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expression. Also, only communications from bidder that are signed and in writing will be recognized by the City as duly
authorized expressions on behalf of the bidder.

Specific questions related to the Scope of Services requested shall be directed in writing to the City of Cocper City
Purchasing Division. Questions must be emailed to Purchasing@CooperCity.gov, who may respond in kind with copies
to all Bidders. The deadline for submission of questions is 5:00 PM EST, Monday, April 8, 2024.

The successful bidder shall be required to execute a City contract covering the scope of services to be provided and
setting forth the duties, rights and responsibilities of the parties. This contract must be executed by the successful bidder
prior to recommendation of award and presentation to the City Commission.

6. Summary of Documents to be submitted with Bid
/|

&
7

e

Bid Form

~Reference Form

Public Entity Crimes (PEC) Form

[ ADA Affidavit

Business Entity Affidavit

Bidder's Foreign (Non-Florida) Corporate Statement (If applicable)

N
NP P

NANNLEA

N

W-9, Request for Taxpayer ldentification Number

AN

Proof of Workers Compensation Insurance or Exemption
Proof of Liability Insurance

Ownership Disclosure Affidavit

Drug-Free Workplace Certificate

gl %% NI

Employee Background Verification Affidavit

Scrutinized Companies Affidavit

Non-Conflict of Interest Statement
E-Verify Form

vawkh
NG

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK.
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ATTACHMENT A
(Page 4 of 5)

Bidder's Contact Information
Advanced Data Solutions, Inc.

Name of Company:

Aifirass 141 Scarlet Blvd. Suite A

Type of Business Professional Document Imaging company
Company's Website: www.adsus.net

Authorized Signatory Contact: John Civale

Title: SVP of Sales

Email Address (Required): jcivale@adsus.net

Primary Contact: Same as above

Title:

Tel: Mobile:

Email Address (Required):

Additional Contact & Title: Melody Engle President

Tel: 813-855-3545 Mobile:
Email Address (Required): mengle@adsus.net

Remit to Address: PO Box 248

Oldsmar, FL 34677

Remit to Contact; Name: Melody Engle Tel: 813-855-3545
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ATTACHMENT A
(Page 5 of 5)

Records Scanning, Indexing, and Disposition Services
REVISED PRICING SHEET

TOTAL COST PROPOSAL $_ 98,547.50

TOTAL COST PROPOSAL IN WORDS Ninety-Eight Thousand, Five Hundred Forty-Seven and Fifty Cents,

Quantity Total

# sy 4 by
Item Description Units Estitrate Unit price Dries

Option A - Offsite Services
Pages of Documents (Any
size)
Oversize plans 24x36 -
scanning B&W
3 File naming & Indexing EA 5,000 50.08 | 5375.00
Oversize plan up to 36x48

Pages 375,000 | $0.0575 |$21,562.50

EA 150,000 | $0.50 |$75,000.00

2.00 $60.00
i Scanning B&W EA w8 >
Provide Scanned Documents
50.00 $50.00
2 (in format in Appendix A) i 1 >
6 Packing of files LS 1 $750.00 | $750.00
{*** Vendor must supply boxes ***}
Timeline for completion of Calendar
7 work Provided by vender in DEvE 120 days
guantity column. Y
8 Disposal LS 1 $750.00 | $750.00
Total ¢ 98,547.5D
OPTIONAL SERVICES
1 Uploading Scanned LS 1

Documents into ERP System
All bidders must provide comprehensive pricing details for each line item in the bid form. Unit price will be inclusive of all cost-services
outlined in the bid decuments along with those related with handling, labor, materials, boxes, storage, pickup, travel, taxes, and licenses,
and disposal of documents.

All files will be submitted in format provided in Appendix A for the City to upload.

Submitted by:
John Civale

(Print)

I
= (Sign)

Company Name: Advanced Data Solutions, Inc.
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SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A
NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted to the CITY OF COOPER CITY, FLORIDA
by: John Civale

(Rgm‘ individual’s name and title)

fore Advanced Data Solutions,

(print name of entity submitting sworn statement)

whoss biusiness address is: 141 Scarlet Blvd Ste A Oldsmar, FL 34677

and (if applicable) its Federal Employer Identification Number (FEIN) is: 59-3565568

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement:
- - 1.

2. | understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a violation of any
state or federal law by a person with respect to and directly related to the transaction of business with any public entity or with
an agency or political subdivision of any other state or of the United States, including but not limited to, any bid or contract for
goods or services to be provided to any public entity or an agency or political subdivision of any other state or of the United
States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentations.

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

4. | understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Elorida Statutes, means:

A predecessor or successor of a person convicted of a public entity crime; or

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

5. | understand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural person or entity
organized under the laws of any state or of the United States with the legal power to enter into a binding contract and which bids
or applies to bid on contracts for the provision of goods or services let by a public entity, or which otherwise transacts or applies
to transact business with a public entity. The term “person” includes those officers, directors, executives, partners, shareholders,
employees, members, and agents who are active in management of an entity.
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6. Based on information and belief, the statement that | have marked below is true in relation fo the entity submitting this
sworn statement. (Indicate which statement applies).

X_ Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners, shareholders,
employees, members, or agents who are active in the management of the entity, not any affiliate of the entity, has been
charged with and convicted of a public entity crime subsequent to July 1, 1989.

This entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders,
employees, members, or agents who are active in the management of the entity, or an affiliate of the entity has been charged
with and convicted of a public entity crime subsequent to July 1, 1989.

_____The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders,
employees, members, or agents who are active in the management of the entity, or an affiliate of the entity has been charged
with and convicted of a public entity crime subsequent to July 1, 1989, However, there has been a subsequent proceeding
before a Hearing Officer of the State of Florida, Division of Administrative Hearings and the Final Order entered by the Hearing
Officer determined that it was not in the public interest to place the entity submitting this sworn statement on the convicted
vendor list. (attach a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED
IN PARAGRAPH 1 ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE
CALENDAR YEAR IN WHICH IT IS FILED. | ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR
TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA
CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

[ P

Signature
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ATTACHMENT D

AMERICANS WITH DISABILITIES ACT (ADA)
DISABILITY NONDISCRIMINATION STATEMENT

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL
AUTHORIZED TO ADMINISTER OATHS.

This swomn statement is submitted to the CITY OF COOPER CITY, FLORIDA
by: John Civale SVP of Sales

Advanced Data Solutions, Inc. (print individual’s name and fitle)

141 Scarlet B SRR V5RALHSyPrpticgguon statemen)

and (if applicable) its Federal Employer Identification Number (FEIN) is: s
(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement: -
2 )

|, being duly first sworn state:

That the above named firm, corporation or organization is in compliance with and agreed to continue to comply with, and assure
that any subcontractor, or third party contractor under this project complies with all applicable requirements of the laws listed
below including, but not limited to, those provisions pertaining to employment, provision of programs and services,
transportation, communications, access to facilities, renovations, and new construction.

for:

whose business address is:

The American with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104 Stat 327, 42 USC 1210112213 and 47 USC Sections
225 and 661 including Title |, Employment; Title II, Public Services; Title IIl, Public Accommodations and Services Operated by
Private entities; Title 1V, Telecommunications; and Title V, Miscellaneous Provisions.

The Florida Americans with Disabilities Accessibility Implementation Act of 1993, Section 553.501-5663.513, Florida Statutes:
The Rehabilitation Act of 1973, 229 USC Section 794;

The Federal Transit Act, as amended 49 USC Section 1612;
: H 3s amended 42 USC Section 3601-3631.
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DISPOSITION SERVICES

ATTACHMENT E

BUSINESS ENTITY AFFIDAVIT

(. sembnde . being first duly sworn state:

The full legal name and business address of the person(s) or entity propesing to contract or transact business with the City of
Cooper City ("City") are (Post Office addresses are not acceptable), as follows:

59-3565568

Federal Employer Identification Number (FEIN) (If none, Social Security Number)
Advanced Data Solutions, Inc.

Name of Entity, Individual, Partners or Corporation

Doing Business As (If same as above, leave blank)
141 Scarlet Blvd A Oldsmar Fl 34677

Street Address Suite City State
Florida 3-24-1999

State and Date of Incorporation:

04-17-2024
ignature of Affidavit Date
John Civale
Print Name
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ATTACHMENT F

FOREIGN (NON-FLORIDA) CORPORATION MUST COMPLETE THIS FORM
DEPARTMENT OF STATE CORPORATE CHARTER NO.

If your corporation is exempt from the requirements of Section 607.1501, Florida Statutes, YOU MUST CHECK BELOW the
reason(s) for the exemption. Please contact the Department of State, Division of Corporations at (850) 245-6051 for assistance with
corporate registration or exemptions. 607.1501 Authority of foreign corporation to transact business required.

(1) A foreign corporation may not transact business in this state until it obtains a certificate of authority form the Department of State.

(2) The following activities, among others, do not constitute transacting business within the meaning of subsection one (1):
(a)  Maintaining, defending, or settling any proceedings.

{b) Holding meetings of the board of directors or shareholders or carrying on other activities conceming
internal corporate affairs.

(c) Maintaining bank accounts.

(d)  Maintaining officers of agencies for the transfer, exchange, and registration of the corporation’s own
securities or maintaining trustees or depositories with respect to those securifies.

(e)  Selling through independent contractors,

(fy  Soliciting or obtaining orders, whether by mail or through employees, agents or otherwise, if the orders
{g) Creating or acquiring indebtedness, mortgages, and security interests in real or personal property.

{h)  Securing or collecting debts or enforcing mortgages and security interests in property securing the debts.
(i)  Transacting business in interstate commerce.

()  Conducting an isolated transaction that is completed within 30 days and that is not one in the course of
repeated transactions of a like nature.

(k)  Owning and controliing a subsidiary corporation incorporated in or transacting business within this state or
voting the stock of any corporation which it has lawfully acquired.

()  Owning a limited partnership interest in a limited partnership that is doing business within this state, uniess
such limited partner manages or controls the partnership or exercises the powers and duties of a general
partner.

{m)  Owning, without more, real or personal property.

The list of activities of subsection (2) is not exhaustive.

(3) This section has no application to the question of whether any foreign corporation is subject to service of process and suit in this state
under any law of this state.

Please check one of the following if your firm in NOT a corporation:
) Partnership, Joint Venture, Estate or Trust

(n Sole Proprieties of Self Employed

NOTE: This sheet MUST be enclosed with your bid if you claim an exemption or have checked | or Il above, your firm will be considered a
corporation and subject to all requirements listed herein.

John Civale

—

SIGNATURE OlzifUTHORIZED AGENT OF PROPOSER BIDDER'S LEGAL NAME
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Form W'g

Request for Taxpayer

y . . Give form to the
o Basisatan Identification Number and Certification requester. Do not
Departmant of the

Im,:,al Rev;“:e Se:r:w Go to www.irs.gov/FormW8 for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpase of Form W-9, see Purpose of Form, below.

entity's name on line 2.)

Advanced Data Solutions, Inc.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

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

only one of the following seven boxes.

D Individual/sole proprietor D C corporation

box for the tax classification of its owner,
D Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

S corporation
] LLC. Enter the tax classification (C = C cerporation, S = § corporation, P = Partnership)

Noto; Cha_ck the “LLC" box above and, in the entry space, enter the sppropriate code (C, S. or P) for the
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exsmptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

[] Partnership  [] Trusvestate

; Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate.” or checked “LLC" and entered “P" as its tax classification,
ar!d you are providing this form 1o a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners. owners, or beneficiaries. See instructions | . .

(Applies to sccounts mantained
outside the United States.)

5 Addrass (number, street, and apt. or suite no.). See instructions.
141 Scarlet Blvd. Suite A

Requester's name and address (optional)

6 City, state, and ZIP code
Oldsmar, FL 34677

T List account number{s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid Soci shcwi byt J
backup withhotding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - .

entities, it is your employer ldentification number (EIN). If you do not have a number, see How (o get a or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Employer identification number ]

Certification

Under penalties of perjury, | certify that:

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

2.1 am not subject to backup withholding because (a) | am exempt from

Service (IRS) that | am subject to backup withholding as a result of a fa

no longer subject to backup withholding: and
3. 1am a U.S. citizen or other U.S. person (defined below); and

backup withholding, or (b} | have not been notified by the Internal Revenue
ilure to report all interest or dividends, or (¢) the IRS has notified me that | am

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

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding _
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandanment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

Sign

Signature of
Here

U.S. person

other than interest and dividends, you ar?z\ required to sign the certification, but you must provide your correct TIN. See the instructions for Part |, later.

>
. [
General Instructions

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation anacted
after they were published, go to www.irs.gov/FormWg.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC™ box and enter its appropriate tax classification.

2 _ 7/5;,

e 22924

New fine 3b has been added to this form. A flow-through entity is
required to complete this line to indicats that it has direct or indirect
forsign partners, owners, or beneficiaries when it provides the Form W-8
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
peneficiaries, so that it can satisfy any applicable reporting
requirements, For example, a partnership that has any indirect foreign
partners may be required 1o complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 reguester) who is required to file an
information returmn with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 ®Rev. 3-2024)
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ATTACHMENT H

REQUEST FOR PROOF OF
WORKERS’ COMPENSATION INSURANCE OR EXEMPTION

Dear Provider of Services or Goods:

In order to provide services or goods to City of Cooper City, we require that you provide us either proof of workers' compensation
coverage or proof of exemption.

Workers' compensation insurance is required of all employers in Florida that employ 4 or more part or full time employees. In
the event that you are an employer in the construction industry, you are required to have workers' compensation insurance if
you employ one or more workers. Corporate officers and sole proprietors are included when calculating the number of
employees. Note: Corporate officers may claim exemption from workers' compensation coverage on themselves only, by filing
Form DWC 250, Notice of Election to Be Exempt. This form can be found at hitps://www.floridawc.com/workers-comp-
insurance/flwe/2011/04/exemptionform. pdf

If you meet the above criteria to be exempt, you MUST provide us with one of the following:

e |If your business is a sole proprietorship or unincorporated business: provide us a Verification of Automatic Exempt Certificate.
This verification is a letter that is issued by the State of Florida Department of Financial Services. To receive a letter from the
State, complete the following directions: 1) Call the National Council of Compensation Insurance 1-800-622-4123, Option 5,
and ask them for the class code for your type of business. 2) Once you have received this code, call the Department of Financial
Services at 1-850-413-1601 and provide them your business name, class code, mailing address, and contact phone number.
They will send you the Verification of Automatic Exempt Certificate. 3) Provide us a copy of the Verification of Automatic Exempt
Certificate.

e I your business is a corporation (including a professional association or limited liability company), and you are not required to
have workers' compensation insurance as per the requirements as outlined above, you must complete the attached Workers'
compensation Exemption Affidavit, have it notarized, and return the original to us.

If you are an employer that meets the requirements of workers' compensation and need to obtain coverage, contact your current
business insurance agent, or you may use the following resources to locate an agent: www faia.com, www.piafl.org, or call (850)
893-8245,

Please be reminded that the furnishing of this information to City of Cooper City is a non-negotiable requirement to perform
services for us. Failure to provide this information in a timely manner may result in either termination of your services or delay
of payment for services. Your workers' compensation Certificate of Coverage, Workers’ Compensation Exemption Affidavit, or
Verification of Automatic Exempt Certificate must be delivered or mailed to the Purchasing Division located at City Hall, 9080
SW 50 Place, Cooper City, Florida 33328, or emailed to Purchasing@CooperCity.gov.
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE By
I

04/10/2024
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER WT Automatic Data Processing Insurance Agency, Inc.
Automatic Data Processing Insurance Agency, Inc. T’&“@ e By, 1-800-524-7024 (A, Noy: ]
Egll:‘lnéléss_: . . E—
1 Adp Boulevard B INSURER(S) AFFORDING COVERAGE NAIC# |
Roseland NJ 07068 INSURER A : EmPployers Preferred Insurance Company ‘ 1034677
INSURED Advanced Data Solutions Inc [NSUF!ER- .é 3 .
INSURER C :
PO Box 248 INSURER D :
INSURER E : i
Oldsmar FL 34677 INSURERF :
COVERAGES CERTIFICATE NUMBER: 3571498 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ~[ABDBL POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE !m_ip WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY ' | EACH OCCURRENCE s
1 [ "DAMAGE TORENTED™
CLAIMS-MADE OGCUR I PREMISES (Ea occurrence) | §
- ' ‘ | MED EXP (Any one person) | §
| | PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: { | GENERAL AGGREGATE s
POLICY | | Re Loc . ‘ PRODUCTS - COMP/OP AGG | §
- (I = ‘ . :
| OTHER: \ 5
TOMBINED SINGLE LT
AUTOMOBILE LIABILITY ‘ | {2 aocident 5
ANY AUTO BODILY INJURY (Per person) | $
S |
OWNED T SCHEDULED i ‘ TEmm———
AUTOSONLY | AUTOS | | | BODILY INJURY (F f_a_famcienn_ ]
HIRED NON-OWNED [ BROPERTY DAMAGE Ts
AUTOSONLY | | AUTOS ONLY . {Per accident) i
I's
I | i
| |umeretauaB | | gecur ‘ | EACH OCCURRENGE s B
EXCESS LIAB CLAIMS-MADE AGGREGATE ] '8 ]
|DED | | RETENTIONS { | = - |$
R =
WORKERS COMPENSATION | X“ FER e J B |
AND EMPLOYERS' LIABILITY ViR ‘ - TI0.00
ANY PROPRIETOR/PAR REXECUTIVE | E.L. EACH ACCIDENT | $ 0 v
PR s sl 200, NiA| N | EIG206177310 01/10/2024 | 01/10/2025 X
(Mandatory in NH) ‘ { £.L. DISEASE - EA EMPLOYEE § 1,000,000
ibe und {
DS APTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT | 5 1,000,000
[ | |
[

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

I .._}?n_\uu-

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

L




N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MMOD/YYYY)
06/30/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER ‘.jgug“ Hunter Barcomb
: PHONE FAX
Brown & Brown of Florida, Inc. | fAte: No, Ext: (813) 226-1309 {AIC, No):
83 Park Place Blvd, Suite 101 Ebnnem'ss: hunter. barcomb@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Clearwater FL 33759 iNsurer A . Hartford Casualty Insurance Company 29424
INSURED Nsurerg: Hartford Fire Insurance Company 19682
Advanced Data Solutions, Inc. INSURER C :
Po Box 248 INSURER D :
INSURERE :
Oldsmar FL 34677 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2383027780 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL] POLICY EFF
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {uwunmvww m LIMITS
»¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DANMAGE T0 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 300,000
MED EXP (Any ane pérson) s 10.000
A Y 21SBAKO0961 07/17/2023 | 07/17/2024 | pepsonaLaaoy uuRy |5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X roucy [:l PR r_—l LOC PRODUCTS - COMPIOP AGE | 5 2000.000
OTHER: Empl Practices Liab Ins | s 5,000
AUTOMOBILE LIABILITY CEg"gggg%ﬁ:f‘NG'-E umir s 1,000,000
ANY AUTO BODILY INJURY (Per person) s
OWNED SCHEDULED :
A AUTOS GNLY AUTOS 215BAKO0SE1 07/17/2023 | O7/17/2024 | BODILY INJURY (Per accident) | §
S¢| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | i RETENTION § - = S
WORKERS COMPENSATION g
AND EMPLOYERS' LIABILITY G Sthue | |08
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFIGERMMEMBER EXCLUDED? NIA
(Mandatory in NH) £ L DISEASE - EAEMPLOYEE [ $§
If yes, describe under
DESCRIPTION OF OPERATIONS below £ L DISEASE- POLICY LMIT [ s
o Each Occurrence 1,000,000
ber Liabili
B ¥ Loy 21MSZP8247K3 05/22/2023 | 05/22/2024 | Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Hallandale Beach is included as additional insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

. <A ¢ —

©® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




—~ ADVADAT-01 KBROOKS
g e il CERTIFICATE OF LIABILITY INSURANCE e

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER

Hub International Florida
One Urban Centre

4830 W. Kenne:

Boulevard

Tampa, FL 3360

CONTACT

FHONE, £x: (727) 797-0441
E-MAI

[ % voy(727) 669-0673

55:

INSURER{S) AFFORDING COVERAGE NAIC #
insurer A : Auto-Owners Insurance Company 18988
INSURED INSURER B :
Advanced Data Solutions , Inc. .
Melody Shearin Engle REURERS :
141 Scarlet Bivd, Ste A INSURER D :
Oldsmar, FL 34677 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

SR TYPE OF INSURANGE s POLICY NUMBER DO | (AAeB P umiTs
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s
CLAIMS-MADE D OCCUR DAMAGE TO RENTED ¢
MED EXP {Any one person) ]
— PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
A | AUTOMOBILE LIABILITY CDMBINEDUSJNGLE LIMIT s 1,000,000
X | any auto 14795673300 4/4/2024 | 4/4/12025 | sopILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
== PROPERTY DAMAGE
| Eb%%s ONLY EB’F&%WEQ | (Per accident) 5
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE J £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACGIDENT $
FICER(MEMB REXCLUDED N/A
andatory in N E L DISEASE - EA EMPLOYEE §
as, descrbe und
B SLRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
1 " g ]
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT |

OWNERSHIP DISCLOSURE AFFIDAVIT

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

Full Legal Name Address Ownership
Melody Engle 141 Scarlet Blvd. STE A Oldsmar, FL 34677 100 %

%
%

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

Signaturemffiant

John Civale

Print Name

04-17-2024
Date
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT J
DRUG FREE WORKPLACE CERTIFICATE

|, the undersigned, in accordance with Florida Statute 287.087, hereby certify that, (print or type name of firm
g %\&vanced Data So}utions, Inc. y y (b typ )

»> Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing, possession or use of a controlled
substance is prohibited in the workplace named above, and specifying actions that will be taken against violations of such
prohibition.

> Informs employees about the dangers of drug abuse in the work place, the firm's policy of maintaining a drug free working
environment, and available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be
imposed upon employees for drug use violations.

> Gives each employee engaged in providing commodities or contractual services that are under bid or proposal, a copy of the
statement specified above.

> Notifies the employees that as a condition of working on the commodities or contractual services that are under bid or proposal,
the employee will abide by the terms of the statement and will notify the employer of any conviction of, pleas of guilty or nolo
contendere to, any violation of Chapter 1893, or of any controlled substance law of the State of Florida or the United States, for
a violation occurring in the work place, no later than five (5) days after such conviction, and requires employees to sign copies
of such written (*) statement to acknowledge their receipt.

» Imposes a sanction on, or requires 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.

» Makes a good faith effort to continue to maintain a drug free work place through the implementation of the drug free workplace
program.

“As a person authorized to sign this statement, | certify that the above named business, firm or corporation complies fully with

the requirem et forth herein”,

Signatere of Affiant
John Civale

Print Name

04-17-2024
Date
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT K

EMPLOYEE BACKGROUND VERIFICATION AFFIDAVIT

| john Civale of Advanced Data Solutions, Inc. . atest that all personnel used in
(Print Name) (Company Name)

the performance of this work have had a criminal background check with a passing grade and have
been drug tested with a passing grade and are legally documented to work in the United States.

4________-.;'_—:!
Signature of Affiant

John Civale

Print Name
04-17-2024
Date
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT L

SCRUTINIZED COMPANIES AFFIDAVIT
Certification pursuant to Florida Statute § 287.135 and § 215.473

] John Civale on behalf of Advanced Data Solutions, Inc. .
Print Name and Title Company Name
certify that __Advanced data Solutions, Inc. does not:
Company Name
1. Participate in a boycott of Israel; and
2. |s not on the Scrutinized Companies that Boycott Israel List; and
3. Is not on the Scrutinized Companies with Activities in Sudan List; and
4. Is not on the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List; and

5. Has not engaged in business operations in Syria.

Submitting a false certification shall be deemed a material breach of contract. The City shall provide notice, in writing, to the
Contractor of the City's determination conceming the false certification. The Contractor shall have ninety (90) days following
receipt of the notice to respond in writing and demonstrate that the determination of false certification was made in error.
If the Contractor does not demonstrate that the City's determination of false certification was made in error then the City shall
have the right to terminate the contract and seek civil remedies pursuant to Florida Statute § 287.135.

Section 287.135, Florida Statutes, prohibits the City from: 1) Contracting with companies for goods or services in any
amount if at the time of bidding on, submitting a proposal for, or entering into or renewing a contract if the company is on
the Scrutinized Companies that Boycott Israel List, created pursuant to Section 2154725, F.S. or is engaged in a boycott of
Israel; and

2) Contracting with companies, for goods or services over $1,000,000.00 that are on either the Scrutinized Companies with
activities in the Iran Petroleum Energy Sector List, created pursuant to s. 215,473, or are engaged in business operations in
Syria.

As the person authorized to sign on behalf of the Contractor, | hereby certify that the company identified above in the section
entitled “Contractor Name" does not participate in any boycott of Israel, is not listed on the Scrutinized Companies that Boycott
Israel List, is not listed on either the Scrutinized Companies with activities in the Iran Petroleum Energy Sector List, and is
not engaged in business operations in Syria. | understand that pursuant to section 287.135, Florida Statutes, the submission
of a false certification may subject the company to civil penalties, attomey's fees, andlor costs. | further understand that
any contract with the City for goods or services may be terminated at the option of the City if the company is found to have
submitted a false certification or has been placed on the Scrutinized Companies with Activities in Sudan list or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List.
Advanced Data Solutions, Inc.

COMPANY NAME
John Civale

PRIVA b dlies

e

s

SGNATURE
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT M

NON-CONFLICT OF INTEREST STATEMENT

A A lamthe SVP of Sales of Advanced Data Solutions, Inc.
[Insert Title] [Insert Company Name]

with a

local office in _Florida and principal office in__Florida

B. The entity hereby submits a proposal/offer in response to ITB 2024-2-CD, RECORD SCANNING,
INDEXING, AND DISPOSITION SERVICES .

C. The AFFIANT has made diligent inquiry and provided the information in this statement affidavit based upon its full
knowledge.

D. The AFFIANT states that only one submittal for this solicitation has been submitted and tendered by the appropriate
date and time and that said above stated entity has no financial interest in other entities submitting a proposal for the
work contemplated hereby.

E. Neither the AFFIANT nor the above named entity has directly or indirectly entered into any agreement, participated in
any collusion or collusive activity, or otherwise taken any action which in any way restricts or restraints the
competitive nature of this solicitation, including but not limited to the prior discussion of terms, conditions, pricing, or
other offer parameters required by this solicitation.

F. Neither the entity nor its affiliates, nor anyone associated with them, is presently suspended or otherwise prohibited
from participation in this solicitation or any contract to follow thereafter by any government entity.

G. Neither the entity nor its affiliates, nor anyone associated with them, have any potential conflict of interest because
and due to any other clients, contracts, or property interests in this solicitation or the resulting project.

H. |hereby also certify that no member of the entity's ownership or management or staff has a vested interestin any
City Division/Department/Office.

. | certify that no member of the entity's ownership or management is presently applying, actively seeking, or has been
selected for an elected position within City of Cooper City government.

J. Inthe event that a conflict of interest is identified in the provision of services, |, the undersigned, will immediately
notify the City in writing.

By the sugnature( ) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the information as
attachment is true and correct at the time of submission.

04-17-2024
Signatufe of Affiafft— Date
John Civale SVP of Sales

Printed Name & Title of Affiant
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT N
(Page 1 of 2)

E-VERIFY FORM UNDER SECTION 448.095, FLORIDA STATUTES
TO BE RETURNED WITH PROPOSAL

Project Name: Records Scanning Indexing and Disposition of Records
Project No.: ITB 2024-2 CD
1. Definitions:

“Contractor’ means a person or entity that has entered or is attempting to enter into a contract with a public employer to provide

labor, supplies, or services to such employer in exchange for salary, wages, or other remuneration. “Contractor” includes, but is

not limited to, a vendor or consultant.

“Subcontractor” means a person or entity that provides labor, supplies, or services to or for a contractor or another subcontractor

in exchange for salary, wages, or other remuneration.

“E-Verify system” means an Intemet-based system operated by the United States Department of Homeland Security that allows

participating employers to electronically verify the employment eligibility of newly hired employees.

2,

Effective January 1, 2021, Contractors, shall register with and use the E-verify system in order to verify the work

authorization status of all newly hired employees. Contractor shall register for and utilize the U.S. Department of Homeland

Security's E-Verify System to verify the employment eligibility of:

a)
b)

All persons employed by a Contractor to perform employment duties within Florida during the term of the contract; and
All persons (including sub vendors/subconsultants/subcontractors) assigned by Contractor to perform work pursuant
to the contract with the City of Cooper City. The Contractor acknowledges and agrees that registration and use of the
U.S. Department of Homeland Security’s E-Verify System during the term of the contract is a condition of the contract
with the City of Cooper City; and

Should vendor become the successful Contractor awarded for the above-named project, by entering into the contract,
the Contractor shall comply with the provisions of Section 448.095, Fla. Stat., "Employment Eligibility," as amended
from time to time. This includes, but is not limited to registration and utilization of the E-Verify System to verify the work
authorization status of all newly hired employees. Contractor shall also require all subcontractors to provide an affidavit
attesting that the subcontractor does not employ, contract with, or subcontract with, an unauthorized alien. The

Contractor shall maintain a copy of such affidavit for the duration of the contract.

3. Contract Termination

a) If the City has a good faith belief that a person or entity with which it is contracting has knowingly violated s. 448.09
(1) Fla. Stat., the contract shall be terminated.
b) If the City has a good faith belief that a subcontractor knowingly violated s. 448.095 (2), but the Contractor otherwise
complied with s. 448,095 (2) Fla. Stat., shall promptly notify the Contractor and order the Contractor to immediately
terminate the contract with the subcontractor.
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

¢) A contract terminated under subparagraph a) or b) is not a breach of contract and may not be considered as such.

ATTACHMENT N
(Page 2 of 2)

d) Any challenge to termination under this provision must be filed in the Circuit Court no later than 20 calendar days
after the date of termination.

e) If the contract is terminated for a violation of the statute by the Contractor, the Contractor may not be awarded a

public contract for a period of 1 year after the date of termination.

Company Name:  Advanced Data Salutions, Inc.

Authorized Signu

Print Name: John Civale
Title SVP of Sales
Date: 04-17-2024
Phone: 954 553-4009
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City of Cooper City, Florida
ITB 2024-2-CD | Record Scanning, Indexing, and Disposition Services
Addendum #1 - Clarifications

CITY OF

Cooper City

Someplace Special

Addendum #1 - CLARIFICATIONS
(Issued Monday, April 1, 2024)

ITB 2024-2-CD | Record Scanning, Indexing, and Disposition Services

This addendum is issued to make the following change(s)/correction(s)/clarification(s) to:

Question 1: | plan to attend the meeting tomorrow for the Record Scanning ITB. In reviewing the ITB document, | was confused as
there are more than 200 pages to the document but everything else has to do with construction. Am | correct to discard everything
beyond page 60?

Answer 1: Appendix A includes scripting template and document examples.

Question 2: Where can | find the ADA affidavit for this bid? | can nor find in the BID packages documents?
Answer 2: See attached.

Question 3: 4.3.1 Required Insurance 5. Product & Completed Operations Aggregate Limit - $3,000.000. | have been responding o
ITB and RFPs for 35 plus years and | have never seen this requirement before in a scanning bid. The Insurance is for defective
product has caused bodily injury or damage to the property. The products-completed operations aggregate is a coverage provision
that protects the insured against liability for property damage or injuries caused by completed operations. | don't see that occurring
with digital images. Can we have this requirement removed and maybe replaced with something more in line with our industry, such
as cyber insurance and a SOC 3 report? Plus, the City is requesting we carry this coverage for two years after the project is
completed?

Answer 3: The products-completed operations aggregate re fers to your total protection in your general
liability insurance policy in cases where vour delivered product or completed service cause damage or
injury to a customer.

4.3.1.1 Comprehensive General Liability Insurance written on an occurrence basis including, but not limited to:
coverage for bodily injury and property damage, personal & advertising injury, products & completed operations, and
contractual liability. Coverage must be written on an occurrence basis, with limits of liability no less than:

1. Each Occurrence Limit - $1,000,000

2. Fire Damage Limit (Damage to rented premises) - $100,000

3. Personal & Advertising Injury Limit - $1,000,000

4. General Aggregate Limit - $2,000,000 _
5. Products & Completed Operations Aggregate Limit -

IO O U OT

Page 1 of 2




City of Cooper City, Florida
ITB 2024-2-CD | Record Scanning, Indexing, and Disposition Services
Addendum #1 - Clarifications

The City will allow the reduction in Products & Completed Operations Aggregate Limit - $3;966,800 to $2,000,000 for this project.

4.3.1.1 Comprehensive General Liability Insurance written on an occurrence basis including, but not limited to:
coverage for bodily injury and property damage, personal & advertising injury, products & completed operations, and
contractual liability. Coverage must be written on an occurrence basis, with limits of liability no less than:

1. Each Occurrence Limit - $1,000,000

2. Fire Damage Limit (Damage to rented premises) - $100,000

3. Personal & Advertising Injury Limit - $1,000,000

4. General Aggregate Limit - $2,000,000

5. Products & Completed Operations Aggregate Limit - $2,000,000

Question 4: If was brought up at the pre-bid that the City would add a line to the pricing page for packing up the files. Wil the city be
suppling the boxes or the is it the vendor responsibility?

Answer 4: Vendor must supply the boxes for the packing of the files. See attached REVISED PRICING BID FORM.

Question 5: It was discussed that the award would go to the lowest responsive bidder. With only the price being the driving factor.
Wouldn't it be in the city best interest to restrict references from other building and planning municipality only to gage the vendors
expertise in scanning your plans and files. Some vendors may only scan medical records or mortgage files.

Answer 5: No.

Acknowledgment of Addendum #1

Bidders hereby acknowledges that he/she has received and understands the information contained in this Addendum. Bidders further

acknowledges that this page M o[z dand returned with its Bid, along with any revised Bid Forms, if applicable.
Acknowledged S

Print Name: John Civale Date: 04-17-2024

Company: ~ Advanced Data Solutions, Inc.
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City of Cooper City, Florida
ITB 2024-2-CD | Record Scanning, Indexing, and Disposition Services
Addendum #2 - Clarifications

CITY OF

Cooper City

Someplace Special

Addendum #2 - CLARIFICATIONS
(Issued Monday, April 8, 2024)

ITB 2024-2-CD | Record Scanning, Indexing, and Disposition Services

This addendum is issued to make the following change(s)/correction(s)/clarification(s) to:

Question 1: What is the overall budget for this project?

Answer 1: The overall budget for this project is <$100,000.00

Section 5.4 Minimum Qualification Requirements has been revised:

5.4 MINIMUM QUALIFICATION REQUIREMENTS

Failure to meet each of the following qualification requirements, and/or failure to provide sufficient detail and/or
documentation in its submittal to determine responsiveness by the City, may result in the submittal being deemed non-
responsive.

Be regularly engaged in the business of providing the goods and/or services similar in scope and size as described in
the Invitation to Bid “SCOPE OF WORK? for a minimum of three (3) years. Bidder’s experience shall be verified
through bidder’s references provided in the bid response.

Be authorized to transact business in the State of Florida. At time of bid, Bidder shall provide, if applicable, proof of
active status or documentation evidencing Bidder is currently seeking active status with the Florida Department of
State, Division of Corporation.

Have a facility located in Miami-Dade, Broward, or West Pailm Beach County, Florida where services in this [TB will
be provided.

Bidder shall submit at time of bid a copy of the county and/or municipal Business Tax Receipt confirming the
location of the bidder’s facility.
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City of Cooper City, Florida
ITB 2024-2-CD | Record Scanning, Indexing, and Disposition Services
Addendum #2 - Clarifications

To the following:

5.4 MINIMUM QUALIFICATION REQUIREMENTS

Failure to meet each of the following qualification requirements, and/or failure to provide sufficient detail and/or
documentation in its submittal to determine responsiveness by the City, may result in the submittal being deemed non-
responsive.

Be regularly engaged in the business of providing the goods and/or services similar in scope and size as described in
the Invitation to Bid “SCOPE OF WORK?” for a minimum of three (3) years. Bidder’s experience shall be verified
through bidder’s references provided in the bid response.

Be authorized to transact business in the State of Florida. At time of bid, Bidder shall provide, if applicable, proof of

active status or documentation evidencing Bidder is currently seeking active status with the Florida Department of
State, Division of Corporation.

It is preferred that the bidder have a facility located in Miami-Dade, Broward, or West Palm Beach County, Florida
where services in this ITB will be provided. In the event that the vendor's facility is located outside the tri-county
area, the vendor must provide a reliable method to relay documents to the City within 48 hours of request.

Bidder shall submit at time of bid a copy of the county and/or municipal Business Tax Receipt confirming the
location of the bidder’s facility.

Acknowledgment of Addendum #2

Bidders hereby acknowledges that he/she has received and understands the information contained in this Addendum. Bidders further
acknowledges that this page MUST he-sig i retumed with its Bid, along with any revised Bid Forms, if applicable.

cd

Acknowledged by: Advanced Data Solutions, Inc.

Print Name:

Company:
Date: 04-17-2024

John Civale
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CITY OF OLDSMAR
100 STATE ST W
OLDSMAR FL 34677-3655
(813)749-1123

LOCAL BUSINESS TAX RECEIPT
Fiscal Year 2024
RECEIPT# 08996.1

INFORMATION

ADVANCED DATA SOLUTIONS, INC.
141 SCARLET BLVD STE A
OLDSMAR FL 34677-3021

This Local Business Tax Receipt does not permit the holder to operate in violation of any
City Law, Ordinance or Regulation. Any change in locations or ownership must be
approved by the City, subject to zoning Testricfions. This Receipt does not constitute an
endorsement, approval or disapproval of the holder's skill or of the compliance or
non-compliance of the holder with other laws, regulations, or standards.

Issuance and retention of this receipt is contingent upon receipt holder's compliance with the
City Of Oldsmar.

ISSUED:  10/02/23

VALID THROUGH SEPTEMBER 30, 2024
POST IN A CONSPICUOUS PLACE AT THE BUSINESS LOCATION

Includes Fees For:
PRINTING

ADVANCED DATA SOLUTIONS, INC.
141 SCARLET BLVD SUITE B
OLDSMAR FL 34677-3021



ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

Name of Company:

Address:

Type of Business

Company's Website;

Authorized Signatory Contact:

Title:
Tel:

Email Address (Required):

Primary Contact:
Title:
Tel:

Email Address (Required):

Additional Contact & Title:
Tel:

Email Address (Required):

Remit to Address:

Remit to Contact:

ATTACHMENT A
(Page 4 of §)

Bidder's Contact Information
Advanced Data Solutions, Inc.

141 Scarlet Blvd. Suite A

Professional Document Imaging company

www.adsus.net

John Civale

SVP of Sales

813-855-3545 Mobile: 954-553-4009

jcivale@adsus.net

Same as above

Mobile:

Melody Engle President

mengle@adsus.net

PO Box 248

Oldsmar, FL 34677

Melody Engle Tel: 813-855-3545

Name:
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT A
(Page 5 of §)
Records Scanning, Indexing, and Disposition Services
REVISED PRICING SHEET

TOTAL COST PROPOSAL $__ 98,547.50

TOTAL COST PROPOSAL IN WORDS Ninety-Eight Thousand, Five Hundred Forty-Seven and Fifty Cents.

ik ! Quantity el Total
| #
tem Description Units Eotiste Unit price B
Option A - Offsite Services
1 :;gt)as of Documents (Any Pages 375,000 $0.0575 |$21,562.50
Oversize plans 24x36 -
4 00 $75,000.00
scanning B&W BA 150.0 50.50
3 File naming & Indexing EA 5,000 $0.08 | $375.00
Oversize plan up to 36x48
2.00 $60.00
i Scanning B&W EA e >
Provide Scanned Documents
: : X LS 1 50.00 $50.00
5 (in format in Appendix A) >
6 Packing of files LS 1 $750.00 | $750.00
{*** Vendor must supply boxes ***}
Timeline for completion of Calendar
7 work Provided by vender in By 120 days
quantity column. Y
8 Disposal LS 1 $750.00 | $750.00
Total 5 98,547.5D
OPTIONAL SERVICES
1 Uploading Scanned IS 1
Documents into ERP System
All bidders must provide comprehensive pricing details for each line item in the bid form. Unit price will be inclusive of all cost-services
autlined in the bid documents along with those related with handling, labor, materials, boxes, storage, pickup, travel, taxes, and licenses,
and disposal of documents.
All files will be submitted in format provided in Appendix A for the City to upload,

Submitted by:
John Civale

(Print)

i ature:
L
-

(Sign)
Company Name: Advanced Data Solutions, Inc.
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DISPOSITION SERVICES

ATTACHMENT B
REFERENCES

All references shall be from entities/companies regularly engaged in the business of providing the goods and/or services as
described in this solicitation. CITY OF COOPER CITY STAFF SHALL NOT BE USED AS A CLIENT REFERENCE.

1.

ENTITY/COMPANY NAME:

ADDRESS:
CONTACT NAME:
CONTACT'S TITTLE:
TELEPHONE:
E-MAIL (REQUIRED):
CONTRACT PERIOD:

ENTITY/COMPANY NAME:

ADDRESS:
CONTACT NAME:
CONTACT'S TITTLE:
TELEPHONE:
E-MAIL (REQUIRED):
CONTRACT PERIOD:

ENTITY/COMPANY NAME:

ADDRESS:
CONTACT NAME:
CONTACT'S TITTLE:
TELEPHONE:
E-MAIL (REQUIRED):
CONTRACT PERIOD:

City of Fort Lauderdale

700 NW 19th Avenue | Fort Lauderdale FL 33311

Floyd Brock

Permit Supervisor

954 828-5281

forock@fortlauderdale.gov

From: 2018 To: _ Current

City of Dania Beach

100 W. Dania Beach Blvd. Dania Beach, FL 33311

Eleanor Norena

Community Development Director

954 924-6800

enorena@daniabeachfl.gov

FROM: 2020 TO: current

Town of Highland Beach

Town of Highland Beach Highland Beach, FL 33487

Lanelda Gaskins

City Clerk

561 278-4548

Igaskins@highlandbeach.us

2019 TO:! current

FROM:

This page shall be completed IN FULL and submitted with your bid.
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DISPOSITION SERVICES

ATTACHMENT H

REQUEST FOR PROOF OF
WORKERS' COMPENSATION INSURANCE OR EXEMPTION

Dear Provider of Services or Goods:

In order to provide services or goods to City of Cooper City, we require that you provide us either proof of workers' compensation
coverage or proof of exemption.

Workers' compensation insurance is required of all employers in Florida that employ 4 or more part or full time employees. In
the event that you are an employer in the construction industry, you are required to have workers’ compensation insurance if
you employ one or more workers. Corporate officers and sole proprietors are included when calculating the number of
employees. Note: Corporate officers may claim exemption from workers' compensation coverage on themselves only, by filing
Form DWC 250, Notice of Election to Be Exempt. This form can be found at htips://www.floridawc.com/workers-comp-
insurance/flwe/2011/04/exemptionform.pdf

If you meet the above criteria to be exempt, you MUST provide us with one of the following:

e |f your business is a sole proprietorship or unincorporated business: provide us a Verification of Automatic Exempt Certificate.
This verification is a letter that is issued by the State of Florida Department of Financial Services. To receive a letter from the
State, complete the following directions: 1) Call the National Council of Compensation Insurance 1-800-622-4123, Option 5,
and ask them for the class code for your type of business. 2) Once you have received this code, call the Department of Financial
Services at 1-850-413-1601 and provide them your business name, class code, mailing address, and contact phone number.
They will send you the Verification of Automatic Exempt Certificate. 3) Provide us a copy of the Verification of Automatic Exempt
Certificate.

» |f your business is a corporation (including a professional association or limited liability company), and you are not required to
have workers' compensation insurance as per the requirements as outlined above, you must complete the attached Workers'
compensation Exemption Affidavit, have it notarized, and return the original to us.

If you are an employer that meets the requirements of workers' compensation and need to obtain coverage, contact your current
business insurance agent, or you may use the following resources to locate an agent: www.faia.com, www.piafl.org, or call (850)
893-8245.

Please be reminded that the furnishing of this information to City of Cooper City is a non-negotiable requirement to perform
services for us. Failure to provide this information in a timely manner may result in either termination of your services or delay
of payment for services. Your workers' compensation Certificate of Coverage, Workers' Compensation Exemption Affidavit, or
Verification of Automatic Exempt Certificate must be delivered or mailed to the Purchasing Division located at City Hall, 9090
SW 50 Place, Cooper City, Florida 33328, or emailed to Purchasing@CooperCity.gov.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/10/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁm‘?“ Automatic Data Processing Insurance Agency, Inc.
Automatic Data Processing Insurance Agency, Inc. PN Exty: 1-800-524-7024 ‘ (AL, No):
B V
1 Adp Boulevard INSURER(S) AFFORDING COVERAGE B NAIC #
Roseland NJ 07068 INSURER A : Employers Praferred Insurance Company 10346
INSURED Advanced Data Solutions inc INSURER B : N
INSURERC :
PO Box 248 INSURER D : =
INSURER E : )
Oldsmar FL 34677 INSURERF : !
COVERAGES CERTIFICATE NUMBER: 3571498 REVISION NUMBER:

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

INSR| ADDLSUBR] [ POLICY EFF | POLICY EXP B
LTR \ TYPE OF INSURANCE INSD | POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) ’ LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
‘ LEX £
l CLAIMS-MADE OCCUR } PREMISES (Ea occurence) | $
- " ‘ MED EXP (Any one person) | §
\ , PERSONAL & ADV INJURY | $
| = . . !
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE | §
pouicy | | SESF Loc | PRODUCTS - COMPIOP AGG | § ]
i
OTHER: TNED SN (g °
AUTOMOBILE LIABILITY . } {ng%dem) GLE LIMIT j 5
ANY AUTO 1 | BODILY INJURY (Per person) | §
OWNED SCHEDULED | BODILY INJURY (Per accident
AUTOS ONLY AUTOS ‘ s { b
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident] |
| | $
| |
UMBRELLA LIAB BEEUR \ l EACH OCCURRENCE s
\ |
EXCESS LIAB CLAIMS-MADE ‘ | AGGREGATE | $
DED | | RETENTIONS | 5
WORKERS COMPENSATION i K| ESRrure | LR
AND EMPLOYERS' LIABILITY Vi . ‘ T e < 1,000,000
PROPR TNER/EXECUTIVE | L. EACH ACCIDENT ,000,

PR o S e Ay S0 NIA| N | EIG206177310 01/10/2024 | 01/10/2025 = ey
{Mandatory in NH) ; E.L. DISEASE - EA EMPLOYEE § 1,000, B
If yes, dascribe under
DLERRIPTION OF OPERATIONS below | E.L DISEASE - POLIGY LimiT | § 1,000,000

|
i \
i f i
| ] ]

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

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
06/30/2023

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

IMPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Hunter Barcomb
; PHONE FAX
Brown & Brown of Florida, Inc. PHONE £y, (813) 226-1309 | e Nex:
83 Park Place Blivd, Suite 101 Akbnmrglﬁss: hunter barcomb@bbrown.com
INSURER(S) AEFORDING COVERAGE NAIC #
Clearwater FL 33759 INSURER A : Hartford Casualty Insurance Company 29424
INSURED NSurer g Hartford Fire Insurance Company 19682
Advanced Data Solutions, Inc. INSURER C :
Po Box 248 INSURER D :
INSURERE :
Oldsmar FL 34677 INSURER F :
COVERAGES CERTIFICATE NUMBER: CL2363027790 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR ADDI
L e OF WSURANCE et [ wo - T | e s
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1.000,000
" DAMAGE TO RENTED
| cuams.uave OCCUR PREMISES (E3 occurrence) | § 2001000
MED EXP (Any one person) $ 10,000
A ¥ 21SBAKO0961 0711712023 | 07117/2024 | persomaLsaoviuury | s 1.000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X rouicy s Loc PRODUCTS - COMPIOPAGG | 52,000,000
OTHER: Empl Practices Liab Ins [ s 5,000
AUTOMOBILE LIABILITY I IV LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) $
=1 owneD - SCHEDULED
A m_ggns ONLY %?OS'WNED 21SBAKO0961 07/17/2023 | Q711712024 :zg:;::iu;!: h:AP:;E accident) | $
X AuTos onwy AUTOS ONLY (Per acaident) $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l | ReTENTION § - $
WORKERS COMPENSATION PER
AND EMPLOYERS' LIABILITY YIN e | 185
ANY PROPRIETOR/PARTNER/EXECUTIVE _—_ E.L. EACH ACGIDENT s
OFFICER/MEMBER EXCLUDED? D
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | §
if yes, describe under
DESERIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT_[ s
— Each Occurrence 1,000,000
g, | TyperLiatity 21MSZP8247K3 0512212023 | 05/22/2024 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached If more space is required)
City of Hallandale Beach is included as additional insured.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A ¢——

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N - ADVADAT-01 KBl K
ATLIRD CERTIFICATE OF LIABILITY INSURANCE i

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GRNIAcT
Ona Urban Centre 1" MO exy: (727) 797-0441 7% wop(727) 669-0673
4830 W. Kennedy Boulevard | RdlEss.
Tamps; FL. 3306 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Auto-Owners Insurance Company 18988
INSURED ) INSURER B :
Jipton ke otomn, o
141 Scarlet Bivd, Ste A INSURERD :
Oldsmar, FL 34677 INSURERE :
INSURER ¥ :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ISR TYPE OF INSURANCE e | POLICY NUMBER (AR P EY | (DAL uMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE R
CLAIMS-MADE D OCCUR DAMAGE TO RENTED .
I MED EXP (Any one person) $
i ] PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY RESr LOG PRODUCTS - COMPIOP AGG | §
OTHER: $
A | AUTOMOBILE LIABILITY ﬁ%&'“ﬁﬁ LIMIT s 1,000,000

}_ ANY AUTO 4795673300 4/4/2024 41412025 | sopiLy INJURY. {Perperson) | §
EL%ESD ONLY EEJ%EULED BODILY INJURY (Per accident) | $
|| A5RSs onwy ROHREY [P beceny s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB | cLams-mane AGGREGATE s
DED i l RETENTION § - - 5

RO ERE SPAER RIS N BRnne | 158
ANY SE%%R'EEDEEQ'EEE Ié:‘g';(ECUTNE Nin E.L. EACH ACCIDENT $
andatory in NH) E.L. DISEASE - EA EMPLOYEE §
'{, %%3?3%?8?: Ig?gPERATIONS below EL. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT J

DRUG FREE WORKPLACE CERTIFICATE

|, the undersigned, in ith Florida Statute 287.087, hereby certify that, (print or type name of firm
One v anesd Bata S ton g, e ereliy ceally thal, (print ot typ )

» Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing, possession or use of a controlled
substance is prohibited in the workplace named above, and specifying actions that will be taken against violations of such
prohibition.

> Informs employees about the dangers of drug abuse in the work place, the firm's policy of maintaining a drug free working
environment, and available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be
imposed upon employees for drug use violations.

> Gives each employee engaged in providing commodities or contractual services that are under bid or proposal, a copy of the
statement specified above.

» Notifies the employees that as a condition of working on the commadities or contractual services that are under bid or proposal,
the employee will abide by the terms of the statement and will notify the employer of any conviction of, pleas of guilty or nolo
contendere to, any violation of Chapter 1893, or of any controlled substance law of the State of Florida or the United States, for
a violation occurring in the work place, no later than five (5) days after such conviction, and requires employees to sign copies
of such written (*) statement to acknowledge their receipt.

> Imposes a sanction on, or requires 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.

> Makes a good faith effort to continue to maintain a drug free work place through the implementation of the drug free workplace
program.

“As a person authorized to sign this statement, | certify that the above named business, firm or corporation complies fully with

the requirem et forth herein”.

Signatgreof Affidnt

John Civale
Print Name

04-17-2024
Date
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT N
(Page 1 of 2)

E-VERIFY FORM UNDER SECTION 448.095, FLORIDA STATUTES
TO BE RETURNED WITH PROPOSAL

Project Name: Records Scanning Indexing and Disposition of Records
Project No.: ITB 2024-2 CD
1. Definitions:

“Contractor’ means a person or enity that has entered or is attempting to enter into a contract with a public employer to provide
labor, supplies, or services to such employer in exchange for salary, wages, or other remuneration. “Contractor” includes, but is
not limited to, a vendor or consultant.

“Subcontractor” means a person or entity that provides labor, supplies, or services to or for a contractor or another subcontractor
in exchange for salary, wages, or other remuneration.

“E-Verify system’ means an Internet-based system operated by the United States Department of Homeland Security that allows
participating employers to electronically verify the employment eligibility of newly hired employees.

2. Effective January 1, 2021, Contractors, shall register with and use the E-verify system in order to verify the work
authorization status of all newly hired employees. Contractor shall register for and utilize the U.S. Department of Homeland
Security's E-Verify System to verify the employment eligibility of:

a) All persons employed by a Contractor to perform employment duties within Florida during the term of the contract; and

b) Al persons (including sub vendors/subconsuitants/subcontractors) assigned by Contractor to perform work pursuant

to the contract with the City of Cooper City. The Contractor acknowledges and agrees that registration and use of the
U.S. Department of Homeland Security's E-Verify System during the term of the contract is a condition of the contract
with the City of Cooper City; and

c) Should vendor become the successful Contractor awarded for the above-named project, by entering into the contract,

the Contractor shall comply with the provisions of Section 448.095, Fla. Stat., "Employment Eligibility," as amended
from time to time. This includes, but is not limited to registration and utilization of the E-Verify System to verify the work
authorization status of all newly hired employees. Contractor shall also require all subcontractors to provide an affidavit
attesting that the subcontractor does not employ, contract with, or subcontract with, an unauthorized alien. The
Contractor shall maintain a copy of such affidavit for the duration of the contract.
3. Contract Termination

a) If the City has a good faith belief that a person or entity with which it is contracting has knowingly violated s. 448.09
(1) Fla. Stat., the contract shall be terminated.

b) If the City has a good faith belief that a subcontractor knowingly violated s. 448.095 (2), but the Contractor otherwise
complied with s. 448.095 (2) Fla. Stat., shall promptly notify the Contractor and order the Contractor to immediately
terminate the contract with the subcontractor.
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

c) A contract terminated under subparagraph a) or b) is not a breach of contract and may not be considered as such.

ATTACHMENT N
(Page 2 of 2)

d) Any challenge to termination under this provision must be filed in the Circuit Court no later than 20 calendar days
after the date of termination.
e) If the contract is terminated for a violation of the statute by the Contractor, the Contractor may not be awarded a

public contract for a period of 1 year after the date of termination.

Company Name:  Advanced Data Salutions, Inc.

Authorized Sign%ﬁ_\

Print Name:

John Civale
Title SVP of Sales
Date: 04-17-2024
Phone: 954 553-4009
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT M

NON-CONFLICT OF INTEREST STATEMENT

A. A lamthe_ __ SVP of Sales of  Advanced Data Solutions, Inc. with a
[Insert Title] [Insert Company Name]
local office in _F1orida and principal office in__Florida

B. The entity hereby submits a proposal/offer in response to ITB 2024-2-CD, RECORD SCANNING,
INDEXING, AND DISPOSITION SERVICES .

C. The AFFIANT has made diligent inquiry and provided the information in this statement affidavit based upon its full
knowledge.

D. The AFFIANT states that only one submittal for this solicitation has been submitted and tendered by the appropriate
date and time and that said above stated entity has no financial interest in other entities submitting a proposal for the
work contemplated hereby.

E. Neither the AFFIANT nor the above named entity has directly or indirectly entered into any agreement, participated in
any collusion or collusive activity, or otherwise taken any action which in any way restricts or restraints the
competitive nature of this solicitation, including but not limited to the prior discussion of terms, conditions, pricing, or
other offer parameters required by this solicitation.

F. Neither the entity nor its affiliates, nor anyone associated with them, is presently suspended or otherwise prohibited
from participation in this solicitation or any contract to follow thereafter by any government entity.

G. Neither the entity nor its affiliates, nor anyone associated with them, have any potential conflict of interest because
and due to any other clients, contracts, or property interests in this solicitation or the resulting project.

H. |hereby also certify that no member of the entity's ownership or management or staff has a vested interest in any
City Division/Department/Office.

. | certify that no member of the entity's ownership or management is presently applying, actively seeking, or has been
selected for an elected position within City of Cooper City government.

J.Inthe event that a conflict of interest is identified in the provision of services, |, the undersigned, will immediately
notify the City in writing.

By the signature(s) below, l/we, the undersigned, as authorized signatory to commit the firm, certify that the information as
provided in this attachment is true and correct at the time of submission.

04-17-2024
Signatufe of Affiaft— Date
John Civale SVP of Sales

Printed Name & Title of Affiant
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT C
(Page 10f 2)

SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A
NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1. This swomn statement is submitted to the CITY OF COOPER CITY, FLORIDA

by: John Civale

for:

. rint individual's name and litle,
Advanced Data Solutions, l(ﬁc )

(print name of entity submitting swomn statement)

141 Scarlet Blvd Ste A Oldsmar, FL 34677

whose business address is:

and (if applicable) its Federal Employer Identification Number (FEIN) is: A9-565500

(If the entity has no FEIN, include the Social Security Number of the individual signing this swomn statement:
= 5 j

2. | understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a violation of any
state or federal law by a person with respect to and directly related to the transaction of business with any public entity or with
an agency or political subdivision of any other state or of the United States, including but not limited to, any bid or contract for
goods or services to be provided to any public entity or an agency or political subdivision of any other state or of the United
States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentations.

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

4. | understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

A predecessor or successor of a person convicted of a public entity crime; or

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

5. | understand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural person or entity
organized under the laws of any state or of the United States with the legal power to enter into a binding contract and which bids
or applies to bid on contracts for the provision of goods or services let by a public entity, or which otherwise transacts or applies
to transact business with a public entity. The term “person” includes those officers, directors, executives, partners, shareholders,
employees, members, and agents who are active in management of an entity.
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ITB 2024-2-CD | RECORD SCANNING, INDEXING, AND

DISPOSITION SERVICES

ATTACHMENT C
(Page 2 of 2)

8. Based on information and belief, the statement that | have marked below is true in relation to the entity submitting this
sworn statement. (Indicate which statement applies).

__X_Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners, shareholders,
employees, members, or agents who are active in the management of the entity, not any affiliate of the entity, has been
charged with and convicted of a public entity crime subsequent to July 1, 1989.

This entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders,
employees, members, or agents who are active in the management of the entity, or an affiliate of the entity has been charged
with and convicted of a public entity crime subsequent to July 1, 1989.

____The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders,
employees, members, or agents who are active in the management of the entity, or an affiliate of the entity has been charged
with and convicted of a public entity crime subsequent to July 1, 1989, However, there has been a subsequent proceeding
before a Hearing Officer of the State of Florida, Division of Administrative Hearings and the Final Order entered by the Hearing
Officer determined that it was not in the public interest to place the entity submitting this sworn statement on the convicted
vendor list. (attach a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED
IN PARAGRAPH 1 ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE
CALENDAR YEAR IN WHICH IT IS FILED. | ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR
TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA
STATUTE CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

-

Signature
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. w_g Request for Taxpayer Give form to the

(Rev. March 2020 Identification Number and Certification requester. Do not
f

m;m;;:;‘;ms fRssny Go to www.irs.gov/FormWS for instructions and the latest information. sendto the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole propristor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity's name on line 2.

Advanced Data Solutions, Inc.
2 Business name/disregarded entity name, if different from above.

2 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered an fine 1. Check 4 Exemptions (codes apply only to
3 only one of the following seven boxes. certain entities, not individuais;
5 [ individual/sole proprietor  [_] € corporation Scomporation [ | Partnership [ ] Trusvestate Sec inptivctionson page 3
- g E] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) ' Exempt payee code (if any)
g = Nme; Che_ck the "LLC" box above and, in the entry space, enter the sppropriate code (C, S. or P) for the
2 § classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Examption from Foreign Account Tax
2 box for the tax classification of its owner. Compliance Act (FATCA) reporting
£g ] Other (see instructions) code (if any)
a
3b if on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P~ as its tax classification, AnDI oy
and you are providing this form o a partnership, trust, or estate in which you have an ownership interest, check ¢ es to sccou{us mgintaned
@ this box if you have any foreign partners, owners, or beneficiaries. See instructions . Lo outside the United States.)
]
c?: 5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

141 Scarlet Bivd. Suite A
6 City, state, and ZIP code

Oldsmar, FL 34677
7 List account number(s) here {(optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
antities, it is your employer igentification number (EIN). If you do nol have a number, see How (o gef a or
TIN, later,

| Social security number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 5/9|-|3|5|6|5|516|8

Certification

Under penalties of perjury, | certify that:

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

2.1 am not subject to backup withholding because (g) | am exempt from backup withholding, or (b} | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has notified me that | am
no longer subject to backup withholding: and

3. 1 am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and. generaily, payments
other than interest and dividends, you arjt required to sign the certification, but you must provide your correct TIN. See the instructions for Pari |l, later.

Sign | signature of - %f /%1, e '2_;{913 /9 F{
A
General Instructions :

Here | U.S.person
New fine 3b has been addead to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
Saction references are to tha Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC™ box and enter its appropriate tax classification.

foraign partners, owners, or beneficiaries when it provides the Form W-2
to another flow-through entity in which it has an ownership interest. This
changs is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1085).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retumn with the IRS is giving you this form because they

Cat. No. 10231X

Form W=8 Rev, 3-2024)
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City of Cooper City
ITB 2024-2-CD

Thank you for the opportunity to respond to your ITB 2024-2-CD. ADS is a professional
document scanning service bureau since 1999, we specialize in County and local
government building and planning zoning department. No one in Florida has our
expertise.

ADS trucks are in South Florida on average twice a week therefore we are confident that
we can meet or exceed your expectations and turnaround time as outline in this ITB.

Thank you,

Joliwe Civale

John Civale
SVP of Sales

Advanced Data Solution 141 Scarlet Blvd. Oldsmar FL 34677 http://www.adsus.net
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