PURCHASING AND CONTRACTS DIVISION ~'
SEMINOLE COUNTY

[ FLORIDH'S NATURAL CHORE

July 13, 2012

Vector Disease Control, inc.
P. O. Box 566
DeWitt, AR 72042

Re: Renewal #1 ~ Term Contract for Mosquito Controi Aerial Adulticiding
Services (RFP-600650-09/GMG)

To Whom [t May Concern:

In accordance with the terms and conditions of subject Agreement, the Agreement may be
extended for an additional one (1) year period.

The County has evaluated your performance during the past year and determined (o extend the
agreement for an additional year effective July 18, 2012 through July 15, 2013.

Authorization for performance of services by the Contractor under this agreement shall be in the
form of written Release Orders issued and exscuted by the County on an as-needed basis
based on the terms and conditions of the agreement.

Appropriate County Depariments and Divisions will be nofifled of this renewal,

Thank you for your interest in deing business with Seminole County. If you have any questions
or need further assistance, please contact our office.

Sincarely,
(Peiicia N. Figueroa
rocurement Technician

cc: Kelly Deutsch, Public Works
Finance Depariment
County Attorney's Office
File

4301 East Second Streat Sanford FL 32771 Telephone (407} 665-7116  Fax (467) 665-7056
www.seminolfecountyfl.gov/purehasing




COUNTY MANAGER'S OFFICE. . . Y _
PURCHASING AND CONTRACTS DIVISION. - & fouis At croce

Apiil 18,2012 - Fax 866:839-8595

Vector Disease Control; Inc.
PO, Box 566
DeWid, AR 720420568

RE; Renewal .1 - Tetm Contiact fof Mosquito Cotitrol Aenal Aﬁultsm i
18 through July. 15.2013 {1 year) G

Seminole County is in the process of revxewmg the above referenced Sifitrant Which expires on July 15. 2012 for
possible renewal, During this tite of economic uncsrtainty; the: ] projeciing unprecedented deficits and
revenne shortfalls over the. next few years.. Aocordingly, the Cour fy s forced f0 royview its cobtiacts o assess
wheiher or not it is Feasible to renew, The: C‘oxmty appreciates yor business and at this thme, we would like to
déterinine whether your firm is interested in renewing the agreeiment at, reduced pricing.

As part of the assessment, the County Is sesking opporfusitios fo generate reciying cost savings and reductions,
Therefore, in order to evalate your eonitract for renewal, please complete the information ori the botfom of this
Jetter: and indicate any chapges; including price reductions, new or addifional discounts, efe., you would fike to

propose,

Please respiond to this request wmhm ﬁvc (S} workmg days of the dafe of ihis letter. Response can be faxed to.
fleov . PLEASE BE SURE TO INCLUDE THE

407:665-7956 or by email Hfis :
CERTIFICATE OF INSURANCE. The renewal will not be completed without: verification of Insurasce. 1
look forward to liearing from you at'your convenience.

Sivverely,

%ﬁm, g’égm/

Leticia Figueroa ‘
Procurement Teshnician

iig Services (REP-600650-09/GMG) July

CHECK THE APPLICABLE BOX BELOW _
The undersigned aceepts renewal of the above-referenced agroemeit under the following conditions (Check

one);
IE/The Fee Strisctire of the agreement is modified 4s indjcated on the attached copy:
L] The ageéement c&i be resiewed with the same pri’c’ing strdetire, specifications, torms and conditions ag.
the current orden

1] L&&n&t vish to renevethis agreement; s
f’Signature Tite
Delbie Clemest YL
Name Typed or Printed " Date

1301 FAST SECOND STREET * SANFGRD FL 32771-1468 ¢ TELEPHCONE-(407) 665:7116 ~ FAX {407} 6657956
WAVW S EMINOLECOUNTYFL.GOVIPURCHASING




VECIOREZ QF 1 JN

AR CERTIFICATE OF LIABILITY INSURANGE o2

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 QR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION. IS WAIVED, subject fo
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 lleu of such endorsement{s). - - : o -

PRODUCER oci | 781-848-8600] SINEACT . s
MeS &RicctIns Agne - o i FHGNE
420 Washington Street  © 781-543-8807) (6 o ey 7 | (805, no: .
P.O. Box 850984 o - SNAL . , T
Braintree, MA 02185 : y -
SAD Dept mkt RISURER{S) AFFOREING COVERAGE NAIG #
msurkk A : Insurance Company State PA 19429
INSURED \\;ector gisease Controf Int LE.G msuger & : Commerce & Industry 19440
ector Disease Acquisition LLC i i ;
1320 Brookwood Drive-Suite H wsurer ¢ : Chartis Speciaity insurance 26883
Litile Rock, AR 72202 INSURER D :
INGURERE:
INSURER © ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE REEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY. THE POLICIES DESGRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIOMS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

NS ANBLSUER BOLICY EEF ] P
r_*rag TYPE OF INGURANCE SR Iwup POLICY NUMBER mmg' n‘r{vwﬁr} wﬁt&%}g\'&vﬁ; LIS
GENERAL LIABILITY EACH DCGURRENGE $ 1,006,000
X £G 1476706 1121 4/01/13 | DAMABE TORERTED
€ | X | COMMERCIAL GENERAL LIABILITY 4767064 0 2 | ®4/0 | PREMISES (Ea poourrence) | § 300,000
f clamswane | X | ocour MED EXP (Any one persor) | 25,000|
- - FERSONAL & ADVINJURY | § 1,000,009
X | Pollution $1MM GENERAL AGGREGATE $ 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER; S B PRODUGTS - COMPIOP AGG | § 2,000,000
| roLICY iﬁ?f LOG ' R ‘ o -
| AUTOMOBILE LIABRLITY S , - _ FEaMBINED SINGLE LIV 1,000,000
B Xiawvauto - S CA 4484357 9112112 | 046413 | BODILY INJURY (Per porsan) | $
BRI witll N B o oo s e
______ HIRED AUTOS AUTOS (P bigiany $
: 8
.. UMBRELEALIAE | X | ooy EACH DGCURRENCE $ 4,000,000
< EXCESS LIAB CLAIMS-MADE EGU 14767118 0tH2M2 | 0461M3 | acorecATE $ 4,000,000
pEo_ || RETENTIONS : g
WORKERS COMPENSATION WCETATU- LTS
AND EMPLOYERS' LIABILITY YiN x } TORY LanETs ) § ER
A | Y PROPRIETORMARTNER/EXECUTIVE DE6-05-1106 04701112 | G403 | B4 sacH ACCIDENT s 1,000,008
OFFICERMEMBER EXCLUBED? D NiA
{Mandatory i NH} EL, DISEASE - £A ENPLOYEE] $ 1,000,000
Wyes, deseribe under }
DESCRIFTION OF OFERATIONS below EL. DISEASE - POLICY LIWIT | & 1,009,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 104, Additional Remarks Sehedule, If more space is required)
Mosquito Control Services. The County of Seminole is an additional ingured

on the commercial general liability policy subject to written agreement ?er

the terms and conditions of the commercial general iiabilitg policy and its

endarsements but only with respect to acts of negligence by the hamed

insured in performance of its contract obligations.

CERTIFICATE HOLDER CANCELEATION
COUNTYS

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
County of Seminole, Admin Serv ACCORDANCE WITH THE POLICY PROVISIONS.

Purchasing & Contracts Divis,

Atin: Gloria M. Garcia ASTHORIZED REFRESENTATIVE
1101 East First Street

Sanford, FL 32771 d‘.u_ % . \Saehe

© 1988-2010 ACORD CORPORATION. Alf rights reserved.
ACORD 25 {2010/05) The ACORD name and Jogo are registered marks of ACORD
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ASSIGNMENT OF TERM CONTRACT FOR MOSQUITO CONTROL AERIAL ™
ADULTICIDING SERVICES (PRIMARY CONTRACTOR)
(RFP-600650-09/GME)

THIS ASSIGNMENT is made and entered into s A aay ot gbwli/,ze {2

by and between VECTOR DISEASE CONTROL, INC., whose mailing address is P.O. Box 566,

Dewitt, Arkansas 72042, hetcinatier referred to s “ASSIGNOR”, VECTOR DISEASE
CGI;H'R(}L INTERNATIONAL, L1.C, whose address is 1320 Brookwood Dﬁve, Sz:ite H, Liitle
. Rotk, Arkanses 72202, hereinafier reflrred to as “ASSIGNEE”, and SEMINOLE COUNTY, a
political subdivision of the State of Florida, whose address is Seminole County Services Building,
1101 Bast First Street, Sanford, Florida 32771, hereinafier referred to as “COUNTY”.
| WITNESSETH:.

WHEREAS, COUNTY and ASSIGN(E{ entered into a Term Contract for Mosguito
Control Aerial Adulticiding Services (RFP»G{)GGﬁG 0%/GMG} on July 16, 2&09, whereby
ASSIGNOR agreed to provide COUNTY with mosquito control serviceson a continuing basis; and . -

WHEREAS, -ASSIGNOR, as of January, 2011, was sold fo ASSIGNEE, which has
assumed afl the sssets, lisbilities, dufies and responsibilities 'of ﬂxebASS{(}NOR, inchuding those
wodex REP-600650-09/GMG; and |

mAS, both majority shaveholders and executives of ASSIGNOR desire this

- assignment; aud
WHEREAS, Seotion 14 of the Term Comiract entered into bemreen COUNTY and
ASSIGNOR on July 16, 2009, requires that the Term Contract not be asslgned by the partms

withont prior wiitten consent of the other parfy, and in such cases, only by a doqument of equal

dignity therewith; and ‘
CERTIFIED COPY
MARYANNE MORSE
ELERK OF CIRGUT COURY

Assignment of REP-600650-00/GMG SEM! E COUN FLDRFBA
{Primary Contactor)
Page I of 3

EEP‘E!TY CLERK |



------

Contraet to ASSIGNEE wﬁl best serve the needs of all parties,

NOW, ‘I‘I—IEREFORE, in consideration of the mutual vaderstandings and covenants set
forth hereir,, COUNTY, ASSIGNOR and ASSIGNEE agree as follows: o

(1) ASSIGI\I'{)R assigns all of its rights in that cerfain Term Confract with the COUNTY
dated July 16, 2009, for mosquito control aerial adulticiding services (RFP-600650-09/GMG) to
ASSIGNEE, effective immediately.

{2)  ASSIGNER accepis the ghove assignment and agrees fobe T?ound by .all of the tenms
and conditi_oné of that Term Contract dated Fuly iﬁ, 2609, o be pérfurme& on -the patt of .
ASSIGNOR, ardl ASSIGNEE agroos to inderanify COUNTY aglnst any and el ibilities under
that Term Conteact, effective immediately.

{3) COUNTY hercby consenfs tof:ejfffgmng ‘assignments between ASSIGNOR and
ASSIGNEE of those contracted rights and duﬁé‘é"és set forth In the Term Contract dated July 18,
2009, S

IN WITNESS WHEREKOFT, the parties hereto have made and exc;wied this Assignment on’
the date below written. .

ATTEST: ' VECTOR DISEASE CONTROL, IN'C

TS

Preszsient

Asszgnmant of REP-600650-08/GMG
{Psimary Contrastor}
Page 2 of3




VECTOR DISEASE CONTROL

: . ) INTERNATIONAL, LLC
By Ak, . W )
Wﬁﬁﬁﬁs.{ \ By: ’ ' W

—Z’J&M g Miceholl : » _ C/‘/‘
hme v _ . Title; —

Printed Name: Q@ZO[U & (/( m"@‘:(/
Date: | b / ﬁj’(

Wi &/ RAY HGO?ng and
Jﬁw; ﬁ:c)z,zg/fmgg 6. Coiracts Manag
J.‘*

(\\W&@ S Date: G/Z‘?/‘FL

.
Crolin 17 GALC 4
Print Na;ne

. For the use and reliance
Seminole County only.

Approved as to form and
legal sufﬁcaency ,

6118112 . : - .
PAUsers\Legal Secretary C8BWrchasing 2012\ Agreaments\RFP-600650 assign Vector.doo

Assignment of RFP-600050-09/GMG
(Primary Contractor)
Page3 of 3



FIRST AMENDMENT TO TERM CONTRACT FOR
MOSQUITO CONTROL AERIAL ADULTICIDING SERVICES
(PRIMARY CONTRACTOR)
(RFP-600650-09/GMG)

" 'FEHIS FIRST AMENDMENT is made end entered info this QZ/M” day of

a8 () ale L 20, /L, and is to that certain Agreement made and eatered into on the 16th

day of Tuly, 2009, between VECTOR DISEASE CONTROL MTERNATION% LLC, whose

address i¢ 1320 Brookwood Drive, Suite H, Little Rock, Arkensas 72202, hereinafter reforred fo as
“CONTRACTOR?, and SEMINOLE COUNTY, a political subdivision of the State of Florida,
whoso address js Seminole County Services Building, 1101 Hast Rirst Street, Senford, Florida
32771, hereinafier referred to as “COUNTY™,
‘W ITNESSETH:
WHEREAS, C{)NTRACTOR and CO;{JNTY entered into the above referenced Ag;reement
on July 16, 2009, for mosquito control aerial aéuiéwilﬁmg gervices; and
WHEREAS, the parties desire to amend the Agreement so a5 1o enable both parties o
- continue fo enjoy the mutual benefits it provides; and
WHEREAS, Seoimn 21 of the Agreement pmmdes that any amendments shall be valid
only when expressed in wming and duly signed by the parties,
NOW, THEREFORE, in consideration of the muivsl understandings and agreements
contamed herein, the parties agres to smend the Agrcémént as followsy '
I Bxhibit A of the Agreement is deleted and replaced by the new Exhibit A attécheti
_ hereto. » -

2. FExospt as herein modified, all terms and conditions of the Agreement shall remain

in ﬁzli foree and effct for the texm of the Agreement, as originally set forth in said Agr&ement

——

CERTIFIED -COPY
MARYANNE MORSE

Tirst Amendnmnt to REP-600650-00/GMG CLERK oF olpoyr COURT ..
{Primary Condractor) ‘ SEMINGLE (ot
Page 1 of 2 ‘ G NTEIGRIB)\

B¥~M«~w’

OEPHTY 1 ptdir




IN WITNESS' WH’EREOF, the patiies hereto have executed this instrument for the -

purpose herﬂin expressed.
VECTOR DISEASE CONTROL
. - INTERNATIONAL, LIC
%Mmu Ph w?. , ﬁ@W}’VTMJ M
Witness] o
I’Jﬁmx Mtehe it
Title:
Printed Name; F\F,W) e @/ ﬁm%{”
Date: QB - (01 {/Z//

“SEM}NOLE co TY, FLOR}DA

meess : A BETSY ckasing Supervisor
L fibnds S W"ﬂ“’

Prmt Name / Date

Wzééx" St

ness

[N T 4 Gﬂ&m
Print Nme

For the use and relianico
of Seminole Counsy only.

Appmved as to form and -

6/5/12 6/18/12 .
PUsers\Logal Secretary CSB\Purchasing 2012\A gréements\ RFP-S00650 lam Vestordoo

Attachment: _
Exhibit A ~ Scope of Services

First Amendiment to REP-600650-0%/GMG.
~ {Primrary Conleactor}
Page2of2



~ ExhibitA : n
ﬁmeﬁﬁmsentﬁi

Section 1~
Desdéription of Services - Seope of Work

Seminole Cotnly f5 currently soliciting proposals for a term contract fo provide professional
services for the County’s Mosquiio Control Program, by providing setlal insecticide application
suppori in Seminole County oh an a8 needed basis. The professional services will inciude, but

not fimited for

L AERIAL SERVICES: Task 2 - Aerfal Adulticikding: To controf adult mosguitoss
wil generally be fimited to specific souroe locations identified in Semincle Counly. The
COUNTY expects to freat 61,440 acres per year. Annual serial Adulticiding applications
may increase gradually during the ensuing three {3) year period. Aeral-Adufiiciding in
Seminole County may increase as the need arises. Additionat asrial mesquiio treatinent

" areas may be identified during the confract. The specific locations and fraquency of
insecticide application shall be determined at the sole diseretion of the COUNTY, . Global
positioting system {GPS) coordingtes of alf sifes wilt be provided by the GOUNTY io the
SERVIGE PROVIDER. During the tarm of this agreement the COUNTY, at jis sole
diseretion, may add, delete or medify portions of the work scope furctions. There is no

. guarantee that the approximate acres will be conductad during the year, ,

i BASIC SERVICES

A, The Service Provider shall:

4. Have one (1) alroraft capable of belng equippad to apply the mosauito aduiticides
specified In this Agreemert In accordance with the fabel directions and all rules and
ragulations of the Florida Department of Agricuiture and Consumer Seivices’ Buresis
of Entomolegy and Pest Control and the U.8. Enviranmental Profection Agency,

2. Have the capabllites of receiving and opening an e-mall version of the tmroel aren
map a8 delineated on the COUNTY's Geographic Information Sysiem {GIB) and =
facshmile ransmission of the map, -

3. Provide all ground suppert for routine applcations in order fo conduct missions within -
48 howrs, . . oo

4. Comply with =il Federal Aviation Administration (FAA) regulations, Inclusive of
applicable Federal Alr Regulations (FAR) 137 that may apply when providing .
services under the performance of this Agresment, ,

§. Corfim In wiling, conferences, telephone conversatiors, consultations and
meetings i which SERVICE PROVIDER s a parly which resolves or esfablishes a
gquestion of scope, 8 design elemment or ofher considerttion of this agreemsent. Goples

 of these minutes shall be provided to all altendees/participents and to persons
Idenfified on the COUNTY'S distribution list within seven (7) calendar days.

6. Provide writen resporses to all the COUNTY's wiitien coramants within fifteen (15)
calendar days, . )

7. Conduct operafion within the window of fime provided by ihe COUNTY. Durlng the
mosquite season, generally. Apiil through Cclober, Service Provider shall be .
available to perform services fwenfy-four (24) hours per day, seven (7) days per
weed. During the non-mostuile season an alternate time perlod may be mutuelly
agreed fo in writing by the Couriy’s Administrative Agent and Service Provider, C

8. Provide a report Including all aspects of the freatment misslon within 24 hours of
completion. Provide raw GIS data for County GIS records and County use, along

RFP-600650-09/GMG ~ Tetm Contract for Mosquite Control Aerial Adulticiding Services
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with any software and miésion data needed {0 process and reviaw the missions, all
of which nesds to ke compatible with the County’s cunrrent system, '

B, Afrcraft

1, Al airoraft provided by Service Provider pursuant to this Agreement shall be
operated and maintained by Service Frovider at no additional cost fo the COUNTY.

2. Al airerait used by Service Provider to.perform professional services identifled in this
Agresment must conform fo all FAA rules and regulations. .

3. Al Service Provider's sircraft shall be equipped with & Global Posifioning System

- {38} capable to record on a map of Seminole County in a digital format competible
with the Geographic Information Systam of Seminole County Mosquito Management
Services, The filght path of the afroraft must be within thirly (80) Jeet of iis actual
flight path, when pesticide & belng refeased and when It is not being released,

4. The elecironfc copy of each mission record shail be provided by BERVICE
PROVIDER fo fhe Coounty's Administrative Agent within 24 hours after nission is
completed, .

5. Servine Frovider shall notify County’s Administrative Agent no later than 07:30 hours
on the morning fellowing the mission by e-mail or facsimile as fo the completion
status of each Task Zndicated on the work for Release Order.

C. Bifots

All Pilots employed by Service Provider shall maintain ail certiications required by FAA
and as describad in Chapler 388 F.8. snd F.A.C. BE-13 for merial Public Health Pest
Control. Service Provider shall provide wiitten proof of curtent certifications for af Pilots
who provide services under this Agreement. ' .

W RESPONSIBUITIES OF THE COUNTY

A. Al Release Orders for Ssivices, or nslructions provided o the Serviee Provider by
the County’s Adminjstrafive Agent, or hisfher desighee, shall be in writing and
transmitted by electronic maf or facsimile ravsmission. - V o

B, Duties and responsibiliiies of the County's Adrr;irristraﬁwg Agent

1. Shall provide a forty-sight (48) hour hotice for the Seivice Provider to prepars for a
rHssion. , ‘

2. Shali provide Service Provider, no lafer than twenty-four (24 hours) prior to any time
the niission is scheduled o commencs, with an slectionlc copy or hard copy of the
Work Ordar for Services. The Work Crder for Services will include the spray area

. (s}, the date (s} and time (s) of desired applications, and any additional information
that witt norease the safely margin of the mission, } .

3, Shall determine the pesticide formulation and applicetion rafes and methods fo be
used by Service Provider for the pesticides identified In Exhibif A of this Agreement.

4, May use any pesticide formulation and application rate identified in Exhibit A,

B, Shall provide leison contact information for Service Provider during =l sefial
applications and may provide greund support in special cases as delermined jointy
by the County’s Administrative Agent and Service Provider, and during emergency
sifuations. _

@P—GG@SS'DHOW GG - Ternm Contract for Mosqulto Conixal Aedal Adulticiding Sexvices
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. DEEHITIONS: Whenever in this Agresrment the folbowing ferms are used they shali
have the meaning herelnafter set forth unless specifically hoted otherwise in the fext.

A,
B.

c.

E.
F,
A3,

L

AERIAL ADULTICIDING: The aerdal spplication of insecticides fo control adult
mosguitoss.

ADULTICIDE: A pesticide used for the control of adult mosquitoes. Naled Is the
referenced Adulfickie in the Scope of Servicas.

COUNTY'S ADMINISTRATIVE AGENT: The personh designated by the
COUNTY to provide direct Interface with the Setvice Provider with regpect to the
COUNTY's responsibilifies under this Agreement. Namely the Gounty Mosquito
Control Program Manager.

COUNTY: Seminole County Government and #s staff members assigned fo this
Project, : .

CONTRACT TASKS: TASK 2 ~ Aerial Adulticiding

Ef ECTRONIC COMMUNIGATION; By e-mall or facsimile.

SERVICE PROVIDER: Firm o provide proféssional mosguito control services,
PILOT: Person hired by Service Provider who s an FAA cerlified fioensed pllot
and is certified as describad in Chapter 388 F.8. and 5B-13 FA.C, Tor aerial

Public Health-Pest Control who provides services under this Agreement.

PROJECT: All professional services fo aseist fhe COUNTY'S Mosquito
Management Services by providing aeral and ground inseciicide application
support and an aerdal reconnaissance capabllity in Seminole Counly on an as
needed Dagis. ‘ .
PROJECT TEAN: The County's Administrative Agent and Setvice Provider who
shadl work jointly during the term of the Agreement,

WORK: All the professional aerdal and ground insseficide applications fo control
immaturs and adult mosquitoes, aeral survellfance and responsiifities o be
performed by Senvice Providsr, specified or stated by this Agreement, icluding
all the supervision of Service Frovider personnel nécessary or required fo
perform under this Agreement.

V. ORGANIZATION MEETINGS AND IIPLEMENTATION SCHEDULE

A.

The initial organization. meefing befween Service Provider and COUNTY'S

. Project Management Team will be' scheduled; within.five (5) working days afier

the execufion of the agreément. The daié and fme of said meeting will be
determined by mutual consent betwesn Setvice Provider and the COUNTY'S
Adiministrative Agent. The meefing will include prior preparation by Service
Provider. ‘
Implefnentation Schedule: Within fifleen (15) calendar days affer issuance of the .
NTP, the Bervice Provider shall defiver to the COUNTY an Implemsntation
Schedule with specific dates for approval by the County’s Administrative Agent.
The Implementation Schedule shall also include the specific calendar dates for
the delivary or complation of all documents, and reports required for this
Agreement. :

VL WORK PLAN: At the conclusion of each contract year, Service Provider shall prepare a
- written report in both herd copy and electronic fortats.  Said repoit shall summarize the
key tasks completed and highlight performance data in the performance of the work.

The writtlen report and materials {e.g., statisticel dala, maps, seasonal data, projest
notebooks, graphics, drawings, schedules, ele) shall be in a manner and form

REP-600650-00/GMG - Term Contract for Mosquito Control Aexial Aduliiciding Services




determined by the County's Administrative Agent. Service Provider shall provide fo
COUNTY four (4) coples of each report of which one (1) copy shall be unbound and In
reproducible form for printing by COUNTY for distribufion.

VE.  WORK PLAN: The Project Wc:rk Plan shall be pmwde-d by the Bervice Provider and
includes the following:

Aerial Services: Provide aerial Insectiside application and an aeﬂal reconnsesance
capability in 3aminore County on an s needed basiz, .

The spacliic iocaﬁons and frequency of insecticide appiicaﬂon shall be detarmined at the
soke discration of the Countys Administrative Agent, )

Vil WORK TASKS:

Yask 2 - Aerial Adulfickiing: The aerial application of insesficides to conbrol aduit
mosgitoss. Work detalls tonclude but not be limited fo the following Elements:

1. Provide aerdal adulticlde appfication services as directed by the County's
Administrative Agert. The County’s Administrative Agent will nofify Service Provider
by e-mall or facsimile of the nsed for the sendoss no less than twenty-four (24) hotrs
bafors the time indicated on the work order.

2. Provide andfor apply one or more of the following pesticldes at the indicated rate as
directed by the Couniy's Adiminlstrafive Agent:

8) Apply Naled @ 0.59 oz facre.
by Apply Naled @ 0.75 oz/acre
&} Apply Naled @ 1.00 oe./acre
ummwmmmm
resls-asrisl-misslon-afier

(mmovecz per Amendment #1)
Note: The County will supp!y the uhermcals

COUNTY ADMIRE Wﬁiﬂé’ &GENT FQR THES CONTRACT:

BEMINOLE E}OUNTY MQSQU?TG COI%TROL

Address: 177 Bush Loop, Sanford, Florids 32773
Phone: (407) 8655508

FAX: (407) 8856634 _

Emall: kdeyfoch tncie&auntvﬂ

Kelly Deutsoh, Principal Soientist

REP-600650-08/GMEG ~ Term Confract for Mosquite Conirol Aesial Adulticiding Services




REP-SUO660.00/GHE
MATERIALES AND FIRICE SCHEDULE

FREvISED FER ADDENDUM 82

o ot Por Acve

WMMMWM&W&WW‘W:%

A o5 S SR
= Removed per Amendment #1 — County will provide the chemicals

APPLICATION OMLY Cusk

{County provides ﬁhe cﬁmmais}

Nated - Appliation only $ 9:%2 Per pexs Appllcation f

Meded - Postioido oily—— » S dBRAE Hraalion remmred F’j
i

‘“sgrwcei Provider $hali provide & lzbel and MSDS for sl propc:sed poshicides with their
subitin

The SERVICE PROVIDER shall ensure that persunnel assigned fo perform servises In this
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SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: REP-600650-09/GMG — Term Contract for Mosquito Control Aerial Adulticiding .
Services

DEPARTMENT: Administrative Services DIVISION: Purchasing and Contracts

AUTHORIZED BY: Frank Raymond CONTACT: Gloria Garcia EXT: 7123

MOTION/RECOMMENDATION:

Award RFP-600650-09/GMG - Term Contract for Mosquito Control Aerial Aduiticiding
Services to Vector Disease Control, Inc., DeWitt, Arkansas (Primary Contractor), and Clarke
Environmental Mosquito Management, Inc., Kissimmee (Secondary Contractor)

County-wide Ray Hooper

BACKGROUND:

RFP-600650-09/GMG will provide for professional services for the County’s mosquito control
program by providing aerial insecticide application support in Seminole County on an as
needed basis to control adult mosquitoes on specific source locations. The COUNTY expects
to treat 61,440 acres per year. Annual aerial Adulticiding applications may increase gradually
during the ensuing three (3) year period. Aerial Adulticiding in Seminole County may increase
as the need arises. Additional aerial mosquito treatment areas may be identified during the
contract. The project was publicly advertised and the County received two (2) submittais in
response to the solicitation.» Clarke Environmental Mosquito Management, Inc.,
Kissimmee « Vector Disease Control, Inc., DeWitt, AR The Evaluation Commitiee which
congsisted of Edward Horvath, Principal Environmental Scientist, Public Works
Department/Roads-Stormwater Division and Owen Reagan, Project Manager/Principal
Engineer, Public Works /Roads-Stormwater Division, evaluated the proposals. Consideration
was given to personnel and firm qualifications and credentials; management ptan and
technical plan and proposed fee schedute. The agreements shall take place on the date of
the execution by the County and shall run for a period of three (3) years and, at the sole option
of the County, may be renewed for three (3) successive one (1) year periods. Authorization
for performance of services by the Contractors under this agreement shall be in the form of
written Release Orders issued and executed by the County. The estimated annual budget for
this project is $60,000.00.

STAFF RECOMMENDATION:

Staff recommends that the Board to award RFP-6006850-09/GMG —~ Term Contract for
Mosquito Control Aerial Adulticiding Services to Vecior Disease Control, Inc., DeWitt,
Arkansas (Primary Contractor) and Ciarke Environmental Mosquito Management, Inc.
Kissimmee (Secondary Contracior)

hftp://scinet,seminolecountyﬂ.gov/Scinet/Agenda/AgendaItémMemo.aspx?aidﬁ?;69&ayear... 5/22/2009



SUBMIT PROPOSALS TO:
Seminole County

1101 E. 1st Sireet, Room 3208
Sanford, Florida 32771

Attn.: PURCHASING DIVISION

REQUEST FOR
PROPOSALS

and
Proposer Acknowledgment

Contact: Glorla M. Garefa, CPPB
Sentor Procurement Analyst
407-565-7123 - Phone
407-866-7956 - Fax
ggarcia@seminclecountyfl.gov

RFP-600650-09/GMG

Term Contract for Mosquite Control
Aerial Adulticiding Services

Proposal Due Date: April 29, 2009

Location of Public Closing:

. . County Services Bullding, Room #3208
Praposal Due Time: 2:00 PM EST 1101 E. 1st Street, Sanford, Florida 32771
Proposer Nama: Federal Employer ID Nurber or S5 Number:
o I refurning as a "No Submittal”, state reason (if
Mailing Address: 50, Fetum only this page):
City, State, Zip:
Type of Entity;  (Circle one) X
Gorporation Partnership Authorized Signature (Manualy

Proprietorship Joint Venture

Incorporated in the State of:

Telephone Number:

Typed Name:

Toll Free Tefephone Number:  {800)

Title:

Fax Number;

Date:

THIS FORM MUST BE COMPLETED AND RETURNED WITH
YOUR PROPOSAL

The Applicant is expected to completely analyze the information contained in this Request for
Proposals as guidance for the preparation of the submittal. The Applicant’s submittal shall be
sufficiently specific, detalled, and complete to clearly and fully demonstrate the Applicant’s
understanding of the proposed work requirements.
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Section 1 -
Description of Services — Scope of Work

Seminole County is currently soliciting propeosals for a term contract to provide professional
services for the County’s Mosquito Control Program, by providing aerlal insecticide application
support in Seminole County on an as needed basis. The professional services will inciude, but
not fimifed to:

L

AERIAL SERVICES: Task 2 - Aerial Adulticiding: To control adult mosquitoss
will generally be limited to specific source locations identified in Seminole Courdy. The
COUNTY expects fo treat 61,440 acres per year. Annual aerial Adulticiding applications
may increase gradually during the ensuing three (3) year period. Aerial Adulticiding in
Semincle County may inctease as the need arises, Additional asrial mosquito freatment
areas may be ideniified during the contract. The specific locations and frequency of
insecticide application shall be determined at the sole discretion of the COUNTY, Global
positioning system (GPS) coordinates of all sites will be provided by the COUNTY {o the
SERVICE PROVIDER. During the ferm of this agreemeni the COUNTY, at ils sole
discretion, may add, delete or modify portions of the work scope funclions. There is no
guarantee that the approximate acres wili be conducted duting the year.

BASIC SERVICES

A, The Service Provider shall:

1. Have one (1) aircraft capable of being equipped to apply the mosquito adulticides
specified in this Agreement in accordance with the label directions and all rules and
reguiations of the Florida Department of Agriculiure and Consumer Services' Bureau
of Enfomology and Pest Control and the U.S. Environmental Protection Agency.

Z. Have the capabilities of receiving and opening an e-mail version of the farget area
map as delineated on the COUNTY's Geographic Information System (GIS) and a
facsimile transmission of the map.

3. Provide all ground support for routine applications in order fo conduct missions within
48 hours.

4, Comply with all Federal Avialion Administration (FAA) regulations, inclusive of
applicable Federal Air Regulations (F.AR) 137 that may apply when providing
services under the performance of this Agreement.

5 Confirm in writing. conferences, telephone conversations, consultafions and
meetings in which SERVICE PROVIDER is a party which resolves or establishes a
guestion of scope, a design element or other consideration of this agreement. Copies
of these minutes shall be provided to all attendees/pariicipants and fo persons
identified on the COUNTY'S distribution list within seven (7) calendar days.

6. Provide written responses to all the COUNTY's written comments within fifteen (15)
calendar days. 7

7. Conduct operation within the window of {ime provided by the COUNTY. During the
mosguito season, generally April through Octobsr, Service Provider shall be
available to perform services twenty-four {24) hours per day, seven (7) days per
week, During the non-mosquito season an alternate time period may be mutually
agreed 1o in writing by the County’s Administrative Agent and Service Praovider,

8. Provide a report including all aspects of the treatment mission within 24 hours of
completion. Provide raw GIS data for County GIS records and County use, along
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with any software and mission data needed fc process and review the missions, all
of which needs to be compatible with: the County’s current system.

B. Aircraft

1. Al aircraft provided by Service Provider pursuant to this Agreement shall be
operated and maintained by Service Provider at no additional cost to the COUNTY.

2. All aircraft used by Service Provider to perform professional services identified in this
Agreement must conform to all FAA rules and regulations,

3. Al Service Provider's aircraft shall be eguipped with a Global Positioning System
(GPS) capable to record on a map of Seminole County in a digital format compatible
with the Gecgraphic Information System of Seminole County Mosquito Management
Services. The flight path of the aircraft must be within thirty {30) fest of its actual
flight path, when pesticide is being released and when it is nof being released.

4, The electronic copy of each mission record shall be provided by SERVICE
PROVIDER io the Coounty's Administrative Agent within 24 hours after mission is
completed.

5. Service Provider shall nofify County's Administrative Agent no later than 07:30 hours
on the merning following the mission by e-mail ar facsimile as to the completion
status of each task indicated on the work for Release Order.

C. Pilots

All Pilots employed by Service Provider shail maintain all certifications required by FAA
and as described in Chapter 388 F.S. and F.A.C. BE-13 for aerial Public Health Pest
Controf. Service Provider shall provide written proof of current certifications for all Pilots
who provide services under this Agreement.

HE. RESPONSIBILITIES OF THE COUNTY

A. All Release Orders for Services, or instructions provided to the Service Provider by
the County’'s Adminisirative Agent, or his/her designee, shali be in writing and
transrnitted by electronic mail or facsimile transmission.

B. Duties and rasponsibilities of the County’s Administrative Agent:

1, Shall provide a forty-eight {(48) hour notice for the Service Provider to prepare for a
mission.

2. Shali provide Service Provider, no later than twenty-four (24 hours} prior to any time
the mission s scheduled to commence, with an elecironic copy or hard copy of the
Work Order for Services. The Work Order for Services will include the spray area
(s), the date (s) and time (s} of desired applications, and any additional information
that will increase the safety margin of the mission.

3. Shall determine the pesticide formulation and application rates and methods to be
used by Service Provider for the pesticides identified in Exhibit A of this Agreement,

4, May use any pesticide formulation and application rate identified in Exhibit A.

5. Shall provide Haison contact information for Service Provider during all aerial
applications and may provide ground support in speciat cases as determined jointly
by the County’s Adminisirative Agent and Service Provider, and during emergency
situations.
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v, DEFINITIONS: Whenever in this Agreement the following terms are used they shall
have the meaning herelinafter set forth unless specifically noted otherwise in the fext.

A.
B.

remm o

AERIAL ADULTICIDING: The aerial application of insacticides io control adult
mosquitoss.

ADULTICIDE: A pesticide used for the control of adult mosquitoes. Naled is the
referenced Adulticide in the Scope of Services.

COUNTY’S ADMINISTRATIVE AGENT: The person designated by the
COUNTY to provide direct interface with the Service Provider with respect to the
COUNTY's responsibilities under this Agreement, Namely the County Mosquito
Control Program Manager.

COUNTY: Seminole County Government and its staff members assigned to this
Project.

CONTRACT TASKS: TASK 2 - Aerial Aduiticiding

ELECTRONIC COMMUNICATION; By e-mail or facsimile.

SERVICE PROVIDER: Firm to provide professional mosquite confrol services.
PILOT: Person hired by Service Provider who is an FAA certified ficensed pilot
and is certified as described in Chapter 388 F.8. and 5E-13 F.A.C. for aerial
Public Health Pest Control who provides services under this Agreement.
PROJECT: Ali professional services to assist the COUNTY'S Mosquito
Management Services by providing aerial and ground insecticide application
support and an aerial reconnaissance capability in Seminole County on an as
needed basis.

PROJECT TEAM: The County’s Administrative Agent and Setvice Provider who
shall work jointly during the term of the Agreement.

WORK: All the professional aerial and ground insecticide applications to contral
immature and adult mosquitoes, aerial surveillance and responsibilities to be
performed by Service Provider, speciiied or stated by this Agreement, including
all the supervision of Service Provider personnel necessary or reguired fo
perform under this Agreement.

V. ORGANIZATION MEETINGS AND IMPLEMENTATION SCHEDULE

A.

The initlal organization meeting between Service Provider and COUNTY'S
Project Management Team will be scheduled within five (8) working days after
the execution of the agreement. The date and time of said meeting will be
determined by mutual consent between Service Provider and the COUNTY'S
Administrative Agent, The meeting will include prior preparation by Service
Provider.

Implementation Schedule: Within fifteen (15) calendar days after issuance of the
NTP, the Service Provider shall deliver to the COUNTY an Implementation
Schedule with specific dates for approval by the County’s Administrative Agent.
The implementation Schedule shall also include the specific calendar dates for
the delivery or completion of all documents, and reports required for this
Agresment,

Vi. WORK PLAN: At the conclusion of each contract year, Service Provider shall prepare a
writien report in both hard copy and electronic formats. 8Said report shall summarize the
key tasks completed and highlight performance data in the performance of the work.
The written report and materials (e.g., stalistical data, maps, seasonal data, project
notebooks, graphics, drawings, schedules, efc.} shall be in a manner and form
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determined by the County's Administrative Agent. Service Provider shall provide fo
COUNTY four (4) copies of each report of which one (1) copy shall be unbound and in
reproducible form for printing by COUNTY for distribution.

VIi.  WORK PLAN: The Project Work Plan shall be provided by the Service Provider and
includes the following:

Aerial Services: Provide aerial insecticide application and an aerlal reconnaissance
capability in Seminole County on an as needed basis.

The specific focations and frequency of insecticide application shall be determined at the
sole discretion of the County's Administrative Agent.

VHI. WORK TASKS:

Task 2 - Aerial Aduilticiding: The aerial application of insecticides to control adult
mosquitces. Work details to include but not be limited to the following Elements:

1. Provide aerial adulticide application services as directed by the County's
Administrative Agent. The County’'s Administrative Agent will notify Service Provider
by e-mail or facsimile of the need for the services no less than twenty-four (24) hours
before the fime indicated on the work order.

2. Provide and/or apply one or more of the following pesticides at the indicaled rate as
directed by the County’s Adminisirative Agent:

a) Apply Naled @ 0.50 oz.facre.

b} Apply Naled @ 0.75 oz./acre

¢) Apply Naled @ 1.00 oz.facre

d} Supply Naled in 30 galion drums (Pesticide in 30 gallon drums is purchased from
Service Provider if County’s Administrative Agent cancels aerial mission after
delivery, to be used at the next aerial mission).

COUNTY ADMINISTRATIVE AGENT FOR THIS CONTRACT:

SEMINOILE COUNTY MOSQUITC CONTROL.

Address: 177 Bush Loop, Sanford, Florida 32773
Phone: (407) 685-5668

FAX: (407)685-5634

Email. ehorvath@seminelecouniyviL.aoy

Edward Horvath, Program Manager
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Section 2
General Conditions, Instructions and Information for Proposers

CONTACT.: All prospective Proposers are hereby instrucied not fo contact any member of the
Seminole County Board of County Commissioners, County Manager, or Seminole County Staff
members other than the noted contact person regarding this RFP or their proposal at any time
prior to the posting on the Web Site of the final evaluation and recommended ranking by County
staif for this project. Any such contact shall be cause for rejection of your proposal,

PUBLIC CLOSING: Proposals shall be received at the Purchasing Division at the above
referenced address by the specified fime and date. As socn as possible thereafter the names of
the Proposers shall be read aloud at the specified location. Persons with disabilities needing
assistance 1o parficipate in the Public Closing should cali the contact person at least 48 hours in
advance of the Public Closing al 6656-7123.

DELAYS: The COUNTY, =t its sole discretion, may delay the scheduled due dates indicated
above if it is to the advantage of the COUNTY 1o do so. The COUNTY will notify Proposers of
all changes in scheduled due dales by posting the notification in the Purchasing and Coniracts
Web Site.

PROPOSAIL SUBMISSION AND WITHDRAWAL: The COUNTY will receive proposals at the
above address. The outside of the envelopefcontainer must be identified with the RFP Number
and title as stated above. The envelope/container must also inciude the Proposer's name and
return address. Receipt of the proposal in the Purchasing Division after the time and date
specified due to failure by the Proposer to provide the above information on the outside of the
envelope/container shall result in the rejection of the proposal.

Proposals received afler the specified time and date shail be returned unopened. The
time and date wili be scrupulously observed. The COUNTY will not be responsible for late
deliveries or defayed mail. The time/date stamp clock located in the Purchasing Division shall
serve as the official authority fo determine lateness of any proposal. The COUNTY cautions
Proposers to assure actual delivery of mailed or hand-delivered proposals priorto the deadline
set for receiving proposals. Telephone copfirmation of timely receipt of the propesal may be
made by calling (407) 665-7123, before the 2:00 deadline.

Proposers shall submit SIX (6} COMPLETE SETS (one [1} original and FIVE [5] copies) of the
complete proposal with all supporting documentation in a sealed envelope/container marked as
noted above. . Please avoid the use of plastic three-ring or spiral binders, laminated
covers and inserts when preparing bid submittals. The Proposer may submit the proposal
in person or by mail. Proposers may withdraw their proposals by notifying the COUNTY in
writing at any time prior to the time set for the proposal deadline. Proposers may withdraw their
proposals in persen or through an authorized representative. Proposers and authorized
representatives must disclose their identity and provide & signed receipt for the proposal.
Proposals, once opened, become the property of the COUNTY and will not be returned to the
Proposers. No addilional information may be submitted, or follow-up performed by any
Proposer after the stated due date outside of a formal presentation to the Evaluation
Committes,

INQUIRIES/INTERPRETATIONS: All Proposars shall carefully examine the RFP documents.
Any ambiguities or inconsistencies shall be brought to the attention of the County Purchasing
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and Confracts Division in writing prior to the due date; failure fo do so, on the part of the
Proposer, will constitute an accepiance by the Proposer of any subsequent decision. Any
guestions concerning the intent, meaning and interpretations of the RFP documents including
the attached draft agreement, shall be requested in writing, and received by the County
Purchasing and Contracts Division at least ten (10) business days prior to the due date. The
County will not be responsible for any oral Instructions made by any employee(s) of the
COUNTY in regard to this RFP. Telephone No. 407-865-7123, Fax No. 407-665-7956. Oral
statements given before the Proposal Due Date will not be binding.

ADDENDUM: Should revisions to the RFP documents become necessary; the COUNTY will
post addenda information on the COUNTY's Web Site. All Proposers should check the
COUNTY's Web Site or confact the COUNTY's Purchasing and Contracts Division at least
seven (7} calendar days before the date fixed fo verify information regarding Addenda. Falilure
to do so could result in rejection of the proposal as unresponsive. Proposer shall sign, date,
and return the latest addendum with their Proposal. Previous addenda will be deemed
received. Addenda information will be posted on the COUNTYs Web Site at
www,seminolecountyfl.gov/purchasing. It is the sole responsibility of the Proposer fo ensure
he/she obtains information related to Addenda.

SELECTION PROCESS AND AWARD: All proposals will be evaluated by County staff in
accordance with the criteria set forth in the RFP documents. The County may conduct
interviews/presentations as part of the evaluation process. The County will not be liable for any
costs incurred by the Proposer in connection with such preseniations. The COUNTY
anticipates award to the Proposer who submits the proposal judged by the COUNTY {o be the
most advantageous and offers the best value to the County. The Proposer{s) understands that
this RFP does not constituie an agreement or a contract with the Proposer. The COUNTY
reserves the right to reject all proposals, fo waive any formalities, and 1o solicit and re-advertise
for new proposals, or to abandon the project in its entirety.

PROPOSAL_PREPARATION COSTS: Neither the COUNTY nor its representatives shall be
liahle for any expenses incurred in connection with preparation of a response to this RFP.
Proposers should prepare their proposals simply and econhomically, providing a straighfforward
and concise description of the Proposer's ability to meet the requirements of the RFP.

ACCURACY OF PROPOSAL INFORMATION: Any Proposer which submits in its proposal to
tha COUNTY any information which is determined to be substantially inaccurate, misleading,
exaggerated, or incorrect, shall be disqualified from consideration.

INSURANCE: Misrepresentation of any material fact, whether intentional or not, regarding the
Proposer's insurance coverage, policies or capabiliies may be grounds for rejection of the
proposatl and rescission of any ensuing contract. Copy of the insurance certificate shall be
furnished to the County prior fo final execution of the Confract.

LICENSES: Proposers, both corporate and individual, must be fully licensed and certified for
the type of work to be performed in the State of Florida at the time of submittal of RFP. Should
the Proposer not be fully ficensed and certified, ifs proposal shall be rejected. Any permits,
licenses, or fees required shall be the responsibilily of the Proposer. No separate or additional
payment will be made for these cosis. Adherence to all applicable code regulations, Federal,
State, Counly, City, etc., are the responsibility of the Proposer.
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POSTING OF PROPOSAL AWARD: Recommendation for award will be posted for review by
interested parties at the Purchasing Division bulletin board and the County's Web Page
(www .seminolecountyfl.gov/fs/purchasing) prior o submission through the appropriate approval
process. Failure to file protest to the Purchasing Manager within the time prescribed in the
COUNTY's Purchasing Code and Procedures shall constitute a waiver of proceedings.

PUBLIC RECORDS: Upon award recommendation or ten (10) days after receiving, proposals
become "public records” and shaill be subject to public disclosure consistent with Chapter 119,
Florida Statutes. Proposers must invoke the exemptions to disclosure provided by law in the
response o the RFP, and must ideniify the data or other materials o be protected, ang must
state the reasons why such exclusion from public disclosure is necessary.

PROHIBITION AGAINST CONTINGENT FEES: It shall he unethical for a person fo be
retained, or to retain any company or person, other than a bonafide emplayee working solely for
the Consultant to solicit or secure this Agreement and that it has not paid or agreed fo pay any
person, company, corporation, individual or firm, other than a bonafide employee working solely
for the Service Provider, any fee, commission, percentage, gift, or other consideration
contingent upon or resulling from award or making of this Agreement. For the breach or
violation of this provision, the COUNTY shall have the right to terminate the Agreement at its
sole discretion, without fiability and fo deduct from the Agreement price, or otherwise recover,
the full amount of such fee, commission, percentage, gift, or consideration.

ACCEPTANCE / REJECTION: Seminole County reserves the right to accept or reject any or all
preposals and to make the award to those Proposers, who In the opinion of the County will be in
the best interest of and/or the most advantageous to the County. Seminole County also
reserves the right to reject the proposal of any vendor who has previously failed in the proper
petformance of an award or o deliver on time contracts of a similar nature or who, in the
County's opinion, is not In a position fo perform properly under this award. Semincle County
reserves the right to inspect all facilities of Proposers in order o make a defermination as to the
foregoing. Seminole County reserves the right o waive any irregularities, informalities, and
technicalities and may, at its discretion, request a re-procurement.

ADDITIONAL TERMS AND CONDITIONS: Uniess expressly accepted by the County, only the
terms and conditions in this document shall apply: No additional terms and conditions included
with the proposal response shall be considered. Any and all such additional terms and
conditions shall have no force and effect, and are inapplicable to this proposat if submitied
either purposely through intent or design, or inadvertently appearing separately in transmittal
letters, specifications, literaiure, price lists or warranties. M1t Is undersiood and agreed that the
general and/or any special conditions in these Proposal Documents are the only condifions
applicable to this propesal and the Proposer's authorized signature on the Proposal Response
Form attests to this. Exceptlions to the terms and conditions will not be accepied.

PURCHASING CODE: The Purchasing Code and Procedures apply in its entirely with respect
o this RFP.

AFFIRMATION: By submission of a proposal, Proposer affirms that hisfher proposal is made
without prior understanding, agreement or connection with any corporation, firm, or person
submitting a proposal for the same materlals, supplies, equipment or services, and is all
respects fair and without cofiusion or fraud. Proposer agrees to abide by all conditions of this
Request for Propeosal and the resulting contract.
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MISTAKES IN PROPOSAL: Proposers are expected to examine the terms and conditions,
specifications, delivery schedule, proposal prices, extensions and all instructions peartaining to
supplies and services. Failure o do so will be at Proposer's risk. In the event of extension
error(s), the unit price will prevail and the Proposer's total offer will be corrected accordingly.
Written amounis shall fake precedence over numerical amounis. In the event of addition
errors{s}, the unit price, and extension thereof, will prevail and the Proposer's tofal offer will be
corrected accordingly. Proposals having erasures or corrections must be initialed in ink by the
Proposer.

DiSQUALIFICATION OF PROPOSER: WMore than one proposal from an individual, firm,
parinership, comporation, or association under the same or different names will not be
considered. Reasonable grounds for believing that a Proposer is involved in more than one
proposal submittal will be cause for rejection of all proposals in which such Proposers are
helieved to be involved. Any or all proposals will be rejected if there is reason to believe that
collusion exists between Proposers. Proposals in which the prices obviously are unbalanced
will be subject o rejection.

GOVERNMENTAL RESTRICTIONS: [n the event that any governmental resirictions are
imposed which woutd necessitate alteration of the material quality, workmanship or performance
of the items offered on this proposal prior to their delivery, it shall be the responsibility of the
Proposer to notify the Purchasing and Contracts Division at once, indicating in his/her letter the
specific regulation which required an alteration, including any price adjustments occasioned
thereby. The County reserves the right to accept such alteration or to cancel the contract or
purchase order at no further expense fo the County.

PURCHASING AGREEMENTS WITH OTHER GOVERNMENT AGENCIES: All Proposers
submitling a response to this Request for Proposals agree that such response also constitutes a
proposal to all governmental agencies within the State of Florida, undar the same conditions, for
the same contract price, and for the same effective period as this proposai, should the Proposer
feel it is in their best interest to do so. Each govemmental agency desiring 1o accept these
proposals, and make an award thereof, shall do so independently of any other governmental
agency. Each agency shall be responsible for its own purchases and each shall be liable only
for materials and/or services ordered and received by it, and no agency assumes any liability by
virtue of this proposal. This agreement in no way restricts or interferes with the right of any
govermnmentat agency to re-proposal any or all items.

ADVERTISING: in submiting a proposal, Proposer agrees noi fo use the results there from as
a part of any commercial advertising, without the express written approval, by the appropriate
level of authority within the County.

PRICE REDETERMINATION - FUEL: The Confractor may petition the Purchasing and
Contracts Manager for price re-determination ifiwhen the price of fuel increases by a minimum
of ten (10%) percent. Any price re-determination wili be solely based upon changes as
documented by the Producer Price index (PP!) for the commaodity “Gasoline - WPU0571” or "#2
diesel fuel - WPU057303" as published by the Bureau of Labor Statistics, which can be found
on-line at hitp://stats.bls.gov. The base index number will be the month of the due daie of the
solicitation. Subtracting the base index number from the current index number and dividing the
result by the base index number calculates the maximum percentage increase allowed. Any
price re-determination will include all items awarded. If the County and the bidder cannot agree
on any price re-determination, then the contract will expire. Vendors shall provide
documentation to illustrate what percentage of the price is related to fuel, as the increase shall
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be calcuiated based upon the percentage of the cost associated to the cost of fuel (see example
below). Failure to provide the detailed cost analysis with each request for a price re-
determination due fo fuel price escalation shall preciude any price re-determination due o fuel

costs.

Example: :

> Fourteen {14%) percent of the cost to provide product/service is atfributed to the cost of

fuel, :

» PP1 in the month the solicitation closed was $158.73 264.52

> Current PPl is $264.52 -158.73
105.79

> $105.78 divided by $158.73 = .668%

» The unit cost of the service is $100.00

» 14% of $100.00 = $14.00

> $14.00 x .666 = $9.32

> New unit price for the product/service is $109.32

If the Purchasing and Contracts Manager granis an increase in the contract price based upon
increases in gasoline and/or diesel prices, then the Manager may alsc adjust the contract price
downward if the cost of gasoline and/or diesel decreases by ten percent {10%) or more from the
date of the last increase in the confract price. This clause may be used in addition fo any other
price re-determination clause in this invitation. If the County and the proposer cannot agree on
any price re-determination, then the contract will expire without prejudice thirty (30) days after
the impasse is reached,

RFP-600650-09/GMG — Term Contract for Mosquito Control Aerial Adulticiding Services
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Section 3 -
Instructions for the preparation of Proposals

The Proposer(s) warranis its response to this Request for Proposals to be fully disclosed and
correct. The firm must submit a proposal complying with this request for proposals, and the
information, documents and material submitied I the proposal must be complete and accurate
in all material aspects. All proposals must contain direct responses to the following questions or
requests for information and be organized so that specific questions being responded to are
readily identifiable and in the same sequence as outlined below. Proposers are advised to
carefully follow the instructions listed below in order to be considered fully responsive to this
RFP. Proposers are further advised that iengthy or overly verbose or redundant submissions
are not necessary. Compliance with all requirements will be solely the responsibility of the
Proposer. Failure to provide requested information may resutt in disqualification of response.

The proposal must be divided into four (4) sections with references fo parts of this RFP done on
a section number/paragraph number basis. The four (4) sections shall be namead:

1. Required submitials

2. Personnel and Firm Qualifications and Credentials
3. Management Plan and Technical Plan

4. Fee Schedule

1.  REQUIRED SUBMITTALS:

Letter of Transmiftal: The proposal letter shall be addressed to the County Purchasing
and Coniracts Division and shall include at a minimum the following:

o Name of Individual, Parinership, Company, or Corporation submitting proposail;

o County’s Request for Proposal (RFP) number;

o Statement that all terms and conditions of the RFP are undetstood and
acknowledged by the undersigned;

® Signature(s) or representative(s) legally authorized to bind the Proposer.

Corporate Information: If a Proposer is a corporation, it must be ceriified with the
Fiorida Secretary of State and have a corporate status in good standing, and in the case
of out-of-state corporation, they must present evidence of authority to do business in the
State of Florida.

Summary of Litigafion: Provide a summary of any litigation, claim{s), or confract
dispute(s) filed by or against the Proposer in the past five (5) years which is relafed to
the services that Proposer provides in the regular course of business, The summary
shall state the nature of the litigation, claim or contract dispute, a brief description of the
case, the oufcome or projected cutcome, and monetary amounis involved.

License Sanctions: List any regulatory or license agency sanctions within the past 5
years.

Bidder’s Certification: See form included in this package.

LConflict of Interest Statement: See form included in this package.

Compliance with the Public Records Law: Form included in this package.

Drug-Free Workplace: Form included in this package.

Taxpayer Identification Number (W-8 Form): Form included in this package

RFP-600650-0%/GMG — Term Contract for Mosquito Conirol Aerial Adulticiding Services
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2. PERSONNEL AND FIRM QUALIFICATIONS AND CREDENTIALS:

The Service Frovider shall ensure that all key personnel; support personnel and other
agents performing services under this Agreement are fully qualified and capable io
perform their assighed tasks. Any change or substitution o the Service Provider's Key
Personnel a5 presented by the Applicant must be approved in writing by the County's
Administrative Agent before said changes or substitutions can become effective. At the
sole discretion of the County's Administrative Agent, the COUNTY shall have the right to
require the Service Provider fo remove personnel assigned at any level for the
performance of work. The Proposer shall include quaiifications and past periormance of
the firm/individual(s) who will provide the services. The submission must include, but not
irnited fo:

A List of references for which your company provided similar services as requested
in this RFP. List the names of the clieni {name, address, telephone number, fax
numbers and the fitle of position that was filled by your company). The list
should include brief description of similar work satisfactorily completed, including
focation, dates of contracts, names and addresses of clienis/owners, and contact
person.

B. Applicant shali identify key personnel and assigned Project Manager that will be
respongible for the County’s account, phone numbers, fax numbers, e-mail
addresses.  Applicant must include statement of credentials, education,
experience, ceriifications and all pertinent information to demonsirale their

capabilities.

C. Provide copies of any and all applicable licenses and cerlifications to
demonstrate that Applicant is qualified o perform the required services.

D, Provide a listing of your individuaifirm current and projected workioad. The

Proposer shall include a graph or other informational diagram/format indicating
the allocated and available man-hours. Indicate commitment of staff available for
this project.

3. MANAGEMENT PLAN AND TECHNICAL PLAN:

Proposer shall explain the Scope of Services as understood by the Proposer, detail the
approach of work and activities fo be undertaken in providing the aerial farviciding
services. The proposal shall include, but not lirited to, the jollowing information:

A, The Apptlicant shali include description of the work procedures, equipment and
rasources to be utilized in the aerial larviciding services.
B. The Applicant shall provide information related to the company quaiity control

program and describe how the County will benefit from the selection of their firm.

C. Applicant shall detall their approach to work. Applicant should identify cost
savings and time savings concepts that have been utilized by the company and
that may be utilized under this Agreement.

4. FEE SCHEDULE:
Using the attached form, Fee Schedule, the Proposer shall present the financial

proposal for providing the Proposed Services, Price Proposals not submitted on the
Attached Form shall render the Proposal unresponsive.

RFP-600650-09/GMG — Term Contract for Mosquito Control Aerial Adulticiding Services
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Section 4 —
Evaluation of Proposals

The COUNTY will appoint a committee consisting of members of its staff to evaluate proposals
and to recommend, to the proper level of authority, the Proposer which meets the best interests
of the COUNTY. The COUNTY shall be the sole judge of its own best interests, the proposals,
and the resulting agreement. The COUNTY's decisions will be final. Award will be made to the
proposal which presents the best value to the COUNTY based on the entire evaluation process
and all the information gathered.

EVALUATION FACTORS:

Personne! and Firm Qualifications and Credentials - 35 Weighted Points
° Delineated personnel and firm experience

Credentials - certifications, licenses

Past performance record

Current Workload and staff and egquipment availability

Management Plan and Technical Plan — 35 Weighted Points

o Work Procedures
. Approach to Work
) Quality Control program

Fee Schedule - 30 Weighted Points

EVALUATION METHOD:

7 — & = Exceeds Requirements

4 — 6 = Meets Requirements

1 - 3 = Does Not Meest Requirements

0 = Does Net Comply with Reqguirements

Exceeds requirements: Proposal exceeds the requirements in a way that
benefits the County or meets the requirements and
has enhancing features benefit the County.

Meets requirements: Proposal meets the Counly requirements, Any
weakness is minor.

Does not meet requirements: Proposal contains weaknesses or minor deficiencies
which could have an impact, if accepted.

Does not comply: Proposal does not comply substantially with the
requiraments.

The submittals will be evaluated on:

Strengths:  Those areas in which the proposal exceeds the County’s requirements.
Weaknesses: Those areas where the proposal lack soundness or effectiveness which
could prevent fully succassful performance of the contract.

Deficiencies: Those areas where the proposal fails o meet the County's requirerents.

RFP-600650-09/GMG - Term Contract for Mosquito Control Aerial Adulticiding Services
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Section 5
Cost Proposal
PROJECT: MOSQUITO CONTROL AERIAL ADULTICIDING SERVICES
COUNTY CONTRACT NO. RFP-600850-09/GMG

Name of Proposer:

Mziling Address:

Street Address:
City/State/Zip:
Phone Number:  ( )
FAX Number: { )

Pursuant to and in compliance with the Request for Proposals, instructions 1o Proposers, and
the other documents relating thereto, the undersigned Proposer, having familiarized himself with
the terms of the Contract Documents, local conditions affecting the performance of the Work,
and the cost of the Work at the places where the Work is fo be done, hereby proposes and
agrees to perform the Work and complete in a workmanlike manner, all of the Work required in
connection with the reguired services, all in strict conformity Contract Documents, Including
Addenda Nos. ___ through____ | on file at the Purchasing Division for the amount hereinafter
set forth.

The undersigned, as Proposer, declares that the only persons or parties interested in this
proposal as principals are those named herein; that this proposal is made without collusion with
any person, firm or corporation; and he proposes and agrees, if the proposal is accepted, that
hefshe will execute an Agreement with the COUNTY in the form set forth in the Coniract
Documents; that hefshe will furnish Insurance Certtificates, that he is aware that failure to
properly comply with the requirements set out in the "Instructions 1o Proposers” and elsewhere
in the Contract Documents may result in a finding that the Proposer is non-responsive.

IN WITNESS WHEREQOF, PROPOSER has hereunio execuied this FORM this day
of , 20

(Signature of person signing FORM)

{Printed name of person signing FORM)

(Title of person signing FORM)

RFP-600650-09/GMG -~ Term Contract for Mosquito Control Aerial Adulticiding Services
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RFP-6006590-09/GMG |
MATERIALS AND PRICE SCHEDULE

APPLICATION WITH PESTICIDE PROVIDED Cost Per Acre
{Service Provider provides the chemicals)

Naled® - Pesticide & application applied at 0.50 oz per acre $
Naled® - Pesticide & application applied at 0.75 oz per acre $
Naled®- Peslicide & application applied at 10lbs per acre 5

Granular {Bti)* - Pesticide & application applied at 1.00 oz per acre | $

APPLICATION ONLY Cost
{County provides the chemicais)

Naled - Appiication only $ {Per Acre Application

Naled - Pesticide only $ /Per Gallon

*Service Provider shall provide a label and MSDS for all proposed pesticides with their
submittal.

The SERVICE PROVIDER shail ensure that personnel assigned to perform services in this
Agrsement shall comply with ail provisions in the agreement and that ali data and information
submitfed to the COUNTY for Professional Services is accurate.

The SERVICE PROVIDER shall ensure that all key personnel; support personngal and other
agents performing services under this Agreement are fully qualified and capable to perform their
assigned tasks. Any change or substitution to the SERVICE PROVIDER'S KEY PERSONNEL
as described in this Agreement must be approved, in wriling, by the COUNTY'S
ADMINISTRATIVE AGENT before said changes or substitutions can become effective. At the
sole discretion of the COUNTY'S ADMINISTRATIVE AGENT, the COUNTY shall have the right
to reguire the SERVICE PROVIDER to remove personnel assigned at any level for the
performance of work.

Proposer Name:

RFP-600650-09/GMG — Term Contract for Mosquito Control Aerial Aduliiciding Services



Service Provider Key Personnel:

Name:

E-Mail Address:

Name:

E-Mail Address:

Nams:

E-Mail Address:

Name:

E-Mait Address:

Name:

E-Mail Address:

Name:

FPhone Number: (___) FAX Number:
Phone Number: () FAX Number:
Phone Number: {__ ) FAX Number:
Phone Number: {___} FAX Number:
Phone Number: () FAX Number:
Phone Number: {__ ) FAX Number:

E-Mail Address:

Proposer Name:

RFP-600650-09/GMG ~ Term Contract for Mosquito Control Aerial Adulticiding Services
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Attachment A
PROPOSER'S CERTIFICATION

} have carefully examined the Request for Proposal, Instructions to Proposers, General
and/or Special Conditicns, Vendor's Notes, Specifications, proposed agreement and any other
documents accompanying or made a part of this Request for Proposal.

| hereby propose to furnish the goods or services specified in the Request for Proposal
at the prices, rates or discounts quoted in my proposal. | agree that my proposal will remain
firm for a period of up to one hundred twenty (120) days in order to allow the County adequate
time o evaluate the preposals.

I agree o abide by all conditions of this proposal and understand that a background
investigation may be conducted by the Seminole County Sherlfi’s Department prior fo award.

{ certify that all information contained in this proposal is truthful to the best of my
knowledge and belief. | further ceriify that | am duly authorized to submit this proposal on behalf
of the vendor/contractor as s act and deed and that the vendor/contractor is ready, willing and
able to perform if awarded the contract.

| further certify, under cath, that this proposal is made without prior undersianding,
agreement, connection, discussion, or collusion with any other person, firm or corporation
submitting a proposal for the same product or service; no officer, employee or agent of the
Seminocie County Government or of any other Proposer interested in said proposal; and that the
undersigned executed this Proposer's Certification with full knowiedge and understanding of the
matters therein contzined and was duly authorized to do so.

Name of Business
Sworn to and subscribed before me

By
This day of
Signature
20
Name & Tifle, Typed or Printed
Signature of Notary

Notary Public, State of

Mailing Address
Parsonally Known

OR-
City, State, Zip Code Produced identification
() Type:

Telephone Number

RFP-600650-09/GMG — Term Contract for Mosquito Control Aerial Adulticiding Services



Attachment B
Conflict of Interest Statement

STATE OF FLORIDA )
) ss
COUNTY OF )

Before me, the undersigned authority, personaliy appeared
, who was duly sworn, deposes, and states:

1. I am the of with a
local office in and principal office in .

2. The above named entity is submitting an Expression of Interest for the Seminole Couniy projec
described as RFP-600650-09/GMG-Term Contract for Mosguito Control Aerial Adulticiding Services
3. The Affiant has made diiigent inquiry and provides the Information contalned in this Affidavit
based upon his own knowledge.

4, The Affiant states that only one submiital for the above project is being submitted and that the
above named entity has no financial interest in other entities submitting proposals for the same project.

5. Neither the Affiant nor the shove named eniily has direclly or indirecily entered info any
agreement, participated In ahy collusion, or otherwise taken any action in restraint of free competitive
pricing in connection with the entity's submittel for the sbove project. This stafement resticts the
discussion of pricing data until the completion of negotiations and execution of the Agresment for this
project.

8. Neither the entity nor its affiliates, nar any one associated with them, is presently suspended or
otherwise ineligible from participating in contract feitings by any local, state, or federal agency.
7. Neither the entity, nor its affiliates, nor any one associated with them have any potential conflict of
interest due to any other clients, contracts, or property interests for this project,
8. i certify that no member of the entity's ownership, management, or staff has a vested interest in
any aspect of or Department of Semincle County.
g | certify that no member of the entity's ownership or management Is presently applying for an
employee position or actively seeking an elected position with Semincle County.
10. in the event that a conflict of interest s identified in the provision of services, I, on behalf of the
above named entity, will iImmedietely notify Seminole County in writing.
DATED this day of ,20
Typed

Name of Afftant

Title
Sworn 1o and subscribed before me this day of 4 20

Personally known

OR Produced identification Notary Public - Staie of

My commission expires

(Type of identification)

{Printed typed or stamped
commissioned name of notary public)

RFP-600650-09/GMG — Term Contract for Mosquito Conirol Aerial Adulticiding Services
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Attachment C
Compliance with the Public Records Law

Upon award recommendation or ten (10} days after receiving, submittals become "public records” and shall be
subject to public disciosure consistent with Chapter 119, Florida Statutes. Proposers must invoke the
exempiicns to disclosure provided by law in the response 1o the solicitation, and must ideniify the data or cther
materials to be protected, and must state the reasons why such exclusion from public disclosure is necessary.
The submission of a proposal authorizes release of your firm’s credit data to Seminole County.

If the company submits information exempt from public disclosure, the company must identify with specificity
which pages/paragraphs of their bid/proposal package are exempt from the Public Records Act, identifying the
specific exemption section that applies fo each. The protected information musi be submitted to the County in
a separate envelope marked accordingiy.

By submitting a response ic this solicitation, the company agrees fo defend the County in the event we are
forced to litigate the public records status of the company’s documents,

Company Name:

Authorized representative (printed):

Authorized representative (signature):

Date:

Project Number. RFP-6006850-09/GMG

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR PROPOSAL

RFP-600650-09/GMG — Term Contract for Mosquito Contro! Aerial Adulticiding Services




Aitachment D
BDrug-Free Work Place Form

The undersigned vendor in accordance with Florida statute 287.087 hereby cerlifies that

does:

(Name of Business)

1.

Publish a stalement notifying employses 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
employses for violations of such prohibition.

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 penaliies
that may be imposed upon employees for drug abuse violations.

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

In the statement specified in subsection {1), notify the employees that, as a
condition of working on the commedities ar contractual services that are under
proposal, the employee will propose by the ferms of the statement and will notify
the employer of any conviction of, or plea of guilly or nolo contender to, any
violation of Chapter 893 or of any controlled substance law of the United States
or any siate, for a violation occurring in the workplace no later than five {5) days
after such conviction.

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

Make a good faith efforf to continue to maintain a drug-free workplace through
implementation of this section,

As the perscon authorized fo sign the statement, | certify that this firm complées fully with
the above requirements.

Authorized Signature

REP-600650-09/GMG ~ Term Contract for Mosquito Control Aerial Adulticiding Services
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Attachment E
Rerquest for Taxpayer Identification Number and Certification
(W-9 Form)

RFP-600650-09/GMG — Term Contract for Mosquite Control Aerial Adulticiding Services
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PURCHASING AND CONTRACTS DIVISION
NEW VENDOR REQUISITION FORM

DATE: VENDOR #

VENDOR HNANE:

VENDYOR ADDRESS:
{address for P.O."s}

MALING ADDRESS:
(addregs for payments]

CONTALT PERSON:

PHONE NUMBER:

FAX NUMBER:

FEDERALTAX ID RUMBER:

COMMENTS:

REQUESTED BY: _ : ENTERED BY: L
FURCHABING S COUNTY FINANGE

EXTEMSION:

-i‘iBTE: W-g FORM SHALL BE INGLUDER WITH THIS FORM.
INGOMPLETE FORM WILL NOT BE PROCESSED



Fﬂrn'; W"" 9

{Rev. January 2003)

Department of the Feasury
Internal Revenue Senice

Request for Taxpayer
Identification Number and Certification

Give: forint to the
reguester. Do not
send to the IRS.

Name

Business name, if dilferent from above

Individual/
Check appropriate box: D Sole proprietor

El Corporation E:] Partnership [j Othel P et

Exerept from backup
L_.} withholding

Address [number, sireet, and apt. or suite ro.)

Requester's name and address {ptional)

City. state, and ZIP code

List account number(s) here feptional)

ol
@
g
=
=1
z g
a5
2
P~
od
5
2
w5
B o
=
(5]
O
o
B
(%]

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security rumber (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 humber (EIN), If you do not have a number,
see How to geta TIN on page 3.

Mote: i the account is in more than one name, see the chart on page 4 for guidalines on whose number
1o enter,

Saclal security number

S S

or
Employer identification number

I B

Certification

Under penaltles of pegury, 1 certify that:

1. The rumber shown on this form Is my comect taxpayer identification rumber (oF | am waiting for a number 10 be issued to mel, and

2. 1am not subject to backup withholding because: {a} | am exempt from backup withholding, or {b) | kave not been notifled by the Intemnal
Revenue Service (IRS} that | am subject to backup withholding as a result of a failure to report alt interest or dividends. or {c} the IRS has

notified me that | am no longer subject to backup withholding, and

3, 1am a U5, person (including a U.S, resident alien).

Certification instruetions. You must cross out kem 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have falled to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply.
For mortgage interest paid, actuisition or abandonment of secured property, cancellation of debt, contributions to an individual retirermert
‘arrangement (IRA), and generally, paymenis other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN, (See the Instructions ¢n page 4.)

Sign Signature of
Here LS. person B

Date P

Purpose of Form

A person who is reguired to file an information return with
the IRS, must obtain your correct taxpayer identification
number {TIN} to report, for example, income pald to you, real
estate transactions, mortgage interest you pald, acquisition
or abandonment of secured property, canceflation of debt, or
contributions you made to an IRA.

1.8, person. Use Form W-8 coly if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person reguesting it (the requester} and, when applicable, to:

1. Certify that the TIN you are giving Is comect {or you are
walting for a number to be issued),

2. Certify that you are net subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note: f a requester gives you a form other than Form W-8
£0 request your TIN, you must use the requester’s form if it Is
substantiaily simflar to this Form W#-9.

Forefgn person. If you are a foreign person, use the
appropriate Form W-8 (see Pul. 615, Withholding of Tax on
Nonresident Aliens and Forsign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individuai may use the
terms of a tax treaty 1o reduce or eliminate U.5. tax on
certain types of income, However, most tax ireaties contalni a
rovision known as & "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for ceriain types of income even after the reciplent
has otherwlse become a U.S. resident alien for tax purposes.

If you are a U,S, resident alien who is relying on an
axception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain fypes of income,
you must attach a statement that specifies the following five
iterns:

1. The featy country. Genorally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien,

2. The treaty ariicle addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of lncome that qualifies for the
exempdiion from ax. _

5. Sufficient facts to justly the exemption from tax under
the terms of the treaty afticle.

Cal. No. 10231X

Form W-9 {Rev. 1-2003}



Attachment F
Draft Agreement
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B TERM CONTRACT FOR MOSQUITO CONTROL AERIAL ADULTICIDING SERVICES
' (ZFB-600650-09/GMG)

THIS AGREEMENT is made and entered into this day of

, 20 . by and between ., duly

authorized to conduct business in the State of Florida, whose address is

. hereinafter called "CO}E@RACTOR"

‘k.

and SEMINOLE COUNTY, a political subdivieion of the Statg@ ﬁﬁﬁldﬁﬁda,
e

a ﬂn

whose address is Seminole County Services Bulldlng, 110L, F' t First
Street, Sanford, PFlorida 32771, hereinafter called,
WITNESSETH: g

R

o oy 4

WHEREAS, COUNTY desires to retain the serv;ge'

TNy

I
fried

WHEREAS, COUNTY has reque%g%a,an
#

NOwW . THEREFQRE

&
covenants set forth~h relhmeOUNTY and CONTRACTOR agree as follows:

SECTION 1. SERVECES. COUNTY does hereby retain CONTRACTOR to

w
iy

furnish sexn

"
e
T

es as further described in the Scope of Services attached

hereuo q% ?ﬁhfhﬁt a and made a part hereof. CONTRACTOR shall also be

.;\

B all requlr@ments as contained in the solicitation package and

g,

boﬁﬁi
N

all aédeﬁ%a thereto. Required services shall be specifically enume-
ﬂ

rated, described, and depicted in the Purchase Orders authorizing

specific services. This Agreement standing alone does not authorize
services or reguire COUNTY to place any orders for work.
SECTION 2. TERM. This Agreement shall take effect on the date of

its execution by COUNTY and shall zun for & pericd of three (3) vears.

Mosquito Control Rerial Adulticiding Services
IFB-600650-09/GMGE
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At the sole option of COUNTY, this Agreement may be renewed for three
{3} guccesscive periods not to exceed one (1} veaxr each. Expiration of
the texm of this Agreement shall have no effect upon Purchase Ordexrs
issued pursuant te this Agreement and pricor to the expiration date.
Obligations entered therein by both partieg shall remain in effect until

delivery and acceptance of the services authorized by thepe Eurchase

Order. The first three (3) months of the initial term shad) ba C@n31—
“L % ar

dered probationary. During the probationary perlod CO?NTY may imme-

mwﬁ

diately terminate this Agreement at any time, with or without cause,

upon written notlece to CONTRACTOR.

SECTION 3. AUTHORIZATION FOR SERVICES-%

@Kd'-‘e

sion of services by CONTRACTOR under ﬁhzs Ag% ment shall be in the form

,5}«

CONTRACTOR. A sgample Purchase

promise as to the aumberwai}avallable Purchase Qrders or that CONTRACTOR

)z

will perform any Purggése Order for CCOUNTY during the life of this

Agreement.% INTY reserves the right to contract with other parties for

the
COTRYL
"S@c':%on 4. TIME FOR COMPLETION. The services to be provided by
CONTRAC@%R shall he performed, as specified in such Purchase Orders as
may be issued hereunder, within the time specified therein.

SECTION 5. COMPENSATION. COUNTY agrees to compensate CONTRACTOR

for the professional services called for under this Agreement on a

"Fixed Fee" bkasis. When a Purchase Order is issued for a Fixed Fee

Mosguito Centrol Berial Adulticiding Services
IFB-600650-09/GMG
Page 2 of 17




basis, then the applicable Purchase COrder Fixed Fee amount shall include
any and all reimbursable expenses.

SECTION 6. PAYMENT AND BILLING.

{a) CONTRACTOR shall supply all services required by the Purchase
Order, but in no event shall CONTRACTOR be paid more than the negotiated

Fixed Fee amount stated within sach Purchase Order.

amount exceed a percentage of the Fixed Fee amount equal to a percentage

‘fwa.i|

as serviceg are furnished kbut net mor ﬁ ogoe monthly. Each Purchase
ré:

Order shall be invoiced sapar l he olose of each calendar

i |
& w

month, CONTRACTOR shall ronder t@ %OQN”Y an iltemized involce, properly

dated, describing any serv1ces pr@.ided. the cost of the services

therein, the name and aé kess of CONTRACPOR, Purchase Order Number,

Contract Number, afd aﬁy othe “nformation regquired by this Agreement.

The orlglnal mvo;ceaand one (1) copy chall be sent to:
Y

Director of Count #Finance

Seminole County Board of County Commissioners

Post @ﬁ%lce Box 8080

Sanfofd FPlorida 32772

4
nf Ehe invoice ghall be sent to:
1

J"F

udilic Works
520‘W€st Lake Mary Blvd., Suite 200
Samford, Florida 32773

Roads/Storxmmwater

177 Bush Loop

Sanford, Florida 32773

(&) Payment shall be made after review and approval by CCUNTY

within thirty (30) days of receipt of a proper invoice from CONTRACTOR.

Mosquito Control Asrial Adulticiding Services
IFB-600650-09/GMG
Page 3 of 17




SECTION 7. GENERAL TERMS OF PAYMENT AND BILLING.

{a} Upon satisfactory performance of services reguired hereunder
and upon acceptance of the services by COUNTY, CONTRACTOR may invoice
COUNTY for the full amount of compensation provided for uwnder the terms
of this Agreement less any amount already pald by COUNTY. COUNTY shall

pay CONTRACTOR within thirty (30} days of receipt of proper inyedice.

(b} COUNTY may perform or have performed an audit oﬁ%géé\ éborqs

of CONTRACTOR after final payment to support flaai payme t hereunder

7(‘%

hy e

This audit would be performed at a time mutually agr, eable%tg CONTRACTOR

the last services are provided. Total comp@ﬁﬁg%l;n e éONTRACTOR,may be

{c} CONTRACTOR agrees to maln,éln all books, documents, papers,

accounting records, and dtlier evidence pertalning to services provided

- manner as will readily conform to the

under this Agreemght

k!

terms of this Agre%%e&t andgf to make such services available at CONTRAC-

TOR's cffice at all reag@nable times during the Agreement period and for
Filve (5} yggrs from the date of final payment under the contract Ffor
N

nﬁpgﬁggﬁn as provided for in subsection (b) of this Section.
R?is. .

audi

the event any audit or inspection conducted after final

reveals any overpayment by COUNTY under the terms of the Agresment,
CONTRACTOR shall refund such overpayment to COUNTY within thirty (30}
days of notice by COUNTY.

SECTION 8. RESPONSIBILITIES OF CONTRACTOR. Neither COUNTY'S

review, approval, or acceptance of, nor payment for, any of the services

Mosquiko Control aerial Adulticiding Services
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regquired shall be construed to operate as a walver of any rights under
this Agreement or of any cause of action arising cut of the performance
of this Agreement. CONTRACTOR shall be and always remaln liable to
COUNTY in accordance with applicable law for any and all damages to
COUNTY caused by CONTRACTOR's negligent or wrongful provision of any of
the services furnished under this Agreement.

SECTION 9., TERMINATION.

{a) COUNTY may, by written notice to CONTRACTQg te;mlnate this

at any time, either for COUNTY'S convenience orW@ecaise of the failure

of CONTRACTOR te fulfill its Agreement obllg?ﬁao’ Upon receipt of

such noftice, CONTRACTOR shall 1mmedlately§‘dlsgontinue all services
) ?ﬁa deliver to COUNTY all

summaries, and any

. B B , :
fulfillﬁ%f%%ggﬁggment obligations, COUNTY may take over the work and

same to completion by other Agreements or otherwiss. In
¢ CONTRACTOR sghall be liable to COUNTY for all reasonable
additioégl cogts cccasioned to COUNTY thereby. CONTRACTOR shall nct be
liable.for such additicnal costs if the fallure to perform the Agreement
arises without any fault or negligence of CONTRACTCR; provided, however,
that CONTRACTOR shall be responsible and liable for the actions of its

subcontractors, agents, emplovees, and persons and entities of a similar
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fvpe or nature. Such causes may include actz of God or of the public
enemy, acts of COUNTY in its sovereign or contractual capacity, fires,
floods, epidemics, quarantine restrictions, strikes, freight embargoes,
and unusually severs weather; but in every case the fallure to perform
must be beyond the contrel and without any f£auilt or negligence of

CONTRACTOR.

{(dy If after notice of termination for failure tow.,fulfll}ﬁ its

b
Agreement obligations it ig determined that COY“RACTOR had1 not so

failed, the termination ghall be conclusively- & emed‘*tg have been

affected for the convenience of COUNTY. In
the Agreement price shall be made as provi&g

Fecd

0

Section. %, e
e %«k }"

4 i

(e) The rights and remedies ¢ @ Q@%NTWE provided for in this

iy

i

ﬁi}'

N
‘%mgom%ay and all other rights and
A %2;«

'Egsgﬁbreement
SECTION 10. AGREEMENT AN PURQHASE ORDER IN CONFLICT. Whenever

gﬁh
the terms of this Agreempt conflict with any Purchase Order issued

Section are in addition and suppléméhw

remedies provided by law or unde

gard +o race, color, religilon, sex, age, disability, or

national origin. This provision shall include, but not be Ilimited to,
the following: employment, upgrading, demotion or transfer; recrultment
advertising; layoff or termination; rates of pay or other fFforms of

compensation; and selection for training, including apprenticeship.

Mosguito Contreol Aerial Adulticiding Services
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BECTION 12. NO CONTINGENT FEES. CONTRACTOR warranis that it has
not employed or retained amy company or person other than a bona fide
amplovee working solely for CONTRACPOR to solicit or asecure this
Agreement and that it has not paid or agreed to pay any person, CCNPaNY,
corporation, individual, or firm other than a bona fide @mpiOyee working

solely for CONTRACTOR, any fee, commisslon, percentage, gift zQr other

consideration contingent upon or resulting from award or maklngao;J

i,
"'1:; g
s

Agresment. For the breach or vicolaetion of this provfs%onf gﬂﬁy‘% ghall
N R
have the right to terminate the Agreement athsﬁﬁﬁ sdﬁﬁfgdlscretlon,
%

‘% vl
%@Jcentage, gift, oxr

recover the full amcunt of such fee, commig %ﬁgf
consideration.

SECTION 13. CONFLICT COF IHTERESEA
(a) CONTRACTOR agrees th%a'th B

W n ._.J

al, buginess, corporation,

this Agreement Wlth C

£ "5‘ &

{b) CON”RACT@R agﬁeéé that it will neither take any action nor

Ty

that would cause any COUNTY employee to violate

Florida Statutes, relating to ethics in

&ﬁééthe event that CONTRACTOR causes or in any way promotes or
encouragest a COUNTY officer, emplovee, or agent to wviolate Chapter 112,
Florida Statutes, COUNTY shall have the right to terminsete this Agree-
ment .

SECTION 14, ASSIGNMENT. This Agreement, or any interest herein,
shall not be assigned, transferred, or otherwise encumbered under any

circumstances by the parties hereto without prior written consent of the

Moscuito Control Aerial Adulticiding Services
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other party and in such cases only by a document of ecual dignity
herewith.

SECTION 15. SUBCONTRACTORS. In the event that CONTRACTOR, during
the course of the work under this Agreement, requires the services of
subcontractors or other professional associates Iin connesctlion with

services covered by this Agreement, CONTRACTOR must first sgeeure the
:ﬂ‘hb WLETQ.Q
prior express written approval of COUNTY. if subcontract@rsﬁor @ther
‘?z ""’ay‘(r
professional assocliates are reguired in connec%zon xﬁlth.wphe’éserv1ces
ity
e

covered by this Agreement, CONTRACTOR shall lemalm,fylly f@%@OﬂSlble for

the services of subcontractors or other prof@sslo

SECTION 16. INDEMNIFICATION OF COUNTY

harmless and indemnify COUNTY and 1tsd%ccmmlss;cners, officers, em-
ployses, and agents against any anﬁﬁ damages, or

, or related

SECTION 17. INSURANCE

{a} GENERAL. at 1its own cost, procure the

’v..

{1y 2= Qr td%@%mmen¢ement of work pursuant to thls Agree-

ment, CONTRACTOR shallyt

'\-, <
E
lnsurancﬁf ?eqﬁ@ped< by this Section (Workers'™ Compengation/Emplover's

urnish COUNTY with a Certificate of Insurance

signed by authorized representative of the insurer evidencing the

%kNCoﬁmerc1al General Liability, aand Business Auto). COUNTY and
ite ofﬁgélﬁls, officers, and arplovees shall be named additionmal insured
under the Commercial General TLiability Policy. The Certificate of
Insurance shall provide that COUNTY shall be given not less than thirty
(30) days written notice prior to the cancellation or restriction of

coverage. Until such time as the insurance ig no longer required to be

maintained by CONTRACTOR, CONTRACTOR shall provide COUNTY with a renewal

Mosquito Control Aerial Adulticiding Services
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or replacement Certificate of Insurance net less than thirty (30) days
before ewpiration or replacement of the insurance for which a previous
certificate has been provided.

(2) The Certificate shall contain a statement that i1t is
being provided in accordance with the Agresment and that the insurance

is in full compliance with the reguirements of the Agreement

of the statement on the Certificate, CONTRACTOR w111 at ;h@

the policies of insurance pr

Section.

S
b4

{4) Neither &ﬁproval by COUNTY nor fallure to disapprove

the insurance furd she“é"” by c““@ﬁ“TRACTOR shall relieve CONTRACTOR of its

full responsibilii fdmmﬂperformance of any obligation including

3,
s,

CONTRACTOR indemnificatifn of COUNTY under this Agreement.

Companies issuing policies other than Workers' Compen-

satlion gmst be authorized to conduct business In the State of Florida
and prove zame by maintaining Certificates of Authority issued to the
companies by the Department of Insurance of the State of Florida.
Policies for Workers' Compensation may be issued by companies authorized

as a group self-insurer by Section 624.4621, Florida Statutes.

Mosguito Control Aerial Adulticiding Services
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(2} In addition, such companies other than those authorized
by Section 624.4621, Florida Statutes, shall have and maintain a Best'sa
Rating of "aA-" or better and a Financial Size Category oi *VII" or
better according to A.M. Best Company.

{3} If during the period which an insurance company is

providing the insurance coverage regquired by this Agreement,ﬁaﬁ ingur-

ance company shall: {i) lose its Certifiicate of Authorg@y,

longer comply with Section 624.4821, Florida Statutes,apr'alllh fall to
gt

maintain the reguisite BRest's Rating and Flnancaal S%gg Category,

i

CONTRACTOR shall, as soon as CONTRACTOR has | ‘%
B -lt!

',gu

o
ingsurance company neeting the requlramap "ofwtﬁls Agreement. Until

,)

insurer acceptable to COUNTY CON
of this Agreement.

{c) SPECTIFICATIONS

tions or liability#of COﬁ?RﬁC?@R CONTRACTOR shall, at its sole expense,

procure, Tﬁlnt&ln, nd k8§b in force amounts and types of insurance
¥ . 5"—;1- = + Iy ¥ .
conforming to the H&Hﬁﬁﬁm reguirements set forth in this subsection.
bt

Except as

ﬁ;%herwise apecified in the Agreement, the insurance shall
become aff@ctfvegprlor to the commencement of work by CONTRACTCOR and
i 1)alned in force uwntil the Agreement completion date., ‘Fhe
wd types of insurance shall conform te the following minimum
raquireﬁénts.

(1) Workers' Compensation/Emplover's Liability.

{A) CONTRACTOR's insurance shall cover CONTRACTOR for
liability which would be covered by the latest edition of the atandard

Workers' Compensation Policy as filed for use in Florida by the National

Mosquito Control Rerial Adulticiding Services
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Council on Compensation Insurance, without restrictive endorsements.
CONTRACTOR will also ke responsible for procuring proper proof of
coverage from itg subcontractors of every tier for liability which is a
result of a Workers' Compensation injury to the sgubcontractor's em-
ployees. The minimum required limits to be provided by both CONTRACTOR
and its subcontractors are outlined in subsection (o) be:k@w In

f’gg;

addition to coverage for the Florida Workers! Compensatlcm A@J:. ‘Where

men and Harbor Workers' Compensation Act, F@&ara}% llg];;:mployers Tdability

Act, and any other applicable Federal or State lasw.

G, H,

{(B) Subject to the restrlc.tii“ms Oséi coverage found in

s
2

the gtandard Workers' Compensation Pollcy,

{
Workers' Compensation Act, aﬁ:e"ﬁ L.cngshoremen 8 and Harbor

Workers' Compensation Act,

under Part One of the standard WDIkE‘;J:]%_S@EF Compensation Policy.
e

(C} Theﬁm:;.nlmmn amount of coverage under Part Two of

the standard tr\;orker"s‘ ‘omp‘ensaﬁion Policy shall be:

B {)Dﬁ}wqg" (Each Accident)
’SlOO‘”QOD 00 {(Disease-Policy Limit)
5100, Ugg@ 0a {(Disecase-Fach Emplovee)

"\w@@) Commercial General Liability.

.A} CONTRACTOR's insurance sghall cover CONTRACTOR for

th@ise «“s &IC?S;Q of liability which would be covered bv the latest edition
it

of thez.; gndard Commercial CGeneral Liability Coverage Form (IS0 Form CG
00 01y, as £filed for use in the State of Florida by the Insurance
Services Office, without the attachment of restrictive endorsements
other than the elimination of Coverage C, Medical Payment and the

elimination of caverage for Flre Demage bLegal Liability.

{B) The minimum limits to be maintained by CONTRACTOR

Mosquito Comtrol Aerial Adulticiding Services
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tinclusive of any amounts provided by an Umbrella or Excess policy)

shall be as follows:

LIMITS
General Aggregate Three {3} Times the
Each Occurrence Limit
Personal & Advertising §300,000.00
Injury Limit
Each Occurrence Limit $300,000.00
(3) Business Auto Policy. s "

.u;

(A) CONTRACTCOR'S insurance shall c:ovezr
‘ix

7
Office, without the attachment of restrlctéve endorsements Coverage

%,

ﬁ;:ﬁ&v . g

4 -
shall include owned, non- owned and hlqea gdtos #
k: .

W

{B) The m}.nlmuﬁ%li‘:mws ta*Be maintained by CONTRACTOR

et 58
- >n, o
%,

finclusgive of any amounts provmi ci, ]@y%ﬁan Umbrella or Excess policy)

shall be per-accideni, combined 31ng’1$€§ lz_mlt for bedily injury liability

ﬁmt

and property damage llaﬁlgs.ty If the coverage i1is subiect ro an

‘zl\
all
. B
N - : . .
Sadie arising out of or in connection with the

fhaintain geparate aggregate limits of

aggregate, CON‘I‘RZ@.:@TOR -

work under this Agreéﬁgﬁt. The separate aggregate limite to be main-

tained by CENTRACTOR shall be a mindmum of three (3) times the per-

acczﬁentlgﬂlml wg&éiizuireé and shall apply s&eparately to aach policy vear

wﬁ"\, "13

or**@\art% th re@f

(C} The minimum amount of coverage under the Business

Auto Policy sghall be:
LIMITS
Each Ocourrence Bodily §300, 000.00

Injury and Properiy Damsge
Liability Combined

Mozguito Contrel Aerial Adulticiding Services
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() COVERAGE. The insurance provided by CONTRACTOR pursuant to
this Agreement shall apply on & primary basis and any other ingurance or
gelf-insurance maintained by COUNTY or COUNTY'S officials, officers, or
employees ghall be excess of and net contributing with the insurance
provided by or on behalf of CONTRACTOR.

(e} CCCURRENCE BASIS. The Werkers' Compensation Polil and the

Commercial General Liability required by this Agreem@@ﬁ e
g
3
provided on an occurrence rather than a claims-made ba51s.‘%
s . e
{f) OBLIGATIONS. Compliance with thes gore&%g%g insurance
‘?tgp % i 25

of this Agreement. It shall also be the res@§n51b ity of CONTRACTOR to
T e

i

ensure that all of its subcontractorg %ér'o%mlng services under this
1Y

&
il
§urance reguirements of this

"V%"‘n:-

{a} In the event éﬁ‘ a dispute related bto any performance or

payment obligatiop® armszngéunéer this Agreement, the parties agree to

te resolutlon procedures prior to filing suit or

exhaust COUNTY diu

otherwise pursuing lega " remedies. COUNTY dispute resolution procedures

5
%,
b

for proper volice and pavment disputes are set forth in Section 22.15%,

Y2

i a%péhtj?Procedures," Seminole County Administrative Code.

b,
alaﬁ@s include all controversiesg, except disputes addressed by

the “P@gmbt Payment Procedures,” arising under this Agreement within the

dispute'resolutima procedures set forth in Section $§,153%, *Contract
Claims, " Semincle County Administrative Code.

(b} CONTRACTOR agrees that it will £file no suit or otherwise
pursue legal remedies bazed on facts or evidentiary services that were

not presented for consideration in COUNTY dispute resolution procedures

Mosgquito Control Aerial Adulticiding Services
IFB-600650~-09/GMG
Page 13 of 17




get forth in subsection {a) above of which CONTRACTOR had knowledge and
failed to present during COUNTY dispute resolution procedures.

() In the event that COUNTY dispute resolution procedures are
exhausted and a sult ls filed or legal remedies are otherwise pursusd,
the parties shall exercise best efforts to resolve disputes through

voluntary mediation. Mediator selection and the procedupes, to be

rﬁhi ’E%_
employed in voluntary mediation shall be mutually acceg,table tE}z’ the

LS

%, ti”%
parties. Costs of woluntary mediation shall be share?i %qually gmong the
parties participating in the mediation - !‘»Q

s

SECTION 19. REPRESENTATIVES OF COUNTY AND GQHTEAQTOﬁf

R q;m

I 1
”Mgﬂf

(a) it is recognized that cquestions 1n

paerformance pursuant to this Agresment w:Lle arlsea “COUNTY, upon request
& jii

P

QNTRACTOR in writing of one or

representative =hall have the a%&horlty to transmit instructions,

ra

receive information, andj@”;inte*pret and define COUNTY'S policy and
AT
decisions pertinent to ’Q’the‘* WO i covered by this Agreement.
. il »%
sﬁ?al?‘@’ at all times during the normal work week

incorporates and includes all prior negotiations, correspendence,

conversabions, agreements, or understandings applicable to the matters
contained herein and the parties agree that there are no commitments,
agreements, or understandings concerning the subject matter of this

Boreement that are not contained or referred to in this dooment.

Mosquito Control Aerlal Adulticiding Services
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Accordingly, it is agresd that no deviation from the terms hereof shall
be predicated upon any prior representations or agreements, whether oral
or written.

SECTION 21. MODIFICATIONS, AMENDMENTS, OR ALTERATIONS. No
nodification, amendment, or alteration in the terms or conditions
contained herein shall be effective unless contained in @ written

ﬁ#’% K “"l\
document executed with the same formality and of equal &xgnlﬁy heTéW1th

SECTION 22. INDEPENDENT CONTRACTOR. Tt is ab reed *z;thatg noth1ng

iy
'ﬂa@s 2

n, any manner
&

herein contained isg intended or should be constg%%é as
%,

creating or establishing a relatienship of qg;ﬁéﬁ;neg

H T,

7 E i

between the

parties, or as constituting CONTRACTOR its officers, em-

ployees, and agents) as an agent, represent tlveA or employes of COUNTY

\P\“
§ﬂ T,y 3,;.

for any purpose, or in any manner, Whats%eﬁ%r

i
SECTION 23. EMPLGYEE STAWUS ,ﬁﬁpersons emploved by CONTRACTOR in

the performance of serv1ééb and functions pursuant to this Agreement

éSEGwIQN 2&#’ SERVICES NOT PROVIDED FOR. No claim for services

fu&mashed QgﬁCONTRACTOR net specifically provided for herein shall be

T, 0538
Tttt
i

SECTION 25. ©PUBLIC RECORDE LAW. CONTRACTOR acknowledges COUNTY'S
obligations under Article I, Bection 24, Florida Constitution, and
Chapter 119%, Florida Statutes, to release public records to members of
the public upon request. CONTRACTOR acknowledges that COUNTY is required

to comply with Article I, Section 24, Florida Constitution, and Chapter

Mosquito Control Aerial Adulticiding Services
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119, Florida Statutes, in the handling of the servicves oreated under
this Agreement and that said statute contrals over the terms of this
Agreement.

SECTION 26. COMPLIANCE WITH LAWS AND REGULATIONS. In providing
all services pursuant to this Agreement, CONTRACTOR sghall abide by all
gtatutes, ordinances, rules, and regulations pertaining to,

o} "xegulat—

ing the provisions of, such services including thosa now .

1eE£eéw=ané

hereafter adopted. Any wviolation of said statutes, ordlﬁances, rules,

-M w\

or regulations shall congtitubte a material breacm%a, X %greement and

shall entitle COUNTY to terminate this Agreg@ent 1mmed1ately upoen
%“’% Pt }"

delivery of written notice of termination to

SECTION 27.  NOTICES.

notice unto the other, it must be g;ve ?bg wrltten notice, sent by

specified., ‘The place for gleng ofgfotice ghall remain such uatil it

it

For COUNTY:

P, e
Publi@g&orks - Reoads/Stermwater
177 Buéh Loy
|§Sagfﬁﬁd. Fl@rléa 32773

€i>\<¥>__ ‘d %, ﬁ

SECTION 28. RIGHTS AT LAW RETAINED. The richts and remedies of
COUNTY., provided for under this Agreement, are in addition and supple-

mental to any other rights and remedies provided by law,
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IN WITNESS WHEREOF, the parties hereto have made and executed this
Agreement on the date below written for execution by COUNTY.
ATTEST: : CORPORATE NAME

By:
; Secretary , President

{CORPORATE SEARL) Date:

%

ATTEST: BOARD OF COUNTY' COMMﬁSSI*NERS
SEMINOLE COUNTY’VFLDRI@ 2

wom
Yo, A7
g

By:
VARYANNE MORSE BOB DALL&RI G Chéiﬂ?’man
Clerk to the Board of ™
County Commisslioners of Date:
Seminole County, Florida.

P,
For the use and reliance As aq;hérﬁyed for execution
of Seminole County only. byiigthébrdﬁof County Commiggioners
Nl , 20

Approved as to form and
legal sufficiency.

County Atitorney

Jé‘;’@
Attachments:
Exhibit A -~ Scopg

EBxhibit B - Samplé Purchase Ordex
2; ssf
&P

e
s

ARC/sds * m\ ,433'
4/609

Fr\Users\hagal Secretu‘ryﬁcsﬁ\’-"urchasing 2003\ Agreement s\TFE-B00E50 -09 . doc
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EXHIBIT A
SCOPE OF SERVICES

(TO BE INCORPORATED PRIOR TO CONTRACT EXECUTION BASED ON
ACCEPTED PROPOSAL AND PRICE STRUCTURE)

REFP-600650-09/GMG — Term Contract for Mosquito Control Aerial Adulticiding Services
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RESOURCE MANAGMENT DEPARTMENT 5 EM// CDUNH/

PURCHASING AND CONTRACTS DIVISION FLORIDAS NATLRAL CHOICE

August 21, 2012

Herschel S. Wiley, Jr.
Operations Coordinator
Sumter County Public Works
319 E. Anderson Ave.
Bushnell, FL 33513

Dear Mr. Wiley:

In accordance with our phone conversation and previous correspondence, Seminole County
Purchasing and Contracts will be happy to authorize Sumter County to piggyback off of our contract
RFP-600650-09/GMG — Term Contract for Mosquito Control Aerial Adulticiding Services.

The piggyback clause is stated in the terms and conditions on Page 9 of the original solicitation
package, “Purchasing Agreements with other Government Agencies.”

Please let me know if you have any questions or need further assistance.

Best regards,
Gloria M. Garcia

Gioria M. Garcia, CPPB

Senior Procurement Analyst

Resource Management Department ~ Purchasing and Contracts Division
1301 East Second Street, Sanford, FL. 32771-1468

Phone: 407-665-7123~Fax: 407-665-7956
ggaarcia@@seminolecountyfl. gov

www.seminolecountyfl. gov/purchasing

1301 EAST SECOND STREET » SANFORD FL 32771-1468 * TELEPHONE (407) 665-7116 * FAX (407) 665-7956
WWW.SEMINOLECOUNTYFL.GOV/PURCHASING



