Have you supplied all the Submittal Requirements owtlined helow?
N Tovitation io Bid cover pages. (Includes two pages)
& Florida Department of State, Division of Corporations’ Sunbiz Report for your firm
N/Cnmpleted and executed Bid Submittal form
v 4 References, in accordance with Section 2.10, Definition of Responsive and Responsible
Ej If you have a physical location in Lake, Orange, Osceola, Seminole or Volusia County,
submijyone of these:
Current Business Tax Receipt, OR [
o Arool of Insurance, per Section 2.23
Hold Harmless Agreement and/or Notice of Election o be Exempt, il required
W/ Conflict of lnterest form ‘
EVAny addenda pertaining to this ITB
@/Taxpaycr [dentification Number and Certification Form
o Certification Affidavil confirming Loca
d Licenses, per Section 2.22 '
&/ Drug-Free Work Place Form
¥ Certitication Regarding Debarment — Prime Form
Q‘//Ceniﬁcmion Regarding-Debarment — Sub Form

\ttachment A - Pricing Sheet
Did you include a CT) or USB drive, as required in the Section 2.6, Bid Submittal Form®

Prool of Exemption Form

1 Preference Eligibility, if applicable

The County of Volusia reserves the right to reject anv or all pro osals, o waive informalitics,
g ) 3 prop :

and to accept all or any part of any proposal as may be deemed to be in the best interest of the
County.

I hereby certify that T have read and understand the requirements of this Invitation (o Bid No.
16-B-175K'Y, "Fire Extinguisher, Inspection and Mainteance", and that 1, as the Bidder, will
comply with all requirements, and that t am duly authorized © execute this proposal/offer
document and any Agreemeni(s) and/or other transactions required by award of this I'TB.

Further, as atiested to by below signature, [ will provide the required insurance, per §2.23,
Insurance, upon notification of recommendation of award.

The vendog acknowledges that igd@rmation provided in this Bid is true and correct:

Authorized Signoture —

fck  foceckx

Printed Mame

VP anal Ope-ﬁa_\—ufg_ns mcmoSe_.r‘

Thie Daie

Moste ‘?RO“Q(‘_:H on kP d/b/o_ ERe.maste

Conmpany Name

a0 2o\l

. L3050 MeARo Pockwoy, gee 4 Frmyers, Pl 335 bb
mitipton @ Cicemas ter-mpe _com

Fall Addre®s o

BuHA0- BLBS Al

Telephone Fax

corn

C-mail Address

WKENDRICKISIN2016 Bidsi16-B- 175K, Fire Extinguishersil SOUICTTATIONU 6-B-175KT, Fire Extinguishers. docs Page 39 of 31
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APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

REGISTRATION# 12000009645
Fictitious Name to be Registered: FIREMASTER

Mailing Address of Business: 13020 METRO PARKWAY
SUITE #1
FORT MYERS, FL 33966
Florida County of Principal Place of Business: |.EE FILED
FEI Number: Jan 27, 2012

Secretary of State
Owner(s) of Fictitious Name:

MASTER PROTECTION, LP

13050 METRO PARKWAY, SUHTE #1
FORT MYERS, FL 33966

Florida Document Number: B100000003147
FEI Number: 94-3077928

I'the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the electronic
signature below shall have the same legal effect as if made under oath and | am aware that false information sebmitted in a
document to the Depariment of State constitutes a third degree felony as provided for in 5. 817.155, Florida Statutes.

ROBERT RICE 01/27/2012
Electronic Signature(s) Date

Certificate of Status Requested { ) Certified Copy Requested (



2016 FOREIGN LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT# B10000000147 Apr 11, 2016
. . Secretary of State
Entity N : MASTER PROTECTION, LP
nitty Name CC5679597858

Current Principal Place of Business:

4700 EXCHANGE COURT
SUITE 306

BOCA RATON, FL 33431

Current Mailing Address:

4700 EXCHANGE COURT
SUITE 300
BOCARATON, FL 33431 US

FEI Number: 94-3077928
Name and Address of Current Registered Agent:

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 US

Certificate of Status Desired: No

The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolf, in the State of Florida.

SIGNATURE:

Elecironic Signature of Regislered Ageni Date

General Partner Detail :

Document #
Name SIMPLEX TIME RECORDER LLC
Address 4700 EXCHANGE CCURT

SUITE 300
City-State-Zip:  BOCA RATON FL 33431

| hereby cerify thal the information indicated on this report or supplemental report is frig and accurate and that my electronic signalure shalf have the same legal effsct as if rade under
oath: that | am a general partner of lhe fimiter partnership or the recelver or trustee empuwered [o exectle i report as required by Chapter 620, Florida Statutes, and that my name
appears above, or on an aitachment with afl other like empowered.

SIGNATURE: SIMPLEX TIME RECORDER LI.C GENERAL PARTNER 04/11/2018

Electronic Signature of Signing General Partner Detail

Date



5.0 REFERENCES
At muamy Macling
A 1 /0L MarLins Wawu

City, State, ZIP

icani . AL, 33125 |

Contacl Person

E-mail

e KWing
»,

Phone:

305- 480 02

Date(s) of Service

:}KinQJ@MHhS . om
A0S — 2011

Type of Service

E‘Lhngmsher Seebice /Insp ecthion ¥ Hood S\’, stemns

Comments:

Agency #2

Cily of Oelando -g;}a,noc‘

Address

MO Dpame. Ave HHh Gone.

City, Staie, ZIP

N
Delonde ’ Q. 32080\

Contact Person

NAMmMes ?eirc:rs-

E-mail

Aames. Petecs @ C‘\\u of Oelanclo ot H07-2¢( - 2400

Date(s) of Service

J0/0 — open

Type of Service

af\hﬂc\u sk el E.‘v"n ernenay Lo S -
[ 4 ] 7 J

Comments:

Agency #3

U.\\h)n Oﬁ\uﬁdo mﬂmf\m Oﬁu\n\r\! (\nnuenh(\f\ (\éﬁﬁ',r"

Address

m(\h\ Bo.&h\noujt‘ LA AN \L\Mmi
Cily, State, ZIP
Ty e h@\dnrlm Q . 328(9
Contacl Person % Q o \,Cl_ ?(—LCL("'SC)K“\
E-mail Phone: tma‘j —

Date(s) of Service

e 5&\& o peacson ©h L ke Com
A0V~ Q.

Type of Service

Commenls;

Kikohen Systems ExtinguisherS, emercency liehls £xil Skn
f ] 3 & A B A J

I’:\KENDRICK\I_S._i:dS‘QU16 Bidsi16-B-175KT, Fire Lxtinguishersit SOLICITATIONVI6-B-175KT, Fire Extinguishers, docs
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//ﬁ @
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
9/28/2016

IMPORTANT: If the certificate holder is an ADODITION
the terms and conditions of the policy, certain policies ma

y require an en
certificate holder in lieu of such endorsement(s).

AL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

dorsement. A statement on this certificate does not confer rights to the

PRODUCER

FANIACT cindy stathos, Michael Stastny or Terryn Castanon

Marsh USA Inc.
1166 Avenue of the Americas
New York, NY 10036

PHONE FAX
LAC, No, Exy, (844) 892-0092 (AIC, Na):
ﬁﬁ“nﬂ‘q"éss: Please see bottom of 2nd page

INSURED

Master Protection, LP d/b/a FireMaster

13050 Metro Parkway, Unif 1 i
Fort Myers, FL 33986

United States

INSURER(S) AFFORDING COVERAGE

INSURER A: ACE American Insurance Company 22667
INSURER B: ACE Fire Underwriters Insurance Company 20702
INSURER C: Indernnity Insurance Company of North America

143575

COVERAGES CERTIFICATE NUMBER: 1545752 - A

REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF IN
INDICATED. NOTWITHSTANDING ANY REGQUIREM
LT
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. L

SURANCE LISTED BELOW HAVE BEEN ISSUED

HE INSURANCE AFFORDED BY THE POLI
IMITS SHOWN MAY HAVE BEEN REDUCED

TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BY PAIL CLAIMS.

INSR ADDLSUBR "~ POLICY EFF | POLICY BEXP T —
LTR | TYPE OF INSURANCE INSD | wvp POLICY NUMBER (MM/DDIYYYY) | (MWDDIYYYY) LIMITS
A X_| COMMERCIAL GENERAL LIABILITY X |x [HDO Gz7a003s8 101172015 [10/12016 | eacrocCURRENCE |8
; "'] l? J DAMAGE TORENTER ™
L |oamsmspe [ X | occur | PREMISES (Ea ocourrence) | $
| OWNER'S & CONTRACTOR'S PROT MED EXP {Any one persor; | § .00
X | PROFESSIONAL LIABILITY PERSONAL & ADV INJURY | 5 $2.,000,000.00
| GEN'L AGBREGATE LIMIT APPLES PER: GENERAL AGGREGATE 5 $4.000.000,00
X .| PoLicy ;] e L} Loc PRODUCTS - COMPIOR AGG | § $4,000,000.00
OTHER; %
A | AUTOMOBNLELIABILITY X iX {ISAH08858905 (Excludes NH) 10172015 1om0te | G O T s $7.500,000.00
A X Ay auTo ISA HOBBE9217 (NH) WAROIS 110172016 ['800ILY INURY (Per person) | &
Awowneo [T SCHEDULED BOBILY INJURY (Per aocident)] $ )
X7 x| NON-OWNED PROPERTY DAMAGE s T
L HIREDAUTOS (A | ayTOS {.{Per accident) _— e
I NEW HAMPSHIRE {CSL) $ $250,000.00
| UMBRELLALIAB X OCCUR % Ix : EACHOGCURRENCE |5 $5,500,000.00
A X 1 excess Lias ) XSA HOBB59329 (NH) 10/1/2015  {10/1/2018 i = 1100 '
A e FLAMS-YADE XSL G2740036A 10172015 |10/1/2016 | ASGREGATE PROQUCTS: |5 §11.000.000.00
DED | | RETENTIONS NEW HAMPSHIRE (CSL) | g $7.250,000.00
BER ' OTH:
A |WORKERS COMPENSATION X |WLR CA8502284 (AZ, CA. MA) 10112015 10712016 X | §Fhrute | | On
B | aivono s LABILITY AL SCF (48592296 (W) 10/1/2015  {10/1/2016 T 52.000.000.00
NYPROPRIETORIPARTNEREXECUTIV L. EACH ACCIDENT :000.000.
C  OPHOERMEMSE S et N |nsa WLR CA8592272 (Al Cther States) | 10/1/2015 | 10/1/2016 Lo BACH ACCIDE S b
{Mandatory in NH) EL DISEASE - EAEMPLOYEE! $ $2,000,000.00
If . gasenb: d
DESCRIPTION OF DPERATIONS balow £L DISEASE - POLICY LIMIT | § $2,000,000.00
C Builder's Risk/installation/Contract Works N10724429 001 10/1/2015 10/12016 USD $1.000,000.00 per jobsite
[ Rental Equipment/Conltractor's Equipment N10724429 001 10/1/2015 10/1/2018 USD $1,000,000.00 per jobsite
C  iBlanket Transit | N10724429 001 10172015 10/1/2015  [USD $1,000,000.00 per conveyance
| !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rem

Project: All Locations

Please refer to attached ACORD 101 for further remarks.

arks Schedule, may be attached if more space is required)

CERTIFICATE HOLRER

CANCELLATION

County of Volusia

Confractor Licensing

123 West Indiana Avenue, Room 203
Celand, FL. 32720

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

United States

AUTHORIZED REPRESENTATIVE

Takli V. el

MAREH USA ING. BY. Franklin Hattock, Global Marine
Matihew Ferry, Casualty Pronrarn Transit Program

ACORD 25(2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
/‘-‘ S
ACORD - ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY IUIAMED I’E’SU?ED o/ E
aster Protection, LP dib/a FireMaster
Marsh USA Inc. 13050 Melro Parkway. Unit 1
POLICY NUMBER Fort Myers, FL 33986

United States

CARRIER NAIC

EFFECTIVE DATE:

ADDITIONAL REMARKS

THSADmeNALREMARKSFORMISASCHEDULETOACORDFORM
FORM NUMBER: 25 FORM TiTLE: CERTIFICATE OF LIABILITY INSURANCE

REGARDING NOTICE OF CANCELLATION TO CERPIFICATE HOLDERS :
This endorsement modifies the notice of cancellation of insurance provided hereunder:

Should any of the above described policies be cancelled, other than for non-payment of premium, before the
erpiration date therecof, 20 days advice of cancellation will be delivered to certificate holders in
accordance with the policy endorsements.

AlLl other terms and conditions of this policy remain unchanged.

REGARDING ADDITIONAL INSURED STATUS:
In accordance with the policy provisions, County of Veolusia is included as an additional insured under this
policy, as a result of any contract or agreement entered into by the named insured and County of Volusia.

REGARDING WAIVER OF SUBROGATION:
In accordance with the policy provisions, the Waiver of Subrogation applies per contract or agreenent entered
inte by the named insured and County of Volusia.

FOR QUESTIONS REGARDING THIS CERTIFICATE OF INSURANCE CONTACT:
Mary Vogt (Email: marvogt@firemaster-mpc.con Phone: 239-896-1683)

THIS CERTIFICATE OF INSURANCE WAS GENERATED AND DELIVERED BY EXIGIS RiskWorks® rm.Certificates®
Business Process Automation for Risk Management, Insurance, and Trade Finance
To learn what EXIGIS can do for your business visit exigis com or call 800,928 1963

ACORD 101 (2008/01) © 2008 ACORD CORPORATICN. All rights reserved.
The ACORD name and logo are registered marks of ACORD



8.0 HOLD HARMLESS AGREEMENT

E ‘g::l(, VX(":f‘ EQ..K \ - (print owner s meme), am the owner
mu_%& [&F LA \lg 2 g v @ 2 VS )“C({ {pring company tame), w) inCOF;MJm{CLi /

unincorporated business operating in the State of Florida, As such,

Florida, including but not fimited to those regarding the workers®

Lam bound by ahl Jaws of the state of

compensalion law.

Uhereby affirm that 1 or [the above-named business] employs lewer than four employecs, all of

whom are listed befow, including myself, and therefore, (he business i exempd from the statudory

requiremeni for workers’ compensation insurance for its emplovees,

Peertify that 1 wil] provide the
County of Volusia with ¢

18 aame of each new emplovee together with ail required waivers and releases

for each prior to any employee being allowed o work to provide sery

ices under the contract set forth
below. If any such employee is allowe

d o work without a signed waiver and release, such action wii he

a material breach of thjs Agreement.  All signed waivers and releases § skall be furnished before the

commencement of any work by an employee or the undersigned to the County Project Manager or

designated county fepresentative,

&?}ém_&}eg 29, 20 ‘ 2 the County of Volusia and 1 or {the above-named business}

entered into a coniract {or F‘

Sh v Lns ae(H o /Ma.an l’ please insert mpne af coniract),

(hereinafter “Agreement’ "y which ig mcmpo:azcd by rdc:mce herein,

On behalf of myself, my business, and (he cmployees listed below, T and they hereby agree to
waive and release any and all workers’ compensation claims or liens under Chapter 440, Florida Statutes,
and its agents, officials ang employees,
provided under the Agreement whether 07 not it shall be

against the County of Volusin arising from any work or services
alleged or determined that the act was causcd by
intention, or through negligence or omission of the Counly of Volusia or iis agents, officials and
cmployees or su beonteactiors.

in the event that a workers’ compensation claim or lien is made against the County of Volysia

andfor its agents, officials or employees by myself or my employees or agents as a resuli of any work or

scrvices performed under the Agreement, 1 agree to indemnaily, keep and hold harmiess the County of

Valusia, Florida, s agents, officials and employees, against ul) injuries, deaths, losses, {Ecmmém\ claims,

liabilitics, judgments, eosts and expenses, direct. indireet or consequential (including, but not limiod 1o,

fees and charges of attorneys and other | professionals) arising out of the Agreement with the County of

Volusia, whether or not it shall be alleged or determined that the act w
negligenee or omission of the Couity

as caused by intention or through

of Volusia or its empioyces, agenis, or subconiractors. Lorthe

above-named husiness shall pay all charges of attorne ¥s and all costs and other Cxpenses incurred in

connection with the indemnity provided hetein, and if any Jjudgment shall be rendered against the County
of Volusia in any action indemnified hereby, T or the above-named business shall, af my or its own

expense, satisty and discharge the same, The foregoing is not intended nor should it he construed as, 4

winver of sovereign lmmtmzu of the COUNTY OF YOLUSIA under Scction 768.28, Florida Statuies,

PAKENDRICKIIdS12040 Bidsh 1 6-T- VISK, Fire Extinguishiersil SOLICITATION: VOB T7SKT, Fire Bxtinguishers docx Page 44 of 51



Owner: Rt eHARD KoAd & ‘ (print name) WL/C )(’_'é

(signature)
Employee 1: {print pams) (sighature)
Employee 2: {print name) (signalure)
Employes 3: {print name) {(Signature)

STATE OF [ /p s o/
COUNTY OF  Lee

Sworn io and subscribed before me this ofF day of \ﬁ%’@b{é&% 20 /¢, by
N ; 4
Kichpad Kokec

, Who istare personally known

ftO me o

as identification.

MARY L. VOGT b

2z Notary Public - State of Florida §
3 My Comm. Expires Feb 18, 2017 :
%% Commission # EE 857518 §
Bonded Through National Notary Assn. B

N o \'

Mo, 2 VidS

_ o c o
NOTARY PUBLIC ~ STATE OF F oz 1l
Tvpe or print name:

Mary L. Vo 7

7

Commission No.. E£E P 75/%
Commission Fxpires: & //P/ /7

PAKENDRICK\BIGS 016 Bidshia-B- 175K, Fire Extinguishersti SOLICITATION 6-3- 175K T, Fire Extinguishersdoes Page 45 of 5¢



9.0 CONFLICT OF INTEREST FORM
[HEREBY CERTIFY that

I. . L (prinied name) 8 iQ k K\ QQQQ,K,] . am the

{title) v _ ‘ 1 !Qﬁl@%,(,[ and the duly authorized representative

of the firm of (Firm Name) () Q&&C Q@;'zh’(ﬁh o EP@ jeﬂ ’ F, RENCSEer  whose address is
12 ol 4 € Y Nk and that | possesy (he

legal authority i make this affidavil on behal( of myself

and the firm for which Lam acting; and,

Z Except ag listed below, 1o employee, officer, or agent of the firm haye any contlicts of interest,
real or apparent, due 1o ownership, other clienss, CORLIECTs, o1 inferests associaled with this
project; and,

3 This Bid Submiual is made without prior understanding, agreement, or connection wilh any

corporation, firm, or person submitting a Bid for the same services, and is jn al

respecis fair and
without collusion or fraud.

EXCEPTIONS to items above (List):

Signature: ﬁu [L/g

Printed Name: 2 AAZD Kbe.é.‘cg, '
Firm Name: /éﬂ;s'n.'rz 7/)?0 TECTIoN LF oha E/(’i;"/4ﬁ$ T
Date: i J

STATEOF __ Flseid p
COUNTYOF [ ee

Sworn to and  subscribed before me ihis 9?? day of _@p?f-’x«féfﬁi L2004, by
. ' v
B chary Kpreck,

wherhns/have produced

WO [8jewe personally knows o me e

as identification,

o s

NOTARY PUBLIC - STATE OF  fp#so
Type or prini name:

Moy 4 ther
Commission No.» EFE 4P 575/ 27
Cominission Expires: & //&7 / {7

e, MARY | vogr
% Notary Public - State of Florida
My Comm, Expires Fep 18, 2017 §
Commissign # EE 857518 @
ded Thigugh Mationa| Notary Assn. |

B

£yeal)

POKENDRICK ida20 16 Bidsvi 6 13- L 75T, Fire ExGnguishersit SOLCITATION -1 1751L, Fige Extinguishers doex Page d6 of 51



September 9, 2016

Addendum No. |

Vosm Count;

FLORIDA

BUDGET AND ADMINISTRATIVE SERVICES
Purchasing and Contracts
123 West Indiana Avenue * Room 302¢ Deland, FL 32720-4608
(386) 736-5935 * Fax (388) 736-5972
E-mall: purchasing@volusia.org
WWW, volUsia, ory

Subject: ADDENDUM NO. | to RFP, 16-B-175KT, Fire Extinguishers, Inspections and Maintenance

This addendum is being issued to make changes to the bid. This document and all changes, as listed below, shall
become an integral part of the bid and shall take precedence over what was previously stated in the bid document.

1.

Could you please provide, or direct me where to find, the bid tabulation from last award of the Fire
Extinguisher, Inspections & Maintenance Bid?

The Tabulation and Recommendation of Award for the previous bid, 11-B-128PW, can be found by visiting

www.volusia,org/bidlist and searching for the mentioned Bid (11-B-128PW). You may log inasa guest to
see all documents.

Please sign and attach this addendum fo your proposal. If'you have any questions regarding this information,

case contact Kendpiek Thomas at 386-626-6624 or e-mail kthomas@ivolusia.org

W

Pam Wilsky, lsg’[’j/
Procurement Manager

Please sign and return entire Addendum with proposal.
Vendor: [Y}Quste ?mlreekion (rﬂoc;) R EMActer—
Authorized Signature: P / / é/\ &
Printed Name & title of Above:/}?'ic;\(, \ﬁb&e_c,(,} \/P < TP aed

Phone No.: 815" 30-&85" Date: Qh—llw“a

FAILURE TO RETURN ENTIRE FORM WITH THE PROPOSAL MAY CAUSE THE P‘ROPOSAL TO BE RENDERED NON-RESPONSIVE.

PAKENDRICK\Rids\2016 Bids\ta-B-175K T, Fire Extinguishersiworking\Addendum N, £, 16-3-175KT doc 1



September 22, 2016 Addendum No. 2

e
«w
i e

Volusia County
FLORIDA
BUDGET AND ADMINISTRATT VE SERVICES
Purchasing and Contracts
123 West Indiana Avenue * Room 302« Deland, Fl. 32720-4508
(386) 736-5935 « Fax (386) 736-5972
E-mail: purchasing@volusia.org

WWW.volusia.org

Subject: ADDENDUM NO. 2 to ITB, 16-B-175KT, Fire Extinguishers, Inspections and Maintenance

This addendum is being issued to make changes to the bid. This document and all changes, as listed below, shall
become an integral part of the bid and shall take precedence over what was previously stated in the bid document.

e

1. How many fire extinguishers had six-ycar maintenance, Recharge and/or Hydro-testing performed
over the past two years?

That information is not available at this time.

2. How many new fire extinguishers were purchased by the County in last two years?
That information is not available at this time.

3. Approximately how many total fire extinguishers are there?
That information is not available at this time.

4. Approximately how many guardian and how many pre engineered systems are there?

This information can be found in the bid document, section 1.2.

3. Please define what you mean by a pre engineered system is, since 2 guardian is a pre engineered
system also.

The systems shall inspected per applicable NFPA Codes regardless of the type of system.

Please sign and attach this addendum to your proposal. If you have any questions regarding this information,
please contact Kendrick Thomas at 386-626-6624 or c-mail kthomas@volusia.org

Pam Wilsky, CPPB =~ 2
Procurement Manager

Please sign and return entire Addendum with proposal.
Vendor: M0ster Foteakan (. dlo) Qemﬂs% —
Authorized Signature: M \%

Printed Name & title of Above: Ricl  Kegwrk VP + Qperations (Mﬂ .
Phone No.: 813“13[0 ~2685"  Date: Od 'Z-CL]LC))(;

FAILURE TO RETURN ENTIRE FORM WITH THE PROPOSAL MAY CAUSE THE PRO?‘OSAL TO BE RENDERED NON-RESPONSIVE,

PAKENDRICK \Bids\2016 Bids\t6-B-175KT, Fire Bxtinguishersiworking\Addendum No, 2, 16-B-175KT.doce



Account Number: 9802794

Location:
13056 METRO PKWY UNIT ]
FTMYERS FIL 33966

FIREMASTER

MASTER PROTECTION LP
[3050 METRO PKWY UNIT ]
FT MYERS FL. 33966

BUSINESS SERVICE

THIS LOCAL BUSINESS TAX RECEIPT IS NON REGULATORY

Paymeni Informati

PAID (20428-28- 08/10/2016 02:53 PM
00 $50.00




Tipton, Michele

From: ' Vogt, Mary

Sent: Friday, September 30, 2016 1:45 PM
To: Tipton, Michele

Subject: Emailing: Detail by Entity Name

Previous On List  Nex! On List Return to List Master
Protection
Events

No Name History {Search}

Detail by Entity Name

Foreign Limited Partnership MASTER FPROTECTION, LP

Filing Information

Docurment NumberB10000000147 FEI/EIN Number94-3077928 Date Filed09/08/2010 StateDE StatusACTIVE Last
EveniLP AMENDMENT Event Date Filed04/19/2013 Event Effective DateNONE

Principal Address

4700 Exchange Court

Suite 300

Boca Raton, FL 33431

Changed: 03/10/2014
Mailing Address

4700 Exchange Court
Suite 300

Boca Raton, FL 33431

Changed: 04/11/2016

Registered Agent Name & Address C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

General Partner Detail Name & Address

SIMPLEX TIME RECORDER LLC
4700 Exchange Couri

Suite 300

Boca Raton, FL 33431

Annual Reports

Report Year Fited Date
2014 03/10/2014
2015 . 04/14/2015
2016 04/11/2016

Document Images

04/11/2016 -- ANNUAL REPORT |View image in PDF format

i



04/14/2015 -- ANNUAL REPORT | View image in PDF format

03/10/2014 -- ANNUAL REPORT {View image in PDF format

04/15/2013 -- ANNUAL REPORT |View image in PDF format

04/12/2012 -- ANNUAL REPORT {View image in PDF format

08/28/2011 -- LP Amendment

View image in PDF format

04/08/2011 -- ANNUAL REPORT | View image in PDF format

09/08/2010 -- Foreign LP

View image in PDF format

Previous On List Next On List

Return to List

Events No Name History

Master
Frotection
[Search]




0.0 CERTIFICATION AFFIDAVIT BY PRIME CONT RACTOR AS LOCAL BUSIN kSS

This form must be signed

authorized to administer oaths,

A

By: "P\iC i

This sworn statement is submitted to County of Volusia, FL,

and sworn 1o in the presence of 4 nolary public or other official

Parchasing and Contracts:

- VP &nd_Qpe,chm@ mmwaa\oz_;r*

(Autherized individuals fanre and title)

For:

Skec '?ﬁo leckion Lp

(IName of Compuny/Individuai submiiting sworn Slaiciment)

t

L understand that the submission of this form to the contracting off
Florida, is valid through the end of term of the awarded Agr
failure to notify the County of Volusia of a change in add
result in breach of Agreement

Local Preference Cligibility

1. Vendor has been in business for
Bids or quote
Vendor has proof of focal business i the form of
local jurisdiction per Volusia Coun ty Local Prefercice ordinance

a mimimum of six (6) months prior yhg date of
Yes [J No

recedt from
Yes T No

icer for Volusia County,
cement. T also understand that
ress ouf of the iocal area may

A businéss iax

oLV

{(Signalure)

STATE OF [ Jog 1 o A

COUNTY OF  J ee

Sworn (o and subiscribed before me this

H7 day of \%,oféméf/e L 2046, by

> Who isfase personally fknown

o me

'?| (A Ay 0/

Karc

RIS
SeRY Py,
Ry

Gk Commission # EF 857518

PERENDRICK\Bids 2016 Bids\10-B-LT5KT. Fire Bxiinguishersi) SOLICITATIONG G- B-175KT, Pire

CKj

"MARY L VOGT
&= Notary Public - State of Fiorida
£ My Comm. Expires Feb 18, 2017

Bonded Thioagh National Notary Assn, §

as identification.

NOTARY PUBLIC - STATE OF Flagid p
Type or print name:

///gg’y L. Ve
Commission No.: £E Y57 5/%
2/1% )i

Commission Expires:

ilnguishers dooe Page 47 of 51



110 CERTIFICATION AFFIDAVIT BY SUB CONTRACTOR AS LOCAL BUSINESS

This form must be signed and sworn 16 in (he presenrce of 4 notary public or other official
authorized to administer oaths,

A. This swormn statement is submitted 1o County of Volusia, FL, Purchasin g and Contracts:

By: gig,bi Emre_c_,h_; vp@no‘ QQE»MmQ ‘m[ma%zf

{Authorized individuals nanwe and tie)

For: rnosiﬁr‘ CPKOM?O(\ LP (erCk;) E’&m@_g&.

(Namce of Company/individual submitting swetn statenent)

B. Local Preference Eligibility
1. Vendor has been in business for 1 minimum of SIX (6) months prior to the date of
Bids or quoic ‘Q?L*Yes O3 No
2. Vendor has proof of tocal business in the form of a husiness tax receipt from a

local jurisdiction per Volusia County Local Preference ordinance ?Yes 3 No

I understand that the submission of this form to the contracting officer for Volusia County,
Flarida, is valid through the end of term of the awarded Agreement. 1 also understand that
failure to notify the County of Volusia of a change in address out of the local area may
result in breach of Agreement.

A I

Signature
&

STATE OF  Flyp,dn
COUNTYOF [eée

. . . nH .
Sworn (o and subsceribed before me this 3{9 day of \ﬁfapf},u.g{f L 20 /¢, by
. 3 74
7)1 chwed /(0/3 ECky , who fsiare personally known

o me

as identification.

W, ot Ygir——

/)
NOTARY PUBLIC - STATE OF _J/y0,0.0
Type or print name:
/%%;/ L Vogr
Commission No.: £E£ 57 578
(Seal) Conumission Lxpires. Q'?// /x // 7

MARY L. VOGT
S Notary Public - State of Florida
My Comm. Expires Feb 18, 2017
; Commission # EE 857518 :
: Boaded Through Nafional Notary Assn.

AP,
Saa byt

PARKENIDHUCKORIGAZ016 3idsi L6- 3L ISR, Fire Extinguishorsil SOLICTTATIONV 6-B-17SKT. Fise Extinguishers.does Page 48 of 51



Jeff Atwater Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julins Halas Keith McCarthy

DIVISION DIRECTOR SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. §50-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY

THIS CERTIFIES THAT: Claude D Cancalon

EMPLOYER: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonville FL 32256

LICENSE NUMBER: FED15-000060

Has Complied with Florida statutes and has qualified for the type and class shown herein to service, recharge, repair,
install, or inspect all types of portable Fire Extinguishers, as applicable. The person named in this permit shall not
perform work any more extensive than the Employer named herein.

Issue Date: 08/09/2016
Type: 09

Class: 01

County: Duvatl
License/Permit #: FEP16-000257
Expiration Date: 12/31/2017

Chief Financial Officer



Jeff Atwater
CHIEF FINANCIAL OFFICER

Julius Halas
DIVISION DIRECTOR

Casia Sinco
BUREAU CHIEF

Keith McCarthy
SAFETY PROGRAM MANAGER

-t

FLORIDA DEPARTMENT F FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

PRE-ENGINEERED SYSTEM PERMIT
OFFICIAL COPY -

THIS CERTIFIES THAT: Oscar W Carter
EMPLOYER:

10255 Fortune Pkwy
Jacksonville FL 32256

LICENSE NUMBER: FED15-000061

Has Complied with Florida statutes and has qualified for the
install, or inspect all types of pre-engincered systems.

Issue Date: 0371172016
Type: 09

Class: 04

County: Duval
License/Permit #: FEP16-000107
Expiration Date: 12/31/2017

Chief Financial Officer

MaSter Protection LP dba FireMaster

type and class shown herein to service, recharge, repair,




Jeff Atwater

Cagia Sinco
CHIEF FINANCIAL OFFICER

BUREAU CHIEF
Julius Halas
DIVISION DIRECTOR

Keith McCarthy
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East (aines Street - Tallahassee, Florida 323990342
Tel. 850-413-3644 Fax. 850-410-2467

PRE-ENGINEERED SYSTEM PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Oscar W Carter
EMPLOYER: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy

Jacksonville FL 32256
LICENSE NUMBER: 836405-0001-2007

Has Complied with Florida statutes and has qualified for the type and class shown herein to service
recharge, repair, install, or inspect all types of pre-engineered systems.

3

Issue Date: 01/01/2016
Type: 09

Class: 04

County: Duval

License/Permit #: FEP15-000119
Expiration Date: 12/31/2017

Chief Financial Officer



Jeff Atwater

Casiz Sinco
CHIEF FINANCIAL OFFICER

BUREAU CHIEF
Julius Halas
DIVISION DIRECTOR

: Keith MeCarthy
. - SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Tax, 850-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY
THIS CERTIFTES THAT: Oscar W Carter
EMPLOYER: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonville F1, 32256

LICENSE NUMBER: 836405-0002-2007

Has Complied with Florida statutes and has qualiﬁe'd for the type and class shown herein to service,
recharge, repair, install, or inspect all types of portable Fire Extinguishers, as applicable. The person
named it this permit shall not perform work any more extensive than the Employer named herein.

Issue Date: 01/01/2016
Type: 09

Class: 01

County: Duval

License/Permit #: FEP15-000118
Expiration Date: 12/31/2017

Chief Financial Officer



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julius Halas
Keith McCarthy
DIVISION DIRECTOR SAFETY PROGRAM MANAGER
FLORIDA DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF STATE FIRF. MARSHAL

200 East Gaines Street - Tallahassee, Florida 323990342
Tel. 850-413-3644 Fax. 850-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY

THIS CERTIFIES THAT:  Oscar W Carter
EMPLOYER:

10255 Fortune Pkwy
Jacksonville FL 32256

- LICENSE NUMBER: FED15-000060

Has Complied with Florida statutes and has qualified
install, or inspect all types of portable Fire Extinguish

perform work any more extensive than the Employer nam

Issue Date: 03/11/2016

Type: 09

Class: 01

County: Duval
License/Permit #: FEP16-000106
Expiration Date: 12/31/2017

Chief Financial Officer

MaSter Protection LP dba FireMaster

for the type and class shown herein to service, recharge, repair
ers, as applicable. The person named in this permit shall not
ed herein.

s



Jeff Atwater
CHIEF FINANCIAL OFFICER

Julins Halas
DIVISION DIRECTOR

Casia Sinco
BUREAU CHIEY

Keith McCarthy
SAFETY PROGRAM MANACGER

% !
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399.0342
Tel. 850-413-3644 Fax. §50-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY

THIS CERTIFIES THAT: Kevin M Carter

EMPLOYER: . MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonville FL 32256

LICENSE NUMBER: 836405-0002-2007

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of portable Fire Extinguishers, as applicable. The person
named in this permit shall not perform work any more extensive than the Employer named herein.

Issue Date: 01/01/2016
Type: 09

Class: 01

County: Orange
License/Permit #: FEP14-000310
Expiration Date: 12/31/2017

Chief Financial Officer



Jeff Atwater
CHIEF FINANCIAL OFFICER

Julius Halas
DIVISION DIRECTOR

Casia Sinco

BUREAU CHIEF

Keith McCarthy
SAFETY PROGRAM MANAGER

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Flarida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

PRE-ENGINEERED SYSTEM PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Kevin M Carter
EMPLOYER: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy

Jacksonville FL 32256
LICENSE NUMBER: 836405-0001-2007

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of pre-engineered systems.

Issue Date: - 01/01/2016
Type: 09

Class: 4

County: Orange
License/Permit #: FEP14-000331
Expiration Date: 12/31/2017

Chief Financial Officer



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER

BUREAU CHIEF
Julius Halas .
DIVISION DIRECTOR Keith McCarthy

SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Sfreet - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

PRE-ENGINEERED SYSTEM PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Adrian L. Goodwine
EMPLOYER: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy

Jacksonville FL 32256
LICENSE NUMBER: 836405-0001-2007

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of pre-engineered systems.

Issue Date: 01/01/2016
Type: 09

Class: 04

County: Duval
License/Permit #: FEP15-000223
Expiration Date: 12/31/2017

Chief Financial Officer



Jelf Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julius Halas .
DIVISION DIRECTOR Keith McCarthy

SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax, 850-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY
THIS CERTIFIES THAT: Adrian L. Goodwine
EMPLOYER; MaSter Protection LP dba FireMaster
10255 Fortune Pkwy

Jacksonville FL 32256
LICENSE NUMBER: 836405-0002-2007

Has Complied with Florida statutes and has qualificd for the type and class shown herein to service,
techarge, repair, install, or inspect all types of portable Fire Extinguishers, as applicable. The person
named in this permit shall not perform work any more extensive than the Employer named herein.

Issue Date: 01/01/2016
Type: 09

Class: 01

County: Duval
License/Permit #: FEP15-000162
Expiration Date: 12/3172017

Chief Financial Officer



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER

BI/REAU CHIEF
Julius Halas
DIVISION DIRECTOR

Keith MeCarthy

k- SAFETY PROGRAM MANAGER

%-
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street « Tallahassee, Florida 32399-0342
Tel. 850-413-3644  Fax. 850-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY

THIS CERTIFIES THAT: Jason M Miller

EMPLOYER: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonvilie FL 32256

LICENSE NUMBER: 836405-0002-2007

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of portable Fire Extinguishers, as applicable. The person
named in this permit shall not perform work any more extensive than the Employer named herein.

Issue Date: 01/01/2016
Type: 09

Class: 01

County: Duvali
License/Permit #: FEP14-000563
Expiration Date: 12/31/2017

Lk

Chief Financial Officer



Jeff Atwater
CHIEF FINANCIAL OFFICER

Julius Halas
DIVISION DIRECTOR

Casia Sinco

BUREAU CHIEF

Keith McCarthy
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT F FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Strest - Tallahassee, Florida 32399.0342
Tel. 830-413-3644 Fax. 850-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY
THIS CERTIFIES THAT: Kevin M Carter
EMPLOYER; MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonville FL 32256
LICENSE NUMBER: FED15-000060

Has Complied with Florida statutes and has qualified for the type and class shown herein to service, recharge, repair

install, or inspect all types of portable Fire Extinguishers, as applicable. The person named in this permit shall not
perform work any more extensive than the Employer named herein,

H

Issue Date: 03/11/2016
Type: 09

Class: 01

County: Duval
License/Permit #: FEP16-000108
Expiration Date: 12/31/2017

Chief Financial Officer



Jeff Atwater

Casia Sinco

CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julius Halas ,
Keith McCarthy
DIVISION DIRECTOR g/ SAFETY PROGRAM MANAGER
FLORIDA DEPARTMEN OF FINANCIAL SERVICES
DIVISION OF STATE FIRE. MARSHAL
200 East Gaines Street - Tallahassee, Florida 323990342
Tel. 850-413-3644 Fax, 850-410-2467
PRE-ENGINEERED SYSTEM PERMIT
OFFICIAL COPY
THIS CERTIFIES THAT: Kevin M Carter
EMPLOYER: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonville FL 32256
LICENSE NUMBER: FED15-000061

Has Complied with Florida statutes and has qualified for the type and class shown herein to service, recharge, repair,
install, or inspect all types of pre<engineered systems.

Issue Date:
Type:
Class:
County:

License/Permit #:
Expiration Date:

Ve P4

Chief Fin

F)

ancial Officer

03/11/2016

09

04

Duval
FEP16-000109
12/31/2017




Jeff Atwater
CHIEF FINANCIAL OFFICER

Julius Halas
DIVISION DIRECTOR

Casia Sinco
BUREAU CHIEF

Keith McCarthy
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. 85(}-410-246?

PRE-ENGINEERED SYSTEM PERMIT
OFFICIAL COPY

THIS CERTIFIES THAT: Jeffrey J McKinnie _
EMPLOYER: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonville FL 32256
LICENSE NUMBER:  FEDI15-000061

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of pre-engineered systems.

Issue Date: 01/01/2016
Type: 09

Class: 04

County: Duval
License/Permit #: FEP15-000361
Expiration Date: 12/3172017

Chief Financial Officer



Jeff Atwater
CHIEF FINANCIAL OFFICER

Julius Halas )
DIVISION DIRECTOR

Casia Sinpco
BUREAU CHIEF

Keith McCarthy
SAFETY PROGRAM MANAGER

g
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tef 850-413-3644 Fax. 850-410-2467

FIRE EXTINGUISHER PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Jeffrey ] McKinnie
EMPLOYER: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonville FL 32256

LICENSE NUMBER: FED15-000060

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of portable Fire Extinguishers, as applicable. The person
named in this permit shall not perform work any more extensive than the Employer named herein.

Issue Date: 01/01/2016
Type: 09

Class: 01

County: Duval
License/Permit #: FEP15-000360
Expiration Date: 12/31/2017

Chief Financial Officer



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julius Halas .
DIVISION DIRECTOR, Keith McCarthy

N w4 SAFETY PROGRAM MANAGER

:
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342

Tel. 850-413-3644 Fax. §50-410-2467

FIRE EQUIPMENT DEALER LICENSE

OFFICIAL COPY
THIS CERTIFIES THAT: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonvilie FL 32256
QUALIFIER: ~ Jeffrey J McKinnie

Has Complied with Florida statutes and has qualified for the type and class shown here on to service,
repair, install or inspect all types Pre-Engineered Fire Extinguishing Systems.

[ssue Date: 01/01/2016
Type: 07

Class: 04

County: Duval

License/Permit #: FED15-000061
Expiration Date: 12/31/2017

Chief Financial Officer



Jeff Atwater
CHIEF FINANCIAL OFFICER

Julius Halas
DIVISION DIRECTOR

Casia Sineo
BUREAU CHIE¥

Keith McCarthy
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32395-0342
Tel. 850-413-3644 Fax. 850-410-2467

FIRE EQUIPMENT DEALER LICENSE
OFFICIAL COPY

THIS CERTIFIES THAT: MaSter Protection LP dba FireMaster
10255 Fortune Pkwy
Jacksonville FLL 32256

QUALIFIER: Jeffrey J McKinnie

Has Complied with Florida statutes and has qualified for the type and class shown here on to service,
recharge, repair, install, or inspect all types of Fire Extinguishers including recharging carbon dioxide
units, and to conduct hydrostatic tests on all types of fire extinguishers including carbon Dioxide Units.

Issue Date: (1/01/2016
Type: 07

Class: 01

County: Duval
License/Permit #: FED15-000060
Expiration Date: 12/31/2017

Chief Financial Officer



Page | of 1

Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER

BUREAY CHIEF
Julius Halas
DIVISION DIRECTOR

Keith McCarthy
SAFETY PROGRAM MANAGER

X
2w
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRFE MARSHAL
200 East Guines Streel - Tallahassec, Florida 32399-0342
Tel. 850-413-3644 ¥Fax. 850-410-2467

FIRE EQUIPMENT DEALER LICENSE
OFFICIAL COPY
THIS CERTIFIES THAT: Jax Fire and Safety Equipment/A FireMaster Franchisee
10255 Fortune Parkway, Bldg 500, Suite 120
Jacksonville FL 32256

QUALIFIER: Michael S Bolton

Has Complied with Florida statutes and has qualified for the type and class shown here on to service,
recharge, repair, install, or inspect all types of Fire Extinguishers including recharging carbon dioxide
units, and to conduct hydrostatic tests on all types of fire extinguishers including carbon Dioxide Units.

Issue Date: 0L/0172016
Type: 07

Class: {1

County: Duval
License/Permit #: FED14-000008
Expiration Date: 12/3172017

Chief Financial Officer

https://www.citizenserve.com/120/CAPFor1 202 Action=DownloadDocumen... 3/2 172016
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Jeff Atwater Casia Since
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julius Hatas

DIVISION DIRECTOR

Keith McCarthy

* - SAFETY PROGRAM MANAGER

$ou we .
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Strect - Tallahasses, Florida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

FIRE EQUIPMENT DEALER LICENSE
OFFICIAL COPY
THIS CERTIFIES THAT: Jax Fire and Safety Equipment/A FireMaster Franchisee
10255 Fortune Parkway, Bldg 500, Suite 120
Jacksonvilte FL 32256

QUALIFIER: Michael S Bolton

Has Complied with Florida statutes and has qualified for the type and class shown here on to service,
repair, install or inspect all types Pre-Engineered Fire Extinguishing Systems.

Issue Date: 01/01/2016
Type: 07

Class: 04

County: Duval
License/Permit #: FED14-000009
Expiration Date: 1273172017

YH )

Chief Financial Officer

https://www.citizenserve.com/120/CAPFor]120?Action=DownloadDocumen... 3/21/2016



Casia Sinco

Jeff Atwater

CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julizs Halas Keith McCarthy

DIVISION DIRECTOR SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

CERTIFICATE OF COMPETENCY
OFFICIAL COPY

THIS CERTIFIES THAT: Michae! § Crain

6830 Shadowridge Drive Suite 212
Orlando F1. 32812

BUSINESS ORGANIZATION: Master Protection LP dba FireMaster

Contractor I includes the execution of contracts requiring the ability, experience, knowledge, science, and skill to

intelligently layout, fabricate, install, inspect, alter, repair, or service all types of Fire Protection Systems, excluding
Pre-Engineered Systems.

Issue Date: 07/01/2016

Type: 07

Class: 10 )
County: Orange :
License/Permit #: FPC13-000107

Expiration Date: 06/30/2018

%7

Chief Financial Officer



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julius Halas Keith McCarthy
DIVISION DIRECTOR

TS SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DEVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

Has Complied with Florida statutes and has qualified for the type and class shown herein to service, recharge, repair
install, or inspect al] types of pre-engineered systems.

Expiration Date: 12/31/2017

PRE-ENGINEERED SYSTEM PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Jeremy Schmult
EMPLOYER: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FL 32812
LICENSE NUMBER: FED15-000065

k]

Issue Date: 04/22/2016

09

04
County: Orange
License/Permit #: FEP16-000180




Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER . BUREAU CHIEF .
Jufius Halgs \
DIVISION DIRECTOR Keith McCarthy

SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fay 850-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY
THIS CERTIFIES THAT; Jeremy Schmult
EMPLOYER: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FL 32812
LICENSE NUMBER: FED15-000064

Has Complied with Florida Statutes and has qualified for the type and class shown herein to service, recharge, repair,
install, o

rinspect all types of portable Fire Extinguishers, as applicable. The person named in this permit shall not
perform work any more extensive than the Employer named herein,

Issue Date: 04/22/2016
Type: 09

Class: 01

County: . Orange
License/Permit #: - FEPI6-000179
Expiration Date: 12/31/2017

Vi it

Chief Finncial Officer



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER

BUREAU CHIEF
Jutius Halas
DIVISION DIRECTOR

Keith McCarthy
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

FIRE EXTINGUISHER PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Scott R Bonner :
EMPLOYER: Master Protection P dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FL 32812

LICENSE NUMBER: 745186-0003-2006

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of portable Fire Extinguishers, as applicable. The person
named in this permit shall not perform work any more extensive than the Employer named herein.

Issue Date: 01/01/2016
Type: 09

Class: 01

County: | Orange
License/Permit #: FEP15-000041
Expiration Date: 12/31/2017

Yo

Chief Financial Officer



Jeff Atwater
CHIEF FINANCIAL OFFICER

Julius Halas
DIVISION DIRECTOR

Casia Sinco
BUREAU CHIEF

Keith McCarthy
SAFETY PROGRAM MANAGER

Sy
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassce, Florida 32399-0342
Tel. 830-413.3644 Fax. 850-410-2467

PRE-ENGINEERED SYSTEM PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Scott R Bonaner
EMPLOYER: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FL 32812

LICENSE NUMBER: 745186-0001-2006

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of pre-engineered systems,

Issue Date: 01/01/2016
Type: 09

Class: 04

County: Orange
License/Permit #: FEP15-000042
Expiration Date: 12/31/2017

Chief Fin':"alncial Officer



Jeff Atwater
CHIET FINANCIAL OFFICER

Julius Halas
DIVISION DIRECTOR

FLORIDA DEPARTMENT F FINANCIAL SERVICES

Casia Sinco
BUREAU CHIEF

Keith McCarthy
SAFETY PROGRAM MANAGER

S

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342

Tel. 850-413-3644  Fax. 850-410-2467

FIRE EXTINGUISHER PERMIT

THIS CERTIFIES THAT:
EMPLOYER:

OFFICIAL COPY

Scott R Bonner
Master Protection LP dba FireMaster

6830 Shadowridge Drive Suite 212
Orlando FL 32812

LICENSE NUMBER:

Has Complied with Florida statutes and has
mstall, or inspect all types of portable Fire
perform work any more extensive than the

Issue Date: 03/11/2016
Type: 09

Class: 0t

County: Orange
License/Permit #: FEP16-000100
Expiration Date: 12/31/72017

Chief Financial Officer

FED15-000064

qualified for the type and class shown herein to service, recharge, repair

Extinguishers, as applicable. The person named in this permit shall not
Employer named

herein.

3



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julius Halas
, 3 Keith McCarthy
DIVISION DIRECTOR Lj SAFETY PROGRAM MANAGER
FLORIDA DEPARTMENT QOF F INANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax, 850-410-2467

Has Complied with Florida statutes and has qualified for the type and class shown herein to service, recharge, repair

PRE-ENGINEERED SYSTEM PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Scott R Bonner
EMPLOYER: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FL 32812
LICENSE NUMBER: FED15-000065

L

install, or inspect all types of pre-engineered systems.

Chief Fin

[ssue Date: 03/11/2016
' 09
04
County: Orange
License/Permit #: FEP16-000101
Expiration Date: 12/31/2017

£ 85 -

ancial Officer



Jeff Atwater
CHIEF FINANCIAL OFFICER

Julius Halas
DIVISION DIRECTOR

)
) .

Casia Sinco
BUREAU CHIEF

Keith McCarthy
SAFETY PROGRAM MANAGER

0 i
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY

THIS CERTIFIES THAT:
EMPLOYER:

Pablo L Camacho

Master Protection LP dba FireMaster

6830 Shadowridge Drive Suite 212

Orlando FL. 32812

LICENSE NUMBER: FED15-000064

Has Complied with Flonda statutes and has qualified for the
install, or inspect all types of portable Fire Extinguishers, as
perform work any more extensive than the Employer named

Issue Date: 03/11/2016
Type: 09

Class: 01

County: Orange
License/Permit #: FEP16-000102
Expiration Date: 12/31/2017

type and class shown herein to service, recharge, repair
applicable. The person named in this permit shall not
herein.

b



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Juiius Halas
DIVISION DIRECTOR Keith McCarthy

SAFETY PROGRAM MANAGER

FLORIDA DEPARTMEN T OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

PRE-ENGINEERED SYSTEM PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Pablo L Camacho
EMPLOYER: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando F1, 32812
LICENSE NUMBER: FED15-000065

Has Complied with Florida statutes and has qualified for the type and class shown herein to service, recharge, repair

install, or inspect all types of pre-engineered systems.

[ssue Date: 03/1172016
Type: 09

Class: 04

County: Orange
License/Permit #: FEP16-000103
Expiration Date: 12/3172017

Chlef Fmancml Officer

b4



Jeff Atwater Cassia Sinco

CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julius Halas L
DIVISION DIRECTOR Keith McCarthy

SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0742
Tel. 850-413-3644 Fax. 850-410-2467

FIRE EXTINGUISHER PERMIT
OFFICIAL COPY

THIS CERTIFIES THAT: Pablo . Camacho

EMPLOYER: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FI. 32812

LICENSE NUMBER: 745186-0003-2006

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of portable Fire Extinguishers, as applicable. The person
named in this permit shall not perform work any more extensive than the Employer named herein.

Issue Date: 01/01/2016
Type: 09

Class: 01

County: Orange
License/Permit #: FEP13-000402
Expiration Date: 12/31/2017

Chief Finncial Officer



Jeff Atwater Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CRIEF
Julius Halas

DIVISION DIRECTOR

Keith McCarthy
R ) SAFETY PROGRAM MANAGER

Sy T
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gatnes Street - Tallahassee, Florida 32399-0142
Tel. 850-413-3644 Fax, 850-410-2467

PRE-ENGINEERED SYSTEM PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Pablo L Camacho
EMPLOYER: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FL 32812

LICENSE NUMBER: 745186-0001-2006

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of pre-engineered systems.

Issue Date: 01/01/2016
Type: 09

Class: 04

County: Orange
License/Permit #: FEP15-000345
Expiration Date: 12/31/2017

Ch‘ief‘ Financial Officer



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OTFICER

BUREAU CHIEF
Julius Halas
DIVISION DIRECTOR

" Keith McCarthy
e iy SAFETY PROGRAM MANAGER

S Yy
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2467

FIRE EXTINGUISHER PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Jeffrey J McKinnie
EMPLOYER: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FL 32812

LICENSE NUMBER: FED15-000064

Has Complied with Florida statutes and has qualified for the type and class shown herein to service,
recharge, repair, install, or inspect all types of portable Fire Extinguishers, as applicable. The person
named in this permit shall not perform work any more extensive than the Employer named herein.

Issue Date: 01/01/2016
Type: 09

Class: 0i

County: Orange
License/Permit #: FEP15-000364
Expiration Date: 12/312017

Ch-ief Financial Officer



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julins Halas .
DIVISION DIRECTOR Keith McCarthy

. : SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FIN ANCIAL SERVICES
DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Florida 32399-01472
Tel. 850-413-3644 Fax. 850-419-2467

PRE-ENGINEERED SYSTEM PERMIT

OFFICIAL COPY
THIS CERTIFIES THAT: Jeffrey J McKinnie
EMPLOYER: Master Protection LP dba 1?ireMaster
6830 Shadowridge Drive Suite 212
Orlando FL, 32812

LICENSE NUMBER: FED15-000065

Has Complied with Florida statutes and has qualified for the type and class shown herein to service
recharge, repair, install, or inspect all types of pre-engineered systems.

3

Issue Date: 01/01/2016
Type: 09

Class: 04

County: Orange
License/Permit #: FEP15-000365
Expiration Date: 12/31/2017

Chief Financial Qfficer



Jeff Atwater

Casia Sinco
CHIEF FINANCIAL OFFICER BUREAU CHIEF
Julius Halas .
DIVISION DIRECTOR Leith MeCarthy

SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Street - Tallahassee, Fiorida 32399-0342
Tel. 850-413-3644 Fax. 850-410-2487

FIRE EQUIPMENT DEALER LICENSE
OFFICIAL COPY

THIS CERTIFIES THAT: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FL 32812

QUALIFIER: Jeffrey J McKinnie

" Has Complied with Florida statutes and has qualified for the type and class shown here on to service,
recharge, repair, install, or inspect all types of Fire Extinguishers including recharging carbon dioxide
units, and to conduct hydrostatic tests on al} types of fire extinguishers including carbon Dioxide Units.

Issue Date: 01/01/2016
Type: 07

Class: 01

County: Orange
License/Permit #: FED15-000064
Expiration Date: 12/3172017

Chief Financial Officer



Jeff Atwater

Casia Sinco
CHIET FINANCTAL OFFICER BUREAU CHIEF
Julius Halas
DIVISION DIRECTOR Keith McCarthy

SAFETY PROGRAM MANAGER

FLORIDA DEPART MENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 East Gaines Street - Tallahassee, Florida 32399-0342
Tel. 850-413-3644 Fax, 850-410-2467

FIRE EQUIPMENT DEALER LICENSE
OFFICIAL COPY

THIS CERTIFIES THAT: Master Protection LP dba FireMaster
6830 Shadowridge Drive Suite 212
Orlando FL 32812

QUALIFIER: Jeffrey J McKinnie

Has Complied with Florida statutes and has qualified for the type and class shown here on to service,
repair, install or inspect all types Pre-Engineered Fire Extinguishing Systems.

[ssue Date: 01/01/2016
Type: 07

Class: 04

County: Orange
License/Permit #: FED15-000065
Expiration Date: 12/31/2017

Chief Finncial Officer



12.0

The undersigned firm, in accordance with Florida statute 287.0

NC{SRF‘QO"“&C:LI on chum\x p{(ﬁ ﬂ{ctg-}\{; K

DRUG-FREE WORK PLACE

87, herehy certifics that

does:

6.

As the person suthorized to sign the stafement,
requirements.

{(Name of Firm}

Publish a stateinent notilying employees that the unls
possession, or use of u controlled substance i
actions that will be (aken against employees for v

wiul manufacture, distribution, dismnsing,
prohibited in the workplace and specifving the
iolations of such prohibition.

Inform employees abour the dangers of drug
maintaining a drug-free workplace, any avail
assistance programs, and
vinlations.

abuse in the workplace, the business’s policy of
able drug counseling, rehabilitation, and cmployeg
the penalties thal may be impesed upon employees for drug abuse

Give each emplovee ensaped in providing the commodiiics or contractual ser
fay o

vices that arg
proposed a copy of the statement specified in subsection (1).
In the statement specificd in subsection {
on the commaodities or contractual servie
the terms of the statement and will nofi
noto conlender to. any vielation of Ch
Slates or any state, for a viol
conviction.

1), notify the employees that, as o condition of working
es that are under proposal. the employee will prapose by
fy the emplover of any conviction of, or plea of guilty or
apler 893 or of any coatrolled substance law of the United
ation occurring in the workplace ne Jater than five {5) days after such

fmpose a sanction on, or require the satisfactory p
rehabilitation program if such is available in the emp
S0 convicted.

ariicipation in a drug abuse assistance or
loyee’s community, by any emplovee who is

Make a good faith clfort 1o continue to maint

ain o drug-free workpluce through implementation
uf this section.

I centify that this firm complies fully with the above

RUICHAAN foacce,  Y,e E-PAESI pE~F™ 6’/Z‘?//ﬁé?

Name and Tiile

Paic

U (O

Stgnature

oster YRoteckion [ clha)@fm}cr

Firm

P2oes Melw ?qutamd Si= 1

Sireet address d

Fack My-ecs Q 3396(,

City, State, Zip

PARENDRICKABIS\2016 Bids ! 6-B- L T5KCT, Fire Extinguishersi] SOLICITATION,

10-B-175KT, Fire Extinguishers docx Page 49 of 51



13.0 CERTIFICATION REGARDING DEBARMENT (PRIME)

Certification Regarding
Debarment, Suspension,
And Other Responsibility Matters
Primary Covered Transactions

TO BE COMPLETED BY PRIME CONTRACTOR

A, The prospective pri mary participant (contraclor) ce
belief, that it and its principals (subcontractors and supplicrs):

1. Are not presently  debarred, suspended,
ineligibic, or voluntarily excluded from covered transs
department or agency;

2. Have not within a three (3} year period
of or had a civil judgment rendered 3
criminal offense in connection wiih obtaming,
a public {(Federal, State, or local} transaction
transaction; violation of Federal or State
cmbezzlement, (hef,
making false stateinents, or recetving stolen property,

3. Are nol presently indicted for or otherwise criminall
government eniity (Federal,
offenses enumerated in paragraph (1) (b) of this certification; and

4. Have not within » three-yea
public transactions (Federa

B. Where the prospective primary p
this certification, such
proposal.

rtifies to the best of iis knowledge and

proposed for debarment, declared
wtions by any Federal

preceding this bid proposal been convicted
gams( them for commission of fraud or a
altempting 1o obtain, or porforming

&

or contract under a public
antirust statutes or commission of
forgery, bribery, falsification or destruction of records,

y or crvilly charged by a

State, or local} with commission of any of the

r period preceding this bid proposal had one or more
L, State, or local) lerminated for cause of default.

arbicipant is unable (o certify o any of the statements in
prospective participant shall attach an explanation to this bid

Name and Title Dhate

Signature

Firm

Strect address

City, State, Zip

PAKENDRICKWIGSZHI6 Bids\ 6-B-175KT. Fire Extinguishersil $Oi ICITATIONVIG-B-175KT, Fire Extinguist

iers.docy

Page 50 of 51



140 CERTIFICATION REGARDING DEBARMENT (5UB)

Certification Regarding
Pebarment, Suspension, Ineligibility
And Voluntary Exclusion

TO BE COMPLETED BY ALL SUB-CONTRACTORS

A. The praspective participant (sub-contracior) certifies o the best of i1s knowledge and
belicf, thal it and its principals (subcontractors and suppliers):

1. Are not presently  debarred, suspended, proposed for debarment, declared
eligible, or voluntarily excluded from coveréd transactions by any Federal
department orF agency;

2. Have not within a three (3) year period preceding this bid proposal been convicted
of or had a civil judgment rendered against them for commission of fraud or a
criminal offense in connection with obiaining, attempling to obtain, or performing
a public (Federal, State, or local) transaction eor contract under a public
transaction; violation of Federal or State antitrust statules or commission of
embezziement, thefl, forgery, bribery, falsification or destruction of records,
making False statements, or receiving stolen property.

3 Are not presently indicted for or otherwise criminally of civilly charged by a
government entity (Federal, State, or local) with commission of any of the offenses
enumerated in paragraph (1) (b) of this certification; and

4. Have not within a ihree-year period preceding this bid proposal had one or more
public transactions (Federal, State, or local) terminated for cause or default.

B. Where the prospective participant is unable to certify to any of the statements in this
certification, such prospective participant shall atfach an explanalion to this bid proposal.
K1 uan I\ Koncet,  LICE ~PAts) Joy— %29/ 11
Name and Title _

Date

i e

Signature

ﬂt&ﬂmm??&_\&_cﬁaﬁwwgba)_gﬁmkf

Firm

13050 Me o ?mrkw&lv Ste &

Street address

Thowecs AL 3% L

City. Stfte, Zip

FARENDRCE BN 2016 Bihh 1 6-B- 175K, Fire Extinguishendd SOLICITATION 6-B- 173101, Fire Bxtinguishers.docs

Page 51 of 51



Attachment A

Vendor:

ection

Annual Recertication of portable fire

extinguisher $10.00 per Extinguisher
Semi-annual inspection of Chemical Fire
Supression System $75.00 Flat Rate Fee (per annual inspection)
Semi-annual inspection of Guardian Fire
Supression System $75.00 Flat Rate Fee (per 6 month inspection)
Semi-annual inspection of Pre-Engineered .
Fire Supression System 575.00 Flat Rate Fee (per 6 month inspection)
Hydro Testing for 125Ib extinguisher $250.00 per Extinguisher
Six (6} year Maintenance & Recharge for
125lb extinguisher $150.00 per Extinguisher
Miscellanous repairs outside of scope of
certifications and inspections $65.00 Hourly Rate
Emergency Call Out Service Charge $50.00 Flat Fee (per call)
Installation of new extinguishers, including
hardware $5.00 per Extinguisher

Fire Hose Hydrostactic Testing 55

Re-Racking of Fire Hoses 8
Total
$818.00

16-B-175KT

1of3



Attachment A

16-B-175KT
St e i et
Volusiz iy
) Purcase Price Hydrostatic-® "% # 6 Year Service &
Class and Size . . . Recharge
New Extinguisher Testing Maintenance
monium Phosphate: .
2-3 b $26.09 N/C N/C N/C N/C N/C
4-51b $32.99 N/C N/C N/C N/C N/C
6-8 Ih n/a N/C N/C N/C N/C N/C
9-14 | $49.27 N/C N/C N/C N/C N/C
15-16 Ib N/A N/C N/C N/C N/C N/C
17-20 Ib $81.79 N/C N/C N/C N/C N/C
23 1b $26.56 N/C N/C N/C N/C N/C
4-5 b $28.46 N/C N/C N/C N/C CN/C
6-8 1b n/a N/C N/C N/C N/C T N/C
9-14 | $33.73 N/C N/C N/C N/C “N/C
17-20 b $54.81 N/C N/C N/C N/C
2-31b n/a N/C N/C N/C N/C “N/C
4-5 b n/a N/C N/C N/C N/C N/C
9-14 Ib n/a N/C N/C N/C N/C " N/C
17-20 Ib $72.50 N/C N/C N/C N/C N/C
451 $109.35 N/C N/C N/C N/C N/C
9-14 Ib $143.87 N/C N/C N/C N/C N/C
15-16 Ib $169.17 N/C N/C N/C N/C N/C
17-18 Ib n/a N/C N/C N/C N/C N/C
201b $210.80 N/C N/C N/C N/C "N/C
I'. 2 1/2 gallon size
2.5 b $83.79 N/C N/C N/C
51b $140.18 N/C N/C N/C
11 b $289.59 N/C N/C N/C -
15.5 |b $421.60 N/C N/C N/C
$368.90
6 liter $120.68
Total $2,423.09 $0.00 50.00 $0.00 $2,423.09

20f3



Attachment A

wWall Brackets

Spring Clip Brackets
(2.5 b extinguisher)

$10.00
Spring Clip Brackets
(5 Ib extinguisher) $12.00
Spring Clip Brackets
{10 Ib extinguisher) $16.00
Valve Stems 50.00
O-Rings $0.00
Service Collar S0.00
Safety Temper Seai $0.00
Gauges $0.00
Puli Pins 50.00
ABC 10b BECO Fire Extinguisher Cabinet Cover $15.00
Fusible Links for Hood System $9.00
Ansul Nozzle Caps for Hood System 52.50
Pyro Chem Nozzle Caps for Hood System $4.50
Range Guard Nozzle Caps for Hood System $8.00
Ansul 20 Ib Cartridges for Hood System $45.75
Ansul 30 Ib Cartridges for Hood System $57.75

Pyro Chem Cartridges

Break Rods for Hood System

Discount off all other parts

25.00%
{off of Manufacter's or Retail's list price)
Purchase of new Fire Hoses,
% discount off Manufacturers list price 25.00%

16-B-175KT

3o0f3



