ﬁLee County ITEM 34.

Southwest Florida 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

l. MOTION REQUESTED

A) Approve Piggyback No. PB170544GW T, 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.

1. 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.

1. 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
V. 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) Hls this Discretionary or Mandatory? H Discretionary
E) |Will this item impact future budgets?
. ; Yes
If yes, please include reasons in I11(D) above.

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
VIL 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
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FINANCE & ADMIN. SERVICES DEPARTMENT SCITY OF

Purchasing Division mSE

Phone: 954-572-2274
Fax: 954-578-4809
FLORIDA

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:

| 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 | can be of further assistance, please do not hesitate to contact me at 954-572-2202.

Best Regards,

&a\é L%/Qﬁ&w%w\m

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

|
10770 West Oakland Park Boulevard, Sunrise, FL 33351


mailto:andy.goldy@henryschein.com
http://www.henryschein.com/
http://www.defibtech.com/
http://www.fernoems.com/
http://www.microflex.com/
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FINANCE & ADMIN. SERVICES DEPARTMENT SCITY OF ~amr

Purchasing Division mSE

Phone: 954-572-2274
Fax: 954-578-4809
FLORIDA

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

Ms. Kathy Skibba, Bid Coordinator
School Specialty, Inc.
W6316 Design Drive
Greenville, W1 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

215 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 | can be of further assistance, please do not hesitate to contact me at 954-572-
2202.

Best Regards,

%7\4 Lcj/FtQ pp-looe Ly

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

|
10770 West Oakland Park Boulevard, Sunrise, FL 33351


mailto:kathy.skibba@schoolspecialty.com
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FINANCE & ADMIN. SERVICES DEPARTMENT SCITY OF ~amr

Purchasing Division mSE

Phone: 954-572-2274
Fax: 954-578-4809
FLORIDA

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:
| 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,

&q\é L(j/@dgﬁw%m\_

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

|
10770 West Oakland Park Boulevard, Sunrise, FL 33351


mailto:kcornelius@spisafety.com

INVITATION FOR BID

e

-
Scm' O i

FLORE!IDA

PURCHASING DIVISION
Mailing Address:

10770 West Qakland Park Blvd.
Sunrise, Florida 33351

Bid Data
Bid Number: 17-46-09-HR
Service or Commodity Title;  Safety Supplies and Equipment
Purchasing Agent: Holly Raphaelson, C.P.M.,CPSM, CPPO
Phone:  (954) 572-2202
Fax: (954) 578-4809
Email:  hraphaelson{@sunrigefl.gov
Bid Opening
Day/Date:  Wednesday, October 25, 2017
Time:  2:00 p.m.
Physical Location: ~ City Hall
Office of the City Clerk - Fourth Floor
10770 West Oakland Park Blvd.
Sunrise, FL. 33351
Bid Contents
Section 1:  Specifications/Scope of Work
Section 2:  Attachments
Section 3  Instructions to Bidders
Section4: Terms and General Conditions
Section 5:  Bid Submission Check List
Section 6: 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, RLIs
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: If not submitting a bid, fill out and return the "Statement of No Bid" Form of this document.

SPECIAT 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. 286.01035. 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.5.8. 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 (TIY/VCO): 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 responsibie for supplying catalogs to ail
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 shail 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 of a 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.

o
Revised 08-30-17 Page 2



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

SECTION 2 - ATTACHMENTS

As listed below:

ATTACHMENT “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 letter 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

32

33

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 Qakland 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 1). 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 unforescen 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

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 Staterment

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 hercin. 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.

INQUIRIES, 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 .S, Mail, Email or Fax, (o the
individual named on Page | 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

3.4

35

36

3.7

38

3.9

3.10

3.11

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,

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. If a 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.

NOBID

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.

PRE-BID CONFERENCE
Not applicable for this bid.

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.

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).

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

DELIVERY / COMPLETION TIME / 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.

SAMPLES
Not applicable to this bid.

Page 5



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

3.12 WARRANTIES / 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. If requested,
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 / APPROVED EQUALS
Not applicable to this bid.

3.17 PAST PROBLEMS ON PRIOR CONTRACTS / 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

. . . . . . . .. . . . .. _ .. ___________]
Page 6



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

3.18

3.19

3.20

3.21

3.22

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.

BASIS OF AWARD

The City resetves 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.

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,

CONTENTS OF BID / 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.

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.

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 seck 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 ar 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 accordatce 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,

Page 7



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

4.1

4.2

4.3

4.4

4.5

4.6

SECTION 4 - TERMS AND GENERAL CONDITIONS

INDEMNIFICATION

To the fullest extent petmitted by law, the CONTRACTOR agrees to indemnify, defend and hold
harmiess 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, coutt 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.

INSURANCE REQUIREMENTS
Not applicable to this Bid.

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 ¢xception 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.

INITIAL CONTRACT PERIOD AND CONTRACT RENEWAL

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, 2017 whichever is later. In addition, the
City reserves the right to renew the contract for__ additional one (1) year pertods, 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.

CONTRACT CONTINUITY / 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 clanse
is invoked by the City.

CONTRACTS OVERLAPPING FISCAL YEARS:
The City's fiscal year begins October 1 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 soie 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.

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

4.12

4.13

4.14

4.15

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 i 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.

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 aftirmative representation of the
Bidder to the City that the Bidder is aware of the Statute and in full compliance thereof.

COMPLIANCE WITH OCCUPATIONAL SAFETY AND HEALTH ACT

If applicable, Vendor certifies that aill material, equipment, etc. contained in the bid meets all
0.S8.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.

MATERIAL SAFETY DATA SHEETS (MSDS)

In compliance with Chapter 442, Flotida 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. (¢) 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, (¢) A description in lay terms of the known specific
potential health risks posed by the toxic substances intended to alert any person reading this

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

information. (f) 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 / CONSTRUCTION
DEBRIS:
Not applicable to this bid.

4.17 NODAMAGES 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 sct 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 if necessary.

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 119.0701, 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 hercunder;
(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. BRAVO, 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

SECTION 5 - BID SUBMISSION CHECK LIST

COMPANY NAME: (Please prmt) ﬁé@g %M

Phone: 09 Sy 2530 "Fax: KD 25 LB 3

MD

10.

1.

e 12.

o

AARA w NIV

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
propetly 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"),
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 BID NUMBER AND BID NAME on the outside of your envelope.
Submit one (1) 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 .pdf format.

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

el s/TE
CATATOG NAME/ CATALOG | EXPIRATION | PERCENTAGE
MANUFACTURER NUMBER DATE OF DISCOUNT
CATALOG
w i —2
Hengsy Sthasas. (o) — — /> B
e, ol
zf‘g.@?aﬁ/ wrr — — S %
i/ NI~ CKESNS WP o T B S
20 ERS ., O g — — /S

w
/“;&gg&rx, 2777 — - 4 ‘590

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

Delivery will be made within ;—2_ calendar days after receipt of purchase order. (7o 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 mWes? Award of bid is not contingent
upon concurrence with this offer to other municipalities. Yes: No

ADDENDUM RECEIPT
Bidder shali 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

/%‘ bain 4 L—g/}m/%

Vendor Name
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR
SCHEDULE "A"
(Continued)

I, the undersigned hereby agree to furnish the items and / 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 firm by their signature.

Company Name: )ééM 72 y @/1‘/ A [

Address 70 /392( 30?:27
City /2.0 state_ SCY Zip RS D

Phonett S0 EVE FSIO raxtt SC0 B3 SO53 E-Mail vy, @‘E’ &
Signature: &\)\ &) %ZA / Title {_E é Herttry St em. ot

Printed Name:

FEID or Social Security No. / / ‘25/ 3 M -

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 BID NUMBER: 17-46-09-HR

SCHEDULE "B"
CITY OF SUNRISE

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.

stath oF Souid Chrofn
| }§S
COUNTY OF  AwehfinwD )

D , being first duly sworn, deposes and says that
(Type ordprint name of person who is signing below)

1. He/sheis the 3 (Owner, Partner, Qfficer, Representative or Agent)
of the Bidder that has submitted the attd¢hed 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: /('/0 & Relationship: o

e———— ﬂ
Narme: Relationship:
Company Name: %@f/ L%N %G
Bidders’ Authorized Signature: cj/\)\ Q f v; 7

7P

Subscribed and sworn to before me this 92-3 = day of J@L , 20 /7
BYEN L wATSTE

© (Print, Type or Stamp name of Notary Public)

Personally known ‘/or Produced 1.D.
Type and number of 1.D. Produced:
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR

SCHEDULE "C”
CITY OF SUNRISE

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 [, 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 commeodities 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
commdities 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 %4

VENDOR'GAIGNATURE
4/':3? Ecep &l
Aé_ Ay Sps SOV
COMPANY'S NAME
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR

SCHEDUILE "D"
CITY OF SUNRISE
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: /(

adivess /Dﬂk.?m 1205 Sonr | (& ooplR

Street City State Zip Code

_ Telephone: (&P s~ 23532 Fax:( _@23 Y222 E-Mail. ExS @
Web Site: WMM_ %A/#y "gadf/tt/. cor?r

How many years has your organization been in business under its present name? gbd 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 '//No If Yes, ATTACH COPY OF LICENSE
Are You Licensed? Yes = No If Yes, ATTACH COPY OF LICENSE

Has your company or itss‘ytm;r-ofﬁcers ever declared bankruptey?
Yes No If yes, explain:

Are you a sales representative, dlstrlbutor, broker, manufacturer
of the commodities/services bid upon? -

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

Have you ever recaihf/eiﬁtomplaint on a Contract or bid awarded to you by any government entity?
Yes No if yes, explain:

Have you ever W&:d or suspended from doing business with any government entity?
Yes No If Yes, explain

Pleasc 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 upder a Contract for the same or similar type services to be provided under this Bid:

e

(Attach additional sheets as necessary)
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BID TITLE: Safety Supplies and Equipment

SCHEDULE "D"

BID NUMBER: 17-46-09-HR

(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: m W@y/ﬁm Name:
Address: Address;
City/State/Zip Code: City/State/Zip Code:
Phone: Phone:
Fax: Fax:
Contact: Contact:
E-Mail: E-Mail:
Agency/Firm Name: Agency/Firm Name:
Address: Address:
City/State/Zip Code: City/State/Zip Code:
Phone: Phone:
Fax: Fax;
Contact: Contact:
E-Mail: E-Mail:
Agency/Firm Name: Agency/Firm Name:
Agency/Firm Name: Agency/Firm Name:
Address: Address:
City/State/Zip Code: City/State/Zip Code:
Phone: Phone:
Fax: Fax:
Contact: Contact:
E-Mail: E-Mail:
Agency/Firm Name: Agency/Firm Name:
Address: Address:
City/State/Zip Code: City/State/Zip Code:
Phone: Phone:
Fax: Fax:
Contact: Contact:
E-Mail: E-Mail: o
YOUR COMRANY Yt srns A
DS
FAX: kit S22 07 =




MHENRY 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 hearly 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 naticnal

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 $1B 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. Represanting the EMS industry's leading manufacturers,
Henry Schein offers a full line of EMS speciaity equipment and medicai 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.

Inventory maintained to serve its customers immadiate 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. lis 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, needies, syringes, nasal cannulas,
tapes, and cleaning supplies.




PAHENRY SCHEIN®

Steven G. Folden

Fayefte County Fire/EMS

140 Stonewall Ave., W. Suite 214
Fayetteville, GA 30214 phene: 770-305-5173
stevel@fayettecountyga.gov fax: 770-305-5190

on contract since 1996 till present

Christina Summers

Onslow County

234 Northwest Corridor Blvd
Jacksonville NC 28540

oh contract since 2008 til present

phone 910-455-1750
fax 910-347-3165

Christina_summers@onslowcountync.gov

John A Spiliotopoulos

Broward Co Fire Rescue/Logistics

23088 SW 429 5¢
Dania Beach FL 33312

John_spiliotopoulos@sheriff.org

Javier E. Wallis, Buyer
Logistical Services Division
Miami-Dade Fite 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
Ihorton@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 BID NUMBER: 17-46-09-HHR.

SCHEDULE "E"
CITY OF SUNRISE

WARRANTY INFORMATION FORM

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

MAKE AND MODEL OF ITEM PROPOSED:
B TS 7 A . s
oIS R CoiaT % 2 éggeé 7wy, %%ﬂgﬂg 87

DOES WARRANTY APPLY TO ENTIRE PACKAGE OR.ONLY TO SPECIFIC PARTS? (State
Explicitly) “%&7 /Mw;/ SZn-S

DOES WARRANTY INCLUDE LABOR FOR REPLACEMENT OF DEFECTIVE PARTS?
1.~ YES NO

WARRANTY PERIOD FOR PARTS REPLACEMENT

WHO WILL PROVIDE LABOR, AND WHERE, IN THE EVENT OF FAILURE WITHIN WARRANTY
PERIOD? _ UUp/ /7 ref ddnesn Lo MEZ

TELEPHONE: FAX:
EMAIL:

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

PERIOD: : 3 ; ;

TELEPHONE: FAX:
EMAIL:

A COPY OF C LETE WARRANTY STATEMENT IS SUBMITTED HEREWITH:

NAME OF BIDDER: M /

SIGNATURE AND TITLE:
TELEPHONE:::@ m 39—5 FAX: cé@ SB3 ¢ OFR

paTE:_~ "7[2// 7
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Medical Terms & Condifions
£ RY SCHEIN PRICE POLICY:

We endeavor to malntain prices for the duration of a catalog, but we
reserve the right to make price ad{uslmants in response to manufacturers’
price increases or extraordinary circumstances. Prices are subject to
change without notice,

Henty Schein, Inc, (“Henry Schein™) and customer agree that the terms and conditions
fierginatter set forth shall govern the relationship babiween Henry Schein and the
customer to the extent that the parties do not kave a wiitlen agreement in effect that
coriflicts with such kerms and conditions. Customer acknowle ﬂes and accepts all
such terms and conditions by placing an order tor goods with Herry Schelr, and upon
Henry Schein's dellvery of the order to the customer,

DISCOUNTS, REBATES AND DISCLOSURES:

Invplce or statoinent pices inay reffect or Do subfect to a bundled discound or telrate pursuam
to a purchase offer, promotion, or discodlit program. Yon must tully and accurately report to
Mudteare, Medicald, Ticare aml/or any ofiter feqeral or Slzle program, upan reqoes! by sucl
proyram, the discounted price(s) ox net price(s} far sach Inveiced Item, after giving eHect fo
any applkeable discaunts or rebates, which price(s) may difter frout the axtended prices sst
forth on your involce. Accordingly, you should retain this inveice and alf refevant informatien
for your recotds. It is your respensiblilly to review any agresmernts or alher documents,
Inclyding ofters or gromsotions, apicabie to {he Inioiced products/iices to delesmivie H your
purchase(s) are subject to a bunided discoust or rebate, Any stch tiscounts must be
ealeulated pursuant to tire teems of the applicable purchase olfer, prometion, or discotmt
program. Participation In a promottonai discount program Is only permissibie In accordance
with distaunt program rufes, By participation in sueh profram, yoo agres {hat, te your
knowledge, your practica comyHies with the discount proyram requi remenis.

DELIVERY TERMS:
Linless otherwise a?reed, freight terms are FOB Shlpggr's Dock (“Ex Works" oulslde
North Ameriea). Title passes at the time the shipment is loaded at the shipper’s dock.

Sontinental U.3,;

All'orders will ba subject to a handling charge, This charga includes freight, except for

additionat carrier charges ralated to special delivary services and hazardous matestal

shipments. Special erders are subject to additional freighl charges,

Alaska, Hawail & Pacific Protectorates;

Standard shipping methods provide dirent, redbced cost, expedited air deilvery

service to gl aceounts in Alaska and Hawaik, Gustoners in the Paclfic Protecturales

are offered direct surface transport, or postal services for reliable delivery.

No additional surcharges apply, except when special services are reqtiesled.

Low~vel hazardaus ilems (dangerous goods in ascepbed quanttties and Gonsumer

Gommaodity 1D 8000} are now avallable via UPS 2nd-day air.

Gugin, Piero Ricg 1S, Tuest Terfllories & Ve tslands;

* Al orders Will be subject ta a handlin%charge. This charge includes freight through
the Linited States Postal Service éUSl 3). )

* Special defivery ordars and hazardous matetlal shipmenis can ba shipped via United
Parcol Services (LIPS) for an additionat eharge. No minimum onder amount or weight
applies. Speak to your Internztfonal Represenlative for details.

iuﬂs e L) ? {50 slates)
tyour order is hmn%shippud outside the LS. (50 states}, please refer to the

titernational Terms & Gondittons at henrysehein.com. Uiless utherwise agreed,
frefght terms are FOR Shipper's Dock ('Ex Warks” outside North Ameiica).

Title passes al the time the shipment is loaded at the shippes's dock,

Customer is resporssible for sampliance wilh any applicable impurt requirements.

RX PRODUCTS & CONTROLLED SUBSTANCES:
Regulations require 1$ to limit the sale of Rx and controlted substances Unlg {0 registered,
Heensed healthcare professionals. If you are a new customer or have recently moved,
please fuinish us with a copy of your upslated state DEA registration. For nontrolled
sibstances, furnish @ copy of your DEA tegistration vesHfying your shi wingi afdross,
Pleas2 note that all orders for controlies substances are subject to a due diligence revicw
Emcess‘ Schedula i controfled substances an be ordeted electronically oF by mail.

ar informatien on our Controfled Substance Ordering System ploase visit
wiwrw henryschiein com/e222; If you prefer to continue nsiay Federat 222 Forms to order
Schedule i controfled substances, please maft the Torm fo:
Honry Schaln, Inc, » Sulte 300, 5315 Wesel 74th Street « Indisnapolis, I 46268

REGULATORY REQUIREMENT:

Loval regulatory requirements may apply to use or installation of certaler products.

Be sure o urddérstand and comply with any steh requiremenits prior to purchase, use,
or Instattation of products,

RETURNS:

WE GANNOT ACCEPT ANY RETURNS WITHOUT PRIOR

AUTHORIZATION.

Ter avranga for a tetum, simplf call our Gustomer Service depariment or contact

your Sales Gensultant. The following cenditions must be complied with:

*« Al returns must be aconmpanied by a copy of your Invoice and a reason for
ihe return,

+ Merchantlise must be returned in its onginal inopensd container, urmarkedd, and
proparly packaged.

* Relurned products must have beon purchased within the previous thirty (30) days.
Any retims past thirty (30} days are subjert to & restocking fee,

* Shortages of errofs in shipments mast be reported within seven (7) days of invoice
date taissue credit (if applicabla).

* Shipping charges will apply on all retumns,

The io iow Ag special, customized, or government-regulates) items are not returnable:

« Immune glebulin products « Special order items {products that woe do not ordinarily
stack) » Parsomalized and imprinted Rems * Opened computer hardware and
software » Controlled suhstances » Hazardows materfals « Expired products

* [tomns that cannot be retarrted 1o e manufacturet » Any item markod nenrelumahle

Opsned and used equipment may not be returned for eredit, Before opanln?
equipment, we suggest that you check the shipping corttalner and packing list to
ensure that you are getting exactly what you ordered, Equlrmem nwst be retumed

in ihe original unopened acka?lng, unmarkad and propetly packaged. Speical order
equipment Is not relumable. Al equipment retums are seiect to 4 restocking fee.
Equipment is backed by the manufacturor’s repair or replacemont warranly. Please
read and relugm all warranty information requlred lrl}medlalel‘y upon taking dellvesy of
yaur I’Ifi\)l;' equipmert. Opan or defective equipment is subject to the manufacturer's
warranty,

Piaase note that, In nrﬁer to comply with Federal and State Pedigree requirements,

Henty Schein's policy on the return of fix Drugs is as follows:

By Drugs which Henry Schein has purchased from wholesalers are not returnable,
These Hems will be identified in your involce with the cods WH,

Rx DBrugs which are purchased by Henry Sehein directly from the manufacturer may
be returned providing that the following key slaments are mat:

1} Only returns due to error in order or delivery will be allowed.

2} Retums of Rx Dru?s wilt only be accepted if HSI is notified within 14 cafendar days
of recelpt of the shipment and valid retum authorization 1s issued by HSI.

3) The: Prescription Drug Marketing Act requires any customer ratuming Rx Dru?s
to complete and retum a Prascription Deng Raturn Authorization form, Federal law
requlres that Ihe healthcare entily retuming Bx Dtugs document that the product
wits kept under proper storage and handling conditions while in their possession
and duying the relurn of the product. To gel'a copy ot the form and proper relurn
atthorization, please contact Customer Sevice.

4} In addition, Pedigres regulations require that the healthcare entity retuming
R Drugs cerlifies
that the product bein? relurnad is the same axact produst purchased from HSJ.

5) Honry Scheln will nof isste credit for any returned Rx Drugs which have been

fampered with, are out of date or whara the laheling has been alteredin any way.

CHOOSE YOUR PAYMENT METHQD

2% Gash Back or Maxinvum Bewards on all purchases with the Henry Schein
Crodit Card. To apply now, call: 1.866.356.9298 or online

www henryschein.com/creditcard Roduce the cost and administration of paying
Henry Schoin-Pay electronically (ACH Dahit) or set up AutoPay,

Pleass call Customer Service for detalls.

For yout ennverdence, we pravide severad payment alternatives. Orders hillad to your
account may be paid by ACH Debit, Gheck by Phor, or Cheek, If you prefer,

you may useyour Hanty Sehein Gredil Card, Amarican Express, Visa, MastetGard or
Discaver Card when placing your order. All sales are subject to our normal terms and
contditiong. All sales are subject o eredit approval. Invoices ate payable within agreed
terms of sale.

Gpen Accounts Beceiv.

Alf unpald accounts roceivable past dun ara subject to a 1.5% finance charge.

To arrange for a product return, simply call Customer Service as noted balow:

Henry Schein Medical 3498 Program Betry Schein MadicaliEMS

Gustomer Service; 1.800.872.4346 Bam-Ypm, et. Custorner Seniice: 1,877.344.3402 8:50am-5:30pm, el. Cuglomer Sarvice: 1.800.845.3550 8:30am-45:30p, et

Place an Brder. 1.800.772 4346 Ban-9pm, et. Place an Ovder: 1.677.344.3462 8:30am-5:30pm, . Place aa Order: 1.800.845.3550 8:30am-5:30pm, et

Fax an Grder 1.800.329.9109 24 Hours. Fay an Order: 1.888.886.2253 24 |fours. Fax an Order: 1.800.533.4783 24 Hours.

Internet; wynw_hentyschein.com/medical E-Commerce Support:  1.800.711.6032 dam-8pm, ct. Internet: www. henryschein.com/ams

E-Mall: custeery@honryschein.com Internst: wwnw.henryechein. com/3408 F-Maif: scott hruner@honryschein.com
E-Maif: customer.support@hentyschein. com

Please sag; hitp:/www. Hanryschain.com/US-ER/Meadical/Lega Terms ASPX for Condiions & Exceplions.



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

SCHEDULE “F”
CITY OF SUNRISE

PROOF OF INSURANCE & REQUIRED LICENSES

ATTENTION BIDDER:

ATTACH TO SCHEDULE “F” PROOQF 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 BID NUMBER: 17-46-09-HR

SCHEDULE “G”
CITY OF SUNRISE

STATEMENT OF NO BID
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 QF SUNRISE
10770 W. OAKLAND PARK BLVD,
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:
/
£//
7 \J/ /
COMPANY NAME; ]
SIGNATURE:
ADDRESS:
CITY: —m—— S TATE: ZIP:
TELEPHONE NUMBER:
FAX NUMBER;

E MAIL:

22



ATTACHMENT tran

Description

[Felican "Heads Up® flashiight with fabric band

UVEX T flashback safety glasses, black frame, gray lens

UVEX VEX bendlt safely glasses, biack frame, espresso lens, UVEX 51803

UVE.X genesis safety glasses, black frame, clear xir, UVEX S3200X

Attidude salely glssses, black frame, mirror lens

[ZTEIC safely glasses, Indoor/ ouldaor lens

SYENR salely glasses, biue mirtored fens

5TER salely glasses, finied

ZTEK safety glasses, gray

Venture Il safely glasses, indoor/outdoor, slate blue frama, blue mirror lens

Venture Il salely glasses, indoorfoutduor, biack frame, mior lens

IZone 11 safely glasses, sofl blue frame, gray lens

Rendvous safely glasses, black frame, silver mirror

Fog frae gogles, Indirect vent, clear lens

Claar gogles for over the glasses, fog free

GT2000 safeiygpsses black frame, gray lens

Fastrac safely plasyes, gray

(16" PVE steel toé boots, varlous slzes

& PvL stecl fos walerproof boot, varlous sizes

36" steel tog hip waders

Lafex disposable gloves, powdered 100/Mhox, various sizes

Latex dlsposable gloves, powder free 100/box, varlous sizes

Bear kat cul resisiant glove, latex coated, various slzes

18" natural black rubbar gloves

24° natural black rubber gloves

{{eather gloves, unlined farge

|Leather work gloves, staruhed culf, XXL,

TFriple paim leather gloves

Premium grade leather gloves, 2.5° cuff |arge

Premium grade leather gloves, 4.5" gauntlet duck cuff

13" green nitrile gioves

47 Py Cinitfle chemical registant gloves

"Mustang” split leather welding gloves 12/box

Purell hand sanilizer, wialoe, 4,250z bottle, 24/case

Hinged action knae pads, flat surface

Raincoat, 49F widatachabie hoad, valfous sizes

2pe ralnsult, jackel, pants, hood, large

3pe rainsull, fackel, pants, hood, XXarge

Tychem protective suils, sealed seams, B/cnse, various glzes

‘Tychem protgciive hood with collar, Gfcase | one size fitg all

Head gear wiralchel adiusiment, dlear face shisid

Omega H hard hal, with ratchet, white

[Headgear wiratchel adjustment, faceshield clear

Eult brim hard hat, 8ot suspension, raichet adj, white

Howard Lelght Thunder ear muff, 20NRR

Flents staalth ear muff NRR25

FIM Tit fest i

3 M 5000 series mainignance free 1/2 sk respiraior wi acid gas cartridge and N93 fillers

3 M N85 pre-filers, 10/box

3 M or-vapor! acid-gas cartridges, 2igk

Fro- tech 1/2 mask respirator, organig vapor carindge/pre-fitter, large

Pro-tech muili purpose cartridges, 6/box

Pro-tach pre-filers, NO&, 10/box

Type your quesbon here, and then click Search.

Rope for life ring, 100

Lffe ring, grange, 30"

Sign "CAUTION TRIPPING HAZARD® with symbol

“__gn caulion "TRIPPING HAZARD" whh symbol, 14" x 20° VPO

Slgn "FIRE EXTINGUISHER" wf location arrow, 10"%14", ajuminum

Slgn 4"x20" fire extinguisher VPO

B R,

R
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Description

Pheloluminesencs it sign, rigid plaslic, red fetfers
Eg\fqash Inspection lag, 25/pk o
Flugrescent orange flagging tape, 300yds/roll .
Tow voltage protective gloves, varlous sizes, mests ASTM D120-87, 11", varlous sizes
[High voltage protective gloves, various sizes, meels ASTM D120-87, 14", varidus sizes
Trafflc vgst hlgl! visabiliity, orarge wivellow stripe
§£fe}1}£|angle kit

|Highway flags, safety

Lodkout tag out station, 10 lock, equiped
Lockout safety kit, Prinzing LKX

[Badiock, alminum, green

{Padiock, aluminum, yellow

\Padlock, s0lld brass

Elscirical lockoul satety ki, Brady 85289
Elscirical lockoul starter ki, Brady 66777
Weiding Helmet,shade 10 flter piate, Sellstrom 24401-10WW, or Morsale XP582
Walding Goggles, Sellstrom 85850

Replacement shades, Selisyum 16605

| Spill Kit, 3M, chemical, C-SKFL31

Spii kit, 3M, pefroteum, P-SKFL31

Chemical splil response pack, 3M, SRP-Chem

Pealroleur spill response pack, 3M SRP-Pelro

Rolup/ rigid r-pod Stand wiubuiar legs _

Highway 8igns, varlous, 36" x 36", person working symbol
Highway signs, varlous, 36" x 36" road work ahead legend
Hioghway sluns, various, 48° x 48" person working symbol
Highway sighs, various, 48" x 48° road work ahead legend
Switchbpard matting, 3'x75'rall, Netrax, 830C0036-76
Protective footwear, 4", slip -on, meets ANSI 241 PTSTEH, various sizes
Prolective lontwear, 18", brogue overshoe, maels ANSE 241 PTS1EH, varlous sizes
Safaly sians, various, 10" % 14*
Welding Jackel, leather, 30", Gondor or equal, various slzes

Welding apron, feather, Condor or equal, varioys sizes

36" galety cone, 12 Ibs, 6'x4" reflective collars, Imprinted, FL. DOT approved

24"%8" type 2 wood/sieel barricade wilh engineer grade sheeting, FL, DOY Approved
Barrlcade llght wiphoto cell, FL. DOT approved

Back suppert, Valeo or equal, various sizes

I

SR e,

AR TR T

P

s+ ST Y S

e, g S S T B

. e i e R PR TR



ORIGINAL

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

SECTION 5 - BID SUBMISSION CHECK LIST

COMPANY NAME: (Please Print): ‘Sq be J u p{ ()du ({_S 1n(.
Phone:_R0C- 2310 e §1p0) Fax: 990 0071333

BEFORE SUBMITTING YOUR BID. MAKE SURE YOU...

I Carefully read the SPECIFICATIONS.

o

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.

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

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

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

if required.

R KA KKK

i 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™).

8. Complete STATEMENT OF NO BID (Schedule “G”), if applicable.

I

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

o 15 Submit one (1) original'(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.

1. Include a Bid Bond, if applicable.

" il
il 12. 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.

Page 13
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SEE=
ACORD'  CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NECGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
mmnm! OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: 1f the cerlificata holder Is an ADDITIONAL INSURED, the policy(os) must be endorsed. I SUBROGATION 15 WAIVED, subject 1o |
hwmsmuwmcdmtwlw,m;nwﬁesmwhmmm ‘A statement on this certificate doos not confer rights to the

certificate holder in liey of such end ntis).

PRODUCER 1-813-225-8021 W Tammy Marshall

M. B. Wilson ©a., Inc. » I R T

; ) : B13-984-3601 - _iﬁ noy 813-238-2755

300 W. Plakce 8k, tmarshall@mewi leon. com

gte 200 h : * - T

Tampa, ¥L 13606 | NSURERIS)AFFORDINGCOVERAGE =~~~ 4 _NAITE

Robin Moch, €16 0 miukeR A Depositors Tnaw Company ———

:tm - Allied Imsursnce of America

BEE Brocsta, Rt wayRga c: MENIC 13D CO 11030

3517 Craftaman Blvd, | suneao - y =

Lakeland , FL 33801 L — — =1 e
Ej !

COVERAGES CERTIFICATE NUMBER: 50565530 REVISION NUMBER:

e e e

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD

INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE IGBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS.

f;GLU&@NSANDCONN“UNSGFSUCHFGL&&S UMWSSHOWN&M*HIVE!EENREDUCEDBYPNBCLN"ﬁ
EFF

hiiy TYPE OF INSURANECE TABHL[BUBE] , : T —
A | GENERAL LABILITY Im.nosnn:-ss'rul | ;u/‘;,{;i 10;‘01}'11‘ L&.ﬂam-cm"“ + 1,000,000
_x_;_'-jc_i?wm:m GENERAL LABITY s
| CLAMSMADE | % | tooum | wiEp e {Anyene pevan) | § 5,000 =]
— - | PessonAL s A ey | 51,000,000
s | GENTAAL AGGREGATE | §2,000,000
| GENL ACLSECATE LT ARPLIES 2801 | [ moacs conolians

| |sarc3007EsTIZA 19718718 1u;uxflvlmmm' 31,000,000

| BODLY MY (P paeren | 9
| | BODILY IIURY 1Par stmas) | §
|
| iy [
1]
ACPOAPI0079571324 | 30715718 1B/oa/17 EACH GCCURRENCE 5 2,000,000
| NOGHEGATE 5 2,000,000
L]
31102803878 ‘ 10/01/14 10/01717 X| |
mmﬂbnmmm XECUTIVE | | E1 BACH ACCIDENT 3 509,000
CFRICERAUEMBER EXTLI LIRS e
£ in NH) D ‘ EL DISEASE - EA EMeOYEE § 500,000
| P e
BT o OF BRERATICIS sl |20 osesse . soucvanar | g $09,000 _
|
l | | l |
DEICRIPTION OF OFERATIONS | LOCATIONS / VEHICLES (Atuch ACORD 101, #mure space i

The certificate holder is locluded as an additicnal insured with regards to general liability and suto liability as

required by direct written contract.

By Shannon Feeley at 8:21 am, Aug 11, 2017

CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Canaveral PFort Authority THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY
445 Challengsr Rd Ste 301 AUTHORIZED REPRESENTATIVE
Caps Canaversl, FL 33820 ; o S
Usa

= 1328-2010 ACORD CORPORATION. All rights reserved,
ACORD 25 {2010/05) The ACORD name and logo are regislered marks of ACORD
tmarehall

50563530



03301 10/19/13 ) {

e “ - DR-11

Certificate of Registration Waehon
N 4 Issued Pursuant to Chapter 212, Florida Statutes
DEPARTMENT
OF REVENUE

63-8012105139-5 I 06/16/83 I
Certificate Number Registration Effective Date

This certifies that

SAFETY PRODUCTS INC
3517 CRAFTSMAND RD
EATON PARK FL 33840-9999

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

SAFETY PRODUCTS AND EQUIPMENT

CATALOG NAME/ CATALOG | EXPIRATION | PERCENTAGE
MANUFACTURER NUMBER DATE OF DISCOUNT
CATALOG
C'_') \
eat |20 [20g | 1aifag | Q0% |
et C)On_hul 2017 2oy [ 123 % 1S U]{_w
f.asendials b 12 |3] 201 202

E;)EQMMCQM{)C} BECAL nBlzags 1 207%

oaline Cadalo N = = 20 %o

All deliveries will be made by Common Carrier ONLY. Yes No \/-

Delivery will be made within _|()  calendar days after receipt of purchase 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 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.

ADDENDUMNO: _— /DATE ADDENDUM NO: _— /DATE

Vendor Name j J Name of Authorized Person

14
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR

SCHEDULE "A"
(Continued)

I, the undersigned hereby agree to furnish the items and / or services described in this Invitation for Bid. |
certify that | 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 firm by their signature.

T T y P oducks “TaC.
address 31 Cep Elsman Bl A

City \ Ci\Ce & aad. State ¢ | Zip 33803

Phone# Pact S YDTDDD  E-Mail Kco(nelids@ispisaledy.Can
. tite (s00. 2 & Coor.

afen Qx&mp L S
FEID or Social Security No.__ S5C - DR IK S

Signat

Printed Name:

Flease be advised that pursuant to Sadlon 119. 071(5) (a) 2 a, Horlda Sauta. the th cf Sunrise (“Qty”) disdoses
that the Qty requests your sodal 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 Gty program volunteers. Sodial security numbers are also used as a unique numeric identifier
and may be used for search purposes,

15



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

SCHEDULE "B"
CITY OF SUNRISE

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.

STATEOF ©\0¢idw )
) SS
COUNTY OF folly )
\/\C‘t réa an nel L{ls , being first duly sworn, deposes and says that

(Type or print name of person who is signing below)

1. He/she is the : ; (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: \) l‘ () Relationship: Ut A
Name: ) l Q) Relationship: L)! &
Company Name: ROL te ty Y tele 08 cAs_taC

Bidders’ Authorized Signature: _ "~ Q\ ¢ o ( /e 2N L: o

(Print, T ype or Stamp name of Notary Public)

SHANNA D BRUNO
& &% Notary Public - State of Florida
Personally known or Produced L.D. H R Corﬂmfsshn"GGu“gEz‘
Type and number of [.D. Produced: " e ::ascmm? mmm

16



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

SCHEDULE "C”
CITY OF SUNRISE

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.

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

VE R'S SIGNATURE

H
' e { :

COMPANY'S NAME

17



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

SCHEDULE "D"
CITY OF SUNRISE
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:

Address: 2

Street ~ City State Zip Code
Telephone: () 23 o-le SO Fax:@&8H) W =3 ;33 E-Mai!:ﬂmmel,“'se,% 215 EpJ‘J LOM
Web Site: W Hww . SQ 1Sq EE&TCQ@

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

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

Under what former names has your business operated? : L.)‘ A

At what address was that business located? ) ( A

Are You Certified? Yes No _~ If Yes, ATTACH COPY OF LICENSE

Are You Licensed? Yes v+~  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? NES

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

= \ v

Have you ever received a complaint on a Contract or bid awarded to you by any government entity?
Yes No_ y -~ if yes, explain:

Have you ever be\ycbarred or suspended from doing business with any government entity?
Yes No 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:

m!a

(Attach additional sheets as necessary)
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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: M < e G Agency/Firm Name:
Address: DO ?)O)( J(_)(’jg Address: UOG SN

City/State/Zip Code: City/State/Zip Code: :

Phone: R(e3- IR - as—ﬁi Phone: Y ON - QY l¢ -4 |
Fax: Fax: MO DY L -285G |
Contact: Contact: \CL i

E-Mail: E-Mail: D icen € Userec (0 h:n . ,,.g'ér

Agency/Firm Name: Q\ X“ of S_\ Qp,\f Agency/Firm Name:

Address: 2371 |t Q;Jf‘l_ls{ohhq_ Address:
City/State/Zip Code:Sy e tes ©( 337)(3 City/State/Zip Code:
Phone: 7] 07~ 86 - <0990 Phone:

Fax: - ) Fax:

Contact: \‘){Wn Cisne Contact:

E-Mail: E-Mail:

Agency/Firm Name: [{\(1og e e ‘ oun %i Agency/Firm Name:
Agency/Firm Name: {\ - Agency/Firm Name:
Address: D¢ it - Address:

City/State/Zip Code: Pxadeaton €1 0% City/State/Zip Code:

Phone: Phone:

Fax: Fax:

Contact: " | Cim my HQP e ( Contact;

E-Mail: E-Mail:
Agency/Firm Name: fS;\,Q E ol C] | 15 i Agency/Firm Name:
Address: | (OS Siawanne e [t Address:
City/State/Zip Code: ¢ e ity/State/Zip Code:
Phone: R SG -y i1G- (pf 5 3039  Phone:

Fax: Fax:

Contact: (= \Orice \ X xON Contact:

E-Mail: ( ‘;](u',,-;, ,d;‘ yon e ij Slae. gLivus E-Mail:

YOUR COMPANY NAME _“a Ce du Piadu \s AnC

ADDRESS 5%\ ) Cy g ErSypan Blod
LCikelcnd £ 33303

PHONE: _Rd). 33 - uXuo FAX:_§§§ YW 33

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

SCHEDULE "E"
CITY OF SUNRISE

WARRANTY INFORMATION FORM

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) all Hems

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

WARRANTY PERIOD FOR PARTS REPLACEMENT A

WHO WILL PROVIDE LABOR, AND WHERE, IN THE EVENT OF FAILURE WITHIN WARRANTY

PERIOD?
(W2

TELEPHONE: FAX:
EMAIL:

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

PERIOD: I\_)\ ﬂ

TELEPHONE: FAX:
EMAIL:

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

NAME OF BIDDER: _ G Ep A DfC)ALLC;\S [ﬁ\n_( )

g \ o \ -
SIGNATURE AND TITLE: n & (.

TELEPHONE: 30230 LSO Fax: DB3 NDH33
pate:_ 1024|2017
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR

SCHEDULE “F"
CITY OF SUNRISE

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.



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

SCHEDULE “G”
CITY OF SUNRISE

STATEMENT OF NO BID

NOTE: If you do not intend to bid on this solicitation, please return this f
return this form may result in your name being removed from the list o
Sunrise. Please indicate bid name and number on the outside of the

immediately. Failure to
ualified Bidders for the City of
elope. Thank you.

MAIL TO: CITY OF SUNRISE
10770 W. OAKLAND PARK BLX¥D.
SUNRISE, FL 33351

ATTN: CITY CLERK'S OFFICE

We, the undersigned have declined to bid for thefollowing reason:
Specification too "tight," i.e., gedred toward one brand or manufacturer only (explain below).
Insufficient time to respopd to the Invitation for Bid.
We do not offer t}}sfﬁroduct or an equivalent.

Our product s,eﬁgduie would not permit us to perform.
Unable to‘meet specifications.

U}z‘b]e to meet Bond requirements.
/Speciﬁcation unclear (explain below).

Other (specify below).

REMARKS:

COMPANY NAME:

SIGNATURE:

ADDRESS:

CITY: STATE: ZIP:
TELEPHONE NUMBER:

FAX NUMBER:

E MAIL:
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ATTACHMENT A"

TTEK 8 indoor) outdoor Tens

EK salety glasses, blue mirrored lens
ZTEK safely giasses, tinted
2TEK

Venture | ssas, indoor/outdoor, siats blus frame, blue mirror lens
[Venture 11 salety giasses, indoorioutdoor, black frame, mirror lens
|l sefely glasses, soft blue frama, gray lens

[Rendvous safely glasses, black frame, silver mirror

f -

[Fog free gogles, ndiract vent, clear lens

C%Lmhmm@m,hgl‘me__ Sy . —
(GT2000 sa Dlack frame, gray \eis

Fastrac glasses, gray
16" PVC steel toé boots, varous sizes

PVC stee! toe waterproof bool, varkus szes
36" steel loe hip waders )

X Wﬁi@mm
Latex gloves, powdesr 100/box, various sizes
t cut resistant glove, latex coaled, various sizes o

8" natural black tubber gloves ==
(34" nalural black nibber gioves

unlingd large

A Jarge
|Leather work , slarched culf, XXL
Tge E leather ;_i_qvas
um ieather 2.5° culf large
Pram leather gloves, 4 5" gauntiel duck cufl
13 gloves

17 chemicai resistant gloves

%ﬁ‘!‘” welding gloves 12/box B
l hand sanitizer, wialce, 4.250z boltls, 24icase

action knge pads, flat surface

_ e ———— ]

Bﬁ 5000 series maintenance free 1/2 mask raspiraior w/ acid gas cartridge and NOE fillers

3 M NO5 pre-filers, 10/box

2 M or-vaporf scid-gas cartidges, 2/pk

le- lgch 1/2 mask respirator, organic vapar cartrigge/pra-fiter, large

Pro-tech mult cariridges, 6/box
Pro-tech p‘rﬁs. 10/ox
T hare, and then chick Search

100

Life g

NG with symbal

G HAZARD"® with 18" 2 20° VPO

wi location arrow, 107x14", aluminum




e

- .
w‘mame 300yds/roli
|Uow vol lective gloves, varous sizes, meels ASTM D120-87, 117, varkus sizes_
%__"_%LMM wbuswu mmummr 14°_ vGnous szes
__,wwmwm

uhty 3
Lotkou! 12 wwﬁ&‘ﬂw
Lm:t H.Prhzmn

green

mmm

~w:-""" muufe it, Brady 65269
mm

e 10 w iste, Selisiiom 24401-10WW_or Morsafe XP562 i
l&:: "‘§du

Ro-upY 11gid ¥1-pOd STand WA legs e
%ﬂvws 36" x 36", person working symbal

b 36" x 36", 10ad work ahead 'egend

p s

(Highway signs, varlous 48" x 48°, person working symbol

signs, various, 48" x 48" roadwork aheac legend |
l:ﬂﬁ_m“rsm Notrax_830C0036-76 _ 1
Protective footwear, 47, siip -on, meets ANSI 24 PTO1EH, various sizes

m“w 787, brogue avershoe, meets ANS! 241 PTS1EM, various sizes

S, various, 10" x 14"

luher ‘Condor o equal, various




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

SECTION 5 - BID SUBMISSION CHECK LIST

COMPANY NAME: (Please Print): _SCHOOL SPECIALTY, INC.
Phone: 888-388-3224 Fax: 888-388-6344

BEFORE SUBMITTING YOUR BID, MAKE SURE YOU...

X 1. Carefully read the SPECIFICATIONS.

>
[\

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.

NA__ 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.
X 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
" “Copy”) of bid; Two (2) electronic true and exact copies of the bid on
¢ DVD in .pdf format.

sond, if applicable.

[,
: (&

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

FAILURE TO PROViL.. 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




s School
| Specialty.

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 Schoo! Specialty catalogs listed below*
Catalog List Price Less 10% on Fumiture 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, W1 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 Solutions
SS| Guardian GU17 _12/31/2017 34% /.10%
Education Essentials
School Specialty SS17 12/31/2017 34% [ 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 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 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 SPECIALTY, INC, Amy M. Fuss, Assistant Secretary
Vendor Name Name of Authorized Person
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR

SCHEDULE "A"
(Continued)

I, the undersigned hereby agree to furnish the items and / or services described in this Invitation for Bid. I
certify that [ 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 firm by their signature. '

Company Name: __ SCHOOL SPECIALTY, INC.

Address  W6316 Design Drive

City Greenville State Wi Zip 54942

Phone# 888-388-3224 Fax# 888-388-6344 E-Mailhidwestnotices@schoolspecialty.com
Signature: _ /&%L&& %LW Title _Assistant Secretary

Printed Name: _ Amy M. Fuss

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 BID NUMBER: 17-46-09-HR

SCHEDULE "B"
CITY OF SUNRISE

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  Qutagamie )
Amy M. Fuss , being first duly sworn, deposes and says that

(Type or print name of person who is signing below)

1. He/sheis 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: Relationship:
Name: : Relationship:

Company Name: ___ SCHOOL SPECIALTY, INC.
Bidders’ Authorized Signature: / ZML%QCLM

Subscribed and sworn to before me this __24th . day of October ,20 17

Q@;MAD Q \ \ A—esen\

Notary Pilbhc

Crevela L \vergan

(Print, Tybe or Stamp name of Notary Public) ANGELA L IVERSON
Notary Public

Personally known_X_or Produced LD, State of Wisconsin

Type and number of L.D. Produced:
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR

SCHEDULE "C”
CITY OF SUNRISE

BIDDER’S DRUG - FREE WORKPLACE CERTIFICATION

Preference may be given to Vendors submitfing 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

1@’%(/ x’jlul/i/ ]

VENDOR'YSIGNATURE

SCHOOL SPECIALTY, INC.
COMPANY'S NAME
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR

SCHEDULE "D"
CITY OF SUNRISE
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 SPECIALTY, INC.

Address: _W6316 Design Drive Greenville W 54942
Street City State Zip Code
Telephone:(888 ) 388-3224 Fax:(888 ) 388-6344 E-Mail:bidwestnotices@schoolspecialty.com

Web Site: www.schoolspecialty.com

How many years has your organization been in business under its present name? __ 58 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 If Yes, ATTACH COPY OF LICENSE
Are You Licensed? Yes No If Yes, ATTACH COPY OF LICENSE
Has your company or its senior officers ever declared bankruptcy?

Yes_ X No If yes, explain: __See attached document.

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 ifyes, explain:

Have you ever been debarred or suspended from doing business with any government entity?
Yes No X 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 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
4 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: 800-675-1775




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
Address: 600 SE 3rd Avenue

City/State/Zip Code: _Ft. Lauderdale, FL
Phone: _ 754-321-0505

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:
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:

Agency/Firm Name: Collier County School District
Address: _5775 Qsceola Trail

City/State/Zip Code: _Naples, FL
Phone: __ 239-377-0047
Fax: 239-377-0074

Contact: _Davyid Nara__
E-Mail: _narada@collierschools.com

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:

YOUR COMPANY NAME __SCHOOL SPECIALTY INC.

ADDRESS W6316 Design Drive

Greenville, Wl 54942

PHONE: ___ 888-388-3224

FAX: 888-388-6344

EMAIL: hidwestnotices@schoolspecialty.com
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BID TITLE: Safety Supplies and Equipment BID NUMBER: 17-46-09-HR

SCHEDULE "E"
CITY OF SUNRISE

N / A WARRANTY INFORMATION FORM

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

WARRANTY PERIOD FOR PARTS REPLACEMENT

WHO WILL PROVIDE LABOR, AND WHERE, IN THE EVENT OF FAILURE WITHIN WARRANTY
PERIOD?

TELEPHONE: FAX:
EMAIL:

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

TELEPHONE: FAX:

EMAIL:

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

NAME OF BIDDER:

SIGNATURE AND TITLE:

TELEPHONE: FAX:

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

SCHEDULE “F”
CITY OF SUNRISE

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
10770 W. OAKLAND PARK BLVD.
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 prodp.ct 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:

SIGNATURE:

ADDRESS:

CITY: STATE: ZIP:

TELEPHONE NUMBER:

FAX NUMBER:

E MAIL:

22




Form W'g Request for Taxpayer ?;;3::,:? go*::i
. Decamber 2014 dabd

B of oy ldentification Number and Certification seand to the RS,

Infemal Reverue Servica

Scheal Specialty, Inc.

1 Name {as shawn on your Incoma tax retum). Nama Ia requirad on this line; ¢o not leava this ine blank.

2 Business name/disragarded entity nama, if different rom abova

D Individual/scie propsiator ce C Cerperation

singla-marmber LLC

the tax classification of ihe singla-member cwner.
(3 other (sea Instructians) »

3 Check appropriate box for faderal 1ax classification; check only one of the following aaven hoxas:
[C] 5 corperation ) Partnership

D Limited Batliity company. Entar the tax classlileation (C=C corporation, S=8 corperation, Pxpartnership) »
Note, For a single-mamber LLC that |s disregardad, do not chack LLC; chack the approprats box in the line above for

4 Examptlons {codes apply only to
cartain aeimres,(%%t Individuals; Zeoa
instructions an page 3):

Exempt payoa cod (f any) 9
Exemplion from FATCA reporting
ceda {if any)

Acpiles to sccounts mxskitalned outside the U.3)

D Trust/estate

§ Addraas {numktar, street, and apt. or sulta no)

W6316 Design Drive

Requestar's name and addrass {optional)

8 City, state, and ZIP code
Greenviile, Wl 54942

Print or type
Seo Specific Instructions on page 2.

7 Ust account number(s) here {optional)

EZHIN Taxpayer Identification Number {TIN)

Enter yaur TIN in the apprapriate bax. The TIN provided must maich the name given on line 1 to avold

backup withholding: For individuals, this Is generally your soclal security number (SSN). Howsver, for a
rasident allen, sole proprietor, or disregarded entity, see the Part Instructions on page 3. For other - -
enlitles, it Is your employer Identification number {EIN). If you do not have a number, ses How fo get a

TIN on page 3.

Nota, If the account Is in mors than one name, see the Instructions for line 1 and the chart on paga 4 for

guidelines on whosa numbar ta enter. :

Soclal sscurity number

EEGY Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my comrect taxpayer identificalion number {or | am walﬂng for a number to be lssuad to me); and

2. | am not sublect to backup withholding because: {a) 1 am exampt from backup withhalding, or (b} | have not been nailfied by the Internal Revenue
Sarvice {IRS) that | am subject to backup withholding as a rasult of a failure to report all interest or dividends, or (c) the IRS has notified me that 1 am

na longer subject to backup withholding; and
3. 1am a U.8. citizen or other U.8. person {defined below); and

4. Tha FATCA code(s) entered on this form {if any) Indicating that ) am examp! from FATCA reporting Ia correct.

Cartification instructions. You must crogs out item 2 above if you have been nollfied by the IRS that you are currantly subject to backup withhelding
because you have falled to report all Interest and dividends on your lax ratum., For real ssiate transactions, ilem 2 does not apply. Fer morigage
interest paid, acquisition or abandonment of secursd property, cancellation of debt, centributions to an individual retirement arangement (iRA), and
genarally, payments other than inlerest and dividends, you are not requirad to sign the cadification, but you must provide your correct TiN. Sea the

instructions on page 3,

Sign Signature of
Here | us.person»

pate» 12/31/2018

General Instructions
Saction raferances gra o the intarnal Ravenue Code unlass otherwise noted,

Futurs developmants. Information abaut davelopments affacting Form W-@ {such
as ieglislation anacted after wa roleass it) la at www.Jrs.gov/fwg.

Purpose of Form

An individual or entity (Form W-8 requester) who 1 raquired to fila an Information
refum wlith the IRS muat oblaln your comsct taxpayer identification numbaer (TIN)
which may be your secial securily number (SSN), Individual taxpayar identification
number (ITIN), adaption laxpayer identification number (ATIN), or employar
Identification number (EIN), Lo rapert on an Information retum the amount pald to
you, of othar emount repariable on an information retumn. Examples of informaticn
ratums Include, but are not limited to, tha loliowing:

» Form $1098-INT (nterast eamed or pald)

* Form 1089-D1V (dividends, ncluding those from stocks er mutual funds)

« Form 1088-MISC (varlous types of Incoma, prizss, awards, or gross proceeds)

;‘iivm )1099-8 {steck or mutual fund sales and certain other transactions by
ars]

« Form 1088-8 {proceeds from raat esiata transactions)
+ Form 1089-K {merchant card and third party network iransactlons)

/}ﬂW A

« Form 1088 homa mortgage Interest), 1028-E (student loan Intarast}, 1098-T
Ruition)
+ Faem 1089-C {cancelad debt)
« Farm 1088-A {acquiaitien or abandonment of secured property)

Usa Form W-8 cnly if you are a U.S, parson {Including a resldent alien), to
provida your commect TiN.

i you do nol return Form W-9 1o the requester with a TIN, you might be subject
to backup withholding. Saa What Is backup withholging? on page 2.

By signing the flilad-out form, you:

1. Certity that tha TIN you ara giving Is comract (or you are waiting for a number
to be lssued),

2, Certlfy that you are not sublect to backup withholding, cr

3. Clalm sxemption from backup withholding if you are.a U.S. sxampt payes, f
applicable, you are also cerilfylng that as a U.S. person, your allccable share of

any partnership income from 8 U.S. trade or business Is not subject to the
withholding tax on foraign pariners' share of effectively connactad Incoms, and

4, Carlify that FATCA cods(s) antarad an thia form §f any) Indicating that you are
axampt from the FATCA raporting, (s comecl, Sea What /s FATCA regodting? on
page 2 for further infarmation.

Cat. No. 10231X

Form W-8 (Rav. 12-2014)




