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RESOLUTION NO 2026-126
CITY OF LAKE CITY, FLORIDA

A RESOLUTION OF THE CITY OF LAKE CITY, FLORIDA APPROVING THAT
CERTAIN AGREEMENT BETWEEN THE CITY AND ODYSSEY
MANUFACTURING CO., A DELAWARE CORPORATION, TO FURNISH AND
SUPPLY BULK LIQUID SODIUM HYPOCHLORITE TO THE CITY’S WATER
AND WASTEWATER TREATMENT PLANTS; MAKING CERTAIN FINDINGS
OF FACT IN SUPPORT OF THE CITY APPROVING SAID AGREEMENT;
RECOGNIZING THE AUTHORITY OF THE MAYOR TO EXECUTE AND BIND
THE CITY TO SAID AGREEMENT; DIRECTING THE MAYOR TO EXECUTE AND
BIND THE CITY TO SAID AGREEMENT; REPEALING ALL PRIOR
RESOLUTIONS IN CONFLICT; AND PROVIDING AN EFFECTIVE DATE.

WHEREAS, the Procurement Policies & Procedures Manual (the “City Purchasing Policies”) of the
City of Lake City (the “City”) provides certain items may be purchased based upon competitively
solicited contracts awarded by other governmental entities; and

WHEREAS, the City has a need for liquid sodium hypochlorite to be furnished and delivered to its
water and wastewater treatment plants (the “Products”); and

WHEREAS; Bay County Board of County Commissioners, a political subdivision of the State of
Florida (“Bay County”), negotiated a contract with Odyssey Manufacturing Co., a Delaware
corporation (the “Vendor”) to supply the Products pursuant to Invitation to Bid Number 26-37
Liquid Sodium Hypochlorite; and

WHEREAS, the City Manager has determined for purposes of economy in procurement, to
conserve resources, and pursuant to the City Purchasing Policies, the City will rely on the
competitively solicited contract awarded for the Products by Bay County; and

WHEREAS, the Vendor desires to enter into a contract with the City to provide to the City the
Product on such terms and conditions as the Vendor has contracted with Bay County; and

WHEREAS, the City similarly desires to enter into such a contract with the Vendor in the form of
the Exhibit attached hereto (the “Agreement”); and

WHEREAS, engaging the Vendor to provide the Products is in the public interest and in the
interests of the City; now therefore

BE IT RESOLVED by the City Council of the City of Lake City, Florida:

1. Engaging the Vendor to provide the Products in the Agreement is in the public or community
interest and for public welfare; and

2. In furtherance thereof, the Agreement in the form of the Exhibit attached hereto should be
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and is approved by the City Council of the City of Lake City; and

3. The Mayor of the City of Lake City is the officer of the City duly designated by the City’s Code
of Ordinances to enforce such rules and regulations as are adopted by the City Council of the
City of Lake City; and

4. The Mayor of the City of Lake City is authorized and directed to execute on behalf of and bind
the City to the terms of the Agreement; and

5. All prior resolutions of the City Council of the City of Lake City in conflict with this resolution
are hereby repealed to the extent of such conflict; and

6. This resolution shall become effective and enforceable upon final passage by the City Council
of the City of Lake City.

APPROVED AND ADOPTED, by an affirmative vote of a majority of a quorum present of the City
Council of the City of Lake City, Florida, at a regular meeting, this ___ day of October, 2026.

BY THE MAYOR OF THE CITY OF LAKE CITY,
FLORIDA

Noah E. Walker, Mayor

ATTEST, BY THE CLERK OF THE CITY COUNCIL
OF THE CITY OF LAKE CITY, FLORIDA:

Audrey E. Sikes, City Clerk
APPROVED AS TO FORM AND LEGALITY:

Clay Martin, City Attorney
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EXHIBIT TO RESOLUTION

GENERAL PIGGYBACK PURCHASING AGREEMENT

This General Piggyback Purchasing Agreement (the “Agreement”) is entered into by and between
the City of Lake City, Florida, a Florida municipal corporation, with its address at 205 N Marion
Avenue, Lake City, FL 32055, and:

Odyssey Manufacturing CO
1484 Massaro Blvd
Tampa, FL 36619

(the “Vendor”).
WITNESSETH:

WHEREAS, on August 4, 2026, Bay County (the “Original Procuring Government”) awarded ITB
26-37 Liquid Sodium Hypochlorite to Vendor for the performance of services and/or the sale and
purchase of goods as described therein, a copy of which is attached hereto and incorporated
herein as Composite Exhibit ‘A’ (the “Original Procurement Bid and Contract”); and

WHEREAS, the City is in need of a similar performance of services and/or is in need to purchase
a similar set of goods as described in the Original Procurement Bid and Contract; and

WHEREAS, the Vendor is willing to provide “piggyback” services and/or goods to the City on the
same terms and conditions as those offered to the Original Procuring Government, as outlined in
the Original Procurement Bid and Contract documents;

NOW THEREFORE, in exchange for the mutual promises contained herein, the sufficiency of
which is acknowledged, the City and Vendor agree as follows:

1. Incorporation of Recitals. The foregoing recitals, deemed by the parties to be true and
correct, are incorporated herein by reference.
2. General.

a. Terms of Agreement. This is a piggyback purchasing Agreement. The terms and
conditions of this Agreement shall be the same as those specified in Composite Exhibit
‘A, specifically including:

i. Allinstructions to bidders and general information in the Original Procurement Bid
and Contract Documents;

ii.  All special conditions of the Original Procurement Bid and Contract Documents;

iii. All definitions of terms contained in the Original Procurement Bid and Contract
Documents;

iv. All specifications, scopes of services, and/or descriptions of goods to be sold are
contained in the Original Procurement Bid and Contract Documents;
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City of Lake City, Florida General Piggyback Purchasing Agreement

v. All addenda to the Original Procurement Bid and Contract Documents;

vi. All insurance requirements are outlined in the Original Procurement Bid and
Contract Documents.

vii. All safety requirements outlined in the Original Procurement Bid and Contract
Documents; and

viii. All responses of the Vendor in the Original Procurement Bid and Contract
Documents, including all affidavits and statements of the Vendor required by law,
which the Vendor: (A) affirms to continue to be accurate and correct as of the date
of this Agreement; or (B) has updated with supplemental information and provided
the same to the City in advance of this Agreement, in a form which the City finds
acceptable;

Unless such terms are expressly modified herein to conform to City-specific standards
and requirements, all references in Composite Exhibit ‘A’ to the Original Procuring
Government, the Original Procuring Government’s governing body, specific
departments of the Original Procuring Government and the like or equivalent shall be
replaced with the “City of Lake City, Florida,” the “City Council of the City of Lake City,
Florida,” specific City Departments, and the like or equivalent.

b. Purchasing Authority. The City is authorized to enter into this purchasing Agreement as
a matter of home rule under Section 2(b) of Article VIII of the Florida Constitution and
Chapter 166 of the Florida Statutes. This purchasing Agreement is subject to all
budgeting and legal requirements of the Code of Ordinances of the City of Lake City,
Florida, the Charter of the City of Lake City, Florida, and the Florida Statutes. The City
ratifies the bidding process performed by the Original Procuring Government as being
full, fair, and representative of the quantity and quality of bids that would be received
by the City if written quotations were obtained or an advertisement for bids were
published.

c. Resolution of Conflicting Terms. To the extent there is any conflict between this
Agreement and the Original Procurement Bid and Contract, (1) the text of this
Agreement shall control and (2) the text of the solicitation issued by the Original
Procuring Government shall control over the Original Procuring Government’s contract
with the vendor excepting any express items where the original procurement
documents should control or where the City believes the other government’s contract
should control over the bid documents.

3. Period of Performance; Renewal Periods. The period of performance of this Agreement is
from the date of execution by both parties through the end of the initial term of the Original
Procurement Bid and Contract, September 30, 2027. The Original Procurement Bid and
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City of Lake City, Florida General Piggyback Purchasing Agreement

Contract provides for three (3) renewals of one (1) year extensions of the initial term. This
Agreement may be renewed as provided for in the Original Procurement Bid and Contract at
the option of the City.

4. Invoices. Invoices for services shall be sent to: City of Lake City Finance Department, Attn:
Accounts Payable, 205 N Marion Avenue, Lake City, Florida 32055, or emailed to
accountspayable@Icfla.com. Payments shall be made to the Vendor in accordance with the
Florida Local Government Prompt Payment Act, §§ 218.70, et seq., Florida Statutes.

5. Price for Services. The price for the Vendor’s performance of the scope of services, and the
City’s purchase of goods, shall remain the same as stated in the Original Procurement Bid
and Contract.

The City reserves the right to modify prices after this Agreement has been in effect for the
initial period, when it is in the best interest of the City of Lake City. Price adjustments may
be determined using an appropriate price index, if such an index is standard in the Vendor’s
industry dealings and/or in government transactions within the City of Lake City, Columbia
County, or the State of Florida. The Vendor agrees to notify the City if the original procuring
government adjusts prices for work performed or goods sold under the original procurement
bid and contract, along with the reasons for any such increase or decrease.

6. Sovereign Immunity; Limitation of Liability. The city is a sovereign Florida municipal
government. Nothing contained in this Agreement, nor any City indemnification made
herein, if any such indemnification exists, is intended or shall be construed to waive the City’s
sovereign immunity. With respect to the matter of compensation for work performed or the
price of goods sold, the parties agree that the total liability of the City to the Vendor shall
not exceed the agreed-upon price established in each order issued hereunder. For all other
matters, the parties agree that the total liability of the City to the Vendor shall not exceed
the City’s limits of liability as set forth in § 768.28(5) of the Florida Statutes in effect as of the
date of this Agreement, regardless of whether any such obligations are based in tort,
contract, statute, strict liability, or negligence, product liability, or otherwise.

7. Public Records. Contractor shall generally comply with Florida’s public records laws, and
specifically, Contractor shall:

a. Keep and maintain public records required by the City to perform and/or provide the
service or services contracted for herein.

b. Upon request from the City’s custodian of public records, provide the City with a copy
of the requested records to be inspected or copied within a reasonable time at a cost
that does not exceed the cost provided in Chapter 119, Florida Statutes, or as otherwise
provided by law.

Page 3 of 9


mailto:accountspayable@lcfla.com

EXHIBIT TO RESOLUTION

City of Lake City, Florida General Piggyback Purchasing Agreement

Ensure that public records that are exempt or confidential and exempt from public
records disclosure requirements are not disclosed except as authorized by law for the
duration of the term of this Agreement and following completion of this Agreement if
the Contractor does not transfer the records to the City.

Upon completion of this Agreement, transfer, at no cost, to the City all public records in
possession of the Contractor or keep and maintain public records required by the City
to perform the service. If the Contractor transfers all public records to the City upon
completion of this Agreement, the Contractor shall destroy any duplicate public records
that are exempt or confidential and exempt from public records disclosure
requirements. If the Contractor keeps and maintains public records upon completion of
this Agreement, the Contractor shall meet all applicable requirements for retaining
public records. All records stored electronically must be provided to the City, upon
request from the City’s custodian of public records, in a format compatible with the
City's information technology systems.

IF VENDOR HAS QUESTIONS REGARDING THE APPLICATION OF
CHAPTER 119, FLORIDA STATUTES, TO VENDOR’S DUTY TO PROVIDE
PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE
CUSTODIAN OF PUBLIC RECORDS AT:

Audrey E. Sikes, City Clerk,

City of Lake City, Custodian of Public Records
At 386-719-5756 or SikesA@Icfla.com
Mailing Address
205 North Marion Avenue,

Lake City, FL 32055.

8. Liability and Insurance.

a.

Insurance. Contractor shall comply with the insurance requirements set out in Exhibit
B, attached hereto and incorporated herein by reference.

Indemnification. Contractor agrees to indemnify, pay the cost of defense, including
attorney's fees, and hold harmless the City, its officers, employees and agents from all
damages, suits, actions or claims, including reasonable attorney's fees incurred by the
City, of any character brought on account of any injuries or damages received or
sustained by any person, persons, or property, or in any way relating to or arising from
the Agreement; or on account of any act or omission, neglect or misconduct of
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City of Lake City, Florida General Piggyback Purchasing Agreement

Contractor; or by, or on account of, any claim or amounts recovered under the Workers'
Compensation Law or of any other laws, regulations, ordinance, order or decree; or
arising from or by reason of any actual or claimed trademark, patent or copyright
infringement or litigation based thereon; except only such injury or damage as shall have
been occasioned by the sole negligence of the City.

c. Liability. Neither the City nor the Contractor shall make any express or implied
agreements, guarantees, or representations, nor incur any debt in the name of or on
behalf of the other Party. Neither the City nor the Contractor shall be bound by or held
liable for any agreements or representations made by the other that are not expressly
authorized hereunder. The City shall have no liability or responsibility for any damage
to any person or property directly or indirectly resulting from the Contractor's operation
of its business, whether caused by Contractor's negligence, willful actions, or failure to
act.

d. Contractor’s Taxes. The City will have no liability for any sales, service, value added, use,
excise, gross receipts, property, workers' compensation, unemployment compensation,
withholding or other taxes, whether levied upon Contractor or Contractor's assets, or
upon the City in connection with Services performed or business conducted by
Contractor. Payment of all such taxes and liabilities shall be the responsibility of the
Contractor.

[REMAINDER OF PAGE INTENTIONALLY BLANK]
[SIGNATURE PAGE TO FOLLOW]
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EXHIBIT TO RESOLUTION

City of Lake City, Florida General Piggyback Purchasing Agreement

IN WITNESS WHEREOF, the parties have set their hands hereto on the date indicated:

ODYSSEY MANUFACTURING CO. BY THE MAYOR OF THE CITY OF LAKE CITY,
FLORIDA

By , its

Noah E. Walker, Mayor

ATTEST, BY THE CLERK OF THE CITY COUNCIL
OF THE CITY OF LAKE CITY, FLORIDA:

Audrey Sikes, City Clerk
APPROVED AS TO FORM AND LEGALITY:

Clay Martin, City Attorney
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EXHIBIT "A"

Bay County Board of County Commissioners
Agenda Item Summary

Contract 26-37 Liquid Sodium Hypochlorite

DEPARTMENT MAKING REQUEST/NAME: MEETING DATE:

Utility Services

Mike Allen, Utility Services Director

August 04, 2026

REQUESTED MOTION/ACTION:

Board award Contract 26-37 Liquid Sodium Hypochlorite to Odyssey Manufacturing Company
in the amount of $1.75 per gallon for a one-year contract with three additional one-year renewal
options and authorize the chairman to execute the contract.

AGENDA

Consent Agenda

BUDGETED ITEM? Yes
BUDGET ACTION:
none needed

FINANCIAL IMPACT SUMMARY STATEMENT:
Budgeted in the FY26 approved budget

BACKGROUND:

Liquid Sodium Hypochlorite is a disinfection agent used in the treatment of potable water.
Invitation to Bid (ITB) 26-37 Liquid Sodium Hypochlorite was advertised on June 9, 2026. The
following bids were received and opened on July 14, 2026.

Vendor Price Per Gallon
Odyssey Manufacturing Company $1.75

Allied Universal Corporation $1.98

Brenntag Mid-South, Inc. No Bid

Pencco, Inc. No Bid

Univar Solutions USA LLC No Bid

Staff has evaluated the bids and Odyssey Manufacturing Company was the lowest,
responsive, responsible bidder. The draft contract is attached as (Exhibit 1).

ATTACHMENTS:




DANIEL RAFFIELD ROBERT CARROLL DOUGLAS MOORE CLARA PEASE
DISTRICT | DISTRICT Il -, DISTRICT IV DISTRICT V

DOUG CROSBY \ JOEL B. SCHUBERT
DISTRICT Il COUNTY MANAGER

Odyssey Manufacturing Co.
1484 Massaro Blvd.
Tampa, FL 33619

PROJECT DESCRIPTION: 26-37 Liquid Sodium Hypochlorite

Bay County has considered the proposal submitted by you for the above described
work in response to its Invitation to Bid (ITB) 26-37 dated July, 8, 2026. You are
hereby notified that your proposal has been accepted for Liquid Sodium Hypochlorite
in the amount of $1.75 per gallon.

You are required by the ITB to execute the Agreement and furnish the required
certificates of insurance (naming Bay County BOCC as additional insured, primary,
non-contributory with waiver of subrogation) within ten (10) calendar days from the
date of this Notice to you.

If you fail to execute said Agreement and certificates of insurance within ten (10)
calendar days from the date of this Notice, Bay County will be entitled to consider all
your rights arising out of Bay County’s acceptance of your proposal as abandoned.
Bay County will be entitled to such other rights as may be granted by law.
Dated this 10™ day of August, 2026
BAY COUNTY BOARD OF COUNTY COMMISSIONERS
i g 3 ,’}- A
S Sl
By: =
Title:  Chief Procurement Officer

CC: Clerk

Bay County Florida
840 West 11th Street, Panama City, FL 32401




EXHIBIT "A"

26-37
LIQUID SODIUM HYPOCHLORITE

This Contract, dated August 4, 2026 is between the Bay County Board of
County Commissioners, located at 840 West 11" Street, Panama City, FL 32401
("County"), and Odyssey Manufacturing Co., located at 1484 Massaro Blvd., Tampa,
FL 33619 ("Vendor”).

1. Scope of Work

The County desires to hire the Vendor to provide all supervision, equipment,
materials and supplies to provide liquid sodium hypochlorite to the County Utility
Services Department water and wastewater treatment facilities. The Bay County
Water Treatment Plant is located at 3400 Transmitter Road, Panama City, FL
32404, the Military Point Advanced Wastewater Treatment Plant is located at 100
Lagoon Road, Tyndall Air Force Base, FL 32403, and the North Bay Wastewater
Treatment Plant is located at 1121 Fred Anderson Road, Panama City, FL 32409.

The Vendor hereby agrees to provide Liquid Sodium Hypochlorite to the
County in accordance with Exhibit 1 Sodium Hypochlorite Specifications. The
Vendor hereby agrees to provide the goods to the County according to Invitation
to Bid (ITB) 26-37 said documents being incorporated into this agreement as if fully
set out herein, and the Vendor’s response thereto, said documents being attached
as Exhibit 2, to the extent they are not inconsistent with this Agreement.

2. Term

The term of the contract shall commence October 1, 2026 and continue in
effect through September 30, 2027. Upon mutual agreement between the County
and Vendor, the Contract may be renewed for three (3) additional one-year periods
under the same terms and conditions.

No price adjustments may be allowed during the initial proposed term of the
contract. Price increases will be considered after the initial proposed term if
substantiated by the producer price index. Written notice of a request for pricing
changes and proof to substantiate must be submitted to the Bay County
Purchasing Department at no less than 90 days prior to the anniversary date of the
contract.

3. Contract Price

The County shall pay the Vendor for goods provided in accordance with the
Florida Prompt Payment Act of the Florida Statutes, Chapter 218.70, upon receipt
of the Vendor’s invoice and written approval of same by the County’s Designated
Representative indicating that goods have been delivered in conformity with this
Agreement.
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EXHIBIT "A"

The Vendor shall invoice the County based on the Vendor’s proposal cost
of $1.75 per gallon of liquid sodium hypochlorite as described in this agreement
and ITB 26-37.

4. Payments
Monthly invoices shall be submitted to the County in a format and

distribution schedule defined by the County, no later than the 10th day of the
following month. If the Vendor cannot submit their monthly invoice on time, the
Vendor shall notify the County, prior to the due date the reason for the delay and
the planned submittal date.

INVOICE REQUIREMENTS: All invoices are required to have the following
information included:

Vendor's name

Invoice number

Invoice date

Contract/Project Number

Purchase Order Number

Dates of service (mm/dd/yy-mm/dd/yy)

Locations, gallons delivered and price

Total amount of the invoice

5. Independent Contractor

The Vendor shall at all times, relevant to this contract, be an independent
contractor and in no event shall the Vendor, nor any employees or sub-contractors
under it, be considered to be employees of Bay County.

6. Vendor’'s Personnel

Vendor has the exclusive right to hire and terminate its employees and may
transfer or reassign any of its employees to other work of the Vendor. The direction
of the work of Vendor's employees shall be under the exclusive control of Vendor.
If the County objects to the presence or performance of any employee of Vendor,
Vendor shall remove such employee from County premises.

7. Cooperation
Vendor agrees to perform each phase of the work at the scheduled time

and in the scheduled sequence. Vendor will cooperate with the County Utility
Services Director or their designee as requested and specifically to allow the
County to inspect the performance of work of this Contract.

8. Materials, Supplies, Etc.

Vendor shall furnish and supply all tools, materials, consumable supplies
and equipment, safety devices and equipment, and any special clothing that are
required to perform the work of this Contract and consistent with the requirements
of the ITB.
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EXHIBIT "A"

9. Records / Audits

The County is a public agency subject to Chapter 119, Florida Statutes.
The Vendor shall comply with Florida’s Public Records Law. Specifically, the
Vendor shall:

Keep and maintain public records required by the County in order to perform
the service;

Upon request from the County’s custodian of public records, provide the
County with a copy of the requested records or allow the records to be inspected
or copied within a reasonable time at a cost that does not exceed the cost provided
in Chapter 119, F.S. or as otherwise provided by law.

Ensure that public records that are exempt or confidential and exempt from
public records disclosure requirements are not disclosed except as authorized by
law for the duration of the contract term and following completion of the contract if
the Vendor does not transfer the records to the County.

Upon completion of the contract, transfer, at no cost to the County, all public
records in possession of the Vendor, or keep and maintain public records required
by the County to perform the service. If the Vendor transfers all public records to
the County upon completion of the contract, the Vendor shall destroy any duplicate
public records that are exempt or confidential and exempt from public records
disclosure requirements. If the Vendor keeps and maintains public records upon
completion of the contract, the Vendor shall meet all applicable requirements for
retaining public records. All records stored electronically must be provided to the
County, upon request from the County’s custodian of public records in a format
that is compatible with the information technology systems of the County.

The Vendor shall maintain books, records and documents directly pertinent
to performance under this Contract in accordance with generally accepted
accounting principles consistently applied. The County, the State of Florida, or their
authorized representatives shall have access to such records for audit purposes
during the term of this Contract and for five (5) years following Contract completion.

10.Public Records Custodian

If the Vendor has questions regarding the application of
Chapter 119, Florida Statutes, to the Vendor’'s duty to provide
public records relating to this contract contact the Custodian of
Public Records, at (850) 248-8145, publicrecor ds@baycountyfl.gov
or 840 W. 11th Street, Panama City, Florida 32401.

11.Inspector General

The parties agree to comply with s.20.055(5), Florida Statutes, and to
incorporate in all subcontracts the obligation to comply with s. 20.055(5), Florida
Statutes. “(5) It is the duty of every state officer, employee, agency, special
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EXHIBIT "A"

district, board, commission, contractor, and subcontractor to cooperate with the
inspector general in any investigation, audit, inspection, review, or hearing
pursuant to this section.”

12.County Representative

The County Utility Services Director or a designee has authority to
designate the work to be done by Vendor, to inspect such work, and to resolve
guestions which arise between the parties. The Vendor or the Vendor’s designee
will deal with the County's representative on matters relating to the performance of
the work. The County shall have the authority to stop the work whenever it deems
such action necessary to secure the safe and proper performance of the work
assignment.

13.Laws, Rules and Requlations

General Laws: Vendor shall give all notices required of it by law and shall
comply with all Federal, State and local laws, ordinances, rules and regulations
governing Vendor’'s performance of this Contract and the preservation of public
health and safety. Upon request by the County, Vendor shall provide proof of such
compliance to the County.

lllegal Alien Labor: Vendor shall comply with all provisions state and federal
law regarding the hiring and continued employment of aliens not authorized to work
in the United States. Vendor shall not knowingly employ or contract with an illegal
alien to perform work under this contract or enter into a contract with a
subcontractor that fails to certify to the Vendor that the subcontractor is in
compliance with such laws. Vendor agrees that it shall confirm the employment
eligibility of all employees through participation in E-Verify and will require the
same of any subcontractors. Vendor shall pay all cost incurred to initiate and
sustain the verification programs.

14.E- Verify.

As a condition precedent to entering into this agreement, and in compliance
with Section 448.095, Fla. Stat., Vendor and its subcontractors shall, register with
and use the E-Verify system to verify work authorization status of all employees.

Vendor shall require each of its subcontractors to provide Vendor with an
affidavit stating that the subcontractor does not employ, contract with, or
subcontract with an unauthorized alien. Vendor shall maintain a copy of the
subcontractor’'s affidavit as part of and pursuant to the records retention
requirements of this agreement.

The County, Vendor, or any subcontractor who has a good faith belief that
a person or entity with which it is contracting has knowingly violated Section
448.09(1), Fla. Stat. or the provisions of this section shall terminate the contract
with the person or entity.
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The County, upon good faith belief that a subcontractor knowingly violated
the provisions of this section, but Vendor otherwise complied, shall promptly notify
Vendor and Vendor shall immediately terminate the contract with the
subcontractor.

A contract terminated under the provisions of this section is not a breach of
contract and may not be considered such. Any contract termination under the
provisions of this section may be challenged pursuant to Section 448.095(2)(d),
Fla. Stat. Vendor acknowledges that upon termination of this agreement by the
County for a violation of this section by Vendor, Vendor may not be awarded a
public contract for at least one (1) year. Vendor further acknowledges that Vendor
is liable for any additional costs incurred by the County as a result of termination
of any contract for a violation of this section.

Subcontracts. Vendor or subcontractor shall insert in any subcontracts the
clauses set forth in this section, including this subsection, requiring the
subcontractors to include these clauses in any lower tier subcontracts. Vendor
shall be responsible for compliance by any subcontractor or lower tier
subcontractor with the clauses set forth in this section.

15.Public Entity Crimes Statement

A person or affiliate who has been placed on the convicted vendor list
following a conviction for a public entity crime may not submit a bid on a contract
to provide any goods or services to a public entity, may not submit a bid on a
contract with a public entity for the construction or repair of a public building or
public work, may not submit bids on leases of real property to a public entity, may
not be awarded or perform work as a vendor, subcontractor, or consultant under a
contract with any public entity, and may not transact business with any public entity
in excess of the threshold amount provided in Section 287.017, for CATEGORY
TWO for a period of 36 months from the date of being placed on the convicted
vendor list. By submission of a proposal in response to this document, the vendor
certifies compliance with the above requirements as stated in Section 287.133,
Florida Statutes.

16. Scrutinized Companies
Vendor must certify that the company is not participating in a boycott of
Israel.

Vendor must also certify that Vendor is not on the Scrutinized Companies
that Boycott Israel list, not on the Scrutinized Companies with Activities in Sudan
List, and not on the Scrutinized Companies with Activities in the Iran Petroleum
Energy Sector List, or has been engaged in business operations in Cuba or Syria.
Subject to limited exceptions provided in state law, the County will not contract for
the provision of goods or services with any scrutinized company referred to above.

26-35 Liquid Sodium Hypochlorite 5 of 25



EXHIBIT "A"

Vendor must submit the certification attached to this contract. Submitting a
false certification shall be deemed a material breach of contract. The County shall
provide notice, in writing, to the Vendor of the County's determination concerning
the false certification. The Vendor shall have five (5) days from receipt of notice to
refute the false certification allegation. If such false certification is discovered
during the active contract term, the Vendor 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 Vendor does not demonstrate that
the County's determination of false certification was made in error then the County
shall have the right to terminate the contract and seek civil remedies pursuant to
Section 287.135, Florida Statutes, as amended from time to time.

17. Antitrust Violations; Denial or Revocation

Pursuant to § 287.137, Florida Statutes, as may be amended, a person or
an affiliate who has been placed on the antitrust violator vendor list (electronically
published and updated quarterly by the State of Florida) following a conviction or
being held civilly liable for an antitrust violation may not submit a bid, proposal, or
reply for any new contract or agreement to provide any goods or services to a
public entity; may not submit a bid, proposal, or apply for a new contract or
agreement with a public entity for the construction or repair of a public building or
public work; may not submit a bid, proposal, or reply on new leases of real property
to a public entity; may not be awarded or perform work as a contractor, supplier,
subcontractor, or consultant under a new contract or agreement with a public
entity; and may not transact new business with a public entity. By entering this
Agreement, Vendor certifies neither it nor its affiliate(s) are on the antitrust violator
vendor list at the time of entering this Agreement. False certification under this
paragraph or being subsequently added to that list will result in termination of this
Agreement, at the option of the County consistent with § 287.137, Florida Statutes,
as amended.

18.Insurance

During the term of this Contract, Vendor will purchase and maintain
insurance and comply with the Bay County Insurance Requirements, which are
attached as Exhibit 3 to this Contract and incorporated by reference.

19. Hold Harmless and Indemnification

To the extent provided by law, the Vendor shall indemnify, defend, and hold
harmless the County including the County’s officers, agents, and employees,
against any actions, claims, or damages arising out of, relating to, or resulting from
negligent or wrongful act(s) of the Vendor or any of its officers, agents, or
employees, acting within the scope of their office or employment, in connection
with the rights granted to or exercised by the Vendor hereunder, to the extent and
within the limitations of Section 768.28, Florida Statutes.

The foregoing indemnification shall not constitute a waiver of sovereign
immunity beyond the limits set forth in Florida Statutes, Section 768.28. Nor shall
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the same be construed to constitute agreement by the Vendor to indemnify the
County for the negligent acts or omissions of the County, its officers, agents, or
employees, or third parties.

The parties understand and agree that such indemnification by the Vendor
relating to any matter which is the subject of this Agreement shall extend
throughout the term of this Agreement and any statutes of limitations thereafter.

The Vendor’'s obligation shall not be limited by or in any way to any
insurance coverage or by any provision in or exclusion or omission from any policy
of insurance.

If the above indemnity or the defense provisions contained herein or any
part of those provisions are limited by Florida Statutes Sec. 725.06(1), or any other
applicable law, then with respect to the part so limited, the monetary limitation on
the extent of the indemnification shall be the greater of (1) the monetary value of
the Contract, (i) coverage amount of Commercial General Liability Insurance
required under the Contract; or (iii) $1,000,000.00.

This Section survives termination or expiration of this Contract.

20.Duty to Pay Defense Costs and Expenses

The Vendor agrees to reimburse and pay on behalf of the County the cost
of the County’s legal defense, through and including all appeals, and to include all
attorneys’ fees, costs, and expenses of any kind for any and all 1) claims described
in the Hold Harmless and Indemnification paragraph or 2) other claims arising out
of the Vendor's performance of the Contract and in which the County has
prevailed.

The County shall choose its legal defense team, experts, and consultants
and invoice the Vendor accordingly for all fees, costs and expenses upon the
conclusion of the claim.

Such payment on the behalf of the County shall be in addition to any and
all other legal remedies available to the County and shall not be considered to be
the County's exclusive remedy.

This Section survives termination or expiration of this Contract.
21. Notices
Any notice to be given by the parties shall be in writing and deemed to have

been duly given if and when deposited in the United States registered mail, return
receipt requested, properly stamped and addressed to:
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For the County: For the Vendor:

Bay County Utility Services Department Odyssey Manufacturing Co.
Attn: Mike Allen Attn: Patrick Allman

3410 Transmitter Road 1484 Massaro Blvd.
Panama City, FL 32404 Tampa, FL 33619

With a copy to:

Bay County Board of County Commissioners
Attn: County Manager

840 W. 11" Street

Panama City, FL 32401

22.Assignment
Vendor shall not assign in whole or in part any part of the work of this

Contract except with prior written consent of the County.

23.Successors and Assigns.
This Agreement shall be binding on all parties hereto and their respective
heirs, executors, administrators, successors, and assigns.

24.Entire Agreement

All proposals, negotiations and representations regarding the work of this
Contract are merged in this instrument. Any amendment or modification of this
Contract shall be in writing and signed by the duly authorized representatives of
the parties.

25.No Waiver

The waiver by the County of, or the County’s failure to demand strict
performance of, any obligation of Vendor shall not be construed to waive or limit
the full and faithful performance by the Vendor of another of its obligations or of
the same obligation in the future.

26. Administrative, Contractual, or Legal Remedies

Unless otherwise provided in this contract, all claims, counter-claims,
disputes and other matters in question between the local government and the
Vendor, arising out of or relating to this contract, or the breach of it, will be decided
by arbitration, if the parties mutually agree, or in a Florida court of competent
jurisdiction.

27.Termination for Cause and for Convenience

This contract may be terminated in whole or in part in writing by either party
in the event of substantial failure by the other party to fulfill its obligations under
this contract through no fault of the terminating party, provided that no termination
may be effected unless the other party is given: (a) Not less than ten (10) calendar
days written notice (delivered by certified mail, return receipt requested) of intent
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to terminate; and (b) An opportunity for consultation with the terminating party prior
to termination.

This contract may be terminated in whole or in part in writing by the local
government for its convenience, provided that the other party is afforded the same
notice and consultation opportunity specified in | (a) above. If termination for default
is effected by the local government, an equitable adjustment in the price for this
contract shall be made, but no amount shall be allowed for anticipated profit on
unperformed services or other work, and any payment due to the vendor at the
time of termination may be adjusted to cover any additional costs to the local
government because of the vendor’s default.

If termination for convenience is effected by the local government, the
equitable adjustment shall include a reasonable profit for services or other work
performed for which profit has not already been included in an invoice. For any
termination, the equitable adjustment shall provide for payment to the vendor for
services rendered and expenses incurred prior to receipt of the notice of intent to
terminate, in addition to termination settlement costs reasonably incurred by the
vendor relating to commitments (e.g., suppliers, subcontractors) which had
become firm prior to receipt of the notice of intent to terminate.

Upon receipt of a termination action under paragraphs (a) or (b) above, the
vendor shall promptly discontinue all affected work (unless the notice directs
otherwise) and deliver or otherwise make available to the local government all
data, drawings, reports specifications, summaries and other such information, as
may have been accumulated by the vendor in performing this contract, whether
completed or in process.

Failure of the Vendor to comply with the provision of Section 13 Laws,
Rules, and Regulations shall constitute grounds for the County to immediately
terminate this Contract for cause and declare the Vendor to be non-responsible for
bidding or proposing on future contracts for one year from the date the County
notifies the Vendor of such non-compliance.

28. Advertising
Subject to Chapter 119, Florida Statutes, Vendor will not publicly

disseminate any information concerning the Agreement without prior written
approval from the County, including, but not limited to mentioning the Agreement
in a press release or other promotional material, either in print or electronically, to
any entity that is not a party to Agreement.

29.Use of County Logo

Pursuant to, and consistent with, Bay County Ordinance 2-150, Vendor may
not manufacture, use, display, or otherwise use any facsimile or reproduction of
the County Seal/Logo without express written approval of the Board of County
Commissioners of Bay County, Florida.

26-35 Liquid Sodium Hypochlorite 9 of 25



EXHIBIT "A"

30.Conflicts

In the case of any conflict between the provisions of this Contract and other
contract documents, the following priority for interpretation of those document
provisions shall be followed:

a. The provisions of this contract prevail first.

b. The bid form and attachments are next.

c. The initial bid provisions are final priority.

31.Severability

The invalidity, in whole or in part, of any section or part of any section of
this Contract shall not affect the validity of the remainder of such section or the
Contract.

32.Governing Law & Venue

The parties hereby agree that the only laws that apply to this Contract are
those of the State of Florida and U.S. Government. The parties waive the privilege
of venue and agree that all litigation between them in the state courts will take
place exclusively in the Fourteenth Judicial Circuit in and for Bay County, Florida
and that all litigation between them in the federal courts will take place exclusively
in the United States District Court or United States Bankruptcy Court for the
Northern District of Florida. Mediators must be certified by the State of Florida.

[SIGNATURES ON FOLLOWING PAGE]
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& IN WITNESS WHEREOF, the Parties have executed this Contract as of this
0™ dayof Lreust , 2026.

Executed by:

BOARD OF COUNTY COMMISSIONERS
BAY COUNTY FLORIDA

v

'Clara Y. Peade, Chairman

“mlll by, A

3 Q\\\E’U,u MTY Do{"f,é

™ e,
ST
S5 wep

Bill Kinsaul,

Approved asto fo Ql
?",-‘QY;.'M..__- """""" ‘n‘:F
('3 COUI'UTV ﬂ-‘iﬁ;"‘

Office of Bay County Attorney bty .
Mg
ODYSSEY MANUFACTURING CO.
(Authorized Representative)
lts: (_:ﬂ-' nrg | Mmq‘q@"
State of FLoRIO#

County of HiLLZB80RoEH

This Contract was acknowledged and subscribed before me the undersigned notary

this 10" day of _AuvsosT , 2026, by _PATRIGK
ALLMan as GENEZSL MANACER — .  of 04796 AAHURKTORING
and with proper authority, and who is@u_jﬂ/@aﬂn by me or produced
identification of == -

7 _

Public

Exhibits:

1. Sodium Hypochlorite Specifications
2. Vendor's Response to ITB 26-37

3. Insurance Reguirements

Comm, Jul £4, 2029
Ihrum otary fsan,
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EXHIBIT 1
LIQUID SODIUM HYPOCHLORITE
BID SPECIFICATIONS

GENERAL REQUIREMENT

The intent and purpose of this specification document (the “Specification”) is for the
Vendor to furnish and deliver liquid sodium hypochlorite (12.5 Trade Percent Available
Chlorine) FOB destination in accordance with the American Water Works Association’s
(AWWA's) Standard B300-10 for hypochlorite, except as modified or supplemented
herein, to the Bay County Utility Services Department.

DELIVERY REQUIREMENTS

Vendor shall make “normal” deliveries within two (2) calendar (i.e., not “working” days)
days after receipt of order and must make “emergency” deliveries within 24 hours. An
emergency delivery is defined as a delivery which is necessary in order to prevent Bay
County from running out of sodium hypochlorite in less than 24 hours. Bay County shall
endeavor to minimize the number of “emergency” deliveries.

All deliveries of liquid sodium hypochlorite shall be freight prepaid, F.O.B. to each Bay
County facility.

Delivery time of day shall be arranged upon placement of order. Deliveries made to
unmanned facilities must be coordinated with Bay County so the driver can gain access
to the facility.

All deliveries of liquid sodium hypochlorite shall be made by properly cleaned carrier tank
truck to the locations specified in paragraph 5 below.

Packaging and shipment of liquid sodium hypochlorite shall conform to all current
regulations of the State of Florida, the United States Department of Transportation and
all other applicable regulatory agencies.

All delivery personnel must have company cell phones to facilitate deliveries to unmanned
and manned facilities. Experience has shown this to be critical to effective coordination
of deliveries to the various Bay County facilities.

Bay County reserves the right to change quantities and delivery dates at its discretion
with a 24-hour notice.

The Vendor shall be responsible for pumping liquid sodium hypochlorite into the storage
tanks at the delivery sites and shall provide all necessary hoses, fittings, air-padding,
pumps, etc. required to safely and efficiently “offload” the liquid sodium hypochlorite into
designated storage tanks. Vendor shall be responsible for ascertaining the correct
storage tanks and fill point locations to prevent accidental discharge of the product into
the wrong storage tank(s).
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The Vendor shall be responsible for any spills resulting from the failure of its or its
subcontractor’s delivery equipment or from failure of attendant delivery personnel in the
proper performance of their duties. Proper performance shall require attendant delivery
personnel’'s constant inspection and observation of unloading operations and
knowledgeable response to problems or emergencies, which would most commonly be
expected to occur. Bay County reserves the right to refuse any and all deliveries made
with equipment that is poorly maintained and/or leaking sodium hypochlorite.

The tanks or trailers shall be clean and free of residue that may contaminate the Vendor’s
product or impede the unloading process. It is the Vendor’s responsibility to verify the
cleanliness of the transporting equipment before loading. All appurtenant valves, pumps,
and discharge hoses used for the delivery of sodium hypochlorite shall be supplied by the
Vendor and shall be clean and free from contaminating material. Bay County may reject
a load if the equipment is not properly cleaned. Vendor shall furnish Bay County an
approved, leak-free connection device between the trailer and its intake receptacle. The
Vendor shall observe the entire filling operation at each delivery site and shall immediately
report any spills caused during the filling operations. The Vendor shall take immediate
and appropriate actions to clean up any spilled liquid sodium hypochlorite. If the spill is
not cleaned up, Bay County will hire a certified hazardous material handling company to
clean up the spill, and the cost of such service will be charge to the Vendor and deducted
from the amount due to the Vendor. If Bay County’s unloading equipment such as pipe,
valves or level indication and alarms should fail and the spillage is not the fault of the
Vendor or its subcontractor, the Vendor shall be relieved of cleanup of the spill.

Delivery Shipments shall be rejected which fail to meet any of the requirements of the
Specification. In the event a delivery shipment is rejected, upon notification to the Vendor
that the shipment is rejected, Vendor shall be required to ship a replacement delivery to
the affected location within four (4) hours from time of notification. Failure to provide
replacement product that meets the Specification within the specified time period will
constitute failure to comply with the delivery requirements set forth in this document.

DELIVERY LOCATIONS
Delivery sites and quantities are subject to deletions or additions as necessary to meet
the water production demands of Bay County.

Split deliveries to multiple locations will be coordinated and accepted by Bay County to
encourage economical delivery of product via bulk tankers dependent on storage
capacities at time of delivery.

Liquid sodium hypochlorite consumption at each location is an estimate only and Bay
County shall not be bound by these amounts in its contract with Vendor.

Delivery Locations:

Bay County Water Treatment Plant, 3400 Transmitter Road, Panama City, Florida,
32404. The water treatment plant has four (4) 8,000-gallon storage tanks. Approximate
delivery requirement: 5,000 gallons every 7 days.
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Military Point AWTF, 100 Lagoon Road, Tyndall AFB, FL 32403.
The Military Point AWTF has two (2) 1,200-gallon storage tanks. Approximate delivery
requirement: 1,000 gallons every 4 weeks.

North Bay WWTF, 1121 Fred Anderson Road, Panama City, FL 32409
The North Bay WWTF has two (2) 2,550-gallon storage tanks. Approximate delivery
requirement: 1,500 gallons every 4 weeks.

LOCATION STORAGE CAPACITY ESTIMATED ANNUAL
QUANTITY
Bay County WTP
3400 Transmitter Road 4 - 8,000 GALLONS 200,000 GALLONS

Panama City, FL 32404

Military Point AWTF
100 Lagoon Road 2 —1,200 GALLONS 13,000 GALLONS
Tyndall AFB, FL 32403

North Bay WWTF
1121 Fred Anderson Road 2 — 2,550 GALLONS 19,500 GALLONS
Panama City, FL 32409

PRODUCT MATERIAL REQUIREMENTS

Hypochlorite supplied under this contract shall be tested and certified as meeting the
Specification, the AWWA Standard B300-10 and those of the American National
Standards Institute/National Sanitation Foundation Standard 60 (ANSI/NSF Standard
60), Drinking Water Treatment Chemicals Health Effects.

It is the responsibility of the Vendor to inform Bay County that its NSF or UL certification
has been revoked or lapsed within 24 hours of the time the supplier receives verbal or
written notification. Loss of certification shall constitute sufficient grounds for immediate
termination of the contract between Bay County and Vendor.

Liquid sodium hypochlorite delivered under this Specification shall have a minimum of
120 Grams per Liter (GPL) available chlorine equivalent (a.k.a., 12.0 Trade Percent
Available Chlorine) and shall be consistent as determined by chemical analysis.

Product shall be a clear straw colored liquid with no visible cloudiness, impurities, or
sediment. It shall contain no soluble materials or organic substances in quantities
capable of producing deleterious or injurious effects on the health of those consuming
water treated with the liquid sodium hypochlorite.

Liquid sodium hypochlorite delivered under this Specification shall have a minimum of

0.20 percent by weight sodium hydroxide and a maximum of 0.40 weight percent sodium
hydroxide.
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Liquid sodium hypochlorite delivered under this contract shall meet the following

containment concentration limits:

Iron <0.3mg/L
Copper < 0.03 mg/L
Nickel < 0.03 mg/L
Chlorate < 2,000 mg/L
Bromate <20 mg/L
Perchlorate <20 mg/L

The delivery time of the shipment shall not exceed 72 hours from the time of manufacture
of the liquid sodium hypochlorite.

The suspended solids in the sodium hypochlorite delivered under this contract shall be
minimized and the shipments delivered shall achieve a filtration time of less than 3
minutes for 1000 ml when applying the “Suspended Solids Quality Test for Bleach Using
the Vacuum Filtration” Method co-developed by Dr. Bernard Bubnis of NovaChem and
previously referenced in this Specification.

QUALITY ASSURANCE, SAFETY AND TRAINING

Sampling and Testing

All Sampling and Testing shall be in accordance with EPA and AWWA B300-10 standards
and in accordance with the documents titled: “The Weight Percent Determination of
Sodium Hypochlorite, Sodium Hydroxide, And Sodium Chlorate in Liquid Bleach” and
“Suspended Solids Quality Test for Bleach Using Vacuum Filtration”, distributed by Powell
Fabrication and Manufacturing, Inc. and available at http://www.powellfab.com.

The approved laboratories are listed below for all sampling and testing whether during
the proposal period or after award. No other Laboratory shall be used unless expressly
authorized as an Addendum to the proposal issued by Bay County amending the
Specification or an amendment to the contract between Bay County and Vendor.

NovaChem Laboratories(formerly Novatek) Thornton Laboratories
5172 College Corner Pike 1145 East Cass Street
PO Box 608 Tampa, Florida 33602
Oxford, Ohio 45056 Ph: 813-223-9702

Ph: 513-523-3605 Fax: 813-223-9332
Fax: 513-523-4025 Attn: Steve Thickett

Sampling and Testing Prior to Unloading: The Vendor’s delivery trailer shall have a
sample port to provide a sample for analysis. At the sole discretion of Bay County, the
Vendor’'s delivery personnel (driver) may be asked to provide a sample of liquid sodium
hypochlorite before the shipment is unloaded. Bay County will supply the sample
container and the driver shall collect the sample from the tank truck and turn it over to
Bay County. The sample shall be considered representative of the lot. Bay County
reserves the right to subject samples of the liquid sodium hypochlorite to quick analyses
to ensure that it meets basic conditions of the specification with respect to specific gravity,
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weight percent of sodium hypochlorite, sodium hydroxide, and suspended solids. Any
lot tested by Bay County that fails to comply with the Specification shall constitute grounds
for rejection of that lot. No payment shall be made for hypochlorite that is rejected. The
Vendor or its subcontractors shall allow 60 minutes for this testing to be completed. If
testing cannot be completed within the 60-minute period, Bay County shall allow the
Vendor to unload the shipment. In the event that the load is rejected, the Vendor shall
have four (4) hours to supply another shipment. In the event that the Vendor is unable or
unwilling to supply another shipment within this time period, Bay County has the right to
procure a shipment from another source and this will failure to deliver shall constitute a
second rejection. Three rejections of a lot or shipment during any period of this contract
shall constitute automatic termination of the Vendor’s supply contract with Bay County.

Sampling and Test of Shipment after Unloading. Bay County reserves the right to subject
samples of the liquid sodium hypochlorite to complete analyses to ensure that it meets
EPA specifications, AWWA B300-10 specifications, and the Specification. Three failures
during any period of this contract shall constitute automatic termination of the Vendor’s
supply contract with Bay County.

Certified Analysis. Vendor shall supply an affidavit, signed by a corporate designated
official, certifying that the liquid sodium hypochlorite furnished by the Vendor, complies
with all applicable requirements of this Specification and AWWA Standard B300-10, latest
revision. The affidavit shall also indicate compliance with Water Chemicals Codex
directives, latest revision, for impurity limits.

Manufacturer’'s Laboratory Delivery Reports
A certified report from the manufacturer shall be submitted for each liquid sodium
hypochlorite delivery to Bay County.

The report shall contain the following data:

Date and Time of Manufacture

Percent by Weight Sodium Hypochlorite
Percent by Weight Excess Sodium Hydroxide
Specific Gravity (Referenced to a temperature)
Suspended Solids Test Time

No deliveries will be accepted by Bay County unless accompanied by said certified
laboratory report for the specific batch of liquid sodium hypochlorite delivered showing
the above data and that it conforms to the Specification. Regardless of whether at
different delivery sites, failure to comply with this provision three (3) times during the
contract period shall constitute sufficient grounds for termination of the contract between
Bay County and Vendor.

Tank Cleanings

At any time during the performance of this Agreement, if Bay County has any sort of
sludge or other impurity buildup in any of its sodium hypochlorite tank, the Vendor shall
cleanout the tank at no charge to Bay County within seven (7) days, unless such

26-35 Liquid Sodium Hypochlorite 16 of 25



EXHIBIT "A"

timeframe is extended by Bay County. The cleanout should be done in such a manner
so that it is done safely with no loss of disinfection to the affected plant. The Vendor shall
submit a procedure to Bay County for approval prior to this work being completed. The
determination of whether there is any such sludge or impurity buildup in the tanks will be
at the sole discretion of Bay County. Failure of the Vendor to clean out the tank within
seven (7) days after being served notice (or within any extension of this timeframe
specified by Bay County) shall be cause for immediate termination of the sodium
hypochlorite supply between Bay County and the Vendor.

OCCUPATIONAL HEALTH AND SAFETY

Vendor Safety Requirements

Vendor must ensure delivery personnel’s compliance with all OSHA requirements,
including personal protective equipment for Vendor delivery personnel, including without
limitation chemical goggles, transparent face shield and hard hat, rubber gloves, rubber
boots, and rubber or plastic-coated fabric apron or slicker suit. Vendor delivery personnel
must wear at minimum, chemical goggles and rubber gloves when handling hoses and
valves.

Vendor delivery personnel must remain within a safe proximity while the transfer is in
progress and continuously monitor for leaking hoses, connections, or other problems. It
is the responsibility of Vendor delivery personnel to contain leaks and to report any and
all spills.

Safety Data Sheets. In compliance with Chapter 442 Florida Statutes, any chemical
delivered from a Vendor, must be accompanied by a Safety Data Sheet (SDS).

Technical Assistance and Safety Training

Safe Handling and Equipment Operation Training.

On an annual basis, the Vendor shall provide an appropriate safe handling and equipment
operation training course for chemicals, to all current Bay County operations personnel
for a minimum of 0.2 continuing education units (CEU'’s) for their State of Florida water
and wastewater licenses The Vendor shall provide this assistance at no charge to Bay
County.

Technical Assistance. The Vendor shall provide engineering and technical assistance, as
needed, regarding the application of its product and disposal and handling of residues
and sludge produced by the application of liquid sodium hypochlorite in the water and
wastewater treatment process. The Vendor shall provide this assistance at no charge to
Bay County.

TERMINATION

In addition to the various statements in this specification stating the grounds for
automatic termination of the Vendor’s contract to supply liquid sodium hypochlorite to
Bay County, and in addition to any other remedies, including the right to obtain cover
and charge Vendor for the costs of cover, Vendor’s failure to comply with this
specification three (3) times over the duration of this contract shall constitute sufficient
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grounds for termination of the contract by Bay County. These failures, any three of
which can result in termination of the contract, include but are not limited to, failure to
deliver in a timely manner, failure to deliver with proper equipment, failure of the liquid
sodium hypochlorite to meet the specification at any time, failure to provide a certificate
of analysis, failure to comply with the safety and OSHA requirements of the
specification, failure to provide drivers with company cell phones, failure to provide
requested technical assistance and/or training and failure to respond in a timely manner
to any Bay County emergency.
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EXHIBIT 2
VENDOR'S RESPONSE TO ITB 26-37
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Bay County, FL

Purchasing

Karen Grindle, Chief Procurement Officer
840 W 11th Street, Panama City, FL 32401

[ODYSSEY MANUFACTURING CO] RESPONSE DOCUMENT REPORT
ITB No. 26-37

26-37 Liquid Sodium Hypochlorite
RESPONSE DEADLINE: July 14, 2026 at 2:00 pm
Report Generated: Tuesday, July 14, 2026

Odyssey Manufacturing Co Response

CONTACT INFORMATION

Company:
Odyssey Manufacturing Co

Email:
pallman@odysseymanufacturing.com

Contact:
Patrick Allman

Address:
1484 Massaro Blvd.
Tampa, FL 33619

Phone:
(813) 635-0339

Website:
N/A

Submission Date:
Jul 10, 2026 10:40 AM (Central Time)
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[ODYSSEY MANUFACTURING CO] RESPONSE DOCUMENT REPORT
ITB No. 26-37
26-37 Liquid Sodium Hypochlorite

ADDENDA CONFIRMATION

Addendum #1
Confirmed Jun 19, 2026 9:48 AM by Patrick Allman

QUESTIONNAIRE

1. Please provide price per gallon in currency format ie: Sxx.xx**
Maximum response length: 7 characters

$1.75

2. Respondent Submittals*
Please Upload your COMPLETE response, including any and all required forms listed in the solicitation and the corresponding
attachments.

Odyssey Mfg.Co.BidPacket ITB26-37-compressed.pdf

3. I certify that | have read, understood and agree to the terms in this solicitation, and that | am authorized to submit this response
on behalf of my company.*
Confirmed

[ODYSSEY MANUFACTURING CO] RESPONSE DOCUMENT REPORT
Invitation To Bid - 26-37 Liquid Sodium Hypochlorite
Page 2
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ODYSSEY
MANUFACTURING CO,

July 14, 2026

Ms. Karen Grindle

Chief Procurement Officer
Bay County

840 W. 11" Street

Suite 2500

Panama City, FL. 32401

RE: BAY COUNTY ITB 26-37 LIQUID SODIUM HYPOCHLORITE

Encl: 1) Bid Form
2) Order Placement Information
) Addendum Acknowledgement
4) Affidavit of Compliance with Section 287.138, F.8.
5) Aftidavit of Campliance with Section 787.06, F.5.
6) Anti-Collusion Clause
7) Bidder Qualifications
a) Proposal Sample (Thornton Laboratories)
b) NSF Sample Results (Certification and Affidavit)
c) Reference and Past Performance
d) Emergency Response
e) Safety and Reliability
f]  Training (CEU Documentation)
g) Safety Data Sheet (SDS) and Material Speeifications
8) Certification Regarding Scrutinized Companies List
9y Conflict of Interest Disclosure Form
10) Drug Free Workplace
11) Subcontractors
12) CoL
13) W-9
14) State of Florida Certificate of Status
15) Authority to Sign Bid Letter
16) Affidavit of Compliance
17) E-Verify

Dear Ms. Grindle,

Odyssey Manufacturing Co. (Odyssey) is pleased to submit our proposal for the above-
referenced Invitation to Bid (ITB) for the supply of liquid sodium hypochlorite to Bay County. In
accordance with your instructions, we have enclosed all requested documentation. Odyssey takes
no exceptions to the Specification or any of the bid documents,

Odyssey Manufacturing is pleased to offer Bay County a delivered price of $1.75 per gallon
for its Ultrachlor 12.5 Trade Percent sodium hypochlorite for the initial one-year term of the

Vo) Sl :.- AY
AR SOLUTION
484 MASSARO BLYD + TAMPA, FL 33619 =+« (B813) 635-0339 +« FAX (813) 630-2589
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contract. In addition to guaranteed pricing, Odyssey agrees to provide unlimited technical support
to Bay County as exemplified by examples listed below. The purpose of this offer is to add
additional value to Bay County as it evaluates the proposals it receives.

Enclosures (1) through (18) are provided to assist Bay County bid evaluation. Additionally,
Odyssey makes the following claims and warrants:

¢ Enclosers (1) through (6) are required subinittals as outlined in ITB 26-37.
¢ Enclosure (7) contains the following;:
o Laboratory results from Thornton Laboratories.
NSF-60 certification for Odyssey’s Ultrachlor sodium hypochlorite.
NSF-60 affidavit of compliance.
(10) references of current customers.
Past performance: Odyssey has no “terminations” or “debarments” over the past
(10) years.
Emergency response documentation as part of Bay County’s Emergency
Preparedness Planning and Spill Response Plan.
o Safety and reliability documentation including Florida & U.S. DOT inspection
results and OSHA Form 300A/300 logs for the past (5) years.
o Documentation that Odyssey is certified to provide Continuing Education.
o Safety Data Sheet (SDS) and Material Specifications sheet.
¢ Enclosures (8) through (10) are required submittals as outlined in ITB 26-37.
Enclosure (11) will show that Odyssey will not use subcontractors or affiliates in the
performance of any work under this proposal. This is in sharp contrast to other suppliers
in the marketplace, all of whom use third-party driving companies.
e Enclosures (12) through (17) contain the following:
o COI showing Bay County as an additional insured.
Current W-9,
State of Florida Certificate of Status for Odyssey.
Authority to Sign Bid Letter,
Affidavit of Compliance stating that Odyssey’s sodium hypochlorite will comply
with AWWA Standard B300-18 and NSF Standard 60.
o E-Verify documentation.

o 0 0 0

o

QO C 0O

Sodium hypochlorite is the only product that Bay County will purchase that has a very
short shelflife. The shelflife is greatly impacted by the quality of the sodium hypochlorite.
Product impurities such as metals and sludges are a significant source of this
decomposition. One could easily feed twice as much product with poorer quality bleach.
A 10% savings on unit cost could be overshadowed by a 50% increase in usage. Thus,
differences between manufacturers in their manufacturing and delivery process can have a
dramatic effect on the actual consumption. Additionally, the initial delivered strength can
also impact the level of consumption. This means cost savings to the customer! Odyssey’s
unique manufacturing process results in significantly higher quality sodium hypochlorite
that does not break down and decompose like other sodium hypochlorite manufacturers.




EXHIBIT "A"

Over the past twelve years, Odyssey has provided superior service to Bay County
including never missing a delivery, providing emergency support on numerous occasions
and providing a significant amount of technical assistance including numerous equipment
repairs and deliveries. As you know, we are the only chemical manufacturer/distributor
that is open for manufacturing and deliveries 24 hours a day and 7 days a week (including
holidays). Odyssey can be reached at 800-ODYSSEY or facsimile (813) 630-2589.
Additionally, Odyssey also agrees to provide unlimited technical assistance with Bay
County’s operations at no additional charge. Such assistance includes, but is not limited
to, operator training sessions, startup services, site inspections, drawing review,
engineering, and design. Odyssey has performed over twenty-five hundred chemical
system installations in the State of Florida and assisted with numerous others. This is more
than any other chemical supplier and more than any other engineer of contractor in the
State combined. We are the only chemical supplier who has a licensed enginecring firm
(Odyssey Engineering Co,) and is a licensed general and plumbing contractor (specializing
in chemical system design, permitting, installation, and maintenance).

Please call our customers to compare Odyssey’s Ultrachlor with other suppliers!
Because of its short shelf lite, buying a superior quality sodium hypochlorite will result in
significant savings. We have examined your specifications and can comply with all
requirements. We hereby provide written assurance of compliance with OSHA, EPA, NSF,
and AWWA regulations and consent to provide samples to Bay County for testing if
requested. We also agree to provide a safe handling training course and “refresher courses”
of all your chemicals for the duration of the contract. We have never failed to or refused
to make a chemical delivery for any product we have been awarded a purchase order for.
Lastly, we agree to provide unlimited technical assistance. We take no exceptions to the
bid documents. You may take a sample of our sodium hypochlorite at any time from any
one of your facilities or from one of our trucks at the time of delivery. Please call me if
you have any questions at 1-800-ODYSSEY or cellular at (813) 335-3444 or visit our
website at www.odysseymanufacturing.com. Thank you for your consideration.

Sincerely, /1
_ J '

- Ny
,r'/ F - .;;:ra: e

Patrick H. Allman
General Manager



EXHIBIT "A"

BID CHECKLIST

The checklist is provided as a courtesy and may not be all inclusive of items required within
this invitation to bids.

The following bid forms may be submilled electronically through OpenGov. Bidders
submilting paper bids may download all documents from the Purchasing Department’s

Opengov Procurement page: https://procurement.opengov.com/portalibaycountyfl

:f' BID FORM
ADDENDUM ACKNOWLEDGEMENT

AFFIDAVIT OF COMPLIANCE WITH SECTION 287,138, FLORIDA STATUTES,
CONTRACTING WITH FOREIGN ENTITIES OF CONCERN
AFFIDAVIT OF COMPLIANCE WITH SECTION 787.06, FLORIDA STATUTES,
/  HUMAN TRAFFICKING ATTESTATION
~/  ANTI-COLLUSION CLAUSE
/ _ BIDDER QUALIFICATION
/ _ CERTIFICATION REGARDING SCRUTINIZED COMPANIES LIST
~/ CONFLICT OF INTEREST DISCLOSURE FORM
/  DRUG FREE WORKPLACE
/  SUB-CONTRACTORS

. SAFETY DATA SHEETS
MATERIAL SPECIFICATIONS

28-37 Liguld Sedium Hypochlorite Page 9 of 47
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ATTACHMENT.
REQUIRED FORMS

26-37 Liquid Sodium Hypochlorite Page 10 of 47
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EXHIBIT "A"

BID FORM
ITB NO: 28-37
This proposal of _OQ4%€Y MANUFRCTURING CO . , hereinafter called
"BIDDER," organized and existing under the laws of the Stale of DELAVARE doing
husin&ﬁs as “ Gﬁﬂpoﬂﬂﬂﬂﬂ {Insert ila corporatiunrll ua

partnership” or "an individual" as applicable), is hareby submitted to the Board of County
Commissioners, Bay County, hereinafter called "OWNER "

In compliance with the Advertisement for Bids, BIDDER hereby proposes to perform all work, as
detailed in this bid.

By submission of this BID, each Bidder cerifies, and in the case of a joint BID each party thereto
ceriifies as to its own organization, that this BID has been arrived al independently, without
consultation, communication or agreement as to any matter relating 1o this BID with any other
BIDDER or with any other competitor.

Vendor agrees to perform the entire work as indicated on the drawings and in compliance
with the Contract Documents and Specifications, complete in every detail

The price per gallon of Liquid Sodium Hypochlorite delivered is:

One Do llar Swmijl Tve Conds

(Wortds)
(% L. 5 )

Submitted By: O0499E MANURACTURING Co.

Name of Firm/Vendor Submitting This Bid
Bid Prepared By: PATRICK W, ALLMAN

Name of Individual Who Prepared This Bid
Contact Email: PALLMAH & 0049964 MANUFACTVURIHG , Com
Address: HSH MAssARe BLVO | TAMPA  FL 35619
Phone: $13-639 -0939

gl — ' 7.824

Signature of Authorized Representative of Firm/Vendaor Date )

SE_EI.L{\'{ﬁ‘ﬁid*isﬁb}r Corporation)
& _I.‘ 3 . ‘l"--" '1

_‘f_'-u' w |_'H_ L
| f.l';r'-' [l | -_*;[ .
_Flf.. 'L_"‘_ .”\'f _'

=0y

I.1 |
|

26-37 Liguid Sad‘il.irrf Hypochlarite Page 11 of 47
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EXHIBIT "A"

ORDER PLACEMENT INFORMATION

Order Placement Information;

Each bidder shall indicate the name, address, e-mall, and telephone number for the
purpose of placing orders.

Order Placement Information:

('%'ﬁ/lc‘“ l‘l A”W %13 -629-0%39

ContactPérson Telephone Number
I4BH MA%5AR0 BLVO. TAMPA L 373619 ORPERS ©. 5OYS>EY MANUFACTURING , Com
Address E-mail

26-37 Liguid Sodiom Hypochlonte Page 12 of AT
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EXHIBIT "A"

ADDENDUM ACKNOWLEDGEMENT

| acknowledge receipt of the following addenda:

ADDENDUM NO. I DATED__ &/ ab
ADDENDUM NO. DATED
ADDENDUM NO. DATED
ADDENDUM NO. ‘ DATED
ADDENDUM NO. DATED
Name of Firm: O0427EM MAHUFACTURING Cd.

Authorized Signature: @é/—\

Printed Name: PATRICK H, ALlad
Title: GEAERAL MANAGER
Date: 7.-82L

It is the responsibility of the firm to ensure that they have received addendums if issued.

Call (850) 248-8270 or email Purchasing@baycountyil.gov prior to submitting your bid to

ensure that you have received addendums.

26-37 Liguid Sadium Hypochlarita

Fage 13 of 4T



DAMIEL RAFFIELD ROBERTCARROLL _ - DOUGLAS MOORE CLARAY. PEASE

BISTRICT | DISTRICT s o DISTRICT IV DISTRICT v

DOUG CROSBY v JOELB.SCHUBERT

LSTHICT 1l : \ COUNTY MAaNAGER

June 18, 2026
Prospective Respondents

RE: Addendum #1 26-37 Liquid Sodium Hypochlorite

Please accept this as Addendum No. 1 for the above referenced solicitation.

For clarification purposes the anticipated schedule for the Board Meeting for
recommended award will be Tuesday, August 4, 2026.

The following questions have been received, the County's answers follow in bold.

1. Please provide the current pricing/supplier for the sodium hypochlorite. See
attached.
2. Please provide the previous bid tab results for our records. See attached.

All respondents shall acknowledge receipt of this addendum by signing and submitting,
with their submittal, the addendum acknowledgement form included in the submittal
package.

Regards,

Ken Longstreet

Grant Procurement Administrator
Bay County Purchasing Department
(850) 248-8270
purchasing@baycountyfl.gov

Bay County Florida
840 West 11th Street, Panama City, FL 32401




EXHIBIT "A"

Bay County Board of County Commissioners
Bid Tabulation Sheet

22-72 Liquid Sodium Hypochlorite

Opened hy: Scoft Nabers ; Tabulated by: Shelly Taunton Opening: Tuesday, September 6, 2022 @ 2:01 pm
b= n s ~ 8 n 2
- — i)
21 5 |28 5| % |82| 8 |2 ¢
E |58 &8 |E=| 2| € (95| 8 (982
= o = o o — - -
Vendor PricePerGallon | £ 58| 5 g5/ 35 | § |E5| & (58S
- l .= T @ Q ©
D %8| = |g2| € | 8 [E2| 2 |37z
] < oD & S 182 & 0
L1 L m 5
Odyssey Manufacturing Company $1.35 Y Y Y Y Y Y Y Y Y
Allied Universal Corporation $1.89 Y Y Y Y Y Y Y Y Y
Univar Solutions USA, Inc. No Bid

Y (yes) or N {no) or v, indicates only if documents are included with the response at the time of the opening, and is not an indication that documents are properly completed or
determined to be responsive,**




TCMPY 1 A b ROBERT CARROLL i =t DOUGLAS FMOOTIE CLAIR RPEASE
DISTRICT CHETRIZT Ml = 3 8 T I ' CHSTRICT .

WILLIAMT. DOZIER I-‘I_.-' = -"". ROBERT J. MAJAL

July 7, 2025

Odyssey Manufacturing Company
Attn: Patrick Allman

1484 Masszro Blvd.

Tampa, FL 33619

CONTRACT RENEWAL - 22-72 Liguid Sodium Hypochlorite
Dear Mr. Aliman:

In accordance with the terms and conditions stated in the contract to provide Sodium
Hypochlorite, Bay County has elecled to renew this contract for one additional one-
year term with an increase in bid price from $1.65 to $1.69 per gallon delivered,
effective October 1, 2025.

Your signature below will serve as an acknowledgement on behalf of Odyssey
Manufacturing Company that your services will remain uninterrupted through
September 30, 2026.

If you agree to this renewal, sign the acknowledgement below and return this original
along with current Certificates of Insurance to the attention of the Purchasing
Department at the address shown above no later than July 21, 2025,

Please contact the Bay County Purchasing Department at (850) 248-8270 if you have
questions regarding this matter,

2 Manager
Bay County :'- ard bunty Commissioners
ACKNOWLEDGEMENT!

The undersigned acknowledges that Bay County has renewed this contract for one
additional one-year term and services are to remain uninterrupted through September
30, 2026.

— é ) AENEZAL MANALER
Signature Title
Paricit W, ALLMAN g AN 2028

Printed Name Date
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EXHIBIT "A"

AFFIDAVIT OF COMPLIANCE WITH SECTION 287.138, FLORIDA STATUTES,
CONTRACTING WITH FOREIGN ENTITIES OF CONCERN

Before me, the undersigned authority, personally appeared (Mame of Affiant)
PATRICK 4. ALLMAN , who, after being first duly sworn, deposes and says
of his or her personal knowledge the following:

1, Affiant is the (Title) GEHERAL MAMNAGER of (Business Name)
AOH4YEY MANURACTURINGE Co . which does business in the State of Florida, hereinafter
called the "Nongovernmental Entity.”

2. Nongovernmental Entity, pursuant to § 287.138, Florida Statues, certifies that (1)
Nongovernmental Entity is not owned by a government of a foreign country of concern; (2) a
government of & foreign counlry of concern does not have a “controlling interest” in
Nengovernmental Entity, as defined by Section 287.138(1)(a), Florida Statutes; and (3)
Nengovernmental Entity is not organized under the law of nor has its principal place of business
in a foreign country of concern. For the purposes of this affidavit, foreign country of concern means
the People's Republic of China, the Russian Federation, the Islamic Republic of Iran, the
Democralic People’s Republic of Korea, the Republic of Cuba, the Venezuelan regime of Nicolas
Maduro, or the Syrian Arab Republic, including any agency of or any other entity of significant
control of such foreign country of concern, as defined in § 287.138(1)(c), Florida Statutes.

3. This Affidavit is executed by the Nongovernmental Entity accordance with § 287.138,
Florida Statutes, for the purposes of preventing Bay County, Florida, from entering contracts with
foreign entities of concern which would provide Nongovernmental Entity access to an individual's
personal identifying information.

Signed and Delivered on this ™ _ day of _sut+ . 2026.
W ?Aml Cl ¥, ALLMAN
Signatire.of Affiant Printed Name of Affiant

STATE OF_FLoRI0A
COUNTY OF_HiwyBoRoucH

Sworn to (or affirmed) and subscribed before me by means of W physical presence or o online
notarization, this _$™ _ day of Jud , 2026, by PATRICK H. ALLMAN

Personally Known OR Produced ldentification
Type of [dentification Produced

(Noidry Sigrrature)

(SEAL)

T CHRISTOPHER SALVATOA
- CASTELLAND
: Ho\‘.aﬁi’wl‘lt State of Flarida
= # HH 658000

'E«I'lm EIN Jﬁi w0
res i
lhmm Mational ;m Asgn,

26-37 Liguid Sodium Hypochlorite Page 14 of 47
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EXHIBIT "A"

AFFIDAVIT OF COMPLIANCE WITH SECTION 787.06, FLORIDA STATUTES,
HUMAN TRAFFICKING ATTESTATION

Before me, the undersigned authority, personally appeared (Name of Affiant)
PATRICK H. AUMAN . who, after being first duly sworn, deposes
and says of his or her personal knowledge the following:

1. Affiant is the (Title)  CéNERAL MANALER of (Business Name)
GO0YYEN MANURACTURING Ca . which does business in the State of Florida,
hereinafter called the "Nongovernmental Entity.”

2. Nongovernmental Entily, pursuani to § 787.06(13), Florida Statues, cerlifies
that 1) neither Nongovernmental Entity nor any of its subsidiaries or affiliates uses
coercion for labor or services, as terms are defined in § 787.06, Fla. Stat., as may be
amended from time to time; (2) Nongovernmental Entity will immediately notify Bay
County, Florida, if, at any time in the future, Nongovernmental Entity does use coercion
for labar or services, and understands that pursuant to such notification no contracts
may be executed, renewed, or extended between the parties; and (3) Nongovernmental
Entity has read the foregoing attestation, confirms the facts stated in it are true, ad are
made for the benefit of, and reliance by, Bay County, Florida.

igned ang Delivered on this g_ day of U’ , 20286, |
W kel Ll. Al (Mm

Signature of Afflant Printed Name of Affiant

STATE OF AoRDA

COUNTY OF H\LL9BoROUGH

Sworn to (or affirmed) and subscribed before me by means of W.physical presence or o
online notarization, this ™ day of JUL4 , 2026, by PaTRICK H. ALLMAN

Personally Known OR Produced Identification /NJ

Type of Identification Produced

(Notdry Signature)

(SEAL)

i B HRSTORHER SALVATORE
CASTELLAND
: < Notary Public - State of Florida
\" F T Cammissien ¥ HH #4000
...... lr Comm, Expires Jul 14, 2029

trrougn Mational Hotary Rsn,

26-37 Liguld Sedium Hypochicrite Page 15 of 47
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EXHIBIT "A"

ANTI-COLLUSION CLAUSE

Firm certifies that their response is made without prior understanding, agreement or
connection with any Corporation, Firm or person submitting a response for the same
services and is in all respecls fair and without collusion or fraud.

Name of Firm: OD4S2EN MANUVFACTURING . Co™)

Authorized Signature: /‘R'A/—\—/
-

Printed Name: PATRICK M. ALLMAW

Title: GEMERAL MANAER

Date: 7€

Z6-37 Liquid Sodlum Hypochilonte Fage 16 of 47
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EXHIBIT "A"

BIDDER QUALIFICATION

In order to satisfy the Counly regarding the Bidder's qualifications, the Bidder shail
provide the below information regarding previous work comparable with the proposed
work in size, capacity, and complexity. The County may also consider any previous
County projects. Following receipt of bids, each Bidder shall be prepared to furnish such
additional information as the County may reasonably request regarding Bidder's
equipment and personnel. The information provided shall constitute an integral part of the
bid.

Proposal Sample: Each prospective Proposer shall submit a 1500 ml “chilled” sample of
their product representative of their manufacturing process from Proposer’s
manufacturing facility which would serve the customer to one of the approved testing
laboratories listed in the Specification for analysis within the past ninety (30) days. The
laboratory shall ascertain whether the Proposer's product is in compliance with this
Specification for available chlorine, % sodium hypochlorite, excess caustic, iron, copper,
nickel, chlorate, bromate, perchlorate and suspended solids (based on Fiiter Test time).
The manufacturer's location shall be annotated on the sample results. The cost of the
analysis shall be borne by Proposer. The results of the analysis shall be submitted with
the Proposer’s proposal.

NSE Sample Results: Each prospective Proposer shall submit a copy of the three most
recent years of complete NSF sample results of their product from the manufacturing
facility supplying their product which would serve the customer. Bay County shall use
these results to ensure compliance with the Specification. The results of the NSF sample
analysis shall be submitted with the Proposer’s proposal. Failure to submit this
information or meet the requirements of the Specification shall result in Proposer being
disqualified.

Other Samples: Bay County reserves the right to take samples from Proposer’s other
customers to ensure that the Proposer's sample and delivery equipment is in compliance
with all the requirements of this Specification and such a sample shall be judged
representative of the Proposer’s quality. Bay County may choose to obtain a sample from
any of Proposer's customers to ensure compliance with the Specification. in such event,
Bay County shall bear the cost of any analysis. Based on this compliance check, failure
to meet the requirements of this Specification shall result in Proposer being disqualified.

References and Past Performance: Each prospective Proposer shall submit a list of at
least ten (10) references fo include phone numbers that use or have used its sodium
hypochlorite at both water and wastewater treatment plants in the past five years. The
Reference List shall list actual users at the water and wastewater plants and not
purchasing agents. Additionally, each Proposer shall provide the names of any
customers where its contract was terminated early {e.g., debarred) for safety, quality, or
service issues for any product it supplies over the past ten (10) years. Failure to supply
these lists shall resuit in Proposer being disqualified.

26-37 Liquid Sedium Hypochlorite Page 17 of 47



EXHIBIT "A"

Emergency Response: As part of its Emergency Preparedness Planning and Spill
Response Plan, each prospective Proposer shall submit a list with 24-hour access phone
numbers of at least two degreed engineers (preferably Chemical Engineers) listing their
degree, college or university and year of graduation, experienced in sodium hypochlorite
operations to provide emergency support services on a 24/7 basis in the event of a spill,
equipment failure or other emergency. |n addition, each Proposer shall furnish a list of
ten (10) emergency service calls they made to a customer outlining the details of the
emergency and the Proposer's emergency response with a point of contact and phone
number to verify the details. Failure to submit either list including its specific requirements
shall result in Proposer being disqualified.

Safety and Reliability: As part of assessing the Bidder’s reliability and safety record, the
prospective Bidder shall include all regulatory actions including but not limited to, copies
of any fines, correspondence and consent orders relating to the operation of ALL of its
manufacturing and distribution facilities that serve the Florida market (this does not
pertain to FDOT fines or fees) for the past ten (10) years. The Proposer shall submit a
copy of its most recent Florida & United States DOT inspection results. Additionally, the
Proposer shall submit a copy of its OSHA Form 300A/300 logs for the past five (5) years
(if the Proposer utilizes a third party driving company or affiliated company, then they shall
submit the OSHA 300 logs for that company as well). Logs shall be submitted for the
entire company in addition to any subsidiaries or subcontractors who will serve the
Contractor. The Proposer shall also provide a detailed listing of all accidents, incidents,
releases, spills, vehicle accidents involving death or injury and National Response Center
Notifications (“Safety Incidents”) for ali chemicals it delivers or manufacturers for the past
five (5) years. Failure to disclose the Regulatory Actions, OSHA 300 logs or Safety
Incidents shall result in Proposer being disqualified from bidding on this product.

Training: Each Proposer shall provide documentation that it is able to provide continuing
Education units (CEU’s) for water and wastewater operators for annual chemical system
training.

Safety Data Sheet (SDS) and Material Specifications: Bidders shall submit with their bid
a Safety Data Sheet and material specification (components and analysis) with typical
properties for Sodium Hypochiorite and guarantee that all deliveries will meet the
specifications on the sheets.

26-37 Liquid Sodium Hypoechlorite Page 18 of 47
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EXHIBIT "A"

L _ _
—— THORNTON LABORATORIES
e ———
_: ' - . TESTING & INSPECTION SERVICES, INC.
— : 1145 E. Cass St, Tampa, FL 33602
— : Phone; 813-223-9702 Fax: 813-223-9332
R— ' ] WWW.THORNTONLAB.COM
21-Apr-2026
Page 1 of 1
Report for: Odyssey Manufacturing Co.
1484 Massaro Blvd,
Tampa, FL 33619
Attn: Patrick Allman
Sample Identification:
Bleach
Id: Sodium Hypochlorite - Bid Sample
Date Received: 09-Apr—-2026
Laboratory Number: 478059
CERTIFICATE OF ANALYSIS
QFFICIAL ANALYSIS *
Method Parameter Result Units
AWWA B-300
Sodium Hypochlorite ({NaOCl} 11.08 %
Available Chlorine (Cl2} 10.55 %
Sodium Hydrozide (NaOH) 0.32 %
Specific Gravity @ 60 oF 1.1702
ASTM
Sodium Carbenate (NazCOs) 0.10 %
AOAC 2006.03 (mod)
Copper {Cu} < 0.03 ppm
Iron (Fe) 0.72 ppm
Nickel (Ni) < 0.03 pom
S.M.4110B +
Chlorates < 100 Ppm
Bromates < 2 ppm
Perchlorates < 10 ppm
NOVATEK
Filtration Test Time / 1 liter 77 seconds

* Average of closely agreeing duplicate determinations.
+ Analysis by Precision Petrcleum Labs.

THORNTON LABORATORIES
Steve Fickett, III

Thornton Laboratories Testing & Inspection Services, Inc. responsibility for the above analysis, opinions,
or interpretations is limited to the invoice amount.



NovaChem

Laboratories, Ine

EXHIBIT "A"

Date: 7 June 2021

Call for results over the phone
513-523-3605

Odyssey Bleach Analysis Results

Parameter

Wite NaOCl

GPL Available Chlorine
Trade %

Wi% NaOH
Calculated pH

W12 Na,CO,
Density, g/mL

Bromate ion, mg/L

Chlorate ion, mg/L
Perchlorate ion, mg/T.

Iron, mg/L

Copper, mg/L.

Nickel, mg/L

Chloride ion, g/L
Sodium, g/L (estimate)
Wit%% Suspended Solids

Total Dissolved Solids, g/mL

FHilter Test (1,000 ml}

B.P. Bubniy B.P. Bubnis

Received 27 May 2021

11.24
124
12.4

0.381
13.0

0.160
1.1598

<5 DL =5 mg/L
468 DL = 100 mg/L
<5

0.07
0.02
<0.02

DL =0.02 mg/L
DL =0.02 mg/L
DL =0.02 mg/L
75

53

0.003

0.80

1 min 03 sec (Millipore 0.8 uM, type AWWP)

7 June 2021

5172 College Corner Pike, P.O.Box 638, Oxford, Ohio 45056
Tel: 513-523-3605, FAX: 513-523-4025

www.novachemlabs.com

E-Mail: bbubnis@novachemiabs.com



Powell Solutions
740 East Monroe Rd.
. St. Louis, ME 48880

EXHIBIT "A"

Phone: (389) 681-2158
Toll Free: (888)-800-2310

Customer: Odyssey/ Pat Allman Test Verification By: A, Bach
Date Sample Received: 11/11/2022 Verification Date: 12/29/2022
Customer ID: {Purchase Order, RMA#, Etc} ’
Powell 1D; 3231 {Sales Order, RMA#, Etc)
Powell Titration procedure/ AWWA-ANSI B300 Sec. 5 based
Date Test: 11/11/2022 11/11/2022
Sample: 8leach Sample 1 Bleach Sample 2
Parameter Mol. Form. Wit% GPL Wt% GPL
Wit NzOCk NaoCl 11.21 %wt 130.0 gl 11.08%wt  128.5gpl
. W% NaCh: NaCl 8,87 %wt 102.8 gpl 8.76 %wt 101.6 gpl
Wit% NaOH: NaQOH 0,20 %wt 2.3 gpl 0.21 %wt 2.5 gpl
W% Na2CO3:  Na2C03 0.15 %wit 1.7 gpl 0.14 %wt 1.6gpl
Dansity: 1.1598 1,159.8 gpl 1.1600 1,160.0 gp!
pH: 12.44 12.42
GPL Avaifable Cl2: 123.8 gpl 122.4gpl
Trade %: 12.4% 122%
Notes: Approximate Solids: 0.010 mass%

ND: Not Detectable

Detetion Limit

Date Test: 11/23*, 12/20- 12/22 {2022) 11/23%, 12/20- 12/22 {2022)

EPA 300.1 lons {Note- Reflect lon contents; not molecular forms) {DE}
Specles  Mol. Form wt% mg/L wt% mg/L mg/L
Fluoride F 0.011 132.62 0.002 26.00 0.02
Chlorite clo?” NB ND ND ND 0.02
Bromate BrO;y 0.001 15.00 ND ND 0.02
Chloride cr 5.378 62,375.09 5315 70,244.24 0.02
Nitrite NO2- ND ND ND ND 0.02
Bromide Br 0.005 61.04 0.006 74.09 0.02
Chlorate* cloy 0.048 553.00 0.047 544.00 0.02
Nitrate N0y ND ND ND ND 0.02
Phosphate ro,” ND ND ND 'ND 0.02
Sulfate 5042' 0.007 84.33 0.071 826.00 0.02

Notes: Chlorate testing conducted 11/23/2022, other tests were conducted when all other

_________________________ anion standards available. ______ "
ND: Not Detectable Reporting Limit

EPA 200.7 Metals Date Test: 12/19/2022 12/19/2022 {RL)
Species  Mol. Form wid% mg/L wi% ma/L mg/L
Antimony Sh ND ND ND NB 0.75
Arsenic As ND ND ND ND 0.75
Barium Ba 0.00003 0.34 ND ND 0.15
Beryllium Be ND ND ND ND 0.15
Cadmium Cd ND ND ND ND 0.15
Calcium Ca 0.00002 0.27 0.00006 0.69 0.15
Chromium Cr ND ND ND ND 0.15
Copper Cu ND ND ND ND .15
Iron Fe ND NB ND ND 0.15
Lead Ph ND ND ND ND 0.15
Magnesium Mg ND ND ND ND 0.15
Manganese Mn ND ND ND ND 0.15
Nickel Ni ND ND ND ND 0.15
Strontium Sr ND ND ND ND 0.15
Siticon Si ND ND ND ND 1.50
Zinc Zn ND ND ND ND 0.15

10ofl



EXHIBIT "A"

B



EXHIBIT "A"

T s, EVALUATION REPORT
1-B00.MEF MARK | +1-T34.780.8010 | www.nsf.og

Live Safer
Sand To: 25070 Facility: 25071
Mr., Palrick Aliman Qdyssey Manufacturing Company
Odyssey Manufacturing Company 1484 Massaro Boulevard
1484 Massaro Boulevard Tampa FL 33619
Tampa, FL 33619 United Siates
Rosult PASS Report Date  26-MAY-2026

Custemer Mame  Odyssey Manufacturing Company
Tested To  NSF/ANSI/CAN 60

Description  Sodium Hypochlorita 12.5 Trade Percent | Liquid
Trade Designation  Sodium Hypochlarite 12.5 Trade Percent

Test Type  Annual Collection
Job Mumber  A-Q0538871

Project Number  WA01B777
Project Manager  Lena Hope

This report documenls the lesling of the referenced produc o the requirements of NSF/ANSIICAN Standard 60
(Drinking Water Trealmen| Chemicals - Heallh Elfecls). This standard eslablishes minimum requirements for
chemicals, the cherical contarminants, and impurities thal are added 1o drinking waler from drinking water treatment
chemicals. Contaminants producad as by-products through reaclicn of the treatment chemical with a constituent of the
drinking water are not covered by this Standard. Referenca the "About the Standard” section at the end of this report
for additional Information about NSF/ANSI/CAN Standard 60 and the products covered under thiz Standarg,

Thank you for having your product tested by NSF.

Flease contact your Project Manager if you have any questions or concerns periaining to this report.

Report Authorization ~ %M Date 26-MAY-2026

Scoll E. Randall - Senior Manager Gommercial Water
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This repcet ehall not be reprocuced, sscept in its entirety, without tha written spproval of NSF. This report doas nof reprasant NSF Carfification or authorizalion to uzse the
NESF Mark, Authorization o use the NSF Mark Is fmiled to producis appearing in the Company's Official NSF Lisling (www.nst.org). The resulls refate only o those lems
tested, In the condition recehed at the laboratory.



EXHIBIT "A"

General Information
Standard: NEF/ANSIWCAN 80

Chemical Mame: Sodium Hypochlorite 10,8% and 12,5% wis

Maximum Use Level: 24 mgllL

Manitor Code: A

Physicel Description of Sample: Liguid

Teslod DCC Number: DADZ366

Trade Designation/Model Number: Sodium Hypochlorite 12.5 Trade Percent

Sarmple Id: S-0002305779
Descrplion: Sodium Hypochiote 12.5 Trade Percent | Liguid
Sampled Date:  30-Apr-2026

Received Date.  30-Apr-2020 Quenched Daler  23-MAR-2026 03:00
Tox Mormallzation Information: Lab Normalization Information;
Caloulated NF 0.00c0892 Date axposure completed 13-MAY-2026
MUL 24 ma/L
Daneity Valus Appliad 1.17 g/mL
Compound Raferance Key SPAC
Nermalization Caloulation:

Nermalized Restll = Test Result® NF* {10 o/l ma)

Where NF = MUL {mgiL) * Malonic Acld Dijution Correction (mifmi) * (1/Produc! Density {g/ml)) * ‘E_iﬂ}ﬁ . %E;’IE

- Maloric Acid Diution Cerraction = ({Volume of Hypochionte Sampled + Malenic Ackd) / Vielume of Hypochlorie Samplad)

- Vialumia of Hypochiorte Sampled = (Volume of Hypochirita Sample Recalvad{mi) - (Malonic: Ackd {g) * (1 7 Densily of Mafonic Ackd fgimi)))
-Volime of Hypochlorta Sampls Recoived = Vialuma of Hypochiorio Samplad + Malonie Agkd

- Unit convarsion: 11= 10l 1g = 10mg;

Tesling Paramaeter e J Sampis ‘ Bt Iljﬁ:::‘ [ g::ﬂnt %mit:;t;a E‘;:rt?l:hn
iArm Arbor Chemistry Lab
Oxyhalides in Bieach by LGMS
Perchlorate mg'L ND 1} Moy ugil ND{0.08) 1 Pass
- Chiorate gL 1100 N t1oﬁ-—_ Ll - 100 i non Fass
Biromate myi KD 1) ND(1) U ND{D.09) a3 Fass

| 1 - If Ihe acceplance crileria is blank and the evaluation stalus is "Fail", then Ine oriteria Used will be naled on the lefter sccompanying these reaults,

Sampla Id: S-0002305781

Dascription: Sodium Hypoehiorite 12.6 Trade Pareent | Liquid
Sampled Date:  14-May-2020

Recatved Dale:  30-Apr-2026

| Tox Normalization Information: Lab Normalization Information:
| Calculated NF 00932 Date exvposure compleled 14-MAY-2026
Prepasation method used a Final voluma of solution 0IsL
MLUIL ad mgpil. bass of material used 237 mg
Compound Relerence Key: SPAC
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Thig report shal not be reproducad, except in ils entirety, without the written approval of MSF. This raport does nol represent NSF Cerification or authorization to use the
NSF Mark. Authorization to usa the NSF Mark is limiled to products appearing In the Company’s Official NSF Listing (vwwenaleorg). The results elale only o these ilems
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EXHIBIT "A"

Sample |d: 50002305781
MNormalization Calculation:
Nommolized Resull = Tast Hasull (ugl] * NF Whara NF = MUL [mgiL) * Fﬁ:;:g;ﬁ;iﬁ;t::?:ﬂ}
- MU = Maximom Use Levei:
- Mass of Mealeria! Usad = The mass of sample analyzed in the lalxoratory,
- Final Vowma of Solutian = The volurme of waler used o oiule the sampilg;
- hn addtianal factor may be used fo adiust the analdical resuft io field vse condiians fo accound for produs! carpousr, Tishing,
or oiher pesumplions stipuigied With the vze of the produck, If an additional faelor iz wsed, it i included in tha information chove.
Testing Parameter Ml G MR i :lTli P;T;?dt:{q? Eglaurﬂtim
Ann Arbor Chamistry Lab
Metals 1| in waler by ICPMS (Raf: EPA 200.8) .
Arsariic ugh ND(1) ND{)  ND{)  ND{0.4) 1 Pass
Barium uglL ND(1) NDI) ND{1) ND(0.1) 200 Pass
2 Benflum ugl NDO5S)  ND(S)  NDBS)  ND@0S) 04 Pass
Cadmium Uil ND{0.2) ND{02)  NDOZ)  ND{DO2) 0.5 Pass |
Chromium ugfL NO(1) NDY NP1 ND{6.1)
Copper ugll HO(1) WD | ND 1) ND(0.1) 130 Pass
Manganese gl HO(1) N1 Mnm- ND(0.1) 12 Pass
Mescury ugfl MO0, 2) ND(0.2) ND02) ND[0.02) 0.2 Pass
Lead ugfl MD{0.5) ND(0.5) NDos5) ND(0.05) 2.5 Pazz
Antimory ugh. NCHE.5) ND[0S)  ND[OE) ND{0.06] 0.6 Pass
Salenium uglL ME{1) N 1) HO{) MD{C.1) 5 Pasz
Thalium uglt NO(D.2) ND(0Z)  ND{0.2)  ND{0.02) 0.2 Pags
[ Awminum uglL ND (10} ND(10)  ND{D}  ND{0.9) 290 Pass
Yolslifa Organic Compounds {Rel: EPA 524 3)
Dichioredifluromethars gl ND() ND(0S)  ND@E)  ND(2) 100 Pass
Chloromethane ugfl h D2y MD{0.5) NOi2) MD{0.2) kK Pass
Winyl Chloride ugll MD{2) MD{0.5) M) MO{0.2) 0.2 Pasc
Bromomethana ugil D2y ND{0.5) MO2) MD{O.2) 1 Pass
Chlorosthana ug/L MD(2) ND{0.5) ND(2) NO(0.2) 40 Pasa
Trichlorofluoremethane ugil M) W05y NO(Z) ND{D2) Sﬂ Pass
| Tricnioroinfuorcethane uglt ND(2) NDOS)  NO@  ND(D.2) 03 Pass
Methylans Chlaride ug'L ND{2) ND{0.5) NO(Z) HND(D.2) 05 Pass
1,1-Dichtorosthylzne uglL ND{2) MED.5) ND(2) ND(D.2) o7 Pass
frans-1,2-Dichlorocthydene ug/l ND(2) WD 5) NE(2) MI{D.2) [3] Pass
1 4-Dichloroethane - ugll ND(2) NDEOS5)  ND()  ND(@2) 03 Pass
2 2-DlcHluropropans ugll ND(2) ND{0.5) ND(2) NO{0.2) 0.3 Pass
cis-1 2-Dichorothylene. ugill ND(2) MO@ES) N2 ND(Z) 7 Pass
Chigroform gl MO(Z) a9 NID(2) MD(0.2) [T THM
Brosroehloromeihane ugil NDZ) MO{0.5) N2 MD{0.2) ] Fass
11,1-Trichkrosihane ugil. ND(Z) NDO(0.5) ND(2) MD(0.2) 20 Pase
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EXHIBIT "A"

©

Samplo Id: 50002305784
——— ‘ Units | Sample ‘ Control | Result ‘ ::;ﬁi cﬂuﬂ;ﬁ? E;T;:l':m
Ann Arhor Chemistry Lab { Conlinued )
1,1-Dichloropropene ugil HD{2) NOO.5) MD(2) ND{02) B
Carbon Telrachioride uglL NDI2] ND@OS)  ND(2) ND{D2] 05 Pass
1,2-Dichlorootherie uglh NDI2) ND@S)  ND(2) ND[0.2) 05 Pass
Trichloroethylene - ug  ND(2) ND@S5)  ND(2) ND(0.2) 05 Pass
1,2-Dichloropropane uglL NDi2) ND@5)  ND2)  ND02) 05 Pess
Bromodichioromethane uall NDi2) ND@OS)  ND(2) ND(0.2) oM
- Dibrormormathens  wl  ND2)  ND@S5)  ND(2)  ND(0Z2)
cis-1,3-Dichloropropene ugll ND{2) ND@S)  ND(2) ND(02) 0.4 Pass |
trans-1,3-Dichloropropene ugil. WD) MO(0.5) ND(2) ND{D2) 0.4 Pass
| 1.1,2-Trichlacoathane uglL N 2) ND@US)  ND(Z) ND(02)
1, 3-Dichloropropans ugi. NDIZ) NO{0.5) ND(Z) NO[02) in Pass
Telrachiorosthylene ugil ND(2) ND@OS)  ND2) NDI(0.2) 0.5 Pass
Chloradibromomethane ugiL ND(2) ND@S)  ND(2) NDI{0.2) [T THM]
Chiotabenzena uglL ND(2) ND@5)  ND2) NDI0.2) 10 Pass
1,1,1,2-Telrachloroethana uglL ND(2) ND@D.S)  ND[2) NDI0.2) 1 Pass |
| Bromoform I ND(2) NO@S)  NDI2)  ND[02) [TTHM]
11,2, 2-Telrachlorcethane uglL ND{2) ND(D.5) ND(2) ND{0.2) 0.2 Pass B
123 Trichloropropane gl ND2)  NDOS)  ND[2)  ND(0Z) 4 Pass
| 13-Dichloobenzene vl NDI2) ND(OS) ~ ND2)  ND{02) 60 Pass
1 d-Dichlorobenzene gl ND(2) ND(OS)  ND(2) NDI0Z) 7.5 Pass
| 1,2-DicHlorcbenzens ugl ND(2) ND(DS)  ND(2) ND{O2) 60 Pass
Carbon Disulfide gl N4 NO[1) ND4) ND{D 4} 70 Pass
Methyi-tert-Butid Ether (MTEE) ugll ND2) ND(0.5) ND{2) ND(0.7) £000 Pass
tert-Butyl ethyl ether ugil ND(2) ND(DS5)  ND2) ND(02) 500 Pass
Methy! Ethyl Ketone gt ND{20) NO(B)  ND(@)  ND[ZO) 400 Pass
Methy lsobulyt Kolone gL ND(20} ND(5)  ND(ZO)  ND{20) 700 Pass
Tolene gt ND2) ND(5)  ND(2) ND(0.2) 6 Pass
Ethyl Benzene vl ND(2) ND(O.5)  ND2) ND(0Z) 4 Pass
© mepylenes ' vgl ND(4) ND(1)  ND@4)  ND(04)  [Xylenes]
o-Mylene gl WD) ND(DS)  ND2) ND(0.2) Pitenss|
" Syme |0 vl ND(2) ND(O5)  ND{2) ND(0.2) 10 Pass |
Isopropibenzens (Cumene) vl ND@Z)  ND(5)  ND@2)  ND02) 70 Pass |
T n-Piopybenzena ugl ND(2) ND(0.5)  ND(2) ND(0.2)
Bromobenzans ugiL ND(2) ND{D.5) _M.Efli} ND{0.2)
2-Chiorotoluene uglh ND(2) ND(0.5)  ND(2) ND(0.2)
4-Chiorotouene ugh ND(2) ND(@.5)  ND(2) ND(0.2)
135 Trimothybonzene  wr o ND(0.5)  ND(2) ND(0.2)
tert-Butylbenzena ugi ND(2) ND(O.S)  ND(2) ND{0,2)
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EXHIBIT "A"

Sample Id; 8-0002305784
T mm— Units Sample ‘ Contral  Result | ;’:’nﬂi ‘ mﬁm\\;a E'-;I:t:gnn
Ann Arbor Chemistry Lah { Continued )
| 1,2,4 Trimathylbenzens uglL ND(Z) ND(OS)  ND() N2}
sec-Butybenzene ug'L HD{2) ND{0.5) MO2) NDB(0.2)
p-lsooropyiicluene (Cymens) ug'l WD(2) MD{05) MD2) ND{D.2)
1,2, 3 Trimethylbenzens uglL ND(2) ND(0.5) NO{2) ND(0.2}
n-BuhrEhE.rﬁ-:e-.n;; gl ND{2) ND(O.5) MO{2) ND{0.2}
1.24-Trichlorobarzens gl ND(2) .l\\_lD[U 5) MO{Z) ND{0.2) 7 N Fass
Hexachlorobutadiene ugll ND(2) MOI05) MO(2) MND(0.2] 0.9 Fass
1,2,3Trichiorobanzene ugiL ND[2) NDOS)  ND(2) ND(0.2] 03  Fass
Naphthaiens uglL NDZ)  ND@S)  ND@)  ND(D2) i Pats |
Benzang ugil HD[2} ND{0.5) ND{2) ND(0.2) 0k Pass
Total Trihalomethanes uglL ND{0.5) a8 ND@S  ND@ED5) g Pass
Tolal Xyleros gl NDI{0.5) DS NDOS)  ND(ODS) g Pass
1 - Il the acceplance critera is blark and e exaluation stalus is "Fair, then the criteria used will be noted on the letter accompanying hesa rasulis,
| [TTHM] - Acceplance based on Tolel Trihalomethanes = =
| [*yfenies] - Acceptanca based on Total Xylanes —
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EXHIBIT "A"

Common Terms and Acranyms Used:

Sample., ... Testresulon lhe submiied product sample after prepared or exposed in accordancs with the standard,
Conlral... e Testresult on a laboratory blank sample analyzed in parallel with the sampla.
Resull, Sampla leet resull minus tha Control 1est resul,

Mormalized Result,,  Resull normalized in eccodance wilh the test standard lo reflect potentisl al-he-tap concentralions
Hesgult iz balewy the deteclion level of Ihe analyical procedure as identified in the paranthosis,

MNEF documert control code of the registered Tormuolation of he product tested

Microgram per [iter = 0,001 milligram per fer {mafl)

Arcepiance criteiaof the standard (Single Product Allowabile Conceniration)

Reforonces o Tosling Procodtros:

NSF Reference Parameter ! Tes1 Description
Cogx Owmyheldes in Bleach by LCMS
ciigd Metals [l in water by ICPMS (Ret: EPA 200.8)
CAGRZ Waolgllle Qrganie Compaunds (Refl: EPA 524.3)

Test dascriplions preceded by an astarisk " Incicale thal testing has been performed per NSF requirements bul s not valhin iis scope of accreditation,

Unlese otherwigo indicaled, method uncertainties are nol epplied inany determinetions of conformity, Testing utilizes the requested sections of any
referenced slandards, which may not be the enlire slandaed.

Dates of Laboratory Activity: 30-APR-2026 1o 21-MAY-2026

Tasting Laboratorfes:
Id Adddress
Allwork poformedat, — :;; MH NSE o T
e AL N, Dixboro Roead
Ann Arbor MI 48105
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EXHIBIT "A"

About the Standard:
NSFANSHCAN Standard 60; Drinking Waler Treatment Chemicals - Heaith Effects

NSFEIANSICAN 60 eetablishes minimum health effecis requirernants for the chemicals; the shemicel contaninants, ad the impuiities that are direclly

ackded Lo drinking water from dilnking water [reatment chericals, It does not estabish performance or taste and odor requirements. The slandard

contalins requirements for chamicals thal are directly acded towater and ars intended ta ba presant in the finished water a5 well 25 other chemical products Thal ans
added o water hut are not intlended 1o be present In tha finished water. Chemicals covered by this Standard include, but era niot limted lo, coaguiation and
flioceulation chemicals, scftening, precipitation, sequeatering, pH adjustment, and corosion/scale conlrol chemizals, disinfeclion and oxdation chiemizals,
miscellanes reainent chemicals, and miscellaneous water SUpply chamicals.

The: testing performed io this standard Is dona fo esiimate the level of comaminants or mpurities added to drinking waler whan the chamical is used at

tho "Maximum Use Level” under altestmen!, Priot fo testing, information is oblalned on the formulation and sources of supply used ta manutacturs the chemical,
This information 1s then reviswed along with the minimum requirements of e standard (o establish the polential contaminants of coneem, A raprosentativa
sampla of chemical 1 chlained for testing, The chemical zample Is prepared for analysis throligh s pecific methods estabished in the standarnd based on tha tyns
of chernical and then s analyzed for polentizl conlaminants determined during the larmuiation review, The laberalery resulis are normalized to represent potential
at-the-top values and then compared to the “single product allewebls concertration’ (SPAC) established by the standard The product is found In compliance with
Whe standsrd I the normakzed value 5 less than or equal to the allowable coneeniration,
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EXHIBIT "A"

et e . EVALUATION REPORT

1-800.NSF MARK | +1-734.768 8010 | waw.nal.org

Live Safer
Send To: 25070 Facllity: 25071
Mr. Fatrick Allman Odyssey Manufaciuring Company
Odyssey Manufacturing Company 1484 Massaro Boulevard
1484 Massaro Boulevard Tampa FL 33619
Tampa, FL 33618 United States
Result PASS Reporl Dale  15-AUG-2025

Customer Nama  Odyssey Manufacturing Company
Tesled To  NSF/ANSICAN 60
Description  Ultrachlor | Liguid
Trade Designation  Ulirachior
Test Type  Annual Collection
Job Number  A-00504169
Project Number ~ WO0243387
Project Manager Lena Hope

This repert documents the testing of the referenced product to the requirements of NSHANSIFCAN Standard 60
(Drinking Water Trealmeni Chemicals - Heallh Effecis). This standard establishes minimum requirements for
chemicals, the chemical contaminants, and impurilies thal are added lo drinking water lrom drinking water reaiment
shemicals. Contaminante produced as by-products through reaciion of the treaiment chemical with a constituent of the
drinking water are not covered by this Standard. Referance the "About the Standard" section at the end of this report
for additional information about NSFIANSIICAN Standard 80 and the products covered under this Standard.

Thank you for having your product tested by NSF.

Please eontact your Project Manager if you have any guestions or concerns pertaining to this report.

Report Authorization ~ ’%W Date 15-AUG-2025

Scall E. Randall - Senior Manager Commercial Water
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EXHIBIT "A"

General Information
Slandard:  MWSFANSICAM 60

Chemical Name: Sodium Bypochlonts 10.8%
Lo MumberProduc! [dentifizr, T14FEED25
Maximum Usa Level: B4 mail

Monltor Coda: A

Prwysical Descrption of Sample: Llgaid
Tested DCC Nunber, DADZI66

Trade Designatien®odel Mumber Ullrachlor

Sample [d: SN0022430R7
Description Litraehlor | Liguid
Sampled Dale:  0&-Aug-2025
Receved Dats:  31-Julk2025

Tox Mormalization Information: Lab Normalization Information:
Gaculaed NF 0.100 Date exposure completed 06-ALG-2025
Preparation method irsed B Final volume of selution 0251
MUL 84 mgil. Mass of materal usard 235 my
Compound Referance Kay: SPAC
Normalization Caleulation:
Normelized Rosult = Test Result (ugll) * MNF Whera NF = MUL (mgiL) * F:: ;;::: m:;fﬂt;r::;}}
= MUL = Maximum Lise Laval
= Maszs of Materiel Used = The mass of sample analyred in the faboratory;
- Final Volirme of Soiificn = Tha volume of watar usad o difute the sampie;
- An additional factor may be used to adjval the analytical resull lo fiald vse conditions to account for producl carmyawar, Rushing,
or-other sssumphons sfipuiated with the use of the product. fan additicnal faclor iz psed, s incfuded in the lformation above,
Tt Bk Unlls Sample Control Resolt ;l:;ﬁ pg:t?::{:? E';atil.:iatsfun
Ann Arbor Chemistry Lab a
Metals Il in water by ICPMS (Rai: EPA 200.8)
Arsenic ugi MO(1) ND(1) ML) MNEHO 1) 1 Pass
Harium Lo MD(1) MD(1) MD(1) N1 200 Pass
Hendlium ugil ND{0.E) HD{0.5] ND{0.5) MHD{0.05) 0.4 Fase
© Cadmium val ND(0.2)  ND@O2]  ND[02)  ND(D.02) 05 Pass
Chromium ual 2 NDI) 2 0.2
Gosper o wall ND(1) ND) NDI{4) NDI0.4) 13 Pass
Manpanese ugh ND(1) I3 NO1) MOYOAY 12 Pass
Memury ugil ND{0.2) ND{I2)  ND{DZ) ND{0.02) nz Pass
Leza gl D65 ND(05)  ND[DE)  ND[DOS) 05 Pass
Anflmony ok ND(0.5) ND@S)  ND[OS)  ND(0.0S) ns Pass
Selanium ugil RO} MO} ND({1) MND{O.1) 5 Pass
Thallium Ll MD(0.2) ND(D.2) ND{D.Z) ND(0D2] 0.2 Pags
Aluminum ugil ND{10) MO{10) ND{10) NO{1.0) 200 Passz
Volalile Organic Compounds (Rel: EPA 524 2)
Dichloredifiucromsthans gl N ND({D 5 MDY NO{0.AY 0:3 Pass
Chiromethane ugh ND{1) ND(0S)  ND(1) NO(O.1) 3 Pass
FI20260815141644 A-D0504169 Pagazof 7
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EXHIBIT "A"

Sample Id: S.0002243087
Testing Pnr;mniur ‘ Units Sample Control | Result | _;I;rlr:;‘ d&c:::pﬂl:;l;n E\lsat:.:‘:l;nn
Ann Arbor t'..:lta mistry L:;.h t.(:unﬂ'n ucd )

Viryl Chicride ' uglL NDI1) ND@©5)  ND{)  ND(OJ) 0z Poss
Bromomethane ugil ND(1) NO(0.5) ND(1) ND(0.1] 1 Fass
Chisicelhane ugil ND( 1) NO(0.5) ND(1) ND(0.1) 40 Fass
Trchiorofuoiomelhans ugil WO} NO(0.5) MDY WR(0.1) 5E.I Pass
Trctlomolrifuoroetiare ugil WD) ND(0.5) MNO{T) ND(0.1) 03 Fass
Mathylena Chiorda ugl ND(1) NOO.5) NO(1) NOf01] 05 Pass
= 1,1-Dlchiorcethytena uglL ND(1} ND@©S5)  ND(T) ND(O.A) 07 Pass
trans-1 2-Dichloreathylene uglL N[} MDES)  ND(T) ND(0.1] 10 Pass
1,1-Dichioroethane ugiL ND{1} . HDIC.S) ND(1) ND(0.1) 03 Pass
2,2-Dichloropropana ugil ND(1} NO{0.5) MD(1) MD(0.1) 03 Pass
gis-1 2-Dichloroathylane ugiL ND[1} NO@©S5)  ND(1) ND(0.1] 7 Pass
Chiorcform uglL ND[1] 07 ND(1) ND(0.1) [TTHM]|
Biomochbromelhane vgll NDI{1] NDOS)  ND(1) ND{0 1) o Pass
 444Trchoreethans ugil ND[1] ND@S)  NDU)  ND{0A) 20 Pass
4 §-Dichlaopitpiens wgl NDI1] ND@S)  ND{) ND(D 1)
Carbon Telrachloride (8 WO 1] NO{0.5) WD) W) 0.5 Pass
1,2-Dichlorcethans ugil WD ] ND{0.5) MD{1) NDD A 05 Pass
Trichlorcstiyens ugil WD 1] ND{O.5) nND(1) NDgo. 1) ns Pass
1,2-Dichloropropane ugll WD) MND{0.5) MO} ND(0.1) 08 Pass
Bramodichioremethane ugiL MO ND{O.5) MB{T) ND{0.9) [TTHM]
 Dibromomathana vl ND{1] ND@5}  ND{1) NDLO.1)
cis-1,3-Dichloropropene ugl NDI(1) ND{0.5) ND(1) ND[0.1) 02 Pass
trans-1,3-Dichloropropena ugll KO ND{0.5) ND(1) Nﬂfﬂ'.‘ﬁ 0.2 Pass
1.1.2-Trichloroethana uglL WO NEC{0.5) ND{1) WD)
1.3-Dichloropropane ugh WO ND(a.5) ND(1) ND0.1) 10 Poes
Tetrachlowethylens gl ND{4) ND(O.5) ND{1) ND[0.1) 0.5 Poss
Chiotadibromomethene ugl ND(1) MD{0.5) ND(1) ND0.1) [TTHM]
Chicrmbenzens ugil ND{1) MO{EL5) MO(T) NOo1) 10 Pass
1,1,1 2-Terrachioroathana g ND(1) ND(0.5) MO NDjo 1) 1 Pass
Bromaform ug ND(1) MO(0.5) ND(1) MO0 1) [TTHM)
1,1,2 2-Tetrachloroathana ugit MO 1) MO{0.5) NO[1) MO D.1) 0.2 Pass
1,2,3-Tnichloropropana gL MK 1) MO(05) MNO(T) MO[D.1) 4 Pass
1,4-Dichlorobenzans ugL NO{T) MD{0.5) NO{1) NO[0.1) 60 Pass
1,4-Dighlerobanzano ugiL MO{T) MND{D.5) ND(1) ND(01) £.5 Pass
1.2-Dichlorobenzens ugil. ND{1) MD{0.5) MND(1) ND[g.1} 60 Pazg
CabonDisulffice LelL ND{2) ND(1) ND(2) ND[0.2) 70 Pass
Methyhiert-Butyl Ether (MTEE) val ND{1)  ND(MS)  ND{1)  ND[oA) 8000 Pacs
teerb-Buty) sthyl ether uglL Ot} MWD{.5) hB{1) ND[0.4) B-l_II Pass
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EXHIBIT "A"

©

Sample |d: S500022430R7
Testing Parameter ‘ - ‘ i ‘ SRR [P F;'n[:;';i Zm? EE:-;T::M
"Ann Arbor Chemistry Lab { Continuad )
Methyl Ethyl Ketone ugil ND{1CY ND{5) ND{10) HB(1.01 400 Poss
Methyl Isobuty! Kelone uall ND(O) NDEs)  ND(0)  ND(1.0) 700 Poss
Toluene ugil WD(1] ND{0.5) M) HD(0.1) G Foss
Eihyl Benzene gl O[] ND{0.5) ND{1) NG 1) i4 Pass
mép-xylenss gl NO2] ND(T) NEX(?) NDX{D.2) [Xyteres]
O=Xyfana tigpl WO NIO{D.5) M1} NEX0.1) [Kytenes)
Styrane ugil ND{1) ND(C.5) ND{1) NEX0.7) 10 Pass
Izoprooytbenzane [Cumene) ugiL w1 MH0.5) ME{1} MDY0.1] o Pass
n-Propyibanzene ugiL ND{1) ND{0.5) MD{1} ND{0.7)
Bromatienzena gl NDJ 1) NDS5)  ND(1) NDI0.1)
2-Chicrotoluene vgl NDI1) MD@5)  ND(1) ND{0.4)
4-Chiorotoluene voll ND[1) ND@OS)  ND{1) ND{0.1)
1,3.5-Trimelhylberizens B ol ND1) NDOS)  ND(1) N4
Larl-Bulylbenzens gl ND[4) MD{0.5) NDI) NDO.A)
1,2,4-Trimelhyibernsene ugil WO 1] MD{0.5) NO[1) N0
sec-Ruhdbenzens ugl WO 1) MC{0.5) MOt NBfa 1)
p-sepropyitoluena {Cymena) ugil WOy MD(0.5) MOt MO
1,2,3-Trimathyiberzena ugil WD{ 1) MO(.5) MO NDo.1)
r-Butylbenzars ugi MD{1) MD(0.5) ND(1) ND[0.T)
1,2,4-Trichlarobanzone uglL MDY MO{0.5) ND(1) MDOT) 7 Pass B
Hexashlorobulediena ugl NDJ) ND{.5)  ND[1) ND{O.1) 0.4 Pass
1,2 3-Trichlorebenzene uglL N1 ND{O.5) N1 ND(0.1) 0.3 Pace
Maphthalene uglL NOY4) ND{D.5) ND{1) ND(0 ) 10 Pase
Benzene ugl NOT) MD(D.5) ND(1) MDD 1) 0.5 Pass
Tolel Tiihalomethares uglL ND{0.5) 0.7 ND(D.5] HD{0.05) g8 Pazs
Tolal Xylenes gl ND/{0.5) ND@5)  ND0S]  ND(.05) B Pass
1 - If the asceplancs eriteria Is Blank and the evaluation statue is “Fail”, then the sriteria used will Ba noted on the letier accompanying these resulls.
: |'TTHM] - Acceplance based on Total Trihalometnznes
[¥ytenes] - Acceplance based on Tolal Xyenes
Sample ld: 50002243088
Deseripfion Ultrachlor | Liguid
Sampled Dale:  14-Jul-2025
Receved Dale:  31-Jul.2025 Quonched Date: 14 UL-2025 00:00
Tox Mormalization Information: Lab Monmalization Information:
Calculated NF 0.0000200 Dale exposure compleled J1-JUL=2025
MUL 94 mglL
Dansity Valua Applied 1.17 gimL
Compound Reference ey SPAC
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EXHIBIT "A"

Sanyle [d: S40002243088

Normalization Gnlculnt;t-:m:

Normatized Resull = TestResuk * NF * [10 ug/L mg)

Whers NE = MUL (mgiL) * Maloriz Acid Diulion Correction (mhimi) * (1/Produsct Denslly (gimi)) * %ﬁ . #’EWE

- Maloric Acid Divlion Correction = ({Volume af Hypechioriz Sampled + Mafome Acid) / Volume of Hypachiorie Sampied)

= Volwme of Hypoehiorite Sampled = (Mollima of Hypochiorie Sarple Receted(mill - (Malooic Ackd (g) * (1 / Densdy of Malbnic Ackd fgdmilh))
- Violume of Hypochlorite Sample Reosived = Volume of Hypochilorte Sampiod + Maioniz Acid

- Unit convarsion: 1L = 10, 19 = 10 g
; Units Sample Result Norm. Norm, Acceptance | Evaluation
Testing Parametar ‘ ‘ Units Rasult Critaria{1) Status

Ann Arbior Chemistry Lab

Owyhalides In Bleach by LEMS
i Perchorale gl ND() ND(A] ugl ND(0.09} 5 Pass
. Chiorate wigh. 1200 1200 ugl 110 30 Pass
Bromate gl ND() D) gl ND(D.08} 33  Pass
1 - IF the acceptence crteria is blank and the svalvation stetus is *Fall’, then tha criteria used will ba nated on the laller accompamying these resulls.
A-00504168 PageSaf 7
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EXHIBIT "A"

Commaon Terms and Acronyms Used.:

SAMAIe......c e T28E eSOl 0N the submilted product sample after prapared or exposed in accordance wilh the stendard,
Confrod.cncnn, Teshresull on a laboratory blank sampla analyzed in parallel with he sample.

REBUIL.. i Sampla tast rasult minue the Contrel tast rasull,

MNormalized Resull...  Resull normalized in accordance with the lest slandard Lo reliect polential al-the-lep concenfrations

N cvianimeniensse Reeultis below the detection leve of the anaiylical procedure as identified in the parenihesie.

OCC Number. .........  NSF documen! conlrol code of the registered Tomaulation of the product tesled

UGLisesnsinnsnns Misrogram per iter = 0,001 milligrem per liter (mgil)

BPAC. e Acceplance oritera of the standard (Single Product Allowable Concentration)

Raferences to Testing Procoeduras:

NEF Rafarance Parameater f Test Description
Co93t Cxyhalides in Bleach by LOMS
C1183 Matals 1 inweater by ICPMS (Ref: EPA 200.8)
CA662 Volatile Organc Compouncs [Ref: EPA 524.2)

Test descriplions preceded by on asterisk ™" indicale thal tesling has been perfformed per NSF requiremenls bul s nol within ils scope of acoreditation,

Unlzss olhenvie Indicated, method uncertainties are nel applied in afy deterrinations of cenfermily. Testing utiiizes the roquestad sections of any
referanced standards, which may not e the enflre standard,

Datas of Lanoratory Activity: 31-0U1-2025 1o 13-ALG-2025

Testing Laboratorias:
Id Address
Alwork parformed 6t ——— % NSF AA NSF
789 M, Disboro Road
Ann Arbor M 48105
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EXHIBIT "A"

About the Standard:
NSFIANSI/CAN Standerd 83: Orinking Water Trealment Chemicals - Health Effects

NSFIANSIICAN BD establishea milnimum hastih offects requirements for the ehemicals, the chemizal contaminanis, and the impunities that are directly

addad 1o rrinking watar from drinking waler trealment chemicals, It does not establish perfosmance or taste and odor requirements. The standard

containg requirements for chemicels that are directly added to waier and are inlendad to bo present in Lthe finished water as well as othar chamicel predusis that ara
adiad 1o water bul ar= noi interded to be present in the fnished waler. Chemicals covered by this Standeard Iniclude, but are nol Bvited to, cosgulation and
flocculation chemicals, sofiening, precisitetion, sequestering, pH adiustment. end corrasion/scela conlral chemicals, disinfection and oxidation chemicals,
migcalansous reatment chemicaly, and miscelensous waler supply chemicals.

The testing performed 1D 1Hs standard is done 1o esiimata he level of contsminants or impunilizs addad o dinking water whan (e chemical 18 used &l

the "Maximum Use Level” under aflesiment. Prior lo festing, information is aoblained en the formulation end sources of supnly uscd o manufactuns tha chamical,
This Informaticn |e than reviswed slang with the minimum reguirements of the standard to estzblish the polential eontaminants of concem. A represantalive
sample of chemical i= ohtained for testing. The chemical sample Is prepared Tor analyais through apecific methods established in the standard baged o e bypa
of chemical and then Is 2nalyzed for potential contaminanis determined during tha formulation revew. The sboatony resulls ae noimallzed lo represent paential
at-the-tap values and then compared to the "single product allowable concentration” (SPAC) established by the slandard, The preduc! s found in complisnce with
the standard if tha normalized valua iz less than or equzl to the allowable conceniration.
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EXHIBIT "A"

Live Safe;r M

Send To: 25070
Mr. Patrick Allman

789 N. Dixboro Rd. Ann Arbor, M 48105, USA
1-800.NSF.MARK | +1-734,769.8010 | www.nsf.org

Odyssey Manufacturing Company
1484 Massaro Boulevard

Tampa, FL 33619

EVALUATION REPORT

Facility: 25071

Odyssey Manufacturing Company
1484 Massarc Boulevard

Tampa FL 33619

United States

Result

PASS

Report Date  06-MAR-2024

Customer Name

Qdyssey Manufacturing Company

Tested To  NSF/ANSI/CAN 60
Description  Sodium Hypochlorite 10.84% { Liquid
Trade Designation  Sodium Hypochlorite 10.94%
Test Type  Annual Collection
Joh Number  A-00473432
Project Number ~ W0869933
Project Manager  Lena Hope

This report documents the testing of the referenced product to the requirements of NSF/ANSI/CAN Standard 60
(Drinking Water Treatment Chemicals - Health Effects). This standard establishes minimum requirements for

chemicals, the chemical contaminants, and impurities that are added to drinking water from drinking water treatment
chemicals. Contaminants produced as by-products through reaction of the treatment chemical with a constituent of the
drinking water are not covered by this Standard. Reference the "About the Standard” section at the end of this report

for additional information about NSF/ANSI/CAN Standard 60 and the products covered under this Standard.

Thank you for having your product tested by NSF.

Please contact your Project Manager if you have any questions or concerns pertaining to this report.

Report Authorization ”‘"%W Date  0B-MAR-2024

Scott E. Randall - Senior Manager Commercial Water

F120240306153901
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EXHIBIT "A"

General Information
Standard: NSF/ANSICAN 60

Chemical Name: Sodium Hypochlorite

Maximum Use Level: 94 mg/t.

Monitor Code: A

Physical Description of Sample: Liquid

Tested DCC Number: DAG2366

Trade Designation/Model Number: Sedium Hypochlorite 10.94%

Sample 1d: S-0002086790

Description: Sadium Hypochlorite 10.94% | Liquid
Sampled Date:  26-Feb-2024

Received Date:  16-Feb-2024

Tox Normalization Information: Lab Normalization Information:
Calculated NF 0.0929 Date exposure completed 26-FEB-2024
Preparation method used B Final volume of solution 0.25¢L
MUL 94 mg/L Mass of material used 253 mg
Compound Reference Key: SPAC
Normalization Catculation:
Normalized Result = Test Result (ugiL) * NF Where NF = MUL (mglL) * F:; al Volume Of Solufion (1)
ags of Material Used (mg)
- MUL = Maximum Use Level;
- Mass of Malerial Used = The mass of sample analyzed in the laboratory;
- Final Volume of Solution = The volume of water used to dilute the sample;
- An additional factor may be used fo adjust the analytical resulf to field use conditions to account for product carryover, fiushing,
or other assumptions stipulated with the use of the product. If an addltional factor is used, i Is included in the information above.
Testing Parameter Units Sample Contro! Result g:;mi. %i‘i:teef'::a‘;e E\rsa;Ll:tztslon
Ann Arbor Chemistry Lab
Metals Il in water by ICPMS (Ref: EPA 200.8)
Arsenic ugll ND{1) ND(1) ND(1) ND(0.09) 1 Pass
Barium ug/l ND{1} ND{1) ND(1) ND{0.08) 200 Pass
Benyllium uglt ND{0.5) ND(0.5) ND({0.5) ND{0.05) 0.4 Pass
Cadmium uglt ND{0.2) ND(0.2} ND(0.2} ND(0.02} 0.5 Pass
Chromlum uglt ND(1) ND{1) ND(1) ND(0.08)
Copper ugh ND{1) ND{1) ND(1) ND(0.08) 130 Pass
Mercury ugh ND{0.2) ND{0.2) ND{0.2) ND({0.02) 0.2 Pass
Lead ugh. ND{0.5) ND(0.5) ND{0.5} ND(0.05) 0.5 Pass
Antimony ugll ND{0.5) ND(0.5} ND{0.5) ND(D.05) 0.6 Pass
Selenium ug/ll ND{1) ND{1} ND{1) ND(0.09) 5 Pass
Thallium ug/l. ND{0.2} ND(0.2) ND{0.2) NB{0.02) 0.2 Pass
Volatile Organic Compounds (Ref: EPA 524.2)
Dichlorodiftuoromethane ug/L ND{(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass
Chioromethane uglL ND{2) ND(0.5) ND(2) ND(0.2) 3 Pass
Vinyl Chloride uglL ND(2) ND({0.5) ND(2) ND{0.2) 0.2 Pass
Bromomethane ug/. ND(2) ND({0.5) ND{2) ND{0.2) 1 Pass
Chloroethane ugiL ND{2) ND(0.5) ND(2) ND(0.2) 40 Pass
F120240306153901 A-00473432 Page 2of 7
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EXHIBIT "A"

Sample Id: S-0002086790

Testing Parameter Units Sample Control Result :::Sf :!lt ?:i?&':;:ﬂ‘;e Evs'c':lautit;on

Ann Arbor Chemistry Lab { Continued )
Trichloroflucromethane ug/l ND{2) ND(0.5) ND(2} ND{0.2) 50 Pass
Trichlorofrifluorosthane ug/L. ND(2) ND(0.5) ND(2) ND{0.2) 0.3 Pass
Methylene Chloride uglL ND(2) ND(0.5) ND(2) ND{0.2) 0.5 Pass
1,1-Dichioroethylens ug/l ND(2) ND{(0.5) ND(2) ND(0.2) 0.7 Pass
trans-1,2-Dichloroethylene ug/L ND{(2) NB(0.5) ND(2) ND(0.2) 10 Pass
1,1-Dichioroethane uglL ND{2) ND(0.5) ND({2) ND(0.2) 0.3 Pass
2,2-Dichloropropane uglt. ND(2) ND{0.5) ND{2) ND(0.2) 0.3 Pass
¢is-1,2-Dichlorosthylena ugh. ND{2) ND{0.5) ND(2) ND{0.2) 7 Pass
Chloroform ug/L ND(2) ND{0.5) ND(2) ND(0.2) [TTHMj
Bromochloromethane ug/l ND(2} ND{0.5} NB(2) ND{0.2} 9 Pass
1,1,1-Trichloroethane ugll NEX(2) MD(0.5) ND(2) ND(0.2) 20 Pass
1,1-Dichloropropene ug/l ND(2) ND{0.5) ND(2} ND{(0.2)
Carbon Tetrachloride uglL ND(2) ND(05)  ND(2) ND(0.2) 0.5 Pass |
1,2-Dichlorosthane ugiL ND(2) ND(D.5) ND(2) ND(0.2) 0.5 Pass
Trichloroethylene ug/l ND(2) ND({0.5) ND{2} ND(0.2) 0.5 Pass
1,2-Dichloropropane ugll. ND(2) ND(0.5) ND(2) ND(0.2) 05 Pass
Bromiodichloromethane ug/l. ND{2} ND(0.5) ND{2) ND(0.2) [TTHM]
Dibromomethane ug/L ND{(2) ND(0.5) ND{2) ND{0.2)
cis-1,3-Dichioropropene ugl. ND{2) ND(0.5) ND{2) ND(0.2) 0.2 Pass
trans-1,3-Dichtoropropene ugiL ND{2) ND{0.5} ND{Z) NEXY0.2) 0.2 Pass
1,1,2-Trichloroethane ug/l. ND{2) ND{0.5} ND{2) ND{0.2)
1,3-Dichleropropane ug/L ND(2) ND(0.5) ND(2} NB{0.2) 10 Pass
Tetrachloroethylene ug/L ND{2} ND(0.5) ND(2) ND{0.2) 0.5 Pass
Chlorodibromomethane gt ND(2) ND(0.5) ND(2) ND(0.2) [TTHM]
Chlorobenzene ug/L ND{2) NBY{0.5) ND(2) ND{0.2) 10 Pass
1,1,1,2-Tetrachloroethane uglL ND(2) ND{0.5) ND(2) ND{0.2) 1 Pass
Bromoform ug/h. ND(2) ND{0.5) ND(2) ND({0.2) [TTHM]
1,1,2,2-Tetrachlorosthane ug/L ND(2) ND{0.5) ND(2) ND(0.2} 0.2 Pass
1,2,3-Trichioropropane ugll. ND(2) ND(0.5) NEX(2) ND{0.2) 4 Pass
1,3-Dichlorobenzene ugiL ND(2) ©  ND{.5) ND{2) ND(0.2) 60 Pass
1,4-Dichlorobenzene uglL ND{2) ND{0.5) ND(2) ND(0.2) 7.5 Pass
1,2-Dichlorobenzene ug/L ND{2) ND{0.5} ND{2) ND({0.2) 60 Pass
Carbon Disufide ugfL ND(4) ND(1) ND(4) ND{0.4} 70 Pass
Methyi-tert-Butyl Ether (MTBE} ugfl ND(2) ND(0.5) ND(2) ND{0.2) 8000 Pass
tert-Butyl ethyl ether ugiL ND{2) ND(0.5) ND(2) ND(0.2) 600 Pass
Methyl Ethyl Ketone ug/L ND(20} ND(5) ND{20} ND(1.9) 400 Pass
Methyi Isobutyl Ketone ug/L ND(20) ND(5) ND{20) ND{1.9) 700 Pass
Toluene ug/l ND(2) ND(0.5) ND{2) ND(0.2) 6 Pass
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EXHIBIT "A"

Sample d: 5-0002086790
Testing Parameter Units Sample Control Result g:.e::;t A;T;F:?:(r\;;e E»;Lu;tsion
Ann Arbor Chemistry Lab ( Continued }
Ethyl Benzene ugfl. NDX(2) ND(0.5) ND{2) ND(0.2) 14 Pass
m+p-Xylenes ugit. ND{4) ND{1) ND{4) ND(0.4) [Xylenes]
o-Xylene ug/L ND(2) ND(D.5) ND{2) ND{D.2) [Xylenes]
Styrene ug/L ND{2) ND{0.5) ND(2} ND{0.2} 10 Pass
Isopropyibenzene (Cumene) uglt ND{2) ND{0.5) ND{2) NE(0.2) 70 Pass
n-Propylbanzene ug/lL ND({2) ND(0.5) ND(2) ND{0.2)
Bromobenzeng ugfl ND{2) ND({0.5) ND(2) ND{0.2)
2-Chlorotoluene ug/L ND(2) ND(0.5) ND(2) ND(0.2)
4-Chiorotoluene ug/l ND(2) ND(0.5) ND(2) ND{0.2)
1,3,5-Trimethylbenzene ugil. ND(2) ND{0.5) ND{2) ND(0.2)
tert-Butylbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2)
1,2,4-Trimethylbenzene uglt ND{2) ND({0.5) ND{2) ND(0.2)
sac-Butylbenzene uglL ND{2) ND({0.5) ND{2) NB({0.2)
p-Isapropyltoluens (Cymene) ugfl. ND(2) ND(0.5) ND(2) ND{0.2)
1,2.3-Trimethylbenzene ug/L ND{2) ND(0.5) ND(2) ND{0.2)
n-Butylbenzene ug/L ND(2) ND(0.5) ND{2) ND{0.2)
1,2,4-Trichlorobenzene ugf. ND(2) ND(0.5) ND(2) ND{0.2) 7 Pass
Hexachlorobutadiens ugfl ND{2) ND{0.5} ND{2) ND{0.2) 0.4 Pass
1,2,3-Trichlorobenzene uglL ND(2) ND{0.5) ND{(2} ND{0.2) 0.3 Pass
Naphthalene ugflL ND{2) ND(0.5) ND(2) ND{0.2) 10 Pass
Benzene ugiL ND(2) ND{0.5) ND{2) ND(0.2) 0.5 Pass
Tota! Trinalomethanes ug/l. ND(0.5) ND{0.5)  ND{0.5) ND(0,05) 8 Pass
Tolal Xylenes ug/t. ND(0.5) NE{0.5) ND(0.5) ND(0.05) g Pass
1 - If the acceptance criteria Is blank and the evaluation status is "Fail®, then the criteria used will be noled on the lelter accompanying these results.
[TTHM] - Acceptance based on Tetal Trihalomethanes
[Xytenes] - Acceptance based on Tolal XMenes
Sample Id: S-0062086791
Description: Sodium Hypochlorite 10.94% | Liquid
Sampled Date:  14-Feb-2024
Received Date:  16-Feb-2024 Quenched Date:  14-FEB-2024 00:00
Tox Normaiization Information: Lab Normalization Information:
Calculated NF 0.0000897 Date exposure completed 16-FEB-2024
MUL 94 mg/L
Density Value Applied 1.16 g/mL
Compound Reference Key: SPAC
F120240306153901 A-00473432 Paged of 7

This report shall not be reproduced, except in its entirety, without the written approval of NSF. This report does not represent NSF Certification or authorization to use the
NSF Mark. Authorization to use the NSF Mark is Emited to products appearing in the Company’s Official NSF Listing (www.nsf.org), The results relate only to those items

tested, in the condition received at the laboratory.




EXHIBIT "A"

Sample 1d: §-0062086791

Normalization Calculation:

Normalized Result = Test Result* NF * (10 ugh. mg)

Where N = MUL {mg/L) * Malonic Acid Dilution Cortection {milm) * (1/Product Density (g/mi))* v * -3

10'm 10 ng
- Malonic Acid Dilution Correction = ({Volume of Hypochiorite Sampled + Malonic Acid) / Volume of Hypochlorifte Sampled)
- Volume of Hypochlorite Sampled = (Volume of Hypochiorite Sample Received(mi) - {Malonic Acid (g} * (1/ Density of Malonic Acid fg/mi})))

- Volume of Hypochlorite Sample Recelved = Volume of Hypochlorite Sampled + Malonic Acid
- Umnit conversion: 1L=10mi, 1g=10mg;

Testing Parameter unlts } Semple | Resut | Bote | Remui | ‘criavaty | Stas
—————
Ann Arbor Chemistry Lab
Oxyhalides in Bleach by LCMS
Perchlorate mg/L ND{1) ND{1) ug/l. ND(0.09) 5 Pass
Chlorate mgft 380 380 ugfl. 34 300 Pass
Bromale mgiL ND{1) ND(1) ug/l. NB(0.09) 3.3 Pass

1 - i the acceplancs criteria is blank and the evaluation status is "Fail®, then the criteria used will be noted on the letter accompanying these results.
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EXHIBIT "A"

Common Terms and Acronyms Used:

Sample,.enn  Test result on the submilted product sampla after prepared or exposed in accordance with the standard.
Control. . Testresult on alzboratory blank sample analyzed in parallel with the sample.

Result.....ocrvininninn Sample test result minus the Control test result.

Normalized Result...  Result normalized In accordance with the test standard fo reflect potential at-the-tap concentrations
ND()eoeernenerrinesoriaires Result is below the detection lavel of the analytical procedure as identified in the parenthesis.

DCC Number. NSF document contro! code of the registered formulation of the product tested
ugih..in. . Microgram per [iter = 0.001 milligram per liter (mg/L)
SPAC......cccecvieeve. Acceplance criteria of the standard (Single Preduct Allowable Concentration)

References to Tesling Procedures:

NSF Reference Parameter / Test Description

C0931 Oxyhatides in Bleach by LCMS

Ci183 Matals It in water by ICPMS (Ref: EPA 200.8)
C4662 Volatite Organic Compounds (Ref: EPA 524.2)

Test descriptions preceded by an asterisk “** Indicate that testing has been performed per NSF requirements but is not within its scope of accreditation.

Unless otherwise indicated, methed uncertainties are not applied in any determinations of conformity. Testing utilizes the requested sections of any
referenced standards, which may not be the entire standard.

Dates of Laboratory Activity: 16-FEB-2024 to 05-MAR-2024

Testing Laborafories:
Id Address
Allwork performed al! ——————p  NSF_AA NSF
789 N, Dixboro Road
Ann Arbor M 48105
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EXHIBIT "A"

About the Standard:
NSF/ANSHCAN Standard 60; Drinking Water Treatment Chemicals - Heaith Effects

NSF/ANSYCAN 60 establishes minimum health effects requirements for the chemicals, the chemical contaminants, and the impurities that are directly

added to drinking water from drinking water treatment chemicals. It does not establish performance or taste and odor requirements. The standard

contains requirements for chemicals that are directly added to water and are intended to be present In the finished water as well as other chemical products that are
added o water butare not intended to be present in the finished water, Chemicals covered by this Standard include, but are not limitad to, coagulation and
floceulation chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemicals, disinfection and cxidation chemicals,
miscellaneous treatment chemicals, and miscellaneous water supply chemicals.

The testing performad fo this standard is done o estimate the level of contaminants or impurities added to drinking water when the chemical is used at

the "Maximum Use Level" under attestment. Prior to testing, information Is obtained on the formulation and sources of supply used to manufacture the chemical,
This information is then reviewed along with the minimum requirements of the standard to establish the potential centaminants of concern, A representative
sample of chemical is obtained for testing. The chemical sample is prepared for analysis through specific methods esteblished in the standard based on the type
of chemical and then is analyzed for potenfial contaminants determined during the formulation review. The laboratory results are normalized to represent potential
at-the-lap values and then compared fo the "single preduct allowable concentration” (SPAC) established by the standard. The product is found in compliance with
the standard if the normalized value is less than or equal to the allowable concentration.
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EXHIBIT "A"

789 N. Dixboro Rd. Ann Arbor, Mi 48105, USA EVA LU AT lo N R E PO RT

1-800.NSF.MARK | +1-734.769.8010 | www.nsf.org

™
Live Safer

Send To: 25070 Facility: 25071
Mr. Patrick Aliman Odyssey Manufacturing Company
Odyssey Manufacturing Company 1484 Massaro Boulevard
1484 Massaro Boulevard Tampa FL 33619
Tampa, FL 33619 United States
Result PASS Report Date 03-APR-2023

Customer Name  Odyssey Manufacturing Company
Tested To  NSF/ANSI/CAN 60
Description  Sodium Hypochlorite | Liguid
Trade Designation  Sodium Hypochiorite
TestType  Annual Collection
Job Number  A-00444175
Project Number  W0805362
Project Manager Lena Hope

This report documents the testing of the referenced product to the requirements of NSF/ANSKCAN Standard 60 {Drinking
Water Treatment Chemicals - Health Effects), This standard establishes minimum requirements for chemicals, the
chemical contaminants, and impurities that are added to drinking water from drinking water treatment chemicals.
Contaminants produced as by-products through reaction of the treatment chemical with a constituent of the drinking water
are not covered by this Standard. Reference the “About the Standard" section at the end of this report for additional
information about NSF/ANSI/CAN Standard 60 and the products covered under this Standard.

Thank you for having your product tested by NSF.

Please contact your Project Manager if you have any questions or concerns pertaining to this report.

s it
Report Authorization™ e Date 03-APR-2023

Scott E. Randall - Senior Manager Commercial Water
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EXHIBIT "A"

General nformation
Standard: NSE/ANSUCAN 80

Chemical Name: Sodium Hypochlorite 11.1-12.5% wiw
Maximum Use Level: 94 mg/L

Monitor Code: A

Physical Description of Sample: Liquid

Tested DCC Number: DAD2366

Trade Designation/Model Number: Sodium Hypochiorite

Sample Id: S-0401992317

Description: Sadium Hypochilorite  Liquid
Sampled Date:  13-Mar-2023

Received Date: 07-Mar-2023

Tox Normatization Information: Lab Normalization Information:
Caloulated NF 0.0848 Date exposure completed 13-MAR-2023
Preparation method used B Final volume of sofution 0.5L
MEIL 94 mgil. Mass of material used 495 mg
Compound Reference Key: SPAC
Normalization Calculation:
Final Volume Of Solution (L)
Normalized Result = Test Result (uglt) * NF Where NF = MUL (mgl) * — e o Used )
- MUL = Maximum Use Level;
- Mass of Material Used = The mass of sample analyzed in the laboratory;
- Final Volume of Solution = The volume of water used to dilute the sample;
- An additional factor may be used to adjust the analytical resull fo field use conditions to account for product carryover, fiushing,
or other assumptions stipulated with the use of the produc!. If an additional factor is used, it is included in the information above,
Testing Parameter Unlts Sample Control Result l;densr:’rlli Pécr?;;:::aﬁe Evsat!;itsion
Ann Arbor Chemistry Lab
Metals Il in water by ICPMS (Ref: EPA 200.8)
Arsenic ug/L ND(1)} ND{1)} ND(1) ND(0.09) 1 Pass
Barium ug/t NB(1) ND{1) ND(1} ND(0.09) 200 Pass
Berylium ug/L ND(0.5) ND(0.5) ND{0.5) ND(0.05) 0.4 Pass
Cadmium ug/l ND(0.2) NB(0.2) ND{0.2) ND(0.02) 0.5 Pass
Chromium ug/l. ND{1) ND{1) ND(1) ND(0.09)
Copper ug/l ND{1) ND({1) ND(1) ND(0.09) 130 Pass
Mercury ugll ND(0.2) ND(0.2) ND{0.2) ND(0.02} 0.2 Pass
Lead ugit. ND(0.5) ND(0.5) ND{0.5) ND{0.05) 0.5 Pass
Antimony ug/l ND(0.5) ND(0.5) ND(0.5) NE{0.05}) 0.6 Pass
Selenium ugll. ND{1) ND(1) ND{1) ND{0.09) 5 Pass
Thallium uglt. ND{0.2) ND{0.2) ND(0.2) ND{0.02) 0.2 Pass
Volatile Organic Compounds (Ref: EPA 524.2)
Dichlorodiflucromethans ug/t. ND{2) ND(0.5) ND(2) ND{0.2) 0.3 Pass
Chioromethane ugl. ND{2) ND({0.5) ND(2) ND(0.2) 3 Pass
Vinyt Chloride uglL ND{(2} ND{0.5) ND(2) ND(0.2) 0.2 Pass
Bromomethane ug/t ND{2} ND{0.5) ND(2) ND({0.2) 1 Pass
Chioroathane ugl. ND{2) ND(0.5) ND(2) ND{0.2) 40 Pass
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EXHIBIT "A"

Sample Id: §-0001992317
Testing Parameter Units Sample ~Control Result f?eosr;r[li .t:;ci:;ﬁ::ac;e Evsall:l:;t;on

Ann Arbor Chemistry Lab { Continued }
Trichlorofiuoromethane ug/l. NO{2) ND(0.5) ND(2) NB{0.2} 50 Pass
Trichlorotrifluoroethane ug/l. ND(2) ND{0.5) ND(2) ND{0.2) 0.3 Pass
Methyiene Chloride ug/l ND(2) ND{(0.5) ND(2) ND{0.2} 0.5 Pass
1,1-Dichloroethylzne ugfL NDB{(2) ND{0.5) ND(2) ND{0.2) 0.7 Pass
trans-1,2-Dichicroethylene ug/l. ND(2} ND({0.5} ND(2) NB(0.2) 10 Pass
1,1-BDichloroethane ug/b ND(2) ND{0.5) ND(2) ND(0.2) 0.3 Pass
2,2-Dichloropropane ugfiL ND(2) ND{0.5) ND(2) ND(0.2)
cis-1,2-Dichloroethylens ugfl ND(2) ND(0.5) ND(2) ND(0.2) 7 Pass
Chloroform ug/t. ND(2) 0.9 ND(2) ND(0.2) [TTHR]
Bremochloromethane ug/L ND(2) ND{0.5} ND{2) ND(0.2) g Pass
1,1,1-Trichloroethane ug/L ND{2) ND(0.5) ND(2} ND(0.2) 20 Pass
1,1-Dighloropropene ug/L ND(2) ND{0.5) ND(2) ND(0.2)
Carbon Tetrachioride ug/l. ND(2) ND(0.5) ND{2} ND{0.2) 05 Pass
1,2-Dichloroethane ugfL ND(2) ND{0.5) ND(2) ND{0.2) 0.5 Pass
Trichloroethylene ugiL ND(2) ND(0.5) ND(2} ND(D.2) 0.5 Pass
1,2-Dichloropropane ug/l. ND{(2) ND{0.5) ND(2) ND(0.2) 0.5 Pass
Bromodichloromethane ught ND(2) NB{0.5) ND{(2) ND(0.2) T THM]
Dibromomethane ug/l ND{(2) ND(0.5) ND(2) NDB{(0.2)
cis-1,3-Dichloropropene ug/l. ND{2) ND{0.5) ND(2) ND(0.2) 0.2 Pass
trans-1,3-Dichloropropene ug/L ND(2) ND(0.5} ND(2) ND(D.2) 0.2 Pass
1.1,2-Trichloroethane ug/l. ND{2) ND{0.5) ND{2) ND{0.2)
1,3-Dichloropropane ug/l ND({2) ND{0.5) ND{2) ND{0.2) 10 Pass
Tetrachlorcethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass
Chiorodibromomethane ugit ND(2) ND(0.5) ND(2) ND(0.2) (TTHM]
Chiorobenzene ugit ND(2) ND(D.5) ND(2) ND(0.2) 10 Pass ]
1,1,1,2-Tetrachioroethane ug/L ND(2} ND(0.5) NB{2) ND(0.2) 4 Pass
Bromoform ugfl. ND{2) ND(0.5) ND(2) ND{0.2) [TTHM]
1,1,2,2-Tetrachloroethane ug/t ND(2) ND(0.5) ND(2) ND(0.2) 0.2 Pass
1,2,3-Trichloropropane vall ND(2) ND(0.5) ND(2) ND(0.2) 4 Pass
1,3-Dichlorebenzene ug/L ND(2) ND(0.5) ND{2) ND(0.2) 60 Pass
1,4-Dichlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 75 Pass
t+,2-Dichlorobenzene ugil ND(2) ND(0.5) NB{2) ND(0.2) 60 Pass
Carbon Disuffide uglL ND{4) ND{1) ND(4) ND{0.4) 70 Pass
Methyl-tert-Butyl Ether (MTBE) ug/L ND{2) ND(0.5) ND(2) ND{0.2) 8000 Pass
tert-Butyl ethyl ether uglL ND(2) ND(0.5) ND(2) ND({0.2)
Methyl Ethyl Ketone ugl. ND(20) ND(5} ND{20) ND(1.9) 400 Pass
Methyl isobutyl Ketone ugh. ND(20) ND(5) ND{20) ND(1.9) 700 Pass

1 Toluene uglL ND(2) ND(0.5) ND(2) ND{0.2) 6 Pass
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EXHIBIT "A"

Sample Id; $-0001992317

Testing Parameter’ Units Sample Control Result %m& Ag:;;:::ac;e Evsatl:lit;on

Ann Arbor Chemistry Lab { Continued )
Ethyl Benzena ug/L ND(2) ND{0.5) ND(2) ND{0.2) 14 Pass
m+p-Xylenes ug/lL ND({4) ND(1) ND{4) ND(0.4) Kylenes]
o-Xylene ug/lL. ND(2) ND(0.5) ND{2} ND(0.2) [Xylenes]
Styrene ugh. ND{2) ND{0.5) ND(2) ND{0.2) 10 Pass
Isopropylbenzene (Cumene) ug/l. ND{2) ND(0.5) ND(2) ND(0.2) 70 Pass
n-Propylbenzene ugit ND(2) ND{0.5) NB(2) ND{0.2)
Bromobenzene ug/lL ND{2} ND(0.5) ND(2) ND(0.2)
2-Chilorotolugne ugl. ND(2) ND(0.5) ND(2) NB{0.2)
4-Chlorotoluene ugh. ND{2) ND{0.5) ND{2) ND{0.2)
1,3,5-Trimethylbenzens uglt ND(2) ND({0.5) ND(2) ND{0.2}
tert-Butylbanzene uglh ND(2} ND(0.5) ND(2) NDP(0.2)
1,2.4-Trimethylbenzene ugll ND(2) ND(0.5) ND{2} ND{0.2)
sec-Butylbenzene ugfL ND(2) NB{0.5) ND(2) ND{0.2} -
p-lsopropyilolueng {Cymene) ug/ll ND{2) ND(0.5) ND(Z) ND(0.2)
1,2,3-Trimethylbenzene ug/L ND(2) ND(0.5) ND{2) ND(0.2)
n-Butylbenzene uglL ND{2) ND(0.5} ND(2) ND(0.2)
1,2,4-Trichlorobenzene ug/l. ND(2) ND(0.5) ND(2) ND(0.2) 7 Pass
Hexachlorobutadiens ug/l ND{2} ND(0.5) ND(2) . ND(©.2) 0.4 Pass
1,2,3-Trichlorobanzene ugl. ND{2) ND{0,5) ND{2) ND{0.2) 0.3 Pass
Naphthalene uglL ND{2) ND{0.5) ND(2} ND(0.2) 10 Pass
Benzene ug/l. ND(2) ND{0.5) ND(2) ND({0.2) 0.5 Pass
Total Trihalomethanes ug/l ND{0.5) 0.9 ND{0.5) ND(0.05) 8 Pass
Total Xylenes ugiL ND(0.5) ND{0.5) ND(0.5) ND(0.05) 9 Pass

1 - If the acceplance criteria is blank and the evaluation status ig "Fail", then the criteria used will be noted on the letter accompanying these results,

{TTHM] - Acceptance based on Total Trihalomethanes
[Xylenes] - Acceptance based on Total Xyienes

Sample Id: $-0001992319
Description: Sodium Hypoechiorite | Liguid
Sampled Date:  08-Mar-2023

Received Date: 07-Mar-2023 Quenched Date:  8-MAR-2023 11:00
Tox Normallzation Information: { ab Nermalization Information:
Calculated NF 0.0000890 Date exposure completed 07-MAR-2023
MUL 94 mgfL
Density Value Applied 1.17 g¢/mb
Compound Reference Key: SPAC
Fl20230403171018 A-00444175 Page 4 of 7
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EXHIBIT "A"

Sample Id: §-0001992319

Normalization Calculation:

Normalized Result = Test Resutt* NF * {10°ugiL mg)

Whers NF = MUL (mgi/L) * Malonic Acid Dilution Correction (mlmi) * (1/Product Density (¢/mil)} * fL g

iO°’mt 10°mg

- Malonic Acid Dilution Correction = ({Volume of Hypochiorite Sampled + Malonic Acid) / Volume of Hypochlarite Samplad)

- Violume of Hypochiorite Sempled = (Volume of Hypochlorite Sample Received(ml) - (Malonic Acid (g) * (1 / Densily of Malonic Acid {g/mi))}}
- Volume of Hypochlorite Sample Received = Volume of Hypochlorite Sampled + Maionic Acid

- Unit conversion: 1L=10ml, 1g=10mg;

: Units Sample Result Norm. Norm. Acceptance |Evaluation
Testing Parameter | Units Result Criteria(1) Status
Km Artbor Chemistry Lab
Oxyhalides in Bleach by LCMS

Perchlorate mglL ND(1) ND(1} uglL ND(0.09) 5 Pass

Chlorate mgiL 880 880 ug/L 78 300 Pass

Bromate mgiL ND(1) ND(1) ught ND{0.08) 33 Pass
1 - If the acceplance criteria is blank and the evaluation status Is "Fail", then the criteria used wil be noted on the ietier accompanying these results.

§
-‘L . 4
ﬁ'o'f ’/za/@a ':lt?é:
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EXHIBIT "A"

Common Terms and Acronyms Used:

Sample......uonee. Testresult on the submitted preduct sample afier prepared or exposed in accordance with the standard.
Control.... Test resuit on a laboratory blank sample analyzed in parallel with the sample.

Result........co........ Sample test result minus the Control test resut.

Normalized Resu... Result normalized in accordance with the test standard to reflect potential at-the-lap concenteations
NB()....ccoovsirennnn. Rasultis below the detection level of the analytical procedure as identified in the parenthesis.

DCC Number.......... NSF document control cade of the registered formulation of the product tested

15 { O . Microgram per liter = 0.001 mitigram per liter (mg/L)

SPAGC...iminn Acceplance criferia of the standard (Single Product Allowable Concentration)

References fo Testing Procedures:

NSF Reference Parameter / Test Description

Co931 Oxyhalides in Bleach by LCMS

C1183 Maetals Il in water by ICPMS (Ref: EPA 200.8)
C4662 Volatile Organic Compounds (Ref: EPA 524.2)

Test descriptions preceded by an asterisk “*" indicate that testing has been performed per NSF raquirements but is not within its scope of
accreditation.

Urdess otherwise indicated, method uncertainties are not applied in any determinations of conformity. Testing utilizes the requested sections of any
referenced standards, which may not be the entire standard,

Dates of Laboratory Astivity: 07-MAR-2023 to 30-MAR-2023

Testing Laborafories:
Ief Address

Aliwork performed ati —.— 3 NSF AA NSF

789 N. Dixboro Road
Ann Arbor MI 48105
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EXHIBIT "A"

About the Standard:
NSF/ANSI/CAN Standard 80: Drinking Water Treatment Chemicals - Health Eifects

NSF/ANSYCAN 60 estabfishes minimum health effects requirements for the chemicals, the chemical contaminants, and the impurities that are directly
added to drinking water from drinking water treatment chemicals. It does not establish performance or taste and odor requirements. The standard

contains requirements for chemlcals that are directly added to water and are intended to be present in the finished water as well as other chemical products
that are added to water but are not intended to be present in the finished water. Chemicals covered by this Standard Include, but are not Emited to,
coagutation and flocculation chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemicals, disinfection and
oxidation chemicals, miscellansaus treatment chemicals, and miscellansous waler supply chemicals,

The testing performed to this standard is done to estimate the level of contaminants or impurities added to drinking water when the chemical Is used at

the "Maximum Use Level® under attestment. Prior to testing, information is obtained on the formutation and sources of supply used to manufacture the
chemical, This information is then reviewed along with the minimum requirements of the standard fo establish the potential contaminrants of concern. A
representative sample of chemical is obtained for testing. The chemical sample Is prepared for analysis through specific methods established in the
standard based on the type of chemical and then is analyzed for potential contaminants determined during the formulation review, The laboratory results are
normalized to represent potential at-the-tap values and then compared to the "single preduct allowable concentration” (SPAC) established by the standard.
The product is found in compliance with the standard if the normalized value is less than or equal fo the allowable concentration,
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EXHIBIT "A"

NSF International

789 N. Dixboro Rd. Ann Arbor, Ml 48105, USA EVAL UATI O N R E P 0 RT
1-800.NSF.MARK | +1-734.769.8010 | wwav.nsf.org

‘) Live Sat’e;"l
Send To: 25070 Facility: 25071
Mr. Patrick Aliman Odyssey Manufacturing Company
Qdyssey Manufacturing Company 1484 Massaro Boulevard
1484 Massarc Boulevard Tampa FL 33618
Tampa, FL 33619 United States
Result PASS Repart bate 11-FEB-2022

Customer Name  Odyssey Manufacturing Company
Tested To  NSF/ANSHCAN 60

Description  Sadium Hypochlorite 12.5 Trade Percent | Liguid
Trade Designation  Sodium Hypachlerite 12.5 Trade Percent

Test Type  Annual Collection
Job Number  A-00414411

Project Number WO0716556
Project Manager Lena Hope

This report documents the testing of the referenced product o the requirements of NSF/ANSI/CAN Standard 60 (Drinking
Water Treatment Chemicals - Heaith Effects). This standard establishes minimum requirements for chemicals, the
chemical contaminants, and impurities that are added to drinking water from drinking water treatment chemicals.
Contaminants produced as by-products through reaction of the treatment chemical with a constituent of the drinking water
are not covered by this Standard. Reference the "About the Standard" section at the end of this report for additional
information about NSF/ANSI/CAN Standard 60 and the products coverad under this Standard.

Thank you for having your product tested by NSF International.

Please contact your Project Manager if you have any questions or concerns pertalning to this report.

Report Authorization /‘Z’@Z’Zﬁgw Date  11-FEB-2022

Scott E, Randat - Technicat Operations Manager, Water
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EXHIBIT "A"

General Information
Standard: NSF/ANSI/CAN 60

Chemical Name: Sodium Hypochlarite
Maximum Use Level: 94 mg/L.

Monitor Code: A

Physicat Description of Sample: Liquid
Tested DCC Number, DAC2366

Trade Deslgnation/Model Number: Sodium Hypechlorite 12.5 Trade Percent

Sample ld: S-0001878375
Description:
Sampled Date:  03-Feb-2022

Received Date: 27-Jan-2022

Sodium Hypochlorite 12.5 Trade Percent | Liguid

Tox NMormalization Infarmation:

Calculated NF
Preparation method used
MUL

Compound Reference Key:

0.0948

94 mafl.
SPAC

f.ab Normalization Information:

Date exposure completed
Final valume of solution
Mass of matetial used

03-FERB-2022
0.5L
495 mg

Normalization Calculation:

- MUL = Maximum Use Level;

Normaiized Resuit = Test Result (UgfL) * NF

Where NFF = MUL (mgll) *

- Mass of Materfal Used = The mass of sample analyzed in the laboratary;

- Final Volume of Solution = The volume of water used to dilute the sample;

- An additional factar may be used ta adjust the analylical result lo field use conditions fa account for product carryover, flushing,
or other assumptions shpulated with the use of the product. If an additional facior is used, it is Included In the Information above.

Finat Volume Of Schution {L.)
Mass of Material Used (mg)

e

Ann Arhor Chemistry Lab
Metals [l in water by ICPMS (Ref: EPA 200.8)

Arsenle ug/L ND(1) ND{1) ND({1} ND{0.09) 1 Pass
Barium ug/l ND(T) ND{1) NG{1) ND(0.09) 200 Pass
Berylium g/ ND{0.5) ND(@.5)  ND{0.5) ND(0.05) 0.4 Pass
Cadmium ugiL NB(0.2) ND(0.2)  ND{e.2) ND{0.02) 0.5 Pass
Chromium ugll ND{1} ND(1} ND(1) * ND{0.08)

Copper ugl. ND{1) NO(H) ND{1) ND{0.09) 130 Pass
Mercury ug/L ND{0.2) ND(0.2)  ND{0.2) ND(0.02) 0.2 Pass
Lead ug/l ND(0.5) ND{0.5) ND{0.5) ND(D.05) 0.5 Pass
Antimony ught WD(0.5) ND(0.5)  ND{0.5) ND{0.05) 0.6 Pass
Selenium ugft. ND(1} ND(1) NB({1) ND{0.09) 5 Fass
Thalium ug/L ND(0.2) ND(0.2} NO(0.2) ND{0.02) 0.2 Pass

Volatile Organic Compounds (Ref: EPA 524.2) ,
Dichlorodifivoromethane ug/L ND(1} ND({0.5} ND(1} ND{0.08} 6.3 Pass
Chloromethane ugll ND(%) NDX{0.5} ND(1) ND(0.09} 3 Pass
Vinyl Chloride ug/L ND(1) NB{0.5) ND(1) ND(D.09) 0.2 Pass
Bromomethane ugfl ND{1) ND(G.5) ND(1) ND(0.09) 1 Pass
Chioroethane ug/l ND{1} ND(0.5) ND(1) ND(0.08} 40 Pass
FI20220241091300 A-00414411 Page 2 of 7
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EXHIBIT "A"

Sample Id: 5-0001878375

Ann Arbor Chemistry Lab { Continued )

Trichlerofluaromethane ugil NG(1} ND({0.5) ND({1) ND(0.09) 50 Fass
Trichlorotrifiucroethane ught ND(1} ND{0.5) ND{1) ND{0.09) 0.3 Pass
Methylene Chioride ugiL ND{1} ND(0.5) ND(1} ND{0.09) 0.5 Pass
1,1-Dichlorcethylena ug/l ND{1) ND(0.5) ND(1) ND(0.08) 0.7 Fass
trans-1,2-Dichlaroethylena ug/l. ND{1) ND(0.5) NB(1) ND(0.08) io Pass
1,1-Dichlorcethane ugiL ND{1) N{0.5) ND(%) ND(0.09) Q.3 Pass
2,2-Dichloropropane ugf ND(1) ND({0.5) ND({1} ND{0.09)

cls-1,2-Dichlarosthyiene uglt ND(1) ND(0.5) ND{1) ND(0.09) 7 Pass
Chloraform ugit. 2 23 ND{1) ND{0.08) [TTHM]
Bromochloramethane ug/iL ND{1} ND{0.5) ND(1) ND{0.29) 9 Pass
1,1,1-Trichloroethans uglL ND(1) ND(0.5) ND(1) ND{0.09) 20 Pass
1,1-Dichloropropene ug/ll ND{1) ND(0.5) ND{1) ND(0.08)

Carbon Tetrachloride ug/l ND{1) NG{0.5) ND(1) ND(0.02) 0.5 Pass
1,2-Dichlrcethane ugfl. ND(1) ND{0.5) ND(1) NIH{0.09) 0.5 Pass
Trchloroethylane ugiL ND(1) ND(0.5) ND(1) ND(0.09) 0.5 Pass
1,2-Dichloropropane ug/t. ND(1) . ND(0.5) ND(1} MD(0.09) 0.5 Pass
Bromodichioromethane ugft. N(1) ND(0.5) ND{1}) ND{0.09) [TFHM]
Dibromomethane uglt ND{1) ND(0.5) ND{1} ND(0.09)

cis-1,3-Dichlorapropene ugL ND({1} ND({0.5) ND{1) MD(0.09) 0.2 Pass
trans-1,3-Dichloropropens ugi. ND{1} ND{0.5} ND(1) ND{0.09) 0.2 Pass
1,1,2-Trichlcroethana ug/l ND(1) ND(0.5) ND(1) ND(C.09)

1,3-Dickloropropane ugfl. ND(1) ND{0.5) ND(1) ND(0.09) 10 Pass
Tetrachloroethylens ug/L. ND{1) ND(0.5) ND(1) ND(0.08) 0.5 Pass
Chlcredibromomethans ug/t. NB{1) ND{0.5) ND(1) ND(0.09) [FTHM]
Chlorobenzene ug/L ND(1) ND(0.5) ND(1} ND{0.09} i0 Pass
1,4,1,2-Tetrachloroethana ugl ND(1) ND(0.5) ND(] ND{0.09) 1 Pass
Bramoform ugl ND(1) ND(0.5) NB({1} ND(0.09) [TTHM]
1,1,2,2-Tefrachicroethane ugiL ND(1) ND{0.5) ND(1) ND(0.08) 02 Pass
1,2,3-Trichloropropane ugll NI{1) ND({0.5) ND{T) ND{0.08) 4 Pass
1,3-Dichlorobenzene uglL ND(1) ND(0.5) ND{1) ND{0.08) 60 Pass
1,4-Dichlorobenzene uglL ND(1) ND{0.5) ND{1) ND{0.09) 7.5 Pass
1,2-Dichlorobenzens uglt. ND{1) ND{0.8) ND(1) ND(0.09) 60 Pass
Carban Disuifide gl ND(2) ND(%) NDI(2) ND{0.2) 70 Pass
Methyi-tert-Butyl Ether (MTEE) uglL ND(1) ND(0.5)  ND(1) ND(0.09) 8000 Pass
tert-Butyl athyi sther ugh. ND(1) ND(0.5) ND(1) ND(2.09) 2000 Pass
Methyl Ethyl Ketane ugil ND{10) ND(5) ND(10)  ND{0.95) 400 Pass
Methyl isobutyl Ketone ugl ND{10) ND(5) ND(10)  NO(D.95) 700 Pass
Toluene ugil ND(1) ND(0.5) ND(1) ND(C.09) 6 Pass
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EXHIBIT "A"

Sample Id: 5-0001878375

Ann Arbor Chemistry Lab { Continued }
Ethyi Banzene ug/L ND(1) ND(0.5) ND{1} ND(0.08) 14 Pass
m+p-Xylenes ug/L ND(2) ND{H) ND(2) ND(0.2} [Xylenes]
a-Xylens uglh. ND{1} ND(0.5) ND(1) ND(0.09) (Xylenes]
Styrene ugll. ND(1) ND(0.5) ND(1) ND{0.08} 10 Pass
Isopropylbenzene (Cumene) ug/L ND(1) ND(0.5) ND{1} ND{0.09) 70 Pass
n-Propylbenzena uglt. NIX1) ND{0.5) ND(1) ND{0.0%)
Broemobenzene ug/t. ND{1) ND{0.5) ND(1) ND(0.09)
2-Chioroto'uene ugiL NIK1) ND{0.5) ND(1) NI3.09)
4-Chiorotoluena ug/. ND(t) ND(0.5) ND(1) ND(0.09)
1,3,5-Trimethylbenzene ug/L ND(1) ND(0.5) ND{1} ND{0.09)
tert-Butylbenzene uglh ND(1) ND(0.5) ND({1} ND{0.08)
1,2 ,4-Trimethylbenzene ug/L ND(1) ND(0.5) ND{1} ND(0.08)
sec-Bulylbenzens ugfL ND{1) NDH0.5) ND(1) ND(0.08)
p-lsopropyitoluene (Cymene) ug/L, ND{1) ND(0.5) ND(1) ND(0.09)
1,2,3-Trimethylbenzens ugl ND{1) ND{0.5} NO[1) ND(0.03}
n-Butylbenzene ug/l. ND{1) ND{0.5) ND(1) ND(0.09)
1,2,4-Trichlorobenzena ugfl. ND{1) ND{0.5) ND(1) ND{0.09) 7 Pass
Hexachlorobutadiena ug/l. ND(1) ND(0.5) ND(1} ND{0.G8) 0.4 Pass
1.2,3-Trichlorobenzene ug/L. ND(1) ND(0.5) ND{1) ND(0.09) 0.3 Pass
Naphthalene ught ND(1) ND(D.5) ND(1) ND(0.09) 10 Pass
Benzene ugA. ND(1} ND{D.5) ND(1) ND(0.09) 0.5 Pass
Total Trihalomethanes ugiL 1.7 2.3 ND{0.5) ND{0.047) 8 Pass
Total Xylenes ugl ND(0.5) ND{0.5) ND{0.5) ND(0.05) g Pass

1 - If the acceptance criteria is blank and the evalualion status Is "Fail”, then the criteria used will be noted on the letter accompanying these resufis.

[TTHM] - Acceptance based on Total Trhalomethanes
[Xylenes] - Acceptance based on Total Xylenes

Sample Id: S5-0001878376
Description: Sodium Hypochlorita 12.5 Trade Percent | Liquid
Sampled Date:  24-Jan-2022

Received Date: 27-Jan-2022 Quenched Date: 24-JAN-2022 13:30
Tox Normalization Information: Lab Normallzation Information:
Calculated NF 0.000000088 Date exposure campleted 27-JAN-2022
MUL 94 ma/L.
Densily Value Applied 1.2 gimb
Compound Referance Kay: SPAC
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EXHIBIT "A"

Sample Id: S-0001878376

Normalization Calculation:
Normalized Resutt = TestResult* NF * {10'ug/L mg)

Where NF = MUL (mg/L) * Malonle Acid Dilutien Carrection (mbfmi) * {1/Praduct Censity (g/mi)) * 1l _. 19

10°ml 10°mg

- Malonic Acid Dilution Correction = {(Volume of Hypochlorite Sampled + Malonic Acid) / Volume of Hypochlorite Sampled)

- Volume of Hypochlerite Sampled = (Volume of Hypachlorite Sample Recaived{ml) - {Malonic Acid {g) * (1/ Density of Malonic Acid (g/mi))})
- Veluma of Hypochiorite Sample Raceived = Volume of Hypochlorite Sampled + Malonic Acid

- Unitconversion: 1 L=10mi, 1 g=10 mg;

Ann Arbor Chemistry Lab
Oxyhalides in Bleach by LCMS

Perchlorate mait NO{1) ND{1} uglt. ND(0.09) 5 Pass
Chlcrate mgfl 1800 1800 ugiL 160 300 Pass
Bromate mgilL ND(1) ND{1) ug/L. ND{0.09) 3.3 Pass

1 - If the accaptanca criteria is blank and the evaluation status Is "Fai, then the criteria Used v be noted on the leiter accompanying thess resuits.
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EXHIBIT "A"

Commaon Terms and Acronyms Used!

Sample. e, Test result an the submitted product sample afler prepared or exposed in accordance with the standard.
Cantrol.... Test resuit on a laboratory blank sample analyzed in parallel with the sample,

Resut..... Sample test result minus the Contral test resuil,

Normalized Result... Resuit normaitzed In accordance with the test standard to reflact potential at-the-tap concentrations
311§ ——— Result is helow the detection level of the analytical procedure as Identified in the parenthesis.

DCC Number.,......... NS document control code of the registered formulation of the product tested

ug/lin . Microgram per liter = 0,061 milligram per fiter (ma/L)

SPAC..ccmenn. Acceptance criteria of the standard (Single Product Afowable Concenlraticn)

References fo Testing Procedures:

NSF Reference Parameter | Test Description

C0831 Oxyhalides in Bleach by LCMS

C1183 Metals 1l in water by ICPMS (Ref: EPA 200.8)
C4862 Valatile Organic Compounds (Ref: EPA 524.2)

Test descriplions preceded by an asterisk ™" Indicate that testing has been performed per NSF International requirements but is not within ifs scope
of accreditation.

Unless atherwise Indicated, methed uncertainties are not appiied In any delerminations of conformity. Testing utiizes the requested sections of any
referenced standards, which may not be the entire standard.

Dates of Lahoratory Activity: 03-FEB-2022 to 03-FEB-2022

Testing Laboratorfes:
id Address

Allwork performed at: —————— 3 NSF_AA NSF international
789 N. Dixboro Road
Ann Arbor M1 48105
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EXHIBIT "A"

About the Standard:
NSF/ANSICAN Slandard 60: Drinking Water Treatmeni Chemicals - Heaith Effects

NSF/ANSICAN 60 establishes minimum health effects requirements for the chemlicals, the chemical contaminants, and the impurities that are directy
added to drinking water from drinking water treatment chemicals, It does nof establish performmance or taste and odor requirements. The standard

contalns requirements for chemicals that are directly added to water and are Intended to be present in the finished water as wel as other chemical products
that are added to water but are not intended 1o be present in the finished water. Chemicals covered by this Standard include, but are not limited to,
coaguiation and floccutation chemicals, softening, precipitation, sequestering, pH adjustment, and corrasion/scale centrol chemicals, disinfection and
oxidation chemicals, miscellanecus treatment chemicals, and misceflanecus water suppty chemicals,

The testing perfarmed te this standard Is done to estimate the fevel of contaminants or imputities added to drinking water when the chemical is used at

the "Maximum Use Level” under attestment. Prior ta testing, information is obtained on the formutation and sources of supply used to manufacture the
chemical. This Information s then reviewed along with the minimum requirements of the standard to establish the potential contaminants of concemn. A
represeniative sample of chemical is obtained for testing. The chemical sample Is prepared for analysis through specific methods established In the
standard based an the type of chemical and then is analyzed for potential contaminants determined during the formulation review. The laboratory resuits are
normakzed ta represent patential at-the-tap values and then compared to the “single product afowable concentration™ (SPAC) established by the standard.
The product is found in compiance with the standard if the normalized value is less than or equal to the allowable concentration.
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EXHIBIT "A"

OFFICIAL LISTING

NSF certifies that the products appearing on this Listing conform to the reguirements of
NSF/ANSI/CAN 60 - Drinking Water Treatment Chemicals - Health Effects

This is the Official Listing recorded on April 30, 2026.

Odyssey Manufacturing Company
1484 Massaro Boulevard

Tampa, FL 33619

813-635-0339

Facility: Tampa, FL (T1)

Chemical/

Trade Name Function Max Use
. {HY]

Sodium Hypochlorite

Sodium Hypochlorite 12.5 Disinfection & Oxidation 24 mg/L

Trade Percent

Sodium Hypechlorite 12.5 Disinfection & Oxidation 84 wmg/L

Weight Percent

Ultrachlor Disinfection & Cxidation 94 mg /L

[HY] The residual levels cf chlorine {(hypochleorite ion and hypochlorous acid}, chlorine
dioxide, chlorate ion, chloramine and gdisinfection by-products shall be monitored in the
finished drinking water to ensure compliance to all applicable regulations. Also,
reference the AWWA B300 (Bypochlorites) standard's Recommendations for the Handling and
Storage of Hypochlorite Solutions appendix for information on preservation techniques for
hypochlorite bleach in transit and storage.

NOTE: Only products bearing the NSF Mark on the preoduct, product packaging, and/orx
documentation shipped with the product are Certified.

Facility: Tampa, FL (T2}

Chemical/
Trade Hame Function Max Use

Hydrochloric Acid

Hydrochloric Acid - 18 Baume Corrosion & Scale Control 40 mg/L
Hydrochloric Acid - 20 Baume Corrosion & Scale Control 40 g/ L
Hydrochloric Acid - 22 Baume Corrosion & Scale Control 40 mg/L

Magnesium Hydroxide
Thioguard Precipitation Agent 150 ma/L
pH Adjustment

Sodium Bisulfitell}

38% - 40% Sodium Bisulfite Dechlerination 50 mg/L
Solution
. [2]
Sodium Chloride
Sodium Chloride Electrolytic Chlorination NA
Softener

Sodium Hydroxide
25% Sodium Hydrexide Corrosion & Scale Control 200 mag/L

pH Adjustment

Note: Additions shall not be made to this document without prior evaluation and acceptance by NSF.
1 of 2
25070
789 N. Dixboro Road, Ann Arbor, Michigan 48105-9723 USA
1-800-NSF-MARK / 734-769-8010
www.nsforg



EXHIBIT "A"

50% Sodium Hydroxide Corrosion & Scale Control 100 mg/L

pH Adjustment

HY
Sodium Hypochlorite[ !

Ultrachlor 12.5 Trade Percent Disinfection & Oxidation 70 mg/L
Sodium Hypochlorite

[1] This product contains sulfite. Sulfites have been known to cause potentially lethal
allergic reactions in sulfite-sensitive individuals. The maximum recommended allowable
residual sulfite level in the finished drinking water is 100 ppb (0.1 mg/L).

[2] For electrolytic sodium hypochlorite generator use of this product, the maximum
disinfectant feed concentration shall not exceed 10 mg Cl2/L. This requirement Iimits
bromate production in the effluent sodium hypochlorite and is based on the bromide
concentration in the salt,

[HY] The residual leveis of chlorine (hypochlorite ion and hypochlorous acid), chlorxine
dioxide, chlorate ion, chloramine and disinfection by-products shall be monitored in the
finished drinking water to ensure compliance to all applicable regulations, Also,
reference the AWWA B300 {Hypochlorites} standard's Recommendations for the Handling and
Storage of Hypochlorite Solutions appendix for information on preservation techniques for
hypochlorite bleach in transit and storage.

NOTE: Only products bearing the NSF Mark on the product, product packaging, and/or
documentation shipped with the product are Certified.

Facility: lLantana, FL

Chemical/
Trade Name Function Max Use

Sodium Hydroxide

25% Sodium Hydroxide {orrosion & Scale Control 200 mg/L
pH Adjustment

50% Sodium Hydroxide Corrosion & Scale Control 100 mg /L

pH Adjustment

HY
Sodium Hypochlorite[ !

Ultrachlor 12.5 Trade Pexcent Disinfection & Oxidation 70 wg/L
Sodium Hypochlorite

{HY] The residual levels of chlorine (hypochlorite ion and hypochlorous acid), chlorine
dioxide, chlorate ion, chloramine and disinfection by-products shall be monitored in the
finished drinking water to ensure compliance to all applicable regulations. Aleo,
reference the AWWA B300 (Hypochlorites) standard's Recommendations for the Handling and
Storage of Hypochlorite Solutions appendix for information on preservaticn technigues for
hypochlorite bleach in transit and storage.

NOTE: Only products bearing the NSF Mark on the product, product packaging, and/or
documentation shipped with the preduct are Certified.

Note:; Additions shall not be made to this document without prior evaluation and acceptance by NSF.

2 of 2
25070
789 N. Dixboro Road, Ann Arbor, Michigan 48105-8723 USA
I-800-NSF-MARK / 734-769-8010
www.nstorg
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EXHIBIT "A"
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ODYSSEY

MANUFACTURING CO.

Odyssey Manufacturing Co. Sodium Hypoehlorite Referenee List

Brandon Hoffman, Bonita Springs Utilities, RQ Chief Operator, 239-380-4823
Jeff Poleet, City of Marco Island, Utilities Director, 239-389-5189

Gary Loggins, Citrus County, WTP Superintendent, 352-527-7650

Fred Hemerick, City of Clearwater, WTP Manager, 727-462-6326

Ryan Alexander, City of Clearwater, Marshall Street WRF Superintendesnt, 727-224-7726
David Hawkins, Sarasota County, Bee Ridge WRF Supt., 941-316-1288
Craven Askew, City of St. Petersburg, NE VWVTP Supt., 727-893-7772

Sean McFarland, Marion County, Operations Manager, 352-479-3191

Phil Hyer, City of Pompano Beach, WTP Superintendent, 954-545-7030

Barry Stewart, St. Johns County, WTP Superintendent, 904-209-2645

Al Purvis, Cily of Leesburg, WTP Superintendent, 352-728-0843

Paul Kavanagh, Hillshorough County, Lake Park WTP Manager, 813-264-3836
Norrise Shellman, Hillsborough County, Central WTFP Manager, 813-626-0342
Verne Hall, City of Sarasota, Operations Manager, 941-365-2200, Ext. 6230
Paul Noeske, Cily of Tampa, WTP Manager, 813-344-9224

David Winkler, City of Largo, WAWTP Superintendent, 727-424-7432

Holly Britt, City of Lake Wales, WTP Supervisor, 863-528-7635

Bobby Gibbs, Bay County, Ulility Director, 850-614-8869 '
Johnny Lynn, City of Flagler Beach, WWTP Supervisor, 386-517-2029

Mike Nevelus, Sarasota County, Bee Ridge WRF Supt., 941-316-1288

Craven Askew, City of St. Petersburg, NE WWTP Supt., 727-893-7779

Scolt Lewis, City of St, Pelersburg, Manager Water Supply, 813-920-2841
Brian Antonian, City of Dunedin, WWTF Superintendent, 727-298-3258

Bob Pdlizzi, City of Edgewater, WTP Superintendent, 386-424-2490

Mike Powers, TOHO Water Authority, WTP Supervisor, 407-944-5074
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EXHIBIT "A"
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ODYSSEY
MAMNUFACTURING CO,

Emergency Response

Enclosure 7D contains the information for Odysscy’s Emergency Preparedness Planning
and Response Plan. Emergency points of contact are Patrick H. Allman, General Manager (cell
813-335-3444) who has a B.S. in Nuclear Engincering 1983 from the University of Virginia and
Marvin Rakes, President (cell 813-340-3675) who has a B.8. in Chemical Engineering 1985
from the University of North Carolina State or the on-duty Plant Supervisor (800-ODYSSEY).
All technical and engineering assistance would be provided at no charge. As you know, Odyssey
Manufacturing Ca. has provided Bay County numerous amounts of emergency and technical
support/assistance over Lhe past several years at no charge. The following arc just a few of the
instances that come to mind:

1) 7/8/22 —Provided technical assistance with chemical feed problems at Bay County
Booster Station and sent recommended replacement parts up with the next delivery.

2) 4/13/22 — Completed project to upgrade ferric sulfate system at the Bay County WTP.
Qdyssey was responsible for numerous design improvements

1) 12/9/21 — Completed installation of new 8,000-gallon zine orthophosphate and HFS tanks
and associated piping at the Bay County WTP.

4) 6/30/21 — Got phone call from Bay County WWTP that their UV system had failed and
they needed to feed sodium hypochlorite and sodium bisulfite. Went up next day and
setup temporary sodium hypochlorite and sodium bisulfite systems. Did FDEP permit as
part of the work.

5) 5/25/21 — Completed installation of two new sodium hypochlorite tank and associated
piping at the Bay County North WW1P.

6) 7/20/20 — Redesigned and completed installation of new sodium hypochlorite system at
the Bay County WTP

7y 7/20/16 — Changed out sodium hypochlorite tank at the Bay County River Camp WWTP

8) 9/26/13 — Provided engineering and technical support and parts to chlorinate Bay County
Booster Stations.

9) 8/17/11 — Stopped by and inspected sulfuric acid system at WTP request. Sent
recommendations to add guill at injection point on raw water line. This was a critical
item that had been left unchecked, would have resulted in repairs that would have taken
away the raw water supply to Bay County’s water plant for a significant amount of time.

10)4/6/11 — Sent service technician up on an emergency basis the same day of the call to the
Narth Bay WWTP with 1,100-gallon Snyder captor loaner tank. The existing 4,400-
gallon Poly Processing SAFE Tank began leaking alum out of the botlom litting after
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EXHIBIT "A"

being filled. Odyssey pumped out the alum to our loaner tank and hooked it up. The
tank and gasket were fine, but the interior of the tank was all wavy, We installed second
gasket. We filled the alum tank with water and bleach (it was filled with alga) and the
tank passed this test,

11) 2/22/11 — Provided training at no charge to the operators for the North Bay WWTP on
the sodium hypochlorite and bisulfite systems during the initial plant startup period.

12) 10/27/10 — Engineered, permitted, and installed sodium bisulfite and sodium
hypochlorite systems at the new North Bay WWTF.

13) 4/4/10 — Provided at no cost engineering analysis with pricing to Paul Lackemacher
regarding bulk sodium hypochlorite vs. on-site generation of sodium hypochlorite.

14) 8/13/10 — Completely rebuilt and redesigned the sodium hypochlorite system at the main
WWTT resulting in significant savings because it allowed bulk deliveries of sodium
hypochlorite in lieu of the more expensive drum deliveries. Additionally, the redesign
significantly improved operator safety as well.
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EXHIBIT "A"

EMERGENCY RESPONSE CUSTOMER SERVICE REFERENCES

{7/21/25) Bay County WTP: Got phone call that their 7,000-gallon 93% sulfuric acid tank failed on

. Monday morning. On Tuesday morning, set up two temporary 2,550-gallon sulfuric acid tanks,

pumped over remaining sulfuric acid to these tanks and put the temporary tanks on-service.
(Refereﬁce: Kevin Maxweli, Lead Operator, 850-630-0137)

{(7/17/25) City of Altamonte Springs WTP #5: Odyssey driver reported that one of the bleach tanks
had a 12" horizontal crack on the upper sidewall under one of the flat spots on Tuesday. Odyssey
performed immediate engineering analysis and sent crew to drill out each end of the crack with a
1/4" hole to keep the crack from propagating and to allow the tank to remain in service since it was
only four years old and past the warranty period. (Reference: Austin Langin, Lead WTP Operator,
321-696-1792)

(10/1/2024) Town of Highland Beach WTP: Same day emergency response when all of their sulfuric
acid pumps down and they could not run the RO Plant. Odyssey technicians were able to get all
three pumps up and running. {Reference: David Richard, Chief Operator, 561-756-0689)

{6/30/24) City of Punta Gorda WTP: Got phone call on Monday morning that sulfuric acid injection

“line to RO plant had catastrophically failed and their anti-scalant system was inoperable and they

could not run the RO plant without damaging their membranes. Dispatched crew which ran new
temporary acid injection line and had them up and running by Monday afterncon. (Reference: Dr.

. Bob Cushing, Carolto Engineers, 941-744-7930 or Steve Leonard, Project Manager, 941-628-6319)

{6/27/25) Sunshine Water Wekiva WTP: Got a phone call on Friday evening at 5:00 PM that one of
their two full 2,500-gallon sodium hypochlorite tanks had failed and was leaking out sodium
hypochlorite at a high rate that the tank would be empty by the morning. Dispatched tanker and
crew and had bleach pumped out 1o a tanker by 8:00 PM and delivered it to another Sunshine Water
facility. {Reference: Brian Gongre, Central Florida Operations VP, 407-948-9840)

{10/11/24) Villages NSU, CSU, LSSA and VCSA WWTP's: Made four emergency delivers same day to
four Villages WWTP’s to prevent them from running out of sodium hypochlorite after Hurricane
Milton had come through two days previously when their current hypochlorite supplier was unable
to deliver. (Reference: David Fennell, Jacobs WWTP Operations Supervisor, 352-661-4256)

{7/5/24) Horner Express Longwood Location: Customer pulled out of filling station at Horner Express
and was still connected to fill lines. He pulled cut all of the fill station plumbing for six stations and
put Horner Express out of business. Odyssey responded and had fill station plumbing replaced by
the afternoon, (Reference: Dylan Kain, Branch Manager, 407-942-0312)

(5/10/24) Sunshine Water Mid-County WWTP: Got a phone call on Friday morning that Ferric
Sulfate tank had catastrophically failed. Odyssey crews responded that morning and isolated spill
and performed initial cleanup actions. We setup temporary 6,550-gallon ferric sulfate tank and were
able to save 4,000 gallons. We then coordinated cleanup efforts of ACT on the following Saturday
morning. (Reference: Domenic Gentilucci, 407-948-9839)

{04/12/2024) TOHO Water Authority Camelot West WIP: Responded on Friday afternoon to
emergency with regard to leaking sodium hypochlorite tank. Installed temporary Assmann 2,550-
gallon double-walled tank and pumped bleach in leaking tank to temporary tank. Sent out
replacement tank quote the same day. IMT. {Reference: Mike Cotton, WTP Operations Manager,
407-225-3349).
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{7/28/23) Horner Express Melbourne Location: Customer pulled out of filling station at Horner
Express and was still connected to fill lines. He pulled out ali of the fill station plumbing for four
stations and put Horner Exprass out of business. Odyssey responded and had fill station plumbing
replaced by the afternoon. (Reference: Sean Keliey, Branch Manager, 321-367-3357)

{07/07/2023) Polk County Dinner Lake WTP: Responded same day to emergency call to failed

tank. Installed temp 2,550 bleach tank for weekend and transferred over sodium hypochlorite from
failed tank and then installed new Assmann 1,050 IMT tank the following Monday. (Dave Harkless,
Maintenance Supervisor, 863-220-4369)

06/09/2023 10:23a - PHA — TOHO Water Authority South Bermuda WWTP: Odyssey responded on
Friday night to emergency call facility was out of compliance on chlorine. Technician discovered
bpv/prv had been messed with and chemical was going in a circle. Adjusted valves. TOHQ had
broken valve on injection quill so replaced broken valve on quill. Odyssey Technician stayed on site
for a time to make sure residual came into compliance before leaving. (Reference: Don Vedner,
WWTP Manager, 407-501-1255)

{10/1/22) Lee County Pinewoods RO Plant and Corkscrew WTP, Made two emergency delivers same
day to two Lee County WTP’s to prevent them from running out of sodium hypochlorite after
Hurricane lan had come through two days previously when their current hypochlorite supplier was
unable to deliver. {Reference: Hank Barroso, Operations Manager, 239-826-5619)

{08/05/2022) Pasco County Shady Hills WWTP. Responded same day to tank leak at Shady Hills
WWTP and stopped leak. Sent crew next morning to pump out tank and take to another

plant. Provided tank replacement quote. {Reference: Kevin Duffy, WWTP Supervisor, 727-247-
0776)

(11/30/2020) Pasco County Cypress Manor WWT: Performed emergency repair on the suction line
feeding the pumps replacing the entire line which was leaking and making the plant inoperable. The
feed line (injection piping) was also replaced like for like with %" pipe while we were there because it
was leaking also. (Reference: Gerald Runge, Operations Manager, 727-271-9557)

(02/05/2021) Hillsborough County Central WTP: Same day emergency response to replace cracked
2" flange on bottom of sodium hypochlorite tank. A Contractor was sandblasting and hit the pipe
cracking the flange. (Reference: Norrise Shellman, WTP Manager, 813-539-5839)
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MANUFACTURING CO.

Safety and Reliabilit

Safety and reliability are extremely important and should be a major consideration in the
Utility’s “informed decision process”. Odyssey Manufacturing has only one “Safety Incident” in
the past five years. In August 2022, we had the rear brakes on a tanker catch fire while heading
south on I-75 near Punta Gorda. The driver was unable to put out the fire with his extinguisher,
sa the Fire Department responded and put out the fire. The tanker breached from the fire and just
over 1,000 gallons of sodium hypochlorite was spilled on the ground. Cleanup was completed.
This is the only incident for Enclosure 7E.

Odyssey has not had any regulatory actions including but not limited to, any fines,
correspondence, and consent orders relating to the operation of ALL our manufacturing and
wistrioution facilities that serve the Florida market in the past ten (10) years. Included here are
the OSHA Form 300A/300 logs for the past five (5) years.
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EXHIBIT "A"

H
OS HA S F o 3 OOA Rev, 0472004 Note: You can type input into this form and save it.
(Rev. ) Because the forms in this recordkeeping package are "fillable/writable” Year 20 25
- " PDF documents, you can type into the input form fields and
Summary of Work-Related Injuries and lllnesses then save your inpus using the free Adobe PDF Reader. U.S. Department of Labor

O Hfonal Safety and Health Administraiicn

T e D B AT L] St 18 oo £\ Tt T T A L TR ee s mee sy e g am g |8 oy g rh

B SERRE R s fatiied L obis I E 20 (RTINS

Ferm approved OMB ;n: ]21;-0176 )
All estabiishments coversd by Part 1304 must complete this Summary page, ever if no work-related injuries or ilnesses occurred during the year.
Remember fo review the Log to verify ihat the entries are complote and accurate before completing this summary.

Using the Lag, count the individual entrias you made for each category. Then write the totals below, making stre Yyou've added the entries from

eveary page of the Log. If you had no cases, wrile *0.” Establishment information
£mployses, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access | .
lo the OSHA Form 307 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeplng rule, for further detalls on the access provislons for : Yourestatiishmantname  QOdyssey Manufacturing Company

these forms.

swezt 1484 Massaro Blvd.

Number of Cases
ciy 1ampa ste Fl 2ip 33619
Total number of Total mumber of Total umber of cases Total number of :
deaths cases with days with job transfer or other recordable . Industry desceiption {e.g., Manufacture of motor truck trailers)
away from work resfriction cases : .
8§ Chemical Manufacturer
0 0 0 0 :
(G) (H) n ) North American Industrial Classification (NAICS), if known {e.g., 336212)
Number of Days
Employment information (If you don't have these figures, see the
Total nember of days Total number of days of Workshect on the next page to estimate.)
away from work job transfer or restriction 89
Anpual average nuinber of employees
0 0
) L ‘Fotal hours worked by all employees last year 28.399.73

Sign here

Injury and liness Types Knowingly falsifying this document may result in a fine.

Total number of . . . . 1 certify that I havyf examined this document and that to the best of
™ my knowledge thd entries are true, accurate, and complete.
(1) Infuries 0 (4) Poisonings 0 - Erviad Man . v
(2) Skin disorders 0 (5) Hearing loss ] i Compuny gxroustie Title
S — T o 813-635-0339 Date 1/16/26
(3) Respiratory conditions 0 (6} All other illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form,

Public reporting burden for this collection, of information is estimated lo averagn 58 minules per responss, including time to revlew the instructions, search and gather the data necded, and

and roview the coliection of informntion. Periony are not required to respond to the coliection of information unless it displays n cusrently vatid OMB control aumber, If you hive any
comments aboul these estimales or any other aspests of this dats colicetion, contact: US Depertment of Labor, QSHA Qllics of Statistical Anafysis, Room N-3644, 200 Constitution Avenue, N#,
Washizgton, DC 20210. Do not aznd the complated forms to this offico.




EXHIBIT "A"

OSHA’s Form 300 {Rev. 04/2004)

gate: Ymtjhca;a type :‘Jt'g?ut into dt{:is f;:rm ang save it iablefsritabi Attention: This form contains information relating to (f
ecause the forms in this recordkeeplng package are “fillable/writable” | | employee health and must be used in a manner that k
L 0 g Of WOI’ k ""R el a ted PBF documents, you can type into the input form fields and pro?ec%’s the confidentiality of employees to the extent Year 20 25 N g
. - then save your inputs using the free Adobe PDF Reader, In addition, possible while the information is being used for ry—
In juries a nd HlInesses the forms are programmed to auto-calculate as appropriate upational safety and kealth U.S. Department of Labor
. cccupational safety and health purposes. OGccupalional Sefety and Health Admipistration
Please Record: Remindaers: Form approved OMB no. 1218-0176
« Information about every work-related death and about every work-related injury or itiness that involves loss of = Complete an Injury and ifiness Incident Report (OSHA Foren 301} or equivalent :
consclousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first ald. form for each injury or iflness recorded on this form. If you're not sure whether g Establishmont name Qdyssey Manufacturing Company
- Significant work-refated Injurles and ilinesses that are dingnosed by @ physicion or licensed health care professional, case is recorduble, coll your local OSHA offlce for help.
» Work-related Injurles and Hinesses that meet any of the spedific recarding criteria listed In 29 CFR Part 1904.5 +Feel free to use two lines for a single case if you need to, Tampa Fl
through 1904.12. = Camplete the 5 steps for each case. Clity Stata
Step 1. identify the person Step 2. Describe the case Step 3. Classify the case Step &,
SELECY ONLY ONE cirgle bazed on the
(A} (B} © o) =) (@] most serlous outcame: Eriter the number of Sefect one cof
counn
Cast  Employee's name Job title Datcof injury ~ Where the event occurred  Describe Injury or illness, parts of body ﬂ"o’;‘z:f;ﬂf"’ed orill
no, (e.g. Welder)  or omsctof (e.g.. Loading dock north end} affected, and object/substance that e Soeeetn S . o T
Hiness directly injured or made person il (¢.g., Rermalned at Wark Iinese
(e, 2/10) Second degree burns on right forcarm jfam Qnjab ) 1
= irl =
acelplenc torch) Banth %:br'r: 3:2 :l? E‘l‘rta'lr;al:‘::; o::i:r ;o“:’o-r: ‘?::an{ lrmi‘:{alz' ar i '§, E‘u 3 ia
work rasirjetion 3 8 & w8
@©@ 0 3 § 21y i
) o ®) © Pog ok loiocl
(N 2 & @ B &
NONE ; o O O O
month { day doys  ___days O O OO O O
e — OO0 O O COOOOO
manth / day e S8YS  _ dayn
/ o O O O OOOO000
manih } day e 00Y2 L Cays
/ O O O O 0]0100/0]0,
month / day —0OYS doys
i O O O O 0100000
menlh ! day . Gl
i o O O O 0000010
month / day doye .. doya
[F=] - OO0 O O olelelelole
morth / gay e s
. month { day . : : : : dnys days O O OO O O
[Fese] S OO O O _. _. 000000
monih f day ——doys days o O OO O O
Public reporting burden for thia colleetion ol infarmation is estitsated 1 14 sinul . including Gme to review the
Pl s lion o bl st g it s, oo i poows 0 0 0 0 0 0 000000
respond lo the coflection of informellon unlcss it displays o currently valid OMB conicol number. I you have any comments sbout Ihese - 3 1= H g5
estimatan or any ofher nsprets of this duta eollection, contack US Department of Lubor, OSHA Office of Statisticnl Anelysiz, Reom B sura o transier theso tolafs ta the Summary page (Farm 300A) before you past it .g H % Lg '% 'f‘. 38
N-3644, 200 Constitution Avendo, NW,, Wnshi DG 20210, Do aot send the comploted forms to this affice. E LT E 1+ F A
wo= E
R M @e @ E 6



EXHIBIT "A"

OSHA ’S F orm 3OOA (Rev. 04/2004) Note: You can type input into this form and save it. Y 20
Because the forms in this recordkeeping package are "fillable/writable” ear 25 Ny
. - PDF docurnents, you can type into the input form flelds and _—
Summary of Work-Related Injuries and llinesses then save your inpus using the free Adobe PDF Reader. U.S. Department of Labor

Qocupational Safety and Health Administration

Farm upproved OMB no. 1218.0176 )
Al establistments covered by Part 1904 must complete this Summary page, even if no work-relaled injuries or lllnesses occurred during the year.
Remember fo review the Log to verily that the entries are complete and accurate before completing this summary,

Using the Log, count the indivitiuel entrias you made for each category. Then write the totals befow, making sure you've added the entrias from
every psge of the Log. If you had no cases, write "0."

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirely. Thay also have limited access

to the OSHA Forrn 307 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for : Yournstablishmentname  Qdyssey Manufacturing Company
these forms. :

Establishment information

sieet 330 Hillbrath Drive

Number of Cases
_ ciyLantana state FI zip 33462
Total nurnber of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable ‘ Industry description (e.g., Mamufacture of motor truck trailersy
away from work restriction cases : Chemical M fact
' emicai Manutaciurer
0 0 0 0 ;
(@) (H) 0 0 B North American Industrial Classification (NAICS), if known {e.g., 336212)
2[8[1]9] | ]
Nurnber of Days
: Employment information (i you don't have titese figures, see the
Totel cumber of days Total number of days of Worksheet on the next page to estimate.}
away from work job trausfer or restriction 7
Annual average mauber of employees
9 0 18,169.91
® O Total hours worked by all empleyees last year Uit

Sign here
Injury and lilness Types

Knowingly falsifying this documeat may result in a fine.
Total number of . ..

: ; I certify that I have examined this document and that to the best of
_(M_) my kno > entrics are true, accurate, and complete.
{1} Injuries 0 {4} Poisonings 0 : )i - (ol an:q 2
(2) Skin disorders 0 (8) Hearing loss 0 | Sompusfdeteutive Title i
— ¥ ,...513-635-0339 pate 1/16/26
(3) Respiratory conditions 0 (6) All other illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form,

Public reporting burden for this callestion of information is estimated to average 58 minules per response, including time to review the instructioas, searel; and gather the data needed, and

plete nod seview the callection of infbrmation. Persons ate not required to respond 0 the coliection of information unless it displays a curently valid OME contral number, I You bave iy
commenls ahout thess estimntes or any other nspects of this deta collestion, contuct: US Departmicnt of Labor, O3HA Office of Stotistical Annlysis, Room N-3644, 200 Constitution, Avenne, NW,
Whashinglon, DC 20210. Do not gend the complefed forms to this office.




OSHA’s Form 300 (Rev. 04/2004)

Log of Work-Related
Injuries and llinesses _

S R L s

i s T
Please Record;
- Information about every work-refated death and about every work-related injury orjliness that invoives foss of
cansciousness, restricted work activity or job transfer, days away from wark, or medical treatment beyonid first aid,
- Significant work-related Infuries and llinesses that ore diagnosed by a physician or bcensed health care professional.
- Work-related Infuries and ilinesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8

through 1904.12.

EXHIBIT "A"

Note: You can type input into this form and save it.

Because the forms in this recordkeeping package are “fllable/writable”| | employee health and must be used in 2 manner that 25
PDF documents, you can type info the input form flelds and. protects the confidentiality of employees fo the extent Year 20 N\
then save your inputs using the free Adobe PDF Reader. In addition, possible whiie the information is being used for U.S. Department of Labor

Attention: This form contains information relating to

the forms are programmed to auto-calculale as appropriate.

accupational safety and health purposes. o loma! Safety and Health Administration

S et A e L L LT i

Reminders:

Farm upproved OMB no, 12180176

« Complete an Injury and ifiness incident Report (OSHA Form 301) or equivalent .
form far each infury or ilness recorded on this form. If you're not sure whether a Establishmont rame  OYSSEY Manufacturing Company
case Is recordable, call your local OSHA office for help.

« Feel lree to use two lines for a single case if you need to.

= Complete the 5 steps for each case,

Step 1. Identify the person Step 2. Describe the case Step 3. Classify the case

ey Lantana swo Tl

SELECT ONLY ONE circle based an the

moest serfous outeome: . Enter th
“ =) o ® ® a - d:y:rrf'z: 1:}:?:: I;:’f'll Select one column:
Case Employee's name Date of injury ~ ¥here the event ocourred  Deseribe injury or [finess, parts of body worker was:
ne. or onset of {e.g, Loading dock north end} affected, and abject/substance that Py ST g = g
illness direcll?' infured or made person il (2.0, . Remained at Work Hiness
te.g., 210) Second degree burns en right forearmn ffam o ob trans ot . A On job M) 1 k
sccpen or) e R P R
work rastriction E'; B E 858
G H 1 J [ ! =8
@ e e TN E
(1 @ @B @ 6 @©
=i None o OO0 O O 0l00.0/0@
month / gay — doys  _ doys
_— o o O O OOO000O
month § day daya days
/ O O O O OCOOCO0O
month/ day doya days
o O O O 9010/0/0]0)
manth / day —duys days
O O O O 900000
month / day e doys L dys
/ O O O O w . OOOOOO0
‘month { day o doya
== O O O O OOO0000O
manth / day —tye L daya
/ C O O O COOO00
month / day days days
month / day : : : : deya doys O OO O OO
“aonth | day —ly8 . doya O O OO O O
Public reporting busdon for thiz collection of Inft d 10 avernge L4 minuies per cesponse, including time to toview the e TR Page totals > 0 O 0 0 0 O 0 0 O 0 0 0
insmructions, search and gather the dato needed, and tomplele ond review the collection of Information. Popsons ara noe required 1o i Add a Form Page i . - —_
respond fo the collection of information unles il displays a cumently valid OMB contrel numbez. 3 you have any commenis sboul these X L : - rm 300AF bofore you post it & ) " P R
oatimntas or mmy other aspezts of this datn coliestion, coniact US Departmest of Labr, OSHA OlSee af Statjatical Annlyzis, Room I i 8o sure to transfer theso tatafs 1o the Summary page (Fai d youp & F ;i'g g v iE
N-1644, 200 C Averus, NW, Washi D2 20219, Do not send the completed forms (o this offize, 2 S8 i 4 =
a4 2 &
@
M @3 @& 6



EXHIBIT "A"

O S H A :S F orm 30 O A (Rev. 04/2004) Note: You can type input into this form and save it. Y, 20 A
Because the forms in this recordkeeping package are "[iablefwritable” ear 25 e
- . PDF documents, you can type into the input form fields and — -
Summa ry of Work-Related In juries and llinesses then save your inpuis using the frec Adobe PDF Reader, . ”;i;rgfm’ tmin:.i:,::ui:zg

Form apgroved OMB po, 1218-0176
All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or linesses occurred during the year.
Remember to review the Log 1o verify that the entres are complete and accurate before completing this summary,

Using the Log, count the individual entries you made for each calegory. Then write fhe fotals below, making sure you've added the entries from
every page of the Log. If you had no cases, write “0.”
Employees, former emplayees, and their representatives have the right to review the QSHA Form 300 in is entirely. They also have limited access

1o the OSHA Form 301 or ifs equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for . Vourssablshmentname  Qdyssey Manufacturing Company
these forms.

Establishment information

sweet 250 Central Florida Parkway

Number of Cases

§  ci,Orlando stae FI. zip 32824
Total number of Total number of Total number of cases Total number of i -
deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work Testriction cases g Chemical Manufact
emiica anulaciurer
0 0 0 0
(G) (i3)] n [T} North American Industrial Classification (NAICS), if known {e.g., 356212}
{  [(2i8[1]9] | |
Number of Days
. Employment information (ifyou don't have these figures, see the
Total number of days Total number of days of : Worksheet on the next page fo estimate,)
away from work job transfer or restriction 4
Annual average nuraber of employees
0 0
) 2 . Total hours worked by all employees last year 2,589.57

Sign here

Injury and lliness Types Knowingly falsifying this document may result in a fine.

Total mumber of . . . 1 certify that | haveexamined this document and that to the best of

.(M.) 0 my knGwledge thefentries are true, accurate, and complete.
(1) Injuries (4} Poisonings 0 4 & ervz] meq o
; - - . ]
(2} Skin disorders 0 (5} Hearing loss 0 _ Company cxccutive Title
_ .. — R— | 510:.813-635-0339 Date 1/16/26
(3) Respiratory conditions 0 8) Al other illnesses 0

Paost this Summary page fram February 1 ta April 30 of tho year following the year coversd by the form.

Public seporiing burden for this coliection ol information is estimsied to average S8 minutes per respoose, including Lime to review the Instructions, searels and pgather the dala rzeded, and

lete aud revicw the collection of informution, Persans nre 1ot required to respend to the collection of information unless it dizplays o enrrently valid OME contro! number. 18 you have any
conuuents about these estimates or any other espects of this dnta collection, contact: US Dep of Labor, OSHA Office of Statisiical Analyzis, Room N-3644, 200 Constitution Avenue, NW,
“Washisgton, DC 20210, De not send the complated forms te (his office.




EXHIBIT "A"

OSHA’s Form 300 (Rev. 04/2004)

gote: Ymt:hcafn fype ir;#ut into (:l.::r's form an;i save it.” —— Attention: This form contains information relating to
] ecause the forms in this recordkeeping package are “fillable/writable”{ | employee health and must be used in a manner that
L (0] g Of W or k 'R el a ted tFr.lDF documents, yoiuscar_! lyii"[: if;to m:Jngul nggi Rﬁel? ar;d i protegtls zhﬁ Iconﬁdemtiality of employees to the extent Year 20 25
P » en save your inputs using the free Adobe eader. In addition, possible while the information is being used for U.S. Department of
In ljuries an d llinesses the forms are programmed 1o auto-calculate as appropriate. orcupational safety and health purpases. Cocupations) Safety ond Hﬂ:ﬁ.ﬂdﬁmﬁfﬁg
Please Record: - o . a o . Reminders: 7 T e e R T i - e Furm upprovcrlBMBnanls-al‘.'ﬁ
«Information about every work-related death and about every work-related injury orillness that involves loss of ~Complete ar Injury and liiness incident Report (OSHA Form 301) or equivalent Od .
consclausness, restricted work activity orjob transfer, days away fram work, or medical treatment beyond fiest ald. form for eact: infury or lilness recorded on this form. Ifyou're not sure whether o Estaslishment name yssey Manufacturing Company
- Significant work-refated injuries and liinesses that are diagnosed by a physicion o licensed health care professlanal. case s recordable, call your local GSHA office fer help.
- Work-refated injurics and iinesses that meet any of the specific recording eriteria listed In 29 CFR Part 19048 - Feelfree to use two lines for single cuse if you need to, ey Orlando st

through 1904.12, «Complete the 5 steps for each case,

Step 1, Identify the person Step 2. Describe the case Step 3. Classiy the case _

SELECT ONLY ONE elrcle based on the

(A) (B) © [9)] (E) i3] mast serious outcome: Enter the number of ]
" day= the Select one calumn:
" e o s the Infured or I
Case  Employees mame Job title Dateof injury ~ Where the event oceurred  Describe injury or illness, parts of body worker was:
no. (e.gr, Welder)  oronsetof (e.g., Loading dock north end) sffected, and object/substance that B B T et P et QLT e : -
iliness dirccl(]fr injured or madc persen ill (e.g., Romalnad at Work Hiness
{eg, 2/10) Secor; dcgmt} birits on Fight forearm from o "":""""'";""'"""'"'_"'" N Onjos ) 1
y Job t oth d- wa P -
aceiylens torch) Doath !rg:\::z nrﬂ rns‘:lr::!tl;:n abl-nr :;5:‘; frou?l' lr.xr:;lo': or { T [ ?jﬂ k] " i
work rastriction 4B 23
© " 0 o P I
mHHee e
3] @) (5 (8
Reset N O N E I O O O O OO OO
month / doy days ____ days
[Fese) v~ OO0 O O COO00O0
manth ! day ____.days dayn
/ OO0 O O OO0000
menth / day — o S8ys  _ days
- OO0 O O olelelelel®
manth [ day ___ dayn days
o O O O OO000
maonth / doy days doys
[Resel] T OO0 O O OOOCO0
tnanth / day PR .17 — ]
= i © O O O 9.0]0.0.0@)
manth / day _— days ____ days
. month { day ' . doys daya O O OO O O
e = OO0 O O 9]0 0000,
month / day . days _ doys
e OO O O ololoelo®
month { day days daya
Public reporting burden for this collection of infc ion i ot  to avernpe 14 minutes per regpanss, including tioa to review the
intructions, scarch and pather the data needed, and complete and revivw the eollecrion of informatien. Pecsons cre not required to Pago totals > 0 0 0 0 0 0 0 .,_,_,_,0 ,.,_,0 ,,_0,,,,.,. 0 0 .
respord ta the collectlon of Informatian ntess it displays a currenfly valid OMB centrol rumber, IMyon have any comments aboul these ) 1 98
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EXHIBIT "A"

OSHA’s Form 300 {Rev. 04/2004)

gote: Yott:hcafn typeli i?',zut into dtl?is form ang save it. Lablelrltabt Attention: This form contains information refating to
ecause the forms In this recordkeeping package are "Mlable/writable” [ | employee health and must be used in a manner that
L Og O f WO rk"'R EIa tEd &DF documenlsl, yotu can ty;?g ir;to th:;ngulggrgﬁf.im%s an‘d i pmtectls the confidentiality of employees to the extent Year 20 24
» » en save your inputs using the free Adobe eader. n addition, possible while the information is being used for U.5. Department of Labor
n j uries an d l I l nesses the forms are programmed to auto-caicuiale as appropriate. cecupational safety and health purposes. Occupational Safaty f’,m. Hoalth Adminlstration
Please Record: Remindors: l Fora approved OMB oo, 1218-0176
«Information about every work-refated death and about every work-related Injury or liness that Involves loss of +Complete an Infury and liness Inddent Report (OSHA Form 301) or equivalent :
conscioustiess, restricted work activlty or Job transfer, days away from work, or medcal treatment beyond first ald, form foreacts injury or iiiness recorded on this form. If yow're not sure whethera Estaiizhmont iame  0YSS€Y Manufacturing Company
- Significant wark-related Injurles and iiinesses that are dlagnosed by a physician er licensed health care professiona, case is recordable, call your focal GSHA office for help,
- Work-related injurles and lilnesses that meet any of the specific recording criterla listed In 29 CFR Part 1904.8 « Feel frez to use twa lines for a single case if you need to, Tampa Fl
tivough 190412, «Complete the 5 steps far eoch case, City Stale

Step 1. ldentify the person Step 2. Describe the case Step 3. Classify the case

SELECT ONLY ONE circlo based on the

A} (8} <) (i3] (E) (F} most serious outcome: Enter the numbor of
e i days the Injurod or I
Case Employee's name Job title Date of injury Where the event occurred  Describe Injury or Hlness, parts of body w&‘:-knr w;}f_.
no. (e.g. Welder)  orongetel {e... Loading dock north end) affected, and object/substance that - R
ilipess direetly Injured oy made person ] {e.gr.
fe.g., 2/10) Serand degree bumg on right forearm _ffam
acervlene torek} Away On Job
from lransfer or
work rastriction
(K L)
et . .
.Rasel; 1 - D]‘E\fei' 1 ;5 On o tank in Ihe loeding araa Broke both ersts 168
maonih / day duys doys
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_f —
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EXHIBIT "A"

OSHA’s Form 300A {Rev. D4/2004)
Summary of Work-Related Injuries and llInesses

Note: You can type input inlo this form and save I,

Bocause the Torms in this recozdieeping packege are “lillablefwrilabie”
PDF documents, you can type into the Input form flelds and

then save your inpuls using the free Adobe PDF Reader.

Year 20 24
U.S. Department of Labor

Cocupational Safety and Health Administretion

R L TR T

st e sl

S a2 G oo weal ) pE L S Ve e A S e st el D T T A T e R A s e

e br Lt o
Form approved OB oo, 1218-0174

All establlshments covered by Parl 1904 must complete this Summary page, aven If no work-relsled Injurles or linesses occurred during the year,

Romamber lo review the Log lo vedfy that the entrles are complete and accurale bofore complefing this stmmary.

Uslng the Log, count the individual entries you made for each category. Then write the totals below, maldng sure you'vo added tho entries-{ram

every page of the Log. If you had no cases, wrile “0."

Employses, former employees, and thelr represontatives have the right to review the OSHA Form 300 In its entirely, They also have limifed sccess
fo the OSHA Form 307 or jis equlvelont, See 28 GFR Part 1804,35, In OSHA's recardkeeping rule, for furlher dotells on the access provisions for

these Jorms.

Number of Cases
Total number of Total number of Total number of cases Total number of
deaths cases with days with job iransfer or other recordable
away from work restriction cases
0 2 0 0

©) (H) 0] 0]

Number of Days

Total number of days of
job transfer or restriction

Total number of days
awny from work

218 0

4y 0]

Injury and liness Types

Totat number of , ..
(1} Injuries 2 {4} Poisonings 0
(2) Skin disorders 0 {5} Hearing loss 0
(3) Respiratory cenditions 0 (8} All othes illnesses 0

Past this Summary poge fram February 1 te April 30 of the year followiny the year covered by the form,

Tubfie reposting busden for thiz inn all oz is
fetz and reviow the colleztlan of i

Wisliington, DC 20210, Do not soad tha esinpleted forma lo this offico.

I to sverngs S8 minules per response, Including dlmo lo review he Instructfone, scerch and gather the dals needed, and
Pomanz am nat required (o respond lo the collzction of informution ualess [t displys u currently valid OMB control number, iTyou luve sty
comments kbeut thess exilmnles or any ather xapecis of thiz datn zollection, cantock: US Deperimenl of Lobor, DSHA Cflice of Siatinlical Analysis, Roam N-3644, 200 Conatitulion Avemie, NW,

Establiskment infermation

Yaur asfabllafimeant name

Odyssey Manufacturing Company

sweet 1484 Massaro Blvd.

City Tampa State Fl Zip;.sg?‘. 1,9;

Industry description {e.;, Manufectire of motor iriick trailers)

Chemical Manufacturer

North American Indusirial Classification (NAICS), if known (e.g., 336212)

2[8[1]s] [ |

Employment Information (If yeu don’t have these figures, see the
Farksheet on the next pope to estimate.)

81

Amntual average number of employees
Tatal hours worked by al! employees st year 21 4s331 25
Sign here

Kaowingly falsifying this document may result in a fine.

[ certify that [ haye examined this document and that to the best of

entries are tie, accurate, snd complete.

G(M‘;f
txeculive Title
rhoseB13-635-0330 Due 1/24/2025




EXHIBIT "A"

OSHA’s Form 300 (Rev. 04/2004)

gofe-' le-; Gaf” typela "';iRUf ffﬂodflhfs form an;‘ save iL. lablofuritat Attention: This form contains information relating to
ecause lhe forms In this recordikecping package are "lllablefwritable”]  {employee heallh and must be used in a manner that
L Og Of WO rk'R ela ted PDF documenls, you can lype into the input form fields and pro?ec%ls the confidentiality of employees to the exient Year 20 24 3
M n then save your inputs using the free Adobe PDF Reader. In addition, possible while the infarmation is being used for
I n j uries an d ” l nesses the forms are programmed to aulc-calculate as appropriate. occupational safety and health purposes. Occ‘,ﬂﬂ,,ﬁ,:}i;,gf ﬂiﬁﬂ,ﬁ,”j,ﬁfn,f,faﬁfj

e ey - s EIin et retmin e Lns e ekl eertiinies sseemeeld Eeoem b} itetmioonenewsmeleessCs e inoogioipeooececpns e R ——

Rerninders: Form sppreved OMB no. 1218-0176

+ Information about every work-relaied death and about every work-refated injury or iflhess that Involves foss of « Complete an Injury and lilress Incident Report {OSHA Forr 301) or equivalent :

consciosness, iestricled work activily or ol transfer, days away from work, or medleal treatment beyond first aid. Torm far each Injury or filness recorded on (his farm, If you've not sure whcthera Estabiichant pame  OAYSS€Y Manufacturing Company
« Significant work-related injuries and illnesses that are diagnosed by a physician or Hcensed healt core professional. case s recordable, coll your lacal OSHA office for heip.
« Warlrelated injuries and ilinesses that meet any of the specific recording critesia listed In 29 CFR Parl 1904.8 + Feel free ta use two ines for a single case if you need to, O [']a nd o] FI

throtigh 1904,12. » Compiete the 5 steps for each case. Cily Stzle :

. Step 1. dentify the person

Step 2, Desribe the case

Stop 3. Classify the case
SELECT ONLY ONE oircle based on the

(A} &) © O} (E) F most sarous aticcme: Entar the numbar of
C; $ . ' - . S # axsil - dnys ihe Infured or fif Select one columa:
nse Employce's nanie Job title Dhate of injury Wihere the cvent occurred  Deseribe injury or lliness, parts of hody worker was:
10, (e, Welder) ar onsel of {e.zn. Laading dock north end) affected, and object/substance that i« e acny . -
illness dirgelly injured or made person Ul {e.g. Romalnod at Work Ithnese
(e 2/16) Sceond degree burns on right forearm froin ————
aceiylene torch) Days away Job tranofer  Other ratcord- Away Qn Joh ™) PO N
Laath from work ar rastrictlon able casas fum-::L lrnrislfuﬁ or B E{‘ - = i G
aalricllon & ) Y
© 0 & P I I
GO O

@@ @6 ©

None i o o O O .. . (%OO OO
i OO O O _. _. 000000
i o 0o O O _.,_. 000000
i O O O __ _. 000000
Resel i O O O O dogm - OOOOOO
i O O O O w o OOOCO0O
o O O O O _. _. O00000
i o O O O _. _. 000000
i O O O O o OOOO00
i O O O O _._. 000000
Pl it o o oo bt g 4 it s, gt i e pgoows O 0 0 0 0 0 00000 0

instructions, scarel and gothee dhe doin peeded, and complete mid revivsy the cotlection of informoation, Pemons aze not reguired (o

respond i the callection of infarmatian unless it dispinys a currently valid OMB conlrol number. 1P yau Yave any cormenty about these . N = "% &1 - = EY
ostipmnpes ar ang aiics wapects of W daln ollestion, cantact; 415 Deprrment of Lador. GSHA Office of Sulatical Analyais. Rasm Bo sure {o kransior these tolals lo the Summary page {Form 300A) bofora you post it. E g %‘g 5 'ﬁ. 2 %
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EXHIBIT "A"

OSHA’s Form 300A (Rev. 04/2004)

Nate: You can fype input into this farm and save jt.

Because {he forms In this recordikeeping package are "Nilablefwritable™
PDF documents, you can type inlo the input form fields and

then save your Inputs using lhe free Adobe PDF Reader.

‘S_,,“TT?W of I_/_l_(_qr_l_;ﬁelatgg_{gjuries and llinesses

Year 20 o4

U.5. Department of Labar
Occupelional Safaty and Health Administrailon

Alf esiablishments covered by Part 1904 must complele (his Sumimary page, even if no woritrelated injuries or ilfresses vecurrad during the year.
Remember lo review the Log fo verify that the entries are complete and accurate before completing this summary,

Using the Log, count the individual enlries you made for each category. Then wrile the tolals below, making sure you've added the enlries from
every page of the Log. If you had no cases, wrile “0."

Employess, former employeos, and their reprasentatives have the right o review the OSHA Form 300 in ifs entirely. They aiso have limited access
fo the GSHA Form 301 or ils equivelent, See 29 CFR Part 1904.35, in OSHA's recordkeeping riile, for further detfails on the access provisions for
these forms.

"'_jr_l'\j'umber of Cases
Tolal number of Total number of ‘Total number of cases Total number of
deaths cases with days with job transfer or other recordable
away from work restriction cases
0 0 0 0
(G) ) U] )

" Number of Days

Total number of days of
job transfer or restriction

Total number of days
away from work

0 0
*® o

Injury and Hlness Types

Total number of . ..

(1) Injuries 0 (4) Poisonings 0

(2) Skin disorders (5) Hearing loss 0

{3} Respiratory conditions 0 {6) All other illnesses 0

Post this Summary page from February 1 to Aprif 30 of the year foliowing the yoar covered by the form.

Public reporting burden for this of Ik loa is d to avernge S8 miaules per response. including time lo review the instructions. search ang gather the dula needed, and
complote wnd review the collection of informurion. Persoos uze not required to respond to the coliention of informntion ymless i displays o currently valid OMB conimal msmber. il you have iny
cammenis showt {hese csimales or asy ather nspecis ol this data collection. coalnel: US Deparmen: ol Lalsar, OSHA Office of Sintisticsl Analysia, Room N-1544. 200 Constitiion Avenue, NW,
Washingten, BT 20210. Do not send the compleied forma to this office.

Form approved OMB no. 1218-0176

Establishment information

Yo cstabitslimont aame

Odyssey Manufacturing Company

sweer 250 Central Flotida Parkway

CﬁyOrlando s Fl

7ip 32824

Industry description (e.g., Manufacture af molor truck traiiers)

Chemical Manufacturer

North American Industial Classification (NAICS), if known {e.g., 336212)

2[8[1]9] | |

Employment Information (if you don't ave these figures, see the
Worlsheet on the next page o estimaie.)

1

2,569.75

Annual average number of employees

Total hoars worked by all cruployees last year
Sign here

Knowingly falsifying this document may resul€ in a fine.

1 certify that { have examined this docun
ge the entrics are true, accurate, and complete.

nt and that to the best of

Title
D 112412025

“Binpany exccutive

813-635-0339

Phone

/umenl«”




EXHIBIT "A"

OSHA's Form 300 .. 04/2004)

gore: Y’(:u[:t cafn type irl1|,qur inte Ir;'n‘s form an;(d save “‘fEI bleAwitat Attention: This form contains information relating Lo

cuause the forms in this recordikeeping package are “fillableivitable” employee health and must be used in a manner thal :

L Og 0 f WO !’k-R e Ia tEd PDF documents, you can lype inlo Lhe inpul form fields and protecis the confidentiality of employees te the exient Year 20 24 s
. " then save your inputs using the free Adobe PDF Reader. in addition, possibie while the information is being used for y y

lnjurfes and llinesses the forms are programmed to aulo-calculate as appropriate. oocupational safety and health purposes. S oepartment of Labor

Occupational Safely and Health Administradon
s o -

Please Record: . Rominders:

iz B — [

Funu upproved OMB no. 1218-0176
Anfornation ghout 2veny work-rekited death and about every wuik-related injury or liness that invalves loss of « Complete on infury and illaess Incldent Report {OSHA Form 301} or equivalent .
senadivliness, iestricted tork activity ar job tiunsfey, deays away frentworl, of medical reatment beyond first aid, foum for cach injury of iliness recorded s 1his form. fyou've not sure whathiera Eeebtistunnt rame 29YS5€Y Manufacturing Company
« Stgnificanl work-reladed injurics envd llnesses that wre dagnosed by o physician or licensed heaith care professionct, case Is recordable, call your local OSHA office for help.
+ Wark-refated infuries and illnesses thal meel any of the specific recording criteria listed in 28 CFR Part 1904.8 + Feelfree fo uise two fines for a single case If you need to. Lantana Fl
through 1964.12, « Complete the 5 steps for each case, City Stata .

“Ston 2 Dosirbe hponse

"Stop 3. Classify thecase’ ~ ~ [ Stap4. m

'SELECT ONLY ONE clrefo based on the

(A) (&) ) ®} (E) F) . most serlous oulcoma: Enter the numbor of
. ) Lo i = ik b e L oAl =i days the Injured or il Select one column;
Case Employee’s wime Jubtitle Dateolinjury  Where the eventoccurred  Doseribe lojury or iliness, parts of body warkar was:
na, fe.gr., Welder) or guset of fe.g.. Lualing dack north eml} affected, nnd object/substanee that [t : 7 : 3
Muess dh'urlzl)' iijwred or made person il {e.g.. . Remaipad at Work s
(e.g, 2410) Seeond degree Durns on right forcarm from - o §
aceivienc tarch) Days away Job tranafar  Other record-  Awiy On Job ) 'T - §
Death from werk  or restrickion whie casas rron;s( tmx:s'fa‘T or “g E" " E . "
wWor restricilon k 38 4 a E3
(©) (K} 0] ) B RS F 8 %
@ © L of B2 1osd

(=]

M @ o (:) 51 ()

None o O O O O _. . 000000
e 0O O O _.,_ . 000000
o OO0 O O _. _. 000000
T OO0 O O _._. 000000
. © O O O _._. 000000
—— o0 O O _. _. 000000
i OO0 O O _._. 000000
i O O O O _._. 000000
o O O O O _._.000000
il OO0 O O _._. 000000
o g b i ol oo i st 4 i s, g e pgoas 0 00 0 0 O oo00000

instructions, search and gother the datn needed, ang camplete and review tha eolleetlon of Infornsation. Persous ore ner required o

respand lo the colleetion of Information nnless it disploys a currently valid OMB contral aumber, if you have any comnicaiy about these n o~ N s o (Form 300A) bofaro you post it Y] e A P

estimates v any other wspuess of this Guti collection, canlucl: US Depuament of Labor, OSHA Olfiee of Sintiaticel Anulysin. Roam 8o auro lo transfor those talals to fhe Summary page (Form 3004) youp E: E 1{"3,:?'; § —:ﬂ E] i

T.3644, 200 Canstilution Averive, NW, Wnzhi PC 20230. Do nat zend the completod forms to this affice. ‘E '% :0‘ 2 g %;55
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EXHIBIT "A"

OSHA :S Form 300A (Rev. 04/2004) Nafe: You can type input into this form and save i, year 20 24

Because ihe forms in this recordkeeping paclage are “fillablefwrilable”
PDF documentis, you can type info the input form fleids and

Summary of Work-ReIa ted In]ur[es and I”nesses then save your inputs using {he free Adobe PDF Reader. U 3. DEP?:::E”;:L;'(?::?:

Furm ||pprnvr.d OMB no. 121E-0176
All establishmenls covered by Part 1904 must complete this Summaiy page, even if no work-relaled injuries or illnesses occurred during the year.
Remember fo review the Log lo veddly that the enlrics are complele and accurale before compleling this summary.

Using the Loy, count the individua! entries you made for cach calegory. Then write the totals below, making sure you've added the entrias from

every page of the Log. If you had no cases, write "0." Establishment information
Cmployees, former emplojees, and their representatives have the right Lo review the OSHA Form 300 in lis entirely. They also have limited access
{o the OSHA Farni 301 or ils equivalent. See 29 CFR Parl 1904.35, in OSHA’s recardieeping rule, for further defalls on the access provisions for Yaur ostablalunon nana Cdyssey Manufacturing Company

these forms.

sweet 330 Millbrath Drive

 Number of Cases
T F &as , _ ) Ciy_-@Ntana s [ zip 33462
Total number of Total aumber of Total number of cases  Total number of
deathbs cases with days with job transfer or other recordable Tndustry descrintion (e.g., Manufacture of motor truck trailersy
away from work restriction cases .
0 0 0 0 Chemical Manufacturer
(G) (H) ) (3 North American Industrial Classification (NAICS), if known (e.g., 336212)

[2[8]1]8] | |

Employment Information (If you don't have these figures, see the

Totﬂ] numbel of days Total number of days of Workshec! on the next page fo estimate.)
away from worl job transfer or restriction 7
Annual average number of employees >
0 0
Total hours worled by all employees last year 20,816.50
8] (H
Sign here
Injury and lliness Types Knowingly falsifying this decument may resutt in a fine.
Tot:dl number of . . . 1 certify that I have examined this document and that to the best of
(1} T '( ) 0 0 iy g ge fhe entries are true, aceurate, and complclc
njuries 4 isoni
j {4) Poisonings praj I/uﬂﬂﬁfﬁf
(2) Skin disorders 0 (5} Hearing loss 0 Company cXEwlive Title
onone813-635-0339 b 112412025
(3) Respiratory conditions 0] (8) Ali other illnesses 0

Post this Sumumary page from February T to April 30 of the year following the year covered by the form.

Pubilie reporting burden for iz eollection of information Is estimpied fo averpe S8 minuies per response. fncluding time 10 review (he Instructions, senrch and gather the dain needed, and
cemplets snd review fie cellection el inforawmtion, Persuny ure not requirce 1o respond 1o the vellection ef informition unlexy I displiys o currently valid OMB control sumber. 1€ you have nny
comments 2bout fhese cstimates or any other nepecis of s dala collection. contaciz US Department of Laber, OSHA Office of Statistics? Annlysls. Rean: N-3044. 200 Constitalion Avenue. NW,
\Wushingion, DC 20210. Do not send 1he compleled forms to this offico.




EXHIBIT "A"

OS HA’s Form 300A {Rev. 04/2004) Note: You can type input Into this form and save It. Y, 20
Because the forms in this recordkeeping package are “fillable/writabla” ear 23
PDF documents, you can type into the input form fields and

Summary of Work-Related Injuries and lInesses then save your inputs using the free Adobe PDF Reader. U.S. Dapartment of Labor

Ogcupalionnl Safoty and Health Adminisiratien

Form npproved OMB ao. 1218-0176
All establishments coverad by Part 1904 must complete this Summary page, even If no work-related injurles or linesses occurred during the year.
Remermber 1o review the Log o verify that the eniries are complete and accurate befere completing this summary.

Using the Log, count the Individual entries you made for sach category. Then wiite the totals below, making sure you've added the entrles from

every page of the Log, If you had no cases, write "0." Establishment information

Employses, Tormer employees, and their representatives have the right to review the OSHA Form 300 in its entirely. They also have limited access 8
to the OSHA Form 307 or ts equivalent, See 20 CFR Part 1904.35, in OSHA's recordkeeping rule, for further detalls on the access provisions for voursstablishment name  Qdlyssey Manufacturing Company
thesa forms. .

d  sieer 250 Central Florida Parkway
Number of Cases . e s

City, Crlando state Il le%3282 " i
Total number of Total number of Total number of cases Total number of _
deaths cases with days with job transfer or other recordable : Industry description (e.g., Manufactire of motor truck trailers)
away from work restriction cases : Chemicla Manufact
] emicla Manutaciurer
0 0 0 0 ;
5] (H) (|] ) . North American Industrial Classification (NAICS), if known (e.g., 336212}

2[s[1]s] | |

Number of Days
PO Employment information (I you don't kave these figures, sce the

Total number of days 7 Total number of days of ‘ ‘Workshect on the next page to estimate.}
away from work job transfer o restriction ' 1
Annual average namber of empleyees
0 0
Total Liours worked by all employees last year 2,623.50
K) (L} e
: Sign here
Injury and Hiness Types Knowingly falsifying this document may result in 2 fine.
Total number of . . . 1 cextify that I have ghamined this document and that to the best of
‘(M? 0 0 my kn ntries are true, nccurate, and complete.
{1} Injuries {4) Poisonings ; N _ o
(2} Skin disorders 0 (5) Hearing loss 4] Compilyoxertlve Title
EE— —_— : 813-635-0339 1/26/2024
. o . Phone Date
(3) Respiratory conditions 0 (6} Al other illnesses 0

Post this Summary pago from February 1 to April 30 of the year following the year covered by the form.

Publie rtporting burden for this coticction oI informatios ia estlmnted to avorsge $8 miowtes per regponse, including Hme ta raview the ingtructions, senrch and gather the dita weaded, and
compleie and review the colioction of informutlss, Porsons are not ezquired o respond do Lhe collestion of Informntian uatess it dispinys a surrently vatid OMR conlrot number, 2F you have any
comments sbout theee catimntes or mmy ofbor napecis of this dals colieetion, contnet; US Department of Labor, OSHA Office of Statiatical Asnlysis, Room N-3644, 200 Constiution Avcnue, NW,
Washinglan, DC 20210. Do vot send (ks somplated forms o this office.




EXHIBIT "A" )

OSHA’s Form 300 (Rev. 04/2004)

Log of Work-Related
| Injuries and llinesses

then save your Inputs using the free Adobe

Note: You can type input into this form and save ft.
Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

the forms are programmed to aulo-calcutate as appropriate.

Attention: This form contains information relating fo
employee health and must be used in a manner that
protects the confidentiality of emgloyees o the extent
possible while the information is being used for
occupational safely and health purposes.

Year 20 23

PDF Reader. In addition, U.S. Department of Labor

Decupational Safety and Heslth Admialsirztion

L ———— [ ot g e e |

Please Record:

«informaticn about every work-related death and about every work-related injury or iiiness that invoives loss of
consclousness, restricted work activity or fob transfer, days away from work, or medical treatment beyond first ald,

« Significant work-related Injurles and llinesses that are dlagnosed by a physician or licensed health care professlonal.

» Wark-refoted injuries and filnesses that meet any of the specific recording criterla listed in 29 CFR Part 1904.8
through 1904.12,

Step 1. Identily the person Step 2. Describe the case

Form npproved OMHE no. 1218-0176

Eatabilshmont ramo Odyssey Mfg- Company

ay Otlando s Tl

YR ErrE

Remlinders:

- Compdete an Injury and lliness Incident Report (OSHA Form 381) or equivalent
form for each injury or liiness recorded on this form. ifyou're not sure whethera
case Is recordable, coll your local OSHA office for help,

«Feel free to use two lines for a single case if you need to,

« Complete the 5 steps for each case.

Step 3. Classify tho caso

SELECT DNLY ONE tirclo basod on tho

{A) (B) <) (5] (E) (F) _most serious aulcomo; Enter tho avmber of
WLidass] . days the Injurad or Ml
Case Employee’s name Job Hile Date of afury Where the event occurred  Deserlbe injury or iliness, parts of body wor,kw w;g;
no. (e.g., Welder)  or onsetof (e.g. Loading dock north end) nlfected, and object/substance that AT k)
illness dl'm,lf injured or made person il (e.p, '
fe.g., 2/10) Second degree bumns on right forearm jﬁ:m
aceiylence torch) Away On Job
feom transier or
worl reslylcllon
{K) )
manth / day dayz days
maenlh / day days deys
monlh { day days days
moealh { day days doyn
menth { day doys ____ dnys
I
monih / day Hays days
S
month / day days days
._*.‘r [ o
mondh f day days laya
onth / day daya ___ doys
S g
monlh ! day — days ___doys

Public mporiing burdan for Lhiz cotdection of information o cetimaled 1o rvernge |4 minutey per seapanse, including time o review the
Instructiany, search ond guther (ko data nesded, sod complele sud review Lhe cpfection of informoljon. Persony vro nol yequlrad o
respond 16 1ha collection of informetion unjoss Il dispiays n sumsslly vslld OMB coatrol aumber. I you have ray commeniz ghou thosa
colimalos ot any ather sopects of thiz data colicotion, coniaot; US Dapariment of Labor, OSHA Office of Sintiadon] Annlysiv, Room
N-3644, 200 Coortitution Aveaus, NW, Washington, DC 20210. Do not sead the completed fosms to this office.

Page totals } | O_ 0 0 0 0

Ba sure lo lransfer these (ofals (o the Summary page (Form 300A) before you postit




EXHIBIT "A" )

@) SHA’s Form 3OOA {Rev. 04/2004) Note: You can type Input info this form and save It Y 20
Because the forms In this recordkeeping package are “filable/writable” ear 23
PDF documents, you can type into the Input form flelds and

summary of Work-Related lnjuries and l’lnesses then save your Inputs using the free Adobe PDF Reader. u.s. Depar}?n?nt of Labor

Dccupa Honll Safely and Health Admin l;u'n tian

[l TSR e g s

Form bpproved OMB no, 121E- m'm
Al establlshments covered by Part 1904 must complete this Summary page, even If no work-related injuries or linesses occurred during the yoar.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.
Using the Log, count the individual enlirles you made for each category. Then write the fotals below, making sure you've added the entries from
every pege of the Log. If you had no cases, write “0."

Employees, former employees, and their representatives have ihe right lo review the OSHA Form 300 in ils enlirety. They also have limiled access
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1804.35, In OSHA's recordkeeping ruls, for further detalls on the access provisions for
these forms.

Establishment information

Your estanlishment pame  Odyssey Manufacsturing Company

steeet 330 Hilibrath Drive

Number of Cases

wLantana sute Fi 7ip| 33462

Total number of Total number of Total number of cases Total number of
deaths cases with days with job transfer or ather recordable Industry description (e.g., Manufactire of motor truck trailers)
away from work restriction cases .
Chemical Manufacturer
0 0 0 : 0
) (H) m oy North Americar Industrial Classification (NAICS), if kmown (¢.g., 336212)
(28]1i8[ [ |
Number of Days

Employment information (If you don't have these figures, see the

Total number of days Total number of days of Worksheet on the next page o estimate.)

away from work job transfer or restriction ;
Annual average number of employees

0 0
I 0 Total hours worked by all employees last year 17,455,50

Sign here
Infury and Hliness Types

Knowingly falsifying this document may result in a fine.

Total number of . . . I cf:rtlfy that T have examined this document and that to the best of
0 0 oy pige the entries are true, accurate, and complete.
1 T &) Poiconi .
{1} Injuries {4) Poisonings [ AP o/ /’1‘ %!{'
(2) Skin disorders 0 {5) Hearing loss 0 pocutive Title
_ L — —_— e 81 3-635-0339 pue 1/26/2024
(3) Respiratory conditions 0 (8) All other illnesses 0

Post this Summary page from February 1 fo Aprll 30 of the year following the year covered by the form.

Public reporting bupden for this colleation of jaformation i estimatod 1o averngn 5B minntas per responsc, including time 1o toview the instructions, search and pather the dato needed, and
compicle and tevicw the collestion of information. Persons nre nok required to teapond o the calleciion of informnlion unlezs i displaya & cuirently valid OMB conlrol nunber. il you bave any
commenis bbout these sstimales or any other aspecia of 1hia data colleetion, corlret: 1S Depariment of Labor, OSHA Office of Silistical Annlysia, Room N-3644, 200 Copatltution Avonue, NW,
Washingion, DC 20218. Do not send he complzted forms la this office.




N EXHIBIT "A" | ,

OSHA’s Form 300 {Rev. 04/2004)

gote: Yoltlhcafn type i?r‘,n-u”ma dt]!(:!s f?rm anf save It. lableAuritabi Attention: This form contains information relating to
ecause the forms in this recordkeeping package are "fillablefwritable”; | employee health and must be used in a manner that
L og (o] f VV ork-R ela te d ﬁgl{: Sggg?:nlsl. yo;.;ca? ty;:: ij;to th:dm}\}):u!g%r;nﬁﬂalc&s ar:d i protect;lls thﬁ aconﬁder}tiality of employees to the extent Year 20 23
= P ur Inpuis using the free Adebe eader. in addliilen, possible while the information is being used for U.S. De y
. .S, Department of Labor
Injuries and llinesses the forms are programmed to auto-Galculale a5 approprate. occupational safety and health purposes. Occupationas atets o st Adminsseuion
Please Record: Reminders: . A - A e S “Fntlm approved 0};;1;1‘:0..1;1;0&76.
« Information about every work-related death and abaut every worl-refated Injury orlilness that Involves loss of « Complete an Injury and filness incldent Report (OSHA Form 301) or equilvalent
consclousness, restricted work activity or Job transfer, days away from work, or medical treatment beyond first ald, form for each Injury or liness recorded on this form. if you're not sure whether a Estabiishment namo Odyssey Mfg .Com pany
- Slgnificant work-reloted Injurles and Mnesses that are diagnosed by a physleian or licensed health care professional. case /s recordable, call your local OSHA office for help.
« Work-related injuries and illnesses that megt any of the specific recording criterla listed in 29 CFR Part 1504.8 » Feel free o use two fines for a single case if you need to, Lantana Fl
throligh 1904.12. « Complete the 5 steps for each case. City State -

Step 1. fdentify the person Step 2. Describe the case Stap 3. Ciassily the case - _

SELECT DALY ONE circle basod an tho

(A) {8) <) i3] {E) {F} :::; :vﬂ:‘:f:"m’f’:i | Enter the aumber of
Crse Employee's name Job title Date of injury Where the event occurred  Describe injury or illncss, parcts of body fiﬁ:f :’ﬂ'u roctar
no. (e.g., Welder) or onsct of (e.g.. Loading dock norih end) affected, and object/substance that R ——

ness -

directly injured or made persen iil (e.g.,
i Trom

(e.5., 2/10) Second degree burns on right forearm
acetylene torch) Awny On job
Lrom transier or
work rastriclion
) (L
month { doy daya days
menth / doy days doys
—f i
month ! day disys days
—
monii ! day deys dayn
monih f day doys deys
_ !
month / day days days
—
monith / dny days ____ days
_h
month § day __ doys days
_I —
monih / day __ days ____ doys
- Q
manlh/ doy ' Aoy dayd
Public reporting bitrdan for thiz colection of inft tan iz exth d 1o avemge |4 minstea per raspooua, including Hme to rovinw the Page totals } O D O O O 0
inwiruetions, scarch sad puther the duta needed, and romplele and roviow the solleciion of loformulion, Persons ore nal required fo

reapond lo tha collectlon of Informatien wnlask it dizplays n curenty valid OMB contrel number. i you tinve aay comments sbout these
ealimales of sny olher rapacts of this datn collection, contact: LIS Departmenl of Labor, OSHA DMica of Statlstionl Analyshy, Room
N-1644, 200 Conatitution Avenue, NW, Washirgion, DC 20210. Do aot 2end the compleled forma 1o this office.

Bo sure lo transfer these tolals io the Summary page (Form 300A) before you post if. E -§

Regpinitony
ecaEton
Poistsing
Heariog Jose
Al ekx
Trastez

g
G



| - | EXHIBIT "A" i

OSHA’s Form 300A (Rev. 04/2004) Noto: You can type input into this form and save Jf. Year 20 23

Because the forms in this recordkeeping pacikage are “fillabie/writable”

PDF documents, you can type Into the input form flelds and

Summary of Work-Related Injuries and llinesses then save your inputs using the free Adobe PDF Reader. U.S. Department of Labor

Occupational Safaty sad Hoalih Adminisiration

ETE G S e

i3arm approved OMB no. 1218-0176
Al establishments covered by Part 1904 must complete this Summary page, even if nc work-related injurles or illinesses occurred during the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individusal entries you made for each category. Then wilte the lotals below, making sure you've added the entries from

every page cf the Log. If you had no cases, write “0.” : Establishment information
Employees, former employees, and their reprasentatives have the right fo review the OSHA Form 300 in its entirety. They also have jimifed access  J8
1o the OSHA Form 301 or lts equivalent. See 28 CFR Part 1904.35, in OSHA's recordkeeping ruls, for further delalls on the access provisions for Your establsimenineme  Odyssey Manufacturing Company

these forms.

sieet 1484 Massaro Bivd.

Number of Cases -
_ CityTampa State FI Zip|¥
Total number of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work restriction cases : .
i Chemical Manufacturer
0 0 0 0
(&3] (H) : i) ) i North American Industrial Classification (NAYCS}, if known (e, 336212)
2[8[1]s] [ |
Number of Days
Employment information (If you don't have these figures, see the
Total aumber of days Total number of days of Worksheet on the next pege to estimate.)
away from work job transfer or restriction 76
Anpual average number of employees
0 0 201,888.80
G w Total hours worked by all employees last year

Sign here
Injury and liness Types

Knowingly falsifying this document may result in a fine.

Total number of . . . : 1 certify that I have examined this document and that to the best of
(M) : m ledee the entries are frue, accurate, and complete,
{1) Injuries 0 {4) Poisonings 0 ' - é'ﬂl ¢ra) Mq.“,f
{2) Skin disorders 0 {5) Hearing loss 0 Company executive Tidle !
— -9 | 813-635-0330 b 0112672024
(3} Respiratory conditions 0 {6) All other illnesses 0

Post this Summary page from February 1 fo April 30 of the yoar foliowing the year covered by the form.

Public reporting burden for thin coffection of informaticn in catimmzd (o averags SB misutes per rasponase, including tima to yevlow the instractions, soarch and gathes the data neaded, and
complete ond review the collertion ef information. Persons ase nol required lo rospond lo ko colloction of informalion unlegs It disploys & curceatly valid OMB contrel aumber. I you kave any
commens nbeut thess esthnales or iy olher agpects of thls daln collection, contnet: US Deparimend of Labor, O38A Offce of Siatiatieal Avilysis, Room N-3444, 200 Constitution Avenus, NW,
Washingten, DC 20210, Do nof send the compleied forms Lo this offico,




EXHIBIT "A" i

OSHA’s Form 300 (Rev. 04/2004)

gote: Yo::hcafn typ? input info dt]iﬂs form an:(:' save JI. ablefuritab Attention: This form contains information relating to
ecause the forms in this recordkeeping package are "filable/writable”| | employee health and must be used in a manner that
L 0 g 0 f WO r k "'R e’ a te d E‘DF decumentsl, ya;J carla ty;:: inr:a thedinput FIBrIT Rﬂelc;s anld A protects the confidentiality of emgloyees lo the extent Year 20 23
. = en save your Inputs using the free Adobe eader. |n addition, possible while the information is oeing used for U.5. Department of Labor
l n J uries a nd l l I nesses the forms are programmed to auto-calculale as appropriate. ocoupational safety and heaith purposes. Oecupatlonal Safoty and Hoalth Administratlon
. Plosse Recerd: i Reminders: RS * S Form spproved OME no. 1213-0176
« Information about every work-related death and about every work-related inJury or Miness that involves Joss of « Complete an injury and Hiness Incldent Repart (OSHA Form 301) or equivalent :
consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid, fosm for each Injury or filess recorded on this form. if you're not suire whether a Esiabiishmont narma OdyS sey Mfg . Com pany
« Slgnificant wark-related injuries and iiinesses that are dlagnosed by a physiclan or licensed health care professioral. case Is recordable, call your focal OSHA office for help.
+ Work-related injurles and iifnesses that meet any of the specific recording eriterla Jisted In 29 CFR Part 1504.8 « Feel free to use two lines for a single case if you needto. Tampa Fl.
through 1904.12. + Complete the 5 steps for each case. Ciy Stato
Step 1. identify the person Step 2. Describe the case Stej: 3. Classify the casp

SELECT ONLY DNE circlo basod on iho

Q) ®) (c) (D} (3] (F) Entor the number of
PP o days the injured or Il
Casc  Tmployee’s name JYab title Dateofinjury  Whoro the event oceurred  Deseribe injury or illness, ports ol bady workar was: i
no. (e.g., Welder)  oronsetol (e.g., Loading dock north end) alfected, and ebject/substance that AT SRR
illness directly injured or made person il (e.g.,
fe.g., 2/10) Second degree burns on right forearm from
acetylene torch) Away On job
from trankfer or
work rasiriction
X) L
None /
manih / doy days days
mmonth / day days days
—
month/ doy doys days
menthf doy dnya daya
monlh / day e days ____ days
— .
month | day o .daya ______ doys
—t
menlh § doy days daya
Y ]
month { day dayn ____days
enanlh ! doy __ days days
_I — days days
monsh / doy e ] RN |
Pblle reporting burdon for 2his callection ofs ion i3 et d 1a averpe 14 minulos par rozpente, including Hmo to roviaw the Page totals } 0 0 O O O 0 0 O O 0 D 0
Inatructions, search and pather [ba deis needod, and comploio snd revicw the colieclion of information. Persons are nol roquined (o
teaprnd 1o (ha coliectian of information wnlees I thsplsys o cucrently valid OMB contzof number. Ll you have oy commonty abou Ihesa B slar totals {6 the Summary page (Form J00A) before you post i, _UE Y - = )
aglimulc 0f aiy olbor sapccla of 1kid datn ooliestion, conlaci: IS Dagortment of Lubar, OSHA Olfics ol Sielistinal Anslysis, Room o sun fo transfor ihese fo iy page | J you p 'E E ot E .“2‘. é E
N-3644, 200 Constitutlan Aveoue, NW, Washington, DC 20230, Do not 1end the completes lorma to thia offico. E -‘5 E .E g 3 =
=

)
=
=
B
-

=
=
)
]
=



EXHIBIT "A"

OS HA ,S For m 3 OOA (Rev. 04/2004) Note: You can type Input into this form and save it. Yo 20

Because the forms in this recordkeeping package are “fillable/writable” ear 22

PDF documents, you can type into the input form fields and fL
Summary of Work-Related lnjunes and ll!nesses then save your ivputs using the free Adobe PDF Reader, pocap ”,f;,ﬂff,i’,f:".,f';”f,i’m;‘,‘.’,?:

i-‘nm: approved OMB po, 1218-0176
All establishments covered by Part 1904 must complete this Summary page, even If no work-refated injuries or iilnesses occurred during the year.

Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the antries from
every page of the Log. If you had no cases, write “0."

Employees, former employees, and their representatives have the right fo review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 307 or its equivalent. See 28 CFR Part 1904.35, in OSHA's recordkeeping ruls, for further defalls on the access provisions for
these forms.

Establishment information

vourestabflshmentneme  Odyssey Manufacturing Company

seeer 250 Central FLorida Parkway

Number of Cases

WOrlando

State Tl Zip !32824

Total number of Totel numher of Total nuraber of cases Total number of

deaths cases with days with job transfer or other recordable Industry deseription {.g., Manufacture of motor truck trailers)
away from work restriction cases Chemicla M fact
emicla Manutaciurer
0 0 0 0
G} {H) 0] 43 North American Industrial Classification (NAICS), if known (e.5., 336212)
28l1f] | )
Number of Days

Employment information (Il you don't have these figures, see the

Total numnber of days Total number of days of Worksheet on the next page to estimate,)

away from work job transfer or restriction 1
Anpual averape pumber of employees

0 0

‘Tota] hours worked by 2ll employces last yoar 2737.25

) ]

Sign here
Injury and llness Types

Knowingly falsifying this document may result in a fine.

Total number of . _ . 1 certify that | haye examined this document and that o the best of
* . ¥ kmowlsdge the entries ars true, accurate, and complete.
{1} Injuries o (4) Poisonings { poritve j/ﬂ! x vy rd
- . ; Title /
(2) Skin disorders 0 {5) Hearing loss 0 ompany executive
. P rhone S 13-635-0338 Dare 2172023
(3) Respiratory conditions 2 {8) Al other illnesses 0

Post this Summary page from Fobmnry 1 to April 30 of the year following the yvar covered by the form.

Public reportng burden for this cellection of i i bath d to averape B minuioy per response, Jacluding time 5o review tha {nstructisns, search sad gathor the date necded, sod
camploty and teview the collection of nformation. Pastons bre not r2quired to rexpond (o the colleeton of wmfsrmation uniezs it dlplnys s curcatly valld GMB control aumber. L you hava any
comments sbout theae estimutes or nay other nspects of This data coliection, contact; US Dep of Labor, OSHA OlNice of Stafsiien] Analysis, Room N-3644, 200 Constitution Avenue, NW,

Whashington. DC 20210. Do not pend Lhe completed forms (o this ofice.



OSHA’s Form 300 ®ev. cazoos

Log of Work-Related
Injuries and lllnesses

g .

EXHIBIT "A"

Note: You can type input into this form and save it

Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

then save your inputs using the free Adobe PDF Reader. in addition,
the forms are programmed to autocalculate as appropriate.

Attention: This form contains informaticn relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for

occupational safety and health purposes.

Year 20 22

U.8. Department of Labor
Occupstional Safety snd Heglth Adminisiration

Please Record:

+ Infarmation ebout every work-related death and about every work-refated injury or liness that fnvelves foss of
consclousness, restricted work activity or job transter, days away from work, or medical treatment beyond frst aid.

« Significont work-reiated injurles and ifinesses that are diagnosed by @ physician or licensed health care professional,

« Work-related Injuries and linesses that meet any of the specific recording <riteria listed In 29 CFR Part 1964.8

through 1904.12.

Reminders:

« Compiete an injury and liiness Incident Report {OSHA Form 301} or equivalent
form for each Injury or filness recorded an this form. Ifyou're not sure whethera
case Is recordable, cail your focal OSHA nffice for help.

« Feef free to use two lines for & single casze if you need to.

- Complete the 5 steps for each case.

Stop 1. Identify the person Step 2. Describe the case

-

T
Form spproved OME oo, 1218-0176

Establizhmont nama Odyssey Mfg . CO mpa ny

o Orfando

Stata

Fl.

Step 3. Classify the case

SELECT QNLY ONE circle based on the

O T

0] (B) © 1)) =) 2] most serfous outcome: Enter the numb;r of
. = L the I r fil
Casz Employee’s nams Job title Pate of injury  Where the event occurved  Destribe injury or iliness, parts of body w‘:,’;f,,,,f,,‘ﬁ_f’"’ b
no. (e, Welder}  or pnsetol (e.5.. Loading doek north end)  allected, and ohject! that . -
ilkness directly injured or made person itl {e.c. e
fe.g., 210} Second degree burns on right ferearm j%m - onteb
" Amy n
aceiplene tarch) Doath from transier or
. e work reatriction
-+ ®) “)
ReSet none O
mekln / day . . —doy
 Rezat’ O i
month / dey T doya
[Reset] , [ON
‘month / day T o : —days
Raset. i O T
=T L s
Reset) / O A S
month / diry . - ) o —
Reset, ‘_ O Yy
enanth { diy - - days
"Resot, O O B
month / day ST . P
[Fes f oot
b o™ N et
- Resot: ! : O E O .
marith / dey - B 4 I
= - 00
mnnlﬂ!f day . K e PR T duys
Puhlic reportlag burden for this collection of informution s estimalcd 16 avermge I+ minutes per reeponss, including time to reviaw the Page lotais > O 0 0 0

Inatructions, seezch and gather the deia needed, and cooplele and review tha colleetion of Inforrouticn. Percona are nat requind to
respond fa the tallection of informution unler St dlmisys o currently velid OMB control sumiber. IT'yau heve any sommeniz shout These
catimates of any ofher aspects af this dsia colloction, cantacl; US Dapestment of Labor, OSHA Ofico of Slatlstical Analysis, Raom

B 20210, Da not send the compleled farms o this offico.

N-2644, 200 Co Aveous, NW, Waghi

dd HFory
gﬁuyﬁh Bl
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Be sure Io tmnsler theso folals to the Summary page {Form 360A) bafore you post it
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EXHIBIT "A"

]
OSHA S F orm 300A Rev. 047200 Note: You can type input into this form and save it.
(Rev 4 Because the forms in this recordkeeping package are “illable/writable” Yeaf 2 0 22
“ - PDF documents, you can type into the input form fields and
Summary of Work-Related ’njun‘es and llIinesses then save yourlnguls using the free Adobe PDF Reader. U.S. Department of Labor

Qceupational Safety and Haalth Administration

Porm spproved OMB no. 1218-0176
All establishments covered by Part 1904 must complete this Summary page, even If no work-related injuries or iiinesses occured during the year.

Remember to review the Log 1o verify that the entries are complete and accurate before completing this summary.

Using the Log. count the individusl entries you made for each category. Then write the totals below, making sure you've added the enlties from
every page of the Log. If you had no cases, wrife “0.”

Employees, former empioyess, and their represeniatives have the right te reviow the OSHA Form 300 in its entirely. They also have limited access
to the OSHA Ferm 307 or its eguivalent. Se2 29 CFR Part 15904.385, In O8HA's recordikeeping rule, for further details on the access provisions for
these forms.

Establishment information

Yourescabfisnment neme Odyssey Manufacturing Company

sgeet 1484 Massaro Blvd.

Number of Cases

Ci Jampa _ state Fl Zipi3

Total number of Total aumber of Total number of cases Total number of

deaths cases with days with job transfer or other recordable Industry deseription (e.g., Manufacture of motor truck trailers)

away frem work restriction cases Chemical M fact
emica anutaciure
0 1 0 0
{G) {H) 0] ) North American Industria] Classification (NAICS), if known (e.g., 336212)
218[1]o] [ |
Number of Days

Employment information (if you don't Rave these figures, see the

Tatal oumber of days Total number of days of Worksheet on the next page 1o ettimate.)

away from work job transfer or restriction 78

5 Annual average vumber of employess
5 0
® o Total bours worked by all croployses last year 208,667.05

Sign here

Injury and liiness Types Knowingly falsifying this document may result in a fine.

Total number of - ... 1 have exomined this document and that to the best of
owlelze the entries are true, accurate, and complete.
(1) Injuries 1 {4} Poisonings 0 L; reral Ub\aqa('
W . ; i itle. )
(2) Skin disorders 0 {5) Hearing loss Company cxecutive Tit]
— — ruone B 13-635-0339 e 2/1/2023
{3) Respiratory conditions 0 (6) AJl other ilinesses D —_——

Post this Summary page from February 1 to April 30 of the year fellowing the ynar covered by the form.

Public reporting burden for thig collection of i ton is d 10 pveTnge 52 minutes por resy ding e to raview the tiony, stiarch nnd guther the date noeded, sod
comglelz and reviow the colloction of informution. Petzons are not raquired to respond 1o the colloetion of information wblres it dishlsys a cumrcatly valid OMB contrel aumber, I you bave any
comments 8boul these extimates or may other igpects of this data collestion, contact: US Dep of Labor, OSHA O[fice of Statistical Annlyais, Room N-3644, 200 Conatitution Avenue, NW,

Washingtod, DC 20210. Da not aend the completed forms to this offies,



OSHA’s Form 300 (Rev. 04/2004)

Log of Work-Related
l{:juries and llinesses

EXHIBIT "A"

Note: You ean type input into this form and save it

Because the forms in this recordkeeping package are *fillable/writabie”
PDF documents, you can type into the input form fields and

then save your inputs using the free Adebe PDF Reader. In addition,
the forms are programmed to auto-calcuiate as appropriate.

Attention: This form cenfains information relating to
employee hezlth and must be used in a manner that
protects the confidentiality of emg!ayees to the extent
possibie while the information is being used for
occupational safety and health purposes.

Year 20 22

U.8. Department of Labor

n,

Safety and Haalth Administration

Please Record:

« Information about every work-refated death arid about every work-related injury or iilness that Involves loss of
consclousness, restricted work activity or job transfer, days away from werk, or medical treatment beyond first ald

- Significant wark-refated injuries and inesses that are dlagnosed by a physician or licensed health care professional.

» Workereferted Injurles and illnesses that meet any of the specific recording criteria listed In 29 CFR Part 1504.8

through 1904,12.

(a) (8 =

Cuse Employes’s name Job title Date of injury ~ Where the event ocenrred  Describe injury or illness, parfs of body worker was:
no. (2.5, Welder) or onsst ol {o.z., Loading dock north end) affected, and object/substance that .,
illness dimctllf Infured or made person ik {e.pr, i
{e.g., 210} Second degrac birns on right forearm jfom - -
acz.:yu'en: forch) Dnat‘h’ ‘_?r:,:m:z- ‘or-restricton
@ oy m e
R TR 9

1 - Driver 9,22 comesmmasmnae  injuried nose, head, shoulder O : @ : 25

month / day - ER [ B 3 doys
Resel: / O O :

morth / doy . 5 > ! Tl e - 1
| Feget. i O O

‘manth / day T et : Yl dayn
o , o0

manth f day . - : . Hays
; O 0

month { day Lo ! EA ¥
[Reset] ’ 0.0

‘monlh/ day . .: T —finys

month / day . ST ays
et i Q-0 ,,

month f day g iy
- e 0,0

month / doy (R R s HiY2
Resal o OO

maonth/ dey e oo doyd
Puibllo reportiag burden for this coliactian of Lnfh ix oxtimated ta averagn 14 minutes per rexponse, Inchuding o 1o seviow e Page totals 4 0 1 25

inatructions, senced and geiher the doin neadad, ond complate sod Teviow 1o collaction of informotion. Pemons ere nol requlred 1o
respond 1o tha collection of formasion unlosy 1 displays # cumently valid OMB control awsher, I you kave any commoala abaut those:
cothirisies o miny other aspects of thix data coljectian, cormet: US Departimont of Labor, CSHA OMcs of Slatistical Anslysiy, Koom

DC 20210, Do not seni the convpleied forms to thiaaffice.

N-3644, 200 Constitation Avenue, NW, Washi

Reminders:

&) (E3 ]

»Complete an Injury and liness Incident Report {QSHA Form 301) or equivalent
form for eactt Injury or lliness recorded on this form, if you're not sure whether a
case Is recordabls, callyouricca] OSHA office for hielp.

« Feel free to use two lines for asingle case If yout peed to.

« Complete the 5 steps for each case.

Step 1. identify the person Step 2. Describe the case Step 3, Classify the case

it i Ve S LT ey

Form spproved OMB no. 1218.0176

sonsmenteama OCYSSEY Mg, Company

SELECT QNLY ONE chrele based on the
most serious odtceme: :
ocrs e ror i -

Entor the number of
days the injured erill

Bo surm {o tronsfer these fotals {0 the Summary pege (Form 300A} befor you postit
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EXHIBIT "A"

OS HA ’S F orim 3 OOA {Rev. 04/2004) Node: You can type input into this form and save it Y 2 O
Because the forms In this recordkeeping package are “filablefwritable” ear 22 Ny
. . PDF documents, you can type into the input form fields and —_—
Summary of Work-Related Injuries and llinesses ihen save your inputs using the free Adobe PDF Reader. Sy sbihs aiiiphidbomionnd

Fogw sppraved OMB oo, 1218-0176
All establishments covered by Part 1904 must complete this Summary page, even If no work-related injuries or iiinesses occurred during the year.
Remember to review ihe Log to venly that the entries are complete and accurate before completing this summary.

Using the Log. count the Individual entries you made for each category. Then write the totals below, maldng sure you've added the entries from

every page of the Leg. If you had no cases, write “0." Establishment information

Employees, former employees, and thelr representatives have the right to review the OSHA Form 300 in its enfirety. They aiso have limited access .
to the OSHA Form 301 orits equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for Your estabfishmant nume Odyssey Manufacturing Company
these forms.

sret 330 Hillbrath Drive

cybantns o FL__fsoa52.

Total numher of Total aumber of Total number of cases Total mumber of
deaths cases with days with jeb wransfer or other recordable Industry description {e.g., Manufacoure of moror trick trailers)
away from work restriction cases .
Chemical Manufacturer
0 0 0] 0
(G) {H) ) [4)] North American Industrial Classification (NAICS), if known (5.5, 336212)

g (2[8[1]s] [

" Number of Ba ¥s
Employment information (If you don't have these figures, see the

Total number of days Total number of days of Worksheet on the next page to estimate.)
& 4 job transfer or restriction

e o wor ! Annual average number of employses 5

0 0
) ) Total hours worked by all smployees last year 10,433.25
(K] L

Sign here

Injury and iliness Types Xnowinply falsifying this document may resultin a fine.
Total number of . .. ’ 1 certify that I have examined this document and that to the best of
) m the enffies are true, accurate, and complete.
(1) Injuries 0 (4) Poisonings 0 (’ locreva ] M e

2) Skin disord 4 5 iner o @ag_ﬁlr?m Title
2 isorders (8} Hearing loss 8 o 0339 o DI12028
i3} Respiratory conditions 0 (8) All other illnesses 0 I

Past this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public riposting burden far this collection of infe ion I 4 to svernpe SE minutes per response, ioelyding tim 1o review the instractions, search and gather the duts noaded, and
complcie and roview the collzction of informutlon. Pavons sre not Tequised to vespond b the colloction of information unless it displays o curmatly valid OMB conmol number. I you have 2oy
comments phowt these estimates or pay otbier aspecks of this dats coll conlacy; US Dep of Labor, OSHA Office of Statistical Analyelz, Ropm N-3644, 200 Constlition Avenve, NW,
Washington, DC 20210, Do fict zend the completed forma 1o 1his office.




EXHIBIT "A"

O8HA’s Form 300 (Rev. 04/2004)

Log of Work-Related
Injuries and llinesses

Note: You can type input into this form and save jt,

PDF documents, you can lype into the input form fields and
then save your inputs using the free Adobe PDF Reader. In addition,
the forms are programmed to auto-calculate as appropriate,

Because the forms in this recordkeeping package are *fillabie/writable®

Attention: This form contains inforrmation relating to
employee health and must be used in a manner that
protects the confidentiality of empioyees to the extent
possibie while the information is being used for

occupational safety and health purposes.

Year 20 22

U.S. Department of Labor
Oacupational Safety and Herlth Admlinistration

Please Record:

- Information about cvery work-refated death and about every wark-elated injury or iflness that invoives loss of
consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first ald.

« Slgnificant work-related injuries and lilnesses that are diagrosed by a physiclan or Bcensed heciith care professional,

+ Work-refated injuries and illnasses that meet any of the specific recording criteria listed in 23 CFR Part 1904.8
througf; 1504.12,

Reminders:

Step 1. Identify the person Step 2. Describe the case

- Complete an injury and liness Incldent Report {OSHA Form 30T) or equivalent
form for each Injury or lliness recorded on this form, Ifyou're not sure whethera
case Is recordable, call your focal OSHA office for help,

- Feel free to use hwo linex for a single case if you need to.

» Complete the 5 steps for each case.

Estabilshmant name

ey Lantana

u T

Faxm approved OMB no. 12180176

QOdyssey Mfg. Company

Fl.

State

Step 3. Classify the case

SELECT ONLY QNE cirelo based on the

e Loees

™ (B} © o 1) ® most serlous outcome: ?mrt?.‘,mmb;,qg” I ‘.‘Sci‘e‘c.’t o.n‘-e c;:fum.ri' '
z fa o Injured of et Foiuma;
Case  Employee’s name Job title Dateofinjury ~ Whers theevent oecnrred Describe infury or illness, parts of body waﬁsrwuéi: 1 R TR
o, fe.g.. Welder} or onset of (e.g., Loading dock north end} oifected, and ohject/sub that
illness d;re:ﬂar jojured or made person il (.1, S
fe.z. 2/1G) Secund degree burns on right forearm om . I . T ontet
acetylens forch) Hasth payi: suy. ‘::?,'."‘;f':u,n transfar or .
[ reaurletion @ - D
L) B TR
- ON (2) (3} (4) C By
none i oooooo
manth / doy —dayn SO
[Reset] e OO0000
manth / day days _____ dayn
T OOO000
month { doy days .. d8ys
= —— 000000
month / day e Heye days
/ OOOO O
T g oy g O
[Reser] i w OO 0000
meeth / dey —daye ays
[Reset] ) OO OO []®)
month / day —tays days
Rt . OOOOOO
month { doy days doys
: Resat. 'mnm.: = doys . daya O O O O O O
- - _an OOOO0O
Puhlic reparting burdes for this collection of tion it ta overnpe 14 minutes per response, including time 10 roview tho Pags totals > O 0 0 0 D 0 0 0 0
{nstrucilony, scorch ind pother (e data areded, and complels and roview the coliection of infomuten. Pamens are not requlred o ——— 5 T
roxpend Lo the collection of lufarmiion taless it displays s curmnsty valid OMB conirol nuriber. I o have oy commenta shayl thexs Be sure ic fransfer thaxs fotuls to the Summary page {(Form 0GA) bofore you postiL F ¥ 5 & i 3E
carimntea or any other aspecta of this data colleetion, contact: US Deptimetit ¢f Labor, OSHA Office of Statixtical Analysis, Reom N 3 E H i_, - aé
N-3644, 280 Constitution Avesus, NW, Waehingtos, DC 20210. Do not send the corpleted fort 1o this office. é ;:Q E g 3
=
R B @@ @ e B



EXHIBIT "A"

OSHA'’s Form 300A (Rev. 04/2004) Note: You can type inpt into this form and save It. Year 20 o1

Because the forms in this recordkeeplng package are “fillable/writabla”

A flal
Summary of Work-Related Injuries and llinesses o v ot st e e o Ao PO feader. U.S. Department of Labor

Oocypativnal Safaty and Health Adminlstration

Fotm approved OMB po. 12180176
All establishments coverad by Part 1504 must complete this Summary pags, even if no work-related injurles or linesses occurrad during the year.
Remember lo review the Log to verify that the entries are complate and accurate before completing this summary.

UIsing the Log, count the individual entries you madg for each cafegory. Then wiite ihe totals below, making sure you've added the entriss from

every page of the L.og. If you had no cases, write “0." Establishment information

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in Its entirety. They also have Iimited access
to the OSHA Form 301 or its equivalent. See 20 CFR Pant 1904.35, In OSHA's recordkeeping rufe, for further detalis on the access provisions for Your astablishmtant aams Odyssey Mfg. Company
these forms.

street 1484 Massaro Bivd,

Number of Cases e
ciyJampa s Fl 7132824 |
Total muymber of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work restriction cases . .
0 1 0 0 : _ Manufacture of Sodium Hypchlorite
()] (H) [0} 15 North American Industrial Classification (NAICS), if known (e.g., 336212}
32]s]1]8[o]
Number of Days ]
Employment information (If you don't have these figures, see the
Total rumber of days Total number of days of Worksheet on the next page o estimate.)
away from work job transfer or restriction A
Annual average ntimber of employees 7
7 0

Total hours worked by sll employees last year 173,664.75

K) 8
Sign here
Injury and Iliness Types

Knowingly falsifying this deenment may result in a fine.

Total number of . . .

(M)
(1) Injuies 1 {#) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 0
(3) Respiratory conditions 0 (6) All pther illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public mporting burden for this collsction of information is rstimaied to svempe 58 minutes per seaponae, lnokeding tims 1o review the instructiony, 2enteh and gathor the date nzeded, and
complete and Teview the collection of information. Parsons sro not refuired to rezpond 1o tha collection of information unless it dlgplays & currently valid OMBE control aumber. 1f you have any
commentz obow these cxtimates ot any othker aspeets of this data collection, conizet; US Dep of Labor, OSHA Office of Statistice] Analysis, Reom N-3644, 200 Constitution Avenue, NW,
Washinglan, DC 20210. Do not serd the compleled forms to this affice.




EXHIBIT "A"

OSHA’s Form 300 (Rev. 04/2004)

gote-' Yo?htafn UPT f'rtlrﬂﬂt Info;i:is form ﬂﬂ;l' save ft-‘fﬂ blefuritabl Attelntion: This form contains infognation relating to
ecause the farms In this racordkeeping package are “fillable/writable” | | employee health and must be used in a manner that
L (] g Of Wo r k "'R EI a te d tPhDF decuments, you can tYP lTU *h:dlﬂbpﬂtgg?\éieuds al’:d i protects the confidentiality ;:tf emEioyees to the extent Year 20 21 s
. en save your inputs using the free Adabe eader, in additior, posslble while the information is being used for U.S. Departme
o 5. rtment of Labor
l n j uries an d l l I nesses the forms are programmed fo auto-calculate as appropriate. accupational safety and health purposes. Deeupationst Safaty zw Health Administration
Please Record: . Reminders: Porm epproved OMS no. 1218-0176
« Infermation about every work-related death and about every work-related injury or Hliness that lnvolves foss of «Compilete an Infury and Winess incldent Report {O$HA Form 301) or equivalent Od
conscioushess, restrictad work activity or job transer, days away from work, or medical treatment beyond first ald. form for each Injury or liness recorded on this form. Ifyow're not sure whether Establishment name yssey Mfg .Co mpany
+ Significant work-related infuries and linesses that are diagnased by a physician or licensed heaith care professional. case s recordable, cail your focai OSHA office far help.
« Work-reigted injuries and iiinesses that meet any of the specific recording criteria listed In 29 CFR Port 1904.8 + Fee!free to use two lines for a single cose if you need to. Tampa Fl
through 1904.12. - Complete the 5 steps for each case, City State
Stop 1. ldentify the person Step 2. Describe the case Step 3. Classify the case Step 4. Step 5.

SELECT ONLY ONE circle hased on tho

w o o® © o ® ® ptcusoucoms: . S
Case  Employee’s name Joh title Dateolinjury  Where the event oceurred  Deseribe Infury or Jliness, parts of body 5‘;{;3‘:’;’.’!’1:”“' or lif
no., ez, Welder)  oronsetof {e.;z. Loading dock nerth end) affected, and object/substance that ‘ SNGASRARIRRTY |
ilEness directly injured or made percon i {e.g., i
(eg., 210} Second degree birns on right forearm from
acetylene forch) - Away On Jab
from transfor or
wark restriction
(K) ©
Drlver 8 121 bahlad Co. Yankat tuskfil ina bleaCh |n eyes 7
month f day deya  ____ duys
—
month { day days days
—
moalh / day days days
_', —
monlh / day —dayn ___ deys
—
month / day doya days
_Reset, !
month } day days days
—
manth / day doys daya
manth } dey daya days
— I
manth / day days __ deyn
' Rasel! i
month f doy i i i daye daya
Publio reporting burden for this callzctian of ion I exti 110 sveroge 14 minutes per maponan, Including fime ta sovicw the i 1
insstuctions, seazch and pather the datn needed, snd tomplele and review the cellection of informetan. Persons are not required fo Page totals > O 0 0 7 0

zeapond 1o tho coitectlon of information unless [t displays o curvenily vatled OMR conirol numbar, I you bavo sny commenls aboul heso
aslimales or any othor aspacia of this data colleciion, comiact; US Deporiment of Labar, OSHA Office of Statinllen) Asialysis, Raom
N-3644, 200 Conetiration Avenue, NW, hil PC 20210. Do not £eod the complelod farma fo Lde offlcs.

A

Bae surs {o transfer these {olels fo the Summary pags (Form 300A) belare you post it




- EXHIBIT "A"

)
m 3 A 3 0 ' Nete: You can type input into this form and save it.
OSHA S For OO (Rev. 04/2004) Bgtgagse the forms In this recordkeepling package arla “fijlable/wrltable” Year 2 O 21
- . P ccuments, you can type into the input form flelds and T
- U.S, Department of Labor
Summary of Work-Related Injuries and llinesses then save your Inputs using the free Adobe PDF Reader. Orovpaton s epartment of Labor

Form approved OMB o, 1218-8176
All establishments covered by Part 1804 must complele this Summary page, even If no work-related injuries or liinesses occtrred during the year.

Remember to review the Log to verify that the entries are complete and accurate before completing this summary,

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from
every page of the Log. If you had no cases, write “0.”

Employees, former employess, and thelr representatives have the right to review the OSHA Form 300 in Its entirely. They also have limited accoss

to the OSHA Form 301 or Its equivalent. See 29 CFR Pant 1904.35, in OSHA's recordiceeping rule, for further detalis on the access provisions for vouresubisbmentmame  Qddyssey Mfg. Company
these forms.

Establishment information

sweet 330 Hillbrath Dr.

Number of Cases oo
ayLantana swe FI 2p/33462
Total pumber of Total number of Total number of cases Total number of
deaths cases with days with _] o}a transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)
away from work restriction Cases ) A
0 0 0 0 Manufacture of Sodium Hypchlorite
@ ) 0 o North Americen Industrial Classification (NAICS), if known (e.g., 336212)
13(2[s[1]8]o]
Number of Days
Employment information (If you don't have these figures, see the
Total pumber of days Total mumber of days of Worksheet on the next page to estimate.)
away from work job transfer or restriction
0 0 Anmua] averags number of employees 8
" 0 Total hours worked by all employees last year 13,803.00
Sign here
Injury and lilness Types Knowingly falsifying this document may result in a fine.
Total number of . . .
M)
(1} Injuries 0 (4} Poisonings 0
(2) Skin disorders 0 (5} Hearing loss 8]
(3) Respiratory conditions 0 (6) All other illnesses 0

Post this Summary page from February 1 (o Aprif 30 of the year following the year covered by the form.

Public reperting burdon for this collection of ion 19 astil d Io sverupe 5B minutos per response, including time to Teview the instructions, seorch and gathar the dato needod, aod

ipitte and roview the jon of Inft fon. Porsons Lee not required i0 zespond to 1he eollestion of inforimnlion unleas it displays s ourrently valid OMBE contro] pumber. I you have sny
comunttls sbout these estimpies or any other nspeels ol this dutn ion, conlact; TS Dep of Labor, OSHA Office of Statistical Analysio, Room N-3644, 200 Constitulion Avenue, NW,
Waushingion, DC 20210. Da not zend Lhe completed farms lo this ofMce.




EXHIBIT "A"

for
s
OSHA S F orm 300 (Rev. D4/2004) Note: Ym:hcafn type i?rﬁlmt intﬂdflf(!is form ﬂn;{i‘ save jt. lablefurita Attention: This form contains information relating fo
Because the forms in this recordkeeping package are "fillable/writable”| |employee health and must be used in a manner that
L Og Of WO r k 'R el a te d tI;DF document?. yDtL; car‘\ Mt)ﬁ l?lo ﬂ::dlngutggrll;ngelf af‘ld it protects the m&ﬁdenﬁa!lty of employees to the extent Year 20 21
. N en save your inputs using the free Adobe eader. In addltion, possible while the information is being used for U.S. Departmer
- . : 5. Department of Labor
Injuries and llInesses [ forms ars programmed o suto-cacuiate 25 appropristo becupational safety and healh purposes. onumtons i ok s it
Please Racard: Raminders: i , p . Form wpproved OMB no, 1218-0176
» Informatlon about every work-related death and about every work-reloted Injury or ilfness that Involves Joss of - Complete an Injury and Mliness incident Report (OSHA Form 301) ar equivalent
consclausness, restricted work activity orjob transfer, days away from work, or medical treatment beyond first ald, form for each injury oriiness tecorded on this form, Jf you're not sure whether d Estatifshmant name Odyssey Mfg . Com pany
+ Slgnificant work-related irjurles and Blnesses that are diegnosed by a physiclan or lleensed health care professional. ;‘:i; ;r’e‘:'f:‘;‘ “S'“';:vff;ﬁr’]f é Dfl;rr ?:ﬂ;:’::j:’;?;:ﬁ’; ::;P;D
« Work- i it 29 ! : ; -
Work-refated Infuries and liinesses that meet any of the specific recording criteriu fisted In 20 CFR Part 19048 « Complete the 5 steps foreach case. Cily Lantana State Fl.

through 1904.12,

Step 1. ldentify the person Step 2. Doscribe the case

ETSN ErT—

Step 3. Classify the case
SELECT ONLY ONE circle based on the

(A (8) © ) &) {F) mast serious oucome: Enter the number of
T — e ——
Case Employst’s sarme Job title Dateof injury ~ Where the event occurred  Describe Injury or iliness, parts of body udv?:rg-’fvﬂ? rod or it
. fe.g., Welder)  oronsetofl {e.gr. Loading dock north end) affecied, and ohject/subsiance that I e S
ilinees directly injured or made person il (e.g.,
(e.g., 2/10} Second degree birns on right forearm, _%m
acetylene torch) Away On Job
From transfer or
work taatriction
K) (]
none !
‘monlh / day ——dys  _____ duys
__'r r—
manth / dey days days
— I
monih f doy days dnys
._pf p—
monih / day days days
_m"' D
monih f doy daye dayn
i
month f day daya days
moonth / day days . days

!

monih / day — foys
/
menth / day deyn days
“Reset] I
month ! day e T e Goya  __ days
Publle reporting hurden for this callection af {on in oxth d 1o avemge 14 mintes per reaponso, including time to 1eview fhe Page totals > O O O 0 0 0

jastcuctions, search and gother the duln stedod, ond complele and ravlew the collection of Information. Persens ara not required lo
1eapond to the colfection of informalion ualess i dizplays & currenlly valld OMB control numbes. 17 you havo any comments about theas
estimatea or mity blhar aspects of this data collectlon, contact: US Departmant of Labor, OSHA Office of Statiition] Amnalysis, Reom
N-1644, 200 Constirutlon Avenne, NW, Woshington, DC 20210. Do not send the compleled forms to thiz offico.

Ba sur to transfor theso lotals fo the Summary page (Ferm 300A) belore you postit.
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3 -
Note: You can type Input into this form and save it.
OSHA S Form 3OOA (Rev. 04/2004) Beca;lse the forms In this recardkeeplng package are *fillablefwritable” Year 2 O 21
- . PDF documents, you can type Into the Input form fleids and —
Summa ry of Work-Related In juries a nd linesses then save your Inputs using the free Adobe PDF Reader. oo ’{;i;r?;fn:rﬂfm:'n:d:{mf:‘!;g:

Form spproved OMB no. 1218-0176
Al establishments covered by Part 1904 must complets this Summary page, even If no work-related injuries or linesses occurred during the year.
Remember to review the Log to verify that the entries are caomplete and accurate bofore complating this summary.

Using the Log, count the individual entries you made for each category. Then wrile the lotals below, making sure you've added the entriss from

every page of the Log. if you had no cases, write “0.” Establishment information
Employees, former employees, and their representaiives have the right to review the OSHA Form 300 In its entirety. They also have limited access
to the OSHA Form 307 or Its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further detalls on the access provisions for vouresubishmenteme  Oddyssey Mfg. Company

these forms.

sweee 250 Central Florida Parkway

Number of Cases anam
Tptal number of Total number of Total pumber of cases Total number of
deaths cases with days with job transfer or other recordable Fodustry description (eg., Manufacture of motsr truck trailers)
away from work Testriction cases . .
0 0 0 0 Manufacture of Sedium Hypchlorite
@ () o tn North American Industrial Classification (NAICS), if known (c.g., 336212)
312[5{1]8]o]
Number of Days
Employment information (If you don'’t have these figures, see the
Total number of days Total number of days of Worksheet on the next page to estimate,)
away from work job transfer or restriction 1
Annua) average number of employees
0 0
o o Total hours worked by all employees last year 2,761.75

Sign here
Injury and finess Types

Knowingly falsifying this decument may result in a fine,

Total number of ...

(1) Injuries 0 (4) Poisonings 0
{2) Skin diserders 0 (5) Hearing loss 0
{3) Respiratory conditions 0 {6} All other illnesses 0

Post this Summary pagre from February 1 to Aprit 30 of the year following the year covered by the form.

Public reporting burden for this collection of information it estimated to ovemszo 52 minutes per response, Including Yime to review the instructions, rearch end gather the Sain nesdod, bad
cemplele und review the collection of information. Pemons are not required fo respond to the coliction of information unlcas it displuys s ourrently vilid OMB covrol number. I you hove any
comeals aboul these cotimales o sny other aspects of thic dats eallechion, eantect: US Department of Labor, OSHA Office of Statinlicat Anslysis, Ronm N-3544, 200 Constilution Averus, NW,
Washington, DC 20210. Do not send the completed forms te thin office,
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¥
OSHA S Form 300 (Rev. 04/2004) li'g\if.ate: Ymt: cafn typ? in{fuf intodtgfs form anlii save r't.m blefwrltabl Attention: This forrn contains information refating to
ecause the forms In this recordkeeping package are “filable/writable”| |employee heaith and must be used In a manner that
Lo go f Work-Related ;DF documentsl, you ?ﬂ!yliﬁ ll‘fﬂu th:dlngut;%r;ﬂéleiis ar:d i protegt[s the conr:ider;tiality of employees todt?e extent Year 20 21
. N en save your Inputs using the free Adobe eader. In addition, possible while the information is being used for U.s p—

l n J uries an d I , l nesses the forms are programmed to auto-calculate as appropriate. occupational safety and health purposes. s e !?tf f nir:f:‘ﬁ’n: d?”fn ;5:?.:3:
Please Record: Reminders: Form approved OMB oo, 1218-0176
+Infarmation about every work-related death and about every work-related Injury or iliness that involves loss of +Complete an Injuy and liiness Incldent Report (OSHA Form 301) or equlvalent 0

consclousness, restricted work actlvity or Job transfer, days away from work, or medical treatment beyond first ald. form for each infury ar illness recorded on this form, If you're not sure whethera Establizhment noms dySSey Mfg .Co mpany
« Significant work-related injurles and linesses that are diagnosed by a physician or Hcensed health care professional. ;g;—’ ;r‘e ':[‘::i:'::'a‘ﬁ” EJ;";’,'_ 1‘;’:;::;:5“"‘ Oﬂk" for hz’i:-n
- & i {d ordi; iterla Nisted in 29 CFR Part 1904.8 * i & Care if you need to,

Work-related injuries and ilnesses thet meet any of the specific recording criterla listed in a « Complete the 5 steps for each case. city Orlando State 1=

through 19(4.12.

Step 1. ldentify the person Step 2. Doescribe the case

Stop 3. Classify the case
SELECT ONLY ONE clrcle based on tho

[T ®) ) o) (E) 3] MOLE serioks outcono: Entar the mmmber of
e ] . 5 e AL nttormisoatiiteo s e S iy the Injured o I
nse Tmployee's name Job title Date of injury ~ Where the event occurred  Describe injury or filnesy, parts of body worker was:

no, (e.p., Welder) or onsct of (e, Londing dock north end) affocted, and ebject/substance that

illness direetly injured or made person i1 (e,

feg., 2/10} Second depree burns on right forcarm jf:m

acetylene forch) On Job
frem tranzter or

work reskiction
(x)
none !
monlh ) day — 1}
__—" —
monlh/ day days
manth/ day —.days
—n—,, e
monlh / day — )
month / day i —deya
—
month { day
—
monih / day — . daya
Reeal: ;
month/ day ——
‘Reset! !
menk f day i ——daya
‘Reset:
monlh f doy : R GHRH T  ELE Al caye
Publc repertlng burden for this collection of iaft {on Ir estly d 1o averape 14 misutea par responsc, Including time to review tha Page fotal } 0 0 0 0 O
{natrvctivne, seatch und polber (ha dots needed, end sompleta and reviaw fhe callection of kformation. Pamons ure not requlzed o age tofa’s

tespond to tha collection af information unless H displays & cumently vatic OMB contral numbor, Il you have suy commenia sboul these
ealimelca or any dther aspacts of thit data collcelion, contacl; US Department of Labar. OSHA Offion of Siatistion} Analyeis, Room
N-2644, 200 Coneritution Avenuz, NW. bl DC 20210, Do not send the completod forms to this offire.

Ba sure (o fransfor theso {otals to the Stummary page (Form 300A} before you post it.
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U.S. Department

of Transporntation

Federal Motor
Carrier Safety 1200 New Jersey Ave., S.E.
Washington, DC 20580

Administration
March 29, 2018

In reply refer to:
TUEDOT No.: 826347

MARVIN RAKES

PRESIDENT

ODYESEY MANUFACTURING COMPANY
CDYSSEY MANUFACTURING CO

1484 MASSRRO BLVD

TAMPA, FL 33619

Safety Audit Pass

Thig letter 1s to inferm you that, based on the results of the cafety audit conducted on ODYSSEY
MANUFACTURING COMPANY on March 21, 2018, the Federal Motor Carrier Safety Administration (FMCSA) has
determined that ODYSSEY MANUFACTURING COMPANY may continue to operate in interstate commerce within

the United States.
However, for-hire motor carriers cannrot operate in interstate commerce unless they cbtain operating

authority from FMCSA by following the registration procedures described in 49 CFR part 365, unless
providing transpeortation exempt from £9 CFR part 356 registration requirvements.

You are reminded that as a new entrant motor carrier FMCSA will continte to monitor and evaluate
ODYSSEY MANUFACTURING COMPANY's safety management practices and on-read performance to ensure ODYSSEY
HANUPACTURING COMPANY is complying with Pederal requirements ineliuding the Pedsral Motor Carrier
safety Regulations (FHCSRs) and applicable Federal Hazardous Materials Regulations (HMRe). ODYSSEY
MANUFACTURING COMPANY may be granted permanent registration no earlier than 18 months from the date
its USDOT New Entrant registration was originally granted. Failure to comply with applicable
requirements may result in the revocation of ODYSSEY MANUFACTURING COMPANY's USDOT New Entrant or

permanent registration,
If you have any questions concerning your New Entrant Status, plesase call your division office number

(202) 366-4023,
Sincerely,

Jurdhe

Joseph P. Delorenzo, Director, Office of
Enforcement and Compliance

RECEIVED APR 04 2018

22-72 Liquid Sodium Hypochlorite Contract
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EXHIBIT "A"

(‘ USDOT# Legal: ODYSSEY MANUFACTURING COMPANY
U 826347 Operating (DBA): ODYSSEY MANUFACTURING CO

Review Date:
3/24/2018

Part A - General Information

MCIMX #: State #:
Review Type: Safety Audit — New Entrant

Scope: Entire Operation Terriory:

Operation Types  Interstate Intrastate |
Carrier: HM N/A Business: Corporat

Shipper: N/A
Cargo Tank: N/A for year ending: 3/21/201

ion

N/A Gross Revenue: $50,000,000.00

8

Federal Tax ID: 65-0846345
Location of Review/Audit: Company Facility in the U. S.

Company Physical Address;

1484 MASSAROC BLVD
TAMPA, FL 33819, US

Contact Name: Marvin Rakes - President (Officer)
Phone numbers: (1) 813-635-0339
E-Malil Address: palman@odysseymanufacturing.

(2) Fax 513-830-2589

Company Mailing Address:

1484 MASSARO BLVD
TAMPA, FL 33618, US

Cartier Classification

Private Property

Cargo Classification

Chemicals

Hazardous Materials

8.0 Corrosive Material i Carried ¢ Bulk

Doees carrier transport placardable quantities of HM? Yes - Interstate
is an HM Permit required? No

Driver Information

Interstate  Intrastate Average trip feased d

< 100 Miles: 0 0
>= 100 Miles: 27 0

rivers/month; 0O
Total Drivers: 27
CDL Drivers: 27

Equipment

Truck Tractor 0 27 0 Trailer

HM Cargo Tank 27 0 0 )
Trafler

Owned Term Leased Trip Leased Owned

3 0

Term Leased Trip Leased

0

3/21/2018 1:56:02i=M Page 1 of 3 USDOTH: 826247
Review Date; 3/21/2018 e IHII”I.HIFIE
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EXHIBIT "A"

(‘ USDOT# Legal: ODYSSEY MANUFACTURING COMPANY Review Date:
- ; 3/21/2018
U 826347 Operating (DBA): ODYSSEY MANUFACTURING CO

Part A - General Information

Power units used in the U.S.: 27
Percentage of time used in the U.S.: 100
32172018 1:566:02 FM Page 2 of 3 USDOTH: 826347 Sentrd - 2.0.0
TR ==
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EXHIBIT "A"

ODYSSEY MANUFACTURING COMPANY  ( ODYSSEY MANUFACTURING €O dba } Review Date:
USDOT#: 826347 3/21/2018

Part A

Question about this report or the Federal Motor Carrier Safely or Hazardous Material

may be addressed to the Federal Motor Carrier Safety Administration at;
3500 Financial Plaza, Suite 200
Tallahassee, FL 32312-5800
Phene: (850) 842-9338 Fax; (850) 942-9680

This SAFETY AUDIT will be used to assess your safety complance,

Person(s) Inferviewed:

Name: Marvin Rakes . Title: President

 Name: Patrick Allman Title: General Manager

Safety Investigator Name: MOSLEY
Code: FLOB12

3/24/2018  1:55:02 PM Pagasof3 USDOT#: 826347 "mm ||“|]|l“""|mml|l|["]mm"" Sentri- 2.0.0

Review Date: 3/21/2018
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EXHIBIT "A"

F‘i ODYSSEY MANUFACTURING COMPANY (ODYSSEY MANUFACTURING CO dba ) Review Date;
@ uspoTi: 826347 3/21/2018
Part B - Questions and Answers
An asterisk {*) beside an answer indicates an area of non-compliance by the motor carrier, and negatively affects the results of the audit.
Question, Factor 1. General Question #1 Section #387.7(a) Acute nswi
Does the carrier have the required minimum level of financial responsibility in effect (property carrier)? Yes
Question Factor 1. General Question #2 Section #387.7(d) Critical Answer
Does the carrier have required proof of financial responsibility (property carrier)? Yes
Question Factor 1. General Question #3 Section #387.31(a) Acute Answer,
Does the carrier have the required minimum level of financiat responsibility in effect (passenger carrier)? N/A
Questlon Factor 1. General Question #4 Section #387.31(d) Critical Answer
Does the cartier have required proof of financial responsibllity (passenger carrien)? N/A
1Question Factor 1. General Question #5 Section #13801 392.9a(a) Answer
Is the motor carrier authorized to conduct interstate operations in the United States? Yes
Question Factor 1. General Question #6 Section #320.15(b)(1) Answer
Can the carrier provide a complete accident register of recordable accidents for up to 3 years after each N/A
accident?
Question Factor 1. Genera) Question #7 Section #390.21 Answer
Does the carrier know the commercial motor vehicles marking requirements? Yes
Question Factor 2. Driver Question #1 Section #391.51(b)(1) Answer
Does the carrier maintain driver's application in accordance with 391.21? Yes
Questionn Factor 2. Driver Question #2 Section #391.51(b){2) Critical Answer
Does the carrier maintain a copy of the motor vehicle record received from each State pursuant to 381.23(a) Yes
(e
Question Factor 2. Driver Question #3 Section #331.51(b)(3) Answ,
Does the carrier maintain the cerlificate of drivers road test pursuant to 391.31(e)} or copy of the license Yes
accepled as equivalent fo the driver's road test pursuant to 391.337
Question Factor 2, Driver Question #4 Section #391.51(b){4) Answer
Does the carrier maintain the motor vehicle record from each stale driver licensing agency to the annual driver Yes
record inquiry reguired by 391.25(a)?
Questlon Factor 2. Driver Question #5 Section #391.51(b)(5) Answer
Does the carrler maintain the annual review of the driver's driving record as required by 391.25(c){(2) 7 Yes
Question Factor 2. Driver Question #6 Section #391.51(b)(6) Answer
Does the carrier maintain a list or certificate relating to violations of motor vehicle iaws required by 391.277 Yes
Question Factor 2, Driver Question #7 Section #391.54(b)(7) Critical Answer
Does the carrier maintain the medical examiner's ceriificate as required by 391.43(g)? Yes i
32102018 1:56:02 PM Page 1of7 USDOTE: 826347 || m” | Hl [ || | || I]""mm m mmlmm Sentd - 2.0.0
Review Date: 3/21/2048 JE1362384USVSEYV
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EXHIBIT "A"

22-72 Liquid Sodium Hypochlorite Contract

Question Faclor 2, Driver Question #8 Section #381.51(b)(8) Answer,
Does the carrfer maintain a 8kill Performance Evaluation Certificate (SPEC)? N/A
Question Factor 2, Driver Question #9 Section #381.53(a) Answer
Does the carrfer maintain investigations into the driver safety performance history? Yes
Question Factor 2. Driver Question #10 Section #381.11(b}{4) Acute nswer
Is the carrier using physically qualified drivers? Yes
Question Factor 2, Driver Question #11 Section #391.15(a) Acuie nswer
Is the carrier using any disqualified drivers? No
Question Factor 2. Driver Question #12 Section #382.115(a), 382.115(b) Acute nswer
Has the carrier implemented an alcohol and/or confrolled substances testing program? Yes
Question Factor 2. Driver Question #13 Section #382.213(b) Acute nswer
Has the carrier used drivers who have used controfled substances? No
Question Factor 2, Driver Question #14 Section #3682.215 Acute nswe

. {Has the carrier used a driver who has tested positive or has aduiterated or substituted a test specimen fora No
controlfed substance?
Question Factor 2. Driver Question #15 Section #382.201 Acute Answe
Has the carrier used a driver known to have an alcohol concentration of 0.04 or greater? No
Question Factor 2. Driver Question #16 Section #382.505(a) Acute Answer
Has the carrier used a driver found to have an alcohol concentration of .02 or greater but less than .04 within No
24 hours of being tested?
Question Factor 2. Driver Question #17 Section #382.301(a) Critical . Answer
iHas the carrier ensured that drivers have undergone testing for controlled substances prior to performing a Yes
safety sensitive function? )
Question Factor 2. Driver Question #18 Section #382.303(a) Critical Answer
Has the carrier conducted post accident testing on drivers for alcohol? NA
Question Factor 2. Driver Question #18 Section #382.303(b) Critical Answer
Has the carrier conducted post accident testing on drivers for controlled substances? N/A
Question Factor 2. Driver Question #20 Section #382.305 Acute Answer
Has the carrier implemented random testing program? Yes
Question Factor 2. Driver Question #21 Section #382.305(b)(1) Critical swer
Has the carrier conducted random alcohol testing at an annual rate of not less than the applicable annual rate Yes
or prorated rate of the average number of driver positions?
Question Factor 2. Driver Question #22 Section #382.305(b)(2) Criical Answe
Has the carrier conducied controlled substance testing at the applicable prorated rate of not iess than the Yes
applicable annual rate of the average number of driver positions?

SUANE TS0PW  Fegezdl7  bapork s RN sen-2o0
Review Date; 3/21/2018 JF136384USVeV
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EXHIBIT "A"

Question Faclor 2. Driver Question #23 Section #40.305(z) Answer
Has the carrier conducied the required return-to-duty tests on employees returning to safety-sensitive N/A
functions?
Question Faclor 2. Driver Question #24 Section #40.309(a) Answer
is the carrier conducting follow-up testing as directed by the Substance Abuse Professionai? N/A
Question Factor 2. Driver Question #25 Section #382.211 Acule Answer
Has the carrier used a driver who has refused to submit {o an alcohol or controlled substances test required No
under Part 3827
Question Factor 2. Driver Question #26 Section #382.503 Critical Answer
Has the carrier used a Substance Abuse Professional as required by 49 CFR Part 40 Subpart 07 N/A
Question Factor 2. Driver Question #27 Section #382.601 Answer
Dees the carrier have a copy of a complete alcohol and drug testing policy? Yes
Question Factor 2. Driver Question #28 Section #382.603 ) _ Answer
Doas the carrier have evidence that all designated supervisors have received the reguired Reasonable Yes
Suspicion Supervisor Training?
Question Factor 2. Driver Quesiion #29 Section #383.23(a) Critical Answer
Has a driver operated a commercial motor vehicle without a current operating license, or a license, which No
hasn't been properly classed and endorsed?
\Question Factor 2. Driver Question #30 Secfion #383.37(h) Acule Answer
Has the motor carrier knowingly allowed if's drivers who's CDLs have been suspended, revoked or canceled No
by a state, have lost the right to operate a CMV in a State, or have been disqualified from operating a CMV to
cperate a commercial motor vehicle?
Question (actor 2. Driver Question #31 Section #383.51(a) Acufe Answar
Has the motor carrier knowingly allowed, required, permitied, or autherized a driver to drive who is disqualified No
to drive a commercial motor vehicle?
Question Factor 3. Operation Question #1 Section #395.1(e)(1), 385.1(e}(2) Answer
Does the carrier have a system for recording hours of duty status on 100/150- mile radiuvs drivers, and are N/A
they properly Wilizing the 100/150 air-mile radius exemption?
Question Factor 3. Operation Question #2 Section #395.8(a) Critical Answer
Doas the carrier require drivers to make a record of duty status? Yes
Question Factor 3. Operation Question #3 Section #395.8()) Critical Answer
Does the carrier require drivers fo submit records of duty status within 13 days? Yes
Question Factor 3, Operation Question #4 Section #395.8(k)(1) Critical Answer
Can the carrier produce records of duty status and supporting documents for selected drivers? Yes
Question Facior 3. Operation Question #5 Section #395.3(2)(1) Critical Answer
Has the carrer allowed driver(s) to exceed the 11-hour rule? (Property) No
Question Factor 3. Operation Question #6 Sectfon #395.3(2)(2) Critical Answer
Has the carrier aliowsd driver(s) to exceed the 14-hour rule? (Property) No
3/21/2018  1:56:02 PM Page 3 of 7 USDOT#; 826347 || ”""H] "" ! " llllilll]lflllll]l "" m Sentri - 2.0.0
Review Date: 3/21/2018 JF126384USVEV
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Question Factor 3. Operation Question #7 Section #395.3(b)(1) Critical Answer
Mas the carrier allowed driver(s) o drive after having been on duty more than 60 hours in 7 consecutive days? No
(Property)
Question Factor 3. Operation Question #8 Section #395.3(b)(2) Critical - nswer
Has the carrier allowed driver(s) to drive after having been on duty more than 70 hours in 8 consecutive days? No -
(Property)
Question Factor 3. Operation Question #9 Section #395.5(a)(1) Critical Answer
Has the carrier allowed driver(s) to exceed the 10 hour rule? (Passenger) N/A
Question Faclor 3, Operation Question #10 Section #385.5(a)(2) Critical Answer
Has the carrier allowed driver(s) to exceed the 15 hour rule? (Passenger) NIA
iQuestipn Factor 3, Operation Question #11 Section #395.5(b)(1) Critical Answer
Has the carrier aflowed driver(s) fo drive after having been on duty more than 80 hours in 7 consecutive days? N/A
(Passenger)
Quesfion Factor 3. Operation Question #12 Section #395.5(b)(2) Critical Answer
Mas the cartler allowed driver(s) to drive after having heen on duty more than 70 hours in 8 consecutive days? NfA
(Passenget)
iQuestion Factor 3. Operation Question #13 Section #385.8(e) Critical Answer
Does avallable evidence indicate a selected driver has prepared a false record of duty status? Ne
Question Factor 3. Operation Question #14 Section #392.2 Critical nswer
Does the motor carrier ensure that drivers operate commercial motor vehicles in accordance with the laws, Yes
ordinances, and regulations of the jurisdictions in which they are operating?
IQuestion Factor 3. Operation Question #15 Section #392.9(a)(1) Crifical Answer
Does the carrier ensure that drivers are not permitted 1o drive a vehicle without the cargo properly distributed Yes
and adequately secured?
Question Factor 3. Operation Question #16 Section #392.4(b) Acute Answer
Have any drivers operated a commercial motor vehicle while under the influencs of, or in possession of, No
narcotic drugs, amphetamines, or any other substances capable of rendering the drivers incapable of safely
operating motor vehicles?
Question Facfor 3. Operation Question #17 Section #392.5(b)(1) Acute Answer
Have any drivers operated a commercial motor vehicle while under the influence of, or in possession of, No
intoxicating beverages?
Question Factor 3. Operation Question #18 Secfion #392.5(b)(2) Acute Answer
Have any drivers operated a commercial motor vehicle within 4 hours of having consumed infoxicating No
beverages?
Question Factor 3. Opsration Question #19 Section #392.80(b)/ 392.82 Answer
Have any drivers operated a commercial motor vehicle while engaged in texting or using a handheld mobile No
device?
Questlon Factor 4, Maintenance Question #1 éect]on #396.3(b) Critical Answer
Can the carrier produce complete maintenance files for requested vehicle(s)? Yes
Question Factor 4. Maintenance Question #2 Section #396.17(a) Critfcal Answer
Does the motor carrier conduct periodic (annual) inspections for selecled vehicles? Yes
SaBe TSR Paedor  UsDoTk o TR sov-2oc
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| .

[Question Factor 4. Maintenance Question #3 Section #396.19 Answer
Is the carrier Using qualified inspectors (mechanic} and maintaining evidence of the inspector's qualifications? Yes
Question Factor 4. Malntenance Question #4 Section #398.21(b){1) Answer
Can the motor carrier produce evidence of periodic (annual) inspections for selected vehicles? Yes
Questlon Factor 4. Maintenance Question #5 Section #396.11(a) Critical Answer
Does the moler carrder require drivers to complete vehicle inspection reports daily? Yes
Quesfion Factor 4. Maintenance Question #8 Section #396.11(c) Acute Answer
Does the carrier ensure that cut-of-service defects listed by the driver in the driver vehicle inspection reports Yes
are corrected before the vehicle is operated again?
Question Factor 4. Maintenance Question #7 Section #396.9(c)(2) Acute Answer
Does the carrier ensure vehicles that have been declared "out-of-service” do not operate before repalrs have Yeas
been made?
Question Factor 4. Mainfenance Question #8 Section #396.3 Answer
Can the carrter explain its systematic, periodic maintenance program? Yes
Question Factor 5. Hazmat Question #1 Section #107.608(a) NSWi
Is the carrier registered with the Pipeline and Hazardous Materials Safety Administration, and do they have Yes
copies of all of their registrations for the previous 3 years?
Question Factor 5. Hazmat Question #2 Section #173.6 nsw
Does the mofor carrier transport Materials of Trade (MOT), that follow all the requirements Hsted in 173.67 N/A
Question Factor 5. Hazmat Question #3 Section #171.15 Critical Answey
Does the carrier promptly report hazardous materials incidents requiring immediate telephone notice to the NIA
appropriate authorities?
Question Factor 5. Hazmat Question #4 Section #171.16 Critical Answer
Does the carrier file hazardous materials incident reports when required? N/A
Question Factor 5, Hazmat Question #5 Section #172.516 Answer
is the motor carrier and its drivers in compliance with the requirements for placarding hazardous materials and Yes
display of placards on vehicles?
Question Factor 5, Hazmat Question #6 Section #172.604(a) Answer
Does the carrler have a contract with a qualified entity to provide emergency response information or does the Yes
carrier provide emergency response to spills or incidenis?
Question Factor 5. Hazmat Question #7 Section #172.700(a) Critical Answ
Does the carrier provide HM tralning for its Hazmat employees? Yes
Question Factor 5. Hazmat Question #8 Section #172.704(2) Answer
Do the HM fraining materials cover the minimum required elements? Yes
Question Faclor 5. Hazmat Question #39 Section #172.704(d) Answer
Does the motor carrier have on file the required records for hazardous materials training for each hazardous Yes
materials employee?

R GO Pemsol7  Ushork s T se-2o0
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Question  Factor 5, Hazmat Question #10 Section #177.817(a) Critical Answep.
\Are the shipping papers used by the carrler properly prepared? Yes
Question Factor 5. Hazmat Question #11 Section #177.817{e) Critical Answer
Does the carrier maintain proper accessibility for shipping papers? Yes
Question Factor 5. Hazmat Question #12 Section #177.841{e) Acute Answer
Does the carrier fransport packages bearing a poison label in the same vehicle with any foodstuff or feed for N/A
humans or animals in violation of the regulations?
Question Factor 5. Hazmat Question #13 Section #177.848 Answe
ts the motor carrier aware that some hazardous materials may not be fransported in the same vehicle with N/A
other hazardous material?
Question Factor 5. Hazmat Question #14 Section #180.407(2) Critical Answer
Has the carder transported a shipment of HM in a cargo tank that has not been inspected or tested in No
accordance with 180.4077
Question Factor 5. Hazmat Question #15 Section #180.407(c) Critical Answer
lAre all of the cargo tanks used for the fransportation of hazardous materials periodically inspected and tested Yes
in accordance with 180.4077
Question Factor 5. Hazmat Question #16 Sectlon #180.415 Critical Answer
Are cargo tanks that pass inspections or tests reguired by 180.407 marked? Yes
Question Factor 5, Hazmat Question #17 Section #180.417{a}{(1) Critical Answer
Has the carrier retained all of the manufacturer's cargo tank data report ceriificates and related papers, as Yes
required?
Question Factor 5. Hazmat Question #18 Section #397.13(a) Critical Answear
Has the carrier permitted anyone fo smoke when within 25 feet of a vehicle containing Class 1 materials, No
Class 5 materials, or flammable materials classified in Divislon 2.1, Class 3, Divisions 4.1 and 4.27
Question Factor 7. Other Question #1 Section #375.211 Apswer
Does the carrier participate in an Arbitration Program? N/A
Question Factor 7. Other Question #2 Section #13702 Answer
Does the carrier assess shipper freight charges based upon published tariffs? N/A
Question Factor 7, Other Question #3 Section #375.401(c) Answer
Does the carrier provide reasonably accurate estimates of moving charges? NIA
Question Factor 7. Ofther Question #4 Section #375.407(a), 375.703(b) Answe
Has the carrier avoided "hostage freight" or other predatory practices? N/A
Question Factor 7. Other Question #5 Section #387.301(a), 387.301(b} Answer
Does the HHG carrier have sufficient levels of public liability and cargo insurance? NfA
Question Factor 7, Other Question #65 Section #375.215 Answear
Does the carrler have a published tariff and is the motor carrier charging the applicable rate (375.215). N/A
s PN Pweedr  Usoork meon VAT —s=n-2o°
Review Date: 3/21/2018 JE136384U
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Question Faclor 7. Other Question #7 Seclion #375.213 nswer
Can the motor carrier identify the five documents reguired to be glven fo a prospective individual shipper prior NIA
to executing an order for service?
Question Factor 7. Other Question #8 Seclion #49 CFR 37 subpart H nswer
Does the carrier have the means to provide accessible over-the-road bus (OTRB) service on a 48-hour N/A
advance notice basis by its owned or leased OTRBs?
Question Factor 7. Other Question #9 Section #48 CFR 37 subpart H Answer
If the carrier does not have the means then does the carrler have an arrangement with another carrler that NIA
operates accessible OTRBs?
Question Factor 7. Other Question #10 Section #Motorcoach Safety Action Plan Answer
Does the over-the-road bus company own or lease a facility for mSpechon, repair, and maintenance of iis N/A
vehicles?
Questign Factor 7. Other Question #11 Section #Motorcoach Safety Action Plan Answer
Does the over-the-road bus company have an arrangement or contract for systematic inspection, repair, and NIA
maintenance of ifs vehicles?
e : I -
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ODYSSEY MANUFACTURING COMPANY  { ODYSSEY MANUFACTURING CO dba } Review Date:
USDOT# 826347 3/21/2018
Part B
Your Proposed Safety Audit Resultis: PASS
Explanation of Scoring Methodology
Factor Failed Questions Performance Total Factor
Critical Acute Test Status Points Status
1. General 0 0 ' — 0 PASS
2. Driver 0 0 — 0 PASS
3. Operations 0 0 — 0 PASS
| 4. Maintenance 0 0 PASS —0.00% 0 PASS
5. Hazardous Maﬁerials 0 0 — 0 PASS
6. Accidents — — PASS — 0.00 — PASS
SUM 0 0 0 PASS

Result: Carrier has adequate basic safety management controis in place.

NOTE: Carrjer has the right fo request a review of this determination i there are factual or procedural disputes.

HOW THE SA 15 SCORED

FACTORS - The Federal Motor Carrier Safety and Federal Hazardous Material Regulations are calegorized Info six factors.
Multiple questions address the various factors. The Part B Question & Answer Report lists the CFR section numbers related {o

each question.

CRITICAL/ACUTE - Questions are also defined as CRITICAL, ACUTE or neither depending on the significance of the underlying
regulation, Questions are assigned a point value if they are incorréctly answered. Critical = 1 and Actte = 1.5. The point values are
summed for each factor, Any factor with a point value of 3 or more is marked "FAILED",

OUT OF SERVICE (O0S) RATE - The Driver/Vehicle OOS rate is used In factor #4 as another question. if there have been at
{east three level 1, 2, or 5 North Amerfcan Standard Inspections conducted over the past year, they will be summaiized. If the

summed COS rate is 34% or above, one additional puint is assigned o that facior,

CRASH FACTOR - Carriers are defined as urban or non-urban in order to compensate for the higher crash risk of urban
operations, Urban carriers are defined as those that operate within a 100 air-mile radius. The crash rate for a carrier Is calculated
as accidents per million miles traveled. Factor #6 is "FAILED" if the urban carrier crash rate exceeds 1.7 or the non-urban carrier

crash rafe exceeds 1.5.

OVERALL STATUS DETERMINATION - Any carrier with 3 or more "FAILED" factors is deemed {o have failed the Safety Audit by
having inadequate safety management controls in place to operate in the U.S.

312172018 1:56:03 PM Paga 1 of 1 USDOTH#: B25347 IiIIII[lﬂllllllIllllllllllllllllll[Iellvlll|||l|ll Sentri - 2.0.0
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ODYSSEY MANUFACTURING COMPANY  ( ODYSSEY MANUFACTURING CO dba) Review Dale:
USDOT# 826347 3/21/2018

Part B Requirements and/or Recommendations

1.

"Is Your Registration Information Current?"

FMCSA requires carriers to update their registration data via a MCS-150 form every 24 months. Please
review, verify and update your contact information, Vehicle Miles Travelled (VMT) and Power Unit (PU) data
to ensure that it is current and accurate, since it is used in the new Carrfer Safety Measurement System. You
should access the system, review all the information and press the submit butfon. Once you've done this, the
system will record that you've reviewed the information and you will be in compliance with the biennial update

requirement.
hitps:/fi-public. fmesa. dot. gov/LIVIEW/PKG_REGISTRATION.prc_option

A complete Educational and Technical Assistance package entitled " A MOTOR CARRIER'S GUIDE TO
IMPROVING HIGHWAY SAFETY" is available free on the FMCSA website fo assist you in complying with the
safely regulations. |t contains many forms and documnents useful for impraving the safety of your operations.

Check: www.fmcsa.dot.govifactsfigs/eta/index hitmit.

Fews ot vapoTh sz TR -2

Review Date: 3/21/2018
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Florida Water & Pollution Control
G Operators Association, Incorporated

September 8, 2014

ODYSSEY

Attention: Patrick Allman
1484 Massaro Blvd.
Tampa, FL. 33619

Dear: Patrick Allman:

We are pleased to inform that FW&PCOA has granted your request for Approval of your
CEU Course Offerings. The FW&PCOA course number and Continuing Education Units are

as follows:

TITLE COURSE ID # CEU’s
Sodium Hypochlorite DS/DW/WW02070001 0.2
On-Site Generation of Sodium Hypochlorite DS/DW/WwW02070002 0.2
Disinfection Basic & Chloramination DS/DW/WW02070003 0.2
Chemical System Design & Troubleshooting DS/DW/WW02070004 0.2
Basic Chemical Handling, Safety & Operation DS/DW/WW02070005 0.2

When you have completed your seminar, I need to have the following mailed to me within 15
days of course completion:

Course Completion Record completed with each person that attended the seminar
Course Roster and Sign-in Sheets

Certificate of Completion completed for each student in attendance

Course evaluation form filled out by each student

Payment of $10.00 per student for each course they attended

If you have any further questions please do not hesitate to contact us.

Sincerely,

Shirley Reaves

FW&PCOA Training Office
4401 S, Hopkins Ave. Suite 108
Titusville, FL. 32780

Phone (321) 383-96900

Fax (321) 383-9691

A Non-Profit Association Serving Water and Wastewater Professionals in the State of Florida
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ODYSSEY MANUFACTURING CO.

09/30/25
Ultra~-Chlor Sodium Hypochlorite Specification
For
12.5 Trade Percent Available Chlorine
Item Guarantees Typical Values
Chemical Formula: NaOCl in water NaQCl in water
Delivered Grams per Liter: >125 GPL 125 - 128 GPL
Delivered Trade Percent >12.5 12.5-12.8
Specific Gravity Range: 1.159 - 1,172 1.i63 - 1.165
% by Weight Excess Sodium Hydroxide: 0.2~-0.4 0.25-0.35
pH: 12.3-12.9 12.4-12.7
Weight % Sodium Hypochlorite: >11.1 11.1-114
Iron (Fe): <0.30 mg/L 1-.2mg/L
Copper (Cu): <0.03 mg/L Not detectable
Nickel (Ni): <0.03 mg/L Not detectable
Manganese (Mn): <0.03 mg/LL Not detectable
Selenium (Se): <02 mg/L Not detectable
Total Hardness (as calcium carbonate) <3.0 mg/L. 1.0- 1.5 mg/L
Bromate: <20 mg/L 0-5mg/L
Perchlorate (At time of manufacture): <10 mg/L Not Detectable
Chlorate (At time of manufacture): <2,000 mg/L. 500-1,000 mg/L
Viscosity (Varies with temperature): 1.75 -- 2.50 centipois 1.75 - 2.50 centipois
Specific Heat: .90 - .94 Cal./gm/deg C 91 - .93 Cal./gm/deg C
Thermal Conductivity : 2- .4 W/m/deg C 3 -.35 Wim/deg C
Suspended Solids Test (e.g. Filter Test): <3 minutes .9 — 1.25 minutes
Appearance; Greenish-yellow liquid Greenish-yellow liquid

Note: Product is certified to meet ANSI/NSF Standard 60 and is in compliance with ANS/TAWWA
Standard B300-10.
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REVISED 01/01 126

ODYSSEY
HMANUFACTURING CO,

SODIUM HYPOCHLORITE (ULTRA CHLOR)
SAFETY DATA SHEET

1.1 Product identifier

Product name: ULTRA CHLOR

Product code(s): § (As classilted by 49 CFR 173 due to destruetion over time of steel and aluminum)

Synenyms: Sodium Hypochlorite Solution, Bleach Solution, Bleach Liquor, Hypo-solution, Bleach, Liquid Bleach

REACH Registration Number: The materials in this product have been registered according to Regulation (EC) 1907/2006.

1.2 Relevant identified uses of the substanee or mixture and uses advised against
Uses: Cleaner, Disinfectant, Biocide and Sanilizer
Uses Advised Against: None

1.3 Details of the Supplier and of the Safety Data Sheet (SDS)
Odyssey Manufacturing Co.
1484 Massaro Boulevard
Tampa, Florida 33619
+1-813-635-0339 (24 hours)

L4 Emergency telephone nmnber;
1-800-ODYSSEY (Florida)
1-813-635-0339 (Owside Florida)
1-813-340-9093 (Contral Room Cell Phone)

SECTION 11 - HAZARDS IDENTIFICATION

2.1 Classification of substance or mixture
Classification REGULATION (EC) No 1272/2008
Skin Corrosiveness: 1B; Skin Irritant; 2
Eye Irritant: 2
Aquatic Acute: |
Description: Clear, preenish-yellow liquid; chlorine-like odor. Irritating to eyes, skin and respiratory system. Can cause bums
to all areas contacted.

2.2 Label elements
Labeling Regulation (EC) No 1272/2008

Hazard pictograms

Signal word: DANGER

Hazard statements;
H314 — Causes severe skin burns and eye damage
H319 — Causes serious eye irritation
H400 = Very toxie 1o aguatic life
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[Prevention] P260 — Do not breathe dusts or mists,
P261 — Wash hands or any exposed skin arcas thorpughly after handling.
P273 — Avoid relepse to the environmend.
P28} — Wear protective gloves/protective/clothing/eye protection/face protection.

[Respronse] P301 4+ P330 4 P331 =1F SWALLOWED: Rinse mouth. Do NOT induce vomiting.
P303 + P361 + P353 — IF ON SKIN (or hair): Remove/Take off immediately all contaminated clething,
Rinse skin with water/shower.
P363 — Wash contaminated clothing before reuse.
P304 + 340 —IF INHALED: Remove victim o fresh air and keep at rest in a position comfortable for
breathing,
P310 — Immediately call a POISON CENTER or doctor’physician,
P305 + P35 + 338 — IF IN EYES: Rinse cautiously with water for several minutes. Remove contact
lenses, if present and casy to do, Continue rinsing.
P337 — If eye irritation persists: Get medical advice/attention.
P391 — Collect spillage.
[ Storags] P405 — Store locked up.
[Disposal] P501 — Disposc of container in accordance with local/regionaliational/intemational regulations.

Classification according to Directive 67/548/EEC or Directive 1999/45/EC

Itisk phrases: R31 — Contact with acids liberates toxic gas,
R34 —Cavses burns.
R36/38 — lmitating to eyes and skin,
R 50 = Very toxic to aquatic organisms,

Safely phrases: §1/2 — Keep locked up and out of the rench of children.
826 ~ [n case of contact with eves, rinse immediately with plenty of water and seck medical advice.
S28 — After contact with skin, wash immediately with plenty of soap-suds.
837139 — Wear sultuble gloves and eye/face protection,
543 — In case of accident or i you feel wawell, scek medical advice immediately
{ Show the label whenever possible).
550 — Do not mix with acids or other incompatible materials (refer w section 10).
560 — This material and its container must be disposed of'as hazardous waste.

Additional labeling: TUHO3 1 - Contact with acids liberates toxic gas.

N

= COMPOSITION, INFORMATION ON INGREDIENTS

3.1 Substances
Chemical nature: Sodium hypochlorite, aqueous solution

% by Weight | Ingredient CAS Number | EC Number | Tndex Number | BC Classification
100114 | Sedium Hypochlorite 7681-52-9 231-668-3 017-011-00-1 | C, R34; R31: N, R50
01 -0.4 Soditm Hydroxide 1310-73.2 215-1835-5 011-002-00-6 | Xi, 36/38
§8.2-89.9 | Water 7732-138-5 231-791-2 |

3.2 Mixtures - Not applicable

SECTION IV - FIRST AID MEAS

4.1 Deseription of first aid measures
Inhalation: If product vapors or mists cause respiratory irritation or distress, move the exposed person 1o fresh air immediately,
If breathing is difficult or irregular, administer oxygen; il respiratory arrest oceurs, start artificial respirtion by trained
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personnel. Loosen tight clothing such as a collar, tie, belt or waistband, If symptoms persist, seek medical attention
immediately.

Eyes: Iimmediately flush eyes with large amounts of water for 15 minutes, occasionally lifting upper and lower lids. Remove
contact lenses after the first 5 minutes and continue washing. Obtain immediate medical attention, preferably from an
ophthaimologist.

Skin: Flush skin with large amounts of water while removing contaminated clothing, Wash affected area with soap and water.
Wash contaminated clothing and shoes thoroughly before reuse. Seek prompt medical attention if rash develops,

Ingestion: Rinse mouth with water. Do not induce vemiting unless directed to do so by medical personnel. Never give
anything by mouth to an unconscious person. Get medical attention immediately,

4.2 Most important symptoms and effects, both acute and delayed

Potential health symptoms and effects

Eyes: Causes severe eye irritation and burns. Symptoms include redness, pain, itching, burning sensation and tearing. Material
is extremely destructive to eyes, mucous membranes and surrounding tissues,

Skin: Causes severe skin irritation and burns, Symptoms include redness, pain, itching and burning sensation. May be harmful
if absorbed through the skin.

Inhalation: Vapors and mists may be harmful is inhaled, causing sore throat and cough. Material is extremely destructive to
the tissue of the mucous membranes and upper respiratory tract,

Ingestion: May cause severe gastrointestinal tract irritation with abdominal pain, burning sensatjon, cough, diarrhea, sore throat
and vomiting. May cause burns and irritation to mucous membranes of the mouth and to tissues of the digestive tract.

Chronic: Repeated or prolonged contact with spray mist may produce chronic eye irritation, severe skin irritation and/or
respiratory tract irritation leading to frequent attacks of bronchial infection,

SECTION V - FIRE FIGHTING MEASURES

5.1 Extinguishable media
Suitable methods of extinction: Material does not burn. Use fire extinguishing media appropriate for surrounding materials.
Unsuitable methods of extinction: None listed

5.2 Special hazards arising from the substance or mixture
Closed containers may explode (due to the build-up of pressure) when exposed to extreme heat, During emergency conditions
overexposure to toxic decomposition products may cause a health hazard. Fire may cause the evolution of chlorine, hydrogen
chloride gas and chlorine oxides. Symptoms may not be immediately apparent. Obtain immediate medical attention.

5.3 Advice for firefighters
Full protective equipment including self-contained breathing apparatus should be used, Water may be used to cool closed
containers to prevent pressure build-up and possible autoignition or explosion when exposed to extreme heat. 1f possible,
firefighters should control run-off water to prevent environmental contamination.

SECTION VI - ACCIDENTAL RELEASE MEASURES

6.1 Personal precautions, protective equipment and emergency procedures
Avoid breathing vapors/mists. Avoid contact with skin and eyes. Wear appropriate protective clothing designated in Section 8.
Ventilate the area. Evacuate personnel to safe areas.

6.2 Environmental precautions
Avoid dispersal of spilled material or run-off and prevent contact with soil and entry into drains, sewers or waterways. Contain
and recover liquid when possible.

6.3 Methods and materials for containment and cleaning up
Cover drains. Cover with a large quantity of inert absorbent (e.g. sand, vermiculite, kitty litter, dry earth). Do not use
combustible materials such as saw dust. Collect product using a shovel and place into approved container for proper disposal as
hazardous waste. For large spills use water spray to divert vapor drift. Observe possible inaterial restrictions (section 7.2 and
10.5). Clean contaminated area with water. Do not mix with other cleaning agents that may liberate chlorine gas vapors.

US Regulations (CERCLA) require reporting spills and releases to soil water and air in excel of reportable quantities.
Reportable guantity (RQ) for hypochlorite solutions is 45.36 kg (100 lbs).

Reportable Quantity (RQ): 100 Ibs or 45.36 kg (approximately 100 gal or 378.5 L of Odyssey Ultrachlor 12.5 Trade Percent
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sodium hypochlorite). In the event of a spill {e.g. defined as any release to the environment), call Odyssey Manufacturing
and/or the emergency contact numbers as soon as possible for assistance.

***For releases higher than the Reportable Quantity (RQ), you must notify the State Emergency Response Commission
at (860) 320-0519 AND the National Response Center at (800) 424-8802 or (202) 267-2675 within 15 minutes!)1x+*

In the event of a spill, contact either hazardous chemical response company or Odyssey Manufacturing for assistance. Odyssey
Manufacturing Co. has a contract with American Compliance Technology, Inc. {ACT) out of Bartow, Florida to perform
emergency response and hazardous material and environmental services cleanup for its facilities, its transportation vehicles and
its customer’s facilities and transportation vehicles. They can be reached at 860-226-0911,

6.4 Reference to other secfions
For indications about waste treatment, see section 13.

SECTION VII - HANDLING AND STORAGE

7.1 Precautions for safe handling
Observe label precautions. Avoid contact with skin and eyes. Wear all appropriate protective equipment specified in Section 8.
Wash thoroughly after handling. Keep containers closed when not in use. Use proper equipment for listing and transporting all
containers.

Advice on protection against fire and explosion
Material is non-flammable and non-combustible.

7.2 Conditions for safe storage, including any incompatibilities
Keep in cool, dry, ventilated storage areas in closed containers. Protect against physical damage. Isolate from incompatible
substances. Do not store near acids, heat, oxidizable materials or organics.

Store in a receptacle equipped with a vent. Transfer only to approved containers having correct labeling. Containers that have
been opened should be carefully resealed and kept upright to prevent leakage. Do not take internally, Keep locked up and out
of reach of children.

7.3 Specific end uses
Apart from the uses mentioned in section 1.2, no other specific uses are stipulated.

SECTION VIII - EXPOSURE CONTROLS AND PERSONNEL PROTECTION

8.1 Control parameters

" ‘Components CAS Number - OSHA ACGIH AIHA (WEEL)
Sodium 7681-52-9 2 mg/m® TWA; 0.5 ppm as CL2 TWA; 2 mg/m® STEL
Hypochlorite skin 1 ppm as CL: STEL, A4
Sodium Hydroxide 1310-73-2 2 mg/n¥ TWA 2 mg/m® Ceiling

8.2 Exposure controls
Engineering Measures: Technical measures and appropriate working operations should be given priority over the use of
personal protective equipment. Use adequate ventilation. Local exhaust is preferable. See section 7.1,

Individual protection measures: Wear protective clothing to prevent repeated or prolonged contact with product. Protective
clothing needs to be selected specifically for the workplace, depending on concentrations and quantities of hazardous
substances handled. The chemical resistance of the protective equipment should be enquired at the representative supplier.

Hygiene measures: Facilities storing or using this material should be equipped with an eyewash station and safety shower.
Change contaminated clothing. Preventive skin protection is recommended. Wash hands thoroughly after use, before eating,
drinking or using the lavatory and at the end of the workday.

Eye/face protection: Wear tightly fitting protective goggles and a face shield (8-inch minimum), Refer to 29 CFR 1910.133,
ANSI Z87.1 or European Standard EN 166,
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Hand Protection: Wear gloves recommended by glove supplier for protection against materials in section 3. Gloves must be
inspected prior to use. Gloves should be impermeable to chemicals and oil. Breakthrough time of selected gloves must be
greater than the intended use period. Use proper glove removat technique (without touching glove’s outer surface) to avoid
skin contact with this product,

Other protective equipment: Wear impervious, protective chemical resistant clothing including boots, gloves, lab coat, apron
or coveralls as appropriate to the situation to prevent skin contact.

Respiratory Protection: Always use an approved respirator when vapor/aerosols are generated. Where risk assessment shows
air-purifying respirators are appropriate use a full-faced respirator with multi-purpose combination (US) or type ABEK (EN
14387) respirator cartridges as a backup to engineering controls. If the respirator is the sole means of protection, use a full-
face supplied air respirator. Use respirators and components tested and approved under appropriate government standards
such as NIOSH (US) or CEN (EU)),

Environmental exposure controls: Do not empty into drains.

SECTION IX - PHYSICAL AND CHEMICAL PROPERTIES

9.1 Information on basic physical and chemical properties

Appearance Clear, greenish yellow colored liquid
QOdor Pungent, chlorine-like
Odor Threshold No data available
Molecular Weight 74.44 (sodium hypochlorite)
Chemical Formula NaOCl (sodium hypochlorite)
pH 11-13
Freezing Point -13.9°C(7°F)
Initial Boiling Point 100° C (212° F) — lowest known value
Evaporation Rate <1 (BuAc=1)
Flammability (solid, gas) No data available
Flash Point No data available
Autoignition Temperature No data available
Decomposition Temperature 110° C(230°F)
Lower Explosive Limit (LEL) No data available
Upper Explesive Limit (UEL) No data available
Vapor Pressure No data available
Vapor Density No data available
Relative Density 115~ 1,17 g/ml (9.597 — 9.764 |b/gal) @ 60 ° F
Viscosity No data available
Solubility in Water Complete
Partition Coefficient: No data available
n-cctanol/water
Volatiles by Yolume @ 70° F No data available; decomposes leaving salt solution

9.2 Other data - No data available

SECTION X - STABILITY AND REACTIVITY

10.1 Reactivity

Slowly decomposes on contact with air. Rate increases with the concentration and temperature. Exposure to sunlight
accelerates decomposition.

10.2 Chemical stability

Stable under recommended storage conditions. Slowly decomposes on contact with air. Rate increases with the concentration
and temperature. Exposure to sunlight accelerates decomposition. Sodium hypochlorite becomes less toxic with age.

10.3 Possibility of hazardous reactions

Avoid excessive heat and sources of ignition. Flammable hydrogen may be generated from contact with metals such as:
aluminum, brass, tin, zinc and alloys of these metals. Avoid contact with acids, halogenated organics, organic nitro compounds
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and glycols. Hazardous gases may be generated from contact with acids, ammonium hydroxide (aqua ammeonia) or cleancrs
confaining ammania compounds. Violent reactions may occur with some organic compounds. Sodium hypochlorite reacts
readily with various reducing sugars (e.g. fructose, galactose, maltose, dry whey solids) to produce carbon monoxide.
Pregautions should be taken including atmospheric monitoring of the lank (o ensure safety of personnel, Hazardous
poelymerization will not oceur,

10.4 Conditions to avold
Light, heut, air and contact with incompatible materials (sce section 10.5),

10.5 Incompatible materinls
Ammonia, amines, ammonium salts, aziridine, methanol, pheny! acclonitrile, cellulose, ethyleneimine, organic materials,
oxidizable metals/powdered metals, acids, soaps and bisulfates. Forms shock-sensitive mixtures with ceriain other materials.

1k6 Hazardous decomposition producis
Thermal decamposition products include chlorine gas, hydrogen chloride gas, liydrochloric acid, sadinm oxide. Decomposition

rate increases with temperature.

SECTION X1 - TOXILOGICAL INFORMATION

11.1 Information on toxlcolegical effects
Acute Oral Toxicity (Sodinm Hypoehlorite)
TDLo - lgm/ kg oral (woman)
TDLo - 43mg/dkg intravenous {man)
1.0, - 5,800 miky (mouss)
LDsn = 140 mpfkg - 9 week(s) continuous ora) (rat)

Acute inhalatlon toxicity
May cause severe bronchial irritation, sore throat with possible blistering, coughing, stomatitis, nausea, labored breathing,
shortness of breath and pulmonary edema, 10-20 mg/m3 causes buming of the nose and throat; 40-60 mg/m3 may be fatal.
If sufficient amounts are absorbed, may cause effects as detailed in acule ingestion.

Acute dermal toxicity
Extent of damage depends on concentration, pH, and volume of selution and duration of contact, May cause redness, pain,

blistering, itchy cezema and chemical burns. Sensitization reactions are possible in previoushy exposed persons.

Skin irritation
Skin irritation - 24 h (Rabhit)

Eye irritation
Rabbit, Adult = 10 mg, moderzte irritation

May cause redness, pain, and blurred vision, Solutions of 5% splashed in human eyes have caused a burning sensgtion and
later only slight superficial disturbance of the corneal ¢pithelium which cleared com pletely in the next day or iwo without
special treatment, However, one animal study reports a 5% solution causing anly moderate irritation with clearing within 7
days. A higher concentration of 15% tested on rabbit eyes caused immedinte severe pain, hemorrhages, rapid onset of
ground-glass appearance of the comeal epithelivm, moderate bluish edems of the whele cornea, chemosis and discharge for
several days. Such eyes have somietimes healed in 2-3 weeks with slight or no residual corneal damage but they had
ncovascularization of the conjimctiva and distortion of the nictitating membrane by scarring,

Sensitization
May cause allergic skin reaction

Genotoxicity in vitro
No data available

Mutagenlcity
Mutation in micro organising — Salmonella typhimurium Img / plate [ -59)
DNA repair — Eseherichiacoli 20 pp/ dise;
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DNA damage — Esoherichiacoli 420 pmol/L

Phage inhibition capacity — Esoherichiacoli 103 pg/ well
Micronucleus test - non-mammalian species multiple 260 ppb
Cytogenetic analysis - non-mammalian species multiple 120 pg/L
Cytogenetic analysis —human lymphocyte 100 ppm 24hour(s)
Sister chromatid exchange — human embryo 149 mg/ L
Cytogenetic analysis — hamster lung 100 mg/ L.

Aspiration hazard

No test data available. Risk of serious damage to lungs by aspiration.

Specific organ toxicity - single exposure

No data available

Specific organ toxicity - repeated exposure

May cause allergic skin reactions, dermatitis {allergic and contact} and asthma or bronchitis. Sensitization reactions are
reported in individuals who are exposed in small amounts through their water supply. High doses have caused sperm

abnormality in mice,
Additional information
RTECS: Not available

11.2 Further information

Ingestion: May cause irritation and erosion of the mucous membranes, vomiting (possibly bloody) and abdominal pain and
spasms. A drop in blood pressure, shallow respiration, edema (possibly severe) of pharynx, larynx, and glottis, confusion,
convulsions, detirium and coma may occur. Cyanosis and circulatory collapse are possible. Esophageal or gastric
perforation and strictures are rare. Death may occur, usually due to complications of severe focal injury such as toxemia,
shock, perforations, hemorrhage, infection and obstruction. Massive ingestions may produce fatal hyperchloremic metabolic

acidosis or aspiration pneumonitis.

Further data: Handle in accordance with good industrial hygiene and safety practice.

Chronic Effects

Persons with impaired respiratory function may be more susceptible to the effects of this substance.

Sodium Hypochlorite (hypochlorite salts) is listed by IARC as a Group 3 Carcinogen — Not classifiable as (o its
carcinogenicity to humans. Sodium Hydroxide is not listed by JARC. None of the components of this product are listed as
catcinogens by ACGIH, IARC, NTP or OSHA. No data is available regarding its mutagenicity and/or teratogenicity of this

material, nor is there any available data that indicates it causes adverse developmental and/or fertility effects.

SECTION XH - ECOLOGICAL INFORMATION

12.1 Toxicity Aquatic Ecotoxicity:

This preduct is very foxic to aquatic organisms.

Aquatic Ecotoxicity:
Acute and prolonged toxicity to fish:

Acute toxicity to aquatic invertebrates:

Acute toxicity to aguatic plants:

Acute phytotoxicity, aquatic plants:
Acute toxicity, miscellaneous aquatic:

12.2 Persistence and degradability
Biodegradability

LCse — Pimephales promelas (Fathead minnow) 96 h: 0.22 —
0.62 mg/T,

LCso — Oncorhynchus clarki (Cutthroat trout) 96 h: 0.94 ug/L
(mortality)

ECs; — Daphnia magna {Water flea), 96 h: 2.1 mg/L

L.Cso — Protozoan phylum (Protozoa), 7 h: 31.6 pg/L

LCsp — Algae, phytoplankton, algai mat {Algae), 96 h: 90 pg/L
(mortality)

ECso — Desmodesmus subspicatus (Green algae), 24 h: 28 mg/L
Biomass reduction — Potamogeton crispus (Curled pond weed), 35h:
23 pgfl.

Chlorophyll Threshold, Aquatic community, 28 d: 2.1 pg/L

The methods for determining the biological degradability are not applicable to inorganic substances.
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12.3 Bioaccumulation potential

EXHIBIT "A"

Partition coefficient, n-octanol in water; Pata not available

Bioaccumulation is not expected

12.4 Mobility in soil
Product is mobile in water.

12.5 Results of PBT and vPvB assessment

PBT/vPvB assessment is not available as chemical safety assessment was not conducted.

12.6 Other adverse effects

Additional ecological information

This material is a very toxic to aquatic life. Do not allow malerial to run into surface waters, wastewater or soil,

SECTION XIII - BISPOSAL CONSIDERATIONS

13.1 Waste treatment methods

The generation of waste should be avoided or minimized whenever possible. This material is subject to disposal regulations
under U.S. EPA 40 CFR Parts 261 and 262. Container should be disposed of in a safe way as empty containers may contain
product residue. Leave chemicals in original containers. No mixing with other waste. Handle unclean containers like the
product itself. Incinerate in an approved facility. Do not incinerate closed container. Dispose of in accordance with the
Directive 2008/98/EC as well as other national, federal, state/provincial and local laws and regulations.

No waste code according to the European Waste Catalogue can be assigned for this product, as the intended use dictates the
assignment. The waste code is established in consultation with the regional waste disposer.

SECTION XIV - TRANSPORT INFORMATION

US DOT (Domestic Ground Transportation}

Proper Shipping Name:
Hazard Class:

Packing Group:

NAERG:

Packaging Authorizations:
Packaging Exceptions:

IMO/IMBDG (Water Transportation)
Proper Shipping Name:
Hazard Class:
UN/NA#:
Packing Group:
Marine Pollutant:
EMS Number:

ICAQ/IATA (Air Transportation)
Proper Shipping Name:
Hazard Class:

UN/NA#:
Packing Group:
Quantity Limitations:

RID/ADR (Rail Transportation)
Proper Shipping Name:
Hazard Class:

UN/NA#:
Packing Group:

Hypochlorite Solutions

8 (As classified by 49 CFR 173 due to destruction over time of steel and aluminum}
I

Guide #154

Non-Bulk: 49 CFR 173.203; Bulk: 49 CFR 173.241

49 CFR 173.154

Hypochlorite Solutions

8 (As classified by 49 CFR 173 due to destruction over time of steel and aluminum)
UN1791

I

NO

F-A, S-B

Hypochlorite Solutions

8 (As classified by 49 CFR 173 due to destruction over time of steel and aluminum)
UN1791

It

49 CFR 175.75 - Cargo Aircraft Onlty: 601 Passenger Aircrafl; 5L

Hypochiorite Solutions

8 (As classified by 49 CFR 173 due to destruction over time of steel and aluminum)
UNI1791

I1l

Marine Pollutant: Yes (Refer to Refer to 171.4 and 172.322 for further guidance)
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EXHIBIT "A"

Sipnal Word: DANGER
Hazard Symbols: GHS0S, GHS09 (GHS); C, N (EEC)

O ©

SECTION XV - REGULATORY INFORMATION

15.1 Safety, health and envirommental regulations/legisiation specifie for substance or mixture
[, 8. Federal Regulations
OSHA Hazard Communication Standard: This material contains "Hazardous Chemicals” as defined by the OSHA Hazard
Communication Standard (29 CFR 1910.1200).
OSHA PSM: Not regulated under OSHA Process Safety Management Standard (PSM) 29 CFR 1910.119
EPA RMP: Not regulated under EPA Risk Management Standard (RMP) 40 CFR Part 68
EPA FIFRA: This product is a registered Pesticide under the Federal insecticide, Fungicide and Rodenticide Act (FIFRA)
40 CFR Pari 150
TSCA Status: All componenis of this product are listed on the Toxic Substance Control Act (15CA) Inventory.
This product not subject o TSCA 12{b) Export Notilication.
Superfund Amendments and Reauthorization Act (SARA)
SARA Section 31 1/312 Hazard Categorles: This produet is subject to the reporting requirements of Scction 311/312 of the
Emergency Planning and Community Right-to Know Act of 1986,
Acute: Yes Chronict No Fire: No Reactive: No
SARA 313 Information: Nonc of the chemicals in this product exceed the threshold (de minimis) reporting levels
established by Section 313 of the Emergency Planning and Community Right-to Know Act of 1986.
SARA J02/304 Extremely Hazardous Substanee:  No componenis of the product exceed the threshold (de minimis)
reporting levels established by of these sections of Title [11 of SARA,
SARA 302/304 Emergency Planning & Notification: No components of the product exceed the threshold (de minimis)
reparting levels establishied by of these sections of Title [11 of SARA,
Comprehiensive Response Compensation and Liability Act (CERCLA); This product contains the following CERCLA
reportable substances:
Sodium Hypochlorite (CAS i 7681-52-9), R0 —45.30 kg (100 Ibs)
Sodium Hydroxide (CAS # 1310-73-2), RQ — 453 59 kg (1,000 |bs)
*Special Noie. Tie Reporiable Quaniity (RO) of Ulira-CHLOR Solution is approximeiely 100 gallons
Clean Air Act ({CAA)
This product does net contain any chemicals that are listed as Hazardous Air Pollutants (HAPs) designated in
CAA Section 112 (b),
‘I'his product does not contain any Class | Ozone depletors,
This product does not contain any Class 2 Ozone depletors,
Clean Water Act (CWA)
Sadium hypochlorite, sodinm hydroxide and hypochlorite solutions are listed as Hazardous Substanees under the CWA.
Nonz of the chemicals in this product are hsted as Priority Pollutants under the CWA,
Nong of the chemicals in this product arc listed as Toxic Pollutants under the CWA,
U.8. State Regulations
California Prop 65, Safe Drinking Water and Toxic Enforcement Act of 1986: This product contains no chemical(s)
known to the state of Califomia lo cause cancer or other reproductive harn,
Other U.S, State Inventorics:
Sodium hypoehlorite (CAS #7681-52-9) is found on the following State Harardons Substance Tnventorics andior Right-to-
Know lists: CA, DE, MA, MN, NY, NI, PA.
Sodium hydroxide (CAS #13 10-73-2) is found on the following State Hazardous Substance Inveniories and/or Right-to-
Know lists: CAL DE, 1D, MA, MN, NY, M), PA, WA, W1,

Canada
WHMIS Hazard Symbel and Classification:

Class E — Skin Trritant
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EXHIBIT "A"

Canndian Controlled Products Regulations (CPR): This product has been classified in accordance with the
hazard criteria of the Controlled Products Regulations, and the SDS comtains all the information required by
the Controlled Products Regulations,

Canadinn Ingredient Disclosure List (IDL): Sodium hypochlorite and sodium hydroxide are listed on the

1DL.
Canadinn National Pollutant Release Inventory (NPRI): Nonc of the ingredicnts in this product are listed on
the NPRL
s e

WGK, Germany (Water danger/protection): 2

Chemical Inveniory Lists

Country Inventory Name Inventory Listing* |
United States | Toxic Substance Control Act {[TSCA) Yes
Canada Domestic Substance List (DSL). Yes
Canada Non-Domestic Subsiance List (NDSL) Yes
Eurupe [nventory of New and Existing Chemicals (EINECS) Yes
Australin Australian Inventory of Chemical Substances (AICS) Yes
Mew Zealand | New Zealand Inventory of Chemieals (NZIoC) Yes
China [nventory of Existing Chiemical Substances in China (IECSC) Yes
Japan lnventory of Existing and New Chemical Substances (ENCS) Yes
Horea Existing Chemicals List (ECL) Yes
Philippines Philippines Inventory of Chemicals and Chemical Substances (PICCS) Yes

*"Wez" indizatae thet all sompanenis efthis produs) ore in complinnes with the inveniony requirements sdministerd by Uhe goveming country.
*"ua" indicnles tha) one or more compatients of this produel ace no! on the myveniony and ere not e xenipt fom lisiing.

SECTION XVI - OTHER INFORMATION
Hazardous Material Information System (HMIS)

HEALTH HMIS / NFPA Hazard Rating Legend
FLAMMARILITY * = Chranic Health Hazard 2 =MODERATE
REACTIVITY 0 = INSIGNIFICANT 3 =HIGH

PERSONAL PROTECTION |H | = SLIGHT 4 = EXTREME

spiash Proteclive _ Vapor
Goggles Gloves Apron  Resplrator

National Fire Frotection Association (NFPA)

2 a ar foConn
7= Phont ¥ o Lt i ot
= Wholeef Clewe i wrton,

WHITE l"-\
£ A T BT
mhm:mm:ml hE beldbwak iy
A e 0-stl
AUHD R
COFF - Crertemi
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EXHIBIT "A"

For additional information, contact our technical service department,

Information contained in this SDS refers only to the specific material designated and does not relate to any process or use involving other
materials. This information is based on data believed to be reliable, and the Product is intended to be used in a manner that is customary and
reasonably foreseeable. Since actual use and handling are beyond our control, no warranty, express or implied, is made and no liability is
assumed by Odyssey Manufacturing in connection with the use of this information.
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EXHIBIT "A"

CERTIFICATION REGARDING SCRUTINIZED COMPANIES LIST

Respondent Vendor Name:_ 007294 MANUFACTURING C0.,

Vendor FEIN: _ &%~ OpHebHS

Vendor's Authorized Representative Name and Title;_PATRICK H. ALLAdn GENERAL MANAGER

Address: US4 MAY A8 guvo,

City: TAMPA State; _ FL z7IP:_%5619

Phone Number; _812-6%5-8%39

Email Address: PALLMANE 00499EY MANURACTURING, COM

Section 287.135, Florida Statutes prohibits agencies from contracting with companies, for goods or services
over $1,000,000, that are participating In a boycott of Isragl, are on the Scrutinized Companies that Boycott
Istael list, the Scrutinized Companies with Activities in Sudan List. the Scrutinized Companlas with Activities
in the Iran Petroleum Energy Sector List, or has been engaged in business operations in Cuba or Syrla,
Both lists are created pursuant to Section 215.473, Flovida Statutes.

As the person authorized to sign on behalf of Respondent, I hereby certify that the company identified
ahave in the sectar entitled "Respondent Vendor Name" is not participating in a boycott of Israel, is not
listed on the Sculinized Companies that Boycott Israel List, the Scrutinized Companies with Activities in
Sudan List, or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List and has
not been engaged In business operations in Cuba or Syria. [ understand that pursuant o Section 287.135,
Florida Statutes, the submission of false certification may subject company to civil penalties, attorney's
fees, andfor costs.

A
Cerlified By: @/1—— —

AUTHORIZED SIGNATURE

Print Mame and Titde; PATRICK M. AUAAH | GENERAL MANAGER

Date: '?.EIZ(."

26-37 Liguid Sodium Hypochlonte Page 19 of 47
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EXHIBIT "A"

CONFLICT OF INTEREST DISCLOSURE FORM

For purposes of determining any possible conflict of interest, all firms, must disclose if
any Bay County Board of Counly Commissioner(s), employee(s), elected officials(s), or
any of its agencies is also an owner, corporate officer, agency, employee, etc., of their
firm.

Indicate either “yes” (a counly employee, elected official, or agency is also associated
with your firm), or “no”. If yes, give person(s) name(s) and position(s) with your firm.

YES NO A
NAME(S) POSITION(S)
N4 N4
Name of Firm: OovooEY MANURCTURING Co.
Authorized Signature: /’&“L,,/"

—
Printed Name: PATRICK H. ALLMAH
Title: GENEQAL MANAGER

Date: 7 f 2'{.;

26 37 Liguid Sodium Hypochiorite Fage 20 of 47



ENCLOSURE
10



EXHIBIT "A"

DRUG FREE WORKPLACE

To have a drug-free workplace program, a business shall:

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

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

Give each employes engaged in praviding the commodities or contractual services that are under Proposal
a copy of the statement specified in subsection (1).

In the statement specified in subsection (1), notify the employees thal, as a condilion of working on the
commodities or contraclual services that are under Proposal, the employees will abide by the terms of the
statement and will nolify the emplayer of any conviction of, or plea of guilly or nolo contendere lo, any
violation of Chapter 893 or of any controlled substancs law of the United States or any state, for 2 violation
occurring in the workplace no later than five (5) days after such conviciion,

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

Make a good faith effort to conlinue to mainiain a drug-free waorkplace through implementation of this
section.

As the person authorized to sign the statement, | certify the following:
(Check one and sign in the space provided.)
bt This firm complies fully with the above requirements,

This firm does not have a drug free work place program af this time.

Mame of Firm: OOY97EY MANUFACTURING Co,

Authorized Signature: W

Printed Name: \Pmﬁﬁ/ H. ALLMAM

Title: GENFRAL MANAGER

25-37 Liquid Sedium Hypochleriie Paga 21 of 47
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' EXHIBIT "A"

SUB-CONTRACTORS
As the bidder, | submit a listing of the Sub-Contractors which | shall use to accomplish
the Work. Sub-Contractors are listed by name, address, amount of work and item of
work. If none, please state so.

Subcontractor Name and Address: N4

Work to be performed and $ amount:

Subcontractor Name and Address: HNI[A

Work to be performed and $ amount:

Subcontractor Name and Address: Hi%

Work to be performed and $ amount;

Subcontractor Name and Address: H/4

Work to be.performed and $ amount:

Name of Firm; OOU99EH MANDFACTURING Co.
Authorized Signature: /w

\‘____...-J ]
Printed Name: PATRIGK H. ALLMAN
Title; GENERQAL MANAGER

Date: 78’2{_

“Complete additional forms if needed to list all subcontractors

26-37 Liquid Sodium Hypocohlorite Page 22 of 47
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EXHIBIT "A"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDB/YYYY)
12/23/2025

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATICON 1S 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
Higginbotham Insurance Agency, Inc.
91 Lake Morton Drive

Lakeland FL 33801

CONTAGT
NAME:

Michele Crifasi
PHONE

TXONE ea: 863-688-5495 | TA% Moy 863-688-4344

SO 5. MCrifasi@higginbotham.net

INSURER(S) AFFORDING COVERAGE NAIC #
Licensed: 2081754) INSURER A : Westchester Surplus Lines Ins Co 27960
ENOSclij?:gey Manufacturing Co. ODYSMAN-02| \eiirErE ; Zenlith Instjrance C.ompany 13269
1484 Massaro Blvd INSURER € ; Tokio Marine America Insurance Company 10945
Tampa FL 33619 INSURER D : Ace American Ins Co 22667
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 409772427 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TH3R ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSE | WVD POLICY NUMBER (MMDDAYYYY) | (MWDDAYYYY) LIMITS
A 1 X | COMMERCIAL GENERAL LIARBILITY Y | ¥ | G24092075 017 10/1/2025 10/4/2026 | EACH OCCURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurrence) | $300,080
X | Contractual MED EXP (Any one person) | $10,000
X xeu PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY fgé’f Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: H
COMBINED SINGLE LIMIT
7 | AUTOMGRBILE LIABILITY Y | ¥ | HC8450377 101142025 1012028 | RS § 1,000,000
X | ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEQULED .
OWNED vy || v BODILY INJURY {Per accident) | §
¥ | HIRED Y| NON-OWNED PROPERTY DAMAGE 5
|22 | AUTOS ONLY AUTOS ONLY | {Per accident)
X | Hired PD PiP-Basic § 10,000
A | X | UMBRELLALIAB X | occur 524092887 017 10M/2025 | 10M/2026 | EACH OCGURRENGE §5,000,000
X | EXCESS L1AB CLAIMS-MADE AGGREGATE § 5,000,000
DED l | RETENTION § 5
B |WORKERS COMPENSATION 026 Mp027 X |EBER QTH-
AND EMPLOYERS' LIABILITY YIN #066828622 iz " Shrure | ER
ANYPROPRIETORFPARTNEREXECUTIVE [ E.L. EACH ACGIDENT $1,000,000
OFFICERMEMBEREXCLUBED? - NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
I yes, describa under R
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
i E?UFQ_!HS&% %‘;‘%‘gaﬂe G24002998 017 10/1/2025 10/1/2026 Ea%\ ffoﬁ Condrdagﬁ g}.ggg,ggg
A (240928750 107142025 10/1/2026 a Prof Occunence Ag 0ug,
G | Rented & Leased Equip 1M50017990117 8/1/2025 8/1i2026 | RA- Any one fem/Ded 300,000/4,000

Total Umbrella/Excess Liabili
Pollution/Professional policies

Stephen Sidelko - Secretary - Excluded under Workers Compensation o o
RE: Confract 22-72 Liquid Sodium Hypochlorite Supply ; Bay County Board of Commissioners is additionat insured on general liability and auto Hability on a
primary non-contributory baiss when required by written contract. Waiver of subrogation applies on the genera! fiability and auto liability when required by
written contract. 30 Days Notice of Cancellation will be given fo Bay County Board of Commissioners.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be altached if more space is rﬁf;ulrad) N N
Limit $5,000,000 and follows form: (Umbrefla/Excess covers the General Liability, Auto Liability, Workers Compensation and

CERTIFICATE HOLDER

CANCELLATION

Management

840 West 11th Street
Panama City FL 32401
UsA

Bay County Board of Commissioners Att: Risk

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

AUTHQRIZED.RjPRESENTATiVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




EXHIBIT "A"

) i DATE (MDD,
ACORD CERTIFICATE OF LIABILITY INSURANCE 12‘,23,20;:“

THIS CERTIFICATE IS 1SSUED 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 PCLICIES
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
AEPRESENTATIVE 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 [S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in Heu of such endorsement(s).

P[_F;PDI{CEbR " | A | ﬁRHTE?CT Michele Crifasi
O Pk Morton Driea ¢ Agency, Inc. PHONE " 1 863-688-5495 A% oy 863-688-4344
Lakeland FL 33801 EMAL 5. MCrifasi@higginbotham.net
INSURER(S) AFFQRDING COVERAGE NAICH
Licenseff: 2081754| msurer A ; Westchester Surplus Lines Ins Co 27960
'gg;::ey Manufacturing Co ODYSMAND2) eurer 5 : Zenith Insurance Company 13269
1484 Massaro Bivd 9 &o. mNSURER © : Tokio Marine America insurance Company 10045
Tampa FL 33619 INSURER D ; Ace American Ins Co 22667
INSURERE !
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: 1501604674 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR: POLICY EFF | POLICYEXP
(MM/BDIYYYY

LR TYPE OF RISURANCE RS0y POLICY NUMBER ) | (MEEBDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y { (24092975 017 10/1/2025 10/1/2026 | EACH OCCURRENCE 5 1,000,000
BAMAGE T0 RENTED
CLAIMS-MADE ©CCUR PREMISES (Ea occurencet | § 300,000
X Lantractual MED EXP (Any one person) $10,000
X | xcu PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy [ X158% [ ]ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
7 | AUTOMOBILE LIABILITY v | v | Hos4s0a77 1012026 | 1o/t/2026 | SOMBINED SINGLELIMIT 1 51,000,000
X | anv auto BODILY INJURY {Par person) | $
OWNED SCHEDULED :
OWNED Ny || BEHED BODILY INJURY (Per accident)| $
¥ | HRED % NON-OWNED PROPERTY DAMAGE 5
{ “* | AUTOS ONLY AUTOS ONLY | {Per accident}
X | ired PO FIP-Basic $10,000
A | X | UMBRELLALAB | X | ocour 24092987 017 10/1/2025 | 10/1/2028 | EAGH OGGURRENGE § 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 5 5,000,000
DED I | RETENTION § 5
B |WORKERS COMPENSATION ¥ | zos6828622 1/1/2026 112027 X | EER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANYPROPRIETORPARTNER/EXECUTIVE [y £.L. EACH ACGIDENT $ 1,000,000
OFFICER'MEMBER EXCLUDED? - NiA
{tandatary in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 4,000,000
ﬁ gdlféoznsﬁsgléged ?msmngmde (24092999 017 10/1/2025 10/1/2026 E:G;rsfcgmfﬁoﬂ i g‘} ,%g.ggg
rol : (G24092975 017 1012025 10/1/2026 ATENCE Ag s 3
C | Rented & Leased Equip IM500179901 8/1/2025 arifzo26 | RALAny oneflenyDed 300,600/1,000

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

“Total Umbrella/Excess Liability Limit $5,000,000 and follows form: (Umbrella/Excess covers the General Liability, Auto Liability, Workers Compensation and
Poilution/Professional policies)

Stephen Sidelko - Secretarg - Excluded under Workers Compensation .

RE: Sodium Bisulfite Piggyback Contract; Bay County Board of Counly Commissloners Is additional insured on the general liability and auto liability an a
primary non-contributory basis If required by wrilten contract. Waiver of subrogation applies on general liability, auto liability and workers compensation when
required by written confracl. 30 Days Notice of Cancellation will be given to Bay County Board of Commissioners.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Bay County Board of County Commissionars ACCORDANCE WiTH THE POLICY PROVISIONS.

840 West 11th Street

Panama City FL 32401 AUTHORIZED REPRESENTATIVE
USA ‘

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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EXHIBIT "A"

Form W‘g

(Rev. March 2024)

Department of the Treasury
Internal Bevenue Senvice

Before you begin. For guidance related to the purpese of Form W-g, ses Purpose of Form, below,
1 Name ef entityfindividual. An entry is required. (For a sole proprietor or disregarded entity, enler the owner's name on line 1, and erer the business/disregarded
entity's name on line 2.}

ODYSSEY MANUFACTURING CO
2 Business name/disregarded enfity name, if different from above,

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/Form¥/8 for instructions and the latest information.

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

3a Check tha appropriate box for federal tax classification of the entitwindividual whose nama Is entered on fing 1, Check

4 Exnmptmng {codes zpply only to
only one of the following seven boxes.

certain entities, not individuals;

D Individual/sole propristor D G corporation 5 corporation D Partnership {:I Tryust/estate see insiructions on page 3):
g [Z] LLG. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . Exempt payes code {f any)
3 Note: Check the “LLGC” box above and, in tha entry space, enter the approprate code (C, 8, or P) for the tax
o classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exermnption from Foreign Accoynt Tax
Q box for the tax classification of its cwnier. Compliance Agt (FATCA) reporting
-
E [3 Other {sse instructions] code (if any}
b5 =

3b f on line 3a you checked "Partnership” or “Trust/estate,” or checked "LLC” and entered “P~ as Its tax classiication,
and you are providing this forrn to a partnership, trust, or estate in which you have an ownefsmp interest, check
this box if you have any foreign pasiners, owners, or baneficiaries. See instructions . . . ..

{Appfias fo accounts maintained
cutside the Unifed States.)

5§ Address (number, street, and apt, or suite no.). See instructions.
1484 MASSARO BLVD
6 City, state, and ZiP code

TAMPA, FL 33819
7 List aceount number(s) here (optional)

Requester's name and address (optional)

See Specific Instructions on page 3.

XYl Taxpayer identification Number (TIN)
Enter your TIN In the appropriate box, The TIN provided must match 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 instructions for Part |, fater, For other

entities, it is your employer identification number (EIN). ¥ you do not have a number, see How fo gef a

TiN, later. or

Ermployer identification 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 gnter. 6[5|~|0]814|6[3)4]5

Part Il 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 (a) | am exempt from backup withholding, or (b) | have not been nofified by the Internal Revenue
Service (IRS) that | am subject fo backup withholding as a result of a failure to report alf interest or dividends, or (c) the IRS has notified me that 1 am
no fonger subject to backup withholding; and

3.1ama U.S. citlzen or other U.8. person (defined below); and

4, The FATCA code(s) entered on this form (if an_){) ]ndicating that | am exempt from FATCA reporting_x Is corract,

Certification instructions. You must cross out item 2 above if you have been nofified by the RS that you are currently subject to backup withholding

because you have failed fo report all interest and dividenids on your tax retum, For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandenment of secured property, cancellation of debt, contributions fo an individual retirement arrangement (RA)}, and, generally, payments

other than interest and divid u are not requireg to sign the certification, but you must provide your correct TIN. See the instructions for Part If, later.

Sign | signature of .
Here U!.gé'.‘zar?o‘r’: C{ . Date / / é / Miﬁ
(e /
Gen erai ’n stru Cti ons d’ New iine 3b has been added fo this form. A flow-through entity is

required to complete this fine fo indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or baneficiaries when it provides the Form W-9

noted. ta another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments
retated to Form W-2 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/FarmWa.

What’s New

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

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
teneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
pariners may be required to complete Schedules K-2 and K-3, Seethe
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an
Information return with the IRS is ghving you this form because they

Gat- Mo 10531X

Form W-8 mev. 3-2029)
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State of Florida
Department of State

[ certily from the records of this office that ODYSSEY MANUFACTURING
CO. is a Delaware corporation authorized to ransact business in the State of
Florida, qualified on June 30, 1998,

The document number of this corporation is FO8000003732.

1 further certify that said corporation has paid all fees due this office through
December 31, 2026, that its most recent annual report/uniform business report
was filed on February 20, 2026, and that its status is active.

| further certify that said corporation has not filed a Certificate of Withdrawal.

Ghen under my Land and tre
Great Seal of the State of Florida
af Tallnhassee, the Capiial, thifs
the Twendy-seventl day of May,
2026

==Y

Secretary o S;ﬂli‘

Tracling Nomber: 0425534527CT

To authenticate this cevtificate,visit the following site,enter this number, and then
follow the instructions displayed.

hitps: Uservieessunbizovg/Filings/Cortificate O fStatus/CertificateAn then ticn tion
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EXHIBIT "A"

ODYSSEY

HMANUFACTURING CO.

January 2, 2026

Re: CORPORATE RESOLUTION FOR AUTHORITY TO SIGN BIDS, BID FORMS,
CONTRACTS, BONDS, LITIGATION DOGUMENTS & PERMITS ON BEHALF
OF ODYSSEY MANUFACTURING CO.

To Whom It May Concermn,

WHEREAS, the Board of Directors of Odyssey Manufacturing Co. has determined it to
be in the best interest of the Corporation to establish a Corporate Resolution. Be it:
RESOLVED, The undersigned hereby cerlifies that Patrick H. Allman, its General
Manager, is authorized to sign the following documents on behalf of Odyssey
Manufacturing Co: (1) Bids and all bid forms; (2) All sales, purchase and lease
agreements and any documents associated with these agreements; (3) Any documents
relating to the sale or transfer of any product or asset; (4) Any bonds of any type; (5)
Any permit or regulatory documents; (6) Any documents related to litigation by or for
Cdyssey Manufaciuring Co.; and (7) Any financial documents relating to company
finances, loans, line of credit and leases. Additionally, the undersigned is the duly
elected and qualified Secrefary and the custodian of the books and records and seal of
Qdyssey Manufacturing Co., @ corporation duly formed pursuant to the laws of the state
of Delaware and that the foregoing is a true record of a resolution duly adopted ata
meeting of the Board of Directors and that said mesting was held in accordan ce with
state law and the Bylaws of the above-named Corporation on January 2, 2026, and that
said resolution is now in full force and effect without modification or rescission.

IN WITNESS WHEREOF, | have executed my name as Secretary and have hereunto
affixed the corporate seal of the above-named Corporation this 5" day of April, 2026.

&
CORPORATE SEAL

Stephen Sidelko, Secretary

MAMUFACTURERS cr{lﬂ[l__ﬁf' CHI_GR {SHCI-O) ODYSSEY

THE TOLEY LA el A A i S
1784 MASSARO BLVD +« TAMPA, FL 33619 = (4 « FAX (813) 630-2589
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EXHIBIT "A"
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ODYSSEY

MANUFACTURING COL

AFFIDAVIT OF COMPLIANCE FOR

_BAY CounTy FLORIDA

T8 MNe. @ 2b-%1

This Is to certify that as required, all sodium hypochlorite to be furnished under this Bid/Proposal will
comply with AWWA Standard B300-18 (the most recent standard available at the time of this
Bid/Proposal) as such may be amendad and also the Specification for this bid. Further, this is to certify
that all sodium hypochlorite to be furnished under this Bid/Proposal will comply with NSF Standard 60
and is certified by NSF as such. Further, the sodium hypochlorite supplied under this bid/proposal is in
compliance with Water Chemicals Codex directives, latest revision, far impurity limits.

Patrick H. Allman

General Manager

Attest

Secretary

! i i ; -
THE CLEJ\R snl.urrow |

484 MASSARO BLYD + TAMPA, FL 3361% » (813) 635-0339 FAK (D13) 630-25B9
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E-Verify

Welcome
Patrick Allman

Company Information

Company Name
Odyssey Manufacturing Company

Company ID Number
367873

Doing Business As (DBA) Name

DUNS Number
086891541

Physical Laocation

Address 1
1484 Masszaro Blvd.

Address 2

City
Tampa

State
FL

Zip Code
33619

County
HILLSBOROUGH

Mailing Address
Address 1

Addrass 2

City

State

| Zip Code

hilps re-verify.uscis.goviweb/EmployerWicard aspx

EXHIBIT "A"
E- e%g': mployer Wizard - Company Informalion
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EXHIBIT "A"

12/16/2020 E-Verify: Employer Wizard - Company information

Additional Information

Employer ldentification Number

650846345

I Total Number of Employees

| 201099

i Parent Organization

Administrator

Organization Designation

. i Employer Category
. None of these categories apply

View / Edit

i
i

[
[
|

[ I
[

| NAICS Code
. 325 - CHEMICAL MANUFACTURING

View / Edit

Total Hiring Sites

I

View / Edit

Total Points of Contact

2
View Original MOU Template

RIS
b"‘\?!lﬂl?*&*

Last Login: 12/09/2020 10:40 AM

U.S. Department of Homeland Security

hitps:ffe-verify.uscis.goviweb/EmployerWizard aspx



'
12/16/2020 EE&?n%I_EI I %!r er le'g'\d Company Information

U.S.-Citizenship and Immigration Services
Enable Petmanent Tooltips
Accessiblility

Download Viewers

hiips/e-verify.uscis.goviweb/EmployerWizard.aspx 313



EXHIBIT "A"

-'-E-Verify |

Company 1D Number: 367873

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS) and Odyssey Manufacturing Company (Employer)
regarding the Employer's participation in the Employment Eligibility Verification Program (E-
Verify). This MOU explains certain features of the E-Verify program and enumerates specific
responsibilities of DHS, the Social Security Administration (SSA), and the Employer. E-Verify is
a program that electronically confirms an employee’s eligibility to work in the United States after
completion of the Employment Eligibility Verification Form (Form 1-9). For covered government
contractors, E-Verify is used to verify the employment eligibility of all newly hired employees and
all existing employees assigned to Federal contracts or to verify the entire workforce if the
contractor so chooses.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lllegat Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. 1.. 104-208, 110 Stat. 3009, as
amended (8 U.S8.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contractor with the FAR E-Verify clause™ fo verify the employment eligibility of
certain employees working on Federal contracts is also found in Subpart 22.18 and in Executive
Order 12989, as amended.

ARTICLE I
FUNCTIONS TO BE PERFORMED
A, RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer with available information that affows the Employer to
confirm the accuracy of Social Security Numbers provided by ali employees verified under this
MOU and the employment authorization of U.8, citizens.

2. SSA agrees to provide to the Employer appropriate assistance with operational problems that
may arise during the Employer's participation in the E-Verify program. SSA agrees to provide
the Employer with names, titles, addresses, and telephone numbers of SSA reprasentatives to
be contacted during the E-Verify process.

3. 858A agrees to safeguard the information provided by the Employer through the E-Verify
program procedures, and to limit access to such information, as is appropriate by law, fo
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by SSA as governed

Page 1 of 13 ] E-Verify MOU for Employer | Revislon Date 08/01/09 www.dhs.gov/E-Verify
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Company ID Number; 367873

by the Privacy Act (6 U.S.C. § 552a), the Social Security Act (42 U.S,C, 1306(a)), and SSA
regulations {20 CFR Part 401).

4. SSA agrees to provide a means of automated verification that is designed (in conjunction with
DHS's automated system if necessary) to provide confirmation or tentative nonconfirmation of
U.S. citizens’ employment eligibility within 3 Federal Government work days of the initial inquiry.

5. 8SA agrees to provide a means of secondary verification (including updating SSA records as
may be necessary) for employees who contest SSA tentative nonconfirmations that is designed
to provide final confirmation or nonconfirmation of U.S. citizens’ employment eligibility and
accuracy of SSA records for both citizens and non-citizens within 10 Federal Government work
days of the date of referral to SSA, unless SSA determines that more than 10 days may be
necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1. After SSA verifies the accuracy of SSA records for employees through E-Verify, DHS agrees
to provide the Employer access to selected data from DHS's database to enable the Employer
to conduct, to the extent authorized by this MOU:

+ Automated verification checks on employees by electronic means, and
» Photo verification checks (when available) on employees.

2. DHS agrees to provide to the Employer appropriate assistance with operational problems that
may arise during the Employer's participation in the E-Verify program. DHS agrees to provide
the Employer names, titles, addresses, and tefephone numbers of DHS representatives to be
contacted during the E-Verify process.

3. DHS agrees to make available to the Employer at the E-Verify Web site and on the E-Verify
Web browser, instructional materials on E-Verify policies, procedures and requirements for both
SSA and DHS, including restrictions on the use of E-Verify. DHS agrees {o provide training
materials on E-Verify,

4, DHS agrees fo provide to the Employer a notice, which indicates the Employer's participation
in the E-Verify program. DHS also agrees to provide to the Employer anti-discrimination notices
issued by the Office of Special Counsel for Immigration-Related Unfair Employment Practices
(OSC), Civil Rights Division, U.S. Department of Justice.

5. DMS agrees fo issue the Employer a user identification number and password that permits
the Employer to verify information provided by employees with DHS's database.

6. DHS agrees to safeguard the information provided {o DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of employees’
employment eligibility and for evaluation of the E-Verify program, or to such other persons or
enfities as may be authorized by applicable law. Information will be used only to verify the
accuracy of Social Security Numbers and employment eligibifity, to enforce the Immigration and

Page 2 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify
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Company 1D Number: 367873

Nationality Act (INA) and Federal criminal faws, and to administer Federal contracting
requirements,

7. DHS agrees to provide a means of automated verification that is designed (in conjunction
with SSA verification procedures) to provide confirmation or tentative nonconfirmation of
employees' employment eligibility within 3 Federal Government work days of the initial inquiry.

3. DHS agrees to provide a means of secondary verification (including updating DHS records as
may be necessary) for employees who contest DHS tentative nonconfirmations and photo non-
match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. in such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are fo be verified through the
system.

2. The Employer agrees to provide fo the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.

3. The Employer agrees t¢ hecome familiar with and comply with the most recent version of the
E-Verify User Manual.

4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any gueries.

A, The Employer agrees that all Employer representatives will take the refresher tutorials
initiated by the E-Verify program as a condition of continued use of E-Verify.

B. Failure to complete a refresher tutorial will prevent the Employer from continued use
of the program.

5. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions:

« If an employee presents a "List B" identity document, the Employer agrees to  only
accept "List B" documents that

contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be
presented during the Form |-9

process to establish identity.) if an employee objects to the photo requirement for
religious reasons, the Employer

should contact E-Verify at 888-464-4218.

+ If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form |-766
(Employment Authorization Document) fo complete the Form I-8, the Employer agrees to
make a photocopy of the document and to retain the photocopy with the employee’s
Form 1-9. The photocopy must be of sufficient quality to allow for verification of the photo

Page 3 of 13 | E-Verify MOU for Employer | Revision Dale 08/01/09 www.dhs.gov/E-Verify
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Company ID Number: 367873

and written information. The employer will use the photocopy to verify the photo and to
assist DHS with its review of photo non-matches that are contested by employees. Note
that employees retain the right to present any List A, or List B and List C, documentation
to complete the Form i-8. DHS may in the future designate other documents that
activate the photo screening tool.

6, The Employer understands that participation in E-Verify does not exempt the Employer from
the responsibility to complete, retain, and make available for inspection Forms -9 that relate to
its employees, or from other requirements of applicable regulations or laws, including the
obligation to comply with the antidiscrimination requirements of section 274B of the INA with
respect to Form -9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify; {1) identily documents must have photos, as
described in paragraph 5§ above; (2) a rebuttable presumption is established that the Employer
has not violated section 274A(a){1)(A) of the Immigration and Nationality Act (INA} with respect
to the hiring of any individual if it obtains confirmation of the identity and employment eligihilibr nf
the individual in good faith compliance with the terms and conditions of E-Verify; (3) the
Employer must notify DHS if it continues to employ any employee after receiving a final
nonconfirmation, and is subject to a civil money penalty between $550 and $1,100 for each
failure to notify DHS of continued employment following a final nonconfirmation; (4) the
Employer is subject to a rebuttable presumption that it has knowingly employed an unauthorized
alien in violation of section 274A(a)(1)(A) if the Employer continues to employ an employee after
receiving a final nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or
criminally liable under any law for any action taken in good faith based on information provided
through the confirmation system. DHS reserves the right to conduct Form 1-9 and E-Verify
system compliance inspections during the course of E-Verify, as well as to conduct any other
enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures for new employees within 3
Employer business days after each employee has been hired (but after the Form -9 has been
completed), and to complete as many (but only as many) steps of the E-Verify process as are
necessary according to the E-Verify User Manual, or in the case of Federal contractors with the
FAR E-Verify clause, the E-Verify User Manual for Federal Contractors. The Employer is
prohibited from initiating verification procedures before the employee has been hired and the
Form [-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day
time period is extended until it is again operational in order to accommodate the Employer's
attempting, in good faith, to make inquiries during the period of unavailability. Employers may
initiate verification by notating the Form -9 in circumstances where the employee has applied
for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, provided
that the Employer performs an E-Verify employment verification query using the employee’s
SSN as soon as the SSN becomes available.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of job
applicants, in support of any unlawful employment practice, or for any other use not authorized
by this MOU. Employers must use E-Verify for all new employees, unless an Empioyer is a
Federal contractor that qualifies for the exceptions described in Article I1.D.1.c. Except as
provided in Article 11.D, the Employer will not verify selectively and will not verify employees
hired before the effective date of this MOU. The Employer understands that if the Employer

Page 4 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.idhs.gov/E-Verify
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uses the E-Verify system for any purpose other than as authorized by this MOU, the Employer
may be subject to appropriate legal action and termination of its access to SSA and DHS
information pursuant to this MOU.

8. The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding
tentative nonconfirmations, including notifying employees in private of the finding and providing
them written notice of the findings, providing written referral instructions to employees, allowing
employees to contest the finding, and not taking adverse action against employees if they
choose to contest the finding. Further, when employees contest a tentative nonconfirmation
based upon a photo non-match, the Employer is required to take affirmative steps (see Article
11.8. below) to contact DHS with information necessary to resolve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon the
employee's perceived employment eligibility status while SSA or DHS is processing the
verification request unless the Employer obfains knowledge (as defined in 8 C.F.R. § 274a.1(l))
that the employee is not work authorized. The Employer understands that an initial inability of
the SSA or DHS automated verification system to verify work authorization, a tentative
nonconfirmation, a case in continuance (indicating the need for additional time for the
government to resclve a case), or the finding of a photo non-match, does not establish, and
should not be interpreted as evidence, that the employee is not work authorized. in any of the
cases listed above, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status
(including denying, reducing, or extending work hours, delaying or preventing training, requiring
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption that he or she is
unauthorized {o work) untl and unless secondary verification by SSA or DHS has been
completed and a final nonconfirmation has been issued. if the employee does not choose to
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the employee is not
work authorized and terminate the employee’s employment. Employers or employees with
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD).

11. The Employer agrees to comply with Titte Vil of the Civil Rights Act of 1964 and section
274B of the INA, as applicable, by not discriminating unlawfully against any individual in hiring,
firing, or recruitment or referral practices because of his or her national origin of, in the case of a
protected individual as defined in section 2748(a)(3) of the INA, because of his or her
citizenship status. The Employer understands that such illegal practices can include selective
verification or use of E-Verify except as provided in part D below, or discharging or refusing to
hire employees because they appear or sound “foreign” or have received fentative
nonconfirmations. The Employer further understands that any violation of the unfair immigration-
related employment practices provisions in section 274B of the INA could subject the Employer
to civil penalties, back pay awards, and other sanctions, and violations of Title VIl could subject
the Employer to back pay awards, compensatory and punitive damages. Violations of either
section 274B of the INA or Title VIl may also lead to the termination of its participation in E-

Page 5 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify
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Verify, If the Employer has any questions relating to the anti-discrimination provision, it should
contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

12. The Employer agrees to record the case verification number on the employee's Form 1 2 o
fo print the screen containing the case verification number and attach it to the employee's Form
1-9.

13. The Employer agrees that it will use the information it receives from SSA or DHS pursuant
to E-Verify and this MOU only to confirm the employment eligibility of employees as authorized
by this MOU. The Employer agrees that it will safeguard this information, and means of access
to it (such as PINS and passwords) to ensure that it is not used for any other purpose and as
necessary {o protect its confidentiality, including ensuring that it is not disseminated to any
person other than employees of the Employer who are authorized to perform the Employer's
responsibilities under this MOU, except for such dissemination as may be authorized in advance
by SSA or DHS for legitimate purposes.

14, The Employer acknowledges that the information which it receives from SSA is governed by
the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Sccial Security Act (42 U.5.C, 1306(a)),
and that any person who obtains this information under false pretenses or uses it for any
purpose other than as provided for in this MOU may be subject to criminal penalties.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to review
Forms [-9 and other employment records and to interview it and its employees regarding the
Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS requests
for information relating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS WITH THE FAR E-VERIFY CLAUSE

1. The Employer understands that if it is a subject to the employment verification terms
in Subpart 22.18 of the FAR, it must verify the employment eligibllity of any existing employee
assigned to the contract and ail new hires, as discussed in the Supplemental Guide for Federal
Contractors. Once an employee has been verified through E-Verify by the Employer, the
Employer may not reverify the employee through E-Verify.

a. Federal contractors with the FAR E-Verify clause agree to become familiar with and
comply with the most recent versions of the E-Verify User Manual for Federal Contractors and
the E-Verify Supplemental Guide for Federal Contractors.

b. Federal contractors with the FAR E-Verify clause agree to complete a tutorial for
Federal contractors with the FAR E-Verify clause.

¢. Federal contractors with the FAR E-Verify clause not enrolled at the time of contract
award: An Employer that is not enrolled in E-Verify at the time of a contract award must enroll
as a Federal contractor with the FAR E-Verify clause in E-Verify within 30 calendar days of
contract award and, within 90 days of enroliment, begin to use E-Verify to initiate verification of
amployment eligibility of new hires of the Employer who are working in the United States,
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whether or not assigned to the contract. Once the Employer begins verifying new hires, such
verification of new hires must be initiated within 3 business days after the date of hire. Once
enrolled in E-Verify as a Federal contractor with the FAR E-Verify clause, the Employer must
initiate verification of employees assigned to the contract within 90 calendar days from the time
of enrollment in the system and after the date and selecting which employees will be verified in
E-Verify or within 30 days of an employee's assignment to the contract, whichever date is later.

d. Employers that are aiready enrolled in E-Verify at the time of a contract award but are
not enrolled in the system as a Federal contractor with the FAR E-Verify clause: Employers
enrofled in E-Verify for 80 days or more at the time of a contract award must use E-Verify to
initiate verification of employment eligibility for new hires of the Employer who are working in the
United States, whether or not assigned to the contract, within 3 business days after the date of
hire. Employers enrolled in E-Verify as other than a Federal contractor with the FAR E-Verify
clause, must update E-Verify to indicate that they are a Federal contractor with the FAR E-
Verify clause within 30 days after assignment to the contract. If the Employer is enrolled in E-
Verify for 90 calendar days or less at the time of contract award, the Employer must, within 90
days of enroliment, begin fo use E-Verify to initiate verification of new hires of the contractor
who are working in the United States, whether or not assigned to the contract. Such verification
of new hires must be initiated within 3 business days after the date of hire. An Employer
enrolled as a Federal contractor with the FAR E-Verify clause In E-Verify must initiate
verification of each employee assigned to the contract within 80 calendar days after date of
contract award or within 30 days after assignment to the contract, whichever is later.

e. Institutions of higher education, State, local and tribal governments and sureties:
Federal contractors with the FAR E-Verify clause that are institutions of higher education (as
defined at 20 U.S.C. 1001(a)), State or local governments, governments of Federally recognized
Indian iribes, or sureties performing under a takeover agreement entered into with a Federal
agency pursuant to a performance bond may choose to only verify new and existing employees
assigned fo the Federal contract. Such Federal contractors with the FAR E-Verify clause may,
however, elect to verify all new hires, and/or all existing employees hired after November 6,
1986, The provisions of Article 11.D, paragraphs 1.a and 1.b of this MOU providing timeframes
for initiating employment verification of employees assigned to a contract apply to such
institutions of higher education, State, local and tribal governments, and sureties.

f. Verification of all employees: Upon enroliment, Employers who are Federal contractors
with the FAR E-Verify clause may elect to verify employment eligibility of all existing employees
working in the United States who were hired after November 6, 1986, instead of verifying only
new employees and those existing employees assigned {o a covered Federal contract. After
enrollment, Employers must elect to do so only in the manner desighated by DHS and initiate E-
Verify verification of all existing employees within 180 days after the election.

g. Form 1-9 procedures for existing employees of Federal contractors with the FAR E-
Verify clause: Federal contractors with the FAR E-Verify clause may choose to complete new
Forms 1-9 for all existing employees other than those that are completely exempt from this
process. Federal contractors with the FAR E-Verify clause may also update previously
completed Forms -9 to initiate E-Verify verification of existing employees who are not
completely exempt as long as that Form I-9 is complete (including the SSN), complies with
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Article 11.C.5, the employee's work authorization has not expired, and the Employer has
reviewed the information reflected in the Form 1-9 either in person or in communications with the
employee fo ensure that the employee's stated basis in section 1 of the Form -9 for work
authorization has nof changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S, citizen). If the Employer is uhable to determine that the Form
I-9 complies with Article I1.C.5, if the employee's basis for work authorization as aftested in
section 1 has expired or changed, or if the Form -9 contains ne SSN or is otherwise incomplete,
the Employer shall complete a new -9 consistent with Article 1I.C.5, or update the previous I-9
to provide the necessary information. If section 1 of the Form -9 is otherwise valid and up-fo-
date and the form otherwise complies with Article IL.C.5, but reflects documentation (such as a
U.S. passport or Form |-551) that expired subsequent to completion of the Form I-9, the
Employer shall not require the production of additional documentation, or use the pholo
screening tool described in Article I1.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the Supplemental Guide for Federal Contractors.
Nothing in this section shall be construed to require a second verification using E-Verify of any
assigned employee who has previously been verified as a newly hired employee under this
MOU, or to authorize verification of any existing employee by any Employer that is not a Federal
contractor with the FAR E-Verify clause.

2. The Employer understands that if it is a Federal contractor with the FAR E-Verify clause, its

compliance with this MOU Is a performance requitement under the terms of the Federal

contract or subcontract, and the Employer consents to the release of information relating to

compliance with its verification responsibilities under this MOU to contracting officers or other

officiais authorized to review the Employer's compliance with Federal contracting reguirements.
ARTICLE ili

REFERRAL OF INDIVIDUALS TO SSA AND DHS
A. REFERRAL TO SSA

1, If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print
the notice as directed by the E-Verify system and provide it to the employee so that the
employee may determine whether he or she will contest the tentative nonconfirmation. The
Employer must review the tentative nonconfirmation with the employee in private.

2, The Employer will refer employees to SSA field offices only as directed by the automated
systermn based on a tentative nonconfirmation, and only after the Employer records the case
verification number, reviews the input to detect any transaction errors, and determines that the
employee contests the tentative nonconfirmation. The Employer will transmit the Social Security
Number to SSA for verification again if this review indicates a need to do so. The Employer will
determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide the
employee with a system-generated referral letter and instruct the employee to visit an SSA
office within 8 Federal Government work days. SSA will electronically transmit the result of the
referral to the Employer within 10 Federal Government work days of the referral unless it
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determines that more than 10 days is necessary. The Employer agrees to check the E-Verify
system regularly for case updates.

4. The Employer agrees not to ask the employee to obtain a printout from the Social Security
Number database (the Numident) or other written verification of the Social Security Number
from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must print
the tentative nonconfirmation notice as directed by the E-Verify system and provide it to the
employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation. The Employer must review the tentative nonconfirmation with the employee in
private.

2. If the Employer finds a photo non-match for an employee who provides a document for which
the automated system has transmitted a photo, the employer must print the photo non-match
fentative nonconfirmation notice as directed by the automated system and provide it to the
employee so that the employee may determine whether he or she will contest the finding. The
Employer must review the tentative nonconfirmation with the employee in private.

3. The Employer agrees to refer individuals to DHS only when the employee chooses fo contest
a tentative nonconfirmation received from DHS automated verification process or when the
Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer will
determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact DHS through its
toli-free hotline (as found on the referral letter) within 8 Federal Government work days.

5. If the employee contests a tentative nonconfirmation based upon a phote non-match, the
Employer will provide the employee with a referral letter to DHS. DHS will electronically transmit
the resuit of the referral fo the Employer within 10 Federal Government work days of the referral
unless it determines that more than 10 days is necessary. The Employer agrees to check the E-
Verify system regularly for case updates.

6. The Employer agrees that if an employee contests a tentative honconfirmation based upon a
photo non-match, the Employer will send a copy of the employee’s Form {-551 or Form |-766 to
DHS for review by:

+ Scanning and uploading the document, or

+» Sending a photocopy of the document by an express mail account (paid for at

employer expense).

7. If the Employer determines that there is a photo non-match when comparing the photocopied
List B document described in Article 1.C.5 with the image generated in E-Verify, the Employer
must forward the employee's documentation to DHS using one of the means described in the
preceding paragraph, and allow DHS to resolve the case.
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ARTICLE IV
SERVICE PROVISIONS

SSA and DHS will not charge the Employer for verification services performed under this MOU.
The Employer is responsible for providing equipment needed to make inquiries. To access E-
Verify, an Employer will need a personal computer with internet access.

ARTICLE V

PARTIES

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as long
as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of ali parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements {o the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on all changes made to E-
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User
Manual, the E-Verify User Manual for Federal Contractors or the E-Verify Supplemental Guide
for Federal Confractors. Even without changes to E-Verify, DHS reserves the right to require
employers to take mandatory refresher tutorials. An Employer that is a Federal contractor with
the FAR E-Verify clause may terminate this MOU when the Federal contract that requires its
participation in E-Verify is terminated or completed. In such a circumstance, the Federal
contractor with the FAR E-Verify clause must provide written notice to DHS. if an Employer that
fs a Federal contractor with the FAR E-Verify clause fails to provide such notice, that Employer
will remain a pariicipant in the E-Verify program, will remain bound by the terms of this MOU
that apply to participants that are not Federal contractors with the FAR E-Verify clause, and will
be required to use the E-Verify procedures to verify the employment eligibility of all newly hired
employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MCOU if deemed
necessary because of the requirements of law or policy, or upon a determination by SSA or
DHS that there has been a breach of system integrity or security by the Employer, or a failure
on the part of the Employer to comply with established procedures or legal requirements. The
Employer understands that if it is a Federal contractor with the FAR E-Verify clause, termination
of this MOU by any party for any reason may negatively affect its performance of its contractual
responsibilities.

C. Some or all SSA and DHS responsibilities under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as
they may determine necessary, By separate agreement with DHS, SSA has agreed to perform
its responsibilities as described in this MOU.
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D. Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Employer, its agents, officers, or employees.

E. Each party shali be solely responsible for defending any claim or action against it arising out
of or related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom,
including (but not limited to) any dispute between the Employer and any other person or entity
regarding the applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by
the Employaer,

F. The Employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
determinations of compliance with Federal contractual requirements, and responses to inquiries
under the Freedom of Information Act (FOIA).

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

H. The individuals whose signatures appear below represent that they are authorized to enter
into this MOU on behalf of the Employer and DHS respectively.
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To be accepted as a participant in E-Verify, you shouid only sign the Employer's Section
of the signature page, If you have any questions, contact E-Verify at 888-464-4218.

Employer Odyssey Manufacturing Company

Patrick Allman .

Name (Please Type or Print) . [Title
Electronically Signed 10/127/2010
Signature “Date

Department of Homeland Security - Verification Division

USCIS Verification Division

Name (Please Type or Print) (Fitle
Eilectronically Signed 10/27/2010
Signature Date

Information Required for the E-Verify Program

Information relating to your Company:

Corhpany Name:Odyssey Manufacturing Company

Company Facility Address:{1484 Massaro Blvd,

Tampa, FL 33619

Company Alternate
Address:

County or Parish: . HILLSBORQUGH

Employer identification
Number; 650846345
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North American Industry
Classification Systems
Code: P26

Administrator:

Number of Employees: (20 t0 99

Number of Sites Verified
for: |t

Are you ver 1fymg for more than 1 site? I yes, please provide the number of sites verified for
in each State:

. FLORIDA 1 site(s)

Information relating to the Program Administrator(s) for your Company on policy
questions or operational problems:

Name; Marjorie K ODennell . _

Telephone Number: {813) 635 - 0339 . Fax Number: (813) 630 - 2589
E-mail Address: - modonnel@odysseymanufacturing.com

Name: Patrick H Allman

Telephone Number: (813) 335 - 3d4d Fax Number: (813) 630 - 2589
E-mail Address: " pallman@odysseymanufacturing.com
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EXHIBIT 3
BAY COUNTY
INSURANCE REQUIREMENTS

1. LOSS CONTROL/SAFETY

a. Precaution shall be exercised at all times by the Vendor for the protection
of all persons, including employees, and property. The Vendor shall be expected to
comply with all laws, regulations or ordinances related to safety and health, shall make
special effort to detect hazardous conditions and shall take prompt action where loss
control/safety measures should reasonably be expected.

b. The County may order work to be stopped if conditions exist that present
immediate danger to persons or property. The Vendor acknowledges that such stoppage
will not shift responsibility for any damages from the Vendor to the County.

2. DRUG FREE WORK PLACE REQUIREMENTS

All contracts with individuals or organizations that wish to do business with the Bay
County Board of Commissioners, a stipulation will be made in the contract or purchase
order that requires contractors, subcontractors, vendors or consultants to have a
substance abuse policy. The employees of such contractors, subcontractors, vendors or
consultants will be subject to the same rules of conduct and tests as the employees of
the Bay County Board of Commissioners. In the event of an employee of a supplier of
goods or services is found to have violated the Substance Abuse Policy, that employee
will be denied access to the County's premises and job sites. In addition, if the violation(s)
is/are considered flagrant, or the County is not satisfied with the actions of the contractor,
subcontractor, vendor, or consultant, the County can exercise its right to bar all of the
contractor's, subcontractor's, vendor's, or consultants employees from its premises or
decline to do business with the contractor, subcontractor, vendor or consultant in the
future. All expenses and penalties incurred by a contractor, subcontractor, vendor or
consultant as a result of a violation of the County's Substance Abuse Policy shall be borne
by the contractor, subcontractor, vendor, or consultant.

3. INSURANCE - BASIC COVERAGES REQUIRED

a. The Vendor shall procure and maintain the following described insurance,
except for coverages specifically waived by the County, on policies and with insurers
acceptable to the County. These insurance requirements shall not limit the liability of the
Vendor. All subcontractors are subject to the same coverages and limits as the Vendor.
The County does not represent these types or amounts of insurance to be sufficient or
adequate to protect the Vendor's interests or liabilities, but are merely minimums.

b. Except for workers' compensation and professional liability, the Vendor's
insurance policies shall be endorsed to name the County as an additional insured to the
extent of the County's interests arising from this agreement, contract, or lease.

C. Except for workers' compensation, the Vendor waives its right of recovery
against the County, to the extent permitted by its insurance policies.
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d. The Vendor's deductibles/self-insured retentions shall be disclosed to the
County and may be disapproved by the County. They shall be reduced or eliminated at
the option of the County. The Vendor is responsible for the amount of any deductible or
self-insured retention.

e. Insurance required of the Vendor or any other insurance of the Vendor shall
be considered primary, and insurance of the County shall be considered excess, as may
be applicable to claims which arise out of the Hold Harmless, Payment on Behalf of the
County, Insurance, Certificates of Insurance and any Additional Insurance provisions of
this agreement, contract or lease.

f. WORKERS' COMPENSATION COVERAGE

The Vendor shall purchase and maintain workers' compensation insurance for all
workers' compensation obligations imposed by state law and employer’s liability limits of
at least $500,000 each accident and $500,000 each employee/$500,000 policy limit
for disease. The Vendor shall also purchase any other coverages required by law for the
benefit of employees. The vendor shall provide Certificates of Insurance to the County
indicating that the vendor meets all the requirements of Florida Statute 440.02(14)(d).

g. GENERAL, AUTOMOBILE AND EXCESS OR UMBRELLA LIABILITY
COVERAGE

The Vendor shall purchase and maintain coverage on forms no more restrictive
than the latest editions of the Commercial or Comprehensive General Liability and
Business Auto policies of the Insurance Services Office. Minimum limits of $1,000,000
per occurrence for all liability must be provided, with excess or umbrella insurance
making up the difference, if any, between the policy limits of underlying policies (including
employers liability required in the Workers' compensation Coverage section) and the
amount of coverage required.

h. GENERAL LIABILITY COVERAGE

Commercial General Liability - Occurrence Form Required
Coverage A shall include bodily injury and property damage liability for premises,
operations, products and completed operations, independent vendors, contractual liability
covering this agreement contract or lease, and broad form property damage, and property
damage resulting from explosion, collapse or underground (x,c,u) exposures. Coverage
B shall include personal injury. Coverage C, medical payments, is not required.

I. PRODUCTS/COMPLETED OPERATIONS

The Vendor is required to continue to purchase products and completed operations
coverage, at least to satisfy this agreement, contract or lease, for a minimum of three
years beyond the County's acceptance of renovation or construction projects.
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J- BUSINESS AUTO LIABILITY COVERAGE

Business Auto Liability coverage is to include bodily injury and property damage
arising out of ownership, maintenance or use of any auto, including owned, non-owned
and hired automobiles and employee non-ownership use.

k. EXCESS OR UMBRELLA LIABILITY COVERAGE

Umbrella Liability insurance is preferred, but an Excess Liability equivalent may be
allowed. Whichever type of coverage is provided, it shall not be more restrictive than the
underlying insurance policy coverages.

l. CERTIFICATES OF INSURANCE

1. Required insurance shall be documented in Certificates of Insurance
which provide that the County shall be notified at least 30 days in advance of cancellation,
nonrenewal or adverse change. The Certificate Holder will be addressed as the BAY
COUNTY BOARD OF COMMISSIONERS, 840 W. 11th Street, Panama City, Florida
32401. All certificates, cancellation, nonrenewal or adverse change notices should be
mailed to this address. Each Certificate will address the service being rendered to the
County by the Vendor. The County shall be named as an Additional Insured, Primary
and Non-Contributory for both General Liability and Business Auto Liability with
Waiver of subrogation included with respects to both General Liability and
Business Auto.

2. New Certificates of Insurance are to be provided to the County at
least 15 days after coverage renewals.

3. If requested by the County, the Vendor shall furnish complete copies
of insurance policies, forms and endorsements.

4. For the Commercial General Liability coverage the Vendor shall, at
the option of the County, provide an indication of the amount of claims payments or
reserves chargeable to the aggregate amount of the liability coverage.

m. RECEIPT OF INSUFFICIENT CERTIFICATES

Receipt of certificates or other documentation of insurance or policies or copies of
policies by the County, or by any of its representatives, which indicate less coverage than
required does not constitute a waiver of the Vendor's obligation to fulfill the insurance
requirements herein.

4. ADDITIONAL INSURANCE
If checked below, the County requires the following additional types of
insurance.

] Professional Liability/Malpractice/Errors or Omissions Coverage

The Vendor shall purchase and maintain professional liability or malpractice or
errors or omissions insurance with minimum limits of per occurrence. If a claims
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made form of coverage is provided, the retroactive date of coverage shall be no later than
the inception date of claims made coverage, unless the prior policy was extended
indefinitely to cover prior acts.

Coverage shall be extended beyond the policy year either by a supplemental
extended reporting period (ERP) of as great duration as available, and with no less
coverage and with reinstated aggregate limits, or by requiring that any new policy provide
a retroactive date no later than the inception date of claims made coverage.

[] Property Coverage for Leases

The Vendor shall procure and maintain for the life of the lease, all risk/special perils
(including sinkhole) property insurance (or its equivalent) to cover loss resulting from
damage to or destruction of the building and personal property/contents. The policy shall
cover 100% replacement cost, and shall include an agreed value endorsement to waive
coinsurance.

] Commercial General Liability Increased General Aggregate Limit

(or separate aggregate)

Because the Commercial General Liability form of coverage includes an annual
aggregate limitation on the amount of insurance provided, a separate project aggregate
limit of N/A is required by the County for this agreement or contract.

[1 Liquor Liability

In anticipation of alcohol being served, the Vendor shall provide evidence of
coverage for liquor liability in an amount equal to the general/umbrella/excess liability
coverage. If the general liability insurance covers liquor liability (e.g. host or other
coverage), the Vendor's agent or insurer should provide written documentation to confirm
that coverage already applies to this agreement, contract or lease. If needed coverage is
not included in the general/umbrella excess liability policy(ies), the policy(ies) must be
endorsed to extend coverage for liquor liability, or a separate policy must be purchased
to provide liquor liability coverage in the amount required.

] Owners Protective Liability Coverage

For renovation or construction contracts the Vendor shall provide for the County
an owners protective liability insurance policy (preferably through the Vendor's insurer) in
the name of the County. This is redundant coverage if the County is named as an
additional insured in the Vendor's Commercial General Liability insurance policy.
However, this separate policy may be the only source of coverage if the Vendor's liability
coverage limit is used up by other claims.

[] Builders Risk Coverage

Builders Risk insurance is to be purchased to cover subject property for all risks of
loss (including theft and sinkhole), subject to a waiver of coinsurance, and covering off-
site storage, transit and installation risks as indicated in the Installation Floater and Motor
Truck Cargo insurance described hereafter, if such coverages are not separately
provided. If flood and/or earthquake risks exist, flood and earthquake insurance are to be
purchased. If there is loss of income, extra expense and/or expediting expense exposure,
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such coverage is to be purchased. If boiler and machinery risks are involved, boiler and
machinery insurance, including coverage for testing, is to be purchased.

The Builders Risk insurance is to be endorsed to cover the interests of all parties,
including the County and all vendors and subcontractors. The insurance is to be endorsed
to grant permission to occupy.

[1 Installation Floater Coverage

Installation Floater insurance is to be purchased when Builder's Risk insurance is
inappropriate, or when Builder's Risk insurance will not respond, to cover damage or
destruction to renovations, repairs or equipment being installed or otherwise being
handled or stored by the Vendor, including off-site storage, transit and installation.

The amount of coverage should be adequate to provide full replacement value of
the property, repairs, additions or equipment being installed, otherwise being handled or
stored on or off premises. All risks coverage is preferred.

] Motor Truck Cargo Coverage

If the Installation Floater insurance does not provide transportation coverage,
separate Motor Truck Cargo or Transportation insurance is to be provided for materials
or equipment transported in the Vendor's vehicles from place of receipt to building sites
or other storage sites. All risks coverage is preferred.

] Vendor's Equipment Coverage

Vendor's Equipment insurance is to be purchased to cover loss of equipment and
machinery utilized in the performance of work by the Vendor. All risks coverage is
preferred. The contract may declare self-insurance for vendor equipment.

[] Fidelity/Dishonesty/Liability Coverage — Third Party

Fidelity/Dishonesty/Liability insurance is to be purchased or extended to cover
dishonest acts of the Other Party’s employees resulting in a loss to decedent, i.e. theft of
valuables.

] Fidelity/Dishonesty Coverage for Employer (Vendor)

Fidelity/Dishonesty insurance is to be purchased to cover dishonest acts of the
Vendor's employees, including but not limited to theft of vehicles, materials, supplies,
equipment, tools, etc., especially property necessary to work performed.

[] Fidelity/Dishonesty/Liability Coverage for County
Fidelity/Dishonesty/Liability insurance is to be purchased or extended to cover
dishonest acts of the Vendor's employees resulting in loss to the County.

[ 1 Electronic Data Liability Insurance
The Other Party shall purchase Electronic Data Liability with limits of
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[] Garage Liability Coverage

Garage Liability insurance is to be purchased to cover the Vendor and its
employees for its garage and related operations while in the care, custody and control of
the County's vehicles.

] Garage Keepers Coverage (Legal Liability Form)

Garage Keepers Liability insurance is to be purchased to cover damage or other
loss, including comprehensive and collision risks, to the County's vehicles while in the
care, custody and control of the Vendor. This form of coverage responds on a legal liability
basis, and without regard to legal liability on an excess basis over any other collectible
insurance.

L] Damage to Premises Rented/Leased to you- (Legal Liability Form)
Provide property coverage for leased premises due to liability incurred because
the insured’s negligence results in fire or explosion. Specified limit of liability required.

[1  Watercraft Liability Coverage

Because the Vendor's provision of services involves utilization of watercraft,
watercraft liability coverage must be provided to include bodily injury and property
damage arising out of ownership, maintenance or use of any watercraft, including owned,
non-owned and hired.

Coverage may be provided in the form of an endorsement to the general liability
policy, or in the form of a separate policy coverage Watercraft Liability or Protection and
Indemnity.

] Aircraft Liability Coverage

Because the Vendor's provision of services involves utilization of aircraft, aircraft
liability coverage must be provided to include bodily injury and property damage arising
out of ownership, maintenance or use of any aircraft, including owned, non-owned and
hired.

The minimum limits of coverage shall be per occurrence, Combined Single
Limits for Bodily Injury (including passenger liability) and Property Damage.

X Pollution Legal Liability Coverage $1,000,000.00
Pollution legal liability insurance is to be purchased to cover pollution and/or
environmental legal liability which may arise from this agreement or contract.

] United States Longshoremen and Harbor workers Act Coverage

The Workers Compensation policy is to be endorsed to include United States
Longshoremen and Harbor workers Act Coverage for exposures which may arise from
this agreement or contract.

[] Jones Act Coverage

The Workers Compensation policy is to be endorsed to include Jones Act
Coverage for exposures which may arise from this agreement or contract.
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EXHIBIT "A"
CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/10/2026

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

Higginbotham Insurance Agency, Inc.
91 Lake Morton Drive

Lakeland FL 33801

CONTACT - .
NAME: _ Michele Crifasi

(Al o, Ext). 863-688-5495 (A% oy 863-688-4344

ADDRESS: MCrifasi@higginbotham.net

INSURER(S) AFFORDING COVERAGE NAIC #
License#: 2081754| INSURER A : Westchester Surplus Lines Ins Co 27960
INSURED . ODYSMAN-02| |\ surer B : Zenith Insurance Company 13269
Odyssey Manufacturing Co. . . .
1484 Massaro Blvd INSURER C : Tokio Marine America Insurance Company 10945
Tampa FL 33619 INSURER D : Ace American Ins Co 22667
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1755813023

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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | G24092975 017 10/1/2025 10/1/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
X'| contractual MED EXP (Any one person) $ 10,000
X | xcu PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
D | AUTOMOBILELIABILITY Y | Y | H08450377 10/1/2025 | 10/1/2026 | GOMBINEDSINGLELIMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
X | Hired PD PIP-Basic $10,000
A | X | UMBRELLALIAB | X | gccur 624092987 017 10/1/2025 | 10/1/2026 | EACH OCCURRENCE $5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
B | WORKERS COMPENSATION 7066828622 1/1/2026 1172027 X | BB et
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Pollution ($5k Ded)Claims made G24092999 017 10/1/2025 10/1/2026 | Each Poll Condition A $1,000,000
A | Prof ($25k Ded) R/D 10/1/09 G24092975 017 10/1/2025 10/1/2026 | Ea Prof Occurrence Ag $1,000,000
C | Rented & Leased Equip IM5001799-02 8/1/2026 8/1/2027 R/L Any one item/Ded 300,000/1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Total Umbrella/Excess Liability Limit $5,000,000 and follows form: (Umbrella/Excess covers the General Liability, Auto Liability, Workers Compensation and

Pollution/Professional policies)
Stephen Sidelko - Secretary - Excluded under Workers Compensation

RE: Contract 26-37 Liquid Sodium Hypochlorite Supply ; Bay County Board of Commissioners is additional insured on general liability and auto liability on a
primary non-contributory baiss when required by written contract. Waiver of subrogation applies on the general liability and auto liability when required by
written contract. 30 Days Notice of Cancellation will be given to Bay County Board of Commissioners.

CERTIFICATE HOLDER

CANCELLATION

Bay County Board of Commissioners Att: Risk
Management

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

840 West 11th Street
Panama City FL 32401
USA

AUTHORIZED REPRESENTATIVE

ACORD 25 (283:8/08iquid Sodium Hypochloritthe ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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EXHIBIT “B”
INSURANCE REQUIREMENTS

The certificate must state the City of Lake City as the Certificate Holder

Commercial General Liability insurance to provide coverage of not less than $1,000,000.00
combined single limit per occurrence and annual aggregate, where generally applicable, and
must include premises operations, independent contractors, products/completed operations,
broad form property damage, blanket contractual and personal injury endorsements.

Business Vehicle/Umbrella Liability insurance with a minimum limit of $200,000 per occurrence,
and $300,000 for all claims arising out of the same incident or occurrence, for property damage
and personal injury; please note that these limits may change according to Florida law and the
protections afforded to the City pursuant to sovereign immunity for liability.

Statutory Workers' Compensation insurance as required by the State of Florida.
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ODYSSEY

MANUFACTURING CO,

August 24, 2026

Ms. Brenda Karr
Procurement Director
City of Lake City

205 N Marion Ave
Lake City, FL 32055

Re: PROPOSAL TO SUPPLY BULK SODIUM HYPOCHLORITE TO THE CITY OF LAKE CITY
UTILITIES DEPARTMENT FOR FY 2027

Encl: (1) Bay County Sodium Hypochlorite “Piggyback” Package
Dear Brenda,

Odyssey Manufacturing Co. has been supplying the City of Lake City sodium hypochlorite for the past twenty-
two years. Currently, the City of Lake City is being served under a piggyback arrangement using Bay County's
sodium hypochlorite contract at a unit price of $1.69 per gallon which expires on September 30, 2026. This
contract has no more renewals and so Bay County recently bid their sodium hypochlorite supply and awarded it
to Odyssey at a new price of $1.75 per gallon effective October 1, 2026.

As such, effective October 1, 2026, Odyssey proposes to continue to sell the City of Lake City its Ultrachlor 12.5
Trade Percent sodium hypochlorite for the firm lump sum price of $1.75 per gallon using the new piggyback from
Bay County. This price is fixed and there are no fuel surcharges or delivery fees. This contract expires
September 30, 2027. The contract has three one-year renewals remaining. | have attached a copy of the
original bid package, our bid, the contract, the award letter and the bid tab. The point of contact for Bay County
to validate any of this information is Karen Grindle, Purchasing Director, and she can be reached at (850) 248-
8270. This proposal to piggyback is made with the understanding that Odyssey Manufacturing would continue to
supply your utility's bulk sodium hypochlorite needs for its Utilities. As part of the chemical supply, Odyssey will
continue to provide technical assistance to your facilities as we have done in the past.

Thanks for your consideration. Please do not hesitate to contact me at (813) ODYSSEY or cellular (813) 335-
3444 if | can be of further assistance. We appreciate your support and continued business.

. Allman
General Manager

C: C. Pridgeon, WWTP
M. Osborne, WTP

i oF@&TM CHL€3R PRGIBIALLLAEN

1484 MASSARO BLVD - TAMPA, FL 33619 - (8[3) 635-0339 FAX (813) 630-2589




	Odyssey Piggyback (Bay County).pdf
	1. Incorporation of Recitals. The foregoing recitals, deemed by the parties to be true and correct, are incorporated herein by reference.
	2. General.
	a. Terms of Agreement.  This is a piggyback purchasing Agreement.  The terms and conditions of this Agreement shall be the same as those specified in Composite Exhibit ‘A’, specifically including:
	i. All instructions to bidders and general information in the Original Procurement Bid and Contract Documents;

	b. Purchasing Authority.  The City is authorized to enter into this purchasing Agreement as a matter of home rule under Section 2(b) of Article VIII of the Florida Constitution and Chapter 166 of the Florida Statutes.  This purchasing Agreement is sub...
	c. Resolution of Conflicting Terms.  To the extent there is any conflict between this Agreement and the Original Procurement Bid and Contract, (1) the text of this Agreement shall control and (2) the text of the solicitation issued by the Original Pro...

	3. Period of Performance; Renewal Periods. The period of performance of this Agreement is from the date of execution by both parties through the end of the initial term of the Original Procurement Bid and Contract, September 30, 2027.  The Original Pr...
	4. Invoices.  Invoices for services shall be sent to: City of Lake City Finance Department, Attn: Accounts Payable, 205 N Marion Avenue, Lake City, Florida 32055, or emailed to accountspayable@lcfla.com.  Payments shall be made to the Vendor in accord...
	5. Price for Services. The price for the Vendor’s performance of the scope of services, and the City’s purchase of goods, shall remain the same as stated in the Original Procurement Bid and Contract.
	The City reserves the right to modify prices after this Agreement has been in effect for the initial period, when it is in the best interest of the City of Lake City. Price adjustments may be determined using an appropriate price index, if such an ind...
	6. Sovereign Immunity; Limitation of Liability.  The city is a sovereign Florida municipal government.  Nothing contained in this Agreement, nor any City indemnification made herein, if any such indemnification exists, is intended or shall be construe...
	7. Public Records.  Contractor shall generally comply with Florida’s public records laws, and specifically, Contractor shall:
	a. Keep and maintain public records required by the City to perform and/or provide the service or services contracted for herein.
	b. Upon request from the City’s custodian of public records, provide the City with a copy of the requested records to be inspected or copied within a reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes, or...
	c. Ensure that public records that are exempt or confidential and exempt from public records disclosure requirements are not disclosed except as authorized by law for the duration of the term of this Agreement and following completion of this Agreemen...
	d. Upon completion of this Agreement, transfer, at no cost, to the City all public records in possession of the Contractor or keep and maintain public records required by the City to perform the service. If the Contractor transfers all public records ...

	8. Liability and Insurance.
	a. Insurance.  Contractor shall comply with the insurance requirements set out in Exhibit B, attached hereto and incorporated herein by reference.
	b. Indemnification. Contractor agrees to indemnify, pay the cost of defense, including attorney's fees, and hold harmless the City, its officers, employees and agents from all damages, suits, actions or claims, including reasonable attorney's fees inc...
	c. Liability. Neither the City nor the Contractor shall make any express or implied agreements, guarantees, or representations, nor incur any debt in the name of or on behalf of the other Party. Neither the City nor the Contractor shall be bound by or...
	d. Contractor’s Taxes. The City will have no liability for any sales, service, value added, use, excise, gross receipts, property, workers' compensation, unemployment compensation, withholding or other taxes, whether levied upon Contractor or Contract...
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