EXHIBIT A

BID FORM
BID NUMBER: 21-13 Annual Medical Supplies
E-BID OPENING DATE: 2:00 pm, Wednesday, June 3, 2020

UCTIONS FOR HEET COMP : Vendors must type their pricing into the Excel
preadsheet lihelad“zl-l:i Aﬂnual Medical Suppﬁcs hMS’I‘ER ‘and upload the spreadsheet in xlsx format
and the required bid documents in pdf format to demandstar before 2:00,

Failure to provide the
VENDOR NAME:  Jecdn/ ca f / [::u? P information requested below
may result in rejection of bid.

Acknowledge Receipt of Addendum(s) (if applicable circle):

# G’ No #2 (Yes) No #3 (¥ No M Aeo No

Bidder: T e & yaﬂw’u?ﬁ' Company: fc)‘ﬂ! Lu'{;{: Coﬂ”ﬂ
Address: ATAE Tndyztrial Street Leesbury, - 39748

Authorized Signature::m ,{, M Title: _Jpesipen”

Clearly Print Name: 1'/ﬁ lje {/E , Vﬂﬂf DELL

Phone: 352 -32¢ - 1f33 Fax: 3¢ - 32¢{- 20277 Da! A /.1/..1.:?

Email Address: Jjﬂ!‘;’ﬁ@ %ﬂ-fiﬁ WL [[ £ oTH
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EXHIBIT B

DRUG FREE WORKPLACE

Section 22.09 Competitive Sealed Bidding of the Alachua County Procurement Code states that in the
evaluation of bids. all factors in the bidding process being equal, both as to dollar amount and ability to
perform, priority will be given, first, to those vendors certifying a drug-free workplace, secondly, to certified
Small Business Enterprise (SBE) bidders.

The undersigned vendor in accordance with §287.087, Florida Statute and Section 22.09 of the Alachua County
Procurement Code hereby certifies that

7;4;1; ;a[:f (mtlp.

Name of Business

Does:

L

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

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

Give each employee engaged in providing the commodities or contractual services that are under bid &
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
commodities or contractual services that are under bid, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, uny
violation of Chapter 1893 or of any controlled substance law of the United States or any state, 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 if such is available in the employee’s community, by any employee who is so convicted,

Make a good faith effort to continue to maintain a drug-free workplace through implementation of this
seclion.

As the person authorized to sign the statement. | certify that this firm complies fully with the above
requirements,

%Mgﬂw

Biéd{:r's Signature

U fa] 200

Date
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EXHIBIT C

PUBLIC RECORD DECLARATION OR CLAIM OF EXEMPTION

As a bidder or proposer, any document you submit to Alachua County may be a public record and be open for
personal inspection or copying by any person. In Florida ‘public records™ are defined as all documents, papers,
letters, maps, books, tapes, photographs, films, sound recordings, data processing software, or other material,
regardless of the physical form, characteristics, or means of transmission, made or received pursuant to law or
ordinance or in connection with the transaction of official business by any agency. Section 119011, F.S. A
document is subject to personal inspection and copying unless it falls under one of the public records
exemptions created under Florida law. Please designate what portion of your bid or proposal, if any, qualifies to
be exempt from inspection and copying:

(Execute either section 1. or 1L but not both; bidder may n ify lan )
I. NO EXEMPTION FROM PUBLIC RECORDS LAW

No part of the bid or proposal submitted is exempt from disclosure under the Florda public records law, Ch.
119, F:S.

Bidder's Signature: E;/M{ /é L?::-ﬁ.ﬁ&&ff’ Date: & /cl/lbl_d

i =<

1L EXEMPTION FROM PUBLIC RECORDS LAW AND AGREEMENT TO INDEMNIFY AND
DEFEND ALACHUA COUNTY

The following parts of the bid or proposal submitted are exempt from disclosure under the Florida public
records law because: (list exempt parts and legal justification. i.e. trade secret):

By claiming that all or part of the bid or propesal is exempt from the public records law, the undersigned bidder
or proposer agrees to protect, defend, indemnify and hold the County, its officers, employees and agents free
and harmless from and against any and all claims arising out of a request to inspector copy the bid or proposal.
The undersigned bidder or proposer agrees to investigate, handle, respond to, provide defense (including
payment of attorney fees, court costs, and expert witness fees and expenses up to and including any appeal) for
and defend any such claim at its sole cost and expense through counsel chosen by the County and agrees to bear
all other costs and expenses related thereto, even if they (claims, etc.) are groundless, false, or fraudulent.

Bidder's Signature; Date:
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EXHIBIT D

Techni ) Lorp,

(Insert Name of Corporation)

CORPORATE RESOLUTION GRANTING SIGNING AUTHORITY
AND AUTHORITY TO CONDUCT BUSINESS

The Board of Directors (“Directors”™) of ?Ec /; nit QJI Cor 2 .a

(insert name of company)

Fleride corporation (the “Corporation™), at & duly and properly

(insert state of incorporation)
held meeting on the ,2.4 dayof Tuané . 20 2¢ , did hereby consent to, adopt.

ratify, confirm and approve the following recitals and resolutions:

WHEREAS, the Corporation is a duly formed, validly existing corporation in good standing under the laws of
the State of Florida and is authorized to do business in the State of Florida; and

WHEREAS, the Corporation desires to grant certain persons the authority 1o execute and enter into contracts and

conduct business on behalf of the Corporation.

NOW, THEREFORE, BE IT RESOLVED, that any of the following officers and employees of the Corporation
listed below are hereby authorized und empowered, acting along. to sign, execute and deliver any and all contracts
and documents on behalf of the Corporation, and to do and take such other actions, including but not limited to
the approval and execution of contracts, purchase orders, amendments, change orders, invoices, and applications
for payment, as in his or her judgment may be necessary, appropriate or desirable, in connection with or related
to any bids, proposals, or contracts to, for or with to Alachua County, a charter county and political subdivision
of the State of Florida:

NAME TITLE

Tule £. ‘fama’fﬂ'
Cﬂf‘oh’me Van Dt-{%&ni

5 cott Von ﬁt;ié’cf\!
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BE IT RESOLVED THAT, these resolutions shall continue in full force and effect, and may be relied upon by
Alachua County, until express written notice of their rescission or modification has been received by the
Procurement Manager of Alachua County. Any revocation, modification or replacement of these resolutions must
be accompanied by documentation satisfactory to the Procurement Manager of Alachua County, establishing the
authority for the changes.

IN WITNESS WHEREOF, | have executed my name as Secretary and have hereunto affixed the corporate seal
of the above-named Corporation this Jgé day of _ﬂ;ﬂ.ﬂ—f L2040 , and do hereby certify
that the foregoing is a true record of a resolution duly adopted at a meeting of the Board of Directors of the

Corporation and that said meeting was held in accordunce with state law and the Bylaws of the Corporation, and

that the resolution is now in full force and effect without modification or rescission.

(Corporate Seal) Secretary of the Corporation

Camline Y. Van Dy kens
(Print Seeretary’s Name)

i8
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ACORD' CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LUPON THE CERTIFICATE
CERTIFICATE DOES NOT AFPIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . i
IMPORTANT: unmwammmmmhﬂ“mmmmﬂ¢
IMWHWB;nmummﬂMﬂhm,mme'mn an
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INOICATED. NOTWITHETANDING ANY WELIREMENT. TERM OR CONDITION OF ANY CONTRACT Of OTHER DOCUMENT WITH RESPECT TO Tvis
CERTIFICATE MAY BB ISBUED O MAY PERTAIN, THE INSURANCE AFFORGED BY THE POUCHS DESCRMIED HEREIN 1§ SUBJECT TO ALL THIf TENMS,
EXCLLBIONS AND CONDITIONS OF SUCH FOLICIES. LIVITE SHOWN MAY MAVE BEEN REDUCED BY PAD CLAMS.
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