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VENDORS MUST COMPLETE THE FOLLOWING

VENDORS ARE CAUTIONED THAT THE POLICY OF THE BOARD OF COUNTY COMMISSIONERS, PINELLAS
COUNTY, IS TO ACCEPT THE LOWEST RESPONSIVE AND RESPONSIBLE SUBMITTAL RECEIVED MEETING
SPECIFICATIONS. NO CHANGES REQUESTED BY A VENDOR DUE TO AN ERROR IN PRICING WILL BE
CONSIDERED AFTER THE SOLICITATION OPENING DATE AS ADVERTISED. BY SIGNING THIS SUBMITTAL
FORM, VENDORS ARE ATTESTING TO THEIR AWARENESS OF THIS POLICY AND ARE AGREEING TO ALL
OTHER SOLICITATION TERMS AND CONDITIONS, INCLUDING ANY INSURANCE REQUIREMENTS CONTAINED
HEREIN.

VENDOR NAME: TOVY“ﬁ Sod Servi'ce, " N - (As shown on W-9)

DBA: ' (If applicabie)

MAILING ADDRESs: L H413 ygth St N (As shown on W-9)

CITY /STATE / ZIP; Uewrwete Pl 33202 (As shown on W-9)

VENDOR EMAIL: Sales @) tormsed K com (Primary Company Email Address)
REMIT TO NAME: Tom3s Sod Service (As Shown on Vendor Invoice)
FEIN#: ) CX - 23 &3 Y 10 (As shown on W-9)

PAYMENT TERMS: © %'EQDAYS, NET 45 (PER F.S. 218.73)
DEPOSIT, IF REQUIRED, IS ATTACHED IN THE AMOUNT OF $

Proper Corporate Identity is needed when you submit your quote, especially how your firm is registered with the Florida
Division of Corporations. Please visit dos.myflorida.com/sunbiz/ for this information. It is essential to return a copy of your
W-9 with your quote. Thank you.

VENDOR CONTACT INFORMATION

CONTACT NAME: OMW/ Séﬂ/ f;)’
PHONENUMBER: _Z27-571-1119

FAX NUMBER: 727-59/ 1330
EMAIL ADDRESS: Sale S@D%ms od .com

| HEREBY AGREE TO ABIDE BY ALL CONDITIONS OF THIS SOLICITATION, INCLUDING ALL INSURANCE
REQUIREMENTS, AND CERTIFY THAT | /I\;I/UTHORIZED TO SIGN THIS SOLICITATION FOR THE VENDOR.

AUTHORIZED SIGNATURE:

PRINT NAME:_Chad See ley |
e Vice Presidenyt

SEE SECTION F FOR PRICING SUMMARY
THIS FORM MUST BE RETURNED WITH YOUR RESPONSE

PINELLAS COUNTY INVITATION TO BID CO-OP Revised 11/2021
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Ty ® DATE (MM/DD:
AZORD CERTIFICATE OF LIABILITY INSURANCE e

04/13/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER FAMIACT  Commercial Lines Division
Jack Rice Insurance _EP_*SN“E, ey (127) 530-0884 a“;’& Ny (727) 532-9602
9455 Koger Blvd N EMAL . Cl@jackriceinsurance.com
Suite #100 ‘ INSURER(S) AFFORDING COVERAGE NAIC #
St. Petersburg FL 33702 msurera - Southern-Owners Insurance Co. 10190
INSURED msurerp: Allstate insurance Co.
Tom's Sod Service Inc. INSURER C : StarStone Specialty Insurance Co. 0o8s
11413 49th Street No. INSURER D : Federal Insurance Co. 000051
INSURER E :
Clearwater - FL 33762-4810 | ,ysurerr:
COVERAGES . __CERTIFICATE NUMBER: (l2233172412 .. ' . . 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.

AODLISUBR BOLT BOLICY
o) TYPE OF INSURANCE INSD [WvD POLICY NUMBER (MMDBNYYY) | (MDY LTS
&} COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE ¢ 1,000,000
: DAMAGE TO RENTED
| cans mace OCCUR : : PREMISES (Ea oocurrence) | 5 500-000
MED EXP {Any one pe\;son) 3 10,000
A 20141577 04/01/2022 | 0410172023 | prpaonaLaaovigury | s 1-000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE § 2,000,000
> poucy B L0C PRODUCTS - COMPIOPAGG | 5 2-000,000
OTHER: - $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea ociient $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
~o| owneD SCHEDULED -
B Z AUTOS ONLY AUTOS 648956232 04/01/2022 | 04/01/2023 | BODILY INJURY (Per accident) | $
S<] HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY A {Per accident)
PIP-Basic s 10,000
UMBRELLALIAB | XX| occur EACH OCCURRENCE 3,000,000
C [3<] excessuias CLAIMS-MADE T82218222AL 04/01/2022 | 0410172028 | pcorecate s 8.000,000
DED I l RETENTION §
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN swure || &
ANY PROPRIETOR/PARTNER/EXECUTIVE . | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | $
if yes, describe under :
- |DESERIPTION OF ORERAFIONS below - T T T T Ty T T ST T e e e e e DISEASE . PORICYEIIT | $ e e
Leased/Rented Equipment
D quip 000045469973 04/01/2022 | 04/01/2023 {LIMIT: 100,000
' DEDUCTIBLE; 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Torn's Sod Service, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.

11413 49th Street N

AUTHORIZED REPRESENTATIVE

Clearwater FL 33762 % M. Ui
i

© 1988-2015 ACORD CORPORATION. All nghts reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

o LOC #:
Y iy
ACORL ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Jack Rice Insurance Tom's Sod Service Inc.
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes
GENERAL LIABILITY:

Automatic Additional insureds when required by Written Contract for Lessors (equipment) operations only per Manuscript Language on form 55091 05/17.
Automatic Additional Insureds when required by Written Contract for Lessors (landlords) Premises only per Manuscript Language on form 55091 05/17.
Scheduled Addmonal Insureds for State or Polmcal Subdmsxons-Permxts Relatlng to Premises per Manuscript Language on form CG2013 04/13.

Waiver of Subrogation for Additional Insureds on an Automatic Basis when required by Wiitten Contract per Manuscript Language on form 55091 05/17.

Primary & Noncontributory Coverage for Additional Insureds on an Automatic Basis when required by Written Contract per Manuscript Language on form
CG2001 04/13.

Scheduled Additional Insured for Premises/Ongoing Operations when required by Written Contract per Manuscript Language on form CG2010 04/13.
Scheduled Additional Insured for Products- Completed Operations when required by Written Contract per Manuscript Language on form CG2037 04/13.
AUTO LIABILITY:

Automatic Additional Insured when required by Witten Contract as per Manuscript Language on form AAFL20 11/17.

Waiver of Subrogation for Additional Insured on an Automatic Basis when required by Written Contract per Manuscript Language on form AAFL20 11/17.

LEASED/RENTED EQUIPMENT:
$5k Deductible for Cranes/Asphalf Batch Plant Equipment

EXCESS LIABILITY:

Underlying Policies; Auto Liability and General Liability

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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| SECTION D~ CONTRACTOR REFERENCES |

SECTION D — CONTRACTOR REFERENCES

THE FOLLOWING INFORMATION IS REQUIRED IN ORDER THAT YOUR PROPOSAL MAY BE REVIEWED
AND PROPERLY EVALUATED.

L ' ' !
COMPANY NAME: Toms Saf’f Service, (A C.

LENGTH OF TIME COMPANY HAS BEEN IN BUSINESS:
SoT Nears

BUSINESS ADDRESS: _
HW=R gads o NV Cw FL 33702

HOW LONG IN PRESENT LOCATION:
2S5 + YenrsS

TELEPHONE NUMBER:
72 —3STI-1V14

FAX NUMBER:;
w7 ~S 2 -[330

TOTAL NUMBER OF CURRENT EMPLOYEES: Lo FULL TIME O PART TIME
NUMBER OF EMPLOYEES YOU PLAN TO USE TO SERVICE THIS CONTRACT: 5

All references will be contacted by a County Designee via email, fax or phone call to obtain answers to
questions, as applicable before an evaluation decision is made.

Bidders must have experience in work of the same or similar nature, and must provide references that will
satisfy the County. Proposer must furnish a reference list of at least four (4) customers for whom they have
performed similar services.

PINELLAS COUNTY INVITATION TO BID CO-OP Revised 11/2021
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1 SECTION F — BID SUMMARY _ |

SECTION F — BID SUMMARY

(See Section F — Bid Summary (Microsoft Excel) attachment)

An award may not be issued without proof that your firm is registered with the Florida Division of Corporations, as per
Florida Statute §607.1501 www.flsenate.gov/L.aws/Statutes/2011/607.1501.

A foreign corporation (foreign to the State of Florida) may not transact business in this state until it obtains a certificate of

authority from the Department of State. Please visit dos.myflorida.com/sunbiz/ for this information on how to become
registered.

Toms Sod Seryice. inc

Company Name

PINELLAS COUNTY INVITATION TO BID CO-OP Revised 11/2021



22-0282-B
SOD: Delivery, Pick-Up, and Installation Page 36 of 40

| ELECTRONIC PAYMENT ]

ELECTRONIC PAYMENT (EPAYABLES)

The Board of County Commissioners {County) is offering faster payments. The County would prefer to make payment
using credit card through the ePayables system. See above.

Would your complyr{ accept to participate in the ePayables credit card program?
Yes No __

For more information about ePayables credit card program please visit Purchasing Department website
www.pinellascounty.org/purchase/

Company Name

Toms Sed Service, |ns

Printed Signature
Ched Se-t e_\]'

Phone Number

727-5%) -9

Email

Sales B Femsed .conn

PINELLAS COUNTY INVITATION TO BID CO-OP Revised 11/2021



Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Serfee. \NC

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

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

D Individual/sole proprietor or D C Corporation

single-member LLG

the tax classification of the single-member owner.
[T other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
E] S Corporation [} Partnership

D Limited liability company. Enter the tax classification (C=C corporation, $S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

HHID W™ Sheeal Uadh

Requester’s name and address (optional)

6 City, state, and ZIP code

Clearcver, ¥ 3369

Print or type
See Specific Instructions on page 2.

7 List account number{s) here (optional)

IEEAN  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo geta

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number ]

guidelines on whose number to enter.

| Secial security number

or

5Q -@ B3N\ o

IEd Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I'am not subject to backup withholding because: (a) | am exempt from backup withholding, or (o) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that 1 am

no longer subject to backup withholding; and

3. l'am a U.S. citizen or other U.S. person (defined below}); and

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

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

instructions on page 3.

Sign si
ignature of
Here U.S. person ™ aﬂm

Date > 8’\“ - &)m

oV
General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fws.

Purpose of Form

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

* Form 1099-INT (interest earned or paid)

= Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

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

* Form 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

« Form 1098 {(home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

If you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)
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SECTION G - ADDENDUM |

SECTION G - ADDENDUM
PLEASE ACKNOWLEDGE RECEIPT OF ADDENDA FOR THIS SOLICITATION BY SIGNING AND DATING BELOW:

ADDENDA NO. SlGNATU?EIPRINTED NAME DATE RECEIVED

1 (e St /Chml Steley H[Zb}zz
2 Cuad Serpy) Chnod seclcy h) 2] 2z

Note: Prior to submitting the response to this solicitation, it is the responsibility of the firm submitting a response to confirm
if any addenda have been issued. If such document(s) have been issued, acknowledge receipt by signature and date in
section above. Failure to do so may result in response being considered non-responsive or result in lowering the rating of
a firm’s proposal.

Information regarding addenda issued is available on the Pinellas ePro website, www.ebids.pinellas.gov/bso/, listed under
the bid attachments.

PINELLAS COUNTY INVITATION TO BID CO-OP Revised 11/2021
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] SECTION |- E-Verify Afidavit

APPENDIX 1 — E-VERIFY AFFIDAVIT

| hereby certify that [insert contractor company name] does not employ, contract with,
or subcontract with an unauthorized alien, and is otherwise in full compliance with Section 448.095, Florida Statutes.

All employees hired on or after January 1, 2021 have had their work authorization status verified through the E-Verify
system.

A true and correct copy of [insert contractor company name] proof of registration
in the E-Verify system is attached to this Affidavit.
Signature:
Print Name:
Date:

Federal Work Authorization User Identification No.:

Name of Pinellas County Contract and Contract No.:

STATE OF FLORIDA COUNTY OF

The foregoing instrument was acknowledged before me by means of 1) physical presence ___or 2) online notarization

__ . this (date) by (name of officer or agent, title of

officer or agent) of (name of contractor company acknowledging), a
(state or place of incorporation) corporation, on behalf of the

corporation. He/she is personally known to me or has produced (type of

identification) as identification.

[Notary Seal]

Notary Public:

Name typed, printed, or stamped:

My Commission Expires;

PINELLAS COUNTY INVITATION TO BID CO-OP Revised 11/2021



ATTACHMENT B-
SOD PICK UP LOCATION(S):

Address: | \Y \3' \a\ﬂ 'H\ Sﬂ' N ” Address:
- Cleorwater FL 3371e

Phone: —,z_.., - 5—? \ __\” q Phone:

Address: Address:

Phone: Phone:




