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gﬂ&?‘“"ﬁ,}ﬁ Department of Administration State of West Virginia

Purchasing Division P
2019 Washington Street East Solicitation Response

Post Office Box 50130
Charleston, WV 25305-0130

Proc Folder: 1017542
Solicitation Description: HAZARD WARNING LIGHTS

Proc Type: Central Master Agreement
Solicitation Closes Solicitation Response Version
2022-03-30 13:30 SR 0803 ESR03302200000005999 1
VENDOR
VS0000021685

Safety Zone America, Inc.

Solicitation Number: CRFQ 0803 DOT2200000145
Total Bid: 48300 Response Date: 2022-03-30 Response Time:
Comments:

13:29:50

FOR INFORMATION CONTACT THE BUYER
John W Estep

304-558-2566

john.w.estep@wv.gov

Vendor
Signature X FEIN# DATE

All offers subject to all terms and conditions contained in this solicitation

Date Printed: ~ Mar 30, 2022 Page: 1 FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc

Qty Unit Issue Unit Price

Ln Total Or Contract Amount

1 Type A/C hybrid warning light.

200.0000C EA 22.750000

4550.00

Comm Code Manufacturer

Specification

Model #

39111706

Commodity Line Comments: Empco-Lite 2006

Extended Description:

Type A/C hybrid warning light.

Line Comm Ln Desc

Qty Unit Issue Unit Price

Ln Total Or Contract Amount

2 Detachable Head Type B warning light

300.0000C EA 82.500000

24750.00

Comm Code Manufacturer

Specification

Model #

39111706

Commodity Line Comments: Empco-Lite 212-6DH

Extended Description:

Detachable Head Type B warning light

Commodity Line Comments: Empco-Lite 212-3S

Extended Description:

Solar Assist Type B warning light..

Date Printed: ~ Mar 30, 2022

Page: 2

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Solar Assist Type B warning light 200.0000C EA 95.000000 19000.00

Comm Code Manufacturer Specification Model #

39111706

FORM ID: WV-PRC-SR-001 2020/05




o W=9 Request for Taxpayer Sivs B e

(Rev. Octaber 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Safety Zone Holdings, Inc.
2 Business name/disregarded entity name, if different from above

Safety Zone Specialists
3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

o3
[0
g
5 D Individual/sole proprietor or C Corporation E] S Corporation D Partnership D Trust/estate
e single-member LLC Exempt payee code (if any)
s 3=
2 -g [ Limited liability company. Enter the tax classification (C=G corporation, S=8 corporation, P=Partnership) -
52 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
t ] LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
y =t another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that ny
0. g is disregarded from the owner should check the appropriate box for the tax classification of its owner.
'E E[ Other (see instructions) {Applies to accounts maintained outside the U.5.)
0% 5 Address (number, street, and apt. or suite no.) See instructions. Requester’'s name and address {optional)
(]
& | PO Box 90764
6 City, state, and ZIP code
Lakeland, FL 33804
7 List account number(s) here (optional)
m Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number il
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number ]
Number To Give the Requester for guidelines on whose number to enter.
8/7| -/3|1|6|5|4|0]|9

m__ 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) 1 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 {c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out itfm 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 di idendf on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured pr perty] bancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and divfd/e?.dj, yor\x al f)t redluired to sign the certification, but you must provide your correct TIN. See thi instructions for Part II, later.

[4

Sign Signature of ﬁ”‘& )VV\/\_,, \ 76 723

Here U.S. person > Date >

General lnstructlous ;ul;g;r)n 1099-DIV (dividends, including those from stocks or mutual

Section references are to the Internal Revenue Code unless otherwise * Form 1099-MISC (various types of income, prizes, awards, or gross

noted. ' s
proceeds)

Future developments. For the latest information about developments e Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormWa. )
= & d g * Form 1099-S (proceeds from real estate transactions)

Purpose of Form * Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E {student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number e Form 1099-C (cancsled debt)

(SSN), individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification number * Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident
amount reportable on an information return. Examples of information alien), to provide your correct TIN.
retumns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might
e Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,

‘ later.

Cat. No. 10231X Form W-9 Rev. 10-201g)
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
22212022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
Guided Insurance Solutions, LLC

NAME: _

HENTACT Certificates Department

PHONE iy 8137824777

FA% Noj: 813-782-3555

4904 Eisenhower Blvd Ste 350
Tampa FL 33634

f\b“%ﬁ'éss; certificates@guidedsolutions.com

- INSURER(S) AFFORDING COVERAGE NAIC# |
INSURER A : Evanston Insurance Company 35378 |
SAFEZON-01
g?fft; Zone Holdings, Inc. DBA Safety Zone Specialists HSURER AUtO_O.W”ers .Insurance company 16988
2318 Old Combee Road, Suite #107 INSURER € : Summit Specialty Insurance Com 16889
Lakeland FL 33805 INSURER D ;
INSURERE : ~
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1384444654

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF POLICY EXP

INSR ADDL[SUBR
LTR | TYPE OF INSURANCE mﬁpm 4 POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 3AA543223 2/1712022 2/17/2023 | EACH OCGURRENCE $ 1,000,000
I X DAMAGE TO RENTED -
| CLAIMS-MADE | A | OCCUR PREMISES (Ea occurrence) $ 100,000
] MED EXP (Any ane person) | $5,000
] | PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 n
X | poLicy I:l i Loc PRODUCTS - COMP/CP AGG | § 2,000,000
OTHER: | 8
B | AUTOMOBILE LIABILITY 5373518600 2172022 | 21172023 | GOMBRED SINGLELIMIT 1 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED . :
AUTOS ONLY X AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED FROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident) |
$
UMBRELLALIAB | | J o EACH OCCURRENCE 5
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
: -
DED | | RETENTIONS $
G WORKERS COMPENSATION TBD 217/2022 | 2/17/2023 PER e | | R
AND EMPLOYERS' LIABILITY YIN oo | STATUTE: | ER =
ANYPROPRIETOR/PARTNEREXECUTIVE [~y E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A — '
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under — ]
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

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

CERTIFICATE HOLDER

CANCELLATION

Safety Zone Holdings, Inc. dba

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

Safety Zone Specialists
2318 Old Combee Rd, Unit 107
Lakeland FL 33805

AUTHORIZED REPRESENTATIVE

Y & F

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Department of Administration State of West Virginia

= |Purchasing Division .
A (2019 Washington Street East Centralized Request for Quote

Post Office Box 50130 Highways
Charleston, WV 25305-0130

Proc Folder: 1017542
Doc Description: HAZARD WARNING LIGHTS

Proc Type: Central Master Agreement

Reason for Modification:

Date Issued Solicitation Closes Solicitation No

Version

2022-03-16 2022-03-30  13:30 CRFQ 0803 DOT2200000145

1

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E
CHARLESTON WV 25305

us

VENDOR

Vendor Customer Code:
VendorName :  Safety Zone Holdings, Inc dba Safety Zone Specialists
Address : PO Box 90764 , Lakeland, FL 33804

Street: 2318 Old Combee RD, Unit #107
City: Lakeland

State: Florida Country : USA Zip :

Principal Contact : Holly Mason

Vendor Contact Phone: 863-816-3402 Extension:

33805

FOR INFORMATION CONTACT THE BUYER
John W Estep

304-558-2566
john.w.estep@wv.gov

Vendor
Signature X FEIN# 87-3165409

DATE 3/29/2022

All offers su b;ect to all te s and conditions contained in this solicitation

Date Printed:  Mar 16, 2022 Page: 1

FORM ID: WV-PRC-CRFQ-002 2020/05




ADDITIONAL INFORMATION

REQUEST FOR QUOTATION:

The West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia Division of Highways to establish an open-end
contract for Type A/C Hybrid Hazard Warning Lights and Type B Hazard Warning Lights. Per the Bid Requirements, Specifications,
Terms and Conditions attached to this solicitation.

Iﬁvmce TO SHIP TO
VARIOUS AGENCY STATE OF WEST VIRGINIA
LOCATIONS

AS INDICATED BY ORDER

VARIOUS LOCATIONS AS
INDICATED BY ORDER

No City WV No City wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Type A/C hybrid ing light. 200.00000 EA

yp ybrid warning lig 5. 7% $4.550.00

Comm Code Manufacturer Specification Model #

39111706

Empco-Lite 0083

Extended Description:

Type A/C hybrid warning light,
INVOICE TO SHIP TO

VARIOUS AGENCY STATE OF WEST VIRGINIA

LOCATIONS

AS INDICATED BY ORDER VARIOUS LOCATIONS AS

INDICATED BY ORDER

No City WV No City wv

us uUs

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Detachable Head Type B warning light 300.00000 EA

$82.50 $24,750.00

Comm Code Manufacturer Specification Model #

39111706

Empco-Lite 212-6DH

Extended Description:
Detachable Head Type B warning light

Date Printed:  Mar 186, 2022

Page: 2

FORM ID: WV-PRC-CRFQ-002 2020/05




INVOICE TO

SHIP TO

VARIOUS AGENCY
LOCATIONS

AS INDICATED BY ORDER

STATE OF WEST VIRGINIA

VARIOUS LOCATIONS AS
INDICATED BY ORDER

No City Y, No City %%
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 Solar Assist Type B warning light 200.00000 EA
$95.00 $19.000.00

Comm Code Manufacturer Specification Model #
39111706

Empco-Lite 212-35

Extended Description:
Solar Assist Type B warning light..

|SCHEDULE OF EVENTS
Line Event Event Date
1 Tech Questions due by 10:00am 2022-03-22

Date Printed:

Mar 16, 2022

Page: 3

FORM ID: WV-PRC-CRFQ-002 2020/05




Document Phase

Document Description

Page

DOT2200000145

Final

HAZARD WARNING LIGHTS

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

MM/MGeneral Manager

(Name, Title)

Holly Mason, General Manager

(Printed Name and Title)

PO Box 90764, Lakeland, FL 33804
(Address)

863-816-3402 Phone/863-816-3437 Fax
(Phone Number) / (Fax Number)

ofcmgr@safetyzonespecialists.com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: I have reviewed this Solicitation in its entirety; that I
understand the requirements, terms and conditions, and other information contained herein; that
this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn;
that the product or service proposed meets the mandatory requirements contained in the
Solicitation for that product or service, unless otherwise stated herein; that the Vendor accepts the
terms and conditions contained in the Solicitation, unless otherwise stated herein; that I am
submitting this bid, offer or proposal for review and consideration; that I am authorized by the
vendor to execute and submit this bid, offer, or proposal, or any documents related thereto on
vendor’s behalf; that I am authorized to bind the vendor in a contractual relationship; and that to
the best of my knowledge, the vendor has properly registered with any State agency that may
require registration.

By signing below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law.

Safety Zone Holdings, Inc dba Safety Zone Specialists

(Compmm NN

(Authorized SignatureQ(Representative Name, Title)

Holly Mason, General Manager

(Printed Name and Title of Authorized Representative)

3/29/22

{Date)

863-816-3402 Phone/863-816-3437 Fax
{Phone Number) (Fax Number)

Revised 02/08/2022



CRFQ 0803 DOT18000000xx
REQUEST FOR QUOTATION
Hazard Warning Lights

7.2.3 Any other remedies available in law or equity.
8. MISCELLANEOUS:

8.1 No Substitutions: Vendor shall supply only Contract Items submitted in response
to the Solicitation unless a contract modification is approved in accordance with the
provisions contained in this Contract.

8.2 Vendor Supply: Vendor must carry sufficient inventory of the Contract Items being
offered to fulfill its obligations under this Contract. By signing its bid, Vendor
certifies that it can supply the Contract Items contained in its bid response.

8.3 Reports: Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased, and
total dollar value of the items purchased. Vendor shall also provide reports, upon
request, showing the items purchased during the term of this Contract, the quantity
purchased for each of those items, and the total value of purchases for each of those
items. Failure to supply such reports may be grounds for cancellation of this
Contract.

8.4 Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information
below.

Contract Manager: Holly Mason

Telephone Number:  863-816-3402

Fax Number: _ 863-816-3437

Email Address: ofcmgr@safetyzonespecialists.com

Revised 10/27/2014




Exhibit A

PRICING PAGE
Inventory Subcode
Item |Estimated | Unit of Unit Extended (DOH Use Only) UNSPSC
Number | Quantity | Measure Description Cost Amount | (Class 019 Type 008) Code
1 200 Each Type A/C hybrid warning light $22.75 $4.550.00 080710 39111706
2 300 Each Detachable Head Type B warning light $82.50 $24,750.00 080698 39111706
3 200 Each Solar Assist Type B warning light $95.00 $19,000.00 080700 39111706

GRAND TOTAL

v

$48.300.00




EXHIBIT B

PRODUCT COMPLIANCE CHECKLIST FORM (CONTINUED)

Section Il - Type B solar assist warning light

4) Light utilizes LED's for illumination?

6) Model currently shown on WVDOH APL?

If "No", please explain:

type batteries?

1) This section not applicable (Type B solar assist light not bid)? Yes
2) Manufacturer of model light bid: EW\ pca- Ute
1
3)Model light bid: 12 -3
Yes No
v
5) Light uses solar panel(s) to trickle charge batteries and extend battery life? Yes No
v’
Yes No
v
7) APL lab approval number: | 32 4405
8) Model bid to be supplied as was approved and added to APL? Yes, No
9) light designed to operate utilizing 4 ea. D-cell Alkaline batteries? Yes No
o
10) battery case designed to accept D-cell batteries and does not require special battery holders, Yes No
such as those required to allow D-cell batteries to be used in a case designed for use with spring v
Yes No

11) sun shield visor meeting Contract specifications to be included with each light?




West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

Name of Contracting Business Entity: Safely Zone Holdings, Inc qqress; 2318 Old Combee Rd, Ste 107
Lakeland, FL 33805

Name of Authorized Agent: Address:

Contract Number: Contract Description:

Governmental agency awarding contract:

[0 Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (aftach additional pages if necessary):

1. Subcontractors or other entities performing work or service under the Contract
Check here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal
services related to the negotiation or drafting of the applicable contract)

[11 Check here if none, otherwise list entity/individual names below.

Signature: \\\% Date Signed:

Notary Verification

State of , County of

l, , the authorized agent of the contracting business
entlty listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.

Taken, sworn to and subscribed before me this day of

Notary Public’s Signature
To be completed by State Agency:
Date Received by State Agency:
Date submitted to Ethics Commission:
Governmental agency submitting Disclosure:

Revised June 8, 2018



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does naot apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:
Safety Zone Holdings, Inc dba Safety Zone Specialists

Date: 3/29/22

Vendor's Name:

Authorized Signature:

State of Florida

County of Polk , to-wit:
Taken, subscribed, and sworn to before me this-ﬁ day of ‘k'\‘*‘@-\ﬂ,a- , 203?’
My Commission expires ‘gé/écf"i‘ 2 ! 20__;3_'."{

AFFIX SEAL HERE NOTARY PUBLIC M" R

NN MARK GOHEEN

Notary Public, State of Florida Purchasing Affidavit (Revised 01/19/2018)
< My comm. expires Sept. 29, 2024
Commission Number HH 48275

TGRS
ey




E-Verify

Company ID Number: 1791515

Information Required for the E-Verify Program

Information relating to your Company:

Company Name

Safety Zone Holdings, Inc.

Company Facility Address

2318 Old Combee Rd, Unit 107
Lakeland, FL 33805

Company Alternate Address

PO Box 90764
Lakeland, FL 33804-0764

County or Parish POLK
Employer Identification Number 873165409
North American Industry 590
Classification Systems Code

Parent Company

Number of Employees 5t09

Number of Sites Verified for

Page 14 of 17 E-Verify MOU for Employers | Revision Date 06/01/13




State of Florida
Department of State

I certify from the records of this office that SAFETY ZONE HOLDINGS, INC
is a corporation organized under the laws of the State of F lorida, filed on
October 18, 2021, effective October 18, 2021.

The document number of this corporation is P21000090190.

I further certify that said corporation has paid all fees due this office through
December 31, 2021 and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Eighth day of February, 2022

i e

Secretary of State

Tracking Number: 3951106663CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateQfStatus/CertificateAuthentication
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