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Application For Certification
As A
Pre-Qualified Construction Contractor

Type or print legibly in ink

Submit one (1) Original and four (4) Copies

(ALL FIVE MUST HAVE ORIGINAL SIGNATURES

& ORIGINAL SEALS & ORIGINAL NOTARY) to: Facilities Planning Department
Daytona State College
Post Office Box 2811
Daytona Beach, FL. 32120-2811; or
1200 West International Speedway Blvd.
Building 540, Room 112
Daytona Beach, FL 32114-2800

Respond to all items or indicate “not applicable”. Do not use substitute forms; however, supporting
information may be submitted on additional sheets as an attachment.

Any inaccurate or misleading statements in the application will cause disapproval, suspension, or revocation of the
Certificate of Prequalification. In the event there should be a dollar limit on the size project for which your firm is to be
pre-qualified, attach a statement to that effect.

On behalf of , | wish to submit an application for certification as a pre-qualified
contractor for construction of projects at Daytona State College.

It is understood that certification, if given, will be valid for a period of one (1) year from date of approval subject to the
maintenance of current application information, unless suspended or terminated by the Board of Trustees.

This firm authorizes Daytona State College to request any public official, engineer, architect, surety company, bank
depository, material or equipment manufacturer or distributor, or any person, firm, or corporation to furnish any
information requested by Daytona State College to verify statements or information given with this application.

This firm further authorizes the Board of Trustees or its designee to disclose any and all information contained in the
prequalification data below to any designated personnel of other boards in the State of Florida without liability
whatsoever.

Date Name of Organization

By:

Title of Person Signing

(Affix seal, if a corporation)
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Application For Certification
As A
Pre-Qualified Construction Contractor

CONTRACTOR’S PRE-QUALIFICATION APPLICATION

1. Legal name and address:

Telephone: Fax Number:

E-Mail Address:

2. Check one:
A Corporation O
B Partnership [l
C. Individual O
D Joint Venture [

A. If a Corporation, state:

Date of incorporation State in which incorporated

If out-of-state corporation, currently authorized to do business in Florida, give date of authorization

Names and titles of principal officers: Date position assumed:
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Application For Certification
As A
Pre-Qualified Construction Contractor

B. If partnership, state:

Date of partnership Nature of Partnership

(general, limited, association)

Names and addresses of partners:

C. If individual, state:

Name and address of owner:

D. If Joint Venture, state:

Names and addresses of parties:

3. The applicant will complete the applicable affidavit:
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Application For Certification
As A
Pre-Qualified Construction Contractor

AFFIDAVIT BY CORPORATION

STATE OF

COUNTY OF

, being duly sworn, deposes and says that he/she is

of , the corporation described in and which

executed the Application for Prequalification. That he/she is familiar with the books of said corporation
showing its financial condition, and that the financial statement attached to said corporation’s Application
for Prequalification and made a part thereof is a true and correct statement of the financial condition of
said corporation, as of the date thereof. And, that the statements made and answers given in response to
the request for information contained in the Application for Prequalification are true and correct to the best

of his/her knowledge.

Applicant Signature
(seal)

Sworn to and subscribed before me this
day of , year of

Notary Public, State of Florida
My commission expires:

(seal)
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Application For Certification
As A
Pre-Qualified Construction Contractor

AFFIDAVIT BY PARTNERSHIP

STATE OF
COUNTY OF

, being duly sworn, deposes and says that he/she is a partner
of the firm of , and that the financial statement attached to

said partnership’s Application for Prequalification and made a part thereof, is a true and correct statement
of the financial condition of said firm as of the date thereof. And that the statements made and answers
given in response to the request for information contained in the Application for Prequalification are true

and correct to the best of his/her knowledge.

Applicant Signature
(seal)

Sworn to and subscribed before me this
day of , year of

Notary Public, State of Florida
My commission expires:

(seal)
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Application For Certification
As A
Pre-Qualified Construction Contractor

AFFIDAVIT BY INDIVIDUAL

STATE OF

COUNTY OF

, being duly sworn, deposes and says that the financial

statement attached to said affiant’'s Application for Prequalification and made a part thereof, is a true and
correct statement of his/her financial condition as of the date thereof. And that the statements made and
answers given in response to the request for information contained in the Application for Prequalification
are true and correct to the best of his/her knowledge.

Applicant Signature
(seal)

Sworn to and subscribed before me this
day of , year of

Notary Public, State of Florida
My commission expires:

(seal)
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Application For Certification
As A
Pre-Qualified Construction Contractor

AFFIDAVIT FOR JOINT VENTURE

STATE OF
COUNTY OF
and , being sworn,
deposes and says he/she is (title) , of the
and (title) , of the

, respectively, and that they have entered into an agreement to

enter upon a joint venture to qualify for submitting a proposal on the project as described hereafter:

The parties hereto agree to be fully bound, individually and collectively, to all the terms of the contract for
said project, if the same be awarded to them. The undersigned hereby agree that this agreement for a
joint venture will terminate upon their completion of all responsibilities assumed in connection with the

above project.

Member or Officer of Firm

Member or Officer of Firm

On this day of , year of personally appeared before me the undersigned
authority, and ,
(title) and (title) , respectively, of the aforedescribed

joint venture, who acknowledged that they executed the foregoing affidavit in the same capacity stated
and for the purposes therein contained.

IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

Notary Public, State of Florida
My commission expires:
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Application For Certification
As A
Pre-Qualified Construction Contractor

4, Attach a copy of the license under which this firm is engaged in the business of contracting in
the State of Florida. This license must be issued in accordance with provisions of Section 489.113, Florida
Statutes, and be valid.

5. List state, county, or other public agencies in which your organization is qualified to perform work
by some means of prequalification:

Agency Trade Qualified Expiration Date Approved Amount

6. List state, county, or other public agencies in which your organization has been disqualified to
perform work by some means of prequalification:

7. Describe briefly your organization structure, including the number of permanent employees
engaged in estimating, purchasing, expediting, detailing and engineering, field supervision, field
engineering and layout:

8. Give name and data about any construction projects you have failed to complete:
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Application For Certification
As A
Pre-Qualified Construction Contractor

10.

11.

12.

13.

Has any officer or partner of your organization ever been an officer or partner of some other
organization that failed to complete a construction contract? Yes | No |
If within the last five (5) years, state name of individual, other organization, and reason therefore:

Has any officer or partner of your organization ever failed to complete a construction contract
handled in their own name? Yes ] No ]
If within the last five (5) years, state name of individual, name of owner, and reason therefore:

Has your organization, or any officer or partner thereof, ever been party to any criminal litigation
as a result of construction methods, costs, etc.? Yes ] No ]
If yes, explain:

Has your organization, or any officer or partner thereof, ever been involved in any litigation as a
result of professional competence, craftsmanship or performance? Yes [1 No O
If yes, explain:

The applicant will complete the following written and notarized assurance of conformance with the
“Public Entity Crime Law”.
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Application For Certification
As A
Pre-Qualified Construction Contractor

SWORN STATEMENT UNDER SECTION 287.133 (3) (a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL
AUTHORIZED TO ADMINISTER OATHS.

1.

2.

This sworn statement is submitted for (Project)

This sworn statement is submitted by [name of entity submitting sworn statement]
whose business address is:

and (if applicable) its Federal Employer Identification Number (FEIN) is
(If entity has no FEIN, include the Social Security Number of the individual signing this sworn statement

My name is and my relationship to the entity named above is
(title)

| understand that a “public entity crime” as defined in Section 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or of the United
States, including, but not limited to, any bid or contract for goods or services to be provided to any public
entity or an agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

I understand that “convicted” or “conviction” as defined in Section 287.133 (1)(b), Florida Statutes,
means a finding of guilt or a conviction of a public entity crime, with or without adjudication of guilt, in any
federal or state trial court of record, relating to charges brought by indictment or information after July 1,
1989, as a result of a jury verdict, non-jury trial, or entry of a plea of guilty or nolo contendere.

| understand that an “affiliate” as defined in Section 287.133(1)(a), Florida Statutes, means: (1) A
predecessor or successor of a person convicted of a public entity crime; or (2) An entity under the control
of any natural person who is active in the management of the entity and who has been convicted of a
public entity crime. The term “affiliate” includes those officers, directors, executives, partners,
shareholders, employees, members, and agents who are active in the management of an affiliate. The
ownership by one person of shares constituting a controlling interest in another person, or a pooling of
equipment or income among persons when not for fair market value under an arm’s length agreement,
shall be a prima facie case that one person controls another person. A person who knowingly enters into
a joint venture with a person who has been convicted of a public entity crime in Florida during the
preceding 36 months shall be considered an affiliate.

| understand that a “person” as defined in Section 287.133(1)(e), Florida Statutes, means any natural
person or entity organized under the laws of any state or of the United States with the legal power to
enter into a binding contract and which bids or applies to bid on contracts for the provision of goods or
services let by a public entity, or which otherwise transacts or applies to transact business with a public
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Application For Certification
As A
Pre-Qualified Construction Contractor

entity. The term “person” includes those officers, directors, executives, partners, shareholders,
employees, members, and agents who are active in management of an entity.

8. Based on information and belief, that statement which | have marked below is true in relation to the entity
submitting this sworn statement. [Please indicate which statement applies.]

Neither the entity submitting this sworn statement, nor one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, nor any affiliate of the entity, has been charged with and convicted of
public entity crime subsequent to July 1, 1989.

There has been a proceeding concerning the conviction before a hearing officer of the State of
Florida, Division of Administrative Hearings. The final order entered by the hearing officer did not
place the person or affiliate on the convicted vendor list. [Please attach a copy of the Final Order.]

The person or affiliate was placed on the convicted vendor list. There has been a subsequent
proceeding before a hearing officer of the State of Florida, Division of Administrative Hearings. The
final order entered by the hearing officer determined that it was in the public interest to remove the
person or affiliate from the convicted vendor list. [Please attach a copy of the Final Order.]

The person or affiliate has not been placed on the convicted vendor list. [Please describe any action
taken by or pending with the Department of General Services.]

Date:
[Signature]
STATE OF:
COUNTY OF:
PERSONALLY APPEARED BEFORE ME, the undersigned authority, [name of individual signing] who
after first being sworn by me, affixed his/her signature in the space provided above on this day of

, in the year

My commission expires:

Notary Public

Print, Type, or Stamp of Notary Public

Personally known to me, or Produced Identification:

Type of I.D.
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Application For Certification
As A
Pre-Qualified Construction Contractor

14. Name of persons with whom you have been associated in the construction business as a partner,
officer of a corporation, or any other business venture in the last five (5) years:

15. Indicate type of contracting undertaken by your organization and number of years experience:
Type Years

16. State construction experience of principal members of your firm: Name, Title, Years Construction
Experience, Type of Work, Cost Range, In What Capacity.

17. Give any special qualifications of firm members (registered engineer, surveyor, etc.):

18. List all prime construction contracts your organization has underway on this date:

Design Owner
Name of Job Contract Percent Architect/Engineer Address and Phone
Amount Complete Address and Phone
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Application For Certification
As A
Pre-Qualified Construction Contractor

19. List all prime contracts completed in the past five (5) years by your organization:
General or Sub Contract Design Owner

Name of Job (If sub, what Amount Architect/Engineer Address and Phone
type) and Date Address and Phone

20. List all prime building construction contracts performed for educational institutions in the State of

Florida completed in the past five years by your organization, including scope, cost, and schedule.

21. Name, address and phone number of one or more mechanical, plumbing, electrical and structural
subcontractors, and three other major subcontractors who have been associated with you on any
of the projects listed previously and who may be used in projects with Daytona State College:
Mechanical:

Plumbing:
Electrical:

Structural:

Three (3) other major subcontractors:
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Application For Certification
As A
Pre-Qualified Construction Contractor

22. What is the largest contract ever completed by your organization?
Year: Cost:
Description:

23. How much time was lost during the last two (2) years from strikes on your jobs?
Total man days: Total calendar days:

Explain cause:

24. Give total contract value of work accomplished by your organization in the last three years:
Year: $
Year: $
Year: $
25. Give contract value of work now pending award to your organization:
$ Amount requiring bond if awarded $
26. Give the value of any judgment or liens outstanding against your organization:
$ Explain:
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Application For Certification
As A
Pre-Qualified Construction Contractor

27. Give names of bonding companies under which you have functioned in the last three years:
28. Give name of current bonding company:
29. Give name, address and phone number of Florida resident agent for current bonding company:
30. Give value of contract work for which you could obtain a bond:

(single) $ (aggregate) $

How much is unencumbered and available as of this date? $

31. Has any surety company refused to write you a bond on any construction work?
Yes [ No L]

If yes, explain:
32. What is the dollar value of the largest project you consider your organization is qualified to
undertake? $
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Application For Certification
As A
Pre-Qualified Construction Contractor

33. Attach an audited or updated financial statement prepared and signed by a public accountant
certified in the State of Florida, including contractor’s latest balance sheet and income statement
showing current assets, net fixed assets, other assets, current liabilities, and other liabilities.

34. Name of firm preparing financial statement and date of statement:
Date:
35. Name and address of applicant’s bank:
36. Upon prequalification by the College, the following certificate will be issued to the contractor:
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Application For Certification
As A
Pre-Qualified Construction Contractor

“SAMPLE"

CERTIFICATION OF PREQUALIFICATION

DAYTONA STATE COLLEGE

This will certify that the District Board of Trustees of Daytona State College, at its

meeting on has approved as pre—qualified to bid on

prime construction contracts associated with new construction, extensive repair,
remodeling, renovation, or improvement of any existing educational facility in the

Daytona State College District for which the estimated cost is:

less than $1,000,000
less than $2,000,000
less than $5,000,000
less than $10,000,000
more than $10,000,000

oo

The expiration date of this certificate is subject to the maintenance of
current application information, or unless either extended by or terminated by the Board
in a duly authorized session. In pre—qualifying said applicant, the laws of the State of
Florida and the rules and regulations of the State Board of Education and the District

Board of Trustees have been observed.

District Board of Trustees, Daytona State College

Secretary

President, Daytona State College
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@ DAYTONA

5/ STATE COLLEGE

Vendor Application Packet

Purchasing Department
1200 W. International Speedway Blvd Daytona Beach, Florida 32114

Telephone: 386/506-3004 Fax: 386/506-4289
Florida Tax Exempt Number 85-8012557338C-9

Dear Vendor:

Please complete pages 2-5 so that we may contact you when the College has a need for your goods or
services. It is important for you to provide the information shown below to receive a purchase order and
to ensure prompt payment.

- Complete and sign the W-9 provided in this packet (page 2)

- Complete and sign the Vendor Application (page 3)

- Complete the Commodities Page (page 4)

- Complete the EFT Payment Information on page 5 (optional)

The remaining pages (pages 6-8) are for your information.

DELIVER TO:

FAX:

PHONE:

ATTENTION:

IN ORDER TO COMPLY WITH FLORIDA STATE LAW, IT IS NECESSARY THAT WE HAVE
ACCURATE AND COMPLETE VENDOR INFORMATION ON FILE.
8 PAGES (including cover)

Return ASAP by Fax to: 386/506-4289
Please mail originals to the above address

Revised 9/11



o W=9

{Rev. January 2011)

Departrment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income 1ax return)

Business name/distegarded entity name, if ditferent from above

Check appropriate box for federal tax
classification (requirsci:  [_] individual/sole proprietor

Print or type

[T otrer isee instructions) »

D C Corporation

[:} Limited liabliity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnershipj »

{:] S Corporation {:] Partnership D Trust/estate

[ exempt payee

Address {(number, street, and apt. or suite no.}

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number{s) here (optional}

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Sociat security number

{ Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

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

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

no longer subject to backup withholding, and

3. am a U.S. citizen or other U.S. person (defined below).

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

instructions on page 4.

Sign Signature of
Here U.S. person®

Date »

General Instructions

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

Purpose of Form

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

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it {the
requester) and, when applicable, to:

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

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

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

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate {other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 irev. 1-2011)

The college's system uses the Employer Identification Number (EIN) or Social Security Number (SSN) in
establishing vendor records to comply with IRS regulations to file 1099 forms. Agreements returned
without a completed W-9 form will not be accepted.

2

Revised 9/11



s DAY TONA

v/ STATE COLLEGE

Vendor Application
Purchasing Department
1200 W. International Speedway Blvd, Daytona Beach, Florida 32114

Telephone: 386/506-3004 Fax: 386/506-4289
Florida Tax Exempt Number 85-8012557338C-9

Date:

Company Name:

Person to Contact: E-mail:
Telephone: Fax:

Business Address:

Billing Address:

Number of years in business: With this name With this address

Type of Business: (Check all that apply) Minority Categories

____ Corporation __ Service _ Woman Owned __ Asian/Pacific Islander
____ Partnership ____ Manufacturer ____ African American __ American Indian/Alaskan
____ Sole Proprietor ___ Wholesaler ____ Hispanic ____ Service Disabled Veteran

Manufacturer’s Agent

Is Company Publicly Traded? Y N State Contract Vendor? 'Y N Contract Number

Company agrees to accept Purchase Orders: Y N Company accepts credit cards: Y N
If yes, company agrees to the terms and conditions included with the application and future purchase orders.

Is this company wholly/partly owned by a College Employee or Trustee, or a Relative of either?

(1) Daytona State College Employee Y N
(2) Daytona State College Trustee Y N

If yes, please provide affiliates name(s) and percentage of ownership below.

Name: %
Name: %

List three (3) institutions with which you are currently doing business: (Preferably Colleges/Universities)

Company Name Contact Phone #
Company Name Contact Phone #
Company Name Contact Phone #
SIGN HERE: PRINT NAME:

I certify that the above information is correct (Application must be signed).

The College’s Purchasing staff follow an established code of ethics in dealing with all vendors.

Revised 9/11






Dear Vendor,

Daytona State College now offers payments through the Automated Clearing House (ACH). The payments will
be sent via EFT to your bank account, eliminating costs and security issues associated with handling, depositing
and clearing checks.

When Daytona State College pays you via EFT, you will also receive an email or fax notification listing the
invoices paid and the total dollars credited to your account. In order to set up your company for EFT payments,
we need the following information:

1. Deposit Account Number:

2. Bank Routing or ABA Number:

3. Company Name on Bank Account:

4. Company Contact Name:

5. Telephone Number:

6. Fax Number :

7. E-Mail for Payment Notification:

I, authorize Daytona State College to make EFT payments to our company using

the information indicated above.

Print Name Authorized Signature Date

Please complete this form and fax to Sue Watson, Accounts Payable at 386/506-3121 or email to
watsons@DaytonaState.edu. This document will be kept on file for Daytona State College audit purposes.

If you have any questions please do not hesitate to contact Sue Watson at 386/506-3022.

Sincerely,

Sue T Watson
Accounts Payable Manager

Revised 9/11



PURCHASE ORDER TERMS and CONDITIONS

Daytona State College prohibits the inclusion of any additional or different terms by Seller in the Seller’s acceptance or acknowledgement of this order. The
inclusion of such terms by the Seller will be void, such terms will not be conditions or additional terms to this order, and Buyer’s acceptance of Seller’s
goods shall not be deemed as acceptance of such terms. The terms or conditions from a relevant invitation to bid, proposal or quote are incorporated herein
by this reference. Unless otherwise stated on the face of this order, the following terms and conditions shall apply.

Terms of Payment: Normal terms of payment shall be “Net 30 Days” from receipt of goods and vendor’s invoice in duplicate. Alternative terms of
payment may be considered when in the best interest of the college.

Invoicing: Itemized invoices in duplicate, each bearing the Purchase Order Number must be mailed no later than the day of shipment. If the College is
responsible for transportation costs, a bill of lading or express receipt must be attached to your invoice. Show our purchase order number immediately
following our name.

Discounts: On any discount, time will be computed from date of satisfactory delivery of goods, or from date correct invoice received, whichever is the later
date.

Packing and Shipping: An itemized list of contents must be placed in each package bearing the Purchase Order Number. All expenses incurred by Seller’s
failure to furnish necessary shipping documents shall be charged to the Seller.

Law and Regulations: Seller shall comply with all applicable Federal, State and Local laws, statutes and ordinances including, but in no way limited to
rules, regulations and standards of the Occupational Safety and Health Act of 1970 and the Federal Contract Work Hours and Safety Standards Act, and the
rules and regulations promulgated under these acts. Seller agrees, in connection with performance of this order, not to discriminate against any employee or
applicant because of race, sex, religion, color, age, national origin, disability, or marital status.

Patents: Seller agrees to indemnify and hold harmless the buyer, its officers, employees, agents or representatives using the goods specified herein from any
loss, damage or injury arising out of claim or suit at law or equity for actual or alleged infringement of letters patent, by reason of the buying, selling or using
the goods supplied under this order, and will assume the defense of any and all suits and will pay all costs and expenses incidental thereto.

Conflict of Interest: The purchase hereunder is subject to the provisions of Chapter 112 Florida Statutes. All sellers must disclose the name of any director
or agent who is an employee of the college.

Insurance and Indemnification: Seller agrees to indemnify and hold harmless the Buyer, its officer’s agents and employees from and against any and all
claims and liabilities (including expenses) for injury or death of persons or damage to any property which may result, in whole or in part, from any act or
omission on the part of the Seller, its agents, employees or representatives, or arising from any Seller-furnished goods or services, except to the extent that
such damage is due solely and directly to the negligence of the Buyer. Seller shall carry comprehensive general liability insurance, including contractual and
product liability coverage, with minimum limits acceptable to the Buyer. Seller shall, at the request of the Buyer, supply certificates evidencing such
coverage.

Risk of Loss: Seller assumes the following risks: (a) all risks of loss or damage to all goods, work in process, materials and other things

until the delivery thereof as herein provided; (b) all risks of loss or damage to third persons and their property until the delivery of all the goods as herein
provided; (c) all risks of loss or damage to any property received by Seller from or held by Seller or its supplier for the account of Buyer, until such property
has been delivered to Buyer; (d) all risks of loss or damage to the goods or any part thereof rejected by Buyer, from the time of shipment thereof to Seller
until redelivery thereof to Buyer.

Inspections and Testing: Buyer shall have the right to expedite, inspect and test any of the goods or work covered by this purchase order prior to shipment.
All goods are also subject to Buyer’s inspection and approval upon arrival. If rejected, pickup/return of the goods will be at the Seller’s expense. Such
inspection, or the waiver thereof, however, shall not relieve the Seller from full responsibility for furnishing goods and work conforming to the requirements
of the order, not prejudice any claim, right or privilege the Buyer may have because of the use of defective or unsatisfactory goods or work.

Termination for Default: Buyer may terminate all or any part of this purchase order by giving notice of default to Seller, if Seller (a) refuses or fails to
deliver the goods within the time specified; (b) fails to comply with any of the provisions of this order or so fails to make progress as to endanger
performances hereunder, or; (c) becomes insolvent or subject to proceedings under any law relating to bankruptcy, insolvency, or the relief of debtors. In the
event of termination for default, Buyer’s liability shall be limited to the payment for goods delivered and accepted by the Buyer under this order.

Stop Work Order: Buyer may, at any time, by written notice to the Seller, stop all or any part of the work. Upon receipt of such notice, the Seller shall take
all reasonable steps to minimize the incurrence of costs during the period of work stoppage. Buyer may subsequently either cancel the stop work order
resulting in an equitable adjustment in the delivery schedule and/or the price, or terminate the work in accordance with the provisions of the order.

Assignment and Subcontracting: Seller shall not assign or subcontract any portion of this purchase order without the prior written approval of the Buyer.
Contractors are encouraged to utilize the E-Verify system to verify the employment eligibility of their employees and subcontractors.

Warranty: By accepting this order, the Seller warrants that the goods furnished hereunder shall be free from latent and patent defects and in full conformity
with the specifications, drawings and/or samples. The Seller also warrants that the goods are fit for the Buyer’s purpose if indicated hereon or in any
documents attached or made a part hereof by reference or if known to the Seller. These warranties shall survive acceptance of and payment for goods
received. Failure of the Buyer to reject said goods shall not constitute a waiver of any of these warranties. The Seller, further shall hold harmless, the Buyer,
its customers and any users, from any loss, damage and expense whatsoever, including attorney’s fees and court costs which may be suffered by breach of
any of these warranties.

Delivery:

IF DELIVERY TO DESTINATION CANNOT BE MADE ON OR BEFORE THE SPECIFIED DATE, THE SELLER MUST NOTIFY
DAYTONA STATE COLLEGE PURCHASING DEPARTMENT PROMPTLY.

Corrections/Changes: Clerical errors are subject to correction by the Buyer, but the purchase order may not otherwise be modified or rescinded without
Buyer’s consent. Questions concerning this order may be made by writing to: DAYTONA STATE COLLEGE, Purchasing Department, PO Box 2811,
Daytona Beach, FL 32120-2811; by phone (386) 506-3004; or fax (386) 506-4289.
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:Consumer's Certificate of Exemption R. 0405
08/09/08
§$“,‘,‘"’ " "E Issued Pursuant to Chapter 212, Florida Statutes -
|  eseot2sorassce | o2mamoos | 02282013 | SCHOOL-COLLEGEUNN |

Certificate Number ~Effective Date piration Date - Exsmption Category

This certifies that

DAYTONA STATE COLLEGE INC o o
1200 W INTERNATIONAL SPEEDWAY BLVD -y LT
DAYTONA BEACH FL 32114-2817 - :

is exempt from the payment of Florida sales and use tax on real property rented, transient ramal property mmed mnglbla
personal property purchased or rented, or services purchased.

@ Important Information for Exempt Organizations ..,%'2;;;
et

You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FAC).

Your Consumer’s Certificate of Exemption is 1o be used solely by your organization for your organization’s
customary nonprofit activities.

Purchases made by an individual on behalf of the organization are taxable, even if the individuat will be
reimbursed by the organization.

This exemption applies only to purchases your organization makes. The sale or lease to others by your
organization of tangible personal property, sleeping accommodations or other real property is taxable. Your
organization must register, and collect and remit sales and use tax on such taxable transactions. Note: Churches
are exempt from this requirement except when they are the lessor of real property (Ruie 12A-1.070, FAC).

It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for

payment of the sales tax plus a penaity of 200% of the tax, and may be subject to conviction of a third degree
felony. Any violation will necessitate the revocation of this certificate.

It you have questions regarding your exemption certificate, please contact the Exemption Unit of Central
Registration at 850-487-4130. The mailing address is PO BOX 6480, Tallahassee, FL 32314-6480.

TOTAL P.001



DAYTONA STATE COLLEGE
CREDIT INFORMATION

Company Information Identification and Certification Numbers
Name: Daytona State College Daytona State College is a political subdivision of the State of
Billing Address: PO Box 2811 Florida. By IRS classification we are a 501.C.3 and Tax Exempt.
P l.lysical Address: 1200 West LS.B. Federal Identification # 59-1211226
City: Daytona Beach Consumer Certification Exempt#  85-8012557338C-9
State/ ZIP: Florida, 32120-2811 Resale Certificate # 74-8012486676-5

Years in Business: Founded in 1957
Bank Information

Accts Payable Contact:  Sue Watson, Manager Bank Name: Bank of America
Accts Payable Phone: 386-506-3022 Address: 1025 West 1.S.B.
Accts Payable Fax: 386-506-3121 City: Daytona Beach
E-Mail: watsons@DaytonaState.edu State/ZIP: Florida, 32114
Phone: 407-420-2813

Purchasing Contact: Janet Parish Contact: Jerry Stanforth
Purchasing Phone: 386-506-3075 Account Number: 1028001313
Purchasing Fax: 386-506-4289
E-Mail: parishj@DaytonaState.edu

Credit References Credit References
Name: Unisource Name: News - Journal
Address: PO Box 409884 Address: PO Box 2831
City: Atlanta City: Daytona Beach
State/ZIP: Georgia, 30384 State/ZIP: Florida, 32120
Contact: Barbara Campbell Contact: Tanya
Phone: 904-693-5947 Phone: 386-681-2321
Fax: 800-598-9295 Fax: 386-257-1147
Name Office Max Name: W.W. Grainger
Address: PO Box 101705 Address: Dept. 807894407
City: Atlanta City: Kansas City
State/ZIP: Georgia, 30392 State/ZIP: Missouri, 64141-6267
Contact: Jennifer Dearling Contact: Lou — Credit Dept.
Phone: 877-777-4008 xt:4216 Phone: 888-853-5253
Fax: 800-572-6473 Fax: 407-841-9258

I certify that the above information provided above is true and correct to the best of my knowledge.

Sue Watson, Manager
Accounts Payable
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