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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 



City of Lake City, Florida  Odyssey Manufacturing Co. 
Resolution 2026-126  Piggyback Contract for Products 
 

 

Page 2 of 2 

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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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. All instructions 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;  

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

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 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@lcfla.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. 

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

ODYSSEY MANUFACTURING CO. 
__________________________________ 
By _______________________, its 
___________ 

 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 Sikes, City Clerk 

  

APPROVED AS TO FORM AND LEGALITY: 

____________________________________ 
Clay Martin, City Attorney  
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Bay County Board of County Commissioners
Agenda Item Summary

Contract 26-37 Liquid Sodium Hypochlorite

DEPARTMENT MAKING REQUEST/NAME:
Utility Services 
Mike Allen, Utility Services Director

MEETING DATE:
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:

EXHIBIT "A"



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

DANIEL RAFFIELD
DISTRICT I

ROBERT CARROLL
DISTRICT II

DOUG CROSBY 
DISTRICT III

DOUGLAS MOORE
DISTRICT IV

CLARA PEASE
DISTRICT V

JOEL B. SCHUBERT 
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 10th day of August, 2026 

BAY COUNTY BOARD OF COUNTY COMMISSIONERS

By:

Title:  Chief Procurement Officer

cc: Clerk
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26-37 
LIQUID SODIUM HYPOCHLORITE 

This Contract, dated August 4, 2026 is between the Bay County Board of 
County Commissioners, located at 840 West 11th 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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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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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, publicrecords@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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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 
questions 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 Regulations  
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. 

Illegal 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.  
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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, (ii) 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. 11th 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 l (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. 
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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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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.

26-35 Liquid Sodium Hypochlorite 13 of 25

EXHIBIT "A"



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    
Panama City, FL  32404

4 - 8,000 GALLONS 200,000 GALLONS 

Military Point AWTF  
100 Lagoon Road 
Tyndall AFB, FL  32403

2 – 1,200 GALLONS 13,000 GALLONS 

North Bay WWTF 
1121 Fred Anderson Road  
Panama City, FL 32409  

2 – 2,550 GALLONS 19,500 GALLONS 

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  < 0.3 mg/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 
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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. 

26-35 Liquid Sodium Hypochlorite 18 of 25

EXHIBIT "A"



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 

 
 

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

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: $xx.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 I have read, understood and agree to the terms in this solicitation, and that I am authorized to submit this response 
on behalf of my company.* 

Confirmed 
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Ms. Karen Grindle 
Chief Procurement Officer 
Bay County 
840 W. 11 th Street 
Suite 2500 
Panama City, FL 32401 

ODYSSEY 
MANUFACTURING CO. 

July 14, 2026 

RE: BAY COUNTY 1TB 26-37 LIQUID SODIUM HYPOCHLORITE 

Encl: I) Bid Form 
2) Order Placement Infonnation 
3) Addendum Acknowledgement 
4) Affidavit of Compliance with Section 287.138, F.S. 
5) Affidavit of Compliance with Section 787.06, F.S. 
6) Anti-Collusion Clause 
7) Bidder Qualifications 

a) Proposal Sample (Thornton Laboratories) 
b) NSF Sample Results (Certification and Affidavit) 
c) Reference and Past Perfonnance 
d) Emergency Response 
e) Safety and Reliability 
t) Training (CEU Documentation) 
g) Safety Data Sheet (SOS) and Material Specifications 

8) Certification Regarding Scrutinized Companies List 
9) Conflict of Interest Disclosure Fonn 
IO) Drug Free Workplace 
l l) Subcontractors 
12) COi 
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 (1TB) 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 

MANUFACTURERS OF Q:011 Lfw& CH LOR ( 8 0 0) 0 Dys s E y 
www.odysseymanufacturlng.com 

. 1484 MASSARO B l! VD • ·TAMPA, F l! 33619 • - (813) 635-0339 - • FAX -(8,13) 630-2589 
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contract. In addition to guaranteed pricing, Odyssey agrees to provide unlimited technical suppo,t 
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 (I) through (18) are provided to assist Bay County bid evaluation. Additionally, 
Odyssey makes the following claims and warrants: 

• Enclosers (1) through (6) are required submittals as outlined in ITB 26-37. 
• Enclosure (7) contains the following: 

o Laboratory results from Thornton Laboratories. 
o NSF-60 ce1tification for Odyssey's Ultrachlor sodium hypochlorite. 
o NSF-60 affidavit of compliance. 
o (I 0) references of current customers. 
o Past performance: Odyssey has no "terminations" or "debarn1ents" over the past 

(10) years. 
o 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 300N300 logs for the past (5) years. 
o Documentation that Odyssey is ce,tified to provide Continuing Education. 
o Safety Data Sheet (SDS) and Material Specifications sheet. 

• Enclosures (8) through (I 0) 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. 

• Enclosures (12) through (17) contain the following: 
o CO! showing Bay County as an additional insured. 
o Current W-9. 
o State of Florida Ce1tificate of Status for Odyssey. 
o Authority to Sign Bid Letter. 
o Affidavit of Compliance stating that Odyssey's sodium hypochlorite will comply 

withAWWA Standard B300-18 and NSF Standard 60. 
o E-Verify documentation. 

Sodium hypochlorite is the only product that Bay County will purchase that has a ve1y 
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 delive1y 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. 
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Over the past twelve years, Odyssey has provided superior service to Bay County 
including never missing a delivery, providing emergency suppo11 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, stai1up 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 engineering 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 life, 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 tiucks 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. 

Patrick H. Allman 
General Manager 
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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 submitted electronically through OpenGov. Bidders 
submitting paper bids may download all documents from the Purchasing Department's 
Opengov Procurement page: https://procurement.opengov.com/portal/baycountyfl 

/ 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 
J SUB-CONTRACTORS 
/ SAFETY DATA SHEETS 

/ MATERIAL SPECIFICATIONS 

26-37 Liquid Sodium Hypochlorite Page 9 of 47 
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26-37 Liquid Sodium Hypochlorite 

ATTACHMENT 
REQUIRED FORMS 

Page 10 of 47 

EXHIBIT "A"



ENCLOSURE 
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BID FORM 
1TB NO: 26-37 

This proposal of o~.,.,t'1 f'Vl4t.sof'Ac.1"u~IH(. co • , hereinafter called 
"BIDDER," organized and existing under the laws of the State of O~\.JhJAAt doing 
business as A COru'<lAA'f"IOH (Insert "a corporation", "a 
partnership" or "an individual" as applicable), is hereby 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 certifies, and in the case of a joint BID each party thereto 
certifies as to its own organization, that this BID has been arrived at independently, without 
consultation, communication or agreement as to any matter relating to 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: 

£9nt, ]2 ~ Jl,r ~_,~ :Eve Ce,vt 5 
(Words) 

Submitted By: 

Bid Prepared By: 

Contact Email: 

Address: 

Phone: 

($ t.11 

Name of FirmNendor Submitting This Bid 

1'A1"~1c.l{ t+ . AL~At-1 
Name of Individual Who Prepared This Bid 

PALLMAH e, OP'f.,.,~"I MAt-JuFAc.f\.lQ.ll'{e, . COM 
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ORDER PLACEMENT INFORMATION 

Order Placement Information: 

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

Order Placement Information: 

1 t.\~4 M4.,'>Afto 6LvO. , 1"At'IP.4, A. :>1b ,c; 
Address 

26-37 Liquid Sodium Hypochlorite 

Telephone Number 

0~17EQ6 @., 00'1.,,~ t,'1At-h.>fi,\c:(u'21tH, . C.OM 

E-mail 
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ADDENDUM ACKNOWLEDGEMENT 

I acknowledge receipt of the following addenda: 

ADDENDUM NO._....;._ ____ _ 

ADDENDUM NO. ______ _ DATED _____ ___ _ 

ADDENDUM NO. ______ _ DATED ________ _ 

ADDENDUM NO .. __ ....,.....-____ _ DATED _ _ ___ ___ _ 

ADDENDUM NO. ______ _ DATED ________ _ 

Name of Firm: 

Authorized Signature: ~~~=======-=-:::::::... ________ _ 

Printed Name: 

Title: 

Date: 

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

Call (850) 248-8270 or email Purchasing@baycountyfl.gov prior to submitting your bid to 
ensure that you have received addendums. 

26-37 Liquid Sodium Hypochlorite Page 13 of 47 
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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 
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---------,-~- '> ' - ,_, ___ _ 

Bay County Board of County Commissioners 
Bid Tabulation Sheet 

22-72 Liquid Sodium Hypochlorite 

Opened by: Scott Nabers ; Tabulated by: Shelly Taunton Opening: Tuesday, September 6, 2022 @ 2:01 pm 
C: 

.. - ui - " :::, 
C: Cl • .!! .. .!!! .. 

" Q) C: C: 0 e .; ~ Q) .. 
E E 0 ·- () J!l 

"0 a. £ .c: C: 

" ·--" e ::, " .; 1'! "0 .E ~ 
CII ~ " en to ~ 

"0 Cl -= .... .. 0 I!! (0 ·.::: (0 

Vendor Price Per Gallon 0 C: "0 Cl N - .; ;:: ;;: c u. .. .!!! 0 .. ·- 0 ::, m .s: .2 
"0 ,, 3: ~ 0:: ~ " a - Q) 0 C ci:s ~ .... () >, :;; " iii ,, 0 . ::, ~ ·- ~ 

<I: C: c t: ~ ~ " c u. .6 - .. 
" a. -" <I: .. " C: ,, 

C!> Cl ::, ':ii rn 
" o rn 0 ,, "0 ::, rn 
<I: () iii - ~ rn 

C 

Odyssey Manufacturinq 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.** 
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July 7, 2025 

Odyssey Manufacturing Company 
Attn: Patrick Allman 
1484 Massaro Blvd. 
Tampa, FL 33619 

CONTRACT RENEWAL - 22-72 Liquid Sodium Hypochlorite 

Dear Mr. Allman: 

In accordance with the terms and conditions stated in the contract to provide Sodium 
Hypochlorite, Bay County has elected 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 31, 2025. 

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

Manager 
unty 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 

30,202s:-----a I_ , 
~ ~UAL M4t14'~ 

Signature Title 

f'A~GI( I¼ . At..UIAt4 ~ :lv½W:Z..S° 
Printed Name Date 

bod,'•; .... ~ •. •·rd ~ 

'.: : . ► ~ • 1•,- ' _, • p - :- · ;- ,.Y _;; ..-, Id ~ t_. =- ._ =~4 l 1 

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

Before me, the undersigned authority, personally appeared (Name of Affiant) 
PA<atc\l. \.t . AL,L-~14N , who, after being first duly sworn, deposes and says 

of his or her personal knowledge the following: 

1. Affiant is the (Title) G,l~t124L i"'ANAG6~ of (Business Name) 
o= O'i....;.'1_.,--'-t.:_'1-'--M- ~_H_u_~ __ u_l'll_ t-t_~_..;;;.co_ . ___ which does business in the State of Florida, hereinafter 
called the "Nongovernmental Entity." 

2. Nongovernmental Entity, pursuant to § 287.1 38, Florida Statues, certifies that (1) 
Nongovernmental Entity is not owned by a government of a foreign country of concern; (2) a 
government of a foreign country of concern does not have a "controlling interest" in 
Nongovernmental Entity, as defined by Section 287.138(1 )(a), Florida Statutes; and (3) 
Nongovernmental 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 
Democratic 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 ~i'~ day of JUl.'1 , 2026. 

~ 1"AT"<t1CK M. Al-Ll'l4N 
Signat~ Printed Name of Affiant 

STATE OF h .. o~•OA --------
COUNTY OF HIU.hSo~ou~I+ 

Sworn to (or affirme~ and subscribed before me by means of~ hysical presence or □ online 
notarization, this i day of JUt-"i , 2 26, by PA'fYllc.ll. ~. ALt.t"lltN . 

Personally Known OR Produced Identification 
Type of Identification Produced..=-_-_-_-_-_-_ -- ....:~~::..,...:::::....!,~=--~-----

26-37 Liquid Sodium Hypochlorite 

(SEAL) 

•&!'~4t:-., CHRISTOPHER SAI.VATUE 
l#,m\ CASTELLANO !-a_~ :i) Not,ry Public· St•te of Fltrtd1 
\~ ~ ; Commission # HH 698000 
······~-r,:;... My Comm. ExplrM Jul t◄, 202' 

Bonded throug)I Natlon1l Net• Assn. 
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AFFIDAVIT OF COMPLIANCE WITH SECTION 787.06, FLORIDA STATUTES, 
HUMAN TRAFFICKING ATTESTATION 

Before me, the undersigned authority, personally appeared (Name of Affiant) 
PA-<A1c.\i. "' · ALl..fW!At-l , who, after being first duly sworn, deposes 

and says of his or her personal knowledge the following: 

1. Affiant is the (Title) Gt.rt~L (t\4t-l4'-~ of (Business Name) 
~0'1-n!~ M,4~(A<:.,.-c.Jftll·U. co. which does business in the State of Florida, 
hereinafter called the "Nongovernmental Entity." 

2. Nongovernmental Entity, pursuant to§ 787.06(13), Florida Statues, certifies 
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 labor 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. 

~~d an Delivered on this '\l:Jh. day of .;J.,/'1 , 2026. 

Prin:?tib tL&Jf M~ 

STATE OF fu,a.l0,4 

COUNTY OF .-II Lt..c,6oR006t-4-

Sworn to (or affirmed) and subscribed before me by means of "¢-physical presence or o 
online notarization, this -o-nt day of JVL.'1 , 2026, by PA~IC.1' M. AU.MAN 

Personally Known OR Produced Identification 

Type of Identification Produced __ _ 

26-37 Liquid Sodium Hypochlorite 

(SEAL) 

... ~;,._.:t, ····· HI\ISTO,HEI\ SALVATO!\£ 
Am,-;:~ - CASTELi.AHO 
1 '!-: ,.) H,ury ,ublic • Sute 1f Florid• 
;~ ~f Cemmlsslen I HH 01000 
'··• ... !!..~ -_...- My c,mm. Ex,irM Jul 1-4, 202' 

k nded throu1h H&tion&I Mou Assn. 
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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 respects fair and without collusion or fraud. 

Name of Firm: 

Authorized Signature: ~ / 
Printed Name: 

Title: 

Date: 

26-37 Liquid Sodium Hypochlorite Page 16 of 47 
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BIDDER QUALIFICATION 

In order to satisfy the County regarding the Bidder's qualifications, the Bidder shall 
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 (90) 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 Filter 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. 

NSF 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 to 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 ii supplies over the past ten (10) years. Failure to supply 
these lists shall result in Proposer being disqualified. 
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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. In 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 FOOT 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 all 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 (SOS) and Material Specifications: Bidders shall submit with their bid 
a Safety Data Sheet and material specification (components and analysis) with typical 
properties for Sodium Hypochlorite and guarantee that all deliveries will meet the 
specifications on the sheets. 
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THORNTON LABORATORIES 
TESTING & INSPECTION SERVICES, INC. 

1145 E. Cass st. Tampa, FL 33602 
Phone: 813-223-9702 Fax: 813-223-9332 

Report for: 

WWW.THORNTONLAB.COM 

Odyssey Manufacturing Co. 
1484 Massaro Blvd. 
Tampa, FL 33619 
Attn: Patrick Allman 

Sample Identification: 
Bleach 
Id: Sodium Hypochlorite - Bid Sample 

Date Received: 

Laboratory Number: 

09-Apr-2026 

478059 

Method 

AWWA B-300 

ASTM 

AOAC 2006.03 

S.M.4110B + 

NOVATEK 

CERTIFICATE OF ANALYSIS 
OFFICIAL ANALYSIS* 

Parameter 

Sodium Hypochlorite (NaOCl) 
Available Chlorine (Cl2) 
Sodium Hydroxide (NaOH) 

Specific Gravity @ 60 oF 

Sodium Carbonate (Na2C03) 
(mod) 

Copper (Cu) 
Iron (Fe) 
Nickel (Ni) 

Chlorates 
Bromates 
Perchlorates 

Filtration Test Time I 1 liter 

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

Result 

11. 08 
10.55 

0.32 

1.1702 

0.10 

< 0.03 
0. 72 

< 0.03 

< 100 
< 2 

< 10 

77 

THORNTON LABORATORIES 
Steve Fickett, III 

21-Apr-2026 
Page 1 of 1 

Units 

% 
% 
% 

% 

ppm 
ppm 
ppm 

ppm 
ppm 
ppm 

seconds 

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

Date: 7 June 2021 

Parameter 
\Vt¾NaOCI 
GPL Available Chlorine 
Trade% 

\Vt¾NaOH 
Calculated pH 

Wt%Na2CO, 
Density, g/mL 

Bromate ion, mg/L 
Chlorate ion, mg/L 
Perchlorate ion, mg/L 

Iron, mg/L 
Copper, mg/L 
Nickel, mg/L 

Chloride ion, g/L 

Sodium, g/L (estimate) 

Wt% Suspended Solids 

Call for results over the phone 
5 I 3-523-3605 

Odyssey Bleach Analysis Results 
Received 27 May 2021 

11.24 
124 
12.4 

0.381 
13.0 

0.160 
1.1598 

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

0.07 DL = 0.02 mg/L 
0.02 DL = 0.02 mg/L 
<0.02 DL = 0.02 mg/L 

75 

53 

0.003 

Total Dissolved Solids, g/mL 

Filter Test (1,000 mL) 

0.80 

1 min 03 sec (Millipore 0.8 uM, type A WWP) 

13.P.13~ B.P. Bubnis 7 J= 2021 

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

www.novachemlabs.com 
E-Mail: bbubnis@novachemlabs.com 
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Powell Solutions 
740 East Monroe Rd. 
St. Louis, Ml 48880 

Customer: 
Date Sample Received: 

Odyssey/ Pat Allman 
11/11/2022 

Test Verification By: 
Verification Date: 

_________ .;:C;:cus:.:t;:com=e:..r :::ID'-: ________ (Purchase Order, RMA#, Etc) 
Powell ID: 3231 (Sales Order, RMA#, Etc) 

Powell Titration procedure/ AWWA-ANSI B300 Sec. 5 based 
Date Test: 11/11/2022 

Sample: Bleach Sample 1 
Parameter Mal. Form. ___ _,_W,__,t-"%'--------'"'--''---

---~w"'"t""%:::N"a"o~Cc;l:---,-N"a'cD'cC,'I =c. 11.21 %v,Jt 
GPL 

Wt% NaCl: 
Wt¾ NaOH: 

Wt¾ Na2C03: 
Density: 

pH: 
GPL Available Cl2: 

Trade%: 

NaCl 8.87 %wt 
NaOH 

Na2C03 
0.20%wt 
0.15 %wt 

1.1598 
12.44 

12.4% 
Notes: Approximate Solids: 0.010 mass% 

130.0 gpl 
102.8 gpl 

2.3 gpl 
1.7 gpl 

1,159.8 gpl 

123.8 gpl 

11/11/2022 
Bleach Sample 2 

Wt¾ 
11.0S¾wt 
8.76%wt 
0.21 %wt 
0.14%wt 

1.1600 
12.42 

12.2 % 

GPL 
128.5 gpl 
101.6 gpl 

2.5 gpl 
1.6 gpl 

1,160.0 gpl 

122.4 gpl 

_________________________ Appromate 1,000 ml Fiter time: 75 seconds-----------------------------------------
NO: Not Detectable 

Date Test: 11/23', 12/20-12/22 (2022) 11/23', 12/20- 12/22 {2022) 

EPA 300.1 Ions (Note- Reflect Ion contents; not molecular forms) 
Species Mal. Form wt% mg/L wt% mg/l 

Fluoride f" 0.011 132.62 0.002 26.00 

Chlorite CID2" ND ND ND ND 

Bromate Bro3• 0.001 15.00 ND ND 

Chloride er 5.378 62,375.09 5.315 70,244.24 

Nitrite N02· ND ND ND ND 

Bromide Br 0.005 61.04 0.006 74.09 

Chlorate* CI03- 0.048 553.00 0.047 544.00 

Nitrate N0
3

• ND ND ND ND 

Phosphate PO/° ND ND NO ND 

Sulfate 5042• 0.007 84.33 0.071 826.00 

Notes: Chlorate testing conducted 11/23/2022, other tests were conducted when all other 
anion standards available. 

ND: Not Detectable 
EPA 200.7 Metals Date Test: 12/19/2022 12/19/2022 

Seecies Mal. Form wt% mg/L wt% m~l 
Antimony Sb ND ND ND ND 

Arsenic As ND ND ND ND 

Barium Ba 0.00003 0.34 ND ND 

Beryllium Be ND ND ND ND 

Cadmium Cd ND ND ND ND 

Calcium Ca 0.00002 0.27 0.00006 0.69 

Chromium Cr ND ND ND ND 

Copper Cu ND ND ND ND 

Iron Fe ND ND ND ND 

Lead Pb ND ND ND ND 

Magnesium Mg ND ND ND ND 

Manganese Mn ND ND ND ND 

Nickel Ni ND ND ND ND 

Strontium Sr ND ND ND ND 

Silicon Si ND ND ND ND 

Zinc Zn ND ND ND ND 

1 of 1 

Phone: (98~) 681-2158 

Toll Free: (888)-800-2310 

A. Bach 
12/29/2022 

------- - - ------ - - ------· 
Detction Limit 

ffill 
mg/l 

0.02 

0.02 

0.02 

0.02 
0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

Reporting Limit 
{Rl) 
m~l 
0.75 
0.75 
0.15 
0.15 
0.15 
0.15 
0.15 
0.15 
0.15 
0.15 
0.15 
0.15 
0.15 
0.15 
1.50 
0.15 
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Live Safer 

Send To: 25070 

Mr. Patrick Allman 

Odyssey Manufacturing Company 
1484 Massaro Boulevard 
Tampa, FL 33619 

Result PASS 

Customer Name Odyssey Manufacturing Company 

Tested To NSF/ANSI/CAN 60 

Description Sodium Hypochlorite 12.5 Trade Percent I Liquid 

Trade Designation Sodium Hypochlorite 12.5 Trade Percent 

Test Type Annual Collection 

Job Number A-00536871 

Project Number W1018777 

Project Manager Lena Hope 

Facility: 25071 

Odyssey Manufacturing Company 
1484 Massaro Boulevard 
Tampa FL 33619 
United States 

Report Date 26-MAY-2026 

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-prcxfucts 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 -- Date 26-MAY-2026 

Scott E. Randall - Senior Manager Commercial Water 
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General Information 
Standard: NSF/ANSI/CAN 60 

Chemical Name: Sodium Hypochlorite 10.8% and 12.5% w/w 
Maximum Use Level: 94 mg/L 
Monitor Code: A 
Physical Description of Sample: Liquid 
Tested DCC Number: DA02366 
Trade Designation/Model Number: Sodium Hypochlorite 12.5 Trade Percent 

Sample Id: S--0002305779 

Description: 
Sampled Date: 

Sodium Hypochlorite 12.5 Trade Percent I Liquid 
30-Apr-2026 

Received Date: 30-Apr-2026 

Tox Normalization Information: 

Calculated NF 
MUL 
Density Value Applied 

Compound Reference Key: 

Normalization Calculation: 

Normalized Result = Test Result • 

0.0000892 
94 mg/L 
1.17 g/mL 

SPAC 

NF' (10 Jg/L mg) 

Quenched Date: 23-MAR-2026 03:00 

Lab Normalization Information: 

Date exposure completed 

Where NF = MUL (mg/L) • Malonic Acid Dilution Correction (ml/ml)• (1/Product Density (g/ml)) • -+· J...p_ 
10ml 10mg 

- Ma/onic Acid Dilution Correction = ((Volume of Hypoch/orite Sampled+ Malonic Acid) I Volume of Hypochlorite Sampled) 

13-MAY-2026 

- Volume of Hypochlorite Sampled= (Volume of Hypoch/orite Sample Received(mO - (Malonic Acid (g) • (1 I Density of Malonic Acid (glmQ))) 
- Volume of Hypoch/orite Sample Received = Volume of Hypochlorite Sampled + Malonic Acid 
- Unit conversion: 1 L = 10 lnt, 1 g = 10 ,hg; 

Testing Parameter I 
Units 

I 
Sample 

I 
Result Norm. 

I 
Norm. 

I 
Acceptance I Evaluation 

Units Result Crlteria(1) Status 

Ann Arbor Chemistry Lab 

Oxyhalides in Bleach by LCMS 

Perchlorate mg/L ND(1) ND(1) ug/L ND(0.09) 5 Pass 

Chlorate mg/L 1100 1100 ug/L 100 300 Pass 

Bromate mg/L ND(1) ND(1) ug/L ND(0.09) 3.3 Pass 

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

Sample Id: S--0002305781 

Description: 
Sampled Date: 

Sodium Hypochlorite 12.5 Trade Percent I Liquid 
14-May-2026 

Received Date: 30-Apr-2026 

Tox Normalization Information: 

Calculated NF 
Preparation method used 
MUL 

Compound Reference Key: 

0.0992 
B 
94 mg/L 

SPAC 

Lab Normalization Information: 

Date exposure completed 
Final volume of solution 
Mass of material used 

14-MAV-2026 
0.25 L 
237 mg 
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Sample Id: S-0002305781 

Normalization Calculation: 

Normalized Result = Test Result (ug/L) • NF Where NF = MUL (mg/L) • 
Final Volume Of Solution (L) 

Mass of Material Used (mg) 

- 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 result to field use conditions to account for product carryover, ffushing, 
or other assumptions stipulated with the use of the product. If an additional factor is used, it is included in the information above. 

Testing Parameter I 
Units 

I 
Sample 

I 
Control 

I 
Result 

I 
Norm. 

I 
Acceptance I Evaluation 

Result Criteria(1) Status 

Ann Arbor Chemistry Lab 

Metals II in water by ICPMS (Ref: EPA 200.8) 

Arsenic ug/L ND(1) ND(1) ND(1) ND(0.1) 1 Pass 

Barium ug/L ND(1) ND(1) ND(1) ND(0.1) 200 Pass 

Beryllium ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.Q5) 0.4 Pass 

Cadmium ug/L ND(0.2) ND(0.2) ND(0.2) ND(0.02) 0.5 Pass 

Chromium ug/L ND(1) ND(1) ND(1) ND(0.1) 

Copper ug/L ND(1) ND(1) ND(1) ND(0.1) 130 Pass 

Manganese ug/L ND(1) ND(1) ND(1) ND(0.1) 12 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(0.05) 0.5 Pass 

Antimony ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 0.6 Pass 

Selenium ug/L ND(1) ND(1) ND(1) ND(0.1) 5 Pass 

Thallium ug/L ND(0.2) ND(0.2) ND(0.2) ND(0.02) 0.2 Pass 

Aluminum ugll ND(10) ND(10) ND(10) ND(0.99) 290 Pass 

Volatile Organic Compounds (Ref: EPA 524.2) 

Dichlorodifluoromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 100 Pass 

Chloromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 3 Pass 

Vinyl Chloride ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.2 Pass 

Bromomethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 1 Pass 

Chloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 40 Pass 

Trichlorofluoromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 50 Pass 

Trichlorotrifluoroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

Methylene Chloride ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

1, 1-Dichloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.7 Pass 

trans-1,2-Dichloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 10 Pass 

1, 1-Dichloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

2,2-Dichloropropane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

cis-1,2-Dichloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 7 Pass 

Chloroform ug/L ND(2) 0.9 ND(2) ND(0.2) [TTHM] 

Bromochloromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 9 Pass 

1, 1, 1-Trichloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 20 Pass 
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Sample Id: S-0002305781 

I 
Units 

I 
Sample 

I 
Control Result 

I 
Norm. 

I 
Acceptance I Evaluation 

Testing Parameter 
I Result Crlteria(1) Status 

Ann Arbor Chemistry Lab ( Continued ) 

1, 1-Dichloropropene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

Carbon Tetrachloride ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

1,2-Dichloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

T richloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

1,2-Dichloropropane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

Bromodichloromethane 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-Dichloropropene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.4 Pass 

trans-1,3-Dichloropropene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.4 Pass 

1, 1,2-T richloroethane 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 

T etrachloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

Chlorodibromomethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) [TTHM] 

Chlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 10 Pass 

1, 1, 1,2-Tetrachloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 1 Pass 

Bromoform ug/L ND(2) ND(0.5) ND(2) ND(0.2) [TTHM] 

1, 1,2,2-Tetrachloroethane ugll ND(2) ND(0.5) ND(2) ND(0.2) 0.2 Pass 

1,2,3-Trichloropropane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 4 Pass 

1,3-Dichlorobenzene 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) 7.5 Pass 

1,2-Dichlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 60 Pass 

Carbon Disulfide ug/L 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 ug/L ND(2) ND(0.5) ND(2) ND(0.2) 600 Pass 

Methyl Ethyl Ketone ug/L ND(20) ND(5) ND(20) ND(2.0) 400 Pass 

Methyl lsobutyt Ketone ugll ND(20) ND(5) ND(20) ND(2.0) 700 Pass 

Toluene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 6 Pass 

Ethyl Benzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 14 Pass 

m+p-Xylenes ug/L ND(4) ND(1) ND(4) ND(0.4) [Xylenes] 

o-Xylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) [Xylenes] 

Styrene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 10 Pass 

lsopropylbenzene (Cumene) ug/L ND(2) ND(0.5) ND(2) ND(0.2) 70 Pass 

n-Propytbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

Bromobenzene ug/L 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-Chlorotoluene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

1,3,5-Trimethylbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

tert-Butytbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 
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Sample Id: S--0002305781 

I 
Units 

I 
Sample 

I 
Control 

I 
Result 

I 
Norm. 

I 
Acceptance I Evaluation Testing Parameter 

Result Criterla(1) Status 

Ann Arbor Chemistry Lab (Continued) 

1,2,4-T rimethylbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

sec-Butylbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

p-lsopropyltoluene (Cymene) ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

1,2,3-T rimethylbenzene 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 ug/L ND(2) ND(0.5) ND(2) ND(0.2) 7 Pass 

Hexachlorobutadiene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.9 Pass 

1,2,3-Trichlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

Naphthalene ug/L 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 ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 9 Pass 

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

ITTHMI - Acceptance based on Total Trihalomethanes 
IXvtenes l - Acceotance based on Total Xv1enes 
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Common Terms and Acronyms Used: 

Sample ................... . 
Control ................... . 
Result .................... . 
Normalized Result... 
ND() ....................... . 
DCC Number .......... . 
ug/L. ...................... . 
SPAC ..................... . 

Test result on the submitted product sample after prepared or exposed in accordance with the standard. 
Test result on a laboratory blank sample analyzed in parallel with the sample. 
Sample test result minus the Control test result. 
Result normalized in accordance with the test standard to renect potential at-the-tap concentrations 
Result is below the detection level of the analytical procedure as identified in the parenthesis. 
NSF document control code of the registered formulation of the product tested 
Microgram per liter= 0.001 milligram per liter (mg/L) 
Acceptance criteria of the standard (Single Product Alk:Ywable Concentration) 

References to Testing Procedures: 

NSF Reference 

C0931 
C1183 
C4662 

Parameter/ Test Description 

Ox-yhalides in Bleach by LCMS 
Metals II in water by ICPMS (Ref: EPA 200.8) 
Volatile 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, method uncertainties are not applied in any determinations of conformity. Tes ting utilizes the requested sections of any 
referenced standards, which may not be the entire standard. 

Dates of Laboratory Activity: 30-APR-2026 to 21-MAY-2026 

Testing Laboratories: 

All work performed at: 

Fl20260526132443 

Id 

NSF_AA 

Address 

NSF 

789 N. Dixboro Road 
Ann Arbor Ml 48105 
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About the Standard: 

NSF/ANSI/CAN Standard 60: Drinking Water Treatment Chemicals - Health Effects 

NSF/ANSI/CAN 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 to water but are not intended to be present in the finished water. Chemicals covered by this Standard include, but are not limited to, coagulation and 
flocculation chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemicals, disinfection and oxidation chemicals, 
miscellaneous treatment chemicals, and miscellaneous water 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 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 contaminants 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 product 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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Live Safer 

Send To: 25070 

Mr. Patrick Allman 

Odyssey Manufacturing Company 
1484 Massaro Boulevard 
Tampa, FL 33619 

Result PASS 

Customer Name Odyssey Manufacturing Company 

Tested To NSF/ANSI/CAN 60 

Description Ultrachlor I Liquid 

Trade Designation Ultrachlor 

Test Type Annual Collection 

Job Number A-00504169 

Project Number W0943387 

Project Manager Lena Hope 

Facility: 25071 

Odyssey Manufacturing Company 
1484 Massaro Boulevard 
Tampa FL 33619 
United States 

Report Date 15-AUG-2025 

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 -- Date 15-AUG-2025 

Scott E. Randall - Senior Manager Commercial Water 
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General Information 
Standard: NSF/ANSI/CAN 60 

Chemical Name: Sodium Hypochlorite 10.8% 
Lot Number/Product Identifier: 714FEED25 
Maximum Use Level: 94 mg/L 
Monitor Code: A 
Physical Description of Sample: Liquid 
Tested DCC Number: DA02366 
Trade Designation/Model Number: Ultrachlor 

Sample Id: 

Description: 
Sampled Date: 

Received Date: 

S--0002243087 

Uttrachlor I Liquid 
06-Aug-2025 

31-Jul-2025 

Tax Normalization Information: 

Calculated NF 
Preparation method used 
MUL 

Compound Reference Key: 

Normalization Calculation: 

0.100 
B 
94 mg/L 

SPAC 

Lab Normalization Information: 

Date exposure completed 
Final 110lume of solution 
Mass of material used 

Normalized Result = Test Result (ug/L) • NF Where NF = MUL (mg/L) ' 
Final Volume Of Solution (L) 

Mass of Material Used (mg) 

- 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 lo dilute the sample; 
- An additional factor may be used to adjust the analytical result to field use conditions to account for product carryover, flushing, 
or other assumptions stipulated with the use of the product. If an additional factor is used, it is included in the information above. 

Testing Parameter I 
Units 

I 
Sample 

I 
Control I Result 

I 
Norm. 

I Result 

Ann Arbor Chemistry Lab 

Metals II in water by ICPMS (Ref: EPA 200.8) 

Arsenic ug/L ND(1) ND(1) ND(1) ND(0.1) 

Barium ug/L ND(1) ND{1) ND{1) ND{0.1) 

Beryllium ug/L ND{0.5) ND{0.5) ND{0.5) ND(0.05) 

Cadmium ug/L ND(0.2) ND(0.2) ND{0.2) ND(0.02) 

Chromium ug/L 2 ND{1) 2 0.2 

Copper ug/L ND(1) ND(1) ND{1) ND{0.1) 

Manganese ug/L ND(1) ND{1) ND{1) ND{0.1) 

Mercury ug/L ND{0.2) ND{0.2) ND{0.2) ND(0.02) 

Lead ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 

Antimony ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 

Selenium ug/L ND(1) ND(1) ND(1) ND{0.1) 

Thallium ug/L ND{0.2) ND{0.2) ND(0.2) ND{0.02) 

Aluminum ug/L ND{10) ND{10) ND{10) ND{1.0) 

Volatile Organic Compounds {Ref: EPA 524.2) 

Dichlorodifluoromethane ug/L ND{1) ND{0.5) ND{1) ND(0.1) 

Chloromethane ug/L ND{1) ND(0.5) ND(1) ND{0.1) 

I 

06-AUG-2025 
0.25L 
235mg 

Acceptance I Evaluation 
Criteria(1) Status 

1 Pass 

200 Pass 

0.4 Pass 

0.5 Pass 

130 Pass 

12 Pass 

0.2 Pass 

0.5 Pass 

0.6 Pass 

5 Pass 

0.2 Pass 

290 Pass 

0.3 Pass 

3 Pass 
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Sample Id: S-0002243087 

Testing Parameter I 
Units 

I 
Sample 

I 
Control 

I 
Result 

I 
Norm. 

I 
Acceptance I Evaluation 

Result Criterla{1) Status 

Ann Arbor Chemistry Lab ( Continued ) 

Vinyl Chloride ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.2 Pass 

Bromomethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 1 Pass 

Chloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 40 Pass 

Trichlorofluoromethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 50 Pass 

T rich lorotrifluoroethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0:3 Pass 

Methylene Chloride ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.5 Pass 

1, 1-Dichloroethylene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.7 Pass 

trans-1,2-Dichloroethylene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 10 Pass 

1, 1-Dichloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.3 Pass 

2,2-Dichloropropane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.3 Pass 

cis-1,2-Dichloroethylene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 7 Pass 

Chloroform ug/L ND(1) 0.7 ND(1) ND(0.1) [TTHM] 

Bromochloromethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 9 Pass 

1, 1, 1-Trichloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 20 Pass 

1, 1-Dichloropropene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

Carbon Tetrachloride ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.5 Pass 

1,2-Dichloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.5 Pass 

T richloroethylene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.5 Pass 

1,2-Dichloropropane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.5 Pass 

Brornodichloromethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) [TTHM] 

Dibrornomethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

cis-1,3-Dichloropropene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.2 Pass 

trans-1,3-Dichloropropene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.2 Pass 

1, 1,2-Trichloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

1,3-Dichloropropane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 10 Pass 

T etrachloroethylene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.5 Pass 

Chlorodibrornornethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) [TTHM] 

Chlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 10 Pass 

1, 1, 1,2-Tetrachloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 1 Pass 

Brornoform ug/L ND(1) ND(0.5) ND(1) ND(0.1) [TTHM] 

1, 1,2,2-Tetrachloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.2 Pass 

1,2,3-Trichloropropane ug/L ND(1) ND(0.5) ND(1) ND(0.1) 4 Pass 

1,3-Dichlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 60 Pass 

1,4-Dichlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 7.5 Pass 

1,2-Dichlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 60 Pass 

Carbon Disulfide ug/L ND(2) ND(1) ND(2) ND(0.2) 70 Pass 

Methyl-tert-Butyl Ether (MTBE) ug/L ND(1) ND(0.5) ND(1) ND(0.1) 8000 Pass 

tert-Butyl ethyl ether ug/L ND(1) ND(0.5) ND(1) ND(0.1) 600 Pass 
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Sample Id: S--0002243087 

Testing Parameter I 
Units 

I 
Sample 

I 
Control 

I 
Result 

I 
Norm. 

I 
Acceptance I Evaluation 

Result Criterla(1) Status 

Ann Arbor Chemistry Lab ( Continued ) 

Methyl Ethyl Ketone ug/L ND(10) ND(S) ND(10) ND(1.0) 400 Pass 

Methyl lsobutyl Ketone ug/L ND(10) ND(S) ND(10) ND(1.0) 700 Pass 

Toluene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 6 Pass 

Ethyl Benzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 14 Pass 

m+p-Xylenes ug/L ND(2) ND(1) ND(2) ND(0.2) [Xylenes] 

o-Xylene ug/L ND(1) ND(0.5) ND(1) ND(0.1) [Xylenes] 

Styrene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 10 Pass 

lsopropylbenzene (Cumene) ug/L ND(1) ND(0.5) ND(1) ND(0.1) 70 Pass 

n-Propylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

Bromobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

2-Chlorotoluene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

4-Chlorotoluene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

1,3,5-T rimethylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

tert-Butylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

1,2,4-Trimethylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

sec-Butylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

p-lsopropyltoluene (Cymene) ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

1,2,3-Trimethylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

n-Butylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 

1,2,4-Trichlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 7 Pass 

Hexachlorobutadiene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.4 Pass 

1,2,3-Trichlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.3 Pass 

Naphthalene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 10 Pass 

Benzene ug/L ND(1) ND(0.5) ND(1) ND(0.1) 0.5 Pass 

Total Trihalomethanes ug/L ND(0.5) 0.7 ND(0.5) ND(0.05) 8 Pass 

Total Xylenes ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 9 Pass 

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

[TTHM] -Acceptance based on Total Trihalomethanes 
[XvtenesJ - Acceptance based on Total Xvlenes 

Sample Id: 

Description: 
Sampled Date: 

Received Date: 

S--0002243088 

Ultrachlor I Liquid 
14-Jul-2025 

31-Jul-2025 

Tox Normalization Information: 

Calculated NF 
MUL 
Density Value Applied 

Compound Reference Key: 

0.0000900 
94 mg/L 
1.17 g/mL 

SPAC 

Quenched Date: 14-JUL-2025 00:00 

Lab Normalization Information: 

Date exposure completed 31-JUL-2025 
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Sample Id: S--0002243088 

Normalization Calculation: 

Normalized Result = Test Result• NF' (10 Jg/L mg) 

Where NF= MUL (mg/L) • Malonic Acid Dilution Correction (ml/ml)• (1/Product Density (g/ml)) • J4-- . ~ 
10 ml 10 mg 

- Ma/onic Acid Dilution Correction = ((Volume of Hypoch/orite Sampled+ Malanie Acid) I Volume of Hypoch/orile Sampled) 
- Volume of Hypoch/orile Sampled= (Volume of Hypochlorile Sample Received(mO - (Ma/onic Acid (g) • (1 I Density of Malonic Acid (glmQ))) 
- Volume of Hypochlorite Sample Received = Volume of Hypoch/orile Sampled + Malonic Acid 
- Unit conversion: 1 L = 10 inf, 1 g = 10 rhg; 

Testing Parameter I 
Units 

I 
Sample 

I 
Result 

I 
Norm. 

I 
Norm. 

I 
Acceptance 

I 
Evaluation 

Units Result Criteria(1) Status 

Ann Arbor Chemistry Lab 

Oxyhalides in Bleach by LCMS 

Perchlorate mg/L ND(1) ND(1) ug/L ND(0.09) 5 Pass 

Chlorate mg/L 1200 1200 ug/L 110 300 Pass 

Bromate mg/L ND(1) ND(1) ug/L ND(0.09) 3.3 Pass 

1 - If the acceptance 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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Common Terms and Acronyms Used: 

Sample ................... . 
Control ................... . 
Result.. .................. . 
NOfmalized Result .. . 
ND() ....................... . 
DCC Number .......... . 
ug/L ...................... .. 
SPAC ................... .. . 

Test result on the submitted product sample after prepared or exposed in accordance with the standard. 
Test result on a laboratory blank sample analyzed in parallel with the sample. 
Sample test result minus the Control test result. 
Result n0<malized in accordance with the test standard to renect potential at-the-tap concentrations 
Result is below the detection level of the analytical procedure as identified in the parenthesis. 
NSF document control code of the registered formulation of the product tested 
Microgram per liter= 0.001 milligram per liter (mg/L) 
Acceptance criteria of the standard (Single Product Alla.vable Concentration) 

References to Testing Procedures: 

NSF Reference 

C0931 
C1183 
C4662 

Parameter I Test Description 

Oxyhalides in Bleach by LCMS 
Metals II in water by ICPMS (Ref: EPA 200.8) 
Volatile 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, method uncertainties are not applied in any determinations of conf0<mity. Testing utilizes the requested sections of any 
referenced standards, which may not be the entire standard. 

Dates of Laboratory Activity: 31.JUL-2025 to 13-AUG-2025 

Testing Laboratories: 

All work performed at: 

FI20250815141544 

Id 

NSF_M 

Address 

NSF 

789 N. Dixb0<0 Road 
Ann Arbor Ml 48105 
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About the Standard: 

NSF/ANSI/CAN Standard 60: Drinking Water Treatment Chemicals - Health Effects 

NSF/ANSI/CAN 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 to water but are not intended to be present in the finished water. Chemicals covered by this Standard include, but are not limited to, coagulation and 
flocculation chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemicals, disinfection and oxidation chemicals, 
miscellaneous treatment chemicals, and miscellaneous water 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 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 contaminants 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 product 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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789 N. Dlxboro Rd. Ann Arbor, Ml 48105, USA 
1-800.NSF.MARK I +1-734.769.8010 I www.nsf.org EVALUATION REPORT 

Live SatelM 

Send To: 25070 
Mr. Patrick Allman 
Odyssey Manufacturing Company 
1484 Massaro Boulevard 
Tampa, FL 33619 

Result PASS 

Customer Name Odyssey Manufacturing Company 

Tested To NSF/ANSI/CAN 60 

Description Sodium Hypochlorite 10.94% I Liquid 

Trade Designation Sodium Hypochlorite 10.94% 

Test Type Annual Collection 

Job Number A-00473432 

Project Number W0869933 

Project Manager Lena Hope 

Facility: 25071 
Odyssey Manufacturing Company 

1484 Massaro Boulevard 
Tampa FL 33619 
United States 

Report Date 06-MAR-2024 

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 - Date 06-MAR-2024 

Scott E. Randall - Senior Manager Commercial Water 
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General Information 
Standard: NSF/ANSI/CAN 60 

Chemical Name: Sodium Hypochlorite 
Maximum Use Leve!: 94 mg/L 
Monitor Code: A 
Physical Description of Sample: Liquid 
Tested DCC Number: DA02366 
Trade Designation/Model Number: Sodium Hypochlorite 10.94% 

Sample Id: 

Description: 
Sampled Date: 
Received Date: 

S-0002086790 

Sodium Hypochlorile 10.94% I Liquid 
26-Feb-2024 

16-Feb-2024 

Tox Normalization Information: 

Calculated NF 
Preparation method used 
MUL 

Compound Reference Key: 

Normalization Calculation: 

0.0929 
B 
94 mg/L 

SPAC 

Lab Normalization Information: 

Date exposure completed 
Final volume of solution 
Mass of material used 

Normalized Result = Test Result (ug/L) • NF Where NF = MUL (mg/L) • 
Final Volume Of Solution (L) 

Mass of Material Used (mg) 

- 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 result to field use conditions to account for product carryover, flushing, 
or other assumptions stipulated with the use of the product. If an additional factor is used, ft Is incfuded in the information above. 

Testing Parameter I 
Units 

I 
Sample 

I 
Control 

• 

Result 

I 
Norm. 
Result 

Ann Arbor Chemistry Lab 

Metals II in water by ICPMS (Ref: EPA 200.8) 

Arsenic ug/L ND(1) ND(1) ND(1) ND(0.09) 

Barium ug/L ND(1) ND(1) ND(1) ND(0.09) 

Beryllium ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 

Cadmium ug/L ND(0.2) ND(0.2) ND(0.2) ND(0.02) 

Chromium ug/L ND(1) ND(1) ND(1) ND(0.09) 

Copper ug/L ND(1) ND(1) ND(1) ND(0.09) 

Mercury ug/L ND(0.2) ND(0.2) ND(0.2) ND(0.02) 

Leed ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 

Antimony ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 

Selenium ug/L ND(1) ND(1) ND(1) ND(0.09) 

Thallium ug/L ND(0.2) ND(0.2) ND(0.2) ND(0.02) 

Volatile Organic Compounds (Ref: EPA 524.2) 

Dichlorodifluoromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

Chloromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

Vin)i Chloride ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

Bromomethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

Chloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

26-FEB-2024 
0.25L 
253mg 

I 
Acceptance I Evaluation 
Criterla(1) Status 

1 Pass 

200 Pass 

0.4 Pass 

0.5 Pass 

130 Pass 

0.2 Pass 

0.5 Pass 

0.6 Pass 

5 Pass 

0.2 Pass 

0.3 Pass 

3 Pass 

0.2 Pass 

1 Pass 

40 Pass 
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Sample Id: S-0002086790 

Testing Parameter I 
Units 

I 
Sample 

I 
Control : Result 

I 
Norm. 

I 
Acceptance I Evaluation 

Result Criteria(1) Status 

Ann Arbor Chemistry Lab (Continued} 

Trichlorofluoromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 50 Pass 

Trichlorotrifluoroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

Methylene Chloride ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

1, 1-Dichloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.7 Pass 

trans-1,2-Dichloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 10 Pass 

1.1-Dichloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

2,2-Dichloropropane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

cis-1,2-Dichloroethylene ug/L 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) [TTHM] 

Bromochloromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 9 Pass 

1, 1, 1-Trichloroethane ug/L ND(2) ND(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 ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

1,2-Dichloroethane ug/L ND(2) ND(0.5) 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 ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

Bromodichloromethane 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-1,3-0lchloropropene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.2 Pass 

trans-1,3-D!chloropropene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 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 

Tetrachloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

Chlorodibromomethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) [TTHM] 

Chlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 10 Pass 

1, 1, 1,2-Tetrachtoroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 1 Pass 

Bromoform ug/L ND(2) ND(0.5) ND(2) ND(0.2) [TTHMJ 

1, 1,2,2-T etrachloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.2 Pass 

1,2,3-Trichloropropane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 4 Pass 

1,3-Dichlorobenzene 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) 7.5 Pass 

1,2-Dichlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 60 Pass 

Carbon Dlsulfide ug/L ND(4) ND(1) ND(4) ND(0.4) 70 Pass 

Methyl-tert-BuM Ether (MTBE) ug/L ND(2) ND(0.5) ND(2) ND(0.2) 8000 Pass 

tert-BuM ethyl ether ug/L ND(2) ND(0.5) ND(2) ND(0.2) 600 Pass 

Methyl Eth~ Ketone ug/L ND(20) ND(5) ND(20) ND(1.9) 400 Pass 

Methyl lsobuM Ketooe 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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Sample Id: S-0002086790 

Testing Parameter I Uriits I Sample 

I 
Control i Result 

I 
Norm. 

I 
Acceptance I Evaluation 

Result Crlteria(1) Status 

Ann Arbor Chemistry Lab ( Continued) 

Ethyl Benzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 14 Pass 

m+p-Xy1enes ug/L ND(4) ND(1) ND(4) ND(0.4) [Xylenes] 

o-Xylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) [Xylenes] 

Styrene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 10 Pass 

lsopropytbenzene (Cumene) ug/L ND(2) ND(0.5) ND(2) ND(0.2) 70 Pass 

n-Propylbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

Bromobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

2-Ch!orotoluene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

4-Chlorotoluene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

1,3,5-T rimethylbenzene ug/L 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 ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

sec-Butylbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

p-lsoprop)1toluene (Cymene) ug/L 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-T richlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 7 Pass 

Hexachlorobutadiene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.4 Pass 

1,2,3-T richlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

Naphthalene ug/L 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) ND(0.5) ND(0.5) ND(0.05) 8 Pass 

Total Xylenes ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 9 Pass 

1 - If the acceptance criteria ls blank and the evaluation status is "Faila, then the criteria used will be noted on the letter accompanying these results. 

ITTHMl - Acr<=>ntance based on Total Trihalomethanes 
TXvlenesl - Acceptance based on Total Xvlenes 

Sample Id: 

Description: 
Sampled Date: 

S-0002086791 

Sodium Hypochlortte 10.94% I Liquid 
14-Feb-2024 

Received Dale: 16-Feb-2024 

Tox Normalization Information: 

Calculated NF 

MUL 
Dens lty Value Applied 

Compound Reference Key: 

0.0000897 
94 mg/L 
1.16g/mL 

SPAC 

Quenched Date: 14-FEB-2024 00:00 

Lab Normalization Information: 

Date exposure completed 16-FEB-2024 
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Sample Id: S-0002086791 

Normalization Calculation: 

Normalized Result = Test Result* NF* (10 Jg/L mg) 

Where NF= MUL (mg/L) • Melonie Acid Dilution Correction (ml/ml)• (I/Product Density (g/ml)) • 1 L * 1 g 
10

3
ml 10

3
mg 

- Malanie Acid Dilution Correction = ((Volume of Hypoch/orit.e Sampled+ Malonic Acid) I Volume of Hypochlorite Sampled) 
- Volume of Hypochlorfte Sampled= (Volume of Hypochlorite Sample Received(mO - (Melonie Acid (g) • (11 Densfty of Melonie Acid (glmO))) 
- Volume of Hypochlorite Sample ReceNed = Volume of Hypochlorite Sampled + Malonic Acid 
- Unit conversion: 1 L = 10 lnJ, 1 g = 10 thg; 

Testing Parameter I Units I Sample I Result Norm. I 
Norm. 

I Acceptance I Evaluation 
Units Result Criteria{1) Status 

Ann Arbor Chemistry Lab 

Oxyhalides in Bleach by LCMS 

Perchlorate mg/L ND(1) ND(I) ug/L ND(0.09) 5 Pass 

Chlorate mg/L 380 380 ug/L 34 300 Pass 

Bromate mg/L ND(1) ND(1) ug/L ND(0.09) 3.3 Pass 

1 - If the acceptance 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 ................... . 
Control ................... . 
Result. ................... . 
Normalized Result. .. 
ND() ...................... .. 
DCC Number .......... . 
ug/L.. ..................... . 
SPAC ..................... . 

Test result on the submitted product sample after prepared or exposed in accordance with the standard. 
Test result on a laboratory blank sample analyzed in parallel with the sample. 
Sample test result minus the Control test result. 
Result normalized In accordance with the test standard to reflect potential at-the-tap concentrations 
Result is below the detection level of the analytical procedure as identified in the parenthesis. 
NSF document control code of the registered formulation of the product tested 
Microgram per liter= 0.001 milligram per liter (mg/L) 
Acceptance criteria of the standard (Single Product Allowable Concentration) 

References to Testing Procedures: 

NSF Reference 

C0931 
C1183 
C4662 

Parameter f Test Description 

Oxyhalides in Bleach by LCMS 
Metals II In water by ICPMS (Ref: EPA 200.8) 
Volatile Organic Compounds (Ref: EPA 524.2) 

Test descriptions preceded by an asterisk ~u indicate that testing has been performed per NSF requirements but is not within its scope of accreditation. 

Unless othef\vise 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 Activity: 16-FEB-2024 to 05-MAR-2024 

Testing Laboratories: 
Id 

All work performed at: NSF_AA 

Fl20240306153901 

Address 

NSF 
789 N. Dixboro Road 
Ann Arbor Ml 48105 
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•--------

About the Standard: 

NSF/ANSI/CAN Standard 60: Drinking Water Treatment Chemicals ~ Health Effects 

NSF/ANSI/CAN 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 chem!cal 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 limited to, coagulation and 
flocculalioo chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemicals, disinfection and oxidation chemicals, 
miscel!aneous treatment chemicals, and miscellaneous water 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 RMaximum 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 contaminants of concern. A representative 
samp{e of chemical is obtained for testing. The chemical sample is prepared for analysis through specific methcx:ls established in the standard based on the type 
of chemical and then Is analyzed for potential contaminants determined during the formulation review. The laboratrny results are normalized to represent potential 
at.the-tap values and then compared to the "single product 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 allmvable concentration. 
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789 N. Dixboro Rd. Ann Arbor, Ml 48105, USA 
1-800.NSF.MARK I +1-734.769.8010 I www.nsf.org EVALUATION REPORT 

Live Safe~M 

Send To: 25070 
Mr. Patrick Allman 
Odyssey Manufacturing Company 
1484 Massaro Boulevard 
Tampa, FL 33619 

Result PASS 

Customer Name Odyssey Manufacturing Company 

Tested To NSF/ANSI/CAN 60 

Description Sodium Hypochlorite I Liquid 

Trade Designation Sodium Hypochlorite 

Test Type Annual Collection 

Job Number A-00444175 

Project Number W0805362 

Project Manager Lena Hope 

Facility: 25071 
Odyssey Manufacturing Company 
1484 Massaro Boulevard 
Tampa FL 33619 
United States 

Report Date 03-APR-2023 

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 weter 
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-­ Date 03-APR-2023 

Scott E. Randall - Senior Manager Commercial Water 
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General Information 
Standard: NSF/ANSI/CAN 60 

Chemical Name: Sodium Hypochlorite 11.1-12,5% w/w 
Maximum Use Level: 94 mg/L 
Monitor Code: A 
Physical Description of Sample: Liquid 
Tested DCC Number: DA02366 
Trade Designation/Model Number: Sodium Hypochlorite 

Sample Id: 

Description: 
Sampled Date: 

S-0001992317 
Sodium Hypochlorite I Liquid 
13-Mar-2023 

Received Date: 07-Mar-2023 

Tox Normalization Information: 

Calculated NF 
Preparation method used 
MUL 

Compound Reference Key: 

Normalization Calculation: 

0.0949 
B 
94 mg/L 

SPAC 

Lab Normalization Information: 

Date exposure completed 
Final volume of solution 
Mass of material used 

Normalized Result = Test Result (ug/L} " NF Where NF = MUL (mg/L) • 
Final Volume Of Solution (L) 
Mass of Material Used (mg) 

- 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 result to field use conditions to account for product carryover, flushing, 
or other assumptions stipulated with the use of the product. If an additional factor is used, it is included in the information above. 

13-MAR-2023 
0.5 L 
495mg 

Testing Parameter I 
Units 

I 
Sample l Control Result 

I 
Norm. 

I 
Acceptance I Evaluation 

Result Criteria(1) Status 

Ann Arbor Chemistry Lab 

Metals II In water by ICPMS (Ref: EPA 200.8) 

Arsenic ug/L ND(1) ND(1) ND(1) ND(0.09) 1 Pass 

Barium ug/L ND(1) ND(1) ND(1) ND(0.09) 200 Pass 

Berytium ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 0.4 Pass 

Cadmium ug/L ND(0.2) ND(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 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(0.05) 0.5 Pass 

Antimony ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 0.6 Pass 

Selenium ug/L ND(1) ND(1) ND(1) ND(0.09) 5 Pass 

Thalium ug/L ND(0.2) ND(0.2) ND(0.2) ND(0.02) 0.2 Pass 

Volatile Organic Compounds (Ref: EPA 524.2) 

Dichlorodifluoromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

Chloromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 3 Pass 

Vinyl Chloride ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.2 Pass 

Bromomethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 1 Pass 

Chloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 40 Pass 
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Sample Id: S-0001992317 

Testing Parameter I 
Units 

I 
Sample 

I 
Control Result 

I 
Norm. 

I 
Acceptance IEvaluatlon 

Result Criteria(1) Status 

Ann Arbor Chemistry Lab (Continued) 

Tric hlorofkJoromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 50 Pass 

Trichlorotrifluoroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

Methylene Chloride ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

1, 1-Dichloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.7 Pass 

trans-1, 2 -Dichloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 10 Pass 

1, 1-Dichloroethane ug/L N0(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

2,2-Dichloropropane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

cis-1,2-Dlchloroethylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 7 Pass 

Chloroform ug/L ND(2) 0.9 ND(2) ND(0.2) [fTHMj 

Bromochloromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 9 Pass 

1, 1, 1-Trichloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 20 Pass 

1, 1-Dichloropropene ug/L N0(2) ND(0.5) ND(2) ND(0.2) 

Carbon Tetrachloride ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

1,2-Dichloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

Trichloroethylene ug/L ND(2) ND(0.5) N0(2) ND(0.2) 0.5 Pass 

1,2-Dichloropropane ug/L N0(2) ND(0.5) ND(2) ND(0.2) 0.5 Pass 

Bromodichloromethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) [fTHMj 

Dibromomethane ug/L ND(2) ND(0.5) ND(2) N0(0.2) 

cis-1,3-0ichloropropene ug/L N0(2) ND(0.5) N0(2) ND(0.2) 0.2 Pass 

trans-1,3-Dichloropropene ug/L N0(2) ND(0.5) ND(2) ND(0.2) 0.2 Pass 

1, 1,2-T richloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

1,3-0ichloropropane ug/L ND(2) N0(0.5) ND(2) ND(0.2) 10 Pass 

Tetrachloroethyfene ug/L ND(2) ND(0.5) ND(2) N0(0.2) 0.5 Pass 

Chlorodibromomethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) [fTHM] 

Chlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 10 Pass 

1, 1, 1,2-Tetrachloroethane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 1 Pass 

Bromoform ug/L ND(2) ND(0.5) ND(2) ND(0.2) [fTHMj 

1, 1,2,2-Tetrachloroethane ug/L N0(2) ND(0.5) ND(2) ND(0.2) 0.2 Pass 

1,2,3-Trichloropropane ug/L ND(2) ND(0.5) ND(2) ND(0.2) 4 Pass 

1,3-0ichlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 60 Pass 

1,4-Dichlorobenzene ug/L ND(2) ND(0.5) N0(2) ND(0.2) 7.5 Pass 

1,2-0ichlorobenzene ug/L ND(2) ND(0.5) N0(2) ND(0.2) 60 Pass 

Carbon Disulfide ug/L ND(4) ND(1) ND(4) N0(0.4) 70 Pass 

Methyl-tart-Butyl Ether (MTBE) ug/L ND(2) ND(0.5) ND(2) ND(0.2) 8000 Pass 

tert-Butyl ethyl ether ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

Methyl Ethyl Ketone ug/L ND(20) ND(5) ND(20) ND(1.9) 400 Pass 

Methyl lsobutyl 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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Sample Id: S-0001992317 

Testing Parameter I Units I Sample I Control ; Result 

I 
Norm. I Acceptance I Evaluation 

Result Criteria{1) Status 

Ann Arbor Chemistry Lab (Continued) 

Ethyl Benzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 14 Pass 

m+p-Xylenes ug/L ND(4) ND(1) ND(4) ND(0.4) [Xylenes] 

a-Xylene ug/L ND(2) ND(0.5) ND(2) ND(0.2) [Xylenes] 

Styrene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 10 Pass 

lsopropylbenzene (Cumene) ug/L ND(2) ND(0.5) ND(2) ND(0.2) 70 Pass 

n-Propylbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

Bromobenzene ug/L 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-Chlorotoluene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

1,3,5-T rimethylbenzene ug/L 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-T rimethylbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

sec-Butylbenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

p-lsopropyltoluene (Cymene) ug/L ND(2) ND(0.5) ND(2) ND(0.2) 

1,2,3-T rimethylbenzene 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 ug/L ND(2) ND(0.5) ND(2) ND(0.2) 7 Pass 

Hexachlorobutadiene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.4 Pass 

1,2,3-T richlorobenzene ug/L ND(2) ND(0.5) ND(2) ND(0.2) 0.3 Pass 

Naphthalene ug/L 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 ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 9 Pass 

1 - If the acceptance criteria is blank and the evaluation status Is nFair, then the criteria used 'MU be noted on the letter accompanying these results. 

{TTHMJ - Acceptance based on Total Trihalomethanes 
[Xy\enes] - Acceotance based on Total X"'"'nes 

Sample Id: S-0001992319 
Description: Sodium Hypochlorite I Liquid 
Sampled Date: 06-Mar-2023 

Received Date: 07-Mar-2023 

Tox Normalization Information: 

Calculated NF 
MUL 
Density Value App~ed 

Compound Reference Key: 

0.0000890 
94 mg/L 
1.17 g/mL 

SPAC 

Quenched Date: 6-MAR-2023 11 :00 

Lab Normalization Information: 

Date exposure completed 07-MAR-2023 
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Sample Id: S-0001992319 

Normalization Calculation: 

Norma6zed Result = Test Result* NF• (10lug/L mg) 

Where NF= MUL (mg/L) • Malonic Acid Dikltion Correction (mVml) • (1/Product Density (g/ml)) • --1+-
1 

• 
___1__9_ 

10 m 103mg 

- Malonic Acid Dilution Correction = ((Volume of Hypochlorite Sampled+ Malanie Acid) I Volume of Hypochforite Sampled) 
- Volume of Hypochlorite Sampled= (Volume of Hypochforite Sample Received(ml) - (Malanie Acid (g) "(1 I Density of Malanie Acid (glml)))) 
- Volume of Hypochlorite ~ample Rec~ived = Volume of Hypochlarite Sampled+ Malanie Acid 
- Unit conversion: 1 L = 10 ml, 1 g = 10 mg; 

Testing Parameter I Units I Sample I Result Norm. I Norm. I Acceptance l Evaluation 

. Units Result Criteria(1) Status 

Ann Arbor Chemistry Lab 

Oxyhalldes in Bleach by LCMS 

Perchlorate mg/L ND(1) ND(1) ug/L ND(0,09) 5 Pass 

Chlorate mg/L 880 880 ug/L 78 300 Pass 

Bromate mg/L ND(1) ND(1) ug/L ND(0.09) 3.3 Pass 

1 - If the acceptance criteria Is blank and the evaluation status is •Fair, then the criteria used 'MH be noted on the letter accompanying these results, 

t 
/vo-f 7/4f,eof,b~ 
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Common Terms and Acronyms Used: 

Sample ................... . 
Control. .................. . 
Result .................... . 
Normalized Result .. . 
ND() ....................... . 
DCC Number .......... . 
ug/L ....................... . 
SPAC ..................... . 

Test result on the submitted product sample after prepared or exposed in accordance with the standard. 
Test result on a laboratory blank sample analyzed in parallel with the sample. 
Sample test result minus the Control test result. 
Result normalized in accordance with the test standard to reflect potential at•the•tap concentrations 
Result is below the detection level of the analytical procedure as identified in the parenthesis. 
NSF document control code of the registered formulation of the product tested 
Microgram per liter= 0.001 milfigram per tiler (mg/L) 
Acceptance criteria of the standard (Single Product Allowable Concentration) 

References to Testing Procedures: 

NSF Reference 

C0931 
C1183 
C4662 

Parameter /Test Description 

Oxyhalides in Bleach by LCMS 
Metals II in water by ICPMS (Ref: EPA 200.8) 
Volatile Organic Compounds (Ref: EPA 524.2) 

Test descriptions preceded by an asterisk ~0 indicate that testing has been performed per NSF requirements but is not within its scope of 
accreditation. 

Unless otherv..ise indicated, method uncertainties are not applied in any determinations of conformity. Testing utilizes the requested sections of any 
referenced standards, v-.tiich may not be the entire standard, 

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

Testing Laboratories: 

Id 

All work performed at: NSF_AA 

FI20230403171018 

Address 

NSF 

789 N. Dixboro Road 
Ann Arbor Ml 48105 
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About the Standard: 

NSF/ANSI/CAN Standard 60: Drinking Water Treatment Chemicals - Health Effects 

NSF/ANSI/CAN 60 estabHshes 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. II 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 to water but are not intended to be present in the finished \'Jater, Chemicals covered by this Standard Include, but are not limited to, 
coagulation and flocculation chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemicals, disinfection and 
oxidation chemicals, miscellaneous treatment chemicals, and misceUaneous water 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 Lever 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 \-Vith the minimum requirements of the standard to establish the potential contaminants of concern. A 
representative sample of chemical is obtained for testing. The chemical sample is prepared for analysis through specific methods estab5shed 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 product allmvab!e 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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e NSF International 
• ,-'7;.:Bc;:9;.:N __ .:;Dix;.:b;:;o;.:ro;.:R.:.;d=._:.:.An=n:.:N:.:.b_o-,,-M-14_8_1_05-,-U-S_A ___ EVA LU AT IO N RE PO RT 

1-800.NSF.MARK I +1-734.769.8010 I www.nsf.org 
TM 

Live Safer 

Send To: 25070 

Mr. Patrick Nlman 
Odyssey Manufacturing Company 
1484 Massaro Boulevard 
Tampa, FL 33619 

Result PASS 

Customer Name Odyssey Manufacturing Company 

Tested To NSF/ANSI/CAN 60 

Description Sodium Hypochlorite 12.5 Trade Percent 

Trade Designation Sodium Hypochlorite 12.5 Trade Percent 

TestType Annual Collection 

Job Number A-00414411 

Project Number W0716556 

Project Manager Lena Hope 

I Liquid 

Facility: 25071 

Odyssey Manufacturing Company 
1484 Massaro Boulevard 
Tampa FL 33619 
United States 

Report Date 11-FEB-2022 

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 constttuent 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 International, 

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

Report Authorization - Date 11-FEB-2022 

Scott E, Randal! - Techn!ca! Operations Manager, Water 
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General Information 
Standard: NSF/ANSI/CAN 60 

Chemical Name: Sodium Hypochlorite 
Maximum Use Level: 94 mg/l 
Monitor Code: A 
Physical Description of Sample: liquid 
Tested DCC Number: DA02366 
Trade Designation/Model Number: Sodium Hypochlorite 12.5 Trade Percent 

Sample Id: S-0001878375 

Description: 
Sampled Date: 

Sodium Hypochlorite 12.5 Trade Percent I Liquid 
03-Feb-2022 

Received Date: 27-Jan-2022 

Tox Normal!zatlon Information: 

Calculated NF 
Preparation method used 
MUL 

Compound Reference Key: 

Normalization Calculation: 

0.0949 
B 
94 mg/I. 

SPAC 

Lab Normalization Information: 

Date exposure completed 
Flnal volume of solution 
Mass of material used 

Norrnaflzed Result = Test Result (ug/L) * NF 
Fina! Volume Of SoMion (L) 

Where NF = MUL (mg/L) * Mass of Material Used (mg) 

- 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 ta dilute the sample; 
-An additional factor may be used to adjust the analytical result to field use conditions ta account for product carryover, flushing, 
or other assumptions stipulated vlith the use of the product. If an additional factor is used, it is fncfLJ.ded In the Information above. 

Ann Arbor Chemistry Lab 

Metals II in waler by ICPMS (Ref: EPA 200.8) 

Arsenic ug/L ND(1) ND(1) ND(1) ND(0.09) 

Barium ug/L ND(1) ND(1) ND(1) ND(0.09) 

Beryllium ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 

Cadmium ug/L ND(0.2) ND(0.2) ND(0.2) ND(0.02) 

Chromium ug/L ND(1) ND(1) ND(1) • ND(0.09) 

Copper ug/L ND(1) ND(1) ND(1) ND(0.09) 

Mercuiy ug/L ND(0.2) ND(0.2) ND(0.2) ND(0.02) 

Lead ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 

Antimony ug/L ND(0,5) ND(0.5) ND(0.5) ND(0.05) 

Se!enlum ug/L ND(1) ND(1) ND(1) ND(0.09) 

Thallium ug/L ND(0.2) ND(0.2) ND(0.2) ND(0.02) 

Vofal!1e Organic Compounds (Ref: EPA 524.2) 

Dichlorodifluoromethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

Chloromethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

Vinyl Chloride ug/L ND(1) ND(0.5) ND(1) ND(0,09) 

Bromomethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

Chloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

Fl20220211091300 A-00414411 

03-FEB-2022 
0.5 L 
495 mg 

Pass 

200 Pass 

0.4 Pass 

0.5 Pass 

130 Pass 

0.2 Pass 

0,5 Pass 

0.6 Pass 

5 Pass 

0.2 Pass 

0.3 Pass 

3 Pass 

0.2 Pass 

Pass 

40 Pass 
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Sample !d: 5•0001878375 

-- rit{j{J~ftlt~l!~~mr~~jfi\l~t~~t~1:f{81i~:~fl?~~(r1~ilt~l~f4ft] 
Ann Arbor Chemistry Lab {Continued) 

Trichlorofluoromethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 50 Pass 

Trichlorotrifluoroethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.3 Pass 

Methylene Chloride ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.5 Pass 

1, 1-Dichloroethyfene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.7 Pass 

trans-1,2-Dlchloroethylene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 10 Pass 

1, 1-Dlchloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.3 Pass 

2,2-Dichloropropane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

c!s-1,2-D{chloroethylene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 7 Pass 

Chloroform ug/L 2 2.3 ND(1) ND(0.09) [TTHM] 

Bromochloromethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 9 Pass 

1, 1, 1-Trich!oroethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 20 Pass 

1, 1-Dlchloropropene Ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

Carbon Tetrachloride ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.5 Pass 

1,2-Dich!oroethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.5 Pass 

Trichloroethy\ene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.5 Pass 

1,2-Dichloropropane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.5 Pass 

Bromodichloromethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) [TTHM] 

Dibromomelhane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

ds-1,3-Dich!oropropene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.2 Pass 

trans-1,3-Dlchloropropene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.2 Pass 

1, 1,2-Trich!oroethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

1,3-Dlch!oropropane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 10 Pass 

Tetrachloroethylene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.5 Pass 

Chlorod!bromomethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) [TTHM] 

Chlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 10 Pass 

1, 1, 1,2-Tetrach!oroethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 1 Pass 

Bromoform ug/L ND(1) ND(0.5) ND(1) ND(0.09) [TTHM] 

1, 1,2,2-T etrachloroethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.2 Pass 

1,2,3-Trichloropropane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 4 Pass 

1,3-Dichlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 60 Pass 

1,4-Dlchlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 7.5 Pass 

1,2-Dichlorobenzene uglL ND(1) ND(0.5) ND(1) ND(0.09) 60 Pass 

Carbon Disulfide ug/L ND(2) ND(1) ND(2) ND(0.2) 70 Pass 

Methyl-tert-Butyl Ether (MTBE) uglL ND(1) ND(0.5) ND(1) ND(0.09) 8000 Pass 

tert-Butyl ethyl ether ug/L ND(1) ND(0.5) ND(1) ND(0.09) 2000 Pass 

Methyl Ethyl Ketone ug/L ND(10) ND(5) ND(10) ND(0.95) 400 Pass 

Methyl !sobutyl Ketone Ug/L ND(10) ND(5) ND(10) ND(0.95) 700 Pass 

Toluene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 6 Pass 
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Sample Id: S-0001878375 

- [~ ~ ¥~~ilfIJffflttt~~l!11lll\'.~~~tf ~1ttt¥tft~~iffi~i1~t~i-
Ann Arbor Chemistry Lab (Continued) 

Ethyl Benzene ug/L ND(1) N0(0.5) ND(1) ND(0.09) 14 Pass 

m+p-Xylenes ug/L ND(2) ND(1) ND(2) ND(0.2) [Xylenes] 

a-Xylene ug/L ND(1) ND(0.5) ND(1) ND(0.09) [Xylenes] 

Styrene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 10 Pass 

lsopropylbenzene (Cumene) ug/L ND(1) N0(0.5) ND(1) ND(0.09) 70 Pass 

n-Propy!benzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

Bromobenzene ug/L ND(1) N0(0.5) ND(1) ND(0.09) 

2-Chloroto\uene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

4-Chloroto!uene ug/L ND(1) 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-Butyfbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

1,2,4-Trimethylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

sec-Butylbenzene ug/L ND(1) N0(0.5) ND(1) ND(0.09) 

p-!sopropyltofuene (Cymene) ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

1,2,3-Trimethylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

n-Butylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 

1,2,4-Trichlorobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 7 Pass 

Hexach!orobutadiene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.4 Pass 

1,2,3-Trich!orobenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.3 Pass 

Naphthalene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 10 Pass 

Benzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 0.5 Pass 

Total Triha!omethanes ug/L 1.7 2.3 ND(0.5) ND(0.047) 8 Pass 

Total Xylenes ug/L ND(0.5) ND(0.5) ND(0.5) ND(0.05) 9 Pass 

1 - If the acceptance criteria ls blank and the evaluation status !s "Faila, then the criteria used wrn be noted on the letter accompanying these results. 

ITTHMl -Acceotance based on Total Tnlialomethanes 
rv,denes} -Accentance based on Total Xvlenes 

Sample Id: S-0001878376 

Description: 
Sampled Date: 

Sodium Hypochlorile 12.5 Trade Percent [ Liquid 
24-Jan-2022 

Received Date: 27-Jan-2022 

Tax Normalization Information: 

Calculated NF 
MUL 
Density Value Applied 

Compound Reference Key: 

0.000000086" 
94 mg/L 
1.2 g/rnl 

SPAC 

Quenched Date: 24-JAN-2022 13:30 

Lab Normalization Information: 

Date exposure completed 27-JAN-2022 
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Sample Id: S-0001878376 

Normalization Calculatlon: 

Normalized Result = Test Result,.. NF* (10
1
ug/l mg) 

Where NF= MUL (rng/l) * Malanie Acid Dilution Correction (ml/ml) .. (1/Product Density (g/ml)) * 
1
~~

1 
• 

1
~J~ 

- Melonie Acid Dffution Correction= ((Vo(ume of Hypochlorite Sampled+ Ma{onic Acid) I Volume of Hypochforite Sampled) 
• Volume of Hypochlorite Sampled= (Volume of Hypochlorite Sample Recefved(mQ - (Malanie Acid (g) ~ (1 I Density of Ma/onlc Acid (g/mQ))) 
- Volume of Hypochlorite t;ampfe Rec~fved = Volume of Hypochlorite Sampled+ Malanie Acid 
- Unit conversion: 1 L = 10 ml, 1 g = 10 mg; 

Ann Arbor Chemistry Lab 

Oxyhalides in Bleach by LCMS 

Perchlorate mg/L ND(1) ND(1) ug/L ND(0.09) 5 Pass 

Chlorate mg/L 1800 1800 ug/L 160 300 Pass 

Bromate mg/L ND(1) ND(1) ug/L ND(0.09) 3.3 Pass 

1 • lfthe acceptance criteria is blank and the evaluation status ls "Fair, then the criteria used wiD be noted on the letter accompanying these results. 
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Common Terms and Acronyms Used: 

Sample ................... . 
Control.. ................ .. 
Result .................... . 
Normalfzed Result .. . 
ND() ....................... . 
DCC Number .......... . 
ug/L ....................... . 
SPAC ..................... . 

Test result on the submitted product sample after prepared or exposed in accordance with the standard. 
Test result on a laboratory blank sample analyzed in paraffe! with the sample. 
Sample test result m!nus the Control test result. 
Result normalized In accordance vlith the test standard to reflect potential at-the-tap concentrations 
Resu!t is below the detection level of the analytical procedure as Identified in the parenthesis. 
NSF document control code of the registered formulation of the product tested 
Microgram per filer= 0.001 miBigram per liter (mg/I..) 
Acceptance criteria of the standard (Single Product Allowable Concentration) 

References to Testing Procedures: 

NSF Reference 

C0931 
C1183 
C4662 

Parameter I Test Description 

Oxyhalldes in Bleach by LCMS 
Metals II In water by lCPMS (Ref: EPA 200.8) 
Volatile Organic Compounds (Ref: EPA 524.2) 

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

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

Dates of Laboratory Activity: 03-FEB-2022 to 09-FEB-2022 

Testing Laboratories: 
Id 

All work performed at: NSF_M 

F120220211091300 

Address 

NSF International 

789 N. Dixboro Road 
Ann Arbor Ml 48105 
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About the Standard: 

NSF/ANSI/CAN Standard 60: Drinking Water Treatment Chemicals - Health Effects 

NSFIANSJ/CAN 60 estab~shes minimum health effects requirements for the chemlca!s, the chemical contamlnants, and the impurities that are directly 
added to drinking water from drinking water treatment chemicals. It does not establish perfonnance 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 to water but are not intended to be present in the finished waler. Chemicals covered by this Standard include, but are not limited to, 
coagulation and flocculation chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemicals, disinfection and 
oxidation chemicals, miscellaneous treatment chemlcals, and misceffaneous water supply chem!cals. 

The testing performed to this standard !s done to est!mate the !eve! 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 fonnu!atlon and sources of supply used to manufachlre the 
chemical. This Information ls then reviewed along with the minimum requirements of the standard to establish the potential contaminants of concern. A 
representative sample of chemical is obtained for testing. The chemical sample is prepared for analysis through specific methods estabflshed ln the 
standard based on the type of chemical and then is analyzed for potential contaminants determined during the fonnulation review. The laboratory results are 
normalized to represent potential at•the•tap values and then compared to the "single product affowable concentrationn (SPAC) estab6shed by the standard. 
The product Is found in compliance with the standard if the normalized value ls less than or equal to the allowable concentration. 
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OFFICIAL LISTING 

NSF certifies that the products appearing on this Listing conform to the requirements 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 (Tl) 

Chemical/ 
Trade Name 

[HY] 
Sodium Hypochlorite 

Sodium Hypochlorite 12.5 
Trade Percent 

Sodium Hypochlorite 12.5 
Weight Percent 

Ultrachlor 

Function 

Disinfection & Oxidation 

Disinfection & Oxidation 

Disinfection & Oxidation 

94 

84 

94 

Max Use 

mg/L 

mg/L 

mg/L 

[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. 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: Tampa1 FL (T2) 

Chemical/ 
Trade Name 

Hydrochloric Acid 

Hydrochloric Acid 

Hydrochloric Acid 

Hydrochloric Acid 

Magnesium Hydroxide 

Thioguard 

Sodium Bisulfite(l] 

18 Baume 

20 Baume 

22 Baume 

38% - 40% Sodium Bisulfite 
Solution 

Sodium Chloride[
2

] 

Sodium Chloride 

Sodium Hydroxide 

25% Sodium Hydroxide 

FUnction 

Corrosion & Scale Control 

Corrosion & Scale Control 

Corrosion & Scale Control 

Precipitation Agent 

pH Adjustment 

Dechlorination 

Electrolytic Chlorination 

Softener 

Corrosion & Scale Control 

pH Adjustment 

Max Use 

40 mg/L 

40 mg/L 

40 mg/L 

150 mg/L 

50 mg/L 

NA 

200 mg/L 

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 / 734-769-80[0 

www.nsf.org 

EXHIBIT "A"



50% Sodium Hydroxide 

Sodium Hypochlorite 
[HYl 

Ultrachlor 12.5 Trade Percent 
Sodium Hypochlorite 

Corrosion & Scale Control 

pH Adjustment 

Disinfection & Oxidation 

100 mg/L 

70 mg/L 

[l] 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 limits 
bromate production in the effluent sodium hypochlorite and is based on the bromide 
concentration in the salt. 

[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. 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: Lantana, FL 

Chemical/ 
Trade Name 

Sodium Hydroxide 

25% Sodium Hydroxide 

50% Sodium Hydroxide 

Sodium Hypochlorite 
[HY] 

Ultrachlor 12.5 Trade Percent 
Sodium Hypochlorite 

Function 

Corrosion & Scale Control 200 

pH Adjustment 

Corrosion & scale Control 100 

pH Adjustment 

Disinfection & Oxidation 70 

Max Use 

mg/L 

mg/L 

mg/L 

[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. 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. 

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

Odyssey Manufacturing Co. Sodium Hypochlorite Reference List 

- Brandon Hoffman, Bonita Springs Utilities, RO Chief Operator, 239-390-4823 
- Jeff Poteet, 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, Marshal! Street WRF Superintendent, 727-224-7726 
- David Hawkins, Sarasota County, Bee Ridge WRF Supt., 941-316-1288 
- Craven Askew, City of St. Petersburg, NE WWTP Supt., 727-893-7779 
- 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, City of Leesburg, WTP Superintendent, 352-728-9843 
- Paul Kavanagh, Hillsborough County, Lake Park WTP Manager, 813-264-3836 

Norrise Shellman, Hillsborough County, Central WTP Manager, 813-626-0342 
- Verne Hall, City of Sarasota, Operations Manager, 941-365-2200, Ext. 6230 
- Paul Noeske, City of Tampa, WTP Manager, 813-344-9224 
- David Winkler, City of Largo, WWTP Superintendent, 727-424-7432 
- Holly Britt, City of Lake Wales, WTP Supervisor, 863-528-7639 

Bobby Gibbs, Bay County, Utility Director, 850-814-8869 
- 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 
Scott Lewis, City of St. Petersburg, Manager Water Supply, 813-920-2841 

- Brian Antonian, City of Dunedin, WWTP Superintendent, 727-298-3256 
- Bob Polizzi, City of Edgewater, WTP Superintendent, 386-424-2490 
- Mike Powers, TOHO Water Authority, WTP Supervisor, 407-944-5074 

MANUFACTURERS OF QDl1TITRs& CHLOR (800) ODYSSEY 
www.odysseymanufacturlng.com 
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ODYSSEY 
MANUFACTURING CO. 

Emergency Response 

Enclosure 70 contains the information for Odyssey'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 Engineering 1983 from the University of Virginia and 
Marvin Rakes, President (cell 813-340-3675) who has a B.S. 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 Co. has provided Bay County numerous amounts of emergency and technical 
support/assistance over the past several years at no charge. The following are 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. 

Odyssey was responsible for numerous design improvements 
3) 12/9/21 - Completed installation of new 8,000-gallon zinc 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 

prui of the work. 
5) 5/25/21 - Completed installation of two new sodium hypochlorite tank and associated 

piping at the Bay County No11h WWTP. 
6) 7 /20/20 - Redesigned and completed installation of new sodium hypochlorite system at 

the Bay County WTP 
7) 7 /20/16 - Changed out sodium hypochlorite tank at the Bay County River Camp WWTP 
8) 9/26/13 - Provided engineering and technical suppo11 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 quill 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 
No11h 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 bottom fitting after 

MANUFACTURERS OF C!Dl1uCRs& cHLOR (800) ODYSSEY 
www.odysseymanufacturlng.com 
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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 N01ih Bay WWTP on 

the sodium hypochlorite and bisulfite systems during the initial plant sta1iup period. 
12) 10/27/10- Engineered, pe1mitted, 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 

WWTF 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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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, 

pumpe~ over remaining sulfuric acid to these tanks and put the temporary tanks on-service. 

(Reference: Kevin Maxwell, Lead Operator, 850-630-0137) 

► (7 /17 /25) City of Altamonte Springs WTP US: 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-sealant 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 afternoon. (Reference: Dr . 

. Bob Cushing, Carollo 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 to 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 out 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 WTP: 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. !MT. (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 all of the fill station plumbing for four 

stations and put Horner Express out of business. Odyssey responded and had fill station plumbing 

replaced by the afternoon. (Reference: Sean Kelley, 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 /MT 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. TOHO had 

broken valve on injection quill so replaced broken valve on quill. Odyssey Techn:cian stayed on site 

for a time to make sure residual came into compliance before leaving. (Reference: Don Vedner, 

WWTP Manager, 407-501-1259) 

► (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 Ian 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 ½" 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) 

EXHIBIT "A"



7E 

EXHIBIT "A"



~ 

ODYSSEY 
MANUFACTURING CO. 

Safety and Reliability 

Safety and reliability are extremely impo11ant and should be a major consideration in the 
Utility's "info1med 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 1-75 near Punta Gorda. The driver was unable to put out the fire with his extinguisher, 
so 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 
uistribution 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. 

MANUFACTURERSOF C!:D[1VCR3.& CHLOR (800) ODYSSEY 
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OSHA 's Form 300A (Rev. 04/2004} Note: You can type input into this form and save it. 

U.S. Departm ■ ent of Labor 

Year 20 25 

Summary of Work-Related Injuries and Illnesses 
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. 

Occupation al Safety and H,,i,lth Admlnllllr•llon 
,--,·-·,:.,::-------- --·-.······-···· • ·---·--··., ____ ,._, ···-:,•· .. ~·--· ---··,--......... , ... ··•···•···-•·-•·.····· -·-·=··:.c,-·····-,---=:..c.::···v····-----.,.;,. ······•· -· .••. ·:.;:,···;,•----- ·····-..... , .. J ·..:..-"''"'':.;..:;;,··-·=:---"-'~~-.:··==····. -.;;-·-•c::.,···:;::..;.;:;=:..,~..;.;:;;:..:;--··==•J;J:.•:==·~--..c=..:"· --~ 

Aff establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or ilfnesses 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 entries from 
every page of the Log. /fyou had no cases, write "O." 

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access 
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA 's recordkeepfng rule, for further details on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 
deaths cases with days 

away from work 

0 
(G} 

Number of Days 

Total number of days 
away from work 

0 
IKJ 

0 
(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(1} Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

0 

0 

0 

with job transfer or 
restriction 

0 
(I} 

Total number of days of 
job transfer or restriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 ---
(J) 

0 
--

0 

0 

Post th Ts Summary page from February 1 to Aprl/ 30 of the year following the year covered by the form. 

Pt,blic reporting bw:dcn for Ibis collection ofinfollllll!ion ls estimlltcd to nVCtllge 58 minutes per response. including tlmc to re·..Jcw the imitructions, si:nrch and gather the dntn needed. and 
complete nod review the collection ofinformntioJL Pcr.l0llli arc not required to respond to lhn collcctinn ofinformntion unlc:i.1 ii di.play:, a currently vulld 0MB control number. If you hQVc any 
commen1s nhcul these atimales or any other ~cct; ofthi:s dnta col!cction. conl!lct: US Department ofLabot. OSHA om~ ofS!alfaticnl Analysis. Room N-3644, 200 Constitution Avenue. NW, 
Washington, DC 20210. Do not,cnd the comple!e<I form:; 10 this oflico. 

Form approved 0MB oo. 1218-0176 

Establishment information 

Your Hl•bllnhmnnl name Odyssey Manufacturing Company 

s"'" 1484 Massaro Blvd . 

c;cy_Tampa . State Fl Zip33619 

Industry description (e.g., Manufacture of motor frock trailers) 

Chemical Manufacturer 

North Americnn Industrial Classification (NAICS), if known (e.g., 336212} 

121a11191 I I 

Employment information (Jfyou don't have these figures, see the 
Worksheet on the next page lo cstimale.) 

Annual average number of employees 89 

Total hours worked by all employees last year 223.399.73 

Sign here 

Knowingly falsifying this document may result in a fine. 

'Compan 

examined this document and that to the best of 
ntries are true, accurate, and complete. 

CHIA,,()/ /ill;;·,.<CrYi 
Title -, 

Phon,_813-635-0339 Doto_ 1/16/26 

[~{lI~~i;~Ii'.iII 
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OSHA 's Form 300 (Rev. o4rzoo4) Note: You can type Input Into this form and save It. Attention: This fonTI contains infonT1ation relating to • 

L f W k R I t d Because the forms in this record keeping package are ~fillable/writable" employee health and must be used in a manner that \/ 25 
0 g O OT - e a e PDF documents, you can type into the input form fields and protects the confidentiality of employees to the extent rear 20 

I . . d ff/ then save your inputs using the free Adobe PDF Reader. In addition, possib_le while the information is being used for u 5 Department of Labor n Ju r,es an n esses the forms are programmed lo auto-calculate as appropriate. occupational safety and health purposes. Occupa/Jona; s:r .. ty •nd Hullh Admlnlsrrat/on 

=~=o·=·• .. ,t--~--•·-:;:,"°=·"-"·-:::.,.• ••. .,. _.:;:,. ___ ~~-- • ;~~-.::,.·;_ .::,,:: .. ::..:.r ... ;,:;; -.;.:•·· ,.;:.~ c•-.;.;_--· ·c=,- ··e.;;.:.c:.:,..,.:.~c; ... ,:;;.1:c ""-'-"'-' • :.:.-:.•,os,c..:~c..;oc .• ;,_,~ ;,: .. ,s.:c:.;,,...:...:....;.~. ;.;.;;....:,c_ .~~~~~ s--~~-~~ · -~;;.:::.:;;.;.:;-.;;:.;:.,.._:.:.:.:..:,, 

Plcaso Record: Romindors: Fenn upprovcd 0MB nc. 1218-0176 
• Information about eve,y work-related death and about eve,y work-related ln}u,y ar Illness thatinvalves lass of • Complete on Injury and Illness Incident Report (OSHA Form 301) or equivalent 

comcloumess, restricted work activity or jab transfer, days away from work, or medico/treatment beyond first old. form for each Injury ar J/lnessrecorded on this form. ff you're nat sure whethera E:.tabllshmant nama Odyssey Manufacturing Company 
• Significant work-related Injuries and Illnesses that are diagnosed by a physidan ar licensed health care professional. case Is recordable, call your local OSHA of!1ce for help. 
• Work-related Injuries and Illnesses that meet any of the spedfic recording alter/a listed /n 29 CFR Part 1904.B • Feel free to use rwo lfnes far a slng/e case if you need ta. 

through 1904.12. • Complete the 5 steps for each case. 

Step 1, Identify the person 

(A) (B) 

Employee'$ n:imn 

(C) 

Job title 

Step 2. Describe tho case 

(D) (E) (F) 

Step 3. Classffy the case 

SELECT ONL. y ONE circle based on the 
most serious outcom,:,: 

CJ1y }"ampa S/;,/o Fl ---
Step 4. Step 5. 

Enter the number of 
days the Injured or Ill 
worker was; 

Select one column: 
Case 

"· (e.g., Welder) 
Dnte o{ injury 
or onset of 
illDeJli 

Where the event occ:ulTed 
(e.g., Loadilrgdock nort!t end) 

Deic:ribe Injury or illnes:11, parts of body 
afftt:ted, nod objeet/sub:11tanee thnt 
directly injured or made perion ill (CJ:., 
Second degree bums 011 right forearm JrDm 
acc1ylc11e torch) 

Remained et Work 
u ....... ,~--,,~-··-~x.::.i=.·.:i r::::.,.c:rr::• -7, cu"--'? 

(e.g., 2110) 

I Reset j NONE 
--- ll1Cll1hl;;;;-

!"Reset I 
-- month / ;;;;-

I Reset I 
-- 'imiiiih.ld~ 

I Reset I 
--- monlh / ;;;;-

I Reset I 
monlhl~ 

I Reset j 
--- monlhl~ 

I Reset I 
--- monlh·/,;;;--

I Reset I _/_ 
-- monlh I day . 

I Reset I 
---- imiiiih1~ 

I Reset I 
iiioiiih I;;;;-

l'ub!ic reporting burocn for lhi. cclloction ofinfom111tion i, wi11111ted to uvcmg,: 14 niinule> per re1pon,c. including timo 1o review lhc 
in>tmct!on,, ,=<1, nod c•lhcr lho dolo. noodod. ond eomplcle oud n,viow tho co!lcc1ion <>finfurmnt!<m. Poroo1t1 nn: 1101 n:quln:d to 
respond lo the collection ofinform•llon unlcH it display,, a currcn!ly valid 0MB e<>n!tol number. lfyou have any oommcnll about lhcse 
.,,ti11111te, or ony olhcr 11$pe<:l:l ofdii, datn collcclion, con1act US Deportment ofl.obor, OSHA orncc ofStati1ticul Amlly>i., Room 
N-3644, 200 Con:;tiltltion AVCDuo. NW, W..biogton. OC 20210. Do no! ~end tho comp!otcd fom1> !o thi• office. 

[

.'·' •. ,.,···,,··,.c··,,, -::, 
Add a .Forni Page ;, 

•• .·., '·.'·:,_,_'.··'·'.·, .. · .. :._:·._··, '•.·.,\ 

Pago totals 

Doatll 

(G) 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

► 0 

Cayo aw.,y Job tran.rer Other record• 
from work or rutrlctlon able cans 

(H) (I) (J) 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

-- -- -- --

•=, 
from 
work 

(K) 

__ dny3 

__ daya 

__ ,,,,. 
__ ,,,,. 
__ ,,,, 
__ dayn 

__ day• 

__ dnyn 

__ day• 

__ doys 

0 
Bo suro to tronsfor theso tofafs to tho Summaiy pago (Form 300A) boforo yau post It 

OnJob 
transferor 
reslrlC!lon 

(L) 

_dayn 

__ day~ 

__ day~ 

__ dayn 

__ daya 

__ .,,,, 
__ day3 

__dnyn 

__ .,,, 
__ ,,,,. 

0 

lllucis 

(M) 
I ' 0 

J 
2 

'1 ~g ! ~J' 1 .,_~ 
~ £e ;, • ~' 

(1) (2) (3) (4) (5) (6) 

000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
0 0 0 0 0 
- --,--- --;;- -­
.~] l''"' .!l ~ ·t:.l .i; .g 

~ ~ u ,e :i: 

(1) (2) (3) (4) (5) 

0 

~i ,a 

(6) 
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OSHA 's Form 300A (Rev. 04/2004) Note: You can type input into this form and save it 
Year 20 2s ■ Summary of Work-Related Injuries and Illnesses 

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. U.S. Department of Labor 

Occupat/onal SaflJty and Ho11/lh Admlnblr1U{on :_:,: •••-•••••:.::c::.= ;;:;.;:.::...;:;,,•~;,:.::. :,:; .:.:..,.";:;,;:; --•••---••• •- •·••:;ec:•~,:c_,,.:,;,;·:;.:.,= • •..;:·••;;:• •··•--- •;:;_.::;,,·.:,"""''' n••••••·•••••-•-••·•-·• 
•:,:•"••·•••· •••••--•• •_-•_••• ·•·.·m••,c• ""•" •• •••-~" ,l" ;·-,._~• •"-•.. -,,:,,, __ c_ _____ .,;_,_ ... :"--'••••~·•--• . •• • ••~· """0","·•·• ·• "")""""• 

Afl establfshments covered by Part 1904 must complete this Summary page, even if no work-related injuries or lflnesses 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 entries from 
eve'Y page 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 entirety. They also have limited access 
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA 's record keeping rule, for fwther details on the access provisions for 
these forms. 

Number of Cases 

Total nwnber of Total number of Total number of cases 
deaths cases with days 

away from work 

0 
(G) 

Number of Days 

Total number of days 
away from work 

0 
(K) 

0 
(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

0 

0 

0 

with job transfer or 
restriction 

0 
(I) 

Total number of days of 
job transfer or restriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
---

(J) 

0 
--

0 

0 

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

Pub Ile reporting burden for Ibis co!lcs:tioo of infonnatloo ls eslimmttd to average S8 minule:; p<:r rcspon:1<:, including time to rcvlew the imtruclloos, search !llld J:alher the dmn needed. aod 
complete nnd review the collection ofinfonnatiun.. For.ions arcTiotrequ!rcd to respond to the collection ofinfo1motion unle,:; it di:;plny:i • cum:ntlyvalid 0MB control number. If you hllve nny 
commcnl:l about these esiimntes or aoy other IISJlcci. of this data colleclion. contact: US D<:partmcol of Labor, OSHA Office ofStati,,tical Aon!ysis, Room N-3644, 200 Comtitutioo Avenue, NW, 
Wa:;hioglon.DC.20210. Do not send th,, completed foil!lll to this office. 

Fonn approved 0MB oo. 1218-0176 

Establishment information 

Your nl•bU•hmanl n•me Odyssey Manufacturing Company 

s""' 330 Hillbrath Drive 

City_Lantana _State Fl z;p 33462 

Industry description (e.g., Manufacture of motor truck trailers) 

Chemical Manufacturer 

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

121211191 I I 
Employment information (ff you don't have tltcsefigures, sec the 
Worksheet on the next page to estimate.) 

Annual average number of employees 

Total hours worked by all employees last year 

Sign here 

7 

19,169.91 

Knowingly falsifying this document may result in a fine. 

I certify that I have examined this document and that to the best of 
my kn~ge ~ entries are true, accurate, and complete. 

- G<.w:I ;,).,,.~ 
'cutive Title 

Phono_813-635-Q339 D>t,_1/16/26 

[ •· ••• R~iei' ii 

EXHIBIT "A"



OSHA 's Form 300 (Rev. 04/2004) 

Log of Work-Related 
Injuries and Illnesses 

Note: You can typo 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 fonns are programmed to auto-calculate as appropriate. 

Attention: This form contains information relating to 
employee health and must be used in a manner that 
protects the confidentiality of employees to th_e extent 
possible while the information is being used for 
occup~1_!9nal safety and health purp_E_s~s-

Year 20 25 ■ 
U.S. Department of Labor 

Occuparlonal Safety and Ha11/lh Adm/nl:stntlon 
• _-;:;,•~- "> --~='=' _-,;_ ,.;:-.:-·,- ••• -· -.,-, -·-· ···----' ''-•"--····-·"'·-'----'H= •• ..:: ··-:-·s·:::.-.-_;-.;;·•· - .. ···-~., •• ·• ,..,., .... -•--• ... -- ., .. ., ...... r•- • ••• , .. -• • •. -:·•, ·_,.,;-·.·,,.n· ·.::.\c , ... ·,·, ·c::.:.·~,.- ··,,,._ ...... -.,·-·;·;·...:-•= 

••• •• , ., - ··- •• ., ;~nn"~~p;~~cd 0MB no. 12!8-0176 Please Record; 
• lnformatfon about eve/}' work-reloted death and about eVel}' work-related injury or I/Ines'> that Involves loss of 

consdou'>ness, restricted work octlvity or Job transfer, day'> away from work, or med/ca/ treatment beyond first aid. 
• Significant work-related injuries and /1/nesse.'> that ore d/ogno'>ed by a physidan or licensed health care professional. 
• Work-related Injuries and i!lnesscs that me.et any of the specific recording criteria llste.d In 29 CFR Part 1904.8 
through 1904.12. 

Step 1. Identify the person 

I Reset j 

I Reset\ 

j Reset I 

I Reset I 
j Reset·! 

I Reset j 

j Reset I 

I Reset I 

I Reset I 

I Reset/ 

(Al 

Case 

"'· 

--

---

---

---

---

---

---

---

(Bl 

Employee's name 

None 

(C) 

Job title 
(e.g., Welder) 

Step 2. Describe the case 

(01 

Date or injury 
or onset or 
illnC!IJ 
(e.g., 2110) 

mon1h/,iay 

-;:;;;;;u,,~ 

_I_ 
monlhldoy 

~,day 

~,day 

~,~ 

moniii,.;;;---

-'-monlll I dny 

°inonthl~ 

_/ 
m,,,nthl~ 

(El 

When lhe event occurred 
(~g.. Loading dock nor/Jr c11d) 

Remlndors: 
• Complete an ln]ul}' and Illness Incident Report (OSHA Form 301) or equivalent 
form for each ln]ul}' or 1/lncssrecardcd on this form. If you're not sure whether a 
case Is recordable, call your local OSHA office for help. 

• Feel free to use two /Ines for a single case if you need to. 
• Complete the S steps for each case. 

(Fl 

Step 3. Classify the case 

SELECT ONLY ON~ circle based on tho 
most serious outcome: 

Remained at Worlr. 

Es.lab/Ishmon/ namo Odyssey Manufacturing Company 

c11y Lantana 

Step 4. 

Enter the number of 
day:; the Injured or Ill 
worlr.erwas: 

, '"cl"" ••••• -·•-' 

S/alo Fl. ---
Step 5. 

Select one column: 
Describe injury or lllnC!is, parts of body 
affected, and object/substance that 
directly injured or mudc perJon Ill (c.J: .. 
Second degree bums on rlglrtforcannjrom 
acetylene torch) 

On11th 

m9= 
Oa s awa Job transfer Oth•r r•cord• Aw;iy On Job (M) I i .. r, I 
,..Jm wo'::. or rntrlcllon obi• caau from tron

0
•
1
",'

0
°
0
' ?, e ·! ~i J, , 

wofk ros c i:;' ..s . "i! ~ ., 1,::: (GI 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

(H) (1) (J) (K) (L) :t' ~ !] l ;e :;:~ 
(11 (21 (31 (41 (51 (61 

0 0 0 _,,,, _,,,. 000000 
0 0 0 _,.,. _ .. ,. 000000 
0 0 0 _ .. ,. -"" 000000 
0 0 0 _,.,. _ .. ,. 000000 
0 0 0 _,.,. _,.,, O 00000 
0 0 0 _,.,, _,.,. 000000 
0 0 0 _,.,, -"'' 000000 
0 0 0 -"" _,,,, 000000 
0 0 0 _,,,. -"" 000000 
0 0 0 _,,,, _,.,. 0 00000 

Public rcportlnc bw,;lon for lhi• co!kctioo or lnfonnntion ;, estimo!od 10 nvcmce 14 minutes per rc,poJUc, including limo lo review lhc 
in.,1n1ctlon:1, ,cnrcli Md golhor Ole data. nccdod, ond complcl<I and rnvi= !he col!octloo or lnfonnorion. Por,ioJU ore nor r,qoircd 111 
respond !o !he collection ofi11format!on unlcn ii di,pla~ a currently vo!id 0MB control n111nbcr. ff you !inve any commenls about 1hi,s0 
c,rimntt,, or MY other 1>$l'••t:< oftliis dotu co!!ecilon, conloct US J)oportmon1 of Labor, OSHA Office orS!o!iatlcnJ Annly,,Cl, Room 
N-3644, 200 Constillltion Avenuo, NW, w .. bii,gtoo. DC 20210. Po not ,cod th<, completed foml!I 10 rbis offico. 

[
.•· .·.·.···• •·:·· . •• •·.· ••.•.•. ·,: ...... 
Add a Form !'age I 

' - '.'. ·.: . ,.; ··-·· -•-- • . .': .. :~'. ... ,_ ,) 

Pago totals ► 0 0 0 0 0 -- --
Bo :;uro to transforthoso totals lo tho Summary pago (Form 300A) boforo you post It 

0 000000 

1 l .It I i ii i ~" it. ::l: -<l;;l 

(11 (21 (31 (41 (51 (61 

EXHIBIT "A"



OSHA 's Form 300A (Rev. 04/2004) Note: You can type input into this form and save it. 

U.S. Depart ■ ment of Labor 

Year 20 25 

Summary of Work-Related Injuries and Illnesses 
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. 

Occup•llonol Safsly 1,md Hua/th Admlnfstra//on 
cc-,CC"."".'··- -,-...... -,.-,. ·······-· ........... ----·--•·· - '""••···-··:-· ._ ... ·---.... ···-· :· -----· ....... --====~------~--- .; ... ___ .;.:,_. - zc::.:·c..:;=:::::::.::.:::--',;:...'·;_,.,.· - "".:.::-.:;....:.:;···. ··"---···--···-···'·.;.-· ,_..;_, __ .:;,..c..·-: . ..:..~::.:: •• :;;;-····-c.;··,.····-:;.;;: -•--- ., ..... _ ·---,.~·····---,. .... ... 

All establishments covered by Part 1904 must complete this Summary page, even if no work•related injuries or lflnesses 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 entries from 
eve,y page of the Log. If you had no cases, write uo." 

Employees, former employees, and their representatives have the right to review the OSHA Fann 300 in Its entirety. They also have limited access 
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, In OSHA 's recordkeepfng rule, for further details on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 
deaths cases with days with job transfer or 

away from work restriction 

0 0 0 
(G) (H) (1) 

Number of Days 

Total number of days 
away from work 

Total number of days of 
job transfer or restriction 

0 0 
(K) (L) 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injuries 0 (4) Poisonings 

(2) Skin disorders 0 (5) Hearing loss 

(3) Respiratory conditions 0 (6) All other illnesses 

Total number of 
other recordable 
cases 

0 
---

(J) 

0 --
0 

0 

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

Pnbllc reporling burden for !hfa coUectioo ofinformntloo fa e~!inuuc:d to average 58 minulc• per respoase. including lime to review 1he lastructlon:;, J"'lfcll and g~Uicr U«: dnL1 needed, und 
complc!e ond review the collectioo ofinfonnntioo. Per.::ons un,notrequirc:d to respond to the colle<:tlonofinformntion unless lt displDy, n currently valid 0MB control number. If you hnvc nny 
comments about lhcsc cstim1Hci: or nny other 11Speci-. of this dntn coUe<:tion, contact: US Dep11rtmeat ofLnbor. OSHA Office ofStntislical Annly:iis, Room N-3644, 200 Constitution Avenue. NW, 
Wm:hingtDn, DC 20210. Do not send the completed fomCI to !his office. 

FDnn approved 0MB no. 1218•0176 

Establishment information 

Youra:t..bl/ihm,ml name Odyssey Manufacturing Company 

s«w 250 Central Florida Parkway 

c;1y_Orlando .State Fl. Zip 32824 

Industry description (e.g., Manufacture of motor tnick trailers) 

Chemical Manufacturer 

North American Industrial Classification (NAICS), ifknown (e.g., 336212) 

l2lsl1lsl I I 
Employment information (If you don't have these figures, see the 
Worksheet on the next page to estimate.) 

Annual average number of employees 1 

Total hours worked by all employees last year 2,589.57 

Sign here 

Knowingly falsifying this document may result in a fine. 

I certify that I have examined this document and that to the best of 
m~e t entries are true, accurate, and complete. 

I i:n'Ol-ml M~~"-\"',... 
CO~cutivc Title 

Phoo,813-635-0339 D,t, 1/16/26 --------

i:: ·": "':."_"•:-,,_;:,:::::,:::::•-::--::,J 
i' \, Resef,.'.: i 
l_;' :.,'_.,. • .,__,..,.,7" ·::.--=:'_!_:,:.·-.. ') 

EXHIBIT "A"



OSHA 's Form 300 (Rev, 04/2004) 

Log of Work-Related 
Injuries and Illnesses 

Note: You can type input into this form and save it. Attention: This form contains information 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 

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 auto-calculate as appropriate. occupational safety and health~p_u~rp_o_s_e_s_, ___ _ 

,_.. -·.,··.;·•--•~-.-----·- -- ._ ... , .. ,---,-·.·· ·-····;,:•· ..... ,,-.-··-···-,·--... -- ... -,., .. , 
Plcaso Recore: 

····,··,·· ·-·--- ... R~·~;~~~~;;·········· ····•,--·-· .. ···--· . ···-.·. - ·,·-.·· .. -· .. ---·-··-·•-·- .. ·- ............... . 
• lnformatfon about every work-rdated death and about every work-rdated Injury er illness that involves loss of 

consdousness, restricted work activity or job transfer, days aw(l}' from work, or medical treatment beyond first aid. 
• 5/gn/llcantwork-related Injuries and Illnesses that are diagnosed by a phys/don or licensed health care profess/anal. 
• Work-related injuries and illnesses that meet any of the spedfic recording criteria listed In 29 CFR Part 7904.8 

through 1904.12. 

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

• Complete an Injury and Illness fnddent Report (OSHA Form 301) or equivalent 
form for each Injury or 1//nesuecorded on this form. ff you're not sure whether a 
case Is recordable, CtJ/1 yaur local OSHA office for help. 

• Feel free to use two lines for a single case if you need ta, 
• Complete the 5 steps for each case, 

Establlshmcnt namo 

City Orlando 

Step 4. 

Year 20 25 ■ 
U.S. Department of Labor 

Occup<1Uon<1/ S<1f•1Y •nd IIHllh Adm/n}sfr,.rlon 

-- ,. ... ,_. Fonnappro~~dQ~~~o."l2tS~i76' 

Odyssey Manufacturing Company 

S/olo Fl. 

Step 5. 

(Al 

Case 
no, 

(Bl 

Employee's name 

(C) 

Job title 
(e.g., Welder) 

(DI 

Date of h1ju,:y 
or onset of 
illneu 

(El 

Where the event occurred 
(e.g., Loading dock north end) 

(Fl 

Describe injury or illness, parts of body 
affected, and object/substance that 
directly injured or made penon ill (e,JI., 
Second degree bunrs 011 r{ghtforeannjrom 
aeety!e11e torch) 

Step 3. Classify the case 

SE;t.E;cr ONLY ONE clrc/c based on the 
most serious outcome: 

Roma/nad at Work 

Enter the number of 
day.s the Injured or /ff 
workorwa:s:: 
\\.l.~:•.::.a.:::Jl'•;"•,-·,•••--,7 

Select one column: 

=..Z:...::il."'f"."•---....,u-• ~,~ :.....W., 

(e.g., 2110) 

I Reset I NONE 
--- "mooih1~ 

I Reset I 
--- ~,;;;;-

I Reset I _/_ 
--- month/ day 

I Reset I 
--- -;;;;;;;u;,~ 

I Reset I 
--- month/~ 

I Reset I 
monlh1~ 

I Reset I 
--- mcntii,;;;--

I Reset I 
--·---- month/ doy 

I ~eset I 
-- month/~ 

I Reset I 
mcnth/;.;y-

ruhlic reportlni: bu«len for lhlo wl!ootion ofinfonnntioo ,~ 01dmo!cd to avcmi:• l4 minulc! per re,pon,io, including dme 10 roviow !ho 
inntruction.;, oall!Ch and guhcr the do!o needed, and complo!o and rovi~-w 1!111 <:ollccrion of infonnntion. Peaora ore not required to 
respond lo the co!lecUon of!nfomllllion unlesi ii dlsp!ay,; a cum:nlly vnlld 0MB control number. If you have any comments uboul lhe::e 
••limnte• or nny other !l!lpocl& ofthlo data colloclion, COfl!!lc~ US Oopllltmont ofLnhor, OSHA Office ofS1;11fatial Ann]y,;i,,, Room 
N-3644, 200 Constitution Av,,ou,,, NW. Wn,hin;rton, DC 202!0. Do not ,cod the complotod fol1ll5 to this offic<:. 

[ 
;, ,,,···· ' ·;,,, ' ",, ,;• 
Add a Form Page, 

;·''.·,"<.,:.•::··:,~-:,:' ,,_·.·:-:_ ... ·_.·;:1 

Page totals 

Do:ilh 

(GI 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

► 0 

Day5 aw•y Job tr.,nmf•r 
from work or ruttlctlon 

(HI (II 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Oth•r r•cord- •=v 
ablo CHH from 

(JI 
work 

(Kl 

0 __ day~ 

0 __ daya 

0 __ day" 

0 --"'"' 
0 __ aay,, 

0 __ dnya 

0 __ dnyn 

0 __ dayn 

0 __ dnyo 

0 
--"""' 

0 0 
Bo suro lo transfer tho so totals to tho Summ-orypogo (Form 3DDA) boforo you post It. 

On Job 
tram:foror 
rutrlctlon 

(LI 

__ day!I 

__ dllY!I 

__ aay,, 

--"""' 

__ day• 

__ .. ,. 
__ day• 

__ dnyG 

__ .. ,, 
__ doya 

0 

(Ml I; ' I 
~ .h -J 1 JAe 

111~~~ 

.~ £ h',~ ·., ;i =.>1 
.!I "' ~::: ... :,: -(,:, 

(11 (21 (31 (41 (51 (61 

000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
0 0 0 0 0 
-y-, "i"i"-;;--. 

!!' l s.tJ ] ! 
] }I! ;,<! -~ . " 

(1) (21 (31 (41 (51 

0 
,-
~~ 
"" <" 

(61 

EXHIBIT "A"



OSHA 's Form 300 (Rev. 04/2004) 

Log of Work-Related 
Injuries and Illnesses 

Note: You can typo input into this form and save il 
Because the forms In thls recordkeeping package are "fll!able/wrltab!e" 
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 auto-calculate as appropriate. 

Attention: This form contains information 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 
occupati~nal_ safety a~d_!le_alth pu~rp_o_s_e_s_. ___ _ 

Year 20 24 ■ 
U.S. Department of Labqr 

Occup11tlon .. 1 Safoty and Hua/th Admfn/sJrotlon 
(:.••:•••a'''.,,,, ⇒•·,,·•••·••'"""''"'""'.,.,..,.,,,"""'""',"~-,., ....... ,.,., • .,'"'"""'''":'"'"'" •~•'""'''T~m-•"··•,•=•:r•""i.,,:;_•••••"•••L....,;,:."'"'=""::}i.''"f)'-'"T:'"is, ,-.,,·-J;;/;;J;',......;LJ;;;:J! ·,"J:;J.;; •.t.........-..:;:.." .,,·••".;'.""'".:.:;.;..,... ,,,.;••.,;..~, ,L ".;..', .',;•·••-,•~•~.J;.-:.•..:;;•;" :.=.O •' .,,.._ ."""'""'""" •""""-~J. ,..,;;,..;__ .,,.., -1 .;,.;,, ''' .,.,.,,,,--·:::·•· ,.., ... r•·'' ••·•).-·;-•.••·•-;;"""'" _;_;,,;,..~ ' .. ;;·•">~•--,:·•.;;:...1 

Please Record: Reminders: Formapprovi,d 0MB no.12l8-ill71i 
• Information about every work-related death and about every work•rdated Injury or illness that Involves Joss of • Complete an Injury and 1/Jness lnddent Report {OSHA Form 301) or equfvalent 

r:omc/ousness, restricted work activity or Jab transfer, days away from work, or med/ca/ treatment beyond nrst aid. form for each ln)wy or 11/ness recorded on this form. If you're nor sure whether a &tabl/1:hmon/ namo Odyssey Manufacturing Company 
• 5/gnlflcant wark•related Injuries and 1//nesses that are diagnosed by o physldan or /Jcensed health care professional. case Is recordable, call your local OSHA offlce for help, 
• Work-related /njurle5 and 1/Jnesses that meet any ofthespedflc recording criteria listed Jn 29 CFR Part 1904.B ·Fee/free to use two /Jnes fora sing le case If you need to. 

through 1904. J 2, • Complete the 5 steps far each case. 

Step 1. Identify the person 

IA) 

c~se 

"· 

I R.ese(d 1 
I Resell 2 
IRo,et'.1 

I Reset-I 

I Re,etl 

\Resel I 

I Reset I 

I R~s•tl 

I: Reset'! 

I R~••H 

(B) 

Employee's name 

I 

{C) 

Job title 
(e.g., Welder) 

Driver 

Driver 

Step 2. Describe the case 

(D) 

Dnte ofinjury 
oron$etof 
illneH 
(e.g., 2/10) 

1 ,5 
month/~ 

9 ,10 
~1.iay 

~/~ 

month/~ 

"iruiiiu;1d-;:;-

monlhld~ 

~Id-;:;-

I 
~/~ 

month I d-;:;-

~/~ 

(E) 

Where the event occurred 
(e.g., Loading dock north end) 

On a lank In lhe load"'\l oru 

FIU "'"" al " ooolomof4 111111 

Public ,cponlng burden for lhi• colloCllon 0f!nfonn111ion i1 c1rimo!cd 10 o,crocc !4 m!nuloJ porn:opon,o, lno!udintl!mo la rc,lcw Ilic 

l,utructioM, 1con:b ond ll"1hor the doio noadod, ond complc1c aod n,v/cw 11111 callccll1>11 of lnformollon, rcmo1U1 ""' IIDf rcqulrod 10 

(F) 

Describe Injury or mness, parts of body 
nffeeted, nnd object/substance that 
direct!)' Injured or ronde pcnon ill (ej;., 
Second degree b11mi: on rlghtforearmjf'Om 
rtceJy/i.me torch) 

Broke both wrists 
Bleach in eyes 

Pago lotafs 

Step 3. Classify the case 

SELECT ONLY ONE c/rcta bllSt!cl on lho 
mosl serious outcome: 

► 0 2 0 0 
-- -- -- --

011y Tampa 

Step 4. 

Entor tho numbor of 
days Iha Jn)urod or /fl 
workorw11:s: 
ti' -,-,:::,·,,, "~)~,,,~-, 

Away On Job 
from Lrtmsfor or 
work ra:itrkllon 

(K) (L) 

169 
__ doys __ dayo 

49 
__ dayn --"~ 

__ doya __ doya 

__ doyo __ doyo 

__ doyo __ .. ,. 
__ day~ __ doyo 

__ dayo __ doya 

__ d.,yo __ days 

--"~ __ days 

--'·~ __ dayo 

218 0 
, .. pond !o Jho col1cc1lan of lnfonm,tlon unl•n II dbploy•" cummtly valld 0MB conllo! number. lfyoo hove ony commcn1• oboul lho,c 
~•llmotc• or ony 01hcr OJpeoio ofthl1 da10 col1001ion. 001110,:~ US Dopo!Tlncnt of Labor, OSHA Ofll•• of SIOt!,t!col Annl)'lb, fu:lom 
N,3644, 200 Co111!lhul0nAvenuo, NW, Woohincton, DC21Ul0. Do nat11<1Dd the complolod forw 10 lbl, offiec. 

!1::!;1:,,:-,:;H;~01~;,11:r:r1:',l ,"i":i~:1~:~:•;q1rnf rf~:i) 
'1'*!J(:(!!~ll?C>f!)Jlg~g~;: 
·:JGii!c!.ti!:[iJ.iJ:C::Jd;:c:r'.Li:J~i~!ilG!..:I:'.:'"·' Bo llUro lo lmnllfor thollo !o/tl/s to fho summtiry pogo (Form 3DDAJ boforo you post It. 

S/o/o Fl ---
Step 5. 

:'dd•·dbb'O 

BBmee 
i ,. o'ao'oo 
ii§o:dQic:a 
2 0 0 0 0 0 
T T ~ --;;;-~ ~:; 

y l1 ·1;{! -~ .. ':'! 5 a -~i a I ,~ 
~ 0: ... = 

{1) (2) (3) (4) {5) (6) 

EXHIBIT "A"



OSHA's Form 300A (Re,.0412004) Noto: You can type Input into this form and save It. Year 20 24 ■ 
Summary of Work-Related Injuries and Illnesses 

Bocouse the forms ln this recordkeeping package are "l'illable/wrilab!e" 
PDF documents, you can type lnto the Input form fields and 
then save your !npuls using the free Adobe PDF Reader. U.S. Department of Labor 

Oc,cupMlonal Sofoty oncl Hno//h Adm!nl•lrol/c,n 
i:r,1.,=•==r.:i,,...•==~"'"u:.=-i•=,..,,,.:'.i1'C'"====wi.n,;i,;;.s=,,r.;or.<::ll""~-"-,.,,Z"f.rmr~~"'"""J""'~,m,.,m.,,,..,.;,,c<.'==~'nr<:r..Z:r.:,;i,=~~M'==--rJZ-.mi'?',;:r's:im::c,.~m-;;,•,:..s':'a;:r=-;,:.=.r:•~•:1~;,:;::::"1.;.='"',""'::::J.~.,T;;::;:,-;,,.7,:;:;;r~..,....:,r.r-:i=,':,r.,;;t-.o,q=,:ir.;;,-c=;t-a:,c,,-.;.s;;;c--ncr.:.':O."~cxsi 

Form opp roved OM.B nn. 1218-0176 

All establishments covered by Perl. 1904 must complete lhls Summary page, even If no work-related Injuries or ll/nesses occurred during the year. 
Remember lo review the Log to verity that the entries ere complete and accurate before completing this summary. 

Using the Log, count the lndividue/ entries you mede for each category. Then write the totals below, making sure you'vo added /ho entries-from 
every page of the Log. /fyou had no cases, write MO, n 

Employees, former employees, and their represontativas have the right to review the OSHA Form 300 In Ifs entirety. They a/so have llmltod access 
to the OSHA Form 301 or /ts equlvelent. See 29 CFR Perl 1904,35, In OSHA 's recordkeeplng rule, for further de ID/ls on the access provisions for 
these forms. 

Number of Cases 

Totnl number of Total number of Total number of cases 
deaths cases with dnys 

away from work 

0 
(G) 

Number of Days 

Total number of days 
awny from work 

218 

(KJ 

2 
(HJ 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

2 

0 

0 

with job transfer or 
restriction 

0 
(I) 

Totnl number of days of 
job trnnsfer or restriction 

0 
(LI 

(4) Poisonings 

(5} Hearing loss 

(6) All other illnesses 

Tolal number of 
other recordable 
cases 

0 
(J) 

0 --
0 

0 

Po$I this Summary page from February 1 lo AprlJ 30 of tho yoar following tho yoar covered by tho farm. 

l'ubllc tcpnrlfog bll!dcn for thla collcc!lnn oflnfomudian la e.1im11lcd to nvomge '8 mlnu1e1 per rcspnnrc, Including- time lo rc1•l•w 1110 lm:lnlclliin:, •••TI:h and gMhcr lhli dnln needed, and 
eomplo.tc and roviow !h• cal!Mtlcn cf lnfbfflllltlc11. Pon1on1 ur,, not Tl"!l•lrod lo TOJpond lo tho call,:,:t!an oflnformn1!cn unlc1111 It dl1J1lnyi u cumm!ly wild OM8 contl"Pl number, Jr you lum: nny 
cnmmuoll •ho'1l lhc,e at!mot•• nr &1>Y otbcr bpMII orthlr doto ccllectlon, e<mloe!: US OopJrlm•nl nr .l,nbnr. OSHA Office nfSl•tl11!c,,! Anll-!yslo, Room N-3644, 200 Cnn,tl!Ulion Avom,c, NW, 
Wn,blnglon, OC20210, Do not 1ond tho compl111od foTm! In th!, office. 

Estabfishmcnt Information 

\'aur H/•bl/•1!1m11! n•m• Odyssey Manufacturing Company 

Street 1484 Massaro Blvd. 

City_ Tampa .Stnte Fl Zip.33619 / .. ····-· -·· ' 

Industry description (e.g., Mamifach1re: of motor truck trai'lers) 

Chemical Manufacturer 

North American InduslTia! Clnssificntion (NAICS), ifknown (e.g., 336212) 

121a111s I I I 
Employment Information (ffyo11 don't have. rhe.se.jig11re.s, see. the 
Worksheet 011 the 11e:xt page to estimate.) 

Annunl nverage number of employees 81 

Total hours worked by al! employees ]list year 2~4,331.25 

Sign here 

Knowingly falsifying this document may result in a fine. 

examined this document and that to the best of 
entries are true, accurate, and complete. 

(,,-fk>l,.(~ 
Title 

Phon,813-635-0339 o,,,.1/24/2025 

ll!~l~~i1~;i~11 

,-

EXHIBIT "A"



OSHA's Form 300 (Re,. 04/2004) 

Log of Work-Related 
Injuries and Illnesses 

~~~="·•···· .. ······---- ... __ _--_--. 
Please Record: 

Note: You can type input into this form and save il. 
Because lhe forms In this recordkecping packaae are "flllable/writc1ble'' 
PDF documents, you can L11pc into lhe input form fields and 
then save your inputs using the free Adobe PDF Reader. In addition, 
U1e forms are programmed to auto-c.alculate as appropriate, 

Attention: Tl1is form contains infom1ation relating to 
employee health and must be used in a manner that 
protects the confidentiality of employees to the exlenl 
possible while the information is being used for 
oc.9upational safety and health pup~s_e_s_. ___ _ 

••.• , .......... ·• -~~;;7•·---······ ........... ••• ··~,···-·· •"··.···~·,.- .......... ~.=···· ·· .... ······· -. ·········· ·,···· .. --·--·-~--- .:-_. __ _.., .. c====~ 
Reminders: 

• Informal/on about every work-re/aicd deal Ii mid abol./l eve!)' wor/1-rclatcd injury or i/Jne,;~ tha! Involve;; /os:; o( 
consciomness, restr/cledwork actiYity orjo/J transfer, days away from wor/(, or med/ca/ treatment beyond {/1st aid. 

, Comp/dean lnjurycmd Illness Incident Report (OSHA Form 301) or equivalent 
form forcoch Injury or f//n,5;; rcca1dcd on !Ills form. If you're not mrc whether a 
aae Is rewrda/Jle, ca// your local OSHA o{f/ce for help. 

Eslob/,',;J,monl uomo 

• Sig11lficanl work-related injuries (md illnesses that are dia9nosed by o physician or 1/censed health care professional 
• Worf;-refarcd ln]ur/es ond lllne;;;;es that meel anyofthespcclflc recording criteria listed in 29 CFR Pilrl 1904.8 
through 1904,12, 

Step 1. Identify the person s~ep 2, Dos~rlbe· ih~ Casa:· 

• Feel free to use two Jines for a single case ff you need to. 
, Complete the 5 steps for each case. 

~i.~J/3.- ciaSsi;y·tha case 

c11y Orlando 

Step 4. 

Year 20 24 
U.S. Department of Labor 

Occupa//ona/ Safa(y and Hult/I Admln/sfraf/on 
--·e• "/"·••••-,.• .. •· .. •••••••·••----•-.:;_] 

Fonn Uflfl(OVCd 0MB no. 1218-0! 76 

Odyssey Manufacturing Company 

sioto FL ---

Stops. 

(A) 

Case 
no. 

(B) 

Employee':. name 

(C) 

Job title 

(D) 

Dute of injury 
01· onset of 
illlll!SS 

(E) 
Where the c,•ent OCCUITCd 
(('.g,. Loading dock north emf) 

(F) 

Describe lnjt11T or lllness, llllrts of body 
affected, nnd objec.t/su\Jstance thnt 
directly iujurcd or made penon lll (c.p .. 
Second d<:gl'Cl! burns 011 righlfon:anujrom 
acctylime larch) 

SELECTONL V ONE c/rc/o based on th11 
mos! sorJous oulcome: En tar Iha numbar of 

days Iha /n]urad or Ill 
worker was: 

Select one column; 

(e.g., Welded 

(e.g., 2/10) 

I Reset I None 
monlhl~ ---

I Reset I _,_ 
--- monlh I day 

I Reset I _/_ 
--- moolh/day 

j Reset! _/_ 
--- monlh I day 

I Reset I I 
monlh Id-;;----

I Reset I /_ 
--- month/ day 

\ Reset I _,_ 
~-- monlhl day 

I I Reset I 
~Id-;;---

j Reset I _/_ 
--- monlh I day 

j Reset I _/_ 
monlhldQY 

Public rcponln&burclcn for,hi, colleclion ofinfomio!lon ;,,.1imo1cd lo ovcrai:c 14 minuh,. pcrrc;pon,c, indudinc t!mo to ,cvlcw lhc 
in:ilnu:llom', ii=rcb oncl 8•lhcr die do10 nocdi:d, ond complclc and rcvJaw 111<> colletliou or iufo,modon. P•,.,,,,. oru n<>< r.:qulrtd lo 
respond 10 1hc c,:,lkclion ofil\loo1101lon unltH il dl,plo)"J acurn,nlly vo!id 0MB control number. tryau bovc Any coniniellll obou! 11,.,.0 
astinm!"" or on)' 01\iar '"'l'""I~ oftl,I• dn!n rollor:limh conlocl: VS Ocpnr1111cnl ar Labor. OSHA Ofnct afS1111l1lkal Aanly,,i,, Room 
N-36-14, 200 Con01it111ion Avcmu1, NW. Woohlni:ton, DC20210. Do not ,cod tho ct1mpl01c-d fomlll !o tbiAoffl«:. 

[Ad~ .• ~ •. ~~fi:r~~e:i Pago totals 

Roma/nod al Wark 

Ooath 

(G) 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

► 0 

Doyo awoy JDb tra11ofor 
from work or romtr!cllon 

(H) (I) 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

-- -- --

OthDr (GCord-
obla cu..a 

(J) 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

r~·-···-••,-•·,.,.,··-·-,· 

·-, On Job 
fiom tronsfar or 
work rastrlcUon 

(K) (L) 

--"~ __ doyo 

__ dayo __ doyo 

__ doya --"'" 
__ ,.,, --"~ 

__ daya __ doyo 

__ dayo __ doyo 

--'·~ __ doyo 

__ dayo --"'" 

--'·~ __ dayo 

__ dayo __ days 

0 0 
Bo sure lo transfor those totals lo tho Summllly pogo (Form 300A) bo(aro ya11 post It. 

.. ,. .. ,,~,-~r:::-~:n::m::r~-~rr::::=r . .:.....::... --
m,1css 

(M) I ' • I 
~ t~ :(' 1i ~~ 

i;- .s l~ l .t t6 
i ~ 9 e 1 J! ~,;; 

(1) (2) (3) (4) (5) (6) 

000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
0 0 0 0 0 O· 
-,---. -;;--. 
i 1 i] ·? t 

• ·Re .! ., 
]' t: ~ ;,: i! 
" . " 

~~ 
~F.l 

(1) (2) (3) (4) (SJ (6) 

EXHIBIT "A"



OSHA 's Form 300A (Re,. 04/20041 
Note: You can type input into this form and suve it. Year 20 24 

Summary of Work-Related Injuries and Illnesses 
Because the forms in this recordkecping packa9e are "ri!table/writabk:" 
PDF documents, you can type inlo the Input form fields and 
then save your Inputs using Lhe free Adobe PDF Reader. 

U.S. Department of Labor 
Occupa//o,1D/ Sofa/y 011d Her,/lh AdmlnfatroUon 

--···--··,······· ·- ---•·-----·- ·_,_,.'.., • - •••-.,c.__ ,·-- ,;.,:-•••C••·••--••, ••••-,-• -•-•••-• J -•~•-. •--~---4-~ 

All esi.-1/Jlishmenls covered by Part 1904 musi comple(e /Ills Summwy page, even if no work-rolatecl injwics or illnesses occurred during Ille year. 
Remember lo review tile Log lo velify //mt Ille entries are comp/ele and accurate /Jefore completing this summaiy, 

Using the Log, count Ille inclividual enl1ies you made for eacll category. Then write the totals he/ow, malclng sure you've added the entries from 
every page of the Log. If you had no cases, write "O. n 

Employees, fonner employees, and their representatives have Che rig/it to review the OSI-IA Form 300 in ifs enlim/y, They also /Jave limited access 
to the OSHA Form 301 or ils equivalent. See 29 CFR Perl 1904.35, in OSHA 's recordkeeping rule, {or fw1/wr detafls on /he access provisions for 
these forms. 

··:.Nuinberotqases 

Total number of Total number of 

deaths cases -.vith days 
away from work 

0 
(G) 

Number of Days 

Total number of days 
away from work 

0 
(Kl 

0 
(H) 

Injury and Illness Types 

Total number of. 
(Ml 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

0 

0 

0 

Total number of cases 
with job transfer or 
restriction 

0 
(II 

Total number of days of 
job transfer or restriction 

0 
(LI 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
(J) 

0 
--

0 

0 

Post this Summary page from February 1 to April 30 of the year following the year covered by the form. 
Pub\k reporting burden for Oil• collection of!nfornmlloo is esllmnlcd to nvcmgc S8 minutes per response. ine!udl!ig lime lo rc\"icW tbr: lnsl.n>c.lion:,. ~nrch nnd i:alhcrthc dnln needed, nnd 
complete 11nd 1ev\cw lhc collcelion ofinfonnution. Persons ure not Icquircd to rc:;1101id lo U,e co!!cclio11 ofinfom1otion unlc;m lt di~pl~y., n eurrenlly vnlid 0MB eonlTOI number, !fyo11 ho1'e nny 
comments ahotll lhc~c cstinmlc, or nny other or.pcm oflhis dnln col!celicn. conlncl: US D<lponmcn1 ofLnhor. OSHA Office ofS1olls!lcnl Ano I yr.fa, Room N-3644. 200 Constitution A\'eni,c. NW, 
WHshing1on, DC 20210. Do n<>1 send the complelcd form, 10 this office. 

........ , ... --- .····· ·-.-,-----•,·····-·· ... , ... ·o--==== ··--~ 
Form npproved 0MB no. 1218-0176 

Establishment information 

Yow c~Wbll,l1mc/ll l1"/UO Odyssey Manufacturing Company 

s"'" 250 Central Florida Parkwal'_ 

City.Orlando .Stnle Fl Zip 32824 

Industry description (e.g., Manufaclurc of motor truck trailers) 

Chemical Manufacturer 

North American Industrial Classification (NAJCS), if known (e.g., 336212) 

I 21s1 1 191 I I 
Employment Information (ff you don't have 1hesefigures, see the 
Wur!cshect 011 the next page to eslimale.) 

Annual average number of employees 

Tola I hours worked by a!l employees last year 
2,569.75 

Sign here 

Knowingly falsifying this document may result in a fine. 

I certify that I have examined this docu1~nt and that to the best of 
~1'iqge the entries are true, accurate, and complete. 

~I /4t-~• 
Title 

D><o 1/24/20~5 __ _ 

{Li~;it:tifl 

EXHIBIT "A"



OSHA 's Form 300 (Re,. 0,1200,; 

Log of Work-Related 
Injuries and Illnesses 

Note: Yot1 can type input into this form and save it. 
Because the forms in lhis rccordkeeping package are "fillable/writal)Jc" 
PDF documents, you can lype into lhe input form fields and 
then save your inputs using the free Adobe PDF Reader. In addition, 
lhe forms are programmed to auto-calculate as appropriate, 

··-•· __ ._ .. ·, __ . ·. .,.,. •• .., • - - ... ::"···-·~·-···· ·;c.;.;:•· .... -··· ., •. _--· .. -- ··:c· ........ · -· · . .- ........ .;;,:··•·· """'"" " ... r.·.-·· 
Phmsc Record: Ro111l11dors: 

Attention: This forni contains inrormation relating lo 
employee heal\11 and must be used in a manner U1al 
protects the confidentiality of ernployees to the extent 
possible while the information is being used for 
occupational safety and health purposes._ 

• ·--- • ·~··---··_;J;· ........ , •• _ . ._, ... ··,· ........ _ ......... ., 

Year 20 24 
U.S. Department of Labor 

Occupal/ona/ SafatJ' ~nd Hoa/111 AdmlnfatrMlon 

~======,,·-~~~=­
Funn upprovcd 0MB no. 1218·0! 76 

, /nfo1m.•/io11 (1/>u11/ •:t•U)' 11·01/i-1d11/c'cl dcriJh ,u1d ul>0(i/ C\'CIJ' wu1k-rdalc,I iuju,yari/lness that involves /055 of 
• .-11b.::k,11,:nch, k~l1k/cr/ 1v01/; ,icUviCy oi job l1umfc1, day~ ,1way (wm wwl~ 01 m~dkal 1reacme111 beyond first aid. 

• 5ignifk<11!l wo,/;•1c/!!lcd inj!lrfr:s cmd i/lnes5<:s llw/ urc JICl!JIIOSed by u physician or licensed /1ea/111 care professional. 
'Wnr/;-rckilcd lujvries and i//11es.1e~ !ha! mc:-el onyo[fhc:- spec/[/c recording criteria 1/slc:-d In 29CFR Par/ 1904.8 

through 1904.12. 

, Cnmplelc an ln)vryand Illness Incident Report /OSHA Form 301) or equivalent 
Ii11m (orco.::h injury<,rillne!.!. recD1dcd nn 1/1/5 form. ![you're no! sun:w/18/1crn 
case Is recordable, cal/your local OSHA office for help. 

&Ju/.Jlis/miou/ nnmo Odyssey Manufacturing Company 

, Feel free to use two flues for a single case If you need ta. 
c11y Lantana Slato F], 

'§faR 1, l!/.•nllfl lh• per,;•~- , , . ' " 

\ Reset I 

\ Reset I 

\ Reset I 

I Reset! 

I Reset I 

\ Reset I 

\ Reset I 

\ Reset I 

I Reset I 

\Reset\ 

(AJ 

Cns~ 
no, 

---

---

---

---

---

---

--

---

(BJ 

Employee\ IUlUJC 

None 

(CJ 

Jo!JlHk 
(~•.g., IVi:ldcr) 

• Complete the S steps for each case. 

:~~~;,; 1i Pf!~fJr!~~:,#tf CijS~ , ' ,. '" 

(DJ 

O:i(c of injury 
or OUSC( of 
lllucs~ 
(c.g., 1/J0) 

"moniii,;;;y-

I 
monU,I~ 

I 
monllll~ 

_,_ 
monlh/ d11y 

-'-monlh/doy 

I 
monlh/d°iiy 

_/_ 
monlh I day 

/_ 
mootll / day 

I 
monlhl~ 

I 
monlhl~ 

(EJ 
,vhcre tlw event 11cc1UTcd 
(e.g., Lui1di11g dock 11arth em/) 

(FJ 
Dc5rrlbc h1ju11• or lllness, pnrts of body 
nffectcd, :md objeet/substnncc tlrnt 
ah·cclly injured or mndc penou m {c.;: .. 
Seco11rJ degree burns ou rigli1forcurmjro111 
ocrlylc!lc 1ord1) 

---

-~;p· i'c;~;~ify the ca~a • Step 4, Steps. 

SELECT ONf. Y ONE c/rc/o b11sod on the 
•.ffi~.st:5orlouS outcome: En fur tho numbor of 

day:. Cho {njurad or Ill 
workarwas: 
i.....t..--· 

Doath 

(GJ 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Select one column: 

Romo/nod 111 Wark 
.. ·-•,-.., .. -~,m -~-::rr·,, ~-.c, 

lllnc,;s 

A Onjob (M) [ • • Doy5 away Job lronofor Othor r&oord• way r -J;l ! s 
rrom work or nulrlctlon ~bto cuu rrom trnn,•

1 
','," ,. • 

2 
}"
1 

~ <t ;-: 
work ronrc on 'I> .. ·-' ' .g <>F. 

(H) oi (J) (Kl (LJ ] ! Jl l ;;: ~s 
(1J (2J (3J (4J (5J (6J 

0 0 0 -"" _,.,. 000000 
0 0 0 -""" _,.,. 000000 
0 0 0 _ .. ,. _ .. ,. 000000 
0 0 0 _,.,. -""" 000000 
0 0 0 -""" _ .. ,. 000000 
0 0 0 -"" _,.,. 000000 
0 0 0 _,.,. _,.,. 000000 
0 0 0 _,.,. _,.,. 000000 
0 0 0 _,.,. _,.,. 000000 
0 0 0 -"" _,.,. 000000 

Pub I;.: rcporlinc bunkn fuL'thl, col/ectH>n ofinfonno\1011 I• ""tinm1cd !o overnuc 14 miuul<':i perrc,pon«, inclucllugt!n,010 rcvlcw !he 
;,,..u,miono, ,c,.n:J, nod noll,crthc dntu =Jed, ond carnp!elc and r,,.,icw Lbu collect/on oflnfom111don. Pcrion• on: no, n:quin:d 10 
tespond lo Lhccoll<:<:lion of\11formo1iou ,mkn it dhaploys o c11rron1ly volid 0MB control nu11>bor. Jfi•ou ho,•o ony comment~. oboul lhaio 
c,llmolc'> orun}' olbcr Ollfl"C!•oflhisdmu callecli<»h "'lnlucl: US Deponrncnt ofl.nbor, OSHA Ofllce ofSloti,lkul Anu!y,i,. Room 
N•36--t~, 200 Con,1i1wion Avenue, NW, Wnohio~100, DC 20210. Do not ocnd 1hccornplclod fonn> 10 ll\i• ofricc. 

[' ·,. ',, .. , '.:,_-: "' ' , • .. ·",_ 
'Add a:Foqn Page 

Po.go totals ► 0 0 0 0 0 0 000000 
-- --

·;.~.'-.... ;,.·: ', .... , ... '.,' ,,.::. .. ::: .. Be sure ta lrnns(ar U1oso talo/s ta /ho Summery pugo (Form 300A) boforo you post It. Ttt~--;;--;-~ 
:s ] ~~ 1 ! '§ E £ i~ i ·§ ~~ 
(1J (ZJ (3J (4) (~J (SJ 

EXHIBIT "A"



OSHA 's Form 300A (Re,. 04/2004) Note: You can type input into this form and s.:ive it. Year 20 24 

Summary of Work-Related Injuries and Illnesses 
Because t11e forms in this rccordkeeping package are "fillable/wrilable" 
PDF documents, you can type into the input form fields and 

U.S. Department of Labor 
Occupo/10110/ Safely and Hao/lh Adm/11/slraUon 

then save your inputs using the free Adobe PDF Reader. 
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Alf csta/Jl/shmenis covered by Pnil 1901 must complete 1/Jis Summaiy page, even i( no wo1f<-r01iJfed injuries or illnesses occurred during the year. 
Rc1110111/J(~r lo ieview Ille Lo9 to vi::1i{y llwt the en/dos €!re complete and accurate /JMore completing this summary. 

Using 1/Je t_og, count the imfivirlur::i! entries you macfc for eoc/J category. T/Jen wri/c /he totals below, maMng sure you've added the entries from 
evel)I pege or the Log. If you had no cases, write "O." • 

Employees, former employees, and their roprescntstives have the right lo review !he OSHA Fonn 300 in Its entirely, They also have limited access 
to //Jo OSHA Form 301 or i/s equivalent. See 29 CFR Pait 1901.35, in OSHA 's recorcl/mepfng rule, for rwtherde[EJl/s on /ho access provisions for 
these forms. 

• Number of Cases 

Tola! number of 
deaths 

0 
(G) 

_Number of Days 

Total number of days 
away from work 

0 
(K) 

Total number of 
cases witl1 days 
away from work 

0 
(H) 

Injury and IIJness Types 

Total number of. 
(M) 

(1) Injuries 0 

(2) Skin disorders 0 

(3) Respiratory conditions 0 

Total number of cases 
with job fTansfer or 
restriction 

0 
(I) 

Total number of days of 
job transfer or restriction 

0 
(LI 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
---

(J) 

0 --
0 

0 

Post this Summary page from Fobruury 1 to April 30 of tha your following tho your covorod by the form. 
Public rei,onln& burden for lb/$ co!!octirm ofinfornm1Jon I, esiimM•d io n,.,.,mce SB ml nu!<$ per re,ponse. !ncl\1dlni: lime 10 re,·iew Ute !nslr\lcllnn,,. scnrch nnd cnt11cr lhc dnln needed, nn<l 
eumplck Md review !lie collcct!un ofinformnlion. l'c111on~ nrc not rcquirc<.110 rc:;imnll 10 lhc collcclfon oflnfornm!ion u11lc~~ II dlsp!uys u c11rrcnlli• vnlid 0MB control number. If you lmvc nny 
rnnm1C11ls about lh""c cs1imn1c~ or nny 01hcr n~pc•I• of!hl• dnln rnllcctinn. coulncl: US Dcr,nrtnl<'nl nfLllhor. OSHA Omce of1'1nlisliell) Annly,,ls. Room N-)(,44. 200 C<m.~IIIU!i<m Avenue. NW. 
Wushington, DC 20210. Do 001 send lh~ complclod fom1s ro this office. 

Funn npprovc<l OMH no. 1216-0176 

Establishment information 

Yo"r"~r«l>llo/11110/U nama Odyssey Manufacturing Company 

stc,ct 330 Hillbrath Drive 

City. Lantana ,Stale Fl z;p 33462 

Industry description (e.g., Ma11ufacturc of motor truck trailers) 

Chemical Manufacturer 

North American Industrial Classification (NAICS), iflmown (e.g., 336212) 

121s11 Isl I I 
Employment Information (If you don'/ have thesr:fig11res, see the 
Worksheet 011 the next page to estimate.) 

Annual average number of employees 7 

Tota! hours worked by al! employees !ast year 20,816.50 

Sign here 

Knowingly falsifying this document may result in a fine. 

I certify tlmt I have examined this document and that to the best of 
my ~gc the entries are true, accurate, and complete 

~t><aJ .#an41 
Title 

D,tc_ 1/24/2025 

IOt~~~if:i.i\t] 

EXHIBIT "A"



OSHA 's Form 300A (Rev. 04/2004) Note: You can type input Into this form and save it. Year 20 23 ■ 
Summary of Work-Related Injuries and Illnesses 

Because the forms in thls 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. 

U.S. Department of Labor 
Occup.at/on•I S•foty and Hu/lh Adm/nJ,;/r11/lon 

i:.;·i;·o."-Y'-'W"~-,.-,-·n"'~~\l.lil'l.1'.:IZI w~•r :rti'l"'IA'"I\B\11'/il'l'""M"lll'IT "' "l!l:lil 11r•~='U~.U!.lil:Q™IUi.U1i\'t~===<m.i='<'~=~•1i·=u:..1t<m.'W,l/m.ill.=m1===1rr.rm=\::'=l•;,.:1<!m.li=' 1"?4tl , -n' • ""J --=1= •:r•nr m:,·rn· , •• ., w-""'""™ 
Form npproved 0MB no. 1218-0176 

All establishments covered by Part 1904 must complete this SummafY page, even ff no worlHelated injuries or illnesses 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 entries from 
every page of the Log, If you had no cases, write uo." 

Employees, former employees, and their representatives have the right lo review the OSHA Form 300 in its entirety. They also have limited access 
to the OSHA Form 301 or its equfvalenf. See 29 CFR Pait 1904.35, In OSHA 's recordkeeplng rule, for furlher detal!s on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 

deaths cases with days 
away from work 

0 
(G) 

:o- ~~-'!1ber of Days. 

Total number of days 
away from work 

0 
(K) 

0 
(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

0 

0 

0 

with job transfer or 
restriction 

0 
(I) 

Total number of days of 
job transfer or restriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
(J) 

0 
--

0 

0 

Post this Summa,y pogo from February 1 lo April 30 of lho year following tho yoar covered by tho form. 
Pub!lc rcp11r1ing burden for thh collccrion 0Cl11fomm!o11 ia catlmotcd to avcrnlt(I 58 ml11u1,os pcneq,<>llllc. Including limn In r,,vicw the llllltructlom, scorchnnd golhcr the d11111 Mndcd, and 
com11lclc ond review thl: collection ofillformutlon. Pcnons arc not required lo rc~pond to lhc collet:lion oflnfon:n111ion unless it display~ a currently valid 0MB conlltll oumbcr, lfyou have any 
commcnlJ about 1lu:,c c,llmolC!I or ony olhlll" nspnc\1 oflhfa diilll collcctioo, contact; US Dcpaflmcnl of Labor, OSHA Office ofS!aliatical AM!y,l,, Room N-3644, 200 Coll'ltltutlon Avenue, NW, 
Wushl11&lon. DC 20210. Do 11011011d lhc completed fonru, IP lhlil offlca. 

Establishment information 

Your utllbl/~hmenl name Odyssey Manufacturing Company 

str,ot 250 Central Florida Parkway 

City_Orlando .State Fl ---- Zipi:3}8[4- ! 

Industry description (e.g., Ma1111fachlfe of motor truck trailers} 

Chemic\a Manufacturer 

North Americ:m Industrial Classification (NAICS), ifknown (e.g., 336212) 

121a11 Isl I I 
Employment information (If you don't have these figures, see the 
Worksheet on the next page to estimate.) 

Annual average number of employees 1 

Total hours worked by all employees last year 

Sign here 

2,629.50 

Knowingly falsifying this document may result in a fine. 

I certify that I have fa mined this document and that to the best of 
my knpwifagefi)e fntries are true, accurate, and complete. 

Comprui'. 

Phoo,_813-635-0339 
Title 

D,to_1/26/2024 

EXHIBIT "A"



OSHA 's Form 300 (Rev. o4,2oo4) Noto, Yau can type Input Into this farm and save It. Attention: This form contains information relating to ~] 

L Og Of Work Re/a ted Because the forms in this recordkeeping package are "fillable/writable" employee health and must be used in a manner that \/ 20 23 ag 
- PDF documents, you can type into the input form fields and protects the confidentiality of employees to the extent I ear 

I . . d /// then save your Inputs using the free Adobe PDF Reader. In addltlon, possible while the information is being used for us De artment of Labor n1urIes an nesses the forms are programmed to auto--calcu!ate as appropriate. occupational safety and health purposes. Dccuprd/ona~S:fety~ndHullh Admlnlstr;il/on 

i:;.;~=~"J.tl'.'"''l't'"l''W<'/l!:W'l'l'll'l'l/''='/="...:~ . .:.:11i;i;r==="''.''U"')'~c•1·~,·-·····••":tt'"'"''' ""-.,,-, .. Y"7"'..;;.w.!>,l=~=·=~•·.:w1;.1·r"ll(""""'""'ITI'I 1!1:=m=·•)"'" .,,-,,--·1r,·1 f""''" er~• ... =~ 
Please Record: Reminders: Form npproved 0MB no.1218-0J 76 
• Information about every work-related death and about every work-related Injury or Illness that Involves loss of • Complete an Injury and Illness Incident Report (OSHA Farm 301) or equivalent 

consciousness, restricted work activity ar Jab transfer, days away from work, ar medical tleatment beyond first aid. form for each Injury or Illness recorded an this form. if you're not sure whethera 
• 5/gn/flcant work-related Injuries and /Jlnesses that are diagnosed by a physician or licensed health aire profess/anal. case Is recordable, call your local OSHA office for help • 

E:stob/Jllhmont namo Odys~ey_t,!lfg. Company 

. Work-related Injuries and Illnesses that meet any of the spec/ficrecordlng criteria listed in 29 CFR Part 1904,8 • Feel free to use lwa /Ines for a single case If you ner.:d to, 
through 1904.12. • Complete the 5 steps for each case. 

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

SEI.ECT DNI. Y ONE e/rclo bnsod an tho 
most serious aulc:amo: 

cur Orlando 

Step 4. 

Eator tho number of (A) (B) (C) 

Job title 

ID) IE) (F) 
,~ .... -.~---~·-"""''""''"1"""-·•···="" "''"""""""" days the Injured or Ill 

IR~iMI 

IR•~ffetl 

I R•••t I 

I R~~•fl 

Pl~i~I I 

l!H~j•~I 

FR•ml 

I.R~!@II 

1!.Ra.i•tl 

lR~4~tj 

c,:ue 

"'· 
Employee's name 

(e.g., Welder) 

none 

DIile or injury 
or onset or 
illne~s 
(e.g., 2/10) 

~,~ 

monlhl~ 

iiiimih,~ 

month/~ 

~/~ 

~/~ 

moiiffiJ~ 

iiioriiti,~ 

monlh/~ 

'monii,1~ 

Where the event occurred 
(e.g., Loading dack north end) 

Describe injury or illne,s, parts of body 
affected, and objeet/sublltanee that 
dlreetly injured or mnde person ill (ej;., 
Second degree bum$ an right forearm from 
acetylene Jorc/1) 

'Ii ,-1 

ii,,,,,,, .. , 
(:!;0.11:!i:~1 

----------------- 1;:~1II!., 
:1.Q,1,, 1

+:dl 

Page totals 

11:0:,,,,:I:iij;ifi! 
} .!!t:!-i::I:'! 

1:a1!Iii!:!!i.:
1

'' 
1'1·11,,,,,,. 1

11;!-:r'·l'T''"" 
:0/1:.j:fllo~\1 

,:l,,_ .· /:i':l:l1t:i: 
ii:.'o'.,::.•-1·i{!!}: 
,,-,,,, '.,,1-,,:! 
,1,,,1,,,1,,,_.,,,,,_1,c11 

► 0 0 

workorw11;: 
HtMW7 

Awoy 
from 
work 

(K) 

__ .. ,. 

__ dayo 

__ day<1 

__ dnya 

__ dayo 

__ doya 

__ daya 

__ day~ 

__ day• 

:::i!1 __ dnya 

0 0 0 Publ!<, o,por1111c b1irdcn for 1h11 colloctl011 orlnfotlJlll,tlon lo cll!ffllltcd 1o over•&• 14 mlnutu per rcnpanu, !nclud!ni: !Imo lo rov!cw tho 
in,1ruc1lon,. ~•irn:h ond gulher lho dill.II ncodcd, ond CDmJ11':da nod ~vlow Ibo collcc1lon or!o/ormollon. Pcr.10111 oro ool r,,qulrcd 10 
,.;.pond 10 1ho coUcctlon o!lnf<amo!lon unlou IL d\sp!oy, • oumiolly volld OMJl: control oumber. lfyou how onyoommonlll •houl 1ho1G 
colimal"' nr 11ny o\hor upoclll of lhii dalll collootioo., con1a<ll; US Dop011monl of Lobor, OSHA Ofllco of Slotl.adool Anoly,d1, Room 
N-3644. 200 Co(lllt!lutian A~cnuo, NW, Wofflinctno., DC 202!0. 0.. not1cnd lho comp\clcd forms to 1hii office. 

!lliff"/,,fimm,1;,1 •. ,,,m,.·. , .• 1ll,,,":f1·°"m•.•l.l<I"!'' r.«d'"'\Jlii' '"' 'I' '"ii"' llll!!ili'ru~~!J,!}N!n1l,1!~ Bo suro lo trnnsfer/hesa totals lo lhe Summary pogo (Farm 3DOA) bolero you post IL 

,.,, 

OnJob 
tnan~for or 
realrli:llon 

IL) 

__ dayo 

__ days 

__ d11ya 

__ daya 

__ doya 

__ d11ya 

__ ,,,. 

__ day• 

__ .. ,. 
__ dayo 

0 

Slll/D Fl. ---
Step 5. 

!1~li~1illl~I~1l]lif 11I
1

1!if ]i!I~!!! 
,,, '11l .i.'.•'•21.•.1,:c:1a1"'.• ,.'''14) •.i"(' ?J."1,11,"'l~l! '•o' ,,,a,., •·,o·•· · ,,,,,, ·,o· ,.,, , 

;:+:-1,·::"1·ii::i:,1.i:::ii,i:,1.;i11·:::l,i:Ri11:;.i.;i:::::Q 

i(JCJ'OOO't 

!SBBSg~ 
Fd'OD'b'O•t 
ii

1~iQ!:~.;~;gi;~ 
iiOOO'O'O'C 
r::\::-;:1:·1(:(;?,. : /!1:: -:·_iJ;1;.:·:i ::.1.i'i:1·:;:;j ;:::i=!.!? 

liQD'C5D'bC 
i'••·•·,••::f,',,:,,1i!i•••i1:1e5i'·''''iij;,,,,c: 
)!Q,,Q,O,.,, .. ,.,, .. , ,,:Q,C 
,.,0,,, . .,,,0,,,,,,,.,,,,o'"'",,.o,,.,,,,,,,,o.,·,,,,,;, .. c''''••·, ,,,. ·,,,, ' ' ·,! 

i::,,,: ,:;!.,:!::\:;;_,;,,,,:{\1:,,;:JJi:,i.::l:/.:: ~!,c::1.,(\'.:.i.'.:' 

0 0 0 0 0 0 _T ____ 
' " .. :l ~ 

.i: ~., • li' • ,, • • l 
!• }' i ! ~ -

" 11) (2) (3) 14) (5) (6) 

EXHIBIT "A"



OSHA 's Form 300A (Rev. 04/2004) Note: You can type Input into this form and save it. Year 20 23 ■ 
Summary of Work-Related Injuries and Illnesses 

Because the forms In this recordkeeplng package are ~m1ab!e/writable" 
PDF documents, you can type Into the Input form fields and 
then save your Inputs using the free Adobe PDF Reader. U.S. Department of Labor 

Occupational Saf<>(y and Hoalfh Adm/nl6trallon 

1'1;/:!.<",1=aNJ:ll~·~=r.w.=ll!/l,\~~l.tll:I/J;.'il!!l'.,1~\Jl!::~11J/l\2,$=»==~.IJ.l!..1'~,;i;u::l:'!l;:w:i:m:::.ma.'lll':=Ec:Jii~"lll1J:.'lli/f;l;,\:t=li£¾1.~.;zl,O~==•;J;;;;:;;·,i;,;~~;;:x,•i/;\•:t•;:,ni~•=::;;:;r;~•·····••---•~· "lf'/iJJ='-''1-'"''"'"TI''' Pl'~Ci:i..t'."7' '{ ' , ••• ,, ·,· :·· C ·1· '' "·= 

All establishments covered by Part 1904 must complete tflis Summary page, even If no work-related Jnjurfes or Illnesses 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 be/aw, making sure you've added the entries from 
eve,y page 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 entirety. They also have limited access 
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA 's recordkeeplng rule, for further de/alls on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 
deaths cases with days 

away from work 

0 
(G) 

Number of Days 

Total number of days 
away from work 

0 
(K) 

0 
(H) 

Injury and Illness Types 

Total number of ... 
(Ml 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

0 

0 

0 

with job transfer or 
restriction 

0 
(I) 

Total number of days of 
job lTansfer or restriction 

0 
(L) 

(4) Poisonings 

{5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
----

(J) 

0 
--

0 

0 

Past this Summa,y page from Februa,y 1 ta Aprl/ 30 aftho year fol/owing the year covered by the form. 

Public reporting burden for this eollcclion oflnfowotion UI c•tlma!cd ID avcuigo SK mhuncs pertC!ipDllllC, including time lo review lhc U13tructiDn5, 11:11rch nnd gnthc~lhn date needed, nnd 
comp1clc nnd review the cnllcction o(infnn11111ion. Pcr:,ums ore not required longpond In lhc cnlloclion oflnfnnnotlon un!cu it displays n cuncnlly volid 0MB cnnlrol number. IC you bovc ony 
commcnll about these c~tillllllt1 or uoy nlbl:T•5JICCls oftbill data cnllecl!on, eonlact: US Dcpnrtmcnl nfUbor, OSHA Office 0fSlnli1ticnl Ano!y~i~, Room N-3644, 200 Collllt!!utinnAvcnuc, NW, 
Wa,h!nGlon, DC 20210. Do not send Iha completed form, la 1h11 afficc. 

l'ormapprovcd 0MB no. !2\B-0176 

Establishment information 

Youroslab/1..-hment nami, Odyssey Manufacturing Company 

str,oi 330 Hillbrath Drive 

city_Lantana 
r····-·······-·"--

.State Fl Zip\,~_~_4§.? j 

Industry description (e.g., Manufacture of motor fnlck traUers) 

Chemical Manufacturer 

North American Industrial Classification (NAICS), ifknown (e:g., 336212) 

121s11191 I I 
Employment information Uf you don't have these figures, see the 
Worksheet on the next page lo estimate) 

Annm.1! average number of employees 7 

Total hours worked by all employees last year 17,455.50 

•Sign here 

Knowingly falsifying this document may result in a fine. 

I certify that I have examined this document and that to the best of 
d~ the entries are true, accurate, and complete. 

614ml l'/ri"ryn" 
Title 

Phon,8'13-635-0339 Dato_1/26/2024 

EXHIBIT "A"



Note: You can type input Into this form and save it. 
Because the forms in this recordkeeplng package are "fiUab!e/writab\e" 
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 auto-calculate as appropriate. 

Attention: This form contains information 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 
occu~a!ional safety and heallh purposes. ______ _ 

Year 20 23 ■ 
U.S. Department of Labor 

OccupliUoni,/ S•foly lind Hullh Admln/,.tr,otlr,n 

OSHA 's Form 300 (Rev. 04/2004) 

Log of Work-Related 
Injuries and Illnesses 
,., ,,, .. •r,1:,;·wuqwryt"')'~===rn-11".l''Pl'"'"'TY'<il'!")'JSlrn===--i.=-m=1.u1:li.'>'mm~•,!ai¼~==J;.·• '\"'W'l""" T·I '1''17!"' ·,=,,=1.l.:M.1;:,:1;:r=='• 'l ·1••r '1¥i!.:\,.s.1,;.1;.~i;,;;.::,~~N -,., i "/ r ·,, T •-,I".........: 

Please Record: Reminders: Form approved 0MB no.121&-0176 

• Information about every work-related death and about eve,y work-reloted /nju,y or J/Jne5s that /nvolve5 Joss of • Complete an ln}u,y and //In= lnddent Report {OSHA Form 301) or equivalent 
consdousness, restricted work activity or Job transfer, days away from work, or med/cal treatment beyond first aid, form for each ln}u,y or i//ne5s recorded an this farm. If you're not sure whether a Es/f1b//Mmonl nomo Odyssey Mfg. Company 

-Significant work-related Injuries and ///nesses that are diagnosed by a phy1/c/an ar licensed health care profess/anal. case ls recordable, call your local OSHA office far help • 
• Wark-related Injuries and il/ne5ses that meet any of the specific recording criteria listed in 19 CFR Part 1904.B • fee/ free to use two lines for a single case If you need to. 

through 1904.11. • Complete the 5 steps (or each case. 
c11y Lantana 

Step 1, Identify the person 

!],e••ll 

IJM~il 

I R•~•t 1 
IS•a•t:I 

I Roaoi, I 

l,Re••1 I 

IJ~~~•vl 

I.Res~t,.I 

I R~~•f I 
1,s¢a~r1 

(A) 

C1:i.se 

... 

(B) 

Employee's name 

none 

(C) 

Job title 
(e.g., Welder) 

Step 2. Describe the case 

(D) 

Dnte or injury 
or onset or 
lllneSJ 
(e.g., 2110) 

-;;;;;;;i.1,i;;y" 

-;;;;;;;i.1,i;;y" 

monlh/,iuy 

monlh/iiriij"""° 

monlh/,iuy 

monlh/iJ;y 

monlh1~ 

"iiion!h,;;J;y 

monlhl~ 

monlhl.r.;y-

(El 
Where tlie event occurred 
(e.g .. Lotldfng dDck nDrlh end) 

Public ,~porting burdon for lhl• collocllM of lnfommtHm !• c1Umotod 10 avcmJ:I' 14 ml11ulo1 per ,.,.pomto, lncludlnt !!mo to rovlow tho 
Ulmuctimu, oourcli ond JllllMr lhil du1a no.,:dod, and complclc 110d rcvlow Ibo ;o!!ecUoo cf lofcllilllllon, l'ffion• •~ 001 required 10 
ro,pood to 111'> collcclkm of 1nfom111lkm uni.., ll dbp!ap 11 ~u1m11ly vaUd 0MB Clln!rol numbor. If you hov<> any ~ommenl• ohool 1~,o 
••limol"• or ony olhor 01poc11 of lhio dolo ~•llcc1lnn, con!...,!: US Ooportmool of Lober, OSHA omco ofSloll•1l••l Anolyll,, 1loom 
N-3644, 200 Co~ti1U!loo Avenue, NW, Woahlng1oo, OC20210. Do not ,end tbtt compkled fornu lo 1hl• office. 

(F) 

Describe injury or illncu, pnrts or body 
nffcctcd, 1111d objc:c:t/substancc tlrnt 
directly injured or mnde person ill {e.g .. 
Second degree bums 011 right forearm from 
acetylene lord,) 

Pago totals 

Step 3. Classify ~he case 

ssu:cT ONLY ONEi c/rclo blllilld on th9 
mos! ser/oui. oulcomo: __ ..,,,, ___ , __ ._,,.,., .. ..,, __ _ 

:,::u::rt:::.::::::,•.; ' 1!1 i Iif:::!i!i:i ~:~:::·f 
1
: 
1i:;1II:!i,.·:};i! .. 

.,, -;-,,.1,. ,: ,: !·,;'. •: P.oy11'.11w~v• •·:Jot1':1r~n5faf!.I • ·Qtlla 'ra,;or11•',-~ 
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OSHA 's Form 300A (Rev. 0412004) Noto: You can type input into this form and save it. Year 20 23 ■ 
Summary of Work-Related Injuries and Illnesses 

Because the forms In this recordkeeping package are ~mlable/wr!table" 
PDF documents, you can type Into the Input form fields and 
then save your inputs using the free Adobe PDF Reader. U.S. Department of Labar 

Dccupi,Uon•I Sataty and H"'lth Admln/,ilr,.tfon 

t,,;,.m,;,,.~...,/4•,,,n'"w '"> mw '\'I v....:..:...;.;;..;~-..,.........:..~~"""~~.:,.;=~...,;..:....w.fu.::, ... ..,,w,;u. •:i"T«T'IM- ,0~rw•,~~~.:....;..,.,.1.;::..=••• .. •rr""'" "r··«--·~"1-nt,, •"'•;.;....;;,.;:,,;;,J;;,1,111;;.;;;:...r...:..:.;;, ,·-.yr·r-"" '" ~,...- ·v, .. ,, "JV·--~,-, .. V' 'F ·•· 1i ,.,,,,, -.. r,,., 

All establishments covered by Part 1904 must complete this Summary page, even If no work-related injuries or illnesses occurred during the year. 
Remember to review the Log to verify that the entries are complete and accurate before completing this summary. 

Usfng 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 ~o." 

Employees, former employees, and their representatives have the right to review the OSHA Form 300 In its entirety. They also have limited access 
to the OSHA Form 301 or Its equivalent. See 29 CFR Part. 1904.35, In OSHA 's recordkeepfng rule, for further details on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 
deaths cases with days 

away from work 

0 
(GI 

Number of Days 

Total number of days 
away from work 

0 
(K) 

0 
(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injuries 

(2) Skin disorders 

(3} Respiratory conditions 

0 

0 

0 

with job transfer or 
restriction 

0 
(I) 

Total number of days of 
job transfer or restriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
----

(J) 

0 
--

0 
--

0 

Post this Summary pago from February 1 to April 30 of tho yoar folio wing tho year coVorod by tho form. 

Public n,portinc burden fortl1b col!...,tlon oflnfonnatloo io c,rim11ted Ill BV10mg<a SR minute• per rDJ1po,..e. includinc: ti""' io review the llllltructlon,. ,oa,ch and (:lither tbc dlltn n..,ded, and 
complele Md review the collection 1>finformotlo1L Pcnons arc nol required lO n:11pond lo lhl>colleclion ofinform11tion unlelli it diopl.oya a cumm!lyvolid 0MB control number. If you havc any 
comments about Jhejc cilimlllcll or ony 01hcrotp11CU oflhls dota collccllon, conhu:t: US Dcpcrlmclli ofLobor, OSHA Office ofS!oligtlcal Alloly•is. Room N-3644, 200 Coru,tltuti<>n Avenue. NW, 
Wa~hlngton, DC20210. Do not ,end the comple\cd form, lo lhl• office, 

FomupprovcdOMB no. 12!8-0176 

Establishment information 

Your e::,tllbl/shroofll m,mo Odyssey Manufacturing Company 

Stroot 1484 Massaro Blvd. 
1··--·---~---

City.Tampa State Fl Zipj33619 
---

Industry description (e.g., Mamifaclure of motor tnick trailers} 

Chemical Manufacturer 

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

121s11191 I 

Employment information (Jfyou don't have thesefigi1res, see !he 
Worksheet on the next page to estimate.) 

Annual average number of employees 76 

Totn.l hours worked by all employees Inst year 201,886.BD 

Sign here 

Knowingly falsifying this document may result in a fine. 

I certify that I have examined this document and that to the best of 
'lecte the entries are true,. accurate, and complete. 

l,,fll ff A) ,,+'\4 'C ,.,.,. 
_ executive 

PhoneB 13-635-0339 
Title 

Dot,.01/26/2024 

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 auto"calculate as appropriate. 

Attention: This form contains information 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 
occupatic~_nal_~afety and health purposes. 

Year 20 23 ■ 
U.S. Department of Labor 

Occupo.!111n11/ Safoty 11nd Hu!lh Admln/,;tral/011 

OSHA 's Form 300 (Rev. 0412004) 

Log of Work-Related 
Injuries and Illnesses 

===-< oc ,,,-,,w-"nr ::r:r'Pt"~.,,, •• ,,,.0 r1r •-.,-,, r-m-~'";;:v'===m,i,1"•t11::rn•sr"t'l"' '"~'ill:.!l..m.."l.l.\Ull\l;\:.ll.,\lllm-:'/'"> ' ' ''")' Yr""l'lllll=.;!.1:.1'.:/k'.11.WW,ll.~,<lT'''"'""'•;J.:.U;%,Y.,;,m1::J.'l:'l"..S,ra=•=;;.-,i..::;;;:.01.11i:.t=•.';.;1·..:.i,~~ 'T' ~,,~· .... ;\"[ ""':l.=~~,l 
Form ~pprovcd 0MB no. 1218-0176 

Please Record: 
- Information about every work-related death and about every work-related Injury or Jllness that Involves Joss of 

consciousness, restricted work activity or job transfer, days away from work, ar medical treatment beyond first ald, 
• Significant work-related /n)UI/es and Illnesses that are diagnosed by a physician or licensed health care profe55/onal. 
, Work-related Injuries and Illnesses that meet any of the specific recording alter/a listed In 29 CFR Part 1904.B 

through 1904.12. 

Step 1. Identify the person 

I R~•~t 1 
I R~_,etl 

IR•~•tl 

IR~set I 
IJ<~S~\I 

l;Rijae\'I 

Frfa•a1.1 

l•Rijaell 

IRe,~_1,1 

l'R•i~ll 

(A) 

Cu, ... 
(B) 

Employee's name 

None 

(C) 

Job title 
(e.g., Wdde1i 

Step 2. Describe the case 

(D) 

D11te of injury 
or onset or 
illneu 
(e.g.,2/10) 

moiiiii,,;:;;;--

moii'iiil~ 

monllil~ 

monlhl!fuV 

moriih1~ 

monlti/~ 

~,~ 

monlti/,;:;;;--

monlhl~ 

monlti/J;v 

(E) 

Where the event occurred 
(e.g .. UJadlng dock north end) 

Public "'porting bu,don for 1h11 oolloctlon orinf0f1Illlllon !1 cotimolod lo ovomi:• 14 1n!nul01 por roopn111to, lncludlng limo to rovlow ilio 
)nolnlcli<»i•. ,oorcl, ..,d 1:41hor lh• data ocodod, ind compfolo ond review Ibo co!loclkm of!nfol10ll11nn. fcnon1 Ofll 11111 roquiflld lo 
, .. poB<I 10 tho co!!oollon orlnfomuo\lon unloH ll dl1play1 • ouminllynlld OM8 cru11<ol nu111b11T. lfyou hovo ony COIOIIl')O!!I nl>l>ul lhc ... 
oalimlllct or ony olber Hpccll of!bi, dalo ool!,..Uon, coolant: US Doportmonl orLnbor, OSHA Qffic,, ofSloli,lii,•I Anoly•ia, Room 
N-1644. 200 Collllritudt1n Avcouc, NW, Wo,h!ncton. DC 20210, Do ool .ead tbcumplotod form,, Co lhia office. 

Reminders: 
• Complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent 
form for each Injury or Jllne55 recorded on this form. If you're not sure whether o 
case Is recordable, ca/J your local OSHA office for help. 

Eslobl/shmofll flomo Odysset Mfg. _Company 

• Feel free to use two lines for a single case If you need to, 
• Comp/ere the S steps for each case. 

c«r Tampa 

(F) 

Describe injury or iUneu, pnrt• ofbndy 
dfec:ted, and object/snblilnnce Urnt 
direetly injured nr m11dc person UI (e.,:., 
Second degree bums on right forearm from 
acetylene torch) 

Page totals 

Step 3. Classify the case 

SELECT ONt. Y ONE c/rc/o based an /ho 
most sor/ous oulcomo: • -· .,.,,,...,...,,_.,, • ..... ""'"'"'"",...,..·~·•··..-.,·,""""'·"· 
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► 0 0 0 0 

Stop 4. 

Enter lho numb or of 
days fho lll}ured or /lJ 
workorwas: 
mrt rn:ew:::m,-nnrm 

Away 0njob 
from tran~roror 
work r11drlcllon 

(K) (L) 

--··~ __ doyo 

__ days __ d11.yo 

__ doy, __ doy, 

__ doyo __ d!lyo 

__ day~ __ day, 

__ day~ __ day, 

__ dayo __ doyo 

__ doyo __ doyo 

__ doyo __ dayo 

__ day, __ day, 

0 0 
Ba suro lo lmrisforthoso totals to tho Summary pa90 (Form .'.IODA) boforo yo(J post II. 
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OSHA's Form 300A (Rev.0412004) Note; You can type input into this form and save it 

U.S. Depart ■ ment of Labor 

Year 2022 

Summary of Work-Related Injuries and Illnesses 
Because the forms in this recordkeeping package are "f!Uable/writable" 
PDF documents, you can type into the input form 1lelds and 
then save your inputs using tho free Adobe PDF Reader. 

O<:<:upa(lon .. 1 Safaty and HH/tb Adm/11/Str;H/Dtl 
===='"""'-"==---,·:,·::,·y-·'·="""""""===•===1=•~=-·=i-""'°==•ll'·•·•,••-·c:1••====1.1Cs>====:""'""'=""'·-•~-:rc ,:::..,,==•~:::a•=~==..=c:·-•·r·••••0 ··,:r=c=••···•,-••··•·1e:,•-·•··-•·.-= 

f1m1upp10vcd OMfl 0<>. 1218-0176 

All establishments covered by Part 1904 must complete this Summary page, even If no wor/Ho/ated injuries or i/fnesses 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 In div/dual entries you made for each category. Then write the totals below, making sure you've added the entries from 
eve,y page of the Log. If you had no cases, write ·o." 

Employees, former employees, and their representatives have the right to review the OSHA Form 300 In its entirety. They also have limited access 
to the OSHA Form 301 or its equivalent See 29 CFR Part 1904.35, In OSHA :S recordkeeping rule, for furthor do tails on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 
deaths 

0 
(G) 

Number of Days 

Total number of days 
away from work 

0 
(KJ 

cases with days 
away from work 

0 
(HJ 

Injury and Illness Types 

Total number of. 
(M) 

{'1) Injuries 0 

(2) Skin disorders 0 

(3) RespiratoI}' conditions 0 

with job transfer or 
restriction 

0 
Ill 

Total number of days of 
job transfer or restriction 

0 
IL) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 

"''" 
0 
(JJ 

0 --
0 

0 

P0$1. this Summary page from Febru1uy 1 to April 30 of the year following tho ye-ar coverod by the form. 
Publlc MJ!Drtlns burdon for1hl• colboclion 0rin!0rmnd011 it ostiPllltcd to av.ngc SB IJIUlu1<,• per m,pom•. lnc!udiog time to n:vlcw 1ha llunnw:rloll!, o:n"'h ~nd c,,1hor 1M di>ta nccdod. ud 
complotu ud novlcw tbo coUcction ofinfom,a1lon. l'uaom ""' not "'l."111:d lo t111J1011d to the colloorion ofiollmo1ri0n union it dl.&plnys a oum:ot!y valid 0MB conuol number. Uyoij hli.vo 11.0y 
colOlllC?WI aho11l thc,,c csthn11tci or any o!her upcci~ oflhis doto. collection, con!act; US ~t ort.J1b0r. OSHA Office ofS!atlrtlcol Ana.lysiJ, R.oom.N-31.44, 200 Comt!Mlon Avcnu~ NW, 
WJ>Shlni,on. DC 20210. Do oot 1au:l lhc compklcd ti,m,1 !o 1M1 offit(t. 

Establishment information 

Ynur •5tob/l~hm•nt n•m• Odyssey Manufacturing Company 

street 250 Central Florida P_ark~a'.l_ 

Ciry_Orlando $mtc Fl Zip!32824 

Industry description (e.g .. ,Mamifacrure of moror tn1ck trailers) 

Chemicla Manufacturer 

North American Industrial Cl:issification (NAICS), if known (e.g., 336212) 

\2\s\1191 1 1 
Employment information (If you don't have these figures. sec the 
Worksheet on the next page to estimate,) 

.Aiwual average number of employees 1 

Total hours worked by all employees last yenr 2,737 25 

Sign here 

Knowingly falsifying this document may result in a fine. 

1y lalowl get e entries arc true, accurate, and complete. 

om~cxccutive Ti~/~~ 

Phon,813-635-0339 Do<o_2/1/2023 

'.{[~~:11~~i~~~' 

EXHIBIT "A"



OSHA 's Form 300 (Rev. 0412004) 

Log of Work-Related 
Injuries and Illnesses 

Note: You can type input into this fonn and save it. 
Because the forms ln this recordkeeplng package are "fillable/writable" 
PDF documents, you can type Into the input form fields and 

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

Year20~ [. 
then save your inputs using the free Adobe PDF Reader. In addition, 
the fonns are programmed to auto-calculate as appropriate. __ _ 

U.S. Department of Labor 

~'•·1-·m•"w"''l'l .,, ..,.,.~,. .... ! rr=n· -=r ~r- ··-r==71•o·•";U"""-::x"=:tm'""t''"·7~:::r:r•"'=-"':ir 

Please Record: 
• Information about everywork-rdated deach and abauteve,y work-relatll.d Injury or Illness that Involves loss of 

consdousness, re5tr/aed work aaiv/ry or job transfer, days away from work, or med/ca/ treatment beyond first aid. 
• Signlficantwork-rtlared in}urle5 and IJ/nesses that are diagnosed by a physfdan or lice11sed health careprofeJsional. 
• Work-related Injuries and Illnesses that meet any of the specific recording criteria //$ted In .29 CFR Part 1904.8 

through 1904.12. 

Stop 1. Identity the person 

\ Resat I 

(A) 
c.,, .,_ 

---
I R"-'•tl 

---
\ Reset\ 

---
\ Reset I 

---
I Reset\ 

---
\,Rosati 

---
\Reset\ 

---
1~~~t.! 

---
j Rii'se{I 

---
\:Reset\ 

(B) 

Employee•, no.me 

none 

(C) 

Job title 
(e.g., Wdder) 

Stop 2. Describe the case 

(D) 

Date or injwy 
or onset of 
111nm 
(e.g., 1/10) 

mor\lht~ 

I 
;;;;,:;i,1~ 

I 
;;;;,:;i,1.;;;;--

I 
month 1.;;;;--

_I_ 
manlh/day _,_ 
montl\/day 

I 
month/~ 

I 
~,;;;;--

-'-month/day _,_ 
month/ day 

(E) 

Where the event occurn:d 
(e.g., Loading dock norrh and) 

Oc<:.up•tlon•I Safaty and HH/th Adrn/n/~lr•tlon 

""!'"''"'"'IT"C'"'?l?""C TMC'1't':rrrr~"l"""·o~"''"' r---.- -,,,, .. •~:r= ••======""!:J:c:e s:;:::• '"~·-·~"-""L"=r:r'"'? ·- =.....;,,;...,. 

Reminders: 
Fora,opprovcd 0MB no. 121S-OJ7fi 

• Complete an Injury and 11/nr:ss Incident Report (OSHA Fann 301} or equivalent 
form for each Injury or //in= recorded on this form. If you're not sure whether a 
case Is 1ecordab/e, coll your local OSHA office for help • 

E:uabl/:.hmont name Odyssey Mfg. Company 

• Feel free rouse two lines for a slng/e ca::e If you need to. 
• Complete the 5 mps for each case. 

Step 3. Classify the case 

SELECT ONLY ONE circle based on tht­
mo.st i:arlous outcomll': 

city Orlando -(F) __ ..__ "'"'"""' 
E.nl4'r the numbor of 
d11ys the lnjurod or Ill 
workarwas: 

Stoto FJ. ---
Step 5. 

: -S~1act;n~· ~Oi~n:· 
".:- ' '_:.c. :- ..... De~ribe injury or illnc"-, plll"tJ of body 

affected. :md object/Jub~t:ince that 
dinctly illjlll'ed or made pH-son ill (e,g., 
Sc.cond degru bums 011 rfgl,tforeonn-from 
ac:ety/eru~ torch) 

R.,ffl.riiBd et· Work 
:rvlT'l'R'.C,. - :mn c '""'"''IWl't>l't'lt'.""'T' • v-:xe"'"'>''';' . , • • -;., 

oaYS • ...;.,: Jat> lr~nsiei' ·: • oth•rroc:ords • 
~~;~, • fro~;~\ ·.o.r ru~l)ctlon·, • , ·•bl~J;~ua -,~m 

work 

(K) 

On Job 
tran5feror 
rentrlctlon 

(LI 

0 0 0 0 _ .. ,. -''" 
0 0 0 0 _ .. ,. _ .. ,. 
0 0 0 0, _ .. ,. _ .. ,. 
0 Q/ 0 0 
00 0 0 -::: ::: 
0 0 0 0 -·~· _ .. ,. 
0 0 0 0 _ .. ,._ .. ,. 
0 0 0 () _ .. ,. _ .. ,. 
0 0 / 0 C:) _ .. ,. -"" 
o b <o o _ .. ,. _ .. ,. 

(M) 1,. • •.·· . . I · l f, .; ·L.,,. 
·.'llliJ"'; 

* ·.- .. 11· :&] ."-;ir -~ .,;; 
... i::: ·,:,: M '•... ::: -ct! 

(1) '(2) (3). (4). (5) . (6) 

000000 
00000() 
<000000 
000000 
000000 .,, .. ,• 

000000 
000000 
oboboo 
000000. 
0000()0 

Public repolli.nt burden forlhi< col\octfon of in!bm)ption lo n~mal"4 10 A\"Clil,C,, 14 miaut<l pcrJ<rpoma. WC.\udlngtlmo ta =ic!w lh1' 
lll'lln><l\om, •u<cb .,,d g,,du,r !ho do1o OHdod. aod OOIDJllOle ot1d revlow tba coll<c!l<lo ofl,,/onl>ltlloo. p.,..,.. ""'not nqul.rod ta 
'"ll'•nd to lh• col!ocdoo oflllfonn>,l!cn 11W..1 lt dbp!ayi- • cumotly volld 0MB conlN>l lllllllbel'. Ifyau bavo 1ay ,xu11mon11 about 1ho,o 
ntlfflll!a or ony olh..- "'!'l!Cts aflhll dalo cDlltc~on, cDJltllcl; US ~poruncn1 arl.obor, OSH/\. Office ors1a1l1tleal /\.nily,i<, Rl>om 
N-364!, 2DO Constituliaa /\.""lluc. NW, Wuhintlon, DC 202!0. Do not ,cad lhe camplotcd fortll5 to lhif; o!iico. 

IT};\'lf'~f~~~I:1ci11 
!g~r,!~li:1.:uri,1,1:.~~-l:1~,~ffl 

Pago<o<als ► Q Q Q Q Q Q 
-- -- -- -- ---

&, su/"lil lo tronsfor these tc,/a/s W Ille Summitry paga (Ferm 3QGA) bo!Of'D you posl It. 

000000 
"TTi-1--:f"T .i; 

.,. ,:r ·i1 .?J ,i ;~ 
;!I .;! M ... M 

(1) (2) (3) (4) (; (6) 

EXHIBIT "A"



OSHA's Form 300A (Rev.0412004) Note: You can typo input into this form and save it. Year 20 22 ■ 
Summary of Work-Related Injuries and Illnesses 

Because the forms !n this recordkeeplng package arc "fillable/writable~ 
PDF documents, you can type !nto the input form fields and 
then save your Inputs using the free Adobe PDF Reader. U.S. Department of Labor 

Oc,:.,pation•I $,.f..ry •nd Hu/th Admlnistratlon 
===== ·r::r=·:rr:r"""n:,:,r-=r:nsll::.l!l==J:11:.wiw==,;:re::l<IO==-==m.1=="'""""""""'"'·=•"'-"'=:.:c;~=••·•x,•c::,· r~·,:u--,.., .... ,,....,,,.,.,,-n,,.,· :c,······•r:rr·•"",.t.t:,10==;:;,,o.-,·-r····•-~"'== 

form opproved 0MB DO. 1118-0176 

All establishments covered by Part 1904 must complete this Summary page, even ff no work-related injuries or Illnesses 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 be/ow, making sure you've added the entries from 
every page of the Log. /fyou had no cases, write ~o. H 

Employees, former omployeDs, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access 
to the OSHA Form 301 or its equivalent See 29 CFR Part 1904.35, in OSHA 's recordkeeplng rule, for further details on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of 
deaths cases with days 

away from work 

0 
(G) 

Number of Days 

Total number of days 
away from work 

25 
(Kl 

1 
(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

1 

0 

0 

Total number of cases 
with job transfer or 
restriction 

0 
(I) 

Total number of days of 
job transfer or restriction 

0 
(L) 

(4) Poisonings 

{5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
(J) 

0 --
0 

0 

Post this Summary pagf/1 from February 1 to April 30 of tho year fol/owing tho- year covered by the form. 

l'ubll<: rcportinr: bunlen f4r !his ~U,,ctlon of Information k mrizm,t,,d 10 ov=g:o SZ mlnull:o por rc,p01m,, locludint time to rovlaw 1ho i,allUCtlollll. •••tch olld plhor tb<: dn!o 110cd<:d, ...,d 
COffillclo ond toYSow the coU.etion of infurmatlo11. l'<:tllOIII m: not toquin:d to '1''{1ond lo Ibo coU,:ctlon 0£!uf0m111tiou Ull!c:,:, it disploya • =Uy valid 0MB control m,mbor. lfyou lmvc any 
co,:nmc,ot• sbo111 these utlm.ates or auy o!Mr B!IJ>"Cll oftbis d:IU. co!!cction. cootoct: US DcpU'lmcot ofl.abor, OSHA Ofllcc ofSto.li.ticnl Al>ltly•l•, Room N•J644, 200 C0lllitliullo11 Avenue, NW. 
W1>1hlng100. DC202l0. Do notJcnd the completed Rinn, to this omcc, 

■---

Establishment information 

Ynu, Htobl/Mm&nt n•m• Odyssey Manufacturing Company 

Street 1484 Massaro Blvd. 

City.Tampa t:ro.te Fl z,,\'.33619 

Industry description (e.g., Mwuifachm:. of motor tn1ck rrailcrs) 

Chemical Manufacture 

North Americ:m. Industrial Classifie::itiou (NAICS), iflwowu (e.g .• 336212) 

121s11J91 I I 

Employment information (If you don't have these figures, see the 
Worksheet on tile next page to estimate.) 

Annual average number of employees 78 

Total hours worked by nil employees last ycnr 208,667.05 

Sign here 

Knowingly falsifying this document may result in a fine. 

I c~~ I have examined this document and that to the best of 
my ~gc the entries nre true, accurate. and complete. 

- [,,..,.,c,\ ~✓ 
Company executive 

Phon,813-635-0339 
Title 

D'1,.2/1/2023 

~t~~lt~ 

EXHIBIT "A"



OSHA 's Form 300 (Rev. o412004l Noto, You can type Input Into this fonn and save It Attent;on, Th;s form conta;ns ;nformation relating to •i 
Because the forms in this recordkeeping package are •mtable/writab!e~ employee health and must be used in a manner that 22 i,i 

Log of Work-Related PDF documents, you can type into the input form fields and protects the confidentiality of employees to the extent Year 20 
l . • d llf then save your inputs using the free Adobe PDF Reader. In addition, possible while the information is being used for us Department of Labor 
n1ur1es an nesses the fonns are programmed to auto-calculate as appropriate. occupational safety and health purposes, Oacui: .. 11<:>n .. ; s:fo-ly•n<f Heallh Admln/srr•ti<>n 

-=-·•-,-" ·r-r =---~r:m::cO'"""'P"".lil"-n,--c:---·-r·n-··r::r·:·r·r··•rrn",-n, --,-c·•·,rm·'"'" ===~-.. 1•r::,: :,,~,=-·=•=,~--,mr::-:-·t:tt1·t:1·:·"""'l"J-,.,--•·11•·· , ,,,... -"·r7-rc••~~ ··=·······•1-=-~--• w~-.,.,..--....... ...,::r:. ..-,~---,,.,·~·:,•- ···r-t::::=·•~~•--· ""'r •----~•·r,·r·c-, •= 
Please Record: Reminders: form•ppmvcd 0MB 110.1218.017& 

• Information about every work-related death and about every work-related injuty or Illness that Involves /on of • Complete an Injury and 11/nl!SS lnddentReport (OSHA Form 301) or equivalent 
c:ons4ousnl!SS, restricted work aalv/ry or Job transfer, days away from work, or med/ail treatment beyond first ald. form for each Injury or fl/ness recorded on this form. If you're not sure whether a 

• Significant work-related injuries and Illnesses that are diagnosed by Q phys/dQn or licensed health cQre professlcmal cas-c Is ra:ordabk,. cal/your local OSHA office for hdp. 
Es/llbl/,;hmeat aamo Odyssey Mfg. Company 

• Work-related Injuries and Illnesses that meet any of the spedfic.record/ng alter/a /lsted Jn 29 CFR Part 1904.B • Feel fre
1
,rohuse two lln,es for_~ single case Jfyou need to. 

through 1904, 12. • Comp ete t cS steps or ea..,, case 
Ci/'/ Tampa 

Step 1. Identify the person 

(A) 

c, .. 
"· 

I B•~•tl 1 
--

IR•••tl 
--

I Re,et.1 
--

I f-leseq 
--

!Resell 
--

I-Reset I 
--

!·Reset I 
--

I J<e••-• I 
--

I Re,etj 
--

I Reset! 

(B) 

Employeo'J llllme 

(C) 

J'ob title 
(e.g .. Welder) 

Driver 

Step 2. Describe the case 

(0) 

Date ofinjlll")' 
oroiuetof 
illness 
(e.g., 2110) 

9 ,22 
moiiih Id--;;;-

I 
rmmiii1dBY 

_/_ 
month/day 

I 
miiniii.1day 

I 
month/Jay"""" 

-'-monlh/day 

I 
mriiiih Id--;;;-

-'-mOl\lh/day 

-'-monlh/doy 

I 
;;;;.;u;,,i;y-

IE) 

When the e,,ent occurred 
(o,.g., loading dock north end) 

Concl'llls pad on CllAlcme~s ~"9 

(F) 

DHcribe Injury or illness, par1f of body 
a!!ected, .::i.nd obJeciisuhJ:tn»ce th.::i.t 
din:ctly lujun:d or made per~on ill (e,1:., 
Second degruu bums on n'ghtforeann from 
acetylene /orclt) 

injuried nose, head, shoulder 

P~go toUIJs 

Step 3. Classify the case 

SELECT ONLY ONE circfo based on the 
mo.st $erfous oureome: _ ... _ _..,_, 

0011th ; 

(G) 

Riim&1;;od.~t work 
··,-1, 

•□ oya away ,Job tr11n~f~(. , 011111r.racord• 
lrom worl<: or roslrlCU<>/1' ' ' ·•bl• c.uos. ·; 

(H) (I) {J) 

o· .0•··•0 0 
0 0 0 Oi 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 o-· o .Oi 
0 0 0 0 
O ---o··-·-.·.- .. ·o··.o· 

' . ' ' ' 

o .o< o d 
o oio ... --C> 

► 0 1 0 0 -- -- -- --

-EntlJr the numbf11' of 
days the Injured or Ill 
workerwa:.: -
AW..'/ OnJob 
from trans far or 
work rHlr!cUon 

(K) {L) 

25 
__ dayo _<\11\11' 

--"~ --"'" 
__d~y• --"~ 

--•~• __ days 

__ days __ doyo 

__ dny,, _days 

__ ,,,. __ day~ 

--··~ __ .... 
_clnya __ day~ 

--"~ __ days 

25 0 ruhllc rq,orl!nc l,urdtor, far lhl> colloct!o11 arlofb..,,.tlou. I> o,tlmno:d to •~crop 14 mliiut.,s Jl'U' ,upo1111c. l!io\l>dlnctlmo to ~ tho 
llllltn,cH....., ... rclt olld plhor du, do!• l>Udod, ond co111pl•t• 01ld nvlew 1ho col1ocdcrt1 or O,lbMu,~011. Pmon• on nol nqulr.d to 
-i,oM to ~ coUocdOII <>flwam,,,tlao.1!1110H 11 dloplo:,> • oum,11tly ... 1Jd OMll oon!n>! """'bor. Uyou bllvo •or COIZlmOOIJ ol>out lhooe 
oolln111te1 or onr othorupochl orlhlr dab! caU..:tlan, conuo~e US Dcp,utnnmt ofLabor, OSHA omc,, orSlolhOorJ Analysl!, 11.oom 
N-l#I. 200 Con>tltutlao A"""no. NW. Woohfu;l1>11, DC 20210. Da IIOt ..,,d Uw complclcd foi:n,s !a this<>ffica. 

~

,-~·~"".'· 1·,,,,., •• " •• _.., ·••fr•,;· 1,t!.f,..,.:}ij'lir,~,~.ll~j/J:t:~1'<,.!1(:11~:'I' 
' du :,,,) 'P.age: ~-.,:1:,,,i~ti~tl:d!.~::•~ Bo suro to /roasforlhoso to!JJ/s II:> /ho Summwy pego (Form 300A) be(oro you postJL 

S/a/o FJ. ----

Step 5. 

I· sf111>Ct o/10 ci>tuinri: 
I. ''._ ·_-:,,,--•_._:• 

e-'el'S''"IT' n·: =t• rm r:ix,rt1 ,.,. 
·.nw ... - .• 

'{M) :, - - -1 -. • -
- . · It , .. -, I 

,n !!:;: -~ :·J· ,ti;:. 
t' , ,._J:~1 ~ !f il~ 
j, ~ "J§ ;E_ :,; ~Ji 

(1) (2) . (3) (4) (5) (6) 

000000 
()00000 
006000 
·000.000 
•060000 
000000 
000000 
00000.0 

gggggg 
100000 
~ T~--:;;---= -;-;;-

:.r E ~i 11 ':, 'ti :i 
; $'- t ! .~ • • (1) (2) (3) (4) (5) (6) 

EXHIBIT "A"



OSHA's Form 300A (Rev.04/2004) Note:Youcantypoinputintothisformandsavcit 
Because the forms In this recordkecplng package are "filloble/wrltab!e" Year 20 22 ■ _ • PDF documents, you can type Into the Input form fields and Summary of Work-Related ln1jur1es and Illnesses then save yoorinpuls using the free Adobe PDF Reader. U.S. Department of Labo, 

I I OccupaUon~I S•f•ty •nd Hu/th Admln/$ffQ//on 

==o:,oc:===---=-=•==""""""'~'"""•'''"'""'=11-==~tl.==='1>1~™'-""..=la= =t::U"11,'!l:; "101-=•·•n==,.,=u===••·-r--•···,·•-·=,==---:r•·r -=-=rn:r:n•••···,a.=== 

All establishments covered by Part 19D4 must complete thfs Summary pagfJ, even If no work-related injuries or {lfnesses occurred during the year. 
Remember to review the Log to ven'fy that the entnBs 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 "D." 

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access 
to the OSHA Form 3D1 or its equivalent See 29 CFR Part 1904.35, in OSHA 's recordkeeping rule, for further details on the access previsions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 
deaths cases with days 

away from work 

0 
(G) 

. ~ ... 
Number of Days 

Total number of days 
away from work 

0 
(K) 

0 
(H) 

Injury and IJlness Types 

Totll.l number of ... 
(Ml 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

0 

0 

0 

with job transfer or 
restriction 

0 
(I) 

Total number of dnys of 
job transfer orrestriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

( 6) All other illnesses 

Total number of 
other recordable 
C"''-' 

0 
---

(J) 

0 --
0 

0 

Post th/$ Summary page from February 1 to April 30 of the yHr fol/owing the yoarcov&red by the form. 
PubUc n:portlng bllnloo for rhi• cnllu!lon ofinfonmti<>n ill urlmatcd ID nvon,gc S& minulcl per n,1pomo, iaeludlns; tiw,, to n:vinw th,, lmtnlcllo>1111, 10lli,;b am! pt!= the dnlll ncedcd. lUl<i 
complc1c !Ind n:view !he collccllon o(ln!orn111tlan. P<U'.101111 • .,, not ri,q,..Jrcd lo Tctpond lo the collocdon o>flnfb...,.llnn imlou ll dllpla)'ll II cum>otly v~lld 0MB conll'<II numbcr. lfyn11 bnv,:, any 
<:ommcn11 about thcs• tffl!M!os or ooy 111hcra11pccr: oftbls dotii col!cctwn, conllct: US Dqamncnt Dflohor. OSHA Office ofSlotisticnl Allllly&U:, Room N-3644, 200 C=!11utlo11 Avenue, NW, 
W..h!nglon, DC 20210. On notieod the ,;omplelcd [Dnll3 ID lbfa oflkc. 

Fom,approvcd 0MB no. \~li-0176 

Establishment information 

Your •50,b//shmant n•m• Odyssey Manufacturing Company 

Street 330 Hillbrath Drive 

City_Lantana .St11te Fl Zip[33462 

Industry description (e.g., Mamifacrnrc of motor tn1ck trailers) 

Chemical Manufacturer 

North American Industrial Classific;ition (NAICS), if known (e.g~ 3.)6212) 

\2\a\1191 1 
Employment information (l/)'011 don't have thcsejigurcs. see the 
Worksheet on the next page w cstimarc.) 

Annu:i.l average ni11nber of employees 5 

Total hours worked by all employees last Y= 10,433.25 

Sign here 

Knowingly falsifying this document may result in a fine. 

I certify that I have ex mined this document and that to the best of 
·es are true, accurate, and complete. 

l.a...-.. l ;.A 
Title 

o,,0_2/112023 

, 

SWl€~~fljfl 

EXHIBIT "A"



OSHA'sF, 300 (Rev. 04/2004) Note: You can type input into this form and .save it. Attention: This form contains information relating to 

elated Because the fonns in this recordkeeplng package are "fillable/writable• employee health and must be used in a manner that 
PDF documents, you can type into the Input fom, fields and protects the confidentiality of employees to the extent Year 20 22 -■ then save your inputs using the free Adobe PDF Reader. In addition, possible while the information is being used for U.S. Department of Labor esses the fonns are programmed to auto--calculate as appropriate. occupational safety and health purposes. o,,,.i •p•tlon•I S•f•rt and Hullh Adm/11J:1.rr•t1011 

t:,··~,- ·a-,• :r·=•--•-·'"" =-·,·, ·•0 :e,·r~m- ·r· ---·,··· ---·...,-··· ""r·-:r -·:r=·:rr·r:r::r-:,z<=m1rn'%%tr-•·-=· ·r 'rr -m·r1'r: -·-•·z:•·1=-c::nr-r ::-r~~r·" • ·rn•·c·-:::, o ,-,·= .,,.., .. ,... ,--,- • •·•·••-•=•or"""- ·•·•~·""'C-'""'7'7""1 , ' 'CT< - --•~-~-~ .. ---,• -·····-,-•··c" =- • ••~s.-• ~••••--• ;:::r~·•r=-~••a<•-,, 

Please Record: Reminders: foannpprovcdOMB 00. 121&-0175 

• Information about every work-related death and about every work-related Injury or il/ness that Involve:. /01$ of 
contdoianess, restricted work aet/Vltyor Job tramfer, day1 away tram work, or media.I treatment beyond first aid. 

• Complete an Injury and Illness Inc/dent Report (OSHA Form 301) or equivalent 
form for each {n)ury or Illness recordul on this form. if you're notsun: whether a 
case /s n:,ordable, call your focal OSHA affl,e for help. 

£.stabtlsllm1mt nomo Ody~seyMfg.Company 
• Significant work-related Injurle:; and 11/nwes that are dfagno5ed by a ph15/clan or llanted health care pro(essfonal. 
• Work-related Injuries and illnesses that mert any of the 5pedficrecordlng after/a listed In 29 CFR Part 1904.8 

through 1904.12., 

Step 1. ldcn!ify tho person 

I Resetj 

I R~s_et I 

)Reset I 

I Reset I 

IRi>setl 

j•Roset:j 

I R•s•tl 

I Reserj 

j.Roset! 

1 """''I 

(A) 

c.., 
"'· 

---

---

---

---

---

---

(B) 

Employee's name 

none 

(C) 

Job title 
(e.g., Welder) 

Step 2. Deser1bc the case 

(DI 

Date ofinjuey 
oroosetof 
illncs• 
(e.g., 2/10) 

month/~ 

_I_ 
monlh/<!oy 

_I_ 
month/ dmy 

_I_ 
month/day 

_/_ 
month /dny 

_I_ 
monthldcy 

_I_ 
month/day 

_I_ 
month/ dny 

I -;;;;;;u.,;;;;;--

I 
"iiionih1diy 

(E) 

"1lcrc the evr:nt oceurred 
(1:.g., LDading dock north end) 

• Feel free to UJe two /Ines for a 5Jn9/e case If you need to. 
• Complete. the 5 steps for each case. ciiy Lantana 

(F) 

Describe injury or illneu, pllrt:I of body 
affected, and objecl/1ub~boce tb11t 
directly Injured or made penon ill (c.p., 
Second degree bums on righr fonumn from 
ocetylcne torch) 

Step 3. Clossily the case 

SEI.ECTONL Y ONE: clre/o ba.ud" on tflr, 
mostserrous outcom11: 
,,.._,,,.,,..,_,,.,.,,,,"""'''"'',..,,....,.,...,.,.,...,,..~; .. ,~--

,-idi~~'In~d at'Work· ' 

0011th 
- ~-a;~:~~iw: ,jobtr11n~I~~, .. 01hm~~~~7 

from·-r~. or ro"'.trl~on : ab!• c:uu., 

(G). (HI (I) 

0 0/.0 
o• o ·,o· 
0 o .... 0 
o•.0· .. ·.o 
o o·· o.· ... 
0 0.0 
o.· oi>o 

{J) 

0 O;O -----o·•·o·o 

.·•o 

0 
0 
o. 
0 
0 
0 
0 
0 
0 o ... o 0 

-----

-/!JJt,,r tho numbor of 
dayt; tho injured or ill 
worker was: 

A_, 
,mm 
work 

(K) 

- ... 
__daya 

_ daya 

__ ttayo 

--··· 
- ... 
__ ... 
- ... 
__ dayo 

__ day• 

Onjob 
tral\:ifllror 
rutrlctlon 

(L) 

--"" 
- .. ,. 
__ ... 
__doy11 

__ ... 
__days 

-······ 
__ ... 
__ ... 
__ ... 

Publle rqiortli,; l>urd<11 for lhl• caUottl<>n oflofomlll!lon l1 01linutlal 1t1 llv=i:,, 14 ltUDu1"' per "'")10...., lacluding limo tt, n,,,icw tho 
bmructl..,., • ..,.h •nd J:Olhtr th~ da!o 11udod, 1111d r:omploi,. ond uvlow !M ~oUecllon oflnla11t11rioa. r.,.,,,,,.""' ll0I r,,qulnd 10 
""l'om! lO 1ho coUoc!U>U oflnlbrmol!oo ""1cH !t dllployo • cumr,lly volld 0MB comto\ 11\ffl\bn'. lfl""' bow ooy oomffu,nl, •ba~I Lb .. o 
.. i!m,u .. or any othu upccb oflhb data e,,llcctloa. con11tt: us Doportmolll ort.bor, OSHA omco orsruti<lic:al All.olytl,, Room 
N-3644. 2D0 C,:,natitu~o,:, A.vem10. NW, WodiiaJ:1011, DC 202!0. Do 110t """d the complctt4 forma to thUI offico. 

11rrp~:1::!Hf PG;:r~r.'.?.:~\~f}I' 
t!~,:ij;f9,ME~~g;~,11 

~,,--.,f~\••'/~•'n11,.,,,,.;;;,>->l·1 

Pago totals ► 0 0 0 0 0 0 
-- -- -- --

B& :i:urr, to tmrn;ffilr Uioss lo/ols lo Ifie Summary pogo (Form 300A) boforr, you post IL 

Sia(~ _Fc_J.c._ __ 

Step 5. 

' ; S~(ect:onll ,:ofumn: __ • - :rz=mm r:::er: ::1trN=11 ... 

(~I. f" . 
•2 1 11·11 

ruii.~ 
• _I 

'.1! = • ~, :{. ~.·<>:g-=."£.:,:; 
(1) ·.J2L· (3) ·_ (4) .:(5):' (6), 

000000 
000000 
.000000 
000000 
000000 
000000 
000000 
.QOOQOO 
000000 
000000 
000000 
- -.-. -;- -~ --::7 

-S ] B':!i ·u ! i ~ 
- • Ii ·E ·! ~· J .:: ,., ;i; 

(1) (2) (3) (4) (5) (6) 

EXHIBIT "A"



-

OSHA 's Form 300A (Rev. 04/2004) 
Note: You c;m type input into this form and save It Year 20 21 ■ 

Summary of Work-Related Injuries and Illnesses 
Because the forms In this recordkeeplng 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. U.S. Department of Labor 

Oo.,up•llon~I S•f11ty •nd Jlaa/!h Adm/11l•trallon 

v:rrn:r:ee,:er, =r:m=a··:n"1rr-m- ·r ,-·1·0:~,..,,,.,..~~ --r: ~,r:::- r=rrmnrrrn ucrr 711Nrrntm = =m~ ,w =·,......, em,n= ,.,,.,,.,,,,., M'W 

All establishments covered by Part 1904 must complete this Summary page, even If no worlHolated lnfurles or Illnesses 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 catego,y. Then write the totals below, making sure you've added the entries from 
eve,y page of the Log. If you had no cases, write 8 0." 

-
Employees, former employees, and their representatives have the right to review the OSHA Form 300 in Its entirety. They also have limited access 

to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, In OSHA 's recordkeep/ng rule, for further details on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of 

deaths cases with days 
away from work 

0 
(G) 

Number of Days 

Total number of days 
away from work 

7 
(Kl 

1 
(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

1 

0 

0 

Total number of cases 
with job transfer or 
restriction 

0 
(I) 

Total number of days of 
job transfer or restriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
(J) 

0 

0 

0 

Post this Summary page from Fobruary 1 to Apr/I 30 of the year following the year covered by the form. 

Puhlic ll)l>OrriD&"hurdcn for this coUcclfon ofinformution j9 ontilllJltod to avenicc 58 minute, pcnell>Oll'.IC, Jooludin,timc to rc:vicw the iwtructiollll, sc~rch and gAthcr!hcdolll m:cdcd, and 
ccmplctc and rc:vicw the co\lccticnofinform11ti1>0. Pcn:onR arc not rcquifcd to rcttpood lo !he ccllci:tioncfinfcrmation unless !t dlsplnys D cum:o1ly vnlid OMll control numhcr. lfyou bnvo any 
ccmmcn!t ohcml th.c!lc ernmll!Cll or any olhcr a;pccts of this daln collection. conloct: US Department ofLohor. OSHA Office ofStalutica\ A.milyslp, R.oomN-3644, 200 CoimtihrtiooAvenuc, NW, 
Woohinglon, DC 20210. Do not ~end lho comp!olcd form• lo thfa office. 

- Fnnn npproved 0MB no. llU-0176 

Establishment information 

Your utobU5hma,u na,.,. Odyssey Mf~._c:ompany 

street 1484 Massaro Blvd. 

City_Tampa State Fl Zipl~?~24] 
lndustiy description (e.g., Mamifacture of motor tnick trailers) 

Manufacture_ of Sodium Hypchlorite 

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

l312lsl1lslol 

Employment information (/fyou don't have these figures, see the 
Worksheet on the next page to estimate.) 

Annual average number of employees 72 

Total hours worked by nll employees last year 

Sign here 

173,664.75 

,ument and that to the best of 
curate, and complete. 

If"~ 
Title 

o,,,.1 /31 /2022 

EXHIBIT "A"



OSHA 's Form 300 (Rev. 04/2004) 

Log of Work-Related 
Injuries and Illnesses 

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 !nto the Input form fields and 
then save your inpUts using the free Adobe PDF Reader. In add[t!on, 
the forms are programmed to auto-t:a!culate as appropriate. 

Attention: This form contains information relating to 
employee health and must be used in a manner that Year 20 21 protects the confidentiality of emgloyees to the extent 
possible while the information Is eing used for U.S. Department i 
occupatlonal safety and health purposes. Oeeup•tlon•I S•f<1ty and H,,./th Adi 

■ 
·n-•'" •• ·e:rrr-wm~· w = ·:mr;;::::" ·::rw "o'Mn::rz=w"'"<"'"'""11:;• "EY"'l , "'%""""-:;;:·· v " = -or rnr '"'if "' "r-1·-mr, ··--- "wmm:;N " 11 2· 1·1"'1'l<wn a "'7 :nrrr 1-1•7 nr • • w·rwn· T'T"'lr'":U''I I"'\ l'l"l'l'l"''frt'S:7 -m ' '" ' )'tcn·,- e ,·,w;rro--:rr wtr:'ICI" wt !T ' "N , wn: • nrr::m· un-

Plo11sc Record: 
• Information about every work-related death and about every work-related Injury or illness that Involves loss of 

consciousness, restricted work activity or Job transfer, days away from work, or med/ca/ treatment beyond first aid. 
• Slgnlflcant work-related Injuries and fllnesses that are diagnosed by a physician or licensed health core professional. 
• Work-related ln}urles and illnesses that meet any of the specific recording criteria listed In 29 CFR Part 1904.8 

through 1904.12 

Step 1. Identify the, porson 

(A) 

Cnse 

""· 

1;.R~s•tl 1 

l'R•~•l'I 
/:Reset:! 

I Reset I 

l:R••WI 
j.Resetj 

j:.Reset:j 

I Res.¢tl 

IReSEiLI 

j:Rosel'j 

(BJ 

Employee's name 

-
(CJ 

Job title 
(e.g., Wdder) 

Stop 2. Ooscribo tho CDSO 

(DJ 
Dnte of Injury 
or onset of 
illneu 
(e.g .. 2/10) 

(El 

'Where the event occurred 
(e.g., Loading dock north end) 

Driver 8 /21 l>shllldCo.Tonkcrtru~klnUna 

month/~ 

monlhl;;;;--

mcnih I ;;;;--

monlh I d-;::;-

monlh/~ 

month I;;;;--

monlh/~ 

manlh/~ 

month I;;;;--

month I;;;;--

hhUo n,por1ln: bllld•o for lhio ••l!••!la• oflnfom1111ioo J1 .. 1imot,,d 10 avcrogo 14 minu!•• por n:,poMo, lno!udint lifllC to review lhc 
ln,1n>ello111, ,001oh and i,itbor tho do10 needed. cod compkl<: ond rcvk,w 1bo colloelloo of ln(om111!011. )'orso111 ••• nol roqu!rod 1o 
ro,pon,J 10 !ho eol!ocLloo of lnfonna1lon ullk!■ h dl,pl>ys • ci,nco1ly valld 0MB control oumbor. IC you hove ooy commonlJ oboul lhooo 
... 11mokt• or ""Y olhor upocr1 or lhl, da!a oollccllon, oonlaet US Doportmcnl or Labor. OSHA Offi•• otS1>tl11Jool Ai!aly,!,, Room 
N-3644, 200 Conrt!Nlfoo Avenue, NW. W .. bini:ton. PC 202 !0. Po not 100d Ibo oomplolcod fomu to 1h11 offlco. 

Reminders: Fom:i.approvcd OMII no.1218-0176 

• Complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent 
form for each Injury or Illness ruorded on this form. If you're not sure whether a 
case Is recordable, coll your local OSHA office for help. 

,,,,,,,,,, •. ,,.... Odyssey Mfg. Company 
• Feel free to use two lines for a single case If you need to. 
• Complete the 5 steps for each ciue. c11y Tampa 

(F) 
Describe Injury or lllncn, p11rts or body 
affected, nnd object/substance that 
directly lojured or made person ill {e-j:., 
Second degree bums en rlghl foreannjrcm 
acelyfene larch) 

bleach in eyes 

Pago totals 

Stop 3. Classify the case 

SEL.ECT ONL.Y ONE r:irr:lo l:rn::;cd on tho 
mi:ull setrlrius oulr:omu: 

,...-... ,_ ... ,_...,.,,.,. __ ..,,..""'""-"'"'" 

► 0 1 0 0 

Step 4. 

Enror lho numbor of 
day$ Ui• ln}ured or Ill 
wcrkflrwH: , munrn 

Awav On Job 
fn•m tram,raror .. ~ rHlrlctlon 

(K) (L) 

7 
--'"" _..,. 

__ days __ ... ,. 
__ .. ,. __ .. ,. 
__ daya __ .. ,. 
--'"" __ daya 

__ daya __ .,.,. 

__ doy• __ .. ,. 
__ .. ,. __ .. ,. 
__ d.yA __ daya 

__ daya __ daya 

7 0 
Bo suro lo trons(or those totll/s /D lho Summol)' pogo (Form 300A) boforo you post if. 

Slute Fl. ---

Step 5. 

'i 
,-,~~·,1~,;-,q·1;;g:·,1P1•!!!'i'lll'I ~--1,": 11')1:• l'j'' ;11'F'I ::,I 
/ri(i)1,,!;i'l?)','.'',i@::! 11,"(4/',lil1'(6),',1.'1:(\),·11 

!:r.!'tl"dDC>'d 
l-;~1,:j;1':,:,.-:1.'i,1.-,·11,:i1::1•il,11·:J11,.h:·1,1'I\:,.,.,,_,,.,: 

1!~X::Yo'dtJ:Q 
[:i!il,:,,11H:ii1F1,·11:;1f:r.::,n,::·_1j}:::-:,:~J;ii~'rw::i!:[f ji:>1l, 1!.! 

i'1iP, ,,1:1□,, "l,,.("'11'1··· ,()0:0 ,.1:,i,.!i:1:i,],1 ::1:1k!if :1~i~\1(1,'!ct,(1~IJ:i'li'l,'1j,l(i·;,i:f 

irn,O''D',•□,'O'·D' 
")-,/ 1· ' ' ' i:•-,·.,1:,}1; .· ,:,:l1·,,,,.1ld-1 ,,, 1lW1.' _.,,,, "'I'. 

;8Jl'.1':lri!:a'.'ir:t,,l:_riJ[!!!:l1:t~l{rlJJ:1(·11q;lil,,1,a,1:;1[:

0
i,1k·,.,,: 

,1(J1,., .. ,,,,□1□1"Q,,,, . . , 
11,,,fi',,-1,,/i!1i'•''':·!tj!li1,11..::1;-'i1i:,111.,r.,,t1,:1,1r1111lr1:,11A-,i 

'D'CJQDDD 
~!:i1:,:J:.ii'.ii:!1;iL1:IJ1!,iii::1::1•11l:1\:ii1.i,,1\i'~:::1:•1;:,1;;1:lj\!,1if(1' i:,,0,0''0. ''Q'o·· "O 1,' • ' ' 
!l~i p ; --Iii,.,, .. ;,' i(' '·" _ ,_i:, • ,.,,; ;',!1:i•,,• "· !::, ~ , ·, 
l,1'11,tl,,11~11111, ,,i!1t1.:,'l:.1:;1:ibl·l,11ll•;u,1,1, 1--1:,1a1::i,:,,,,1 :, ,:,11 , 

.,o, '.'□' '.'·.ao· ··"□' '.,··. 11· ·' ' ':' :' 
'1"-1"1,•::··1'1·,··> 1!1:;•''llj11•11i11''1: 11',.,,,.,,1!IQ1••I.,' '[li'•'•:h11[-,IJ',l.,1.!!•11·1,sr,ll,:,:ll1/,,,,,l::w1:11,,.d,lr11.-!:f.-w:' 

1 '□'nr:roo'n 
[i:.{!.::1,1:i;,.;i(~ai'.'1],iw!1:!1:.:0·1::1:111:.i:i1.t:.l.::::i1:i!1or.1i.:1>1iLl.li~OIJJ:i,[': .. i J1rv .• , n ·• 
t~dll.iLJ,i~-1whltm:fd1t;vcJ:h:,,.w1 

100000 --..-----
j • fl .11 1 ll l 1'1 1 J ~~ 

(1) (2) (3) (4) (5) (6) 

EXHIBIT "A"



OSHA's Form 300A (Rev.04/2004) Note: You can type Input Into this form and save it. Year 2021 ■ 
Summary of Work-Related Injuries and Jllnesses 

Because the forms In this recordkeeplng package are "fillable/writable~ 
PDF documents, you can type Into the Input form fie Ids and 
then save your Inputs using the free Adobe PDF Reader. U.S. Department of Labor 

0,:<:11pat/onal S11.fety 11.nd Hu/th Adm/n/atratlon 
~-,,· ····-:,-=rcrr..,.,.,~~'•":'· =~··1· ===~~ er Y"m:MliWWM ~ .. ,r .... nn, 

All establishments covered by Part 1904 must complete this Summary page, even ff no work-related injuries or Illnesses 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 entries from 
every page of the Log. /fyou had no cases, wrlte ao." 

Employees, former employees, and their representatives have the right to review the OSHA Form 300 In Its entirety. They also have limited access 
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, In OSHA 's record/ceeplng rule, for further detaJ/s on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 

deaths cases with days 
away from work 

0 
(G) 

Number of Days 

Total number of days 
away from work 

0 
(K) 

0 
(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(1} Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

0 

0 

0 

with job transfer or 
restriction 

0 
(I) 

Total number of days of 
job transfer or restriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
(J) 

0 

0 

0 

Post this Summary page from February 1 to April 30 of1he year following the year covered by the form. 
Public reportiog burden for thl• collection ofinformation i, osrimatcd lo ovcmcc SB minutos per r,:,pon!lc, ino\uding lime to review tho instrw::tiollll, ac.orch uod J:llthor the dolll needed, nod 
compklc ond mvicw !he coUcctionoflnformotio!L Pon:ollf or,: notrcquir,:d to fe«pood lo the o>ollcc1ioo ofinformolion uni••• it di.plays o currently valid 0MB control nui:nbcr. lfyou hllvc any 
comments about lhc1c esfumics or uny D1hcr 01pi:cl• of!hio dMn co\lcclion, conlMI: US Department oflnbor. OSHA Office ofSlati,tic&I An.olysiD, Room N-3644, 200 Constitution AV<lnuc, NW, 
Wnshing1on. DC 20210. Do no! send lhc comp!cJed form• lo lhin office. 

I 

,-w,·==• wwr: ''"'", .,, .. , ~ -Fann approved 0MB oo.1118-0176 

Establishment Information 

Yo11r ulabllshmenl n•m• Odyssey Mfg. _Company 

Stroot 330 Hillbrath Dr. 

City_Lantana .state Fl Zip [~}j_6iJ 
Industry description (e.g., Manufacture of motor tmck tra(lers) 

Manufacture of Sodium Hypchlorite 

North American Industrial Cfossification (NAICS), if known (e.g., 336212) 

\3\2\5\1\slol 
Employment Information (Jfyo11 don't have these figures, see the 
Worksheet on the next page to estimate.) 

Annual average number of employees 8 

Total hours worked by all employees last year 13,803.00 

Sign here 

te, and complete. 

'K.esrYJJW[ 
Titlo 

D,te. 1/31/2022 

EXHIBIT "A"



C 

Note: Yau can type input into this form and save it. 
Because the forms in this recordkeeping package are "fillable/writableu 
PDF documents, you can type Into the Input form fle!ds and 
then save your Inputs using the free Adobe PDF Reader. In addition, 
the forms are programmed to auto-calculate as appropriate. 

Attention: This form contains information relating to 
employee health and must be used in a manner that 
protects the confldential!ty of employees to the extent 
possible while the information is being used for 
occupational safety and health purposes. __ 

OSHA 's Form 300 (Rev. 04/2004) 

Log of Work-Related 
Injuries and Illnesses 

c:,:r ·,·rZ"Wl'P T w~- n::rn1ttl'·t=• • • "~- -=· ·rI"Zl'"r .,-m-·.............., ""l'Tv ,w~l":,w·-• •n•, • '"" '"f"f "'-" •''" ........ ,. ~ n ~• ,_,,.,,_,,~,. - a, ttl'.25"1''.rlTN'·c;;;,: ,-- ,a : .,.,._r t"'ff • r'"r· t r: ,. ,. wn·t• • ,r uw ?'"t'T'"-, ora , -,.,,w rrvr ,r y -,r-··•xn?'"" 

Pleaso Record: Reminders: 

Year 20 21 ■ 
U.S. Department of Labor 

Oooup•tl<>n•! S•faty •nd Hu/th Admlnl•tr.tlon 

e rtr nrrm ·rww:rwr;;rai cq>pro'llodOM.8 no. t21Bl:11Z 

• Information about every work-related death and about every work-related Injury or 11/ness that Involves /00 of • Complete an Injury and /1/ness lnddent Report {OSHA Form 301) or equivalent 
consc/011sness, restricted work activity or Job transfer, days owoy from work, or med/cal treatment beyond ff,st aid. form for each Injury or Illness recorded on this form, If you're not sure whether a ,, • .,.,,m,"'"= Odyssey Mfg. Company 

• 5/gn/ficant work-related injuries and Illnesses that ore diagnosed by a physic/an or /Jcensed health care professional. case /!i recordable, call your local OSHA office for help. 
• Work-related Injuries and Illnesses that meet any of the specific recording criteria fisted Jn 29 CFR Part 1904,B • Feel free to use two lines fora single case lfyau need to. 

through J 904.12. • Complete the 5 steps for each case. 

Step 1. Identify the, person Stop 2. Oescribo tho case Step 3. Classify the case 

SELECT ONLY ONE c/rclo b/l!lOr;/ an tho 
most sr:rioui; outcomo: 

c11y Lantana 

Step 4. 

Ent11r tho numbor of 
(A) 

Case 

"'· 

(Bl (C) 

Job title 

ID) (El IF) .. _ .. ...., .. _ ... ,,,..,,_ 
days the /n)ur&r;I or JI/ 

kR••etl 

l'Resetl 

I Rese\•I 

\;Res"WI 

IR•••tl 

I R•s•1 I 
\•Reset\ 

lc<•••ti 

1-R•••fl 
I.Reset;\ 

Employee's n::ime 
(e.g., Welder) 

none 

Dnte ofinjury 
or onset of 
illncn 
(e.g., Z/10) 

moriii.1~ 

riiciiih,~ 

mi,nlh/~ 

mcntii,;;;;;-

,;;;;;;ii,,~ 

month/~ 

riiciiih,;r;;;-

-;;;;;ntF.,~ 

mcnth1~ 

~,~ 

Where the event occurred 
(e.g .. Lf'Jadlng docknort!i end) 

Describe Injury or 111mm, pnrtf or body 
:i.ffoctcd, nnd object/subJ11111ce tlint 
directly Injured or made person ill (e.;: .. 
Second degree bums on right forcannjrom 
acetylene forclr) 

'""l,""!:"l""ITT"l'n~i''!'.l'tr""'""'Wf'f:t1'.7Jl~ '.'f'l'l Page totals ► Q 

workorW111.:,i: 

Aw,y 
from 
work 

(K) 

__ ,.,. 

__ ,.,. 
__ ,.,. 

__ daya 

__ daya 

--'~· 

--"" 
__ days 

__ ,.,. 

__ ,.,. 

0 0 0 0 Public reportlnc b\lfdon for 1h11 col\oction of lnfonnollon i., 01ti1t111ted to ovcm&• M mlnut•• per mpo1Wo, lncbuH11J;" lline !o rO'lllcw 1M 
lnolnlcllon,, •••n:h ond &o!hcrtho do(o nccdod, ond complclc ond n,vlow Ibo collocllon of lnfom,0~011. Pcraoll" on, no! required lo 
rc,pond to tho col!ccdon oflotonnotlonunltH ll dloplaya • c,,nc.o.lly valid 0MB control number. Jfyou havo any commcnlJ about lh••n 
u!imotcl or any olhor HpcclJ oflhl, d•l• i:alloc1lon. conlac1: US DopArtm,,ot ofLobor. OSHA Office ofSto!bllool Atudy•l•. Room 
N-3644, 200 Consllru1lonAvenuc, NW. Wo,hlnj!ton, DC202l0. Oo not ,end tho <-0mplt:led forms lo lhi• offico. 

i~/d:~~~11. ~f{81f rii::p~~~tn 
rj~mB.Jfu},~~!:,1:l·r;m::,;·:::~:1,,,,:!i'.:,~1 

Ba :;-uru to !runsfarthn.so totals lo tho S11mm11,y p11!70 (Form 300A) bofaru you posl/t. 

On Jab 
transferor 
raalrlctlon 

ILi 

-"" 
__ daya 

--"" 

--"" 
__ daya 

__ ,.,. 

__ .. ,. 
__ days 

__ daya 

__ days 

0 
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OSHA 's Form 300A (Rev. 04/2004) Nate: You can type input into this form and save it. Year 20 21 ■ 
Summary of Work-Related Injuries and Illnesses 

Because the forms ln this recordkeeplng package are "fll!able/wrltab!e" 
PDF documents, you can type Into the Input form fields and 

U.S. Department of Labar then save your Inputs using the free Adobe PDF Reader. 
Q.,i,11p.-Uon11/ Silfety and Ho.Ith Admln/str11t/c,n 

==-· - •a·'=--rr .,.,.._...........-=-,·rn=s=m-·~ :a 'tr:%,,,'ll: -=:::>""M:Tlffl "Mrcr=• nr;,r r • "" ,. M 

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or Illnesses 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 individuaf entries you made for each category. Then write the totals be/ow, making sure you've added the entries from 
every page of the Log. /fyou had no cases, write aa_" 

Employees, former employees, and their representatives have the right to review the OSHA Form 300 In its entirety. They also have Iimlred access 
to the OSHA Form 301 or Its equivalent See 29 CFR Part 1904.35, In OSHA's recordkeeplng rule, for further details on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 
deaths cases with days 

away from work 

0 
(G) 

Number of Days 

Total number of days 
away from work 

0 
(K) 

0 
(HI 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

0 

0 

0 

withjob transfer or 
restriction 

0 
(I) 

Total number of days of 
job transfer or restriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
(J) 

0 
--

0 

0 

Post this Summary page from February 1 to Aprll 30 of the year following the year coverod by the form. 
Public tcportingbuulnn lilnhls collcotion ofinfomuition i2 cstim11!cd to ovcnige S& minulc! pcne,powc, Including time tcnnvicw the ini<lrUctlon:r, ~•nrchBud gothcrthc dpt,, n~dcd, and 
cnmple1c ond n,vicw !he coUecti<>noflnfonnAtlon. Pcmorui nrc not n:quin:d lo r<:opond to the, eollcctionof!nformntion un\oos it d!~pln}'ff n ouncntly volld 0MB control number. Uyou bllvc nny 
cornmcn1$ •boul the,c e;limalcB or ~ny o\hcroopcct• oflhi• do!A eol!cction, contacl! US Department ofLllbor, OSHAOffi,::c ofS!ati"1icnl Allllly,iill, Room N-3644, 100 Colllllilutinn Avenue, NW, 
Woohing1on, PC 20210. Po not •end the completed lbnnA to lh!, offlcc, 

·wn·rrr :rrrrn ..,,.,., ,,....,. rn ·r·,ww "'□ r": mxrm mr::-wne--: zrnw=::wr 
Fonn opprovcdOM8 no. 1218..0176 

Establlshment Information 

Your •~l~b/l~hmanl n•,m, Odyssey Mfg. Company_ 

stroet 250 Central Florida Parkway 

ciiy_Orlando State Fl Zip~1~24] 

Industry description (e.g., Manufacture of motor tn1ck trailers) 

Manufacture of Sodium Hypchlorite _ 

North American Industrial Classification (NAICS), Uknown (e.g., 336212) 

l3I2lsl1lslol 

Employment informatlon (lfyou don't have these figures, see the 
Worksheet on the ne.t"t page to estimate,) 

Annual average number of employees 

Total bours worked by all employees last year 

Sign here 

1 

2,761.75 

result in a fine. 

and that to the best of 
e, and complete. 

Title 

o,to_ 1/31/2022 
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OSHA's Form 300 (Rev, 04/2004) 

Log of Work-Related 
Injuries and Illnesses 

Note: You can type input into this form and save it. 
Because the forms In this recordkeeping package are "fillable/wrttable" 
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 auto.calculate as appropriate. 

Attention: This form contains information 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. 

r ~p;;;;i~ ~cc:d: :r r•r= "Til'.'11•·1- n11r rr ::r - M«•v:rrr re 1::0: 1 mr ,., ,- nn:r 111WP re· r , 1 I' 'M:-::ws 1 w· 'IT' rr•;c;.l;dlle~;;rsn c:, mmmrr 11wwrurrn-::;:7'1 

, Information about every work-related death and about every work-related Injury or Illness that lnvp/ves loss of • Complete an Injury and Illness /nddent Report (OSHA Form 301) or equlvalent 
cansdousness, restricted work activity or Jab transfer, days away from work, or mt:dlca/ treatment beyond first aid. form for,rnch Injury or/1/ness recorded on this form. /(you're not sure whether a 

• Significant work-related Injuries and Illnesses that are diagnosed by a physician or llcensed health care profess/anal. case Is reco,dab/e, call your local OSHA office for help. 
• Wark-related Injuries and 11/nenes that meet any of the spec{fic recording criteria 1/rtcd In 29 CFR Patt 1904.8 • Feel free to use two lines for a single case If you need to. 

through 1904.12. • Complete the 5 steps for each case. 

Eslabll//.hm11nt flll/118 

c,• Orlando 

Stap 1. Identify tho parson Slbp 2. Describe tho case Step 4. 

Year 20 21 _ 

U.S. Department of Labor 
OccupaUona/ Safety and Health Adm/n/:,tratlon 
'Ml '17 mrrr::• "NS':W:?"M rzt V '!Tl ' ' "F ~'tt 

Fora1approvcd 0MB nn. 1218-0176 

Odyssey Mfg. Company 

Swlo Fl. ---
Step 5. 

(A) (B) (C) 

Job title 

(D) (E) (F) 

Step 3. Class1Yy tho caso 

SEl.ECT ONI.Y ONE cfrc/o b~sod on tho 
mo.Ill s111iou11 ourcomo: Elllar 1h11 number of 

l;'R()Seit:) 

l,Resel',I 

IJ'<eset:I 

l'R~set;I 

l'·R~s·aq 

!,Reset.I 

l:Resetl 

!,Reset:! 

I Reset:! 

l,Resetl 

C11sc 

""· 
:Employee'J n:uoe 

{e.g., Welder) 

none 

D11t~ or injury 
or onset of 
illncn 
(e.g., 2/JO) 

~,~ 

monLh I d-;;y-

-'-monlh / day 

morill\1~ 

mo'ii'iii,~ 

~,~ 

moiiiii,~ 

~,~ 

mrmiii,day 

mo';;ii;1~ 

VVbere the cveot neeurred 
(e.g., Laodlngdock nortll end) 

Public 1cp<>rtlni: bu.don for lhl• cnUcclir,n nfinfoffllll,tior, lr ••limnl•d In nv•rn[:O' 14 mlnutea por rc,poo,e, Including tlm• lo review tbo 
l,n,1noc1lr,nt, ,oorch ond t•lber 1M dot• needed, ond compklo ond 1ovlcw th• calloclion nflnfnm1otlo11. Ponollll ••• not required 1n 
10,pond to the cnl!ccllon nf iuforma1lon ""~' !1 dhrplly, • cul'ler,Oy valid OMD control 11wnbor. ltyou bovo •ny commoo1• oboul iho,o 
,,.1lm11c, Dr •"Y nlher "'pocll orlhl• doll col!ocllon, canl,.cl: US Doportrnont oft.obar. OSHA Oll'loo nfS10Ulllool Allaly1J1, fu)r,m 
N-3644, WO Con,lillltion Avenue, NW, Wr,,hlnelon, DC 202 IO, Dr, nol 1ood the camp\otod fomu, tn thi• offko, 

Dc~cribc injury nr illm,,i, psu111 ofbndy 
affected, and object/llubstanee tbat 
directlv injured or made person ill (e.p., 
Second dcgrce: burns on rlglu forearm Jrom 
ru:cty/enc lorch) 

_ .. , _____ ,_ 
d11y,, tho Jnjured c,r 111 
we>rkarwa:,: - -- OnJnb 

from tnin,.fer or ··~ raslrlctlnn 

(K) (LI 

__ day• __..,, 

__ day• __ .. ,. 
--"'~ __ ..,, 
__ .. ,. __ day5 

_daya __ daya 

-'"' --'·~ 
__ .. ,. --'·~ 
_day, __ dnya 

_daya --'·~ 
__ daya __ .. ,. 

Pago totals ► 0 0 0 0 0 0 
Bo suro to transfortheso totals to tho Summal]I pogo (Form 300A) boforo you posl It. 

i1!:1i:~1;,n,,1;i1~:::'11:ll,!i'ii:11.i,:u:1:'iTTii:'.f.;l,:!,ili\ 1i:'lc'.!!,ITT. ,o·· ·o,,□, "CJ'' .,,,,o,· .,o·, ,' • •· ,, I, 

1
1
1
h-1',H!l(::,,i11.1::!11:l]~i)1!dJ1l'liii:111,j;:;;!1!;:,:1:,!:111,illH1::1-:!_i: 
OO'hh'O' ,,r-; 

Jtf', 'l'·';:I"'' ,, .,.,i:l~:µI ,., "'1:::.1~ 
lfo:)1J!,,_1:i:o·,1:;,;,1,1;111':o:1:i•d-:j,:1R11:'01.%11,:.;\oil'l'•!I:,(. 

'l '" h ,U,, ',' 
l!ioi:w.r;Jif/~~10};1,::,]j!~:01;\:ij<i;o:::-11.::,,:,,. 
"[,µ,!, .. u._ .. •,,r 

1:!~i'Oli\?::1;';/ioJ:i:,:.,,,::~D:::'tl',":i.)o':1;i:;'_':iJi[:·a'"'.'.·m.11 

,kµ,,1:-. l"I'·' .. ,:''· ··I•'• .,"-:1•· 1i:1,·1, .. ,,..:, 1. 11: .1:,,1,,,-1 .. ;,:,,.1.1'J,n, :,11,:J1.
1
.•1;:(~1,1w1.:.,-~1 :1··.·· ,,,0. "□· "Q',,□· "O'''O.. [i: . ·: 

r.'1•;i,::t.:1,!j::'1'.,:li1,1;,i:11f1',l;i1!'1::ir·,:!111::1:1;ii1:1'..'1·:'1j,lp~,1,:1;!(u,:1:1,i;'.' 

'tlOOOdd !l",'.····· ,,1.i1:11 ... , ....• ;J,
1 
.. 1 .. ,.ii1:1

1
-1,1'i'i,., _ -,_:;:i,. o•-'; 

l
,,!,11,!,;_,,,.,.1_,;1.,111;1-1il1.l,1,111!i"'·'1,f,,,f,,l.l.:-il,:•

1
,.1,:1a.,·.I' 

:10· "r"l'D. '00''0., 
'li11-,, .. Ji''111l~1}!1''':l''!'''!:,.:ji:11,,;,)1::;1,;,-:lr,·j1i"•I·!! 
11

~

1ait:5'o'tJo [i~,.~-::j;\i;,1sciJJji.;,:J:~:~:L':.:,;.,L~.,,J;;!1u1,i:, 

000000 _T ___ _ 
l,fli 1 H • • ! ., ·l ~• ! ... ii: 

(1) (2) (3) (4) (5) (6) 

EXHIBIT "A"



fJ 
U.S. Department 
ofTransportation 
Federal Motor 
Carrier Safety 
Administration 

?111-.RVIN RAKES 
PRESIDENT 
ODYSSEY MP-.NUFACTURING COMPJl..NY 
ODYSSEY M.lliu-FACTURmG CO 
1484 f,111..SSARO BLVD 
TAMPA, FL 33619 

1200 New Jersey Ave,, S.E. 
Washington, DC 20590 
March 29, 2018 

In reply refer to: 
USDOT No.: 826347 

Safety Audit Pass 

This letter is to inform you that, based on the results of the safety audit conducted on ODYSSEY 
MANUFACTURING COMPANY on March 21, 2018, the Federal Motor Carrier Safety Administration (FMCSA) has 
determined that ODYSSEY V~.NUFACTURlliG COMPF.NY may continue to operate in interstate co.'i\Inerce within 
the United States. 

However, for-hire motor carriers cannot operate in interstate commerce unless they obtain operating 
authority from FMCSA by following the registration procedures described in 49 CFR part 365, unless 
providing ~ransportation exempt from 49 CFR part 356 registration requirements. 

You are reminded that as a new entrant motor carrier FMCSA will continue to monitor and evaluate 
ODYSSEY MANUFACTURING COMPP...NY 1 s safety management practices and on-road performance to ensure ODYSSEY 
MP..NUFACTURING COMPJ:i_NY is complying with Federal requirements including the Federal Motor Carrier 
Safety Regulations {FMCSRs) and applicable Federal Hazardous Materials Regulations {HM.Rs). ODYSSEY 
MANUFACTURING CO.\.lPANY 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 MJI..NUFACTURING COMPANY I s USOOT New Entrant or 
permanent registration. 

If you have any questions concerning your New Entrant Status, please call your division office number 
(202) 366-4023. 

Sincerely, 

Joseph P. DeLorenzo, Director, Office of 
Enforcement and compliance 

RECEIVED APR O 4 2018 
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0 USDOT# Legal: ODYSSEY MANUFACTURING COMPANY Review Date: 

826347 Operating (DBA): ODYSSEY MANUFACTURING CO 
3/21/2018 

Part A - General Information 

MC/MX#: State#: Federal Tax ID: 65-0846345 

Review Type: Safety Audit - New Entrant Location of Review/Audit: Company Facility in the U. S. 

Scope: Entire Operation Territory: 

Operation Types Interstate Intrastate I 
Carrier: HM NIA Business: Corporation 

Shipper: NIA NIA Gross Revenue: $50,000,000.00 

Cargo Tank: NIA for year ending: 3/21/2018 

Company Physical Address; 

1484 MASSARO BLVD 

TAMPA, FL 33619, US 

Contact Name: Maivin Rakes - President (Officer) 

Phone numbers: (1) 813-635-0339 (2) Fax 813-630-2589 

E-Mail Address: pallman@odysseymanufacturing. 

Company Mailing Address: 

1484 MASSARO BLVD 

TAMPA, FL 33619, US 

Cartier Classification 

Private Prope_rty 
' 

Cargo Classification 

Chemicals 

Hazardous Materials 

8.0 Corrosive Material 1 Carried ! Bulk . 
Does carrier transport placardable quantities of HM? Yes - Interstate 

Is an HM Permit required? No 

Driver Information 

Interstate Intrastate 

< 100 Miles: 

>= 100 Miles: 

Equipment 

Truck Tractor 

HM Cargo Tank 
Trailer 

3/21/2018 1:56:02 PM 
Review Date: 3/21/2018 

Owned 

0 

27 

0 0 

27 0 

Term Leased 

27 

0 

Page 1 of3 

22~72 Liquid Sodium Hypochlorite Contract 

Trip Leased 

0 

0 

USDOT#: 826347 

Average trip leased drivers/month: 0 

Total Drivers: 27 

CDL Drivers: 27 

Owned Term Leased Trip Leased 

:Trailer 3 0 0 

II IIII II 111111111111111111111111! lfllll 1111111 Sentrl • 2.0.0 
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0 USDOT# Legal: ODYSSEY MANUFACTURING COMPANY Review Date: 

826347. Operating {OBA): ODYSSEY MANUFACTURING CO 
3/21/2018 

Part A - General Information 

Power units used in the U.S.: 27 

Percentage of time used in the U.S.: 100 

3/21/2018 1 :56:02 PM 
Review Date: 3/21/2018 

Page 2 of 3 USDOT#: 826347 II Iii I I IIIIIIIIIIIIIIIIIIIIIIUlll 1111111111 Ill Sentri -
2

•
0
•
0 
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,!"' ODYSSEY MANUFACTURING COMPANY ( ODYSSEY MANUFACTURING CO dba) 

~ USDOT#: 826347 

Part A 

Question about this report or the Federal Motor Carrier Safety or Hazardous Material 

may be addressed to the Federal Motor Carrier Safety Administration at: 

3500 Financial Plaza, Suite 200 

Tallahassee, FL 32312-5900 

Phune: (850) 942-9338 Fax: (850) 942-9680 

This SAFETY AUDIT will be used to assess your safety compliance. 

Persoa(s) Interviewed: 

Name: Marvin Rakes 

Name: Patrick Allman 

Title: President 

Title: General Manager 

Safety Investigator Name: MOSLEY 

Code: FL0612 

Review Date: 

3/21/2018 

3/2112018 1:56:02 PM 

Review Date: 3/21/2018 
Page 3 of 3 USDOT#: 826347 11111111111111111111111111111m 111 IEIIIIIII Ill Sentli • 2•

0
•0 
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ODYSSEY MANUFACTURING COMPANY ( ODYSSEY MANUFACTURING CO dba) 

USDOT#; 826347 

Part B - Questions and Answers 

Review Dale; 

312112018 

AA asterisk (1 beside an answer indicates an area of non-compllance by the motor carrier, and negatively affects the results of the audit. 

□uestinn Factor 1. General Question #1 Section #387.7(a) Acute Answer 
Does the carrier have the required minimum level of financial responsibility in effect (property carrier)? Yes 

7 Uestinn Factor 1. General Question #2 Section #387.7(d) Critical Answer 

Does the carrier have required proof of financial responsibility (property carrier)? Yes 

nuestinn Factor 1. General Question #3 Section #387.31 (a) Acute Answer 

Does the carrier have the required minimum level of financial responsibility in effect (passenger carrier)? NIA 

,uestlon Factor 1. General Question #4 Section #387.31 (d) Critical Answer 

Does the carrier have required proof of financial responsibility (passenger carrier)? NIA 

nuestion Fa.ctor 1. General Question #5 Section #13901 392.9a(a) Answer 

Is the motor carrier authorized to conduct interstate operations in the United States? Yes 

nuestion Factor 1. General Question #6 Section #390.15(b)(1) Answer 

Can the carrier provide a complete accident register of recordable accidents for up to 3 years after each NIA 
accident? 

•uet:''"ion Factor 1. General Question #7 Section #390.21 Answer 

Does the carrier know the commercial motor vehicles marking requirements? Yes 

7 "estlon Factor 2. Driver Question #1 Section #391.51 (b)(1) Answer 

Does the carrier maintain drive(s application in accordance with 391.217 Yei; 

'1uestlon 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 391.23(a) Yes 
(1)7 

n 11estion Factor 2. Driver Question #3 Section #391.51(b)(3) Answer 

Does the carrier maintain the certificate of drive(s road test pursuant to 391.31 (e) or copy of the license Yes 
accepted as equivalent to the driver's road test pursuant to 391.337 

·1ouestion Factor 2. Driver Question #4 Section #391.51(b)(4) Answer 
Does the carrier maintain the motor vehicle record from each state driver licensing agency to the annual driver Yes 
record inquiry required by 391.25(a)? 

Juestlon Factor 2. Driver Question #5 Section #391.51 (b)(5) Answer 

Does the carrier maintain the annual review of the drive(s driving record as required by 391.25(c)(2)? Yes 

,uestion r-actor 2. Driver Question #6 Section #391.51 (b)(6) Answer 

Does the carrier maintain a list or certificate relating to violations of motor vehicle laws required by 391.27? Yes 

-1uestion Factor 2. Driver Question #7 Section #391.51 (b)(7) Critical Answer 

Does the carrier maintain the medical examiner's certificate as required by 391.43(9)? Yes 

3/21/2018 1:56:02 PM 

Review Date: 3/21/2018 

Page 1 of7 USDOT#: 826347 111111111111111111111111111111111111~1111111111 Sentrl • Z.O.O 
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nuestinn Factor 2. Driver Question #8 Section #391.51 (b)(8) Answer 

Does the carrier maintain a Skill Performance Evaluation Certificate (SPEC)? NIA 

"'uestlon Factor 2. Driver Question #9 Section #391.53(a) Answer 

Does the carrier maintain investigations into the driver safety performance history? Yes 

,uestion Factor 2. Driver Question #10 Section #391.11 (b)(4) Acute Answer 

Is the carrier using physically qualified drivers? Yes 

"'uestion Factor 2. Driver Question #11 Section #391. 15(a) Acute Answer 

Is the carrier using any disqualified drivers? No 

uestion Factor 2. Driver Question #12 Section #382.115(a), 382.115(b) Acute Answer 

Has the carrier implemented an alcohol and/or controlled substances testing program? Yes 

nuestion Factor 2. Driver Question #13 Section #382.213(b) Acute Answer 

Has the carrier used drivers who have used controlled substances? No 

uestion Factor 2. Driver Question #14 Section #382.215 Acute Answer 

Has the carrier used a driver who has tested positive or has adulterated or substituted a test specimen for a No 
controlled substance? 

Juestion Factor 2. Driver Question #15 Section #382.201 Acute Answer 

Has the carrier used a driver known to have an alcchol concentration of 0.04 or greater? No 

11 •estion Factor 2. Driver Question #16 Section #382.505(a) Acute Answer 

Has the carrier used a driver found to have an alcchol concentration of .02 or greater but less than .04 within No 
24 hours of being tested? 

"Uestion Factor 2. Driver Question #17 Section #382.301 (a) Critical Answer 

Has the carrier ensured that drivers have undergone testing for controlled substances prior to performing a Yes 
safety sensitive function? 

·-.,uestion Factor 2. Driver Question #18 Section #382.303(a) Critical Answer 

Has the carrier conducted post accident testing on drivers for alcohol? NIA 

nuestion i=actor 2. Driver Question #19 Section #382.303(b) Critical Answer 

Has the carrier conducted post accident testing on drivers for controlled substances? NIA 

1uestion Factor 2. Driver Question #20 Section #382.305 Acute Answer 

Has the carrier implemented random testing program? Yes 

Juestion Factor 2. Driver Question #21 Section #382.305(b)(1) Critical Answer 

Has the carrier ccnducted 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? 

""""'ion Factor 2. Driver Question #22 Section #382.305(b)(2) Critical Answer 

Has the carrier ccnducted controlled substance testing at the applicable prorated rate of not less than the Yes 
applicable annual rate of the average number of driver positions? 
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1uestion Factor 2. Driver Question #23 Section #40.305(a) Answer 

Has the carrier conducted the required return-to-duty tests on employees returning to safety-sensitive N/A 
functions? 

:-Juestlon Factor 2. Driver Question #24 Section #40.309(a) Answer 

Is the carrier conducting follow-up testing as directed by the Substance Abuse Professional? NIA 

1uestion Factor 2. Driver Question #25 Section #382.211 Acute Answer 

Has the carrier used a driver who has refused to submit lo an alcohol or controlled substances test required No 
under Part 382? 

Duestion 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 O? N/A 

• 1uestion Factor 2. Driver Question #27 Section #382.601 Answer 

Does the carrier have a copy of a complete alcohol and drug testing policy? Yes 

uestion Factor 2. Driver Question #28 Section #382.603 Answer 

Does the carrier have evidence that all designated supervisors have received the required Reasonable Yes 
Suspicion Supervisor Training? 

"1 uestion Factor 2. Driver Question #29 Section #383.23(a) Critical Answer 

Has a driver operated a commerc1al motor vehicle without a current operating license, or a license, which No 
hasn't been properly classed and endorsed? 

nu ...... tion Factor 2. Driver Question #30 Section #383.37(b) Acute Answer 

Has the motor carrier knowingly allowed it's drivers who's CDLs have been suspended, revoked or canceled No 
by a slate, have Josi the right to operate a CMV in a State, or have been disqualified from operating a CMV to 
operate a commercial motor vehicle? 

nuestlon Factor 2. Driver Question #31 Section #383.51 (a) Acute Answer 

Has the motor carrier knowingly allowed, required, permitted, or authorized a driver to drive who is disqualified No 
to drive a commercial motor vehicle? 

1uestion Factor 3. Operation Question #1 Section #395.1 (e)(1), 395.1 (e)(2) Answer 

Does the carrier have a system for recording hours of duty status on 100/150- mile radius drivers, and are N/A 
they properly utilizing the 100/150 air-mile radius exemption? 

1uestion Factor 3. Operation Question #2 Section #395.8(a) Critical Answer 

Does the carrier require drivers to make a record of duty status? Yes 

""'uestinn Factor 3. Operation Question #3 Section #395.8(Q Critical Answer 

Does the carrier require drivers to submit records of duty status within 13 days? Yes 

-1uestion 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 

•
111"'stion Factor 3. Operation Question #5 Section #395.3(a)(1) Critical Answer 

Has the carrier allowed driver(s) to exceed the 11-hour rule? (Property) No 

"uestlon Factor 3. Operation Question #6 Section #395.3(a)(2) Critical Answer 

Has the carrier allowed driver(s) to exceed the 14-hour rule? (Property) No 
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Question Factor 3. Operation Question #7 Section #395.3(b)(1) Critical Answer 

Has the carrier allowed driver(s) to drive after having been on duty more than 60 hours in 7 consecutive days? No 
(Property) 

-
7 Uestion Factor 3. Operation Question #8 Section #395.3(b)(2) Critical Answer 

Has the carrier allowed driver(s) lo drive after having been on duty more than 70 hours in 8 consecutive days? No 
(Property) 

Duestion 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 

"-iuesUon Factor 3. Operation Question #10 Section #395.5(a)(2) Critical Answer 

Has the carrier allowed driver(s) to exceed the 15 hour rule? (Passenger) N/A 

1uestion Factor 3. Operation Question #11 Section #395.5(b)(1) Critical Answer 

Has the carrier allowed driver(s) to drive after having been on duty more than 60 hours in 7 consecutive days? N/A 
(Passenger) 

':luestion Factor 3. Operation Question #12 Section #395.5(b)(2) Critical Answer 

Has the carrier allowed driver(s) to drive after having been on duty more than 70 hours in 8 consecutive days? N/A 
(Passenger) 

1uestlon Factor 3. Operation Question #13 Section #395.8(e) Critical Answer 

Does available evidence indicate a selected driver has prepared a false record of duty status? No 

uestion Factor 3. Operation Question #14 Section #392.2 Critical Answer 

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? 

nuestion Factor 3. Operation Question #15 Section #392.9(a)(1) Critical Answer 

Does the carrier ensure that drivers are not permitted to drive a vehicle without the cargo properly distributed Yes 
and adequately secured? 

uestion Factor 3. Operation Question #16 Section #392.4(b) Acute Answer 

Have any drivers operated a commercial motor vehicle while under the influence of, or in possession of, 
narcotic drugs, amphetamines, or any other substances capable of rendering the drivers incapable of safely 

No 

operating motor vehicles? 

nuestion Factor 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? 

JUestion Factor 3. Operation Question #18 Section #392.5(b)(2) Acute Answer 

Have any drivers operated a commercial motor vehicle within 4 hours of having consumed intoxicating No 
beverages? 

-i-uestion Factor 3. Operation Question #19 Section #392.80(b)/ 392.82 Answer 

Have any drivers operated a commercial motor vehicle while engaged in textlng or using a handheld mobile No 
device? 

:1uestion Factor 4. Maintenance Question #1 Section #396.3(b) Critical Answer 

Can the carrier produce complete maintenance files for requested vehicle(s)? Yes 

nuestinn Factor 4. Maintenance Question #2 Section #396.17(a) Critical Answer 

Does the motor carrier conduct periodic (annual) inspections for selected vehicles? Yes 
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tn.uestion Factor 4. Maintenance Question #3 Section #396.19 Answer 
1
Is the carrier using qualified inspectors (mechanic) and maintaining evidence of the inspector's qualifications? Yes 

-:1uestion Factor 4. Maintenance Question #4 Section #396.21 (b)(1) Answer 

Can the motor carrier produce evidence of periodic (annual) inspections for selected vehicles? Yes 

Duestlnn Factor 4. Maintenance Question #5 Section #396.11(a) Critical Answer 
Does the motor carrier require drivers to complete vehicle inspection reports daily? Yes 

"uestinn Factor 4, Maintenance Question #6 Section #396.11 (c) Acute Answer 
Does the carrier ensure that out-of-service defects listed by the driver in the driver vehicle inspection reports Yes 
are corrected before the vehicle is operated again? 

nuestinn Factor 4. Maintenance Question #7 Section #396.9(c)(2) Acute Answer 
Does the carrier ensure vehicles that have been declared 11out-of-serviceu do not operate before repairs have Yes 
been made? 

nuestion Factor 4. Maintenance Question #8 Section #396.3 Answer 

Can the carrier explain its systematic, periodic maintenance program? Yes 

..,uestion Factor 5. Hazmat Question #1 Section #107.608(a) Answer 
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? 

Dueslion Factor 5. Hazmat Question #2 Section #173.6 Answer 

Does the motor earner transport Materials of Trade (MOD, that follow all the requirements listed In 173.6? N/A 

• 1uestion Factor 5. Hazmat Question #3 Section #171.15 Critical Answer 

Does the carrier promptly report hazardous materials incidents requiring immediate telephone notice to the N/A 
appropriate authorities? 

uestion Factor 5. Hazmat Question #4 Section #171.16 Critical Answer 

Does the carrier file hazardous materials incident reports when required? N/A 

nuestion 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? 

uestlon Factor 5. Hazmat Question #6 Section #172.604(a) Answer 

Does the carrier have a contract with a qualified entity to provide emergency response information or does the Yes 
carrier provide emergency response to spills or incidents? 

·-,uestion Factor 5. Hazmat Question #7 Section #172.700(a) Critical Answer 
Does the carrier provide HM training for its Hazmat employees? Yes 

nuestlon Factor 5. Hazmat Question #8 Section #172. 704(a) Answer 
Do the HM training materials cover the minimum required elements? Yes 

1uestlon Factor 5. Hazmat Question #9 Section #172.704(d) Answer 

Does the motor earner have on file the required records for hazardous materials training for each hazardous Yes 
materials employee? 
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nUestinn Factor 5. Hazmat Question #10 Section #177.817(a) Critical Answer 

Are the shipping papers used by the carrier properly prepared? Yes 

nuestion Factor 5. Hazmat Question #11 Section #177.817(e) Critical Answer 

Does the carrier maintain proper accessibility for shipping papers? Yes 

·Juestlon Factor 5. Hazmat Question #12 Section #177.841(e) Acute Answer 

Does the carrier transport packages bearing a poison label in the same vehicle with any foodstuff or feed for NIA 
humans or animals in violation of the regulations? 

nuestion Factor 5. Hazmat Question #13 Section #177 .848 Answer 

Is the motor carrier aware that some hazardous materials may not be transported in the same vehicle with NIA 
other hazardous material? 

"Juestion Factor 5. Hazmat Question #14 Section #180.407(a) Critical Answer 

Has the carrier transported a shipment of HM in a cargo tank that has not been inspected or tested in No 
accordance with 180.407? 

nuestion Factor 5. Hazmat Question #15 Section #180.407(c) Critical Answer 

t>,re all of the cargo tanks used for the transportation of hazardous materials periodically inspected and tested Yes 
in accordance with 180.407? 

uestion Factor 5. Hazmat Question #16 Section #180.415 Critical Answer 

Are cargo tanks that pass inspections or tests required by 180.407 marked? Yes 

nuestion Factor 5. Hazmat Question #17 Section #180.417(a)(1) Critical Arlswer 

Has the carrier retained all of the manufacturer's cargo tank data report certificates and related papers, as Yes 
required? 

mestion Factor 5. Hazmat Question #18 Section #397.13(a) Critical Answer 

Has the carrier permitted anyone to smoke when within 25 feet of a vehicle containing Class 1 materials, No 
Class 5 materials, or flammable materials classified in Division 2.1, Class 3, Divisions 4.1 and 4.27 

1uestion Factor 7. Other Question #1 Section #375.211 Answer 

Does the carrier participate in an Arbitration Program? NIA 

..... uestion Factor 7. Other Question #2 Section #13702 Answer 

Does the carrier assess shipper freight charges based upon published tariffs? NIA 

-11 estion Factor 7. Other Question #3 Section #375.401(c) Answer 

Does the carrier provide reasonably accurate estimates of moving charges? NIA 

uestlon Factor 7. Other Question #4 Section #375.407(a), 375.703(b) Answer 

Has the carrier avoided "hostage freight" or other predatory practices? NIA 

,.,,uestion Factor 7. Other Question #5 Section #387.301(a), 387.301(b) Answer 

Does the HHf;, carrier have sufficient levels of public liability and cargo insurance? NIA 

~uestion Factor 7. Other Question #6 Section #375.215 Answer 

Does the carrier have a published tariff and is the motor carrier charging the applicable rate (375.215). NIA 
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·.luestion Factor 7. Other Question #7 Section #375.213 Answer 

Can the motor carrier identify the five documents required to be gfven to a prospective individual shipper prior NIA 
to executing an order for service? 

nuestion Factor 7. Other Question #8 Section #49 CFR 37 subpart H Answer 

Does the carrier have the means to provide accessible over-the-road bus (OTRB) service on a 48-hour NIA 
advance notice basis by its owned or leased OTRBs? 

"uestlon Factor 7. Other Question #9 Section #49 CFR 37 subpart H Answer 

If the carrier does not have the means then does the carrier have an arrangement with another carrier that NIA 
operates accessible OTRBs? 

nuestlnn Factor 7. Other Question #10 Section #Motorcoach Safety Action Plan Answer 

Does the over-the-road bus company own or lease a facility for inspection, repair, and maintenance of its NIA 
vehicles? 

1uestinn 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 its vehicles? 
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ODYSSEY MANUFACTURING COMPANY ( ODYSSEY MANUFACTURING CO dba) 

USDOT#: 826347 

Part 8 

Your Proposed Safety Audit Result is: PASS 

Explanation of Scoring Methodology 

Factor Failed Questions Performance Total 
Critical Acute Test Status Points 

1. General 0 0 - 0 

2. Driver 0 0 - 0 

3. Operations 0 0 - 0 

4. Maintenance 0 0 PASS - 0.00 % 0 

5. Hazardous Materials 0 0 - 0 

6. Accidents - - PASS - 0.00 -
SUM 0 0 0 

Result: Carrier has adequate basic safety management controls in place. 

NOTE: Carrier has the right to request a review of this determination if there are factual or procedural disputes. 

HOW THE SA IS SCORED 

Review Date: 

3/21/2018 

Factor 
Status 

PASS 

PASS 

PASS 

PASS 

PASS 

PASS 

PASS 

FACTORS - The Federal Motor Carrier Safety and Federal Hazardous Material Regulations are categorized into six factors. 
Multiple questions address the various factors. The Part 8 Question & Answer Report lists the CFR section numbers related to 
each question. 

CRITICAUACUTE - 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 incorrectly answered. Crillcal = 1 and Acute = 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 (OOS) RA TE - The DriverNehicle OOS rate is used in factor #4 as another question. If there have been at 
least three level 1, 2, or 5 North American Standard Inspections conducted over the past year, they will be summarized. If the 
summed OOS rate Is 34% or above, one additional point is assigned to that factor. 

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 #8 Is "FAILED" if the urban carrier crash rate exceeds 1.7 or the non-urban carrier 
crash rate exceeds 1.5. 

OVERALL STATUS DETERMINATION -Any carrier with 3 or more "FAILED" factors is deemed to have failed the Safety Audit by 
having Inadequate safety management controls in place to operate in the U.S. 
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ODYSSEY MANUFACTURING COMPANY ( ODYSSEY MANUFACTURING CO dba) 

USDOT#: 826347 

Part B Requirements and/or Recommendations 

1. "Is Your Registration Information Current?" 

Review Date: 
3/2112018 

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 (VMD and Power Unit (PU) data 
to ensure that it is current and accurate, since it is used in the new Carrier Safety Measurement System. You 
should access the system, review all the information and press the submit button. 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. 
https://li-public.fmcsa.dot.gov/LIVIEW/PKG_REGISTRATION.prc_option 

2. A complete Educational and Technical Assistance package entitled" A MOTOR CARRIER'S GUIDE TO 
IMPROVING HIGHWAY SAFETY" is available free on the FMCSA website to assist you in complying with the 
safety regulations. It contains many forms and documents useful for improving the safety of your operations. 
Check:www.fmcsa.dot.gov/factsfigs/eta/index.html. 

3121/2018 
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IFW&PCOAI 
Organized in 1941 

September 8, 2014 

ODYSSEY 

Florida Water & Pollution Control 
Operators Association, Incorporated 

Attention: Patrick Allman 
1484 Massaro Blvd. 
Tamp8> 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 
Sodium Hypochlorite 
On-Site Generation of Sodium Hypochlorite 
Disinfection Basic & Chloramination 
Chemical System Design & Troubleshooting 
Basic Chemical Handling, Safety & Operation 

COURSE ID# 
DS/DW/WW02070001 
DS/DW/WW02070002 
DS/DW/WW02070003 
DS/DW /WW02070004 
DS/DW/\VW02070005 

CEU's 
0.2 
0.2 
0.2 
0.2 
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. 

ODYSSEY MANUFACTURING CO. 
09/30/25 

Ultra-Chlor Sodium Hypochlorite Specification 
For 

12.5 Trade Percent Available Chlorine 

Item 
Chemical Formula: 
Delivered Grams per Liter: 
Delivered Trade Percent 
Specific Gravity Range: 
% by Weight Excess Sodium Hydroxide: 
pH: 
Weight% Sodium Hypochlorite: 
Iron (Fe): 
Copper (Cu): 
Nickel (Ni): 
Manganese (Mn): 
Selenium (Se): 
Total Hardness (as calcium carbonate) 
Bromate: 
Perchlorate (At time of manufacture): 
Chlorate (At time of manufacture): 
Viscosity (Varies with temperature): 
Specific Heat: 
Thermal Conductivity : 
Suspended Solids Test ( e.g. Filter Test): 
Appearance: 

Guarantees 
NaOCl in water 
2:125 GPL 
2:12.5 
1.159 - 1.172 
0.2-0.4 
12.3 - 12.9 
:0:11.1 
<0.30 mg/L 
<0.03 mg/L 
<0.03 mg/L 
<0.03 mg/L 
<.02 mg/L 
<3.0mg/L 
<20mg/L 
<l0mg/L 
<2,000mg/L 
1.75 -2.50 centipois 
.90 - .94 Cal./gm/deg C 
.2 - .4 W/m/deg C 
<3 minutes 
Greenish-yellow liquid 

Typical Values 
NaOCl in water 
125 - 128 GPL 
12.5-12.8 
1.163 - 1.165 
0.25-0.35 
12.4 - 12.7 
11.1-11.4 
.1 - .2 mg/L 
Not detectable 
Not detectable 
Not detectable 
Not detectable 
1.0-1.5 mg/L 
0-5 mg/L 
Not Detectable 
500-1,000 mg/L 
1.75 - 2.50 centipois 
.91 - .93 Cal./gm/deg C 
.3 - .35 W/m/deg C 
.9 - 1.25 minutes 
Greenish-yellow liquid 

Note: Product is certified to meet ANSI/NSF Standard 60 and is in compliance with ANSI/A WWA 
Standard B300-10. 
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ODYSSEY 
MANUFACTURING CO. 

SODIUM HYPOCHLORITE (ULTRA CHLOR) 
SAFETY DATA SHEET 

SECTION I- CHEMICAL PRODUCT AND COMPANY IDENTIFICATION 

1.1 Product identifier 
Product name: ULTRA CHLOR 
Product code(s): 8 (As classified by 49 CFR 173 due to destruction over time of steel and aluminum) 

REVISED O 1/01/26 

Synonyms: 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 substance or mixture and uses advised against 
Uses: Cleaner, Disinfectant, Biocide and Sanitizer 
Uses Advised Against: None 

1.3 Details of the Supplier and of the Safety Data Sheet (SOS) 
Odyssey Manufacturing Co. 
1484 Massaro Boulevard 
Tampa, Florida 33619 
+ l-813-635-0339 (24 hours) 

1.4 Emergency telephone number: 
1-800-ODYSSEY (Florida) 
1-813-635-0339 (Outside Florida) 
1-813-340-9093 (Control Room Cell Phone) 

SECTION II - HAZARDS IDENTIFICATION 

2.1 Classification of substance 01· mixture 
Classification REGULATION (EC) No 1272/2008 
Skin Corrosiveness: 18; Skin Irritant: 2 
Eye Irritant: 2 
Aquatic Acute: I 
Description: Clear, greenish-yellow liquid; chlorine-like odor. Irritating to eyes, skin and respiratory system. Can cause burns 
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 
H3 I 9 - Causes serious eye irritation 
H400 - Very toxic to aquatic life 
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[Prevention] 

[Response] 

P260 - Do not breathe dusts or mists. 
P264 - Wash hands or any exposed skin areas thoroughly after handling. 
P273 - A void release to the environment. 
P280 - Wear protective gloves/protective/clothing/eye protection/face protection. 

P30 I + P330 + P33 I - IF SWALLOWED: Rinse mouth. Do NOT induce vomiting. 
P303 + P36 I + P353 - IF ON SKIN (or hair): Remove/Take off immediately all contaminated clothing. 

Rinse skin with water/shower. 
P363 - Wash contaminated clothing before reuse. 
P304 + 340 - IF INHALED: Remove victim to fresh air and keep at rest in a position comfortable for 

breathing. 
P3 IO - Immediately call a POISON CENTER or doctor/physician. 
P305 + P35 I + P338 - IF IN EYES: Rinse cautiously with water for several minutes. Remove contact 

lenses, if present and easy to do. Continue rinsing. 
P337 - If eye irritation persists: Get medical advice/attention. 
P39 I - Collect spillage. 
P405 - Store locked up. [Storage] 

[Disposal] P50 I - Dispose of container in accordance with local/regional/national/international regulations. 

Classification according to Directive 67/548/EEC or Directive 1999/45/EC 

Risk phrases: 

Safety phrases: 

R3 I - Contact with acids liberates toxic gas. 
R34 - Causes burns. 
R36/38 - Irritating to eyes and skin. 
R50 - Very toxic to aquatic organisms. 

S 1/2 - Keep locked up and out of the reach of children. 
S26 - In case of contact with eyes, rinse immediately with plenty of water and seek medical advice. 
S28 - After contact with skin, wash immediately with plenty of soap-suds. 
S37/39 - Wear suitable gloves and eye/face protection. 
S45 - In case of accident or if you feel unwell, seek medical advice immediately 

(Show the label whenever possible). 
S50 - Do not mix with acids or other incompatible materials (refer to section 10). 
S60 -This material and its container must be disposed ofas hazardous waste. 

Additional labeling: EUH03 I - Contact with acids liberates toxic gas. 

SECTION III - COMPOSITION, INFORMATION ON INGREDIENTS 

3.1 Substances 
Chemical nature: Sodium hypochlorite, aqueous solution 

% by Weight Ingredient CAS Number EC Number Index Number EC Classification 
10.0 - 11.4 Sodium Hypochlorite 7681-52-9 231-668-3 017-011-00-1 C, R34; R3 I: N, R50 
0.1 - 0.4 Sodium Hydroxide 1310-73-2 215-185-5 011 -002-00-6 Xi, 36/38 

88.2 - 89.9 Water 7732-18-5 231-791-2 

3.2 Mixtures - Not applicable 

SECTION IV - FIRST AID MEASURES 

4.1 Description of first aid measures 

l 

Inhalation: If product vapors or mists cause respiratory irritation or distress, move the exposed person to fresh air immediately. 
If breathing is di fficult or irregular, administer oxygen; if respiratory arrest occurs, start artificial respiration 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: Immediately 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 
ophthalmologist. 

Skin: Flush skin with large amounts of water while removing contaminated clothing. \Vash affected area with soap and water. 
\Vash contaminated clothing and shoes thoroughly before reuse. Seek prompt medical attention if rash develops. 

Ingestion: Rinse mouth with water. Do not induce vomiting 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 bums. 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 sensation, cough, diarrhea, sore throat 

and vomiting. Nlay 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: 1\'laterial 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. If 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 
A void 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 material 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 ofreportable quantities. 
Reportable quantity (RQ) for hypochlorite solutions is 45.36 kg (l00 lbs). 

Reportable Quantity (RQ): 100 lbs 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 Repo1·table Quantity (RQ), you must notify the State Emergency Response Commission 
at (800) 320-0519 AND the National Response Center at (800) 424-8802 or (202) 267-2675 within 15 mi11utes!!!*** 

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 800-226-0911. 

6.4 Reference to other sections 
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. \Vear 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. 

AdYice 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 
Apat1 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 

Comnonents CASNumber OSHA ACGIH AIHArWEELl 
Sodium 7681-52-9 2mg/m3 TWA; 0.5 ppm as CL, TWA; 2 mg/m3 STEL 
ffvnochlorite skin I nnm as CL, STEL, A4 
Sodium Hvdroxide 1310-73-2 2mo/m3 TWA 2 m1'/m3 Ceilin!! 

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: \Vear 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. ,vash 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. l or European Standard EN 166. 
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Hand Protection: \Vear 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 removal technique (without touching glove's outer surface) to avoid 
skin contact with this product. 

Other protective equipment: \Vear 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). 

Envil'onmental exposure controls: Do not empty into drains. 

SECTION IX - PHYSICAL AND CHEMICAL PROPERTIES 

9.1 Information on basic physical and chemical properties 
Appearnnce 
Odor 
Odor Threshold 
Molecular Weight 
Chemical Formula 
pH 
Freezing Point 
Initial Boiling Point 
Evaporation Rate 
Flammability (solid, gas) 
Flash Point 
Autoignition Temperature 
Decomposition Temperature 
Lower Explosive Limit (LEL) 
Upper Explosive Limit (UEL) 
Vapor Pressure 
Vapor Density 
Relative Density 
Viscosity 
Solubility in Water 
Partition Coefficient: 
n-octanol/water 

Volatiles by Volume@70° F 

9.2 Other data - No data available 

Clear, greenish yellow colored liquid 
Pungent, chlorine-like 
No data available 
74.44 (sodium hypochlorite) 
NaOCI (sodium hypochlorite) 
11 -13 
-13.9°C(7°F) 
I 00° C (2 I 2° F) - lowest known value 
<I (BuAc ~ I) 
No data available 
No data available 
No data available 
110° C (230° F) 
No data available 
No data available 
No data available 
No data available 
1.15 - 1.17 g/ml (9.597 -9.764 lb/gal)@60 ° F 
No data available 
Complete 
No data available 

No data available; decomposes leaving salt solution 

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 
A void 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 ammonia) or cleaners 
containing ammonia 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. 
Precautions should be taken including atmospheric monitoring of the tank to ensure safety of personnel. Hazardous 
polymerization will not occur. 

10.4 Conditions to avoid 
Light, heat, air and contact with incompatible materials (see section I 0.5). 

10.5 Incompatible materials 
Ammonia, amines, ammonium salts, aziridine, methanol, phenyl acetonitrile, cellulose, ethyleneimine, organic materials, 
oxidizable metals/powdered metals, acids, soaps and bisulfates. Forms shock-sensitive mixtures with certain other materials. 

10.6 Hazardous decomposition products 
Thermal decomposition products include chlorine gas, hydrogen chloride gas, hydrochloric acid, sodium oxide. Decomposition 
rate increases with temperature. 

SECTION XI -TOXILOGICAL INFORMATION 

11.1 Information on toxicological effects 
Acute Ornl Toxicity (Sodium Hypochlorite) 

TDLo - lgrn/ kg oral (woman) 
TDLo - 45mg/kg intravenous (man) 
LDso - 5,800 mg/kg (mouse) 
LDso - 140 mg/kg - 9 week(s) continuous oral (rat) 

Acute inhalation 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 burning of the nose and throat; 40-60 mg/1113 may be fatal. 
If sufficient amounts are absorbed, may cause effects as detailed in acute ingestion. 

Acute dermal toxicity 
Extent of damage depends on concentration, pH, and volume of solution and duration of contact. May cause redness, pain, 
blistering, itchy eczema and chemical burns. Sensitization reactions are possible in previously exposed persons. 

Skin irritation 
Skin irritation - 24 h (Rabbit) 

Eye irritation 
Rabbit, Adult - IO mg, moderate irritation 

May cause redness, pain, and blurred vision. Solutions of 5% splashed in human eyes have caused a burning sensation and 
later only slight superficial disturbance of the corneal epithelium which cleared completely in the next day or two without 
special treatment. However, one animal study reports a 5% solution causing only moderate irritation with clearing within 7 
days. A higher concentration of 15% tested on rabbit eyes caused immediate severe pain, hemorrhages, rapid onset of 
ground-glass appearance of the corneal epithelium, moderate bluish edema of the whole cornea, chemosis and discharge for 
several days. Such eyes have sometimes healed in 2-3 weeks with slight or no residual corneal damage but they had 
neovascularization of the conjunctiva and distortion of the nictitating membrane by scarring. 

Sensitization 
May cause allergic skin reaction 

Genotoxicity in vitro 
No data available 

Mutagenicity 
Mutation in micro organisms - Salmonella typhimurium I mg / plate (-S9) 
DNA repair - Escherichiacoli 20 ~1g/ disc; 
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DNA damage - Esoherichiacoli 420 µmol/L 
Phage inhibition capacity - Esoherichiacoli I 03 µg/ well 
Micronucleus test - non-mammalian species multiple 200 ppb 
Cytogenetic analysis - non-mammalian species multiple 120 µg/ L 
Cytogenetic analysis-human lymphocyte 100 ppm 24hour(s) 
Sister chromatid exchange - human embryo 149 mg/ L 
Cytogenetic analysis - hamster lung I 00 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 
~,Jay 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, delirium 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 local 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 to its 
carcinogenicity to humans. Sodium Hydroxide is not listed by !ARC. None of the components of this product are listed as 
carcinogens by ACGIH, !ARC, 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 XII - ECOLOGICAL INFORMATION 

12.1 Toxicity Aquatic Ecotoxicity: 
This product is very toxic to aquatic organisms. 
Aquatic Ecotoxicity: 
Acute and prolonged toxicity to fish: 

Acute toxicity to aquatic invertebrates: 

Acute toxicity to aquatic plants: 

Acute phytotoxicity, aquatic plants: 

Acute toxicity, miscellaneous aquatic: 

12.2 Persistence and degrndability 
Biodegradability 

LCso- Pimephales promelas (Fathead minnow) 96 h: 0.22 -
0.62 mg/L 
LCso- Oncorhynchus clarki (Cutthroat trout) 96 h: 0.94 µg/L 
(mortality) 
EC,o-Daphnia magna (Water flea), 96 h: 2.1 mg/L 
LCso - Protozoan phylum (Protozoa), 7 h: 31.6 µg/L 
LCso-Algae, phytoplankton, algai mat (Algae), 96 h: 90 r•g/L 
(mm1ality) 
ECso- Desmodesmus subspicatus (Green algae), 24 h: 28 mg/L 
Biomass reduction -Potamogeton crispus (Curled pond weed), 35h: 
23 µg/L 
Chlorophyll Threshold, Aquatic community, 28 d: 2.1 µg/L 

The methods for determining the biological degradability are not applicable to inorganic substances. 
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12.3 Bioaccumulation potential 
Partition coefficient, n-octanol in water: Data 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 material to run into surface waters, wastewater or soil. 

SECTION XIII - DISPOSAL 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 ofin 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 \Vaste 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: Hypochlorite Solutions 
Hazard Class: 8 (As classified by 49 CFR 173 due to destruction over time of steel and aluminum) 
Packing Group: III 
NAERG: Guide #154 
Packaging Authorizations: Non-Bulk: 49 CFR 173.203; Bulk: 49 CFR 173.241 
Packaging Exceptions: 49 CFR 173. I 54 

IMO/IMDG (Water Transpo11ation) 
Proper Shipping Name: 
Hazard Class: 
UN/NA#: 
Packing Group: 
Marine Pollutant: 
EMS Number: 

!CAO/IA TA (Air Transportation) 
Proper Shipping Name: 
Hazard Class: 
UN/NA#: 
Packing Group: 
Quantity Limitations: 

RID/ADR (Rail Transpo11ation) 
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) 
UNl791 
III 
NO 
F-A, S-B 

Hypochlorite Solutions 
8 (As classified by 49 CFR 173 due to destruction over time of steel and aluminum) 
UNl791 
III 
49 CFR 175.75 - Cargo Aircraft Only: 60L Passenger Aircraft: 5L 

Hypochlorite Solutions 
8 (As classified by 49 CFR 173 due to destruction over time of steel and aluminum) 
UNl791 
Ill 

Marine Pollutant: Yes (Refer to Refer to 171.4 and 172.322 for further guidance) 
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Signal Word: DANGER 
Hazard Symbols: GHS05, GHS09 (GHS); C, N (EEC) 

SECTION XV- REGULATORY INFORMATION 

15.1 Safety, health and environmental 1·egulations/legislation specific for substance or mixture 
U. S. 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 (FlFRA) 

40 CFR Part 150 
TSCA Status: All components of this product are listed on the Toxic Substance Control Act (TSCA) Inventory. 

This product not subject to TSCA l2(b) Export Notification. 
Superfund Amendments and Reauthorization Act (SARA) 

SARA Section 311/312 Hazard Categories: This product is subject to the reporting requirements of Section 311/312 of the 
Emergency Planning and Community Right-to Know Act of 1986. 

Acute: Yes Chronic: No Fire: No Reactive: No 
SARA 313 Information: None 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 302/304 Extremely Hazardous Substance: No components of the product exceed the threshold (de minimis) 

reporting levels established by of these sections of Title Ill of SARA. 
SARA 302/304 Emergency Planning & Notification: No components of the product exceed the threshold (de minimis) 

reporting levels established by of these sections of Title III of SARA. 
Comprehensive Response Compensation and Liability Act (CERCLA): This product contains the following CERCLA 

reportable substances: 
Sodium Hypochlorite (CAS # 7681-52-9), RQ - 45.36 kg (I 00 lbs) 
Sodium Hydroxide (CAS # 1310-73-2), RQ - 453.59 kg (1,000 lbs) 

*Special Note: 71,e Reportable Quantity (RQ) of Uftra-CHLOR Solution is approximately JOO gaffons 
Clean Air Act (CAA) 

This product does not contain any chemicals that are listed as Hazardous Air Pollutants (HAPs) designated in 
CAA Section 112 (b ). 

This product does not contain any Class I Ozone depletors. 
This product does not contain any Class 2 Ozone depletors. 

Clean Water Act (CW A) 
Sodium hypochlorite, sodium hydroxide and hypochlorite solutions are listed as Hazardous Substances under the CWA. 
None of the chemicals in this product are listed as Priority Pollutants under the C\VA. 
None of the chemicals in this product are listed as Toxic Pollutants under the C\VA. 

U.S. State Regulations 
California Prnp 65, Safe Drinking Water and Toxic Enforcement Act of 1986: This product contains no chernical(s) 

known to the state of California to cause cancer or other reproductive harm. 
Other U.S. State Inventories: 

Sodium hypochlorite (CAS #768 1-52-9) is found on the following State Hazardous Substance Inventories and/or Right-to­
Know lists: CA, DE, MA, MN, NY, NJ, PA. 

Sodium hydroxide (CAS # 1310-73-2) is found on the following State Hazardous Substance Inventories and/or Right-to­
Know lists: CA, DE, ID, MA, MN, NY, NJ, PA, WA, WI. 

Canada 
WHMIS Hazard Symbol and Classification: 

Class E - Skin Irritant 
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Canadian Controlled Products Regulations (CPR): This product has been classified in accordance with the 
hazard criteria of the Controlled Products Regulations, and the SOS contains all the infomiation required by 
the Controlled Products Regulations. 

Canadian Ingredient Disclosure List (IDL): Sodium hypochlorite and sodium hydroxide are listed on the 
IDL. 

Canadian National Pollutant Release Inventory (NPRI): None of the ingredients in this product are listed on 
the NPRI. 

European Economic Community 
WGK, Germany (Water danger/protection): 2 

Chemical lnventorv Lists 
Country Inventorv Name Inventory Listine"' 
United States Toxic Substance Control Act (TSCA) 
Canada Domestic Substance List (DSL). 
Canada Non-Domestic Substance List (NDSL) 
Europe Inventory ofNew and Existing Chemicals (EINECS) 
Australia Australian Inventory of Chemical Substances (AICS) 
New Zealand New Zealand Inventorv of Chemicals (NZioC) 
China Inventory of Existing Chemical Substances in China (lECSC) 
Jaoan Inventory of Existing and New Chemical Substances (ENCS) 
Korea Existing Chemicals List (ECL) 
Philiooines Philippines Inventory of Chemicals and Chemical Substances (PICCS) 

' "Yes" indicates that all components of this product are in compliance with the im·entory requirements administered by the governing cow11Jy . 
. .. No"' indicates that one or more components of this product are not on the inventory and are not exempt from listing. 

SECTION XVI - OTHER INFORMATION 
Hazardous Material Information System (HMIS) 

HMIS / NFPA Hazard Rating Legend 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

* = Chronic Health Hazard 2 = MODERATE 

e I *· Vapor Goggles Gloves Apron Resplrator 

National Fire Protection Association (NFPA) 

W ITE 
S,ecifc HIAli 

(WitaReec\rti7~~) 
Oi:-~ 
ACID-Md 
CORR. -Curnm 

l~ "w• /4 .. ,,H.,,,. .. ,,..,,...,,., .. 
3 -!lo:t«bld cn7 tft;m'~ 
1-\\.;!.ftJ(lt=cllln-~t.:,a; 

v ,•,r1uctrrt 
1 • v:-ro~ 11 bu -..1 
0-St.l¾t 

0 = INSIGNIFICANT 3 = HIGH 
I = SLIGHT 4 = EXTREME 
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For additional information, contact our technical service department. 

lnfonnation contained in this SDS refers only to the specific material designated and docs not relate to any process or use involving other 
materials. TI1is infonnation 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 
nssumed by Odyssey Manufacturing in connection with the use of this infonnation. 
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CERTIFICATION REGARDING SCRUTINIZED COMPANIES LIST 

Respondent Vendor Name: o(J"i"J'Jt"i f1AH1JfA-e,1'uet1~(. C.O . 

Vendor FEIN: (:,CJ' O~l.(b~L4i 

Vendor's Authorized Representative Name and Title: t'~tC:\( 1-t. Au.AAt-t Gtt-lf:!Ut. ~NA,~ 

Address: 14"64 fVJA'J-,A'2.0 61.vo. 

City: 1'AMP,4 State: ----'-~ .::.....t. ___ ZIP: ";"3blC\ 

Phone Number: ~I~ ,1,-,'5-0';"3<\ 

Email Address: f'Al-L-~AH@. c>O'i':>'J~'1 tt'tAHUr:'4C1"uQ1t•H1. 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 Israel, are on the Scrutinized Companies that Boycott 
Israel list, the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with Activities 
in the Iran Petroleum Energy Sector List, or has been engaged in business operations in Cuba or Syria. 
Both lists are created pursuant to Section 215.473, Florida Statutes. 

As the person authorized to sign on behalf of Respondent, I hereby certify that the company identified 
above in the sector entitled "Respondent Vendor Name" is not participating in a boycott of Israel, is not 
listed on the Scrutinized 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. I understand that pursuant to Section 287.135, 
Florida Statutes, the submission of false certification may subject company to civil penalties, attorney's 
fees, and/or costs. 

Print Name and Title: l'A1'~1C.K H. AUIIAt-1 C,f;HE.'2AL fl!At-lAt.~ 

Date: ____ 7'--.--""&--'-1 _¼,~ -
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CONFLICT OF INTEREST DISCLOSURE FORM 

For purposes of determining any possible conflict of interest, all firms, must disclose if 
any Bay County Board of County 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 county 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 _____ _ 

NAME(S) 
NIA 

Name of Firm: 

Authorized Signature: 

Printed Name: 

Title: 

Date: 

26-37 Liquid Sodium Hypochlorite 

NO _______ _ 

POSITION(S) 
NIA 
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DRUG FREE WORKPLACE 

To have a drug-free workplace program, a business shall: 

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

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

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

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

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

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this 
section. 

As the person authorized to sign the statement, I certify the following: 

(Check one and sign in the space provided.) 

__ '/-. ____ This firm complies fully with the above requirements. 

______ This firm does not have a drug free work place program at this time. 

Name of Firm: 

Authorized Signature: 

Printed Name: 

Title: 

26-37 Liquid Sodium Hypochlorite Page 21 of 47 
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SUB-CONTRACTORS 

As the bidder, I submit a listing of the Sub-Contractors which I 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: NIA-____________________ 

Work to be performed and $ amount: ___________________ _ 

Subcontractor Name and Address: t-JIA-__;_....;__ _________________ _ 

Work to be performed and $ amount: ___________________ _ 

Subcontractor Name and Address: ---'-H..;..IA _________________ _ 

Work to be performed and $ amount: ____________ _______ _ 

Subcontractor Name and Address: N/4 --------------------

Work to be.performed and$ amount: _____________ ______ _ 

Name of Firm: 

Authorized Signature: C&d- --:---., 

Printed Name: 

Title: 

Date: 

*Complete additional forms if needed to list all subcontractors 

26-37 Liquid Sodium Hypochlorite Page 22 of 47 
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_____....., 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I DA.TE {MM!DD/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 
'lELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
.lEPRESENTATIVE 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 policy1 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 ~2~i~cr Michele Crifasi 
Higginbotham Insurance Agency, Inc. r.n~~t .,_.,_ aa3-aas-s4es I fffc "''' 863-688-4344 91 Lake Morton Drive 
Lakeland FL 33801 ffo'i!~ss! MCrifasilillhlnninbotham.net 

INSURER/SJ AFFORDING COVERAGE NAJC# 

license#: 2081754 INSURER A: Westchester Surolus Lines Ins Co 27960 
INSURED ODYSMAN-02 

INSURER a: Zenith Insurance Comoanv 13269 
Odyssey Manufacturing Co. 

INSURER c : Tokio Marine America Insurance Comoanv 10945 1484 Massaro Blvd 
Tampa FL 33619 INSURER O : Ace American Ins Co 22667 

INSURERE: 

IN'SURERF: 

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 AfJ.Y REQUIREMENT, TERM OR CONDITION OF AfJ.Y CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAJN, 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 SUSR POLICYEFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE POLICY NUMBER IMM/0D""""" IMMJDDIVVVVl 

A X COMMERCIAL GENERAL LIABILITY y y 024092975 017 10/1/2025 10/1/2026 EACH OCCURRENCE $1,000,000 -~ ClAIMs-MAOE [8J OCCUR ~~M~iJ9e~~~E,?encel - $300,000 

X - Contractual MEO EXP (Any one person) S 10,000 

X xcu 
~ 

PERSONAL & ADV !NJURY S 1,000,000 

GEN'l.AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

Fl POLICY 0 ff& □ Loe PRODUCTS - COMP/OP AGG S 2,000,000 

OTHER; $ 

" AUTOMOBILE LIABILITY y y H08450377 10/1/2025 10/1/2026 . fe~'·!':Jii~l1NGLE LIMIT S 1,000,000 
~ 

X AAYAUTO BODlL Y INJURY (Per person) $ 
~ 

OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
~ 

AUTOS ONLY - AUTOS 
X HIRED X NON-OWNED fp~~~~RAMAGE $ 
~ 

AUTOS ONLY - AUTOS ONLY 
X Hired PD P!P-Bas.i-0 $10,000 

A X UMBRELLA LIAB 7 0CCUR G24092987 017 10/1/2025 10/1/2026 EACH OCCURRENCE $5,000,000 
~ 

X EXCESS LlAB ClAJMS•MADE AGGREGATE $5,000,000 

OED I I RETENTION$ ' B WORKERS COMPENSATION 2066828622 1/1/2026 1/1/2027 X I ~f~TUTE I I DTH-
ER AND EMPLOYERS' LIABILITY YIN 

ANYPROPR!ETOR/PARTNER/EXECLITTVE 
~ NIA 

E.L. EACH ACC!DENT S 1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory ln NH) E.L. D!SEASE • EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT $1,000,000 

A PoHution ($5k ~alms made G24092999 017 10/1/2025 10/1/2026 Eadl PoD Condition A $1,000,000 
A Prof (S25k Ded) 10/1/09 G24092975 017 10/1/2025 10/1/2026 Ea Prof Occurrence Ag $1,000,000 
C Rented & Leased Equip IM500179901 8/1/2025 8/1/2026 RJl. /my one ttem/Oed 300,000/1,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, AddlUonal Remarks Schedule, may be attached if more space is required) 
Total Umbrella/Excess Liabili~ 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 22-72 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 

I 

Bay County Board of Commis1ioners Att: Risk 
Management 
840 West 11th Street 
Panama City FL 32401 
USA 

CANCELLATION 

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

AUT_HORIZED_R.t.f'RESENTATIVE 

,/2 1,A 
• --.l 

V 
. 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

1....,...----' 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 
~ELOW . THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
. {EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) 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 ~2~1~cT Michele Crifasi 
Higginbotham Insurance Agency, Inc. r.~2~~ - ... aa3-688-S495 I f,lfc No', 863-688-4344 
91 Lake Morton Drive 
Lakeland FL 33801 i.~o~~ss: MCrifasi®hinninbotham.net 

INSURER/SI AFFORDING COVERAGE NAIC# 

license#: 2081754 INSURER A: Westchester Surplus Lines Ins Co 27960 
INSURED ODYSMAN-02 INSURER a: Zenith Insurance Company 13269 
Odyssey Manufacturing Co. 

INSURER c: Tokio Marine America Insurance Comnanv 10945 
1484 Massaro Blvd 
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 ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING 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 -~aM%'!'!:fF t~ahl%~ LTR TYPE OF INSURANCE .,, __ ... ,_ POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY y y G24092975 017 10/1/2025 10/1/2026 EACH OCCURRENCE $1,000,000 

1 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 

$300,000 PREMISES 1Ea occurrence' 

X Contractual MED EXP (Any OM person) S 10,000 
-
X xcu PERSONAL & ADV INJURY S 1,000,000 

-
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000 

~

POLICY 0 mrr □ LOC PRODUCTS~ COMP/OP AGG S2,000,000 

OTHER: 
s 

" AUTOMOBILE LIABILITY y y H08450377 10/1/2025 10/1/2026 
COMBINED SINGLE LIMIT $1,000,000 1Ea accident\ -

X ANY AUTO BOD!L Y INJURY {Par person) $ 
- OWNED - SCHEDULED BOOll Y INJURY (Per accident) s 
- AUTOS ONLY ~ AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ - AUTOS ONLY ~ AUTOS ONLY I Per accident\· 

X Hired PD PIP-Basic $10,000 

A X UMBRELLA LlAB l~ OCCUR G24092987 017 10/1/2025 10/1/2026 EACH OCCURRENCE S 5,000,000 
~ 

X EXCESS LIAB CtAIMS-MAOE AGGREGATE $5,000,000 

DED I I RETENTION s s 
B WORKERS COMPENSATION y 2066828622 1/1/2026 1/1/2027 X l ~f~nrre I I

OTH• 
ER 

AND EMPLOYERS' LlABILITY YIN 
ANYPROPRIETOR/PARTNERIEXECUTNE 

~ NIA 
EL EACH ACCIDENT S 1,000,000 

OFFICER/MEMBER EXCLUDED? 
{Mandatory in NH) E.L DISEASE - EA EMPLOYE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT $1,000,000 

A Pollution (S5k Ded'~alms made G24092999 017 10/1/2025 10/1/2026 Each Poll Cond"rtion A $1,000,000 

A Prof ($25k Ded) 1011/09 G24092975 017 10/1/2025 10/1/2026 Ea Prof Occurrence Ag $1,000,000 
C Rented & Leased Equip IM500179901 8/1/2025 8/1/2026 R/l My 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: (UmbrellaJExcess covers the General Uab!lity, Auto Liability, Workers Compensation and 
Pollution/Professional policies) 
Stephen Sidelko - Secretai- Excluded under Workers Com~ensation 
RE: Sodium Bisulfite Piggy ack Contract; Bay County Boar of Coun~ Commissioners ls additional insured on the general liability and auto liability on a 
primary non-contributory basis if required by written contract. Waiver o subrogation applies on general liability, auto liability and workers compensation when 
required by written contract. 30 Days Notice of Cancellation will be given to Bay County Board of Commissioners. 

CERTIFICATE HOLDER 

I 

Bay County Board of County Commissioners 
840 West 11th Street 
Panama City FL 32401 
USA 

CANCELLATION 

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

AUTHORIZED_R_e,fRE~ENTATIVE 

,/? l\r\ I,, • ""-l 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

EXHIBIT "A"



ENCLOSURE 
13 

EXHIBIT "A"



Form W•9 
(Rev. March 2024} 
Department of the Treasury 
lrrternaJ Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Go to www.irs.gov/FormW9 for instructions and the latest information. 

Before you begin. Fer guidance related to the purpose cf Form W-8, see Purpose of Form helm..-

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

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

ODYSSEY MANUFACTURING CO 
2 Business name/disregarded enfrty name, if different from above. 

.; 

" 
3a Check the appropriate box for federal tax classification of the entitylinOMdual whose name Is entered on line 1. Cheek 4 Exemptior,.s {codes apply onfy to 

0, only one of the following seven boxes. certairi entities, ·not individuals; "' C. 

□ 0 G corporation 0 S corporation 0 Partnership D Trust/estate 
see instructions on page 3): 

C lndividuaVsole proprietor 
0 

G) ~ D LLC. Enter the tax classification (C = C corporation, S = S corporation, P"" Partnership) Exempt payee code flf any) 

,%~ Note: Check the ~LLc~ box above and, in the entry space, enter the appropriate code {C, S, or P) for the tax ___ ---
- s 

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax 

~~ box for the tax classification of its owner. Compliance Act (FATCA) reporting 

·E .s D Other (see instructions) codefrtany) 
a. 0 

~ 3b If on line 3a you checked ·Partnership~ or "TrusVestate," or checked "LLC" and entered ~P" as its tax classification, 
{Applies to accounts maintained 

~ and you are providing this fonn to a partnership, trust, or estate in which you have an ownership interest, check 
outside the United States.) ell- this box if you have any foreign partners, owners, or beneficiaries. See instructions D 

~ 
5 Address {number, street, and apt. oc suite no.). See Instructions. Requester's name and address (optkmaQ ~ 

U) 

1484 MASSARO BLVD 
6 City, state, and ZIP code 

TAMPA, FL 33619 
7 List account number{s) here (optionaQ 

. Taxpayer Identification Number (TIN) 
I Social security number I Enteryou~TIN ln_the app:o~ri~te box. !h~ TIN provided must_match t~e name given on Une 1 to avoid 

backup withholding. For mdMduals, this 1s generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
nN, later. 

ITIJ-[Dcl I I I I 
or 
I Employer Identification number 

Note: If the account is In more than one name, see the Instructions for 11ne 1. See also What Name and 
Number To Give the Requester for guide!lnes on whose number to enter. 6 5 - 0 8 4 6 3 4 5 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this fom, is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup \-vithhold!ng because (a) I am exempt from backup withholding, or {b) I have not been notified by the Internal Revenue 

Service ORS) that I am subject to backup withholding as a result of a failure to report al! interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below}; and 

4. The FATCA code~s) entered on this form Of anx) indicatin-9 that I am exempt from FATCA reportin§.l rs correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For reaJ estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individuaJ retirement arrangement QRA), and, generaJly, payments 
other than interest and divid s u are not requir to slgn the certification, but you must proVide your correct TIN. See the instructions for Part JI, later. 

Sign 
Here 

Signature of 
U.S. person 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and Its Instructions, such as legJslation enacted 
after they were published, go to www.lrs.gov/FormW9. 

What's New 
Line 3a has been modified to clarify how a disregarded entity completes 
thfs line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the "LLC" box and enter its appropriate tax classification. 

Date 

New line 3b has been ad ed to this form. A flow-through entity is 
required to complete this line to fndlcate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W~9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that lt can satisfy any applicable reporting 
requirements. For example. a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See·the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester} who is required to file an 
Information return with the IRS is gMng you this form because they 

EXHIBIT "A"
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State of Florida 
Department of State 

I certify from the records of this office that ODYSSEY MANUFACTURING 
CO. is a Delaware corporation authorized to transact business in the State of 
Florida, qualified on June 30, 1998. 

The document number of this corporation is F98000003732. 

I 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. 

I further certify that said corporation has not filed a Certificate of Withdrawal. 

Gfren under my hand anti the 
Great Seal of the State of Florida 
£ti Tallahassee, the Capital, this 
the Twenty-seventh day of May, 
2026 

Secretary of 

Tracking Numbel': 0425534527CU 

To authenticate this cel'tificate,visit the following site,entel' this numbel', and then 
follow the instructions displayed. 

h tt11s://se1vi ces. s 1111 b iz.o rg/Fil in gs/Certifica teOfStatus/Certifica teA u th en tic a tion 
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ODYSSE Y 
MANUFACTURING CO. 

January 2, 2026 

Re: CORPORATE RESOLUTION FOR AUTHORITY TO SIGN BIDS, BID FORMS, 
CONTRACTS, BONDS, LITIGATION DOCUMENTS & PERMITS ON BEHALF 
OF ODYSSEY MANUFACTURING CO. 

To Whom It May Concern, 

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 certifies 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 
Odyssey Manufacturing 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 Secretary and the custodian of the books and records and seal of 
Odyssey Manufacturing Co., a 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 at a 
meeting of the Board of Directors and that said meeting was held in accordance 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, I have executed my name as Secretary and have hereunto 
affixed the corporate seal of the above-named Corporation this 5th day of April, 2026. 

CORPORATE SEAL 
Stephen Sidelko, Secretary 

MANU FACTURERS OF O:Dl1 tJTRs.& CH LOR (800) ODYSSE Y 
www.odysseymanufacturlng.com 
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~ 

ODYSSEY 
MANUFACTURING CO. 

AFFIDAVIT OF COMPLIANCE FOR 

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 amended 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, for impurity limits. 

Attest 

Secretary 

Patrick H. Allman 

General Manager 

MANUFACTURERS OF QDl1 LfOO& CH LOR ( 8 0 0) 0 DYS SEY 
www.ody11eym1nuf1cturln1,com 

I-
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12/16/2020 

5-Verify 
Welcome 

Patrick Allman 

r -
1 Company Information 
I 

Company Name 
Odyssey Manufacturing Company 

Company ID Number 

367873 

Doing Business As (OBA) Name 

DUNS Number 
086891541 

Physical Location 

Address 1 
1484 Massaro Blvd. 

Address 2 

I City 

I 
Tampa 

I State 
FL 

Zip Code 
33619 

County 
HILLSBOROUGH 

Mailing Address 

Address 1 

I I 
Address 2 

City 

State 

Zip Code 

https://e-verify.uscls.gov/web/EmployerWizard.aspx 

E-Verify: Employer Wizard - Company lnformallon 

=MENU 

1/3 
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12/16/2020 

Additional Information 

Employer Identification Number 
650846345 

Total Number of Employees 
20 to 99 • 

Parent Organization 

Administrator 

Organization Designation 

Employer Category 

None of these categories apply 

I View/ Edit ) 

NAICS Code 

E-Verify: Employer Wizard - Company Information 

325 - CHEMICAL MANUFACTURING 

I View/ Edit) 

Total Hiring Sites 
1 

I View / Edit ) 

Total Points of Contact 
2 

·,View/ Edit) 

View Original MOU Template 

Last Login: 12/09/2020 10:40 AM 

U.S. Department of Homeland Security 

https://e-verify.uscis.gov/web/EmployerWizard.aspx 2/3 
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12116/2020 

U.SaCitizenship and Immigration Services 

Enable Permanent Tooltips 

Accesslblllty 

Download Viewers 

https://e-verify.uscis.gov/web/Empk>yerWizard.aspx 

E-Verify: Employer Wizard - Company Information 

3/3 
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EE-Verify: _________ ·$~ 
Company ID Number: 367873 

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (OHS) 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 OHS, 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 Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.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") to 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 II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

1. SSA agrees to provide the Employer with available information that allows the Employer to 
confirm the accuracy of Social Security Numbers provided by all employees verified under this 
MOU and the employment authorization of U.S. 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 representatives to 
be contacted during the E-Verify process. 

3. SSA 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, to 
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 aulhorized by SSA as governed 
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by the Privacy Act (5 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. SSA 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. OHS 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 telephone 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 OHS, including restrictions on the use of E-Verify. OHS agrees to provide training 
materials on E-Verify. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's participation 
in the E-Verify program. OHS 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. DHS agrees to 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 to 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 
entities as may be authorized by applicable law. Information will be used only to verify the 
accuracy of Social Security Numbers and employment eligibility, to enforce the Immigration and 
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Nationality Act (INA) and Federal criminal laws, and to administer Federal contracting 
requirements. 

7. OHS 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. 

8. OHS agrees to provide a means of secondary verification (including updating OHS records as 
may be necessary) for employees who contest OHS 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 OHS, unless OHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the 
system. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become 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 queries. 

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 1-9 

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 OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, 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 
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and written information. The employer will use the photocopy to verify the photo and to 
assist OHS 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 1-9. OHS 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 1-9 that relate to 
its employees, or from other requirements of applicable regulations or laws, including the 
obligation to comply with the anlidiscrimination requirements of section 2748 of the INA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify; (1) identity 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 eliCJihilit;, nf 

the individual in good faith compliance with the terms and conditions of E-Verify; (3) the 
Employer must notify OHS 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 OHS 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. OHS 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 1-9 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 1-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day 
lime 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 1-9 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 Employer is a 
Federal contractor that qualifies for the exceptions described in Article I1.O.1.c. Except as 
provided in Article 11.0, the Employer will not verify selectively and will not verify employees 
hired before the effective dale of this MOU. The Employer understands that if the Employer 
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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. 

9. 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 
111.B. 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 obtains knowledge (as defined in 8 C.F.R. § 274a.1(I)) 
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 resolve 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 to work) until 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 Title VII of the Civil Rights Act of 1964 and section 
274B of the !NA, as applicable, by not discriminating unlawfully against any individual in hiring, 
firing, or recruitment or referral practices because of his or her national origin or, in the case of a 
protected individual as defined in section 274B(a)(3) of the !NA, 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 tentative 
nonconfirmations. The Employer further understands that any violation of the unfair immigration­
related employment practices provisions in section 27 4B of the !NA could subject the Employer 
to civil penalties, back pay awards, and other sanctions, and violations of Title VII could subject 
the Employer to back pay awards, compensatory and punitive damages. Violations of either 
section 2748 of the INA or Title VII may also lead to the termination of its participation in E-
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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 F0:!".: I :; ,,. 
to 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 OHS 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 to 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 OHS 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 Social Security Act (42 U.S.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 OHS and SSA in their compliance monitoring and 
evaluation of E-Verify, including by permitting OHS and SSA, upon reasonable notice, to review 
Forms 1-9 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 OHS requests 
for information relating to their participation in E-Verify. 

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS WITH THE FARE-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 eligibility of any existing employee 
assigned to the contract and all 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. 

c. 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 enrollment, begin to use E-Verify to initiate verification of 
employment 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 already 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 
enrolled in E-Verify for 90 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 enrollment, begin to 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 90 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 tribes, 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 to 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 enrollment, Employers who are Federal contractors 
with the FARE-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 to a covered Federal contract. After 
enrollment, Employers must elect to do so only in the manner designated by OHS 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 1-9 to initiate E-Verify verification of existing employees who are not 
completely exempt as long as that Form 1-9 is complete (including the SSN), complies with 
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Article I1.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 to ensure that the employee's stated basis in section 1 of the Form 1-9 for work 
authorization has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form 
1-9 complies with Article I1.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article I1.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-Io­
date and the form otherwise complies with Article I1.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article 11.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 FARE-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 requirement 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 
officials authorized to review the Employer's compliance with Federal contracting requirements. 

ARTICLE Ill 

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 
system 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 OHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, 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 
tentative 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 OHS only when the employee chooses to contest 
a tentative nonconfirmation received from OHS 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 OHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact OHS through its 
toll-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 photo non-match, the 
Employer will provide the employee with a referral letter to OHS. OHS will electronically transmit 
the result of the referral to 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 nonconfirmation based upon a 
photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 1-766 to 
OHS 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 I1.C.5 with the image generated in E-Verify, the Employer 
must forward the employee's documentation to OHS using one of the means described in the 
preceding paragraph, and allow OHS 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. 

ARTICLEV 

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 all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to 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 Contractors. 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 
is a Federal contractor with the FAR E-Verify clause fails to provide such notice, that Employer 
will remain a participant 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 MOU 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 FARE-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 shall 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 Employer. 

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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Company ID Number: 367873 

To be accepted as a participant in E-Verify, you should 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 

i>atrick Allman 
\Jame (Please Type or Print) itle 

<=/ectronicallv Sianed 10/27/2010 
:>lgnature Date 

Department of Homeland Security- Verification Division 

USCIS Verification Division 
Name (Please Type or Print) itle 

[Electronically Signed ~0/27/2010 
Signature Jate 

Information Required for the E-Verify Program 

•Information relating to your Company: 

Company Name: Jdyssey Manufacturing Company 

Comoanv Facilitv Address: 1484 Massaro Blvd. 

. ffampa, FL 33619 

Company Alternate 
Address: 

County or Parish: HILLSBOROUGH 

Employer Identification 
Number: 50846345 
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Company ID Number: 367873 

North American Industry 
Classification Systems 

;325 Code: 

Administrator: 

Number of Emolovees: 20 to 99 

Number of Sites Verified 
h for: 

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for 
n each State: 

• FLORIDA I site(s) 

Information relating to the Program Administrator(s) for your Company on policy 
questions or operational problems: 

Name: Marjorie K ODonnell 
Telephone Number: (813) 635 - 0339 Fax Number: (813) 630 - 2589 
E-mail Address: modonnell@odysseymanufacturing.com 

Name: Patrick H Allman 
Telephone Number: (813) 335 - 3444 Fax Number: (813) 630 - 2589 
E-mail Address: J>allman@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. 

 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. 

 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. 

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. 

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.  

 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. 

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2026

Higginbotham Insurance Agency, Inc.
91 Lake Morton Drive
Lakeland FL 33801

Michele Crifasi
863-688-5495 863-688-4344

MCrifasi@higginbotham.net

License#: 2081754 Westchester Surplus Lines Ins Co 27960
ODYSMAN-02 Zenith Insurance Company 13269

Odyssey Manufacturing Co.
1484 Massaro Blvd
Tampa FL 33619

Tokio Marine America Insurance Company 10945
Ace American Ins Co 22667

1755813023

A X 1,000,000
X 300,000

X Contractual 10,000
X XCU 1,000,000

2,000,000
X

Y Y G24092975 017 10/1/2025 10/1/2026

2,000,000

D 1,000,000

X

X X
X Hired PD

Y Y H08450377 10/1/2025 10/1/2026

PIP-Basic 10,000
A X X 5,000,000

X
G24092987 017 10/1/2025 10/1/2026

5,000,000

B X

Y

Z066828622 1/1/2026 1/1/2027

1,000,000

1,000,000

1,000,000
A
A
C

Pollution ($5k Ded)Claims made
Prof ($25k Ded) R/D 10/1/09
Rented & Leased Equip

G24092999 017
G24092975 017
IM5001799-02

10/1/2025
10/1/2025
8/1/2026

10/1/2026
10/1/2026
8/1/2027

Each Poll Condition A
Ea Prof Occurrence Ag
R/L Any one item/Ded

$1,000,000
$1,000,000
300,000/1,000

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.

Bay County Board of Commissioners Att: Risk
Management
840 West 11th Street
Panama City FL 32401
USA
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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 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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