified? Yes No 
Are You Licensed? Yes No 

If Yes, ATTACH COPY OF LICENSE 
If Yes, ATTACH COPY OF LICENSE 

Has your company or its senior officers ever declared bankruptcy? 
Yes X No If yes, explain: __ S_ee_a_t_ta_ch_e_d_d_o_cu_m_e_n_t. _________ _ 

Are you a sales representative, distributor, X broker, ___ manufacturer __ _ 
of the commodities/services bid upon? 

Have you ever received a Contract or a Purchase Order from the City of Sunrise or other government 
entity? Yes No X If Yes, explain (date, service/project, bid title, etc.) _______ _ 

Have you ever received a complaint on a Contract or bid awarded to you by any government entity? 

Yes No X if yes, explain: ----------------------

Have you ever been debarred or suspended from doing business with any government entity? 
Yes No X If Yes, explain. _______________________ _ 

Please identify each incident within the last five (5) years where a civil, criminal, administrative, other similar 
proceeding was filed or is pending; if such proceeding arises from or is a dispute concerning the Consultant's 
rights, remedies or duties under a Contract for the same or similar type services to be provided under this Bid: 

(Attach additional sheets as necessary) 
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School 
Specialty!;< 

On January 28, 2013 (the "Petition Date"), School Specialty, Inc. (and its 
subsidiaries) ("Debtors") filed a voluntary petitions under chapter 11 (the 
"Chapter 11 Cases") of title 11 of the United States Code (the "Bankruptcy 
Code") in the United States Bankruptcy Court for the District of Delaware 
(the "Court"); 

On April 23, 2013, the Debtors filed the Debtors' Amended Joint Plan of 
Reorganization Under Chapter 11 of the Bankruptcy Code [Docket No. 862] 
(the "Initial Plan") and the Disclosure Statement for the Debtors' Amended 
Joint Plan of Reorganization Under Chapter 11 of the Bankruptcy Code 
[Docket No. 864] (the "Disclosure Statement"). Conditional approval of the 
Disclosure Statement was granted by the Court on April 24, 2013 [Docket 
No. 902]. Following the filing of the Initial Plan, the Debtor filed the 
Debtors' Second Amended Joint Plan of Reorganization Under Chapter 11 of 
the Bankruptcy Code [Docket No. 1158] (the "Plan"). A corrected order 
approving the Disclosure Statement on a final basis and confirming the Plan 
was entered on June 3, 2013 [Docket No. 1186] (the "Confirmation 
Order"). The Plan became effective on June 11, 2013 [Docket No. 1258] (the 
"Effective Date"). School Specialty (and its subsidiaries) emerged from 
Chapter 11 protection on June 11, 2013. The Chapter 11 Cases administratively 
closed effective on Sept 15, 2015. 

School Specialty· Bid Department· W6316 Design Drive, Greenville, WI 54942 · Ph: 888-388-3224 · Fax: 800-675-i 775 



BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR 

SCHEDULE "D" 
(Continued) 

REFERENCES: 

List all pertinent government agencies and private firm(s) with whom you have done business within the 
past three (3) years: 

Agency/Firm Name: School Board Broward Cty Agency/Firm Name: Collier County School District 
Address: 600 SE 3rd Avenue Address: ~57~7~5~0~s=ce~o~la~T~r=ai~I _____ _ 

City/State/Zip Code: Ft. Lauderdale, FL 
Phone: 7 54-321-0505 
Fax: 754-321-0938 
Contact: Karlene Grant 
E-Mail: 

-----------~ 

Agency/Firm Name: Early Learning Coalition 
Address: 2555 Ponce de Leon Blvd. 

Suite 500 
City/State/Zip Code: Coral Gables, FL 
Phone: 305-646-7220 
Fax: 305-646-7222 
Contact: Paul Bender 
E-Mail: ------------
Agency/Firm Name: _______ _ 

Agency/Firm Name: --------
Address: ------------
City/State/Zip Code: _______ _ 
Phone: 

-----------~ 
Fax: 
Contact: ------------E -Mail: 

-----------~ 

Agency/Firm Name: _______ _ 
Address: 

--------~---

City/State/Zip Code: --------
Phone: 

-----------~ 
Fax: 
Contact: ------------
E-Mail: 

-----------~ 

City/State/Zip Code: _N_,ap_le_s-'-, _FL _____ _ 
Phone: 239-377-0047 
Fax: 239-377-0074 
Contact: David Nara 
E-Mail: narada@collierschools.com 

Agency/Firm Name: _________ _ 
Address: -------------
City/State/Zip Code:---------
Phone: --------------Fax: 
Contact: -------------
E -Mai 1: -------------

Agency/Firm Name: _________ _ 

Agency/Firm Name: _________ _ 
Address: -------------
City/State/Zip Code:---------
Phone: --------------Fax: 
Contact:------------
E-Mail: -------------
Agency/Firm Name:---------
Address: 

---------------'~ 

City/State/Zip Code:----------
Phone: _____________ _ 
Fax: 
Contact:------------
E-Mail: --------------

YOUR COMP ANY NAME SCHOOL SPECIAL TY INC. 
ADDRESS W6316 Design Drive 

Greenville WI 54942 
PHONE: 888-388-3224 F AX:__,,,,_,,88...,.,8_,_,-3""'"'88,,_,-6"""'3c.i:..44.L--______ _ 
EMAIL: bidwestnotices@schoolspecialty.com 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "E" 
CITY OF SUNRISE 

N/A WARRANTY INFORMATION FORM 

BID NUMBER: 17-46-09-HR 

ALL BLANKS SHOULD BE FILLED IN AND SUBMITTED WITH BID 
MINIMUM WARRANTY SHALL BE AS SPECIFIED HEREIN 

MAKE AND MODEL OF ITEM PROPOSED: 

DOES WARRANTY APPLY TO ENTIRE PACKAGE OR ONLY TO SPECIFIC PARTS? (State 
Explicitly) ___________________________ _ 

DOES WARRANTY INCLUDE LABOR FOR REPLACEMENT OF DEFECTIVE PARTS? 
YES NO ---

WARRANTYPERIODFORPARTSREPLACEMENT --------------
WHO WILL PROVIDE LABOR, AND WHERE, IN THE EVENT OFF AILURE WITHIN WARRANTY 
PERIOD? ___________________________ ~ 

NEAREST SOURCE TO THE CITY OF SUNRISE FOR PARTS AND SERVICE AFTER WARRANTY 
PERIOD: 

A COPY OF COMPLETE WARRANTY STATEMENT IS SUBMITTED HEREWITH: 
YES NO -----

DATE: ___________ ~ 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE "F" 
CITY OF SUNRISE 

BID NUMBER: 17-46-09-HR 

PROOF OF INSURANCE & REQUIRED LICENSES 

ATTENTION BIDDER: 

A TT A CH TO SCHEDULE "F" PROOF OF INSURANCE AS SPECIFIED HEREIN, AND 
COPIES OF LICENSES, IF REQUIRED. 

NOTE: Only the successful Bidder shall be required to provide a Certificate of Insurance naming 
the City of Sunrise as additional insured. 
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BID TITLE: Safety Supplies and Equipment 

SCHEDULE 66 G" 
CITY OF SUNRISE 

STATEMENT OF NO BID 

BID NUMBER: 17-46-09-HR 

NOTE: If you do not intend to bid on this solicitation, please return this fonn immediately. Failure to 
return this fonn may result in your name being removed from the list of qualified Bidders for the City of 
Sunrise. Please indicate bid name and n~mber on the outside of the envelope. Thank you. 

MAIL TO: CITY OF SUNRISE 
10770 W. OAKLAND PARK BL VD. 
SUNRISE, FL 33351 
ATTN: CITY CLERK'S OFFICE 

We, the undersigned have declined to bid for the following reason: 

Specification too "tight," i.e., geared toward one brand or manufacturer only (explain below). 

Insufficient time to respond to the Invitation for Bid. 

We do not offer this product or an equivalent. 

Our product schedule would not permit us to perfonn. 

___ Unable to meet specifications. 

Unable to meet Bond requirements. 

Specification unclear (explain below). 

Other (specify below). 

REMARKS: 

COMPANY NAME: ----------------------
SIGNATURE: ------------------------
ADDRESS=~~~~~~~~~~~~~~~~~~~~-

CITY: ST ATE: ZIP: 
-----------~ ---- ------

TELEPHONE NUMBER: --------------------
FAX NUMBER: -----------------------
EMAIL: 

---------------------~ 
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Ferm W-9 Request for Taxpayer Give Form to the 
(Rev. December 2014) Identification Number and Certification 

requestar. Do not 
~olthell'llllSIXY send to the IRS. 
lnll;md f!evenJe SeMc:a 

1 Name (as shown on your Income tax return). Name Is raqulred on this line; do not leave this line blank. 

School Specialty, Inc. 
t'i 2 Business narne/disragarded entity name, II different Imm above 
Q) 
Cl 
<U c. 3 Cheek approj:irlale box for federal tax claS11illcalion; check only one of Iha following seven t:oxss: 4 Exemptions (a:des apply only lo c 
0 0 lndlvldueVsole proprletor Of [llJ C Ccrpcrallon 0 S Ccr..ooitlon 0 Partnership 0 TrusVestate 

~afn enlllfes, not lndl'llduals; see 

ii 
Instructions en page 3): 

single-member LLC Exampt payee code (If any) 5 0 Umlled UablHty company. Enter the tax chwlncaUon (C=C corporation, S=S cctpOrallon, Pzpartnenihlp)., 

~~ Note. For a single-member LlC that Is disregarded, do not check LlC; check the appropriate bait In the line above for E;(empllon from FATCA reporting 

t: ~ the tax ctassiflcallon of the slngle·member owner. code QI any) 
'I:_ 0 Other (see Instructions)., jApploa fll ICC<UlfJ --llw U.3.} a. 0 

!ii 5 Add1'85S (number, straet, and apt. or suite no.) Requester's name and addms (cptlonaQ 
g W6316 Design Drive i; 
~ 

8 City, stale, and ZIP cede 
Greenville, WI 54942 

7 Us! account number(s) here (optlonaO 

•:n •• Taxpayer ldemlflcatlon Number (TIN> 
Enter your TIN In the apprcpriate box. The TIN provided must match the name given on fine 1 to avoid I Scclal security number I 
backup wlthholdlng; Fer lndlv!duals, this Is generally yoor soclal security number {SSN). However, for a [IIJ rn I I I I I 
resident alien, sole proprietor, er disregarded enlity, see the Part I Instructions on page 3. For other - -
enlltles, It Is your employer ldenllflcation number (EIN). If you do not have a number, see How to get a 
nN on page 3. or 
Note. If Iha account Is In more than one name, see the Instructions for line 1 and the chart on page 4 tor ,:;.I ""em-p'"'to:-ye-r""ld:-1!1'"'ntlfl=-call....,,...o-n-n-um-b=-er-----. 
guidelines on whose number to enler. 

3 9 - 0 9 7 1 2 3 9 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form Is my correct taxpayer Identification number (or I am waiting for a number to be Issued to me): and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withtioldlng, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup wlthhaldlng as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or otfler U.S. person (defined below); and 

4. The FATCA code(s) entered on this form QI any) Indicating that I am exempt from FATCA reporting Is correct. 
Certlflcatlon lns!nlctlons. You must cross out Item 2 above 11 you have been notified by the IRS that you are currently subject to backup withholding 
because ycu have failed to report all Interest and dividends on your lax return. For real estate transactions, Item 2 does not apply. For mortgage 
Interest paid, acquisition or abandonment of secured property, cancellallon of debt, contrlbutlons to an Individual retirement arrangement ~RA), and 
generally, payments other than Interest and dividends, you are not required lo sign the certification, but you must provide your correct TlN. See the 
Instructions_ on page3. 

General Instructions 
Section references are !o the Internal Revenue Code unless oth81'NIS& noted. 
Future developments. Information about devetoprnenls affecting Form W·9 (such 
as legislation enacted after we release II) Is at www.lr.J.gov/fw9. 

Purpose of Form 
An fndlvldual or entity (Form W..fJ requester) who Is requll'l!d to file an Jnfonnat!on 
return with the IRS must obtain your correot taxpayer ldenllflcatton number {TlNJ 
which may be your llOClal security number (SSN), lndlvklual taxpayer ldenllllcallon 
number (ITIN), adoption taxpayet ldentlflcatlcn number !ATIN), or employer 
ktenllflcallon number {EIN), lo mpcrt on an Information Allum the amount paid lo 
you, or other amount reportable on an Information retum. Examples of Information 
returns Include, but are not Urnlted to, the fellowing: 
• Ferm 1099·1NT Onterest earned or paid) 
• F01T111099·CIV (dlvldends, fncludlng those from sleeks or mutual funds) 

• Form 1099·MISC (vatlous types of Income, prizes, awards, or gross proceeds) 
• Form 1099·8 (stock or mutual fund sales arid certain other transactions by 
brokers) 

• Form 1099·S !Jlrcceeds from real estate transacllons) 
• Form 1099·K (merchant card and third party network transactions) 

•Fenn 1098 (home mortgage lnt9fl!Sl), 109S.E (student loan Interest), 109B·T 
(lulllon) 
• FCfltl 1099·0 (canceled debt) 
• Form 1099·A (acquisition or abandonment of 1ecurad property) 

Use Form W·9 only II you era a U.S. person Qncludlng a rasldenl alien), to 
provide your correct TIN. 

II you do not retum Fom1 W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What Is backup withholding? on page 2. 

By signing the filled-out fctm, you: 
1. Certify that Iha TIN you are giving Is cOITeCI (or you are waltlng fclr a number 

to be Issued), 
2. Certify that you are net subjacl lo becl<up wlthholdlng, or 

3. Claim exempllon from backup wilhhck!lng If you are a U.S. exempt payee. If 
appllcable, you are also certifying that as a U.S. person, your allocable share of 
any partnarshlp Income from a U.S. trade er business Is not subject to the 
withholding Ill)( on fcrafgn partners' ahn of effacllvely eonnacled lncome, and 

4. Certify that FATCA code(s) enlan!d on this form QI any) lndlcaUng that you are 
exempt from Iha FATCA reporting, Is comet. Sae What Is FAiCA rspottlng? en 
page 2 for further Information. 

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


