City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

ATTACHMENT A
(Page 1 of §)

City of Cooper City, Florida
Bid Form

(5 pages)

VIDEO MONITORING & EQUIPMENT
MAINTENANCE - VEHICLE STORAGE LOTS
ITB 2019-15-PW

Bids Due: Thursday, September 12, 2019

For information, contact the Purchasing Division:

Claudia Portocarrero - Purchasing Assistant
Tel: 954-434-4300 ext. #297
Purchasing@CooperCityFL.org

Release Date: Wednesday, August 28, 2019

Submitted by: A1 L Sy<TBMS

{Company name)

PLEASE RETURN ONLY THIS BID FORM (5 PAGES) AND THE REQUIRED ATTACHMENTS.
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

ATTACHMENT A
(Page 2 of 5)
Project: Video Monitoring & Equipment Maintenance — Vehicle Storage Lots
Contract Identification: ITB 2019-15-PW
Bids submitted to: Office of the City Clerk
City of Cooper City
9090 SW 50t Place

Cooper City, Florida, 33328

1. The undersigned BIDDER proposes and agrees, if this Bid is accepted, fo enter into an agreement with City in the form
included in the contract documents to perform and furnish all work as specified or indicated in the contract documents for the
contract price and within the contract time indicated in this bid and in accordance with the other terms and conditions of the
contract documents.

2. Bidder accepts all of the terms and conditions of the advertisement of Invitation to Bid and Instruction to Bidders including,
without limitation, those dealing with the Bid requirements. This Bid will remain in full force for 90 days from the date of the bid
opening. Bidder will sign and submit an agresment with the Bonds and other documents required by the Bidding
Requirements within fifteen days after the City's notice of award.

3. In submitting this Bid, Bidder represents, as more fully set forth in the Agreement that;

a. Bidder has examined copies of all plans, and bidding documents, contract specifications and instruction to bidders.

b.  Bidder has familiarized itself with the nature and extent of the Contract Documents, work site, locality, local
conditions and the laws and regulations that in any manner may affect the cost, progress, performance or furnishing
of the work.

c. Bidder has studied carefully all reports and drawings of the project and the physical conditions of the project site
areas and accepts the extent of the technical data contained in such reports and drawings upon which Bidder is
entitled to rely.

d. Bidder has correlated the results of their studies and reviews, observations, investigations, explorations, tests, and
studies with the terms and conditions of the contract documents.

e. Bidder has given City written notice of all conflicts, errors or discrepancies that is has discovered in these documents
and the written resolution thereof by City is acceptable to Bidder.

f. This Bid is genuine and not made in the interest of or on behalf of any undisclosed person, firm or corporate and is
not submitted in conformity with any agreement or rules of any group, association, organization or corporation; Bidder
has not directly or indirectly induced or solicited any other Bidder to submit a false Bid, and Bidder has not sought by
collusion to obtain for itself any advantage over any other Bidder or the City.

4. Bid Copies
ONE (1) ORIGINAL, TWO (2) COPIES and ONE (1) ELECTRONIC COPY (Flash Drive or CD) of the Bid should be submitted
to the City of Cooper City, City Hall, 9090 SW 50 Place, Cooper City, Florida 33328, to the attention of the Office of the City
Clerk. If by US mail, Bids shall be submitted to PO Box 290910, Cooper City, Florida 33329-0910.

5. Addenda, Additional Information-Contact with City Staff
Any addenda or answers to written questions supplied by the City to participating Bidders become part of this Invitation to Bid
and the resulting contract. The Bid Form shall be signed by an authorized company representative dated and returned with the
proposal Bid.

No negotiations, decisions or actions shall be initiated or executed by the Bidder as result of any discussions with any City
employee. Only those communications which are in writing from the City may be considered as a duly authorized 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.
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

ATTACHMENT A
(Page 3 of 5)

Specific questions related to the Scope of Services requested shall be directed in writing to the City of Cooper City Purchasing
Division. Questions must be emailed to Pt ore, who may respond in kind with copies to all Bidders.

The deadline for submission of questions is 5:00PM, Tﬁ'ﬁ‘r's—&zwagl; September 4, 2019.

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

/ Bid Form

/ Reference Form

v/, Public Entity Crimes (PEC) Form

ADA Affidavit

Business Entity Affidavit

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

N\

W-9, Request for Taxpayer Identification Number

9

/ Proof of Workers’ compensation Insurance or Exemption

Proof of Liability Insurance

N«

Ownership Disclosure Affidavit

<

Drug-Free Workplace Certificate

Employee Background Verification Affidavit

<
S

Scrutinized Companies Affidavit

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK,
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City of Cooper City, Florida

ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

Name of Company:

Address:

Type of Business

ATTACHMENT A
(Page 4 of 5)

Bidder’s Contact Information

MZ: Sysrears

(22 0 Sw $328ST. 2608

(Zﬁd{?t‘"ﬁ afm, . S3330

SECLR (G FAMTECLATDL P Carttetnc,

_AeeexK Covrvor, GATs Ewmy .

Primary Contact:
Title:
Tel:

Email Address (Required):

Alternate Contact:

Title:

Tel:

Email Address (Requirad):

Company's Website:

Remit to Address:

Remit to Contact:

Remit to Email:

OSCHR  WEIvBex ¢,

ViR,

Q“V" 725-/7 2”‘7’ Mobile: 9@ -26/-60 2"_}‘/

OSCAR 6 a T SEL Ut 10/ Sips raptS . OOLy
7 7

Tovattian Afoeoce <

SERVICE AAAy 1575 o Tl

QY-227-1712y Mobile:

J oA THAM @ aTi SCCANCLTY Sif <72nlS. Ol
“ [
Wi . AT SECOLITY SPSTEMS Couy

/220 S 5340 ST b0g

O Lryees? G,enf ) L. 25330

Name: M AV A Tel: P8y« 727-1 7?';y

Qecovmbing & G471 = SysTEms . ver
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

ATTACHMENT A
(Page & of 5)
PRICING SHEET
ltem # ltem Description Price/Total
oo
1 Monthly Video Monitoring Service $ 2460.°>
— a
2 Monthly Maintenance of City-owned Equipment $ _5 ?57 =
3 Percentage Markup over Vendor Invoice on New Equipment C? %
Purchases Pre-approved by City. e s
NORMAL Hourly Labor Rate (for NON-EMERGENCY call-outs not -
4 included in maintenance contract) $ gg gl
Monday - Friday 7:00AM - 6:00PM
EMERGENCY Hourly Labor Rate (for EMERGENCY call-outs not 0
5 included in maintenance contract) $ / 27 e
Overtime, Emergency Service, Weekends & Holidays
Submitted by:

JCha Weive £

(Print)

Company Name:

AT+ T

~(Sign) /

Sy sz
7

STATE:
COUNTY:

ORIDA
WM

", BRYAN SCOTT SOLOMON

02 Notary Public - State of Florida
e Commission # GG 126889
< My Comm. Expires Jul 23, 2021
Bended through Matieral Notary Assn.

Sworn to (or affirmed) and subscribed before 'me this j__Q day of

Segtenber 2019 by: OSepa (iqYe o

Name of person making statément

R

Signature of Notary Public- State of Florida

Bryan  Solomon

Name uf't\’amo«' Typed, Printed, or Stemped

{NOTARY SEAL)

Personally Known OF Produced Identification

Type of ldentification Produced
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance - Vehicle Storage Lots

ENTITY/COMPANY NAME:

ADDRESS:
CONTACT NAME:
CONTACT'S TITTLE:
TELEPHONE:

CONTRACT PERIOD:

2

3.

ATTACHMENT B

REFERENCES

BArK L irep (100 Locgrions)

78/ NW 148 S5 tpunrtaves, iz

CETITS  flekesr g

VP, Phye it e gfz‘&w;%/% Hsoe
786 -3(3 -los

Gherrera @ BNk uiTED. Colf

FROM: __ 200 10, ONECILE.

ﬁﬂ.s, Sfaﬂwag ﬂg ,éawpﬂ_ (/Da+ é&c*q%,aw.

ENTITY/COMPANY NAME:
ADDRESS: 2980 M- Z8¥Y perlAce, Mocyanod, FL
CONTACT NAME: Kaenzr Eu,s,,g—cf

CONTACT'S TITTLE: Resipne D iae TOK

TELEPHONE: 9 - Q2( — 12

E-MAIL (REQUIRED): rache ] « _r-ud/l-et:/ &), Lerosiderdral Cor
CONTRACT PERIOD: From; 2202 10, _ONEQ I/ 6

ENTITY/COMPANY NAME: MD Mo J (0 toce ’L’ﬂ""f)

ADDRESS: 2007 [rum Berey Ly B NJ WHFB, FL
CONTACT NAME: Ghee- Dev TSC 1

CONTACT'S TITTLE: IT Svopoe 1

TELEPHONE: Si-420 ~Ss353

EMAIL (REQUIRED): gadevtsch @mdnow. con

CONTRACT PERIOD: FrRoM:_ 22| lo 10 ONGE NG

This page shall be completed IN FULL and submitted with your bid.
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

ATTACHMENT C
(Page 1 0f 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 QATHS.

1. This sworn statement is submitted to the CITY OF COOPER CITY, FLORIDA
o Oscar Wewbils- ,VF
, (print individual’s name and file)
for: /_5 7+ & SL/J)ST*ETRM.K

(print name of entity submitting swom statement)

whose business addressis: _/ Z2L @ ¢l K3 24 s7. _ﬁté:é)cf; W é’f};‘f’ /Ci

and (ff applicable) its Federal Employer Identification Number (FEIN) is: 28 2702723

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

Z I understand that a "public entity crime” as defined in Paragraph 287.133(1)(q), 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 oran 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. I'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. lunderstand 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 controlfing
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, pariners, shareholders,
employees, members, and agents who are active in management of an entity.
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

ATTACHMENT C
(Page 2 of 2)

6. 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).

g 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 swom 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 praceeding 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 fist.
(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 STATUTES FOR
CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

Signaturec

STATE: FLORIDA
COUNTY: Bigvi

Sworn to (or affirmed) and subscribed before me this io day of

Seplerbr 2014, by: _OScam [1irinbe?y

Name GE frstm makirf statement

&~ Signature of Notary Public - State of Florida
&':f an_Seloren

Naome of Notary Typed, Printed, or Stamped

3 BRYAN SCOTT SOLOMON
&% Notary Public - State of Florida
E Commission £ GG 126889

S My Comm. Expires Jul 23, 2021

Barded through Natioral Notary Assn,

(NOTARY SEAL)

Personally Known ¥ OR Produced Identification

Type of Identification Produced
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

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 sworn statement is submitted to the CITY OF COOPER CITY, FLORIDA

JU P

. ~ {print individual's name and title)
o ATT L Sys7Er K

(print name of enfity submitting swomn statement)

whose business addressis: ./ 220 S $ 348 <0, o0, C&ger C?c‘)ﬁyﬁ .

and (if applicable) its Federal Employer Identification Number (FEIN) is: 202782723
(If the entity has no FEIN, include the Social Security Number of the individual signing this swom statement: -

)

I, 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.

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 I, Public Services; Title Ill, 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 553.501-553.513, Florida Statutes:

The Rehabilitation Act of 1973, 229 USC Section 794;
The Federal Transit Act, as amended 49 USC Section 1612;

Thj@as ame

?@' 2 USC Section 3601-3631.

Sigmatare. a

: BRYAN SCOTT SOLOMON
<T%en  Notary Public - State of Florida
I Commission# GG 126885
My Comm. Expires Jul 23, 2021
3 ”@ Bonded through Naticral Notary Assn.

STATE: RIDA
COUNTY: FRee Qv

Sworn to (or affirmed) and subscribed before ‘ge this 10 day of

Septermber 2019, by: _ OScAt— Lrea

Name of person making statement

& Signature of Notary Public - State of Fiorida

(NOTARY SEAL) Bryen So loreo 7
Nams of Notary Typed, Printed. or Stamped

Personally Known }/ OR  Produced Identification
Type of Identification Proeducad
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance - Vehicle Storage Lots

ATTACHMENT E

BUSINESS ENTITY AFFIDAVIT

l ﬁ SCHR W (2l £M57 , being first duly sworn state:

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

202702723
Federal Employer Identification Number (FEIN) (If none, Social Security Number)
VAnTREE TarEetAran, e
Name of Entity, Individual, Partners or Corporation
AT+ Sycrems
Doing Business As (If same as above, leave blank)

2260 Sw S3RT gp08, Coppex Cory, FL. 33330
Street Address Suite City State

g rroida ,  APLIL 2006

State and Date of Incorporation:

ure of Affiant

Z,

Oscpn We il Bexé-

Print Name

STATE: FLORIDA
COUNTY: W, oD

Sworn to {or affirmed) and subscribed before;me this e day of

Sepember 2019 by: D &cer Uiemviiers

Nameof person making statfment
@frf S

y Signature of Notary Public - Stete of Florida

(NOTARY SEAL) B3rven Soloraen
Naeme of Notary Typed, Printed, or Stamped

BRYAN SCOTT SOLOMON
Notary Pubiic - State of Florida
Commission # GG 126889
¢ My Comm. Expiras Jul 23, 2021
Berded through hztioral Netary Assp.

Personally Known ‘/ OR Produced Identification

Type of Identification Preduced
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots /// ﬁ’

(1)
(2

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.

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

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

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

(¢)  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 securities.

(e}  Selling through independent contractors.

(fy  Soliciting or obtaining orders, whether by mail or through employees, agents or otherwise, if the orders
{9) 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 controlling 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 parinership interest in a limited partnership that is doing business within this state, unless
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.

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; : k
0 Partnership, Joint Venture, Estate or Trust

(I 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.

SIGNATURE OF AUTHORIZED AGENT OF PROPOSER BIDDER'S LEGAL NAME
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance - Vehicle Storage Lots

ATTACHMENT G

Form W"g

(Rev. December 2014)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

VANTA e [JUTECAATIO

1 Name (as shown on your income tax return). Name is required on this line; do not leave this ine blank.

A

2 Business name/disregarded entity name, if different from zbove

FA = S_ysn;rf-{s

] individuaVsole proprietor ar [J ¢ corporation

single-member |LLC

the tax classification of the single-member owner.
D Other {see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
‘B S Corporation [_] Partnership
[T Limited liability company. Enter the tax classification (C=C corporation, 5= corparation, P=partnership) »

Note. For a single-member LLG that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions {codes apply only fo
certain entities, not individuals; see
L Trustestate | ingtructions on page 3):

Exempt payee code (if any)
Exemption from FATCA renoriinn
code (if any)

{fAppbes to accounts maintainad outsids the LS

5 Address (number, street, and apt. or suite

/2260 sW 5‘323 7T 60D

Hequester's name and address {optional)

8 City, state, and ZIP code

ofer Cisnf , FL-

Print or type
See Specific Instructions on page 2.

S3330

WA AW W WA WA W WAWWAN W WY

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on line 1 to avoid | Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employar identification number (EIN). If you do not have a number, see How to geta [
TIN on page 3. or
Note. If the account is in g-nore than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number ]
guidelines on whose number to enter.
20| -121710[2[7\23

Partli Certification

Under penalties of perjury, 1 certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} 1 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 (c) the IRS has notified me that | am

1o longer subject to backup withholding; and

8. lam 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 havs failed to report all interest and dividends on your tax return.
interest paid, acquisition or abandonment of secured property, cancellation of
o i

instructions on page 3.

For 1 state transactions, item 2 does not apply. For morigage
tributions to an individual retirement arrangement (IRA}, and
sign {pe certification, but you must provide your correct TIN. See the

Sign Signatureof | =
Here U.S. person® |

General Instructions

Section references are 1o the Internal Revenue Code unless othenwise noted.

Future developments. Information about developments affecting Form W-9 (such

as legislation enacted after we release it) is at www.irs,gov/fiwg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number {ITIN), adoption taxpayer identification number (ATIN}, or employer
identification number (EIN), to report on an information retumn the ameunt paid to
you, or other amount reportable on an infermation return, Examples of information
retuns include, but are not limited to, the following:

» Form 1099-INT (interest earned or paid}
= Form 1099-DiV {dividends, including those from stocks or mutual funds)
« Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

= Form 1099-B {stock or mutual fund sales and certain other transactions by
brokers)

= Form 1099-S (proceeds from real estate transactions)
 Form 1098-K (merchant card and third party network transactions)

e )9S

=
orm 1098 (home mortgage interest), fé)S-E (sptdent loan interest), 1098-T
{tuition)
» Form 1099-C (canceled debt)
+ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only i you are a U.S. person {including a resident alien), fo
pravide your correct TIN.

If you do not retum Form W-8 fo the requesier with a TiN, you might be subject
to backup withholding. Ses What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are also certifying that as a U.S. person, your allocable share of

any parinership income from a U.S. trade or business is not subject to the
withholding tax an foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form {if any) indicating that you are
exempt from the FATCA reporting, is correct. See What js FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rav. 12-2014)
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Cl CW ADZ 10 11

CERTIFICATE OF INSURANCE

This certificate is issued for informational purposes only. It certifies that the policies listed in this document have
been issued to the Named Insured. It does not grant any rights to any party nor can it be used, in any way, to modify
coverage provided by such policies. Alteration of this certificate does not change the temms, exclusions or conditions
of such policies. Coverage is subject to the provisions of the policies, including any exclusions or conditions, regard-
less of the provisions of any other contract, such as between the certificate holder and the Named Insured. The fimits
shown below are the limits provided at the policy inception. Subsequent paid claims may reduce these limits.

Certificate Holder: Named Insured:

CITY OF COOPER CITY VANTAGE INTEGRATION INC
3090 SwW 50TH PL 12260 SW 53RD ST STE 608
COOPER CITY, FL 33328-4227 COOPER CITY FL 33330-3320

Automobile Liability

InsurerName: __ Allstate Insurance Company
Policy Number, 648280361

X |1~ AnyAuto 2 — Owned Autos Only 3 — Owned Priv, Pass. Autos Only
;;ss? :ﬁfgsg?; Sither e P X ﬁ;j i?wmd AldasSubject loNa 6 — Cwned Autos Subject to a Compulsory UM Law
7 — Specifically Described Autos 8 — Hired Autos Only 9 — Non-owned Autos Only

Policy Effective Date:  04-28-2019 Policy Expiration Date: 04-28-2020

LimitsOf |$ 1,000,000 Combined Single Limit (each accident)

Insurance: Bl Per Person Bl Per Accident | PD Per Accident

Description of Operations/Locations/ Vehicles/Endorsements/ Special Provisions

Interested Party Type: CERTIFICATE HOLDER
THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER.

IF THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES)
MUST EITHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH

ADDITIONAL INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT
INDICATED N SUCH POLICY LANGUAGE OR ENDORSEMENT.

Producer:
SUNRISE INSURANCE SERVICES LLC

Authorized Representative:

Lo Eitry

Date: 09-09-19

Includes copyrighted material of Insurance Services Office, Inc., with its permission

Cl CW AD2 10 11 Allstate Insurance Company Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/09/2019

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 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
Southern Agency, Inc.

4978 North Pine Island Rd.
Lauderhill, FL 33351

e Jarrett Piersall

| e, Exty: 954-749-1706 [ RX o 954-749-7264

AbbRess: jpiersall@southernagency.org

INSURER(S) AFFORDING COVERAGE NAIC #

msurer a: Berkley Assurance Company 39462

INSURED msurere: Berkley Assurance Company 39462
Vantage Integration, Inc. DBA A T & | Systems, Inc. wsurer ¢ : Associated Industries Insurance Co. 23140

12260 SW 53 St. Suijte 608
Cooper City FL 33330

INSURER D :
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 DOGUMENT 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 REDUGED BY PAID CLAIMS.

NSR ADDL[SUBR LICY EFF Y EXP
R TYPE OF INSURANCE INSD | WvD POLICY NUMBER cnzﬁmnmm gn’;noﬁ!"r':%mm LIMITS
A )( GOMMERGCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE T0O RENTED
] cLams-wape "| occur XX PREMISES (£3 osumence) | $ 100,000
[ MED EXP (Any one person) $ 5,000
VUMBO0117733 06/20/19 |06/20/20 | personaL zaovinuury | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicy e Loc proDUCTS - compror Ace | s 2,000,000
OTHER: :
AUTOMOBILE LIABILITY COWEINED SINGLE LT | 3
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
| AUTOS | AUTOS BODILY INJURY (Per accideni) | $ o
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
5
B (] umereLLatiae  [3¢T occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB ciamsmane| X | X | VUMBO117743 06/20/19 |06/20/20 | rgerecats s 2,000,000
1
DED | | RETENTION $ S
PER OTH-
WORKERS COMPENSATION ¥ B \ on
G |AND EMPLOYERS' LIABILITY - S 1,000,000
ANY PROPRIETOR/PARTNERIEXECUTIVE L. EACH : ;
OFFICERIMEMBER EXCLUDED? N/A Al 18/2
{Mandatory in NH) X WC1125759 03/18/19 |03/ 0 EL DisEase - eA eveLoveg s 1,000,000
If yas, describe under
DESGRIPTION OF OPERATIONS beiow EL pisease -poucy umiT | 5 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Installation and repair of security systems, burgler alarms, CCTV and access gates.

The City of Cooper City, it's employees, directors, officers, agents, independant contractors, successors and assigns, and other authorized representatives
as additional insured to the extent of the contractural obbligation assumed by insured.

CERTIFICATE HOLDER CANCELLATION
, ! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Cooper City THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

9090 SW 50 Place
Cooper City, FL 33328

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Tarrelt Piersall

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

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 http://fidfs.com/WCiorms. himl.

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 if 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 outiined 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 needs 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 timely 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@CooperCityFL.org.

Page 38 of 42



City of Cooper City, Florida

ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

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 iegal 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

SCAR L/eWbsids

Address Ownership

/0802 davise D (’ez;dgzd;v-y Sy

LA We ilebott- /0602 Ucnitr D éi&g,%x C%ﬁ;, G O%

%

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 Wsaction with the City are (Post Office addresses are not acceptable), as follows:

%ﬁweoffﬁﬁi?nt
psche WsiWbeds-

Print Name

) 7/07

Date

: BRYAN SCOTT SOLOMON
¢ Notary Public - State of Florida
: Commission # GG 126886

£ My Comm. Expires Jul 23, 2021
Barded through haticral hotary Assr.

Seplerbe 20, by:

STATE: F-%ORI DA
COUNTY: 3
Sworn to (or affirmed) and §ubscribed before!me this {0 _day of

o e e
=

Signature of Notary Public- State of Floride

Name of Notary Typed, Printed, or Stamped

Personally Known k OR Produced Identification
Type of Identification Produced

Page 39 of 42




City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

ATTACHMENT J
DRUG FREE WORKPLACE CERTIFICATE

|, the undersigned, in accordance with Florida Statute 287.087, hereby certify that, (print or type name of firm)
+F Sysrecers

» 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
oceurring 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.

Sr@ture o Affiant

Oscae (ol bbek b e S A, N
Print Name

Sworn to (or affirmed) and sybscribed hefore me tlﬁsf_?_day of
7/ ?’/ / ? Seprenbar 2019, by: _ézc:mllw«—-fuﬁ .

Daté { / Wmem

/ signature of Natary Public- State of Florida

(NOTARY SEAL) Boyey Solorqon

Neme of Notary Typed, Printed, or Stamped

BRYAN SCOTT SOLOMON
&% Notary Public - State of Florida
I Commission GG 126839
¥ My Comm. Expires Juf 23, 2021
e Berded through haticral Notary Assn,

Personally Known I// OR  Produced Identification

Type of Identification Produced
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City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

ATTACHMENT K

EMPLOYEE BACKGROUND VERIFICATION AFFIDAVIT

I, (%&M /é/éﬂg%f 454( 7"4,7;‘: g./grﬂéfs , aftest 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.

Signature of Afffant v
Oseott [forupen s

Print Name

2/%/17
d /

Dat

STATE: FL%

COUNTY: b Y

sworn to (or affirmed) and subscribed before me this {O day of
& J&é@ 2019, by: Sewnr Uliidyo, .,

Harme of person making statemeht

//z’ naoture of Notory Public- State of Florida
{NOTARY SEAL) énﬁm Colorp I

Name of Notery Typed. Printed, or Stamped

., BRYANSCOTT SOLOMON

g 53 \>% Notary Public - State of Florida
i¥ *i Commission # GG 126889
= -_‘_»_;;,.? S My Comm. Expires Jul 23, 2021

Berded through National Notary Assn.

Personally Known L/ OR  Produced Identification

Type of Identification Produced

Page 41 of 42




City of Cooper City, Florida
ITB 2019-15-PW, Video Monitoring & Equipment Maintenance — Vehicle Storage Lots

ATTACHMENT L

SCRUTINIZED COMPANIES AFFIDAVIT
Certification pursuant to Florida Statute § 287.135

I ﬂ'ﬂﬂ /ééfﬂﬁ%ﬁz / © , on behalf of %/ﬁ:f’ 'D-/?STET/’( <

rint Name a’nd Title Compa‘ny Name

certify that__ /17 7 &~ g?' Srerrs does not:

Company Name
. Participate in a boycott of Israel; and
. Is not on the Scrutinized Companies that Boycott Israel List; and
. Is not on the Scrutinized Companies with Activities in Sudan List: and
. 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.

N =

B oo

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 concerning 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

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 fo Section 215.4725, F.S. oris 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 entitied
‘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 Serutinized 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, attorney's fees, andfor 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
Activi the Iran Petroleum Energy Sector List.

ties in
777 Spsremrs
STATE: FLORIDA
COMPANYNAMIE COUNTY: [t
Escgp LG bid o~ d sl
PRINT NAME éwo&tzl(oz'afﬁl'me Jand g%scn ed be re‘me[gls__ av o
'2 ¥~ 20019, by: i
V 5 /&7 ﬂ-' 4 Na ofpg.akiqgswmment f
//g::aafﬁfqm " Public- State of Floride

{NOTARY SEAL) GNW? olore”)
Name of Notary Typed, Printed. orStamped

Personally Known OR  Produced Identification
Type of Identification Produced

4, BRYAN SCOTT SOLOMON
% Notary Public - State of Florida
I Commission ¢ GG 126889
&7 My Comm. Expires jul 23, 2021
Borded through Natioral Notary Assr.
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