CITY OF CORAL GABLES, FL

FINANCE DEPARTMENT / PROCUREMENT DIVISION
405 Biltmore Way — Coral Gables, FL 33134

INVITATION FOR BIDS
IFB 2022-006

Concession Food Supplies

Submittal Deadline / Bid Opening: March 17, 2022, at 2:00 PM
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CITY OF CORAL GABLES, FL

AN00 HBW 720 Avenue, Miami, FI. 33165
IFinance Depantment / Procurement Divislon

Fal 30H-A60-5102/ I ax J06-261-1601

BIDDER ACKNOWLEDGEMENT

IFD Title;: CONGESSION FOOD SUPPLIES

e e BN, 52602 23T

IFD No., 2022.006

A cone of sllence is in effact with raspact to this IFB,
The  Cone of  Silence  prohibits  certain
communication between potential vandors and the
City. For further information, please refer to the City
Code Section 2-1027 of the City of Coral Gablas
Procurement Code,

Electronic Bld response must be recelved
prior to 2:00 p.m., on March 17, 2022, via
PublicPurchase and a to remain valid for 90
calendar days., Submittals recelved after

the specified date and time will not be
accoptod,

Contact: Eduardo Hernandez
Title: Procurement Specialist
Telephone:305-460-5108

Email: ehernandez2@coralgables.com /

contracls@coralgables.com

Bidder Name:

Complete Mailing Address:

3 FEIN or SS Number:
__ONSGo :).Q\)(\\-.(.\.‘.*{Sm-\_ﬂﬁ( : 14- 2SY)Yy

33

Telephone No. 305 . LSI- 542,

Cellular No.
Indicate type of organization below: Fax No.:
Corporation:; _?( Partnership: ___ Individual: ___ Other: ___ 8M- 890), -6Y90
o ' Email:
Bid Bond / Security Bond IQ %

ATTENTION: THIS FORM ALONG WITH ALL REQUIRED IFB FORMS MUST BE
COMPLETED, SIGNED (PREFERABLY IN BLUE INK), AND SUBMITTED WITH THE BID
PRIOR TO THE SUBMITTAL DEADLINE. FAILURE TO DO SO MAY DEEM YOUR BID NON-

RESPONSIVE.

R CERTIFIES THAT THIS SUBMITTAL IS BASED UPON ALL CONDITIONS AS LISTED IN THE
;L%Egé%?ﬁ\/lEcl:\lTS AND THAT THE BIDDER HAS MADE NO CHANGES IN THE IFB DOCUMENT AS
RECEIVED. THE BIDDER FURTHER AGREES, IF THE BID ISACCEPTED, THE BIDDER WILL EXECUTE
AN APPROPRIATE AGREEMENT FOR THE PURPOSE OF ESTABLISHING A FORMAL CONTRACTUAL
RELATIONSHIP BETWEEN THE BIDDER AND THE CITY OF CORAL GABLES, FOR THE
PERFORMANCE OF ALL REQUIREMENTS TO WHICH THIS IFB PERTAINS. FURTHER, BY SIGNING
BELOW PREFERABLY IN BLUE INK ALL IFB PAGES ARE ACKNOWLEDGED AND ACCEPTED, AS

IGNED HEREBY
WELL AS, ANY SPECIAL INSTRUCTION SHEET(S), IF APPLICABLE. THE UNDERS

DECLARES (OR CERTIFIES) ACKNOWLEDGEMENT OF THESE REQUIREMENTS AND THAT HE/SHE
IS AUTHORIZED TO BIND PERFORMANCE OF THIS IFB FOR THE ABOVE BIDDER.

oo O G iealre

g,fl)v\f 3} [ //ZZ

[ JAuthorized Name and Signature

IFB 2022-006
Concession Food Supplies

Tille

Date J

% of 43
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SOLICITATION SUBMISSION CHECKLIST
Invitation for Bids (IFB) No. 2022-006

COMPANY NAME: (Please Print)._ .S YS C.0O
Phone: (T80) 207 - 1318 Email: MArsna. ua lﬂer@.su.ﬁCO-CD

SOLICITATION) in the blank
Submittal for each of the required submittal items listed below:

1) Title Page: Show the IFB number and title, the name of your firm, address, telephone number, name
of contact person, e-mail address, and date. PAGE #

2) Provide‘a Table of Contents in accordance with the Bid Format, Section 6.2. Clearly identify the material
by s_ectlo_n and page number. Please ensure the following are properly identified on the following
sections in the Bid Bond (if applicable), Bid Price Sheet and Addendum Acknowledgement. PAGE #

3)
4)

Fill out, sign, and submit the Bidder's Acknowledgement Form. PAGE #
Fill out and submit this Solicitation Submission Checklist. PAGE #

5) Minimum Qualification Requirements: submit detailed verifiable information affirmatively documenting
compliance with the Minimum Qualifications Requirements shown in Section 3. PAGE #

6) List all contracts which the Bidder has performed (past and present) for the City of Coral Gables. The
City will review all contracts the Bidder has performed for the City in accordance with Section 4.10
Evaluation of Bids (c) (4) which states the City may consider “Bidder’s unsatisfactory performance
record, judged from the standpoint of conduct of work, workmanship, progress or standards of
performance agreed upon in the Contract as substantiated by past or current work with the City™.

PAGE # As such the Proposer must list and describe all work performed for Coral Gables
and include for each project:

Name of the City Department for which the services are being performed,
Scope/description of work,

Awarded value of the contract/current value
Effective dates and term of the contract
City project manager’'s name and phone number,

Statement of whether the Proposer was the prime contractor or subcontractor, and
Results of the project.

R

7) References: Provide a list and description of a minimum of three (3) similar engagements satisfactorily
performed in the past three (3) years. For each engagement listed, include the name, telephone
number and email address of a representative for whom engagement was undertaken who can verify

performance. Note: Do not include work/services performed for the City of Coral Gables or City
employees as references. PAGE #

8) Bid Pricing Form: Complete and submit with bid. PAGE #_

9) Fill out, sign, notarize, and submit the Contractor’s Affidavit and Schedules A through M. PAGE #
10) Complete Employer E-Verify Affidavit. (Refer to Section 4.26) PAGE #

11) Complete the Lobbyist Registration Form (Attachment E) PAGE #

IFB 2022-006
Concession Food Supplies 4 O(' L\q
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MINIMUN QUALIFICATION
REQUIREMENTS
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g 2022 Florida Annual Resale Certificate for Sales Tax R 10721
E This Certificate Expires on December 31, 2022

FLORIDA

Business Name and Location Address Certificate Number

23-8011953295-0
SYSCO SOUTH FLORIDA INC

12500 NW 112TH AVE
MEDLEY, FL 33178-1055

By extending this certificate or the certificate number to a selling dealer to make eligible purchases of taxable
property or services exempt from sales tax and discretionary sales surtax, the person or business named

above certifies that the taxable property or services purchased or rented will be resold or re-rented for one or
more of the following purposes:

. Resale as tangible personal property

. Re-rental as tangible personal property

* Resale of services

* Re-rental as commercial real property

* Incorporation into tangible personal property being repaired
. Re-rental as transient rental property

* Incorporation as a material, ingredient, or component part of tangible personal property that is
being produced for sale by manufacturing, compounding, or processing

Your Florida Annual Resale Certificate for Sales Tax (Annual Resale Certificate) allows you or your
representatives to buy or rent property or services tax exempt when the property or service is resold or
re-rented. You may not use your Annual Resale Certificate to make tax-exempt purchases or rentals of
property or services that will be used by your business or for personal purposes. Florida law provides for
criminal and civil penalties for fraudulent use of an Annual Resale Certificate.

As a seller, you must document each tax-exempt sale for resale using one of three methods. You can use a
different method each time you make a tax-exempt sale for resale.

1. Obtain a copy (paper or electronic) of your customer’s current Annual Resale Certificate.

2. For each sale, obtain a transaction authorization number using your customer’s Annual Resale
Certificate number.

3.  Each calendar year, obtain annual vendor authorization numbers for your regular customers using
their Annual Resale Certificate numbers.

Online: Visit floridarevenue.com/taxes/certificates
Phone: 877-357-3725 and enter your customer’s Annual Resale Certificate number

Mobile App: Available for iPhone, iPad, and Android devices

o of 43
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Local Business Tax Receipt
Miami-Dade County, State of Florida
~THISIS NOT A BILL - DO NOT PAY
2947308

BUSINESS NAME/LOCATION RECEIPT NO. EXPIRES

SYSCO SOUTH FLORIDA INC RENEWAL SEPTEMBER 30. 2022
12500 NW 112TH AVE 3081320 Must be displayed at place :)f business
MEDLEY FL 33178—-1055

Pursuant to County Code
Chapter 8A - Art. 9 & 10

OWNER SEC.TYPE OF BUSINESS

SYSCO SOUTH FLORIDA INC 220 TANGIBLE PERSONAL PROP DLR hebeortlyy iy
$2430.00 09/15/2021

Employee(s) 540 FPPU11-21-011297

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a license,
permit, or a certification of the holder'sgualiﬁcnlions. to do business. Holder must comply with any governmental
or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles - Miami-Dade Code Sec 8a-276.

For more information, visit www.miamidade.gov/taxcollectar
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CERTIFICATE OF LIABILITY INSURANCE e
._‘T“,.,_,‘,r“ T — e B} ¥ 03132022
ROUPRUFICATE I IR8UED AR A MALIER OF INFORMATION ONLY ) C©
CERTFICATE  DOER  NOT - AFFIRMATIVELY  OR Nr\mnvr:\' AMEND r\?:r:m ('8::”::?1[';0 1':::'; 'HSOV‘IJ:’;:I)\?;I: ol o LR
BELOW 1R CERNFIGATE  OF  INBURANCE  DOER NOT  CONSTITUTE v - - \[TORDED BY THE POLICIES
\ ¥ } N SONSBTITIUTE . A CONTRAC :

RERRESENTATIVE OR IRODUICER, AND IE CERTIFIGALE HOLIGK T DETWEEN THE ISSUING INSURER(S), AUTHORIZED
INPORTANT 1t the certitivate Dholder 1 an ADIMTIONAL R s

I RURROGATION 13 WANTL, subject the teima md"\‘\:.\‘:\":lr(:‘\'n-m‘:f .:I“‘hm‘l‘l“ ""'“1 l""“ lon oy L URED provielons or be endorsad, 5

‘ . \ one of the policy, certain policiea ma o

s Cartifivate does ot conter Hghta & the vertiticate halder i liew of such endormement(s). s = 3 (IR SERSRIRERS ouS SeSmeri oi 5
‘ﬁ\\‘l\'t‘ﬂ “\‘Rﬂﬂ\tl E
o0 RESK Services southwest, e, TN .
*\\‘\\l:wn l.\ \;[‘Hw FA’\\.“‘ ey (B66) 283-7122 l N no)  (B00) 363-0105 3
WAS Ran telipe s — °
Wite 1800 [T &
ouston IN 2A050 Una
| INSURER(8) AFFORDING COVERAGE NAIC ¥
NSURE D e
ASCO South Flortda. Tn INBURERA: _"9'1‘(J!,,{\f"'!f!f""' Ins Co 16535
12800 SYSCO Way By STy INSURER B Amorican zurich Ins Co 40142
tedley FL337R usA INRURER € Steadfast Insurance Company 26387

INRLRER 1Y
INRURERE -
, INSURER F|
SOVERAGES CURTIFICATE NUMBER: 570001085022 REVISION NUMBER:

THIR IS 1O CERTIEY THAL THE POLICIES OF  INSURANCL LISTED DELOW HAWE 1 SUE 2 :

3 " G R N N R DEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
|l:ll‘l‘\~'\|\‘l\ N\\“\\\N.‘\\l‘r\Nl‘lN\} ANY  REQUIREMENT, TERM 01 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BEASSULD OR MAY PURTAIN, THE INSURANCE ALEORDED DY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

T - = Limits shown are as requested|
XD TVEE OF INSURANCE WA FOLIGY NUMBER S T umiTs

A [ CONNERCIAL GENERAL LABLIY [AOARE FANRY N 06/30/72021106/3072027] ¢ach occurrence $2,000,000

L :1 CLAINS NADY l‘\ l\\\*un m{i‘;}%’:ﬁ,ﬂfﬂm) $2,000, 000

AT S e S MED EXP (Any one person) $10,000
L PERSONAL & ADV INJURY $2,000,000 N
QENL AQQREQATE LINIT APPLIER PR GENERAL AGGREGATE $5,000,000 &
1 RO -
N\ | rouey l_] Y l___]u\‘. PRODUCTS - COMPIOP AGG $5,000, 000 o
OER §
| ~
A | AUTOMOBILE LIABIATY BAP 2347204 12 06/30/2021{06/30/2022 &(:':L‘"ff,ﬂf"mm“"" $5.000. 000 "
A()s S L] ’
X | ANY AUTO BODILY INJURY ( Per person) ;
| oWNED %}I"\{:“"““ DODILY INJURY (Per accident) ;
] AUTOR ONLY PROPERTY DAMAGE [ ]
=) :mr\u AUTOR 2\\]‘{*\\‘\“‘1\‘"‘#&‘ (Per accident) %\
@
UMBRELLALIAR oceuR EACHOCCHRRENCE ©
| excessuan CLAIME MADE AGGREGATE
N’ul [rerention

D | WORKERS COMPENSATION AND WC234719912 06/30/2021]06/30/2022( y | PERSTATUTE l I?,P‘

EMPLOYERS LIanLIY '__'_N_ AOS EL EACHACCIDENT 51 000.000
A | EEDTW orncr kAR ll NIA WC234720112 06/30/2021{06/30/2022| - §0U0;

amdatony i 4001 MA, WI E L DISEASE EA EMPLOYEE $1,000,000

R S e RATIONS below L IDRASE FOLS MY $1, 000,000
¢ | Excoss WC tW1234722211 06/30/2021106/30/2022| EL. Each Accjdent $5,000, 000

X Non-Subscribers Aggregate Limit $10,000, 000
SIR applies per policy lm]\m & condifions SIR $2,000,000]

DESCRIPTION OF OPERATIONS [ LOCATIONS { VENICLES (ACORD 104, Additional R ke Hohedule, may be attached If more space | required) l i ' ’“ i ] d . d b

RE: “eeme - 2-006, Conces: yl Supplies. City 0t Coral Gables is included as Additional Insured as required by

i '}“““mt"'t\ ‘('”{:lliml)‘{nl(i“()::(l %3";;\3\(‘»::&‘}1(("1:‘:1\ !I t;m lnsurX(I under sald contract, per the applicable endorsement with respect

‘::\‘tlt\:‘“m“::::r.'\‘lcl,L\hi1ily and Automobile Liability palicies, General Liability policy evidenced herein is primary and

Non-Contributory to other insurance available to Additional msured, but only in accordance with the policy's provisions.

CERTIFICATE HOLDER

CANCELLATION

city of Coral Gables
Insurance Compliance
PO Box 100085 - CE

Duluth GA 30096 USA

BHOULD ANY OF THE ABOVE DESCRINED POLICIES DE CANCELLED DEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREBENTATIVE

Ars DBt Shtviins Ssthivest S

R EARR Rk SR AL EAE

ACORD 26 (2016/03)

©1980-2016 ACORD CORPORATION. All rights reserved

The ACORD name and logo are reglatered marks of ACORD

B of 43
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AGENCY CUSTOMER ID: 570000069864
ACORIY ==

—— ADDITIONAL REMARKS SCHEDULE Page _ of
AGENCY NAMED INSURED - —
Aon Risk Services Southwest, Inc.
POLICY NUMBF R

See Certificate Numbe

570091985822
CARRIFR NAIC CODE
See Certificate Numbe 570091985822 EFFECTIVE DATE
ADDITIONAL REMARKS

SYSCO South Florida, Inc

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER:

ACORD 25

FORM TITLE:

Certificate of Liability Insurance

INSURER

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If

certificate form for policy limits

a policy below does not include limit information, refer to the corresponding policy on the ACORD

SIR applies per policy te

POLICY POLICY —
i OF INSURANCE ADDL | SURR COLICY FuMNEER EFFECTIVE | EXPIRATION DATE MITS
b nre NI/ vD DATE (MMDDYYYY)
Y
WORKERS COMPENSATION
A N/A EWS234720212 06/30/2021| 06/30/2022
XS WC - OH, WA

ms & condit

ons

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.

5\ of a3
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Coverage Extension Endorsement — Liability Only

Z

ZURICH’

Policy No.
BAP 2347204-12

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add’l. Prem

06/30/2021

06/30/2022

14340000

Return Prem.

INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A.

Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il —

Covered Autos Liability Coverage:

The following are also "insureds"™

a.

Any "employee" of yours is an "insured" while using a covered "auto” you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while
operating an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your
permission, while performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto” you don't own, hire or
borrow to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contragt or writteq agreement with you
executed prior to any "accident", will apply on a primary and non-contributory basn§ anq any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il — Covered Autos Liability
Coverage are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident" we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earnings up to $500 a
day because of time off from work.

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

Ao o€ 43
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C. Fellow Employoo Covorage

D.

The Fellow Employee Exclusion contained in Section Il - Covered Autos Liability Coverage does not apply
Drivor Safoty Program Liability Coverage
The following is

This
limito

added to the Racing Exclusion in Section || —

oxclusion does not apply to covered "autos" participating in a driver safety program event, such as
d 1o, auto or truck rodeos and other auto or tru

Covered Autos Liability Coverage:

Amondod Dutios In The Event Of Accident, Claim, Suit Or Loss

Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

In tho ‘(')vunl of "'flccidont", c!aim, "suit” or "loss", you must give us or our authorized representative prompt notice

.(.)' llu: accidont", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or
loss" is known to you (if you are an indi

' vidual), a partner (if you are a partnership), a member (if you are a limited
llability company) or an executive officer or insurance manager (if you are a corporation). The failure of any

a,

agent, servant or employee of the "insured" to notify us of any "accident”, claim, "suit” or "loss" shall not invalidate
the insurance afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit"

is brought, written
notice of the claim or "suit" including,

but not limited to, the date and details of such claim or "suit";
(2) The "insured's" name and address; and

(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident", claim, "suit" or "loss" to another insurer when you should have reported to us, your
failure to report to us will not be seen as a violation of these amended duties provided you give us notice as soon
as practicable after the fact of the delay becomes known to you.

Walivor of Transfer Of Rights Of Recovery Against Others To Us
The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or

"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must nolify us as soon as possible after the discovery of any hazards or any other information that was not
provided to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage
Paragraph 7a.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(6) Anywhere in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Rodefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person includin_g deqth or mer;t.anggmsh,
resulting from any of these at any time., Mental anguish means any type of mental or emotional iliness or dis 3

Includon copyrighted materlal of Insurance Services Office, Inc., with its permission. »{ \ OF A‘q
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J. Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il - Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured". This exclusion does

not apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or
property.

All other terms, conditions, provisions and exclusions of this policy remain the same.

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 12 0o G 4\'\
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Z

Blanket Notification To Others Of Cancellation ZURICH

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

Policy No. GLO 2347203-12 Effoctive Date: 06/ 30/202 1

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

If we cancel this Coverage Part by written notice to the first Named Insured for any reason other than nonpayment of
premium, we will deliver electronic notification that such Coverage Part has been cancelled to each person or
organization shown in a Schedule provided to us by the First Named Insured. Such Schedule:

1. Must be initially provided to us within 15 days:
a. After the beginning of the policy period shown in the Declarations; or
b. After this endorsement has been added to policy;

2. Must contain the names and e-mail addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled;

3. Must be in an electronic format that is acceptable to us; and
4. Must be accurate.

Such Schedule may be updated and provided to us by the First Named Insured during the policy period. Such
updated Schedule must comply with Paragraphs 2. 3. and 4. above.

B. Our delivery of the electronic notification as described in Paragraph A. of this endorsement will be based on the most
recent Schedule in our records as of the date the notice of cancellation is mailed or delivered to the first Named
Insured. Delivery of the notification as described in Paragraph A. of this endorsement will be completed as soon as
practicable after the effective date of cancellation to the first Named Insured.

C. Proof of e-mailing the electronic notification will be sufficient proof that we have complied with Paragraphs A. and B.
of this endorsement.

D. Our delivery of electronic notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such delivery of electronic notification will not:

1. Extend the Coverage Part cancellation date;,
2. Negate the cancellation; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

E. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the Schedule
provided to us as described in Paragraphs A. and B. of this endorsement.

All other terms, conditions, provisions and exclusions of this policy remain the same.

Includes copyrighted material of Insurance Services Office, Inc. with its permission. \ ’J‘) O‘F Z\A
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such
po|iqy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewal:

b. Must contain the names and addresses of only the persons or organizations requiring notification that
such policy has been cancelled or non-renewed; and

C. Must bein an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent listin our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.

Our failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;

b. Negate the cancellation or non-renewal; or

c. Provide any additional insurance that would not have been provided in the absence of this endorsement.
4.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective

Policy No.
Insured

Endorsement No.
Premium $
Insurance Company

WC 99 06 43

(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.

© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved. \4 O€ «q
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Blanket Notification to Others of Cancellation
or Non-Renewal

Z

ZURICH

Policy No.
BAP 2347204-12

Eff. Date of Pol.
06/30/2021

Exp. Date of Pol.
06/30/2022

Eff. Date of End.

Producer No.

Add’l. Prem

Return Prem.

14340000

INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:
Commercial Automobile Coverage Part

A.

If we ca_mcel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notlfl_cahon that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a list
provided to us by the first Named Insured if you are required by written contact or written agreement to provide such

notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been sent
to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such

Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records

as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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POLICY NUMBER: GLO 2347203-12 COMMERCIAL GENERAL LIABILITY

CG 20261219
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

WHERE REQUIRED BY WRITTEN CONTRACT OR ANY OTHER AGREEMENT ENTERED
INTO BY YOU

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 1

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we

will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20261219 © Insurance Services Office, Inc., 2018
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Form W"'g

(Rev. Octdber 2018)

Departmert of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Sysco South Florida, Inc

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

2 Business name/disregarded entity name, If different from above

3 Check appropriate box for federal tax classification of the
following seven boxes.

D Individual/sole proprietor or C Corporation

D S Corporation
single-member LLC

Print or type.

another LLC that is not disregarded from the owner for U
is disregarded from the owner should check the approp

[] other (see instructions) »

person whose name is entered on line 1. Check pnly one of the

[:] Limited liability company. Enter the tax classification (C=C corporation, S=

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner

.S. federal tax purposes. Otherwise, a single-rhember LLC that
riate box for the tax classification of its owner.

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

D Partnership D Trust/estate
Exempt payee code (if any)
S corporation, P=Parinershid) >
Exemption from FATCA reporting
unless the owndr of the LLC is code (f any)

(Apphes to accounts meintained outside the U.S)

5 Address (number, street, and apt. or suite no.) See instructions.
12500 NW 112th Ave

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Medley, FL 33178

7 List account number(s) here (optional)

m Taxpayer Identification Number (T IN)

TIN, laten,

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

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

or

Also see What Name and

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am

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

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

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

p—u

.

Sign

Signature of
Here

U.S. person >

Date g{/, },/ 2.0

N g =
inW

Intrnal Revenue Code uniless otherwise

General Instru

Section réferences are to t
noted.

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

Purpose of Form

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

¢ Form 1099-INT (interest earned or paid)

% Form 1099-DIV (dividehds, including those from stocks or mutual
funds)

¢ Form 1099-MISC (varipus types of income, prizes, awards, or gross
proceeds)

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

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (mercharit card and third party network transactions)

* Form 1098 (home mor{gage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
* Form 1099-A (acquisitipn or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your cdrrect TIN.

If you do not retumn Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 Rev. 10-2018)
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Florida Department of Agriculture and Consumer Services
Division of Consumer Services

2005 Apalachee Pkwy
Tallahassee, Florida 32399-6500

February 9, 2022

SYSCO SOUTH FLORIDA, INC.
ATTN: TAMESHIA WILLIAMS
PO BOX 64000A

MIAMI, FL 33164

SUBJECT: AGRICULTURAL DEALER LICENSE - BUYER CERTIFICATE
ISSUED TO: SYSCO SOUTH FLORIDA, INC.
LICENSE #: ADS587

This buyer ce.rtiﬁcate is issued pursuant to Chapter 604, Florida Statutes. This certific
person and license number listed. Any changes to this certific
employment), must be reported to the Burcau of Compliance

ate is valid only for the

ate (such as transfer or termination of
at 850-617-7150 immediately.

State of Florida Registration No.: ADS587
Department of Agriculture and Consumer Services » . O P
i Division of Consumer Services l‘s‘“}c [?m"‘ February 9, 2022
2005 Apalachee Pkwy Expiration Date:  February 10, 2023

Tallahassee, Florida 32399-6500

License as Dealer in Agriculture Products
POST CERTIFICATE
CONSPICUOUSLY

Scction 604.15-604.30, Florida Statutes

rete Al
SYSCO SOUTH FLORIDA, INC. n W
12500 NW 112TH AVE

MEDLEY, FL 33178-1055

NICOLE "NIKKI" FRIED
COMMISSIONER OF AGRICULTURE

|8 of A
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EXCEPTIONS AND DEVIATIONS TO
CITY OF CORAL GABLES IFB

Sysco South Florida (“Distributor”) takes exception to the following provisions
of, and makes the following deviations to, Agreement # IFB 2022-006 Concession
Food Supplies (the “Agreement”) associated with the City of Coral Gables (the
“City”) IFB #2022-006 (the “IFB"). Notwithstanding anything in the IFB or supporting
documents, Distributor reserves the right to negotiate the terms and conditions of the
Agreement resulting from the IFB and nothing therein or herein limits Distributor’s

right to negotiate such terms and conditions.

Article 3
3.3. Availability of Contractor.

Distributor takes exception to Section 3.3 of the Agreement in its entirety and
makes its bid subject to the deletion of such section. In lieu thereof, Distributor offers
to make the following a part of the Agreement, if awarded a bid under the IFB;
however, Distributor is amenable to negotiating such language if it is not acceptable

to the City:

The Contractor shall make all documents available at reasonable times,
as reasonably necessary, in order to satisfy the City's emergency

demands for continued, non-interrupted service.

Article 4

A.A. Most Favored Public Entity.
Distributor takes exception to Section 4.4 of the Agreement in its entirety and

makes its bid subject to the deletion of such section. In lieu thereof, Distributor offers

to make the following a part of the Agreement, if awarded a bid under the IFB;
however, Distributor is amenable to negotiating such language if it is not acceptable

to the City:

)1 o€ AN
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The Contractor represents that the prices charged to City in this
Agreement are competitive with existing prices to other substantially
similar customers for the same or substantially similar items or services
for comparable quantities under similar terms and conditions.

Article 6
6.5. Defense, Indemnification, & Hold Harmless.

Distributor takes exception to Section 6.5 of the Agreement in its entirety and
makes its bid subject to the deletion of such section. In lieu thereof, Distributor offers
to make the following a part of the Agreement, if awarded a bid under the IFB:;

however, Distributor is amenable to negotiating such language if it is not acceptable
to the City:

Distributor will be responsible for and will defend and indemnify the City
for losses, damages, claims and costs of the City for property damage or
personal injury to the extent caused by or that arise out of the negligence
or intentional misconduct of the Distributor.

MISCELLANEQUS

Distributor makes its bid subject to the following being made a part of the
Agreement, if awarded a bid under the IFB:
Perishable Agricultural Commodities. Generally, all fresh and frozen
fruits and vegetables which have not been processed beyond cutting,
combining and/or steam blanching are considered perishable
agricultural commodities as are oil blanched french fried potato
products. All perishable agricultural commodities sold to Distributor are
sold subject to the statutory trust authorized by Section 5(c) of the
Perishable Agricultural Commodities Act, 1930 (PACA) (7 U.S.C. §
499e(c)). The seller of these commodities retains a trust claim over
these commodities and all inventories of food or other products derived

from these commodities until full payment is received.

20 of 47
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Local Trade References

Sysco South Florida, Inc.

Good things
come from

VSCO

.12500 Sysco Way, Medley FL 33178
Remit To: PO Box 64000-A, Miami, FL 33164

(305-651-5421)

Sysco :_So-uth Florida, Inc. - Incorporated in Delaware July 6, 1989
A subsidiary of Sysco Corporation, Inc. - Established in Delaware in 1969

1390 Enclave Parkway
Houston, TX 77077-2099
(281) 584-1390

Company Officers:

Jane Grout - South Florida Region President
Nathan Sams - South Florida Region VP of Finance

Vendors:

Gregory Packaging

365 South Street, Suite 103
Morristown, NJ 07960

Tom Schiavello
Tom@suncupjuice.com
973-465-1113 xt. 230
973-465-7307

Genpak

68 Warren Street
Glens Falls, NY 12801
Gerri Duell
GDuell@genpak.com
518-798-3302 fax

Turano Baking Company
6501 W. Roosevelt Rd.
Berwyn, IL 60402

Teresa Aranda
TAranda@turano.com
708-393-9518

Harvest Meats

4504 ParkBreeze Ct.

Orlando, FL 32808

Eddie Anglero, Credit Manager
Office (407) 296-0818

Fax (407)-294-7824

Tollfree: (800) 883-7777

Manzo Food Sales
13290 NW 25t St
Miami, Fl 33182
305-406-2747

20 of 43
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Banks:

Zions Bank -

ACH INFORMATION: Account# 003163433, Routing# 124000054
WIRE INFORMATION: Account # 003163433 Routing # 124000054

SWIFT CODE: ZFNBUS55

One South Main Street
Salt Lake City, UT 84133
Phillip Thompson

Office: 800.974.8800

Resale # 23-8011953295-0
D&B # 19-484-5012
ID # 0501099661
Corporate Federal Tax ID # 74-2541433
Florida Business Partner # 945581

22 of 47
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BID PRICING SHEET
IFB 2021-041 FOOD SUPPLIES FOR VENETIAN POOL CONCESSION CENTER
SOUGTATION QLOSING DATE: MARCH 11, 2022

Failure to
BIDDER: SYSCO FEIN: 23-8011953295-0 ,
—]
ITEM NO. DESCRIPTION »m:fn UNIT PACKAGE UNIT PRIC ~ TOTAL PRICE
COUNT E (Estimated m Quantity x Unit ADDITIONAL INFORMATION
== Prod S IS 4
Ground Beed Angus Patty 80120 Manufacturing Brand Name:
4 0z 58 per pack o "
1 8,500 e |60 ; 55.28 , 5988.66 Fire Classic River Farms
Appraved brand: NA b et umber- 7
) 1114271
All Beef Franks 6~ | Manufacturing Brand Name:
2 - 5Lb:
2 - siot hrsni 10 ,33.84 3793.44 Block & Barrel ]
' | Product Number:
Approved brand: N/A F 1970888 ’
Breaded Chicken Tender M ing Brand Neme: 1
2-5Lbs
s sz | Gaii|10 4620 | 2365440 Tyson Red Label
Product Number:
Approved brand: Tyson or Equal 8496913 7
Breaded Chicken Patty 4 oz Af;nubmmnnzsnnd NI';’\'I ]
2-5Lbs Label
4 20 | we |10 $23.15 s 2778.00 m:mw
|Approved brand: NJA 3438107 ']
| Manufacturing Brand Name:
Hamburger Buns 4-in. Turano
10,500 42.93 4693.50
5 buns ea (96 S, . Product Number
Approved brand: NJA 1900297
= N Manufacturing Brand Name: 7
Hot Dog Buns 6-in. Bakersource
12,672 32.57 2863.87
6 :{m. EA 144 K s. Product Number:
Approved brand: NJA 2496624
:' = |Manufacturing Brand Name:
e g Y Cu ey 241b 39.38 14232.39 Sysco kmp
? 12,288 Lbs A s Product Number.
Approved brand: NVA 2029559
== Manufacturing Brand Name:
Breaded Mozzarella Cheese Sticks Sysco Imp
e ] Sisa we | 18Ib s 92.30 s 1081344 e
| Approved brand: /A 9459942 7
Manufactunng Brand Name:
Pizza Pie 18-inch 9 63.66 s 9191.00 Villa Prima
' . ) 051 |
Approved brand: NJA m e Y
Sliced Pepperoni Arezzio ]
i 19.20
1o | L 70 s |10 s 2060 s 319 Product Number: 1
Approved brand: NJA 2544831
g Brand Name:
Vanilla lce Cream Tub Wholesome Farms i
3.;:1:“ unit " 4 unts | 3Gal s 22.20 s 88.80 e
1
1921089 7
m:a, A - = Manutecturing Brand Name: ’
Potatoe Fries McCain
o |ameesk 120 we | 24b 53483 o 270840 Product Number
9714213
Approved brand: /A
: Manufacturing Brand Name:
Ardmore Farms
Apple Juice Cups 4oz cups 1,638 cu 384 s 18-20 5 72.80 Product Number:
13 cups " 2200293 I
| Approved brand: N/A ————
Ardmore Farms [
Orange Juice Cups 40z cups 153 i 384 s 20.83 s 82.94 YTy
14 cups . 2200319 !
Approved brand: N/A Manufacturing Brand Name: I
Y Block & Barrel
American Cheese Sii
SLbs pack i - . 180 ws |20lb s 55.91 s 447.28 ———
i - oy 6698021
Approved brand: NJA X . [Manufacturing Brand Name:
Sabra
Lvna-dun-d Humus with pretzels 4.580z - A 12 g 2322 s 18576 e J
* 5756038
‘W brand: NA

2% of 43
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- Manufacturing Brand Name

[ 2D e ham, urkey, cheese w | = |6 52469 | 39960 g0

Product Number:
nd NVA
il 4808428

Iceberg Trimmed Lettuce Manufacturing Brand Name
i 216 e |24 4451 ; 399.60 Sysco

Approved brand. NA Product Number

1675610

Fresh Tomatoes Manufacturing Brand Name

e a0 ea | 251b 5 20.81 5 399.60 Sysco Rel

Product Number:
4925623

Manufacturing Brand Name:

Approved brand: NA

Vanilla Snack Pack Pudding Servings 3.5 oz

» 555 e |48 2212 5 115.00 Hunt
Aeproved branc: NA "BT64834
g Brand Name:
Chocolate Snack Pack Pudding 3.5 oz Hunt
21 20 e |48 2212 s 115.00 el
Product Number.
Approved brand: NJA 1661582
Manufacturing Brand Name:
Fruit Cups 4 oz 1.60 150.00 Dole
21. b
2 250 e |36 s. $ Product Number.
Approved brand: Dole or Equal 4714663

Bottled Manufacturing Brand Name:
Whipped cream 15 oz
2 12 g |12 s 38.96 5 38.96 Wholesome Farms

Approved brand: NA ng ?‘y‘ig

Manufacturing Brand Name:

— 48 20.16 210 sidnt
24 00 EA . . 3. Product Number;
Approved brand: NA 6792022
Brand Name'
Creamer Half & Half Shelf Stable 3.8 oz Wholesome Fams
19.83 111.54
* 2,160 ea [384 s, s Product Number.

Approved brand: NJA

7166386

Canned and Dry Shelf Products - ltems 26 through 50

Manufacturing Brand Name:

Chocolate Bottled Syrup 24 oz House Recipe
678.48

=] 2 EA 12 S S Product Number:

Approved brand: N/A 3261351
Manufactuning Brand Name:

Rainbow Sprinkles 10 Lbs unit Packer

- ] wis | 10Ib 5 23.11 5 23.11 e
Approved brand: N/A 4553962

Manufacturing Brand Name:

Shortening Fry Clear Liquid Oil 35 Ibs unit Sysco Rel
40.50 3402.00 Y
2 84 ums | 351D s s Product Number.
Approved brand: N/A 4518403
Manufacturing Brand Name:
o [ecEsmESE s o | 1  12.32 5 36.96 Sysco Imp
Product Number
Approved brand. N/A 9806449
Manufacturing Brand Name:
Spice Pepper Black Shaker 1 Ib. unit Sysco Imp
13.89 41.67
20 3 s |1 s. . Product Number. N
Approved brand: NJA 5229273
Manufacturing Brand Name:
Nacho Cheese Sauce In Pouch 107 oz. bag Ortega
44.28 708.48
31 64 B |4 . k Product Number.
Approved brand: Ortega or Equal 2056653
Manufacturing Brand Name:
Marinara Sauce # 10 can (110 oz) Arezzio Classic
30.16 180.96
2 60 Cans 10 3. °. Product Number:
Approved brand N/A 4730424
Manufacturing Brand Name:
House Brand Honey Mustard Dressing 1-gallon unit 1 18.62 R 1340.64 Sysco Classic
k<] 2 Units S Product Number:
Approved brand NA 4537904
Manufacturing Brand Name:
lon unit Cattlemen's
) House Brand BBQ Dressing 1-galion un - iRt 1 s11.82 s851.04

Approved brand NA pﬁ%%wgg?

Manufacturing Brand Name:

House Brand Ranch Buttermilk Dressing 1-galion unit 1 1258 452.88 Sysco Classic
2% » Units s S. - Product Number:
Approved brand N/A 4537645
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Ketuhip Packet O-gm Wariifactinivig Grand Harme
" 40,000 w | 1000 1 20.01 4 1072,40 ) 'I {ouse Aecipg
Approved beand: Haing Prudunt Wurrber
B747840
Howse Brand Mustand Packet 1.8 o, wanviseing Wind Home
w 20,000 | 1000 4 22.00 4 463,00 House Racipe
Produet Humber
ved boand NVA
et 1606860
House Brand Mayonnaise Packet 9-gm .;,m_’.' lmlv:g e
“ o0 | ea [ 600 s 36,10 s 140740 ' :“""" ‘"""”‘f
100Ut Humber
proved brand: NJA
RSN 4219218
House Brand Piokte Relish Packet 9-gm M';m';w‘m"a Lol
» woo | en |200 s 17,73 +.364.60 idl
Approved brand: NA Product Number
3 4541280
Individual g Salt Packets Manutactunng Brend Hame,
ual serving Salt Packe! ,
@ 12,000 ern | 6000 3.20.09 34018 Sjpcoiciangic
Ved Drand: WA [Product Number
i 4123106
Menufacturing Brend Heme:
Mdividual serving Pepper Packets Sysco Classic
o now | e |6000  |52012 , 40,24 .
Product Number,
Approved brand: N/A 4123212
Manufacturing Brand Nerne
Individual serving Regular White Sugar Packets g Classic
" 17.38 62.14 ysco
b 8,000 EA 2000 $ $ Product Number,
Approved brand: NVA 4000899
i g Brand Heme:
Individual serving Splenda Packets Sweet Plus Syaco
18.78 37.66
e 4,000 EA 20 oo 3 S Product Number.
Approved brand: N/A 6115315
Menufecturing Brand Neme:
Individual ing B S Pack
» Vidual serving Brown Sugar Packets 2000 o 1200 , 24.87 ,41.45 Natural Sugar Sysco
. Product Number.
Approved brand; N/A 3125531
|Menufacturing Brand Name:
K-Cups Keurig compatible Coffes, tea, hot chocolate Green Mountain
s 860 A |96 1.0 3 27459 e
Approved brand: Keurig or Equal 2838072
|Menufacturing Erand Name:
White Round Comn Tortilla Chips SLbs bag Tostitos
a8 60 Bags 96 H 19.26 3 1155.60 Product Number.
Approved brand: Keurlg or Equal 7346071
Manufacturing Brand Neme:
Tiny Twist Classic Pretzel 1-0x. 31.48 71.54 Rold Gold
a7 200 e |88 ¢ — Product Number.
e AR 8083164
Manufacturing Brand Name:
Variety pack chips 1ox. Bags il - 60 . 28.42 s 947.33 lnya
2 2, Product Number.
Approved brand: N/A 6586721
Manufacturing Brand Neme:
Goldfish individual wrapped 1-0z bag Peppridge Farms
o 800 g | 300 $.55.10 5 91.83 —
|Approved brand: N/A 5464276
danifn, Arand Nama.
Lays Variety Pack Assorted Chips 1.5 oz. 28.42 1932.55 Lays
o 4,080 ea |60 1 e Product Number,
Approved brand: Lays 6586721
{Manufecturing Brand Neme:
House Brand Clear Round Port. Cup 2 oz 40. 483.50 Sysco Rel
st 28,800 ea | 2400 44030 . Product Number:
Approved brand: N/A 7790239
{Menufacturing Brand Neme:
House Brand Clear Round Port. Cup Lid 2 ox e ox 2400 , 40.30 , 483.50 P'?:c: |f:l£
a5 -V, jum| d
Approved brand: N/A 7790795
Mémﬂlﬂurinhnrrd Name:
House Brand Clear Round Port. Cup 4 oz. ySCO He!
5 = - ha 6,000 ea | 3000 5.80.76 Mler Product Number.
Approved brand: N/A 7064604
Manufecturing Brand Name:
1 Pound Red Plaid Paper Food Tray Sysco Rel .
8 18,000 e [ 1000 s 36.17 gasesh Product Number.
LApmwd brend: NJA 1898451
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3 Pound Bed Pkt Paper Food Tray Manufactunng Brand Name
s 10,000 e | 500 3070 , 61000 Sysco Rel
Aoxrovedt hrand NA Product Number
1998477
Fol Mt Dog Rag 3 5" x 1 8" w8 8" Manufactunng Brand Name
b o | e [1000  [16238 | 16238 MCNAIRN
Anywoved brand N/A Product Number
9427980
Sandwich Wrap - Foll < 147 X 18" Plain Manufactunng Brand Name
¥ 1000 ta | 1000 10106 [ 101.06 Bagcrat
Approved brand N/A Procuct Number
5310792
Foll Sheets 8 x 10 V4 Marufactunng Brand Name
" oo | ra [ 3000 4 8081 , 8081 Sysco Brand
Aywrovet beand NVA Proaduct Number
6938500
Aluminum Foil Roll 18° 5 500 feet roll Mamsactunng Brand Name
= 2 ra |1 ;4899 5 97.98 Sysco Classic
Approved brand Reynoios o | qual Product Number
6937767
PVC Cling Roll 187 % 800 feet rotl Marufacturing Brand Name
y \ pa |1 42545 ;2545 Sysco Classic
Anproved brand Reynoon o [ ousl ‘;:‘3’;’2‘5’;“
Reclosatie Sandwich fag Pt sire 8 5 » § 875 :"lmc"‘;:;'”w
8 2.000 e [ 2500 5 74.80 5 74.80 ysco c
Apyroved tvand NA Product Number
7863345
Marufactunng Brand Name
Reclosatie Plastic Nag 1 gallon sire Ziploc
[} 2.000 Bege 250 s 32.69 5 261.52 -
Approved tvand NA 4126280
Manufactunng Brand Name:
Reclosable Plastic Nag 2 galion sire H
& w | se |100 4 3569 4 285.52 f::szs‘c
Approvedt brand NYA 7863662
Varuactunng Brand MName
House Brand Paper Cup 12 o SYSCDCISSSC
ol 7.000 A 1000 s 8020 s 561.40 ——
Apyvoved tvand NA 1995663
Marufactunng Brang Name
House Drand paper Cup 18 o S C‘aSSiC
o 2014 EA 1000 s 80.20 s 161.52 mm)smm-u-
Approved trand NA 1995675
Marutactning Brand Name
Lids For 16 oz Paper Cups smcl&c
® 2w | o [1000 ;6089 |, 12263 T
Approved tvand NA 2m521
Marnutactunng Brand Name
House Brand Paper Plates §.inch Sysco Rel
o 1,000 i | 1200 3 46.88 5 46.88 —
Approved beand WA 3301742
Marufactunng Brand Name
House Brand Plastic Fork Sysco Classic
o 50 000 EA 1000 1 4560 s el Proouct Number
Approved brand NA 7947304
Mantactunng Brand Name
House Drand Plastic Sgpoon Sysco Classic
- 20,000 A 1000 5 4560 s 1824.00 —_
Apgroved brand NA 8003422
Manutactunng Beand Name
House Brand Plastio Knife 1824 00 Sysco Classic
10 40,000 e | 1000 e s Prodact Namer
Approved brand NA 7966912
Marndactaing Brand Name
House Brand 9 X 11 Paper Towsl Roll 3 19.75 ) 5962.50 Sysco Imp
n 450 Rol i Hroauct NumDer
Approved beand NA 4527893
Martactunng Brand Neme
C-Fokd Paper Towels 12.7 x 10,1 Earth Plus
= 10 - 150 count = = | 3 27.78 5 1389.00 L_hm -
Approved brand NA 5767162
| Mamutactunng Brand Name:
Casynap White Napkins 8 5 & 57 for Dispenser SYSCO 'W
" 24 - 250 count " case |1 s 42.08 s 2104.00
Approved brand WA 4528438
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T — p— Tlarsdas s ny Bannt Inare
Frood witdhin bavsle Wus ‘. 3 e
Ry 6 A# 51 255 AE 1 OE
" k Frivew ¢ ” I eTT—— I itnz b
Ab e bagind bEA i 7617&‘
- T atid st g Eaads Inaite
T L U U R R e NN RERE R Y 4 o s j 715/$’7£
a ! (s ¢ — P T
Apeioesit boared WA | rezz002
N T — Nanid anairg o ans name
Pheti Il bk & B B | gatian 4 JEAT 264 ) I Sysn Rel
" Al hma i SO e —— roovd tmiow
vl i KA i wAaE1047
. B S — L e
Spuaipn Wi O g ol 4 Bn d o 20 96 7 14% A7 Sysvon Brand
“" K] kA i e v Frarmas iwanimes
Appa vl i fA P
ey —— [ P
Vipimaant A4 s nil e 1
’ . 4 4143 1.9 feysiore
" 1] (s N s (e [y w———
A Waiid HVA 12257
D R arrf e s ery edl Ivarme
Wb bl Vinsigar | gabbiony i ) p ic
4 16.4) NN Pecol i
" [ (7 AL ] (g vp———
Apspaiv il bimind WA 4115049
S — Weridez reg e hame
Vi Foowaber b rmm Obievmn (1) 100 il boeg
10 7600 21000 Packer
m i (7] e | s s \wamises
Appuiwid baanil WA 7124252
i R~ Wariderzaeg e Iame
Qi Btk AR A a .
. 12 26,40 5100 $yseo Baand
B — “ 1 i ’ [ s g ——
Appaived banl WA 5719393
. FS— — arvdarza ooy b1 aeds Varme
Fryer Bl Ol Clwsiise 0 g il e
" E— . 26 7342 7642 Ecclab
) - 4 \iita ¢ J Frrsaz Ve
Appuiv et s WA 4540553
— . — Vhared o= an sy Fards Wame
Bl Piite Qrlidiie O lsminse Fuchela 3 8 o KE stone
It I ————— ) EA 30 ,3246 '%M P Seamer.
Apprved bamd WA 9301417
INOTE Uit Petce shald inehade, bt it s Hinited b, foll | Vi) Fon Vabioor, suigoery , prersannel, marerials, arry and all tooks and equigment used, travel and related expenses and any and all other costs to
Whe Bddor, The City will gt pay and/or telinbiirse any addition al costs nduding, i oA limnited 10, \iasel, mile age, bdging, meals, and aher travel and strasence erpenses. Unit Prices shall remain fixed and
Toen Boor Vhw Varin o Vhm comtnaet, bneduding renessl options
1 >
Authortred Sgnatug: litle! ”ll}"'m Bales Manager
32 .7
Min/1ype Name) Marsha Walner . Fhene; ”}7(1717()_2" »7'"»1-”— -
10,60
Cat Marghawalner @sysco.com o
. i 54205,
timNamer__SYSCO Bouth Florlda 1EIN, Nor 23:8011063206-0
. 4 7
Adidrony 12000 8ysco Way oy, Medisy v o Zip Conta; 33176
INEEXECUTION OF THIS 1ORM CONSTTUTES THE UNEGUIVOCAL OFTEIROF THE BIDDEI TO BE OUND 57 THE TERIAS OF 115 BID, FAILUKE TO SIGN THIS BID PRICE FORM WHERE INDICATED ABOVE BY AN
AUVTHORIZED /EPIESENTATIVE OR FROVIOE THE FORMAS PRESENTED MAAY RENDER THE BIDUER NON-RESPONSIVE.
Latimated Quantitles: these quantities are not intended Lo represent the actual contract amount bt are an estimated representation of a typical year and will be used for the sole purpose of establishing a baseli
In comparing Kid subrmissions.
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RESPONDENT'S AFFIDAVIT

SOLICITATION: IFB 2022-006 Concession Food Supplies

SUBMITTED TO: City of Coral Gables
Procurement Division
2800 SW 72 Avenue
Miami, Florida 33155

The_z .undersigned acknowledges and understands the information contained in response to this
solicitation and the referenced Schedules A through M shall be relied upon by Owner awarding the
contract apd_such information is warranted by Respondent to be true and correct. The discovery
of any omission or misstatements that materially affects the Respondent’s ability to perform under
the contract shall be cause for the City to reject the solicitation submittal, and if necessary,
terminate the award and/or contract. | further certify that the undersigned name(s) and official
signatures of those persons are authorized as (Owner, Partner, Officer, Representative or Agent
of the respondent that has submitted the attached solicitation response). Schedules A through M
are subject to Local, State and Federal laws (as applicable); both criminal and civil.
* SCHEDULE A — STATEMENT OF CERTIFICATION

* SCHEDULE B — NON-COLLUSION AND CONTINGENT FEE AFFIDAVIT

e SCHEDULE C — DRUG-FREE STATEMENT

e SCHEDULE D — RESPONDENT'S QUALIFICATION STATEMENT

* SCHEDULE E — CODE OF ETHICS, CONFLICT OF INTEREST, AND CONE OF SILENCE

e SCHEDULE F — AMERICANS WITH DISABILITIES ACT (ADA)

e SCHEDULE G - PUBLIC ENTITY CRIMES
e SCHEDULE H— ACKNOWLEDGEMENT OF ADDENDA

* SCHEDULE | — APPENDIX A, 44 C.F.R. PART 18-CERTIFICATION REGARDING
LOBBYING

e SCHEDULE J—CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY
AND VOLUNTARY EXCLUSION

e SCHEDULE K — FEDERAL GRANT FUNDING SPECIAL PROPOSAL CONDITIONS

e SCHEDULE L — WORK HOURS & SAFETY CERTIFICATION

e SCHEDULE M — SAFETY ACCIDENT PREVENTION
This affidavit is to be furnished to the City of Coral Gables with the solicitation response. It is to be
filled in, executed by the respondent and notarized. If the response is made by a Corporation, then

it should be executed by its Chief Officer. This document MUST be submitted with the solicitation
response. __

(AT Qoionfiesd/ 2]1)]a2

Qt\/?l»rii‘eﬂﬁar'ne and Signature Date
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|/
sTATE OF S Ll Ve

COUNTY OF Pe C/ ¢
~

N y
On this ” day of / (CLL,L(/\ .2022. . before me the undersigned Notary Public of

the State ofEmC. ﬂ; . personally appeared A ANe O‘ov -\

(Name(s) of individual{s) who appeared before Notary

And whose name(s) is/are subscribes to within the instrument(s), and acknowledges it's

execution.

T MY COMMISSION # GG 921516

& EXPIRES: February §, 2024

(Name of notary Public; Print, Stamp or
Type as Commissioned.)

— NOTARY PUBLIC
SEAL OF OFFICE:
Personally know to me, dr Produced

|dentification:

(Type of Identification Produced)

SCHEDULE "A" - CITY OF CORAL GABLES — STATEMENT OF CERTIFICATION
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Neither I, nor the company, hereby represent has:

a. emplpyed or retained for a commission, percentage brokerage, contingent fes o tAher
consideration, any company or pe

rson (other than a bona fide amployea working solety
for me or the respondent) to solicit or secure this contract

b. agrged. as an express or implied condition for obtaining this contract, 1o orngphoy o
retain the services of any company or person In connection with carrying out the conteset,
or

c. paid, or agreed to pay, to any company, organization or person (other than s bons
fide gmplo.yee working solely for me or the respondent) any fee, contribution, donastion o
consideration of any kind for, or in connection with, procuring or carrying out the
contract except as here expressly stated (if any):

SCHEDULE "B" - CITY OF CORAL GABLES - NON-COLLUSI Cc

—

% 1. He/sheis the \\S AN (3/0 u’{"

(Owner, Partner, Officer, Representative or Agent)

of the Respondent that has submitted the attached response.

2. He/she is fully informed with respect to the preparation and contents of the attached responNss
and of all pertinent circumstances respecting such response;

3. Said response is made without any connection or common interest in the profits with any other
persons making any response to this solicitation. Said response is on our part in all respects fair and
without collusion or fraud. No head of any department, any employee or any officer of the City of
Coral Gables is directly or indirectly interested therein. If any relatives of Respondent's officers or
employees are employed by the City, indicate name and relationship below.

Name: Relationship:

Name: Relationship:

4. No lobbyist or other Respondent is to be paid on a contingent or percentage fee basis in
connection with the award of this Contract.

21 0(: 43
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SCHEDULE "C" GITY OF CORAL GABLES - VENDOR DRUG-FREE STATEMENT

mel(lﬁ)m must submit a certification with their bid/proposal cerlifying they have a drug- free workplace in
as lollows, o ' ‘ v‘

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 b taken against employees for violitions-of such prohibition.

N

Inform employees about the dangers. of drug ‘abuse In’ the workplace, the business’s policy of

malntaining a drug-free workplace, any available drug counseling, rehabilitation, arid. employee
ags::isJance programs, and the  penallies that may be imposed upon employees for-drug abuse
violations.

d. Give each employca an

’ _ gaged in providing the commodities or contractual services that-are under
uolicitation a copy of th

e statement specified in subsection (1).

In the statement specified in subsection (1), -
on the commodities or contractual services t
the teims of the statement and: will notify th

nolo contendere to, ahy violation of chapter
States or any

conviction,

notify the employees that, as a condition of working
hal are under solicitation, the employee will abide by
e: employer of any conviction of, or plea of guilty or
893 or of any controlled substance law of the United
state, for a violation occurring in the workplace no later than five (5) days-after such

Impose a sanction on, or require’ the saﬁsf‘actory" parlicipation in a drug abuse assistance or
rehabllitation program if suchis available in the employee's community, by any employee who is so
convicted. ’

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, | certify that this form complies fully with the
above requirements,
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SCHEDULE “D” CITY OF CORAL GABLES — RESPONDENT’S QUALIFICATION STATEMENT

The undersigned declares the truth and correctness of all statements and all answers to questions made
hereinafter:

GENERAL COMPANY INFORMATION:
Company Name: S‘ls@ doury RMM, InNC.

Address:__| ) SUD MW /24w fnc MeDley L 33178
Street City ' State Zip Code

Telephone No: (3%)_ASI. S42)  FaxNo: 877 .66=2- 6490 Email:

How many years has your company been in business under its present name?gg Years

If Respondent is operating under Fictitious Name, submit evidence of compliance with Florida Fictitious Name
Statue:

Under what former names has your company operated? :

At what address was that company located?

Is your company certified? Yes X No If Yes, ATTACH COPY of Certification.
Is your company licensed? Yes w No If Yes, ATTACH COPY of License

Has your company or its senior officers ever declared bankruptcy?
Yes No X If yes, explain:

LEGAL INFORMATION:

Please identify each incident within the last five
similar proceeding was ﬁleq oris pending, i

. If applicable please indicate “none” or list specific
be mindful that responses provided for this question

Nong

Has your company ever been debarred or suspended from doing business with any government entity?

Yes No _X_ If Yes, explain
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SCHEDULE “E” CITY OF CORAL GABLES ~ CODE OF ETHICS, CONFLICT OF INTEREST, AND
CONE OF SILENCE

THESE SECTIONS OF THE CITY CODE CAN BE FOUND ON THE CITY'S WEBSITE, UNDER
GOVERNMENT, CITY-DEPARTMENT, PROCUREMENT, PROCUREMENT CODE (CITY CODE
CHAPTER 2 ARTICLE VII);"SEC 2-1023;SEC 2-606; 'AND SEC.2-1027, RESPECTIVELY.

IT IS HEREBY ACKNOWLEDGED THAT THE ABOVE NOTED SECTIONS. OF THE CITY OF CORAL
GABLES CITY CODE ARE TO BE ADHERED TO PURSUANT TO THIS SOLICITATION.

SCHEDULE “F" CITY.OF CORAL GABLES - AMERICANS WITH DISABILITIES ACT (ADA)
DISABILITY NONDISCRIMINATION STATEMENT

| understand that'the above named firm, corporation or organization is in compliance with and agreed fo

continue to. comply ‘with, and assure-that any-sub-contrattor, or third party contractor under this: project
comphes with alt apphcable requirements of the. laws listed below lncludmg but not limited to, those-
provisions pettaining to employment, provision-of programs and service, transportation;
commumcatlons access to famlmes renovations; ‘and new construction.

The American with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104.Stat 327, 42U.S.C. 12101,12213and
47 U.S.C. Sectioris 225 and 661 lncludmg Title |, Employment; Title 11, Public Services; Title 1ll, Public

Accommodations and ‘Services Qperated by Private Entities; Title IV, Telecommunications; and Title V.,
Miscellaneous Provisions.

The Florida Americans with Disabilities Accessibility Implementation- Act of 1993, Sections 5553.501-
'553:513, Florida Statutes

The Rehabilitation Act of 1973, 229 U.S.C. Se¢lion 794
The Federal Transit Act, as amended, 49.U.S.C. Section 1612.
The Fair Housing Act'as. amended; 42 U.S.C. Section-3601-3631
SCHEDULE "G" CITY OF CORAL GABLES - STATEMENT PURSUANT TO SECTION 287.133 (3) {a)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES T
y

| understand that .a “public entity crime” as define in Paragraph 287.133(1)(g), Elorida Statutes,
means a v;olatlon of any state or federal Iaw by a person w”th respect to and dlrect!y related to

other state or of the United States mcludmg but not limited to, any Proposal or contract for goods oF
services to be provided to any pubhc entity or an agency or political subdivision of any other stateor

of thé United States and involving antitrust, fraud, theft, bribery, collusion, racketeering; conspiracy,
‘or material misrepresentation.

1 understand that "convicted" or “conviction” as defined in Paragraph 287. 133(1)(b), Elorida Statutes,
‘means ‘& finding of guilt or a conviction of & public entity crime, with or without an adjudication of

guilt, in-any federal or statetrial court of record relating to charges brought by indictment or information
after July 1, 1989,

y as a result of a jury verdiét, non-jury trial, or entry- of a plea of guilty or nolo
.contende're.
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3. lunderstand that an “affi

ic entity, of whiq:h btherwise fransacts or apph'es‘
10 transact | 3 C enlity.  The term “person” includes those officers, directors,
_e?ecutklvtei;,&partngr_s, shareholders, employees, members, and agents who are active in management
of an entity. - '

“entity, nor any a'fﬁ_lia'te of the entfty-hés been éharged Wi
Subsequent to July 1.1989.

— The entity. submitting this sworn statement, or one or more of its
parners, sharehdlders, employees, members, or ; S W > 3
entity, or an affiliate of the entity has been charged-with and convict
ta July 1, 1989.

—_The entity submitiing this sworn statement, or onhe or more of its
partners, shareholders, employees, members, of ‘agents who are-active th
entity, or an affiliate of the -entity has been charged with and convicted '
subsequent to July 1, 1989. However, there_has been subsequent proce
Officer of the.State of Florida, Division of Administrative aring

the Hearing Officer determined that it was not in"the public interest to place t
swom statement on the convicted vendor list,

[Attach a copy of the final ordér]

INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017,
: FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED
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SCHEDULE "H” CITY OF CORAL GADLES - ACKNOWLEDGEMENT OF ADDENDA

1. The undersigned agrees, if this IFB is accepted, to enter In & Contract with the CITY to parform
and furnish all work as specified or indicated In the IFB and Contract Documents within the
Contract time indicated in the IFB and In accordance with the olher tarms and conditions aof tha
solicitation and contract documents.

r

Acknowlédgement is hereby made of the following Addendan, if any (identitlad by number) received
since issuance of tha Invitation for Bid,

Fallure to adhere to changes communicated via any addondum may render your response non-
rasponsive.

Addendum No. Date Addendurm No, Dato
Addendum No. Date_ Addendum No,_ Date
Addendum No, Date Addendum No. Dato
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SCHEDULE "I" - APPENDIX A, 44 C.F.R. PART 18-CERTIFICATION REGARDING LOBBYING
LOBBYING - 31 U.S.C. 1352, as amended

e —————————————————————— e e e % 0 22 52 2

APPENDIX A, 44 CFR PART 18--CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
(To be submitted with each bid or offer exceeding $100,000)

The undersigned [Company] certifies, to the best of his or her knowledge and belief, that:

1, No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan,
the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

2, Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-
-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions

3. The undersigned shall require that the language of this certification be included in the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

The Respondent, 3\4 S(o S!;Uﬂ\ ﬁ,oﬂii\[l N , certifies or affirms the truthfulness
and accuracy of each statement of its certification and disclosure, if any. In addition, the Contractor
understands and agrees that the provisions of 31 U.S.C. A 3801, et seq., apply to this certification and
disclosure, if any.

4 ~ — \.
‘\ }{ e 2 Signature of Company’s Authorized Official

L S
P K 4— . .
( /D ASC O (22 \g} 1% ?{cdl{;me and Title of Company's Authorized Official

J/U/ /‘/ A rc)\ Date
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SCHEDULE "'J” — CERTIFICATION REGARDING DEBARMENT SUSPENSION; INELIGIBILITY AND
VOLUNTARY EXCLUSION T e ARl
Government Debarment & Suspension Instructions

1: By signing and submitting this form, the prospective: lower: tier participant is providing the
certification set out in dccordance with these instructions. ' '

2. The certification in this clause is-a material representation of fact upon which reliance was placed
when this transaction was entered ‘into. If it is later determined that the prospective lower tier
participant knowingly rendered an erroneous cettification, in addition to other remedies available to
the Federal Government, the department or agency with which this transaction originated may
pursue available remedies, including suspension or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the persori(s) to
which this proposal is submitted if at any time the prospective lower fier participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed.
circumstances. '

A. The tems ‘“covered transaction," “debarred,” "suspended,”’ "ineligible,” “lower tier covered
transaction,” “participant" "person,” "primary covered transaction,” "principal,” “"proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549, at 2 C.F.R. Parts 180 and
417. You may contact the department or agency to. which this proposal is being submitted for
assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this form that; should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier -covered
transaction with a person who is debarred, suspended, declared ineligible, .or voluntarily excluded
from participation in this covered transaction, unless authorized by the department or agency with
which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this form that it will include this
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
- Lower Tier Covered Transactions,” without modification, in all lower tier covered transactions-and
in all solicitations for lower tier covered transactions.

7.. A participant in a covered transaction may rely upon a certification of-a prospective participant in a
lower tier-covered transaction that is not'debarred, suspended, ineligible, or voluntarily excluded
from the covered transaction, . unless it knows that the certification is erroneous. A participant may

decide the method and frequency by which it determines the eligibility of its principals, Each
participant may, but is not required to, check the System for Award Management {(SAM) database.

‘8. Nothing contained ‘in- the foregoing shall be construed to. require establishment of-a. system of
records in order to rendeér in good faith the certification.required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. o

9. Except for transactions authorized under-paragraph (5) of these ihs;t'rgctic_ms, if a participant.in a
covered transaction knowingly .enters irito a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily -excluded from participation in this transaction; in
addition to other remedies available to the Federal Government, the department or ‘agency ‘with-
which this transaction originated may plirsue available: remedies, including suspension and/or
debarmerit;
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

The following statement is made in accordance with the Privacy Act of 1974 (5U.8.C. §552(a),
as amended). This certification is required by the requlations implementing Executive Order
12549, Debarment and Suspension, and 2 C.F.R.§5 180.300, 180.355, Participants'

responsibilities. The requlations were amended and published on August 31, 2005, in 70 Fed.
Reg. 51865-51880,

[READ INSTRUCTIONS ON PREVIOUS PAGE BEFORE COMPLETING CERTIFICATION]
1. The prospective lower tier participant certifies, by submission of this proposal, that neither it

nor its principals is presently debarred, suspended, proposed for debarment, declared

ineligible, or voluntarily excluded from participation in this transaction by any Federal
department or agency,

2. Where the prospective lower tier participant is unable to certify to any of the statem'e'nts' in
this certification, such prospective participant shall attach an explanation to this solicitation

Sane Grot oy [Dpg,dins

~ Printed Name and Title of Authorized Representative

S .
(o / B/IId/L&'
Signature”__ " Date
o
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SGHEDULE "I FEDERAL GRANT FUNDING SPECIAL PROPOSAL CONDITIONS

This procurement is fully or partially Federally Grant funded, Rezpondent cartifies that it shall comply with
the applicablo clauses as enumerated below,

1, Drug Free Woikplace Roquirements: Drug-free workplace requirements . in a;cqrc{ancp with Drug
Free Workplace Act of 1988 (Pub | 100-690, Title V, Subtitle D) All proposers entering into Federal
funded contracts ovor $100,000 must comply with Fedaral Drug Free workplace requirements as Drug
Free Workplace Act of 1968,

2. Repondent's Compllance: The respondent shall comply with all uniform administrafive requirements,
cost principlos, and audit requireaments for federal awards,

.3, Conflict of Interest: The respondent must disclose in writing any potential conflict of interest to the city
or pass-through entity in accordance with @pplicable Federal policy.

4. Mandatory Disclosuyes: The respondent must disclose in writing all violations of Federal criminal law
involving fraud, bribery, or gratuity violations potentially affecting the Federal award.

5. . Utilization of Minority and Womeh Firms (M/WBE): The respondent must take all necessary
affirmative steps to assure that minority businesses, wornen's business enterprises, and labor surplus
area firms are used when possible, in accordance with 2CFR 200.321. If subcontracts are to be let,
prime proposer will require compliance by all sub-contractor. Prior to coritract award, the respondent
shall document effoits to utilize MAWBE firms including what firms were solicited as suppliers and/or
subcontractor as applicable and submit this information with their bid-submittal. Information regarding
certified M/WBE firms can be obtained from:

Florida Department:of Management Seryices (Office of Supplier Diversity)
Florida Department of Transportation

Minority Business Development Center in‘most.large citiés and

Local Government M/DBE programs in- many large counties and cities

8. Equal Employment Opportunity/Nondiscrimination: {As per Executive Order- 11248) The
respondent may nol discriminate against any-employee or applicant for employment because.of age,
race, color, creed, sex, disability or national origin. The respondent agrees:to-take affirmative action to
ensure that applicants are employed and that employees are treated during employment without regard
‘o their age, race, -color. creed, sex, ‘disability or national origin. Such ‘action shall include but not be
limited to the following; employment, upgrading, demotion or transfer, recruitment adveriising, layoffor

termination, rates of pay or other-forms of compensation and ‘selection for traifing including
apprenticeship.

Davis-Bacon Act: ‘If applicable to this contract, the respondent agrees to comply with ali provisions of
the Davis Bacon Act as'amended (40 U.S.C. 3141-3148). Respondents are required to'pay wages to
laborers and mechanics at 2 rate not less than the prevailing wages specified in a wage determination
made by the Secretary of Labor, In addition, respondents muist be required to pay wages.not less than
once a week. [f the. grant award contains Davis Bacon provisions, the City will place a copy of the
current prevailing wage determination issued by.the Department of Labor in the solicitation document.
The decision 1o award a contract shall be conditioned upon the acceptance of the wage determination..

.Copeland Anti Kick Back Act: If applicable to this contract, respondents shail comply-with all the
requirements of 18 U.5.C.§ 874, 40 U.S:C. § 3145, 29 CFR Part 3 which are incorporated by reference
to this contract, Respondents are prohibited from inducing by any mearis ariy person ‘employed in the

consiruction, completion or-repair-of public work to give up. any-part of the compensation to which he
or she is otherwise entitled. ;
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gy

12.

13.

14.

Where applicable, al|
of mechanics or laborers must

of every mechanic and laborer on the basis of a standard work week

the standard work week is permissible provided that the worker is compensated at a rate of not less
than one and a half times the basic rate of pay for all hours worked in excess of 40 hours in the work
week. The requirements of 40 U.S.C. 3704 are applicable to construction work and provide that no
laborer or mechanic must be required to work in surroundings or under working conditions which are

unsanitary, hazardous or dangerous. These requirements do not apply to th
materials or articles ordinarily availa

transmission of intelligence.

Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C.

1251-1387): ‘as amended—The Respondent agrees to comply with all applicable standards, orders or
regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water
Pollution Control Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the Federal
awarding agency and the Regional Office of the Environmental Protection Agency (EPA),

ebarment and Su sion (Executive Orders 12549 and 12689): A contract award (see 2 CFR

180.220 and 2 CFR pt. 300} must not be made to parties listed on the govemment wide exclusions in
the System for Award Management (SAM), in accordance with the OMB guidelines at 2 CFR 180 thatl
implement Executive Orders 12549 (3 CFR part 1986 Comp., p. 189) and 126889 (3 CFR part 1989
Comp., p. 235), "Debarment and Suspension. SAM Exclusions contains the names of parties debarred,
suspended, or otherwise excluded by agencies, as well as parties declared ineligible under statutory
or regulatory authority other than Executive Order 12549. The respondent shall certify compliance.,

The respondent further agrees to include a provision requiring such compliance in its lower tier covered
transactions and subcontracts.

Byrd Anti-Lobbying Amendment (31 U.S.C. 1352): Respondents that apply or bid for an award
exceeding $100,000 must file the required certification. Each tier certifies to the tier above that it will
not and has not used Federal appropriated funds to pay any persen or organization for influencing or
attempting to influence an officer or employee of any agency, a member of Congress, officer or
employee of Congress, or an employee of a member of Congress in connaction with obtaining any
Federal contract, grant or any cther award covered by 31 U.S.C. 1352. Each tier must also disclose
any lobbying with non-Federal funds that takes place in connection with obtaining any Federal award.

Such disclosures are forwarded from tier to tief up to the non-Federal award. The respondent shall
certify compliance.

Rights to Inventions Made Under a Contract or Agreement: |If the Federal award meels the
definition of “funding agreement” under 37 CFR § 401.2 (a) and the recipient or sub-recipient wishes
to enter intc a contract with a small business firm or nonprofit organization regarding the substitution of
parties, assignment or performance of experimental, developmental, or research work under that
“funding agreement,” the recipient or sub-recipient must comply with the requirements of 37 CFR Part
401,"Rights to Inventions Made by Nonprofit Organizations and Small Business Firms Under
Government Grants, Contracts and Cooperative Agreements,” and any implementing regulations
issued by the awarding agency.

Procurement of Recovered Materials: Respondents must comply with section 6002 of the Solid
Waste Disposal Act, as amended by the Resource Conservation and Recovery Act. The requirements
of Section 6002 include procuring only items designated in guidelines of the Environmental Protection
Agency (EPA) at 40 CFR part 247 that contain the highest ‘percentage of recovered materials
‘practicable, consistent with maintaining a satisfactory level of competition, where the purchase price of
the item exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year
exceeded $10,000; procuring solid waste management services in a manner that maximizes energy
and resource recovery; and establishing an -affirative procurement program for procurement of
recovered materials idenlified in the EPA guidelines.
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15. Access to Records and Reports: Respondent will make avail
granting agency’s Office of Inspector General, the Government
General of the United States, City of Coral Gables, or any of the
books, documents, papers or other recerds, includi
pertinent to the City's grant award, in order to make audits, investigations, examinations, axcerpts,
trans:ripts, and copies of such documents. The nght also includes timely and reasonable accass to
the.respondent’s personnsl during nomal business hours for the purpose of interviow and discussion
refated to such documents. This right of access shall continue as long as records are retained.

able to the City's granting agency, the
Accountability Office, the Gomptioller
ir duly authorized representatives any
ng electronic records, of the proposer that are

16. Record Retention: Respondent will retaj
of three years, beginning on a date as de

n of all required records pertinent to this contract for a pertod
scribed in 2 C.F.R. §200.333 and retained in compliance with

-

2 C.F.R. §200.333.

17. Federal Changes: Respondent shall comply w
precedures and directives, including without lim
be amended or premulgated from time to time

ith all applicable Federal agency regulations, policivs,
tation those listed directly or by referenco, as they may
during the term of the contract,

18. Termination for Default (Breach or Cause): If
acknowiedges th

a contract is entored into, the Respondont
at it it fails to perform in the manner called for in the contract, or if the Respondent fails
to comply with any cther provisions of the contract; the City may terminate the contract for default.

Termination shall ke effected by serving a notice of termination to the respondent setting forth the

manner in which the respondent is in default, The respondent will only be paid the contract price for
supplies delivered and accepted, or services performed in accordance with tha manner of parformance
et forth in the contract.

19. Safequarding Personal Identifiable Information: Respondent will take reasonable measures to
safeguard protected personally identifiable information and other information designated as sensitive
by the awarding agency oris considered sensitive consistent with applicable Federal, state and/or local
laws regarding privacy and obligations of .confidentiality. '

20. Prohibition on_utilization of ¢cost plus a percentage of cost contracts: The City will not award

contracts containing Federal funding on a cost plus percentage of cost basis.

21. Energy Policy and Conservation Act {43 U.S.C.§6201): Ali contracts except micro-purchases ($3000

~ or less, except for construction contracts aver $2000). Contracts shal) comply with mandatory

standards and policies relating to energy efficiency, stating inthe state energy conservation plan issued

in compliance with the Energy Pclicy and Conservation act. (Pub. L. 94-163, 89 Stat. 871) (53 FR
.8078, 8087, Mar. 11, 1988, as amended at 60 FR 19539, 19645, Apr. 19, 1995).

22. Domestic Preference: As appropriate and to the extent cansistent with law, the Contractor should, In
accerdance with Section 2-699 of the City Code and 2 C.F.R. § 200.322 under Title 2 of the Code of
Federal Regulations, to the greatest extent practicable under a Federal award, provide a prefarence
for the purchase, acquisition, or use of goods, products, or materials produced in the United States
(including but not limited to.iron, aluminum, steel, cement; and other manufactured products). For
‘purposes of this section:

a. “"Produced in the United States™ means, for iron and steel products, that all manufacturing

processes, from the initial melting. stage through the application of coatings, occurred in
the United States.

b. “Manufactured products” means items and construction materials composed in whale or in

 part.of non-ferrous metals such as aluminum; plastics and polymer-based products such
as polyvinyl chloride pipe; aggregates such as.concrets; glass, including optical fiber; and
lJumber.
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23. Telecommunications Equipment or Services: It is prohibited, as described in section 889(b)(1) of
the John S. McCain National Defense Authorization Act for Fiscal Year 2019 (FY 2019 NDAA)1 and
2 C.F.R. § 200.216.2, for any FEMA award funds to be used in the procurement, the entering into or
extending or renewing of a contract for the purpose of obtaining any equipment, system, or service
that uses covered telecommunications equipment or services as a substantial or essential component
of any system, or as critical technology of any system. For purposes of this section:

a. Covered telecommunications equipment or services means—

i.  Telecommunications equipment produced by Huawei Technologies Company or ZTE
Corporation, (or any subsidiary or affiliate of such entities);

ii. For the purpose of public safety, security of Government facilities, physical security
surveillance of critical infrastructure, and other national security purposes, video
surveillance and telecommunications equipment produced by Hytera Communications
Corporation, Hangzhou Hikvision Digital Technology Company, or Dahua Technology
Company (or any subsidiary or affiliate of such entities);

ii. ~ Telecommunications or video surveillance services provided by such entities or using such
equipment; or

iv.  Telecommunications or video surveillance equipment or services produced or provided by
an entity that the Secretary of Defense, in consultation with the Director of National
Intelligence or the Director of the Federal Bureau of Investigation, reasonably believes to

be an entity owned or controlled by, or otherwise connected to, the government of a
covered foreign country,

24. Contract with the Enemy: In accordance with 2 C.F.R. 200.215, it is acknowledged that no services
under this contract are to be performed outside the United states and its territories nor in support of a
contingency operation in which members of the Armed Forces are actively engaged in hostilities.

As the person authorized to sign this statement, | certify that this company complies/will comply fully with

the above applicable requirements and all applicable Federal law, regulations, executive orders, FEMA
policies, procedures, and directives.”

| further acknowledgement that FEMA financial assistance will be used to fund all or a portion of the contract
and that any subcontractor utilized will also be required to comply with the requirements above.

DATE: 5 / (! / 22— Y SIGNATURE: </7 /@»j
o (
COMPANY: Sus(e Sowyt Tuorcsd e NAME: _JerAe Gecaut
ADDRESS: [J500 (Vw [1a7H AVE TITLE: @ S [ On V/e Sideg ‘rL
Mmedley , FL 33178 o ’
E-MAIL:

PHONE NO, 305 - (,6\_S4Y2)\
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SCHEDULE "L" - CONTRACTOR CERTIFICATION WORK HOURS AND SAFETY STANDARDS
ADDENDUM

This certification is incorporated as part of the contract for IFB 2022-006 — Concession Food Supplies.

The Contractor acknowledges and certifies that in accordance with the mandatory requirement that this

provision be set forth in all FEMA related contracts, that it shall comply with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

Under 40 U.S.C. s. 3702, each contractor must be required to compute the wages of every mechanic and
laborer on the basis of a standard work week of 40 hours. Work in excess of the standard work week is
permissible provided that the worker is compensated at a rate of not less than one and a half times the
basic rate of pay for all hours worked in excess of 40 hours in the work week.

The requirements of 40 U.S.C. s. 3704 are applicable to construction work and provide that no laborer or
mechanic must be required to work in surroundings or under working conditions which are unsanitary,
hazardous or dangerous. These requirements do not apply to the purchase of supplies or materials or

articles ordinarily available on the open market, or contracts for transportation or transmission of
intelligence.

More particularly, as set forth in 29 CFR s.5.5(b) which provides the required contract clauses:

(1) Overtime requirements. No contractor or subcontractor contracting for any part of the contract
work which may require or involve the employment of laborers or mechanics shall require or permit any
such laborer or mechanic in any workweek in which he or she is employed on such work to work in excess
of forty hours in such workweek unless such laborer or mechanic receives compensation at a rate not less

than one and one-half times the basic rate of pay for all hours worked in excess of forty hours in such
workweek.

(2) Violation; liability for unpaid wages; liquidated damages. In the event of any violation of the
clause set forth in paragraph (b)(1) of this section the contractor and any subcontractor responsible therefor
shall be liable for the unpaid wages. In addition, such contractor and subcontractor shall be liable to the
United States (in the case of work done under contract for the District of Columbia or a territory, to such
District or to such territory), for liquidated damages. Such liquidated damages shall be computed with
respect to each individual laborer or mechanic, including watchmen and guards, employed in violation of
the clause set forth in paragraph (b)(1) of this section, in the sum of $25 for each calendar day on which
such individual was required or permitted to work in excess of the standard workweek of forty hours without
payment of the overtime wages required by the clause set forth in paragraph (b)(1) of this section.

(3) Withholding for unpaid wages and liquidated damages. The (write in the name of the Federal
agency or the loan or grant recipient) shall upon its own action or upon written request of an authorized
representative of the Department of Labor withhold or cause to be withheld, from any moneys payable on
account of work performed by the contractor or subcontractor under any such contract or any other Federal
contract with the same prime contractor, or any other federally-assisted contract subject to the Contract
Work Hours and Safety Standards Act, which is held by the same prime contractor, such sums as may be
determined to be necessary to satisfy any liabilities of such contractor or subcontractor for unpaid wages
and liquidated damages as provided in the clause set forth in paragraph (b)(2) of this section.

(4) Subcontracts. The contractor or subcontractor shall insert in any subcontracts the clauses set
forth in paragraphs (1) through (4) of this section and also a clause requiring the subcontractors to include
these clauses in any lower tier subcontracts. The prime contractor shall be responsible for compliance by
any subcontractor or lower tier subcontractor with the clauses set forth in paragraphs (1) through (4) of this
section.

3\\5 fe) Sorn\ F\&_ﬂ;{pg J.’T('\JC , hereby certifigs that it shall adhere to the Work Hours and
Safety Standards r gule;tions throughout the duration of this Contract as set forth above.

CACT
Conf ?ac(o?ngfnatu ‘
DateL:/ 2 75 [ [ 27—
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SCHEDULE "M" — SAFETY ACCIDENT PREVENTION

This provision is applicable to all Federal-aid construction contracts and to all related subcontiacts

1. In the performance of this contract the contractor shall comply with all applicable Federal, State
and local laws governing safety, health, and sanitation (23 CFR 635). The contractor shall provide
all safeguards, safety devices and protective equipment and take any other needed actions as it
determines, or as the contracting officer may determine, to be reasonably necessary (o protect the
life and health of employees on the job and the safety of the public and to protect prope ty in
connection with the performance of the work covered by the contract.

Itis a condition of this contract, and shall be made a condition of each subcontract, which the
contractor enters into pursuant to this contract, that the contractor and any subcontractor shall not
permit any employee, in performance of the contract, to work in surroundings or under which are
unsanitary, hazardous or dangerous to his/her health or safety, as determined under construction
safety and health standards (29 CFR 1926) promulgated by the Secretary of Labor, in accordance
with Section 107 of the Construction Work Hours and Safety Standards Act (40 U.S.C. 3704).

3. 3.Pursuant to 29 CFR 1926.3, it is a condition of this contract that the Secretary of Labor or
authorized representative thereof, shall have right of entry to any site of contract performance to
inspect or investigate the matter of compliance with the construction safety and health standards

and to carryout the duties of the Secretary under Section 107 of the Contract Work Hours and
Safety Standard Act (40 U.S.C. 3704).

S\\S(o SUU‘T“ Eoﬂfbﬁ INC | hereby centifies that it shall adhere to the Safety Accident
Prevention regulqggns_tmoughout the duration of this Contract as set forth above.
)

- B /
){\ / ,"’/ \}L Q‘) o
Contl’actor Signature
N

Date: ?)1{/22—/
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City of Coral Gables
Finance Department/Procurement Division

Employer E-Verify Affidavit

By executing this affidavit. the undersigned employer verifies its compliance with F.S. 448.095,
stating affirmatively that the individual, firm or corporation has registered with and utilizes the
federal work authorization program commonly known as E-Verify, or any subsequent replacement
program. in accordance with the applicable provisions and deadlines established in F.S. 448.095
which prohibits the employment. contracting or sub-contracting with an unauthorized alien. The
undersigned employer further confirms that it has obtained all necessary affidavits from its
subcontractors. if applicable, in compliance with F.S, 448.095, and that such affidavits shall be
provided to the City upon request. Failure to comply with the requirements of F.S. 448.095 may
result in termination of the employer’s contract with the City of Coral Gables. Finally, the
undersigned employer hereby attests that its federal work authorization user identification number
and date of authorization are as follows:

74-25Y[433
Federal W o‘k uthorization Uker Identification Number

H Z/l,
Date of r\UthOl‘lZJllOﬂ

I hereby declare under pepalty of perjury that the foregoing is true and correct,

Executed on 3/(/ Sz in ',’\/b{ éb (city), z_(/_(sl:ltc).

//_\ ﬁ/j
( 4 \_/,C il
Sm&tum “of Authorized Officer or Agent
D ane (3 (o S}‘ Q‘Q&(o A 6’(’&(!,01;7

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEF RE M
ON THlS THE / DAY ‘ 2084 2N

WJ‘-j

NOTARY PUBLIC
My Commission Expires:

) i MY COMMISSION # GG 921516

d
Il

.?: 3;‘ EXPIRES: Fobruary 6, 2024
SEAN_Bonded Th ru Notory Public Undenvrtars
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CITY OF coRar Solicaion:
GAELES
Procurement Division

LOBBYIST REGISTRATION FORM

The Bidder/Proposer certifies that it understands if it has retained a lobbyist(s) to

lobby in connection wis & S SOSCEC compatihe
solicitation that each lobbyist retained has timely filed the registration or amended registration requirsd undar the Ciy of Corad
Gables Lobbyist Registration requirement

pursuant to Ordinance 201744 25 outlined below-

Any individual, corporation, partnership, or other legal entity employed or retained whather paid or not. by a2 principal who sesks to
encourage the approval, disapproval, adoption, repeal, Passage, defeat, or modifications of (2) any ordinance, resoiution, action or
decision of any City Commissioner: (b) any action, decision, recommendation of the City Manzgsr, any cy board or committes,
including but not limited to Quasi-Judicial, Advisory Board, Trust, Authority, or Council or (¢) any acfion. decision or
recommendation of city personnel during the time pericd of the entire decision-making procsss on the acton, dagsion or
recommendation which foreseeably will be heard or reviewed by the City Commission, or a city board or commities, including but
not limited to Quasi-Judicial, Advisory Board, Trust, Authority, or Council.

The B/idder/Proposer hereby certifies that: (select one)

>\4 It has not retained a lobbyist(s) to lobby in connection with this compettive solictation: howsver, if one is
retained anytime during the competitive process and prior to contract exascution for this project. the City will be notiSed mmediately
in writing. This notification must take place within two (2) business days of retaining the lobbyist.

Yy in connection with this Cempetitive solicitation and certifed that each lcbbyist

registration required under the City of Coral Gables Lobbyist Registration
requirement pursuant to Ordinance 2017-44 Section.

i ine by in connection with this
solicitation be listed below:

Name of Lobbyist:
Lobbyist's Firm:
Phone:

E-mail:

Name of Lobbyist:
Lobbyist's Firm:
Phone:

E-mail:

Authorized Signature: @/QQ._
Date: 3/ Il /Z’Z

Title: Q_Q&; N Pre S W

Vendor Name: 5\[560 S't:-r\\\ CLorana ‘ijL

3/26/2021 8:10 AM
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