BID PROPOSAL FORM BID NO. 2015-012

BID TO: CITY COMMISSION
CITY OF MARGATE

1. The undersigned Bidder proposes and agrees, if this Bid is accepted, to enter into an
Agreement with the OWNER in the form included in the Contract Documents to perform the
WORK as specified or indicated in said Contract Documents entitled:

2015-012 - OPEN SPACE 75, PHASE Il (LANDSCAPING)

2. Bidder accepts all of the terms and conditions of the Contract Documents, including without
limitation those in the Notice Inviting Bids and Instructions to Bidders, dealing with the
disposition of the Bid Security.

3. The Bid will remain open for the period stated in the Notice Inviting Bids unless otherwise
required by law. Bidder will enter into an Agreement within the time and in the manner required
in the Notice Inviting Bids and the Instructions to Bidders, and will furnish the insurance
certificates, payment bond and performance bond required by the Contract Documents.

4. Itis the Contractor's responsibility to contact the City prior to the bid opening to
determine if any addenda have been issued on the project. Bidder has examined copies
of all the Contract Documents including the following addenda (receipt of all of which is
acknowledged):

—
Number | Date H-G. 15

5. Bidder has familiarized himself with the nature and extent of the Contract Documents,
WORK, site, locality where the WORK is to be performed, the legal requirements (federal, state
and local laws, ordinances, rules and regulations), and the conditions affecting cost, progress or
performance of the WORK and has made such independent investigations as Bidder deems
necessary.

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

To all the foregoing, and including all Bid Schedule(s) and Information Required of Bidder
contained in this Bid Form, said Bidder further agrees to complete the WORK required under
the Contract Documents within the Contract Time stipulated in said Contract Documents, and to
accept in full payment thereof the Contract Price based on the Total Bid Price(s) named in the
aforementioned Bidding Schedule(s).
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Name of Firm: Liﬁ}r\) DScaApE SEQUICE ’?ﬂ,{) FEﬁﬁ.bNﬁL% ,MC

Address: __ L LLS™ Nyl 1N WM‘THMH—MC.:’FL 3332/

Name of Signer: 5 avonn K % 5!\(76*)

(Print or Type)

Title of Signer: ’?m 1DENT

SignatuW@W Date: i8S

Telephone No.: 5% 772(- (922 Facsimile No.: 759 721-L923

BID NO. 2015-012
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BID No. 2015-012 Y, i, FRFESS 1A e,
Bidder's Name

SCHEDULE OF BID PRICES

TO: CITY COMMISSION
CITY OF MARGATE

(Please fill in all blanks and return with your proposal.)

NOTE: BIDDER SHALL PERFORM THE WORK WITH ITS OWN
ORGANIZATION, AMOUNTING TO NOT LESS THAN 35 PERCENT OF THE
CONTRACT PRICE.

BIDDER AGREES TO PERFORM ALL THE WORK DESCRIBED IN THE
CONTRACT DOCUMENTS FOR THE FOLLOWING UNIT PRICES OR LUMP
SUMS. BIDS SHALL INCLUDE SALES TAX AND ALL OTHER APPLICABLE
TAXES AND BIDDER UNDERSTANDS THAT THE EXTENDED TOTAL FOR
EACH AND EVERY ITEM IS THE RESULT OF MULTIPLYING THE QUANTITY
TIMES THE UNIT COST STATED IN FIGURES. ANY DISCREPANCY BETWEEN
THE UNIT AND TOTAL, THE UNIT PREVAILS.

In accordance with your request for proposals and the specifications contained
herein, the undersigned proposes the following:

BID No. 2015-012 OPEN SPACE 75, PHASE Il (LANDSCAPING)

BASE BID
ITEM NO. ITEM DESCRIPTION

1 SITE WORK: Furnish all material, equipment, and labor necessary
to complete all site work not included in any other bid item. Work
includes all necessary grass removal and may include excavation
related to tree installation.

QUANTITY UNITS UNIT COST TOTAL COST
1 LS Sl 0.~ 3 _{20,~
2 TREE INSTALLATION: Furnish all material (including mulch and guy

wires), equipment, and labor necessary to install 30° OA, 5" caliper,
8’ spread new Southern Magnolia trees.

QUANTITY UNITS UNIT COST TOTAL COST
20 EA B &a T "&f‘, S00.—
City of Margate Schedule of

Open Space 75, Phase || (LANDSCAPING) 31 Bid Prices



BID No. 2015012 Lﬂr\/ﬂﬂﬁf’i &A&r%”?ﬂofﬂ}/oﬂm), /./Jc.
Bidder's Name

3 TREE INSTALLATION: Furnish all material (including mulch and guy
wires), equipment, and labor necessary to install 30" OA, 5” caliper,
10’ spread new Gumbo Limbo trees.

QUANTITY UNITS UNIT COST TOTAL COST
10 EA ﬁg] 35D.” d’I\B;Soo.*
4 TREE INSTALLATION: Furnish all material (including mulch and guy

wires), equipment, and labor necessary to install 15’ OA, multi trunk,
3" caliper, 10’ spread new Yaupon Holly trees.

QUANTITY UNITS UNIT COST TOTAL COST
15 EA Bohg - #}O! 2Ng.
5 SOD INSTALLATION: Furnish all material, equipment, and labor

necessary to install Bahia sod. The unit price shall include any
necessary material, equipment, and labor needed for associated
minor surface preparation if not included in any other bid item.

QUANTITY UNITS UNIT COST TOTAL COST
50,000 SF . 2Le 4 !’Si 410, b e
6 GRASS RESTORATION: Furnish all material, equipment, and labor

necessary to install sod in locations where new or existing grass is
damaged as a result of work performed under this contract.

QUANTITY UNITS UNIT COST TOTAL COST
7 CONTINGENCY: A contingency allowance for unforeseen

equipment, materials, or other work not directly or indirectly
included in any of the items listed. All work paid for under this
item must be authorized in writing by the Engineer or Owner. If
the amount is not used either wholly or in part, the amount not
used shall be deducted from the contract price.

$2,000.00
TOTAL BASE BID AMOUNT WITH CONTINGINCY #
(Sum of Items 1through 7) ?"‘"7/ qq95” —
City of Margate Schedule of

Open Space 75, Phase || (LANDSCAPING) 32 Bid Prices



BID No. 2015012 Lﬁﬂﬂé@fﬁ,i@ ya/?@@ﬂwﬁ{_é )NC.
Bidder's Name

ALL BIDS MUST BE SIGNED WITH THE VENDOR NAME AND BY AN
OFFICER OR EMPLOYEE HAVING THE AUTHORITY TO BIND THE
COMPANY OR FIRM BY SIGNATURE.

MATERIAL SAFETY DATA SHEETS ENCLOSED? YES / NO

SPECIFICATION SHEETS/BROCHURES? YES \/ NO

HAVE YOUR INSURANCE REPRESENTATIVE REVIEW THE SAMPLE
INSURANCE CERTIFICATE TO ENSURE COMPLIANCE.

WILL YOUR FIRM ACCEPT PAYMENT VIA A CITY OF MARGATE /
PROCUREMENT CARD? PLEASE CHECK ONE YES NO

City of Margate Schedule of
Open Space 75, Phase || (LANDSCAPING) a3 Bid Prices



BIDDER'S GENERAL INFORMATION: BID NO. 2015-012

The Bidder shall furnish the following information. Additional sheets shall be attached as
required. Failure to complete Iltem Nos. 1, 3, and 7 (if required) will cause the bid to be
non-responsive and may cause its rejection. In any event, no award will be made until all
of the Bidder's General Information (i.e., items | through 7 inclusive) is delivered to the
CITY.

(1) CONTRACTOR'S §me and address:
i z$B0naLs, [NC

L N 9N u)n—v{
Apmanse, FL 33321

(2) CONTRACTOR'S telephone number: 95/ 72/ (1320

(3) CONTRACTOR'S license: Primary classification { _ANDSc apE ConTRscTOL

State License Number __ (¢ 595 - L1y
Supplemental classifications held, if any: F Ll Csc.& a:bt‘ac,hcd )

Name of Licensee, if different from (1) above: /\//ﬁ'

(4) Name of person who inspected site of proposed WORK for your firm:

Name: £D vgﬁM(aL Date of Inspection: 4~ /0 (5

(5) Name, address, and telephone number of suret[ company and agent ‘w_hzf‘ill
provide the required bonds on this contract: [}
(220 N- de?/m Y2 'gﬂﬂ; Ste. 200, Marrunws, FL 32751
4071190 PATSY  OlaugnTerz

(6) ATTACH TO THIS BID the experience resume of the person who will be
designated as Supervisor for this project.
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6115 NW 77ﬂ1 Way . Tamarac FL 33321

I ph 934 721 6920 | fax 954 721 6923

sy wwwLandscapeSemcePros com i emall Landscapsp@aol com

Guy Michaud

1210 South L Street LANDSCAPE FOREMAN
Lake Work, FL 33460

954-520-8722

Skills Summary:
30 years experience in commercial landscape
installation including trees, palms, shrubs, groundcover,
sod and tree relocations.
Coordination with irrigation, site wark and any other
related subcontractors and management.
Operator of New Holland Skid Steer & Backhoe.
Safety director for crew members

Employment:
Landscape Service Professionals, Inc. 2002-present
Stiles Landscape Service, 1990-2001
Southern Landscape Service, 1984-1989

Recent Projects:
Nova University, Davie
Palm Beach Security, WPB
Stribling Way, Wellington
Flamingo Park, Miami Beach
Dadeland Mall, Miami
Johnson & Wales, Miami
Emergency Operations, Plantation
lkea, Miami
Miami Childrens Hospital, Miami
Betty Ferguson Park, Miami
City of Palm Beach Gardens
Grassy Key Fire Station, Marathon
Ft. Lauderdale Airport, Terminal 4
Super Walmart, Miami
Miami-Dade College




6115 N.W. 77th Way - Tamarac, FL 33321 | ph: 954.721.69020 | fax: 954.721.6923 -

www.LandscapeServicePros.com | email: Landscapspeaol.com

—~— Established 1998 ——

Laverty Petit

811 SW 31! Avenue, IRRIGATION FOREMAN

Fort Lauderdale, FL 33312

954-358-7846

Skills Summary:
25 years experience in commercial irrigation installation
including main lines, zone lines, gate valves, electric
valves, low voltage wires, sleeves.
Operator of trenchers and mini-excavator.
Safety director for crew members

Employment:

Landscape Service Professionals Inc. 2008-present
Affordable Sprinklers, 2004-2008
Woody & Ray Sprinklers 1987-2004

Recent Projects:
Nova University, Davie
Flamingo Park, Miami Beach
YMCA, Miami
Miami-Dade College, Miami
Ikea, Miami
Galaxy Elementary, Boynton Beach
Davie Waterplant, Davie
Super Walmart, Miami

RTIFIED LANDSCAPE NSED ,Hiﬂl { A ] & 'Iands:ﬂ-e - irrigation « maintenance Cratoratians







isiness Revenue Division

7525 N.W. 88th Avenue
Tamarac, Florida 33321-2401

LOCATION:

CONTROL No:

BUSINESS NAME:

CLASSIFICATION:
BUS REV RCPT #:

CITY OF TAMARAC

Business Revenue Receipt

Fiscal Year 2014 2015

LANDSCAPE SERV PROFESSIONALS
6115 NW 77"WAY
ADMINISTRATIVE OFFICE/LOCAL me_nmbymmz._.

15 00006577
48237

BUSINESS REVENUE RECEIPT MUST
/wm CONSPICUQUSLY DISFPLAYED

ISSUE DATE:

EXP DATE:

TOTAL AMOUNT PAID:

/

10/01/14
9/30/15

672.05

=

rVZOmOb,ﬂm SERV PROFESSIONALS

6115 NW 77 WAY

TAMARAC FL 33321-4004

J




g e T

The Florida Nursery, Growers & Landscape Association
Confers on

Sandra Benton . CertificateNo.  CC5 0236

The Title of
FNGLA Certified Landscape Contractor (FCLC)
Kipea

Leading Mase s Gotms bavaky

December 31,2015 \\&& N% % %\@o\m’\\ |

Expiration Date Wes Parri¢h, FNGLA President Ben Bolusky, FNGLACED 7

November 2002 \Rohmm.w \Nm,ﬁm

Certified Since Harold Jenkins/FNGLA Certification Chair Merry zo#@@tp Certification Dir

wm
i
i

£

TR

Lo

R
e e S s




(7) ATTACH TO THIS BID a financial statement (if Required), references, and other
information, sufficiently comprehensive to allow for an appraisal of CONTRACTOR'S
current financial condition. (Not Required)

(8) Subcontractors: The Bidder further proposes that as part of their submittal there is
attached a list of subcontracting firms or businesses that will be awarded
subcontracts for portions of the work in the event the bidder is awarded the

Contract. N l A

BID NO. 2015-012
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BID BOND

KNOW ALL MEN BY THESE PRESENTS:

That we Landscape Service Professionals, Inc. as
Principal, and The Gray Insurance Company as Surety, are
held and firmly bound unto CITY OF MARGATE, hereinafter called "CITY” in the sum of
L3315 Jllache thousond thoee v rusclynce Zior-dolars,
(not [ess than § percent of the total amount of the Bid) for the payment of which sum,
well and truly to be made, we bind ourselves, our heirs, executors, administrators,
successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, said Princlpal has submitted a Bid to said CITY to perform the WORK
required under the bidding schedule of the CITY’S Contract Documents entitied:

BID NO. 2015-012 — OPEN SPACE 75, PHASE Il (LANDSCAPING)

NOW THEREFORE, if said Principal is awarded a contract by said CITY and, within the
time and in the manner required in the "Notice Inviting Bids™ and the "instructions to
Bidders" entars into @ written Agreement on the form of the agreement bound with said
Contract Documents, furnishes the required certificates of insurance, and fumishes the
required Performance Bond, then this obligation shall be null and void, otherwise it shall
ramain in full force and effect. In the event suit is brought upon this bond by said CITY
and CITY prevails, said Surety shall pay all costs Incurred by said CITY in such suit,
including a reasonable attorney's fee to be fixed by the court.

SIGNED and SEALED, this __16th day of April , 2015
Landscape Service Professionals, Inc. The Gray Insurance Company
| 7 * (SURETY) ~
i By: D40, Py on
( ' ** Teresa L. Durham (SIGNATURE}

Attorney-In-Fact & FL Licensed Resident Agent

. STATE OF FLORIDA .COUNTY OF BROWARD: BEFORE ME PERSONALLY APPEARED THE ABCVE,
KNQWN TO ME TQ BE THE PERSONS DESCRIBED IN AND WHQ EXECUTED THE FOREGOING
INSTRUMENT, AND ACKNOWLEDGED TQ AND BEFORE ME THAT THEY EXECUTED SAID
INSTRUMENT FOR THE PURPOSES THEREIN EXPRESSED.

DEIRDRE L
Commission
SXpITES AT S, 20

]
? Bonded Thru Troy Fain [ngars

WITNESS MY HAND AND OFFICIAL SEAL, THIS ___ L2 ..
NOTARY PUBUCL@AW‘{LM\@Q‘SU}/
3257019

« STATE OF FLORIDA, COUNTY OF ORANGE: BEFORE"VMEPERSONATLY APPEARED THE ABOVE,
KNOWN TO ME TO BE THE PERSONS DESCRIBED IN AND WHO EXECUTED THE FOREGOING
INSTRUMENT, AND ACKNOWLEDGED TO AND BEFORE ME THAT THEY EXECUTED SAID
INSTRUMENT FOR THE PURPOSES THEREIN EXPRESSED.

WITNESS MY HAND AND OFFICIAL SEAL, THIS__ 16th DAY OF April , 2015

NOTARY PUBLIC: M M, @m/u/bu-
36 .
Notary Public State of Florida

By
* e
'pol' Leslie M Donahue
My Commission FF 180371
Expiras 01/07/2019




LE FIBERS. AND AMICROPRINT BORDER - THIS DOCUMENT IS

THE GRAY INSURANCE COMPANY ! |

THE GRAY CASUALTY & SURETY COMPANY 190258 &
GENERAL POWER OF ATTORNEY i

KNOW ALL BY THESE PRESENTS, THAT The Gray Insurance Company and The Gray Casualty & Surety Company, corporations duly
organized and existing under the laws of Louisiana, and having their principal offices in Metairie, Louisiana, do hereby make, constitute, and appoint
Susan L. Reich, Jeffrey W. Reich, Don Bramlage, Kim E. Niv, Leslie M. Donahue, Patricia L. Slaughter, Teresa L. Durham, Cheryl Foley,
and Gloria A. Richards of Maitland, Florida jointly or severally on behalf of each of the Companies named above its true and lawful Attorney(s)-
in-Fact, to make, execute, seal and deliver, for and on its behalf and as its deed, bonds, or other writings obligatory in the nature of a bond, as surety,
contracts of suretyship as are or may be required or permitted by law, regulation, contract or otherwise, provided that no bond or undertaking or
contract of suretyship executed under this authority shall exceed the amount of $10,000,000.
This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both The Gray Insurance Company and The Gray Casualty & Surety Company at meetings duly called and held on the 26™ day of June,

2003.

“RESOLVED, that the President, Executive Vice President, any Vice President, or the Secretary be and each or any of them hereby is
authorized to execute a power of Attorney qualifying the attorney named in the given Power of Attorney to execute on behalf of the Company bonds,
undertakings, and all contracts of surety, and that each or any of them is hereby authorized 1o attest to the execution of such Power of Attorney, and

to attach the seal of the Company; and it is
FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or

to any certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal shall
be binding upon the Company now and in the future when so affixed with regard to any bond, undertaking or contract of surety to which it is

attached.

IN WITNESS WHEREOQF, The Gray Insurance Company and The Gray Casualty & Surety Company have caused their official seals to be hereinto
affixed, and these presents to be signed by their authorized officers this 12 day of September, 2011.

" % 7@ Y M%/‘M

Mark S. Manguno
Secretary,
The Gray Insurance Company,
The Gray Casualty & Surety Company

Michael T. Gray
President, The Gray Insurance Company
and
Vice President,
The Gray Casualty & Surety Company

State of Louisiana

s
Parish of Jefferson
On this 12" day of September, 2011, before me, a Notary Public, personally appeared Michael T. Gray, President of The Gray Insurance Company
and Vice President of The Gray Casualty & Surety Company, and Mark S. Manguno, Secretary of The Gray Insurance Company and The Gray
Casualty & Surety Company, personally known to me, being duly sworn, acknowledged that they signed the above Power of Attorney and affixed
the seals of the companies as officers of, and acknowledged said instrument to be the voluntary act and deed, of their companies.

Ly,
i W
o My "
%
e

Sk Sadity

Rl

% 3
=*§ Lisa S. Millar, Notary Public, Parish of Orleans
.-:_; State of Louisiana
T G S My Commission is for Life

ryy O F o
(T

1, Mark S. Manguno, Secretary of The Gray Insurance Company and The Gray Casualty & Surety Company, do hereby certify that the above and
forgoing is a true and correct copy of a Power of Attorney given by the companies, which is still in full force and effect.

) 4 ﬁamfowd
Mark S. Manguno, Secretary
The Gray Insurance Company

The Gray Casualty & Surety Company

R TSRV T S T
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REFERENCE SHEET BID NO. 2015-012

In order to receive bid award consideration on the proposed bid, it is required that
this sheet be completed and returned with your bid/proposal. This information
may be used in determining the bid award for this project.

BIDDER (COMPANY NAME): LAND}C«ﬁPE Szeu:a. ?ﬂoPtf}}!anJ&Lé’, /A)CA

ADDRESS: Le\\5 Nwl N W Tamatac, EL 3332
CONTACT PERSON:Opmoes  ewran TITLE.  Peesivenr

TELEPHONE: 95Y- ':/ol/. le 920 FACSIMILE: 75Y-72/- 6923

NUMBER OF YEARS IN BUSINESS: |

ADDRESS OF NEAREST FACILITY: JamMé

State the names, telephone numbers and last known addresses of three (3)
owners, individuals or representatives of owners with the most knowledge of
work which you have performed or goods you have provided, and to which you
refer (government owners are preferred as references).

1. Company Name: &LT’L’f of £T.LAVDERDALE

Address: /DO M. AndrewS Avg. Phone: 6]51‘,1. 599.5(3

Contact Person: 7, v Saun-)-bo} Title: M&I—M
2. Company Name: C,(j“o; oF Baon‘pe’-)n:\/

Address:_ 2500 Nw | AVE. Phone:_St ). 4/ /l 342>
Contact Person:JEFF f-'_;—‘}uz_k/\)t—lz Title: SUJQ,%L){;SD;U
(Ul“ﬁ‘[E)

3. Company Name: de:r(;/ o F MELLIAJ? 7D4J
Address: /2300 F})/LEQTH/L(_B/L_@Phone: Sl 79/ #000
Contact Person: :{H'WCL-{?;W_TH& Title: :Dm)gzaf’ Ma;/l

7
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COMPLIANCE WITH OCCUPATIONAL SAFETY AND HEALTH ACT
BID NO. 2015-012

Bidder certifies that all material, equipment, etc. contained in this bid meets all
0.S.H.A. requirements. Bidder further certifies that if he/she is the successful
bidder, and the material, equipment, etc., delivered is subsequently found to be
deficient in any O.S.H.A. requirement in effect on date of delivery, all costs
necessary to bring the material, equipment, etc. into compliance with the
aforementioned requirements shall be borne by the bidder.

OCCUPATIONAL HEALTH AND SAFETY MATERIAL SAFETY DATA SHEET
REQUIRED:

In compliance with Chapter 442, Florida Statutes, any item delivered from a
contract resulting from this bid must be accompanied by a MATERIAL SAFETY
DATA SHEET (MSDS). The MSDS must include the following information:
A. The chemical name and the common name of the toxic substance.
B. The hazards or other risks in the use of the toxic substances, including:
1. The potential for fire, explosion, corrosivity and reactivity;
2. The known acute and chronic health effects of risks from exposure,
including the medical conditions which are generally recognized as being
aggravated by exposure to the toxic substance; and
3. The primary routes of entry and symptoms of overexposure.
C. The proper precautions, handling practices, necessary personal protective
equipment, and other safety precautions in the use of or exposure to the toxic
substances, including appropriate emergency treatment in case of overexposure.

D. The emergency procedure for spills, fire, disposal and first aid.

E. A description in lay terms of the known specific potential health risks posed by
the toxic substances intended to alert any person reading this information.

F. The year and month, if available, that the information was compiled and the

name, address and emergency telephone number of the manufacturer responsible
for preparing the information.

SIGNATU o DATE. 1515~

40



DRUG-FREE WORKPLACE PROGRAM FORM BID NO. 2015-012

In accordance with Section 287.087, State of Florida Statutes, preference shall
be given to businesses with Drug-free Workplace Programs. Whenever two or
more bids which are equal with respect to price, quality and service are received
for the procurement of commodities or contractual service, a bid received from a
business that certifies that it has implemented a Drug-free Workplace Program
shall be given preference in the award process. In the event that none of the tied
vendors have a Drug-free Workplace program in effect the City reserves the right
to make final Decisions in the City's best interest. In order to have a Drug-free
Workplace Program, a business shall:

Tx Publish a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is
prohibited in the workplace and specifying the actions that will be taken against
employees for violations of such prohibition.

2 Inform employees about the dangers of drug abuse in the workplace, the
business's policy of maintaining a drug-free workplace, any available drug
counseling, rehabilitation, and employee assistance programs, and the penalties
that may be imposed upon employees for drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual
services that are under bid a copy of the statement specified in subsection (1).

4, In the statement specified in subsection (1), notify employees that, as a
condition of working on the commodities or contractual services that are under
bid, the employee will abide by the terms of the statement and will notify the
employer of any conviction of, or plea of guilty or nolo contenders to, any
violation of Chapter 893 or of any controlled substance law of the United States
of any State, for a violation occurring in the workplace no later than five (5) days
after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug
abuse assistance or rehabilitation program if such is available in the employee's
community by any employee who is convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace
through implementation. If bidder's company has a Drug-free Workplace
Program, so certify below:

AS THE PERSON AUTHORIZED TO SIGN THE STATEMENT, | CERTIFY
THAT THIS FIRM COMPLIES FULLY WITH THE ABOVE REQUIREMENTS.

SIGNATURE OF BIDDEW DATE: 4-15-15
42




OFFEROR'S
QUALIFICATION STATEMENT

The undersigned certifies under oath the truth and correctness of all statements
and of all answers to questions made hereinafter:

SUBMITTED TO: City of Margate
(Purchasing Manager)
ADDRESS: 5790 Margate Blvd.
Margate, FL 33063
CIRCLE ONE
SUBMITIED-BY:_ [ Ay DSCAPE 5620/:::; %Fgwrom%i/fva
orporation )
~——— Partnership
NAME:
Individual
= Other
ADDRESS: 115 Nyl 17 Weau, Tamarae tL 3332
TELEPHONE NO.: 95/ .2/[- (¢ 920
FACSIMILE NO.:__ ?5%- 724 11223
1. State the true, exact, correct and complete name of the partnership,

corporation, trade or fictitious name under which you do business and the
address of the place of business.

The correct name of the Offeror is: LF)NDSCHI’E SW/CE meEQS/ouﬁb;-./ |70

The address of the principal place of business is:

LUS” MW 11 \wlay
Tampeht, FL 3332

2. If Offeror is a corporation, answer the following:

a, Date of Incorporation: 2-)-19¢ 8

b. State of Incorporation: FlopA

43



c. President's name: SP;NDRA QE’G?NTDA)

d. Vice President's name: lrom ga“'\a—{.'\

e. Secretary's name: "KQV‘V\'\W\ &—Ur \

f. Treasurer's name: S—S(U}-Q ()\u(\{\

g. Name and address of Resident Agent:

HI2 O™ Terv, Rardondt, Erezoe

If Offeror is an individual or a partnership, answer the following:
a. Date of organization: /\/}‘ﬁ/

b. Name, address and ownership units of all partners:

G State whether general or limited partnership:

If Offeror is other than an individual, corporation or partnership, describe the
organization and give the name and address of principals:

s

If Offeror is operating under a fictitious name, submit evidence of compliance
with the Florida Fictitious Name Statute. ) (ﬁ/
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6.

How many years has your organization been in business under its present
business name? il

a. Under what other former names has your organization operated?

N | A

Indicate registration, license numbers or certificate numbers for the
businesses or professions which are the subject of this Proposal. Please
attach certificate of competency and/or state registration.

See an\‘e ’?,L—k = B ?)

Have you ever failed to complete any work awarded to you? If so, state
when, where and why?

Wlis
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9. List the pertinent experience of the key individuals of your organization
(continue on insert sheet, if necessary).

gcf. OUH adﬁerj

10. State the namef(s) of the individual(s) who will have personal supervision of
the work:

Tom__Denmn
ED C,mt:
K:M HUHDLE\II

é\uu} M [CHAYD
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THOMAS M. BENTON
Coral Springs, Florida
(954) 340-0075

CAREER SUMMARY

| have a hands-on management style, which has been fundamental during my years as a
manager in the landscape construction industry. Throughout my career | have accomplished
meeting and exceeding corporate goals and budgets with quality projects resulting in many
awards. | have gained an excellent relationship with the Landscape Inspectors and General
Contractors.

PROFESSIONAL EXPERIENCE

LANDSCAPE SERVICE PROFESSIONALS 1998 - present
Tamarac, Florida

A quality commercial landscape and irrigation installation company, specializing in new
construction and renovation projects.

VICE PRESIDENT / LANDSCAPE OPERATIONS MANAGER
Oversee all aspects of the installation operations of several crews including hiring, safety and
training field personnel. | am the internal liaison between our crews, purchasing agent and
delivery drivers and the external liaison of project managers and superintendents of the
construction companies | am also responsible for budget review, reporting profitability results to
the President. Additionally, | am the Safety Program Director and also do estimating of tree
relocations and designing of renovation projects.

e The projects we have completed to date have resulted in a cost savings to the company
which was accomplished with overseeing the purchasing agent, scheduling work
appropriately, quality control of crews using a “Team Work spells Success” approach.

Key contact for all final inspections with contractors and city inspectors.
Oversee maintenance manager for all equipment, machines and vehicles including review of
information for new purchases.

STILES LANDSCAPE SERVICE CO. 1984 - 1998
Fort Lauderdale, Florida

The Landscape Division of the largest full service real estate development company in South
Florida employing over 400.

OPERATIONS MANAGER, (1992-1998)

Managed the operations of a $5 million installation division employing over 40. Responsible for

budget analysis and reporting of project status, coordination of employees, equipment and

materials. Reported to President, Vice President of Finance. Liaison between our Project

Manager and the Construction Project Managers and Superintendents.

e Successfully exceeded revenue projections and delivered quality projects below budget.

o Succeeded in increasing revenue by over $3 million since 1991 by developing a relationship
with new clients in the construction, development and property management industries as
well as gaining the respect of the existing client base.

o Instrumental in implementing organizational structures through team initiatives, which
resulted in productive and positive work environments and minimal employee turnover.

o Instrumental in managing the operations of the largest single landscape installation project
at Ballenisle Country Club exceeding $1 million in revenue, which was completed under
budget and on a compressed schedule with extremely limited personnel resources.

o Received an Award of Excellence by ALCA and Award of Recognition from FNGA.




TOM BENTON
Page 2

STILES LANDSCAPE SERVICE CO. (cont’d)

SUPERINTENDANT OF PALM BEACH COUNTY OPERATIONS (1986-1992)
Initially in charge of all facets of the landscape installation of the infrastructure which included
the roadway and berms of Northpoint Corporate Park, developed and built by Stiles
Construction. Also the Class A office buildings in the park which included the 701 Building, the
1501 Building, the 901 Buildings (4), Commerce Center, and design builds which included Ace
Air Conditioning, Comcast Cable, Village Square Plaza. During the course of the landscape
construction, | implemented the maintenance division to care for those properties as well as all
accounts in Palm Beach County.

Responsible for directing all personnel including scheduling, reviews, safety.

e Successful in keeping the maintenance and installation projects under budget, thereby
increasing profits.
Direct liaison with client delivering complete satisfaction.
In charge of spray and granular program for fertilizer, pesticides, herbicides and fungicides.
Instrumental in keeping operations running smoothly by implementing a equipment
maintenance program.

e Successfully managed 20+ projects monthly while meeting inter-departmental demands and
deadlines.

FOREMAN, BROWARD COUNTY PROPERTIES (1984-1986)

Responsible for all accounts in Corporate Park at Cypress Creek and all common areas

e Successful in keeping the maintenance and installation projects under budget

¢ In charge of all facets of the landscape renovations

e Responsible for full operations including personnel, safety, scheduling, equipment, vehicles,
ordering of supplies and materials

¢ Liaison between corporate office and clients.

PREVIOUS PROFESSIONAL EXPERIENCE

LANDSCAPE SPECIALTIES 1980 - 1984
Landscape Foreman

BROWARD LAWN SERVICE , Fort Lauderdale, Florida 1978 - 1980
Owner / Operator

PROFESSIONAL LICENSES & AFFILIATIONS
e Florida Nursery Growers & Landscape Assoc. (FNGLA) -
Certified LandscapeTechnician (FCLT)
Associated Builders & Contractors
Associated Landscape Contractors of America (ALCA)
Construction Association of South Florida (CASF)
Irrigation Association
Florida Irrigation Society




TEAM PLAYERS

Senior Management Years in Industry  Years @ LSP
Sandra Benton*** - President 21 15

(FNGLA Certified Landscape Contractor & Judge)
Tom Benton*/***/(@ - V.P. Landscape Operations 31 15
Karmen Burn - V.P. Chief Operating Officer 12 12
Steve Burn - V.P. Irrigation Operations (Qualifier) 13 12
Mark Christofori +/*** - General Manager 38 6
Estimating Years in Industry  Years @ LSP
Deirdre Madgey - Senior Estimator 17 12
Rebecca Borrero - Estimator 12 1
Susan Premdas — Est. Coordinator, Admin 14 |
Human Resources & AP, Admin Years in Industry Years @ LSP
Dawn Weber 18 9
Landscape Installation Division Years in Industry  Years (@ LSP
Guy Michaud* - Foreman 30 11
Kim Hoadley* - Foreman 20 13
Ciro Aguilar - Foreman 20 7
Ed Conk — Locator / Project Coordinator 30 1
Jose Mejia — Driver / 9 9
Irrigation Installation Division Years in Industry  Years @ LSP
Rosbelt St. Fluer - Foreman 22 10
Nelson Pineda - Foreman 16 8
Jesus Villatoro — Foreman & Service i | 11
Jorge Martinez - Foreman 15 7
Alwin Turner - Foreman 23 7
Laverty Petit - Foreman 22 5
Hugo Ruano — Foreman & Service 11 1
Property Maintenance Division Years in Industry  Years @ LSP
Jamill Leiva - Maintenance Operations Manager 18 1
Ed Barry*/**/*¥**/(@ - Account Manager 33 13
Saintilus Jeannestal ***- Supervisor 25 6
Edwin Warner **/***/@ - Pest/Spray Technician 14 2

2 1

*FNGLA Certified Landscape Technicians & Certified Judge

**FNGLA Certified Landscape Maintenance Technician
+FI1 Dept. of Agriculture Certified Pest Control Operator

@BMP Certified
#ISA Certified Arborist
**%(Green Industry BMP Cert



THE OFFEROR ACKNOWLEDGES AND UNDERSTANDS THAT THE
INFORMATION CONTAINED IN RESPONSE TO THIS QUALIFICATIONS
STATEMENT SHALL BE RELIED UPON BY OWNER IN AWARDING THE
CONTRACT AND SUCH INFORMATION IS WARRANTED BY OFFEROR TO
BE TRUE. THE DISCOVERY OF ANY OMISSION OR MISSTATEMENT THAT
MATERIALLY AFFECTS THE OFFEROR'S QUALIFICATIONS TO PERFORM
UNDER THE CONTRACT SHALL CAUSE THE OWNER TO REJECT THE
PROPOSAL, AND IF AFTER THE AWARD TO CANCEL AND TERMINATE THE

AWARD AND/OR CONTRACT.

s Santoa. K. Lorcton.

State of Florida County ofw

On this the “ﬁ day of Aﬂpﬂ,{p , 2015, before me, the undersigned Notary
Public of the State of Florida, personally appeared
Savbea B. Berod and

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

whose name(s) is/are Subscribed to the within instrument, and he/she/they
acknowledge that he/she/they executed it.

NOTAR# PUBLIC, STATE 0% EI_;LgR!DA

(Name of Notary Public: Print,
Stamp, or Type as Commissioned.)

NOTARY PUBLIC
SEAL OF OFFICE:

o .

_¥Personally known to me, or
O Produced identification:

e -u'ﬁ‘hﬁ E
S8 ]

(Type of Identification Produced

[0 DID take an oath, or O DID NOT take an

oath

OPTIONAL INFORMATION:
Type of Document: Number of Pages:  Number of Signatures
Notarized:

47
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

6/5/2014

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

certificate holder in lieu of such endorsement(s).

PRODUCER

Closson Insurance Agency, LLC

PHONE
{AIC, No, Ext):

CONTACT R4
NAME. - Reina Gonzalez

(407)898-2211 A% oy (407)89B-1850

1201 s. Orlando Avenue A <. Tgonzalez@clossoninsurance. com

Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Winter Park FL 32789 msurer A The Hanover American Ins Co

INSURED

insurer B :The Hanover Ins Co

Landscape Service Professionals, Inc

insurer c Associated Industries Ins Co

6115 NW 77th Way

INSURER D :
INSURER E ©
Tamarac FL 33321 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL146503429 REVISION NUMBER:

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

]ETSS TYPE OF INSURANCE ?\?SD;;"_S\;U\?E POLICY NUMBER EMPﬂJLE!%:'{YE"F(":t’) {hﬁﬁl}ﬂill%EEY)\((ﬁ‘) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| X | COMMERCIAL GENERAL LIABILITY EQEQ%EESTO(EEE?;EPWE) 3 500,000
A | ecamswaoe OCCUR X RZJA32596800 6/4/2014  |6/4/2015 | yep exp (any one person) | 8 10,000
i___ PERSONAL & ADV INJURY | § 1,000,000
E__ GENERAL AGGREGATE 3 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRCODUCTS - COMPIOP AGG | § 2,000,000
POLICY m hRO, Loc §
[ AuTonomz LunsiTY FOENED SREE T | 1000 000
% | X | if[’&ﬂfég S BODILY INJURY (Per person) | §
| |ao7oe ROnGe RZJA32596400 6/4/2014 6/4/2015 BODILY INJURY (Per accident) | §
| X | wreo autos | X | AoTaa NED N 5
! Uninsured motorist combined 3
| X |umereLLatias | X | ocour EACH OCCURRENCE 5 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
0zp | X | reTEnTiONS 10,000 UHIA32596900 6/4/2014 |6/4/2015 s
O ey, x (IRl [
YIN
gh}i;]g&%ZEI&ESEIEQE‘{SEEBE;ECUTNE D i E.L. EACH ACCIDENT $ 1,000,000
(Mandatary in NH) AWC1034681 6/4/2014 6/4/2015 || pisease - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required) : : =y -
The Certificate Holder is included as Additional Insured's with respects to General Liability as required

by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Margate
Purchasing Division

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

5790 Margate Blvd
Margate, FL 33063

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
b g X — - ~— g
Lenise Zika/RG A IS S i A

ACORD 25 (2010/05)
INSQ025 ron1nnsin1

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRN nama and Inan ara raniceterad marke af ACORND
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e;}%RRiS MATERIAL SAFETY DATA SHEET

Date stamp: 16-Jan-2013 MSDS Ref. No.: E90026 Revision Number: 0

1. PRODUCT AND COMPANY IDENTIFICATION j
Product name: Agriform® Planting Tablets 20-10-5 Plus Minors

Description: Slow Release Fertilizer

Company 24-HOUR EMERGENCY TELEPHONE NUMBERS:

Everris NA Inc. CHEMTREC (U.S.): 1-800-424-9300

P.C. Box 3310 CHEMTREC (international): 1-703-527-3887

Dublin, OH 43016 Non-Emergency Calls: 1-800-492-8255

Formula No.: 512016
Product Number(s): E90026

2. HAZARDS IDENTIFICATION

Labelling
Signal word: CAUTION
Precautionary Statements Do not ingest. Do not inhale. Keep out of reach of children and domestic animals.
Potential health effects
Eye contact: Contact with eyes may cause irritation.
Skin contact: Irritation not expected.
Ingestion: Considered practically non-toxic. Possible gastrointestinal tract irritation.
Inhalation: May cause irritation of respiratory tract.
Aggravated Medical Conditions: Inhalation may aggravate asthma.
Principle routes of exposure: Skin, Inhalation

13. COMPOSITION/INFORMATION ON INGREDIENTS

Ingredients CAS-No Weight %
Urea (Reach 01-2119463277-33) 57-13-6 30-60
Ammanium phosphate 7722-76-1 15-40
Potassium sulphate, K2504 7778-80-5 10-30
Iron sulphate, FeSO4+1H20 7720-78-7 1-5
Magnesium oxide, MgO 1309-48-4 0.1-1
Sodium borate, Na2B407 1330-43-4 0.1-1
Magnesium sulphate anhydrous, MgSO4 7487-88-9 0.1-1
Copper sulphate anhydrous, CuSQ4+0H20 7758-98-7 0.1-1
Manganese sulphate, MnSO4 7785-87-7 0.1-1
Zinc sulphate mono hydrate, ZnS04+1H20 7446-19-7 0.1-1
[4. FIRST AID MEASURES B
Eye contact: Hold eye open and rinse slowly and gently with water for 15-20 minutes. Remove contact lenses, if

present after the first 5 minutes, then continue rinsing eye. Call a poison control center or doctor for
treatment advice

Skin contact: Take off contaminated clothing. Rinse skin immediately with plenty of water for 15-20 minutes. Call a
poison control center or doctor for treatment advice

Ingestion: Call a poison control center or doctor immediately for treatment advice. Have person sip a glass of water if
able to swallow. Do not induce vomiting unless told to do so be a poison control center or doctor. Do not
give anything by mouth to an unconscious person

Inhalation: Move person to fresh air. If person is not breathing, call 911 or an ambulance, then give artificial

respiration, preferabley by mouth-to-mouth, if possible. Call a poison control center or doctor for further
treatment advice

Revision date: Page 1 of 4



Agriform® Planting Tablets 20-10-5 Plus Minors

MSDS Ref. No.: E90026

5. FIRE-FIGHTING MEASURES

Flammable properties:

Suitable extinguishing media:
Explosion potential:

Explosive properties:

Hazardous combustion products:
Fire fighting procedures:

Special protective equipment for
firefighters:

Decomposes on heating.

Water spray, carbon dioxide, dry chemical, chemical foam
Dust clouds may be explosive.

No information available.

Combustion can produce toxic fumes and irritating gases.
Select appropriate method to surround and extinguish fire
In the event of fire, wear self-contained breathing apparatus

6. ACCIDENTAL RELEASE MEASURES

Personal precautions:
Environmental precautions:
Methods for containment:
Methods for cleaning up:

Wear personal protective equipment

Prevent product from entering drains

Use good housekeeping practices. Clean up promptly by sweeping or vacuum.
If material is uncontaminated, collect and reuse as recommended for product.

[7. HANDLING AND STORAGE

Handling: Avoid container breakage

Storage: Keep containers tightly closed in a cool, well-ventilated place

8. EXPOSURE CONTROLS / PERSONAL PROTECTION

Ingredients ACGIH: OSHA:
Manganese sulphate, MNnSO4 0.2 mg/m* TWA Not Listed
Zinc sulphate mono hydrate, Not Listed Not Listed
ZnS04+1H20
Copper sulphate anhydrous, Not Listed Not Listed
CuS04+0H20
iron sulphate, FeS04+1H20 1 mg/m® TWA Not Listed
Magnesium sulphate anhydrous, Not Listed Not Listed
MgS0O4
Potassium sulphate, K2S04 Not Listed Not Listed
Ammonium phosphate Not Listed Not Listed
Urea (Reach 01-2119463277-33) Not Listed Not Listed
IMagnesium oxide, MgO 10 mg/m?® TWA 15 mg/m® TWA total
Sodium borate, Na2B407 2 mg/m® TWA Not Listed

Engineering controls

Personal Protective Equipment
Eyelface protection

Skin and body protection:
Respiratory protection:

General hygiene considerations:

Use adequate ventilation to keep the airborne concentrations of this material below the recommended
exposure standard

Eye/face protection is not required, but is recommended in manufacturing situations where contact may
oceur.

Wear suitable protective clothing if contact is anticipated during manufacturing. impervious gloves.

If airborne levels are high or product does not remain intact, use a combination of engineering controls
(e.g. ventilation) and personal protection, e.g., NIOSH/MSHA approved respirator for dusts, mists, and
fumes

Wash hands before breaks and immediately after handling the product

9. PHYSICAL AND CHEMICAL PROPERTIES

Physical State: Solid
Bulk density:
Appearance: Granular

45-65 Ibs/cu.ft.

Color: Blue green, Tan
Flash point: Not applicable

M0. STABILITY AND REACTIVITY

Revision date:

Page 2of 4



Agriform® Planting Tablets 20-10-5 Plus Minors

MSDS Ref.

No.: E90026

[10. STABILITY AND REACTIVITY

]

Chemically Stable:

Conditions to avoid

Materials to avoid:

Hazardous decomposition products:
Possibility of hazardous reactions:

Yes
Damp or wet conditions. Extreme heat.
Oxidizing agent.

Toxic fumes and gases may be generated. Metal oxides possible.

Poses little or no immediate hazard.

[11. TOXICOLOGICAL INFORMATION

Acute toxicity

Eye effects: Contact with eyes may cause irritation
Skin effects: May cause skin irritation and/or dermatitis

Chronic toxicity

Carcinogenic effects: The table below indicates whether each agency has listed any ingredient as a carcinogen .

Ingredients NTP: IARC: OSHA:

Manganese sulphate, MNnSO4 Not listed Not listed Not listed

Zin¢ sulphate mono hydrate, Not listed Not listed Not listed
ZnS04+1H20

Copper sulphate anhydrous, Not listed Not listed Not listed
CuS04+0H20

Iron sulphate, FeSO4+1H20 Not listed Not listed Not listed

Magnesium sulphate anhydrous, Not listed Not listed Not listed

MgSO4

Potassium sulphate, K2804 Not listed Not listed Not listed

Ammonium phosphate Not listed Not listed Not listed

Urea (Reach 01-2119463277-33) Not listed Not listed Not listed

Magnesium oxide, MgO Not listed Not listed Not listed

Sodium borate, Na2B407 Not listed Not listed Not listed

General Information
Ingestion:
Inhalation:

Very low toxicity for humans and animals

Health injuries are not known or expected under normal use
Health injuries are not known or expected under normal use

[12. ECOLOGICAL INFORMATION

Ecotoxicity effects:

Persistence and degradability:
Bioaccumulative potential:
Mobility:

Aquatic toxicity:

Additional ecological information:

No data is available on the product itself.

Inherently biodegradable. Non-persistent.

Does not bioaccumulate.
Water contaminating.
May be beneficial to plant life.

Do not apply directly to lakes, streams, or ponds. Contains Molybdenum (Mo). The application of materials
containing Molybdenum (Mo) may result in forage crops containing levels of Molybdenum (Mo) which are

toxic to ruminant animals.

[13. DISPOSAL CONSIDERATIONS

Waste Disposal Methods:
Contaminated packaging:

Apply as fertilizer to field. Dispose of in accordance with local regulations and national regulations.
Do not re-use empty containers. If empty, place in trash or offer for recycling if available.

4. TRANSPORT INFORMATION

The description shown may not apply to all situations. Consult 49 CFR, or appropriate dangerous goods regulations for additional description
requirements (e.g. technical name) and mode-specific or quantity-specific shipping requirements.

DOT (Land)
DOT (AIR)
DOT (Vessel)

Revision date:

Not DOT regulated
Not DOT regulated
Not DOT regulated

Page 3 of 4



Agriform® Planting Tablets 20-10-5 Plus Minors

MSDS Ref. No.: ES0026

5. REGULATORY INFORMATION

Ingredients CAS-No CERCLA/SARA 313 CERCLA/SARA 302

Manganese sulphate, MnSC4 7785-87-7 Not Listed Not Listed

Zinc sulphate mono hydrate, ZnS04+1H20 7446-19-7 1000 Ib final RQ Not Listed
454 kg final RQ

ICopper sulphate anhydrous, CuS04+0H20 7758-98-7 10 Ib final RQ Not Listed
4.54 kg final RQ

Iron sulphate, FeSO4+1H20 7720-78-7 1000 Ib final RQ Not Listed
454 kg final RQ

Magnesium sulphate anhydrous, MgSO4 7487-88-9 Not Listed Not Listed

Potassium sulphate, K2504 7778-80-5 Not Listed Not Listed

IAmmonium phosphate 7722-76-1 Not Listed Not Listed

Urea (Reach 01-2119463277-33) 57-13-6 Not Listed Not Listed

Magnesium oxide, MgO 1309-48-4 Not Listed Not Listed

Sodium borate, Na2B407 1330-43-4 Not Listed Not Listed

General Information Contact local authorities for disposal of large quantities of product

6. OTHER INFORMATION

NFPA: Health: 2 Flammability: 1
HMIS: Health: 2 Flammability: 1

Hazard Rating: O=Least; 1-Slight; 2=Moderate; 3=High; 4=Severe

General comment: This document contains health, safety, and environmental information useful to emergency response agencies, health care
providers, manufacturers, and workers/employees. It does not replace the precautionary language, use directions, or the storage and disposal

information found on the product label.

Additional Infoermation: This information contained herein is, to the best of Everris' knowledge and belief, accurate and reliable as of the date of
preparation of this document. However, no warranty or guarantee, express or implied, is made as to the accuracy or reliability, and Everris shall not be
liable for any loss or damage arising out of the use therecf. No authorization is given or implied to use any patented invention without a license. In
addition, Everris shall not be liable for any damage or injury resulting from abnormal use, from any failure to adhere to recommended praclices or from

any hazards inherent in the nature of the product.

Revision date:
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Together we Make It Great

ADDENDUM NO. 1

BID NO. 2015-012 — OPEN SPACE 75, PHASE Il
(LANDSCAPING)

April 9, 2015

TO ALL PROPOSERS:

Please incorporate the following information/clarifications, changes, additions and/or
deletions, into the specification packet for the above referenced project:

1. QUESTION:
Where is the project located?
ANSWER:

The project site is just south of the City of Margate's Firefighters’ Park, located at
2500 Rock Island Road. A canal separates the two properties.

2. QUESTION:

Who is responsible for maintenance after planting?

ANSWER:

The City will be responsible for the maintenance after planting.
3. QUESTION:

How much are the permit fees?



ANSWER:

Based on the current locations for the plant material, no permits fees are
required. However, should the locations of the planting materials be changed to
an area within a utility right of way, a single not to exceed permit fee of $50.00
would be required.

There are no other changes at this time.

22 BT

Spencer Shambray, CPPB
Purchasing Supervisor
4/9/15 &




ACKNOWLEDGEMENT FORM

ADDENDUM NO. 1

BID NO. 2015-012 — OPEN SPACE 75, PHASE I
(LANDSCAPING)

| acknowledge receipt of Addendum No. 1 for Bid No. 2015-012 — Open Space 75,
Phase Il (Landscaping). This addendum contains three (3) pages. Please include the
original of this form in your Bid submission.

Company Name: LAMD.SLPHQE SEEU!CE ?@F&S&OMI‘KS‘, /A/Q

Address:_[p 1S NW DN |4 }AM\ Lancipe, . >332

Name of Sign Sﬁ—ug)m? % FMTDA.)

{please print)

Signature: @Q{QM@UES Date; 4. (5-)S_

Telephone:_75% /- .20 Facsimile:_ 7S ¢- 22/-L, 923

Please fax your completed form to (954) 935-5258 or e-mail to
purchase@margatefl.com.

Spencer Shambray /
Purchasing Supervisor
4/9/15



