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Proposal Form Checklist

'I"_hﬂe_xfollowi_ng:dOCthr_ifent’s":niuet be submitted with the "P,r\oposal _

PRI !.;.:,r.)\

«--The below documents can be found in Sectlon 2, Proposal Submission and Required Bid Forms and must
‘be submitted with the proposal ‘Please note Proposal Form 1is a separate attachment (attachment B)

PROPOSAL PRICING Attachment Bis prowded separately in a Microsoft Excel flle and is requwed
to complete your price proposal. '

]ﬁ PROPOSAL FORM 1: ATTACHMENT B - PRICING

QUESTIONNAIRE & EVALUATION CRITERIA:
@ PROPOSAL FORM 2: QUESTIONNAIRE & EVALUATION CRITERIA

OTHER REQUIRED PROPOSAL FORMS:

PROPOSAL FORM 3: CERTIFICATIONS AND LICENSES

PROPOSAL FORM 4: CLEAN AIR AND WATER ACT

PROPOSAL FORM 5: DEBARMENT NOTICE

PROPOSAL FORM 6: LOBBYING CERTIFICATION

PROPOSAL FORM 7: CONTRACTOR CERTIFICATION REQUIREMENTS

PROPOSAL FORM 8: ANTITRUST CERTIFICATION STATEMENTS

PROPOSAL FROM 9: IMPLEMENTATION OF HOUSE BiLL 1295

PROPOSAL FROM 10: BOYCOTT CERTIFICATION AND TERRORIST STATE CERTIFICATION
PROPOSAL FORM 11: RESIDENT CERTIFICATION

PROPOSAL FORM 12: FEDERAL FUNDS CERIFICATION FORM

PROPOSAL FORM 13: ADDITIONAL ARIZONA CONTRACTOR REQUIREMENTS
PROPOSAL FORM 14: OWNERSHIP DISCLOSURE FORM (N.J.S. 52:25-24.2)

PROPOSAL FORM 15: NON-COLLUSION AFFIDAVIT

PROPOSAL FORM 16: AFFIRMATIVE ACTION AFFIDAVIT (P.L. 1975, C.127)

PROPOSAL FORM 17: C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

PROPOSAL FORM 18: STOCKHOLDER DISCLOSURE CERTIFICATION

PROPOSAL FORM 19: GENERAL TERMS AND CONDITIONS ACCEPTANCE FORM
PROPOSAL FORM 20: EQUALIS GROUP ADMINISTRATION AGREEMENT

PROPOSAL FORM 21: OPEN RECORDS POLICY ACKNOWLEDGEMENT AND ACCEPTANCE

YERARKRBZREELDR B BREHEARE

PROPOSAL FORM 22: VENDOR CONTRACT AND SIGNATURE FORM

(The rest of this page is intentially left blank)
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PROPOSAL FORM 2: QUESTIONNAIRE & EVALUATION CRITERIA .

Instructions:
Respondents should incorporate their questionnaire responses directly into the green cells below. Failure to provide responses in this forjmat‘,’ﬁha\"/;frésult in‘the

proposal being deemed as non-responsive at the sole discretion of Region 10.

Respondents may incorporate additional documents as part of their response which may be utilized by Region 10 as part of the evaluation.'Additi,orial
documents must be consolidated as part of this Section 2 at the end of your response. Vendor responses are strictly limited to 30 additional pages. Vendors
who submit more than 30 additional pages may result in the proposal being deemed non-responsive at the sole discretion of Region 10.

Region 10 has associated the evaluation criteria with the question that most closely aligns with that respective evaluation criteria. Region 10 reserves the right at
its sole discretion to base its evaluation and specific evaluation criteria on any part of the respondent’s proposal.

Evaluation Question Answer
Criteria
Basic Information
Required information for What is your company’s official registered TOP LINE RECREATION INC
notification of RFP results name?
What is the mailing address of your company’s | 2922 HOWLAND BLVD — ST 4 DELTONA, FL 32725
headquarters?
Who is the main contact for any questions and | SONIA M PERKINS
notifications concerning this RFP response, PRESIDENT
including notification of award? Provide name, | SONIAP@TOPLINEREC.COM
title, email address, and phone number. 386-575-8359

Products/Pricing (30 Paints)

Coverage of products and No answer is required. Region 10 will utilize your overall response and the products/services provided in Attachment B to make this determination
services
Ability of offered products and | No answer is required. Region 10 will utilize your overall response and the products/services provided in Attachment B to make this determination
services to meet the needs

requested in the scope
Pricing for all available Please list the current manufacturers you BCI BURKE PLAYGROUNDS, AMERICANA PAVILIONS, SHADE SYSTEMS, SUPERIOR SHADES, BE STRONG
products and services, partner with. OUTDOOR FITNESS, MYTCOAT FURNISHING,
including warranties if Does the respondent agree to offer all future YES
applicable product and services at prices that are
proportionate to contract pricing offered
herein?
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Does pricing submitted include the required
administrative fee?

NO

Do you offer any other promotions or
incentives for customers? If yes, please
describe.

Yes,
Matching Grant for 15t time buyers for BURKE Playgrounds

Ability of Customers to verify
that they received contract
pricing

Were all products/lines/services and pricing
being made available under this contract
provided in the attachment B and/or Appendix
B, pricing sections?

Yes

Outline your pricing strategy provided in
Attachment B. If utilizing a list price, please
indicate where agencies can find the list and
your methodology for determining that list
price.

Our price is based on a discount on Least price.
Updated catalogs and price list will be available online and upon request.

Payment methods

Define your invoicing process and methods of
payments you will accept. Please include the
overall process for agencies to make payments

Deposit of 50% at time of order
Credit Card with 3% fee
ACH direct deposit

Other factors relevant to this
section as submitted by the
Respondent

No answer is required. Region 10 will utilize your overali response and the products/services provided in Attachment B to make this determination

Performance Capability (25 Points)

Product quality and features

Please provide a high-level overview of the
products and services being offered and how
they address the scope being requested herein.

Our products are high_quality and with the best warranty on the market.
Our company have 12 years’ experience and success at this scope.

Describe how your products and services
comply with applicable industry
regulations/safety standards.

WE just sell EPEMA certified products

Outline how your playground and/or recreation
equipment differentiates from those of your
competitors.

Burke's playgrounds are handcrafted by artisans using high quality materials,
including compounded plastics with UV-20 to protect your investment. Burke's
exclusive KoreKonnecte direct-bolt clamp system is the very best in the industry and
our EZKonnecte® system features a self-leveling platform design that installers rave

Describe any capabilities to create custom
playground and/or recreation equipment.

about. See what Burke Built Quality means for your playground! A
O @, Qve & aNnag pe Dired D O oll1e O Ol plavydro Cl o 2 ddge ap e
anda pudde & ese d d e d po Or ge (] ( O carea pid pace o edle
0 2 g 1014a aque = a O 81 d cd Clp dKEe SIS O

playgrounda 1s all you Nnopea 100 a1 ore

Outline how you incorporate accessibility,
safety, and sustainability features into your
playground and/or recreation equipment.

As we create new playgrounds for kids, we like to think we're hélping'gét children
ready for the future. But it's also important to create a future that's ready for the kids.
In other words, we have a critical role in ensuring that the world remains a safe and
hospitable environment for generations to come. That's why Burke ‘is committed to a
wide range of initiatives to reduce our carbon footprint, save energy, recycle materials
and continually reduce the environmental impact of our manufacturing
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processes. EPA has named us a Green Power Partner, the only in our industry. By
participating in programs that support the development of clean energy, we are able
to purchase 100% of our electricity usage from renewable sources.

States Covered - Respondent must indicate any
and all states or geographies where products
and services are being offered. If your services
are limited to a certain area, please be specific
on the area your services are provided.

FLORIDA STATE

List the number and location of offices, or
service centers for all states being proposed in
solicitation

ONE LOCATION
2922 HOWLAND BLVD - ST 4 DELTONA, FL 32725

Outline any other capabilities not already
addressed.

Click or tap here to enter text.

Ability to consult, design, and
install products and services

Please describe any consulting or design
services you offer.

Professional project consulting and Design

Outline the process for installing products,
equipment andyor other solutions you are
offering.

After Permit approval, once the Equipment is delivered on site installation will start following CPSI
regulations.

Response to emergency orders
and maintenance
repair/requests

Describe the type of emergency orders or
requests your organization typically receives
and how you respond to those requests

Our local representatives will visit the site immediately to identified the problem, picture and send report to
the factory immediately.

Describe any services you offer post-installation
such as maintenance/repair plans for
equipment.

Inspection will be done as requested; full warranty details will be available when order.

Customer service/problem
resolution

Describe your company’s Customer Service
Department (hours of operation, how you
resolve issues, number of service centers, etc.).

Monday to Friday 8Am to 4PM.
386-575-8359

Financial condition of vendor

Demonstrate your financial strength and
stability with meaningful data. This could
include, but is not limited to, such items as
financial statements, SEC filings, credit & bond
ratings, letters of credit, and detailed refence
letters

Seacoast Bank Line of Credit
BOND rate 4% - credit of $ 2,000,000
Financial Statements will be attached.

What was your annual sales volume over last
three (3) years?

2021 - $ 9,055,328
2022 -$9,194,714
2023 -$6,189,231

Contract implementation /
Customer training

Describe training or support you provide to
help agencies understand how to utilize the
spaces and technology equipment being
installed.

Sales Reps are qualified playgrounds consulting with full knowledge on all rules and regulations.

Other factors relevant to this
section as submitted by the
Respondent

Describe the capacity of your company to
provide management reports, i.e. consolidated
billing by location, time and attendance
reports, etc. for each eligible agency

Office support with QW program, QB accounting and CRM to generate Quotes, POs, Invoices, and any
statements necessary.
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Provide your safety record, safety rating, EMR
and worker’s compensation rate where
available.

1.07%

Qualification and Experience (25 Points)

Respondent reputation in the
marketplace

Provide a link to your company’s website

https://toplinerec.com

Please provide a brief history of your company,
including the year it was established.

7

Top Line Recreation was established in August 2011, by Terry and Sonia Perkins, Terrys comes with 20 years
experience on Playground business and Sonia with 205 years’ experience on Business Administration.

Past relationship with Region
10 ESC and/or Region 10 ESC
members

Have you worked with Region 10 in the past? If
so, provide the timeframe and main contact for
that work?

NO

Experience and qualification of
key employees

Please provide contact information and
resumes for the person{s) who will be
responsible for the following areas. Region 10
requests contacts to cover the following:

* Executive Support

* Account Manager

* Contract Manager

* Marketing

* Billing, reporting & Accounts Payable

* Executive Support — Rob Wilson

* Account Manager — Terry Perkins

* Contract Manager _ Rob Wilson

* Marketing — Rod Wilson

* Billing, reporting & Accounts Payable — Sonia Perkins

Past experience working with
the public sector

What are your overall public sector sales,
excluding Federal Government, for last three
(3) years?

Schools and Parks & Recreation are 70% of our business.

What is your strategy to increase market share
in the public sector?

Good quality product and excellent customer service.

Past litigation, bankruptcy,
reorganization, state
investigations of entity or
current officers and directors

Provide information regarding whether your
firm, either presently or in the past, has been
involved in any litigation, bankruptcy, or
reorganization.

NO

Minimum of 5 public sector
customer references relating
to the products and services
within this RFP

Provide a minimum of five (5) customer
references for product and/or services of
similar scope dating within the past 3 years.
Please try to provide references for K12, Higher
Education, City/County and State entities.
Provide the entity; contact name & title; city &
state; phone number; years serviced;
description of services; and annual volume

Alachua Schools -FL — Eddy Souza — Director — 352-538-0943

Hernando County — FL — Chris Lindsbeck — Director — 352-667-1344 — 5 years

City of Pompano Beach -FL — Fred Finnerty — Purchasing — 954 -541-1631 — 6 years
Charlotte County — FL — Lacey Solomon — Director — 941-833-3840 - 6 years

City of Temple Terrace, FL — Karl Langefeld — Purchasing Director — 813-506-6610 — 5 years

Certifications in the Industry

Provide a copy of all current licenses,
registrations and certifications issued by
federal, state and local agencies, and any other
licenses, registrations or certifications from any
other governmental entity with jurisdiction,
allowing Respondent to perform the covered
services including, but not limited to licenses,
registrations or certifications. M/WBE, HUB,

S CORP —FL -P11000073376

FL REVENU - 74-8017064943-7
VOLUSIA COUNTY — 201205080001
DELTONA CITY _ 12619

MBE — FLO4221

MWBE —HC-2717/22
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DVBE, small and disadvantaged business
certifications and other diverse business
certifications, as well as manufacturer
certifications for sales and service must be
included if applicable

Company profile and
capabilities

What best describes your position in the
distribution channel? (Manufacturer,
Authorized Distributor, Value-Add Reseller,
Other

Authorized Distributor

Other factors relevant to this
section as submitted by the
Respondent

If your company is a privately held
organization, please indicate if the company is
owned or operated by anyone who has been
convicted of a felony. If yes, a detailed
explanation of the names and conviction is
required.

N/A

provided in Form 6. No answer is required here.

Provide a copy of all current licenses, registrations and certifications issued by federal, state and local agencies, and any other licenses, registrations or
certifications from any other governmental entity with jurisdiction, allowing Respondent to perform the covered services. These will be provided'in the space

MWBE Status and/or Program Capabilities (10 Points)
MWABE status, subcontractor Please indicate whether you hold any diversity MBE Certified
plan, and/or joint venture certifications, including, but not limited to MWBE Certified
program MWBE, SBE, DBE, DVBE, HUB, or HUBZone

Do you currently have a diversity program in NO

place, such as a Mentor Protégé Program or
subcontractor program? If you have a diversity
program, please describe it and indicate
whether you plan to offer your program or
partnership through Equalis Group?

Please attach any certifications you have as part of your response to Form 6.

Good faith efforts to involve
MWABE subcontractors in
response

Did your company contact MWBES or minority
chambers of commerce by telephone, written
correspondence, or trade associations at least
one week before the due date of this RFP to
provide information relevant to this
opportunity and to determine whether any
MWSBEs were interested in subcontracting
and/or joint ventures?

Yes

Demonstrated ongoing MWBE
program

Outline your subcontractor strategy and efforts
your organization takes to include MWBE
subcontractors in future work, including but
not limited to efforts to reach out to individual
MWSBE businesses, minority chambers of
commerce, and other minority business and
trade associations.

We give priority to our subcontractor the is Veteran Certify
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Commitment to Service Equalis Group Members (10 Points)

Marketing plan, capability, and
commitment

Detail how your organization plans to market
and promote this contract upon award,
including how this contract will fit into your
organization’s current go-to-market strategy in
the public sector.

Click or tap here to enter text.

Detail how your organization will train your
sales force and customer service
representatives on this contract to ensure that
they can competently and consistently present
the contract to public agency customers and
answer any questions they might have
concerning it.

Our team have an average of 10 years’ experience and they are training every year for new products.
Monthly Webinar for any sales, regulations

Acknowledge that your organization agrees to
provide its company logo(s) to Region 10 ESC
and Equalis Group and agrees to provide
permission for reproduction of such logo in
marketing communications and promotions

Yes

Ability to manage a
cooperative contract

Describe the capacity of your company to
report monthly sales through this agreement to
Equalis Group.

CRM will provide monthly reports.

Identify any contracts with other cooperative or
government group purchasing organizations of
which your company is currently a part of:

State Contracts as: Clay County/Volusia County/ Alachua Schools/ St johns County.
BURKE Playground: OMNI — SOURCEWELL -GOVMVTM

Commitment to supporting
agencies to utilize the contract

If awarded a contract, how would you
approach agencies in regards to this contract?
Please indicate how this would work for both
new customers to your organization, as well as
existing.

Front page on our WEBSITE, email campaign and personal approach.

Other factors relevant to this
section as submitted by the
Respondent

Provide the number of sales representatives
which will work on this contract and where the
sales representatives are located.

For Florida State will be 7.
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PROPOSAL FORM 4: CLEAN AIR WATER ACT

v.«;,l the Vendor am in comphance wnth;all appllcable standards orders or regulatlons issued pursuant to the Clean
Air. Act of 1970, as Amended (42 U. S C.-1857 (h), Section 508 of the Clean Water Act,-as.amended, (33 U, S C.
-1368);.Executive Order-117389 and-Environmental Protection Agency Regulation, 40 CFR Part 15 as required
under:OMB Circular A-102, Attachment O, Paragraph 14 (1) regarding reporting violations to the grantor agency
and to the United States Environment Protection Agency Assistant Administrator for the Enforcement.

Potential Vendor: __TOP LINE RECREATION INC

Title of Authorized Representative: SONIA M PERKINS — PRESIDENT

Mailing Address: ZQZZJZOWLAND BLVD —ST 4 DELTONA,FL 32725

)f/”i = )/) ('/

Signature:

——— L
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PROPCSAL FORM:5: DEBARMENT NOTICE TR S S

l, the Vendor, cemFy that my company has not been debarred suspended or otherwnse mehglble for .
participation in Federal Assistance programs under Executlve Or ’,'r 12549 ”Debarment and Suspensnon
deseribed in the Federal Register and Rules and Regulations, - :

" as

Potential Vendor: __TOP LINE RECREATION INC

Title of Authorized Representative: SONIA M PERKINS — PRESIDENT

Mailing Address: 2922, HOWLAND BL D/jT 4 DELTONA,FL 32725

“‘-..

N

/
Signature: % @;;’},MM > (7L,~«__

j -
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PROPOSAL FORM 6: LOBBYING CERTIFICATION

-z Submission of this certification is a prerequisite for making or efitering into this transaction and.is impesed by
. .3 -Section 1352, Title 31, U.S. Cede. This certification is a material representation of fact upon. which're'lianc‘e was
placed when this transaction was made.or e tered into. Any percon who fails to file the- requnred certi
shaII be subject to CIVI| penalty of not Iess th 10 000 and not more than $¢00 000 for each such f ’ure

"The uhdersigned certifies, to the best of hi$/héi’ kndwledge’an'd helief,_ that:

. 1. Lo Federal appropriated funds have been paid or will be paid on behalf of the undersigned, to any person for
N (/“influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
B'\ employee of Congress, or an employee of a Member of Congress in connection with the awarding of a Federal
N contract, the making of a Federal grant, the making of a Federal loan, the entering into a cooperative
agreement, and the extension, continuation, renewal, amendment, or modification of a Federal contract, grant,
loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this Federal contract or cooperative
agreement, the undersigned shall complete and submit Standard Form LLL, “Disclosure of Lobbying Activities,”
in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the award documents for
all covered sub-awards exceeding $100,000 in Federal funds at all appropriate tiers and that all sub-recipients
shall certify and disclose accordingly.

[

‘ ! 72

| a9,
/&qfé_.;’f,'l-{,‘ f-\vd'l/'

Signature of Respon{:l/e’nt

S—

Il /ol [2092

Date
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PROPOSAL FORM 7: CONTRACTOR CERTIFICATION REQUIREMENTS

Contractor’s Employment Eligibility

By entermg the contract ‘Contractor wa'rants compllance with the Federal ity tion and Natlonallty Act
(FINA), and all other federal and state |mm|grat|on laws and regulatlons The Cn'ntractor further warrants that it

is in compliance with the various state statutes of the states it wili operate this contract in.

Participating Government Entities including School Districts may request verification of compliance from any
Contractor or subcontractor performing work under this Contract. These Entities reserve the right to confirm
compliance in accordance with applicable laws.

Should the Participating Entities suspect or find that the Contractor or any of its subcontractors are not in
compliance, they may pursue any and all remedies allowed by law, including, but not limited to: suspension of
work, termination of the Contract for default, and suspension and/or debarment of the Contractor. All costs
necessary to verify compliance are the responsibility of the Contractor.

The Respondent complies and maintains compliance with the appropriate statutes which requires compliance
with federal immigration laws by State employers, State contractors and State subcontractors in accordance
with the E-Verify Employee Eligibility Verification Program.

Contractor shall comply with governing board policy of the Region 10 ESC Participating entities in which work is
being performed.

Fingerprint & Criminal Background Checks

if required to provide services on school district property at least five (5) times during a month, contractor shall
submit a full set of fingerprints to the school district if requested of each person or employee who may provide
such service. Alternately, the school district may fingerprint those persons or employees. An exception to this
requirement may be made as authorized in Governing Board policy. The district shall conduct a fingerprint
check in accordance with the appropriate state and federal laws of all contractors, subcontractors or vendors
and their employees for which fingerprints are submitted to the district. Contractor, subconiractors, vendors
and their employees shall not provide services on school district properties until authorized by the District.

The Respondent shall comply with fingerprinting requirements in accordance with appropriate statutes in the
state in which the work is being performed unless otherwise exempted.

Contractor shall comply with governing board policy in the school district or Participating Entity in which work is
being pefformed.

-\

[uia \w/(//w [ /o /ioiﬁ

Signature of}?espondent U Date
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PROPOSAL FORM 8: ANTITRUST CERTIFICATION STATEMENTS
(Tex. Government Code § 2155.005)

| affi rﬁ‘under penalt'y of perjury of the-laws of the:State ‘of Texas that:

Iam duly aiuthglr'i»jzvejd_té_exécu@e t_h’is‘ contn}éctpn_-mly.‘-dwj),:_ehaljf or-on behalf of the company,
rporation, firm, partnership or individual {Company) listed below;

(2) In connection with this proposal, neither | nor any representative of the Company has violated any
provision of the Texas Free Enterprise and Antitrust Act, Tex. Bus. & Comm. Code Chapter 15;

(3) In connection with this proposal, neither | nor any representative of the Company has violated any
federal antitrust law; and

(4) Neither | nor any representative of the Company has directly or indirectly communicated any of the contents
of this proposal to a competitor of the Company or any other company, corporation, firm, partnership or

individual engaged in the same line of business as the Company.

VENDOR ___TOP LINE RECREATION INC

ADDRESS _2922 HOWLAND BLVD - ST 4 ~EspoDANT : (
DELTONA, FL 32725 s < \(/,/( i
!\.,}

Signaturé

PHONE ___ 386-575-8359 SONIA PERKINS
Printed Name

PRESIDENT

FAX __ 888-909-0549 — -
Position with Company

AUTHORIZING OFFICIAL

Signature

Printed Name

Position with Company
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~PROPOSAL FORM 9: IMPLEMENTATION-OF HOUSE BILL 1295°

- Certnflcate of Interested Partles (Form 129 5): - . . ‘ )
' 0’15, the Texas Leglslature adopted House .B|II'1295 WhICh added sectlon 2252 90& of the Government Code
e Iaw'states thata governmental entlty or te'agency may no‘t,enter |nto certaln ’
y_unless the business entity submits a:d closure of mterested partles to the 1
agency -at the time the business entlty submlts the 5|gned contract to the governmental entity or‘state a ency
The law applies only to a contract of a governmental entity or state agency that either (1) requires an actlon or
vote by the governing body of the entity or agency before the contract may be signed or{(2)hasa value of at
least $1 million. The disclosure requirement applies to a contract entered into on or after January 1, 2016.

The Texas Ethics Commission was required to adopt rules necessary to implement that law, prescribe the
disclosure of interested parties form, and post a copy of the form on the commission’s website. The commission
adopted the Certificate of Interested Parties form (Form 1295) on October 5, 2015. The commission also
adopted new rules (Chapter 46) on November 30, 2015, to implement the law. The commission does not have
any additional authority to enforce or interpret House Bill 1295.

Filing Process:

Staring on January 1, 2016, the commission will make available on its website a new filing application that must
be used to file Form 1295. A business entity must use the application to enter the required information on Form
1295 and print a copy of the completed form, which will include a certification of filing that will contain a unique
certification number. An authorized agent of the business entity must sign the printed copy of the form and
have the form notarized. The completed Form 1295 with the certification of filing must be filed with the
governmental body or state agency with which the business entity is entering into the contract.

The governmental entity or state agency must notify the commission, using the commission’s filing application,
of the receipt of the filed Form 1295 with the certification of filing not later than the 30th day after the date the
contract binds all parties to the contract. The commission will post the completed Form 1295 to its website
within seven business days after receiving notice from the governmental entity or state agency.

Information regarding how to use the filing application will be available on this site starting on January 1, 2016.
https://www.ethics.state.tx.us/whatsnew/elf info form1295.htm
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PROPOSAL FORM 10:-:BOYCOTT CERTIFICATION-AND ' TERRORIST STATE CERTIFICATION

BOYCOTI' CERTIFICATION

that is mtended to penallze_ mfhct economlc harm on, or Ilml’g ‘mmerual relatlons speuﬁcally with IsraeI or
with a person or entity doing p\usmess in Israel or in an/lsraell “controlled terntory, but does not include an action.
made for ordinary business p rposes.

Does vendor agree? ( L LL 4 /\ 'i/ ‘
(Initials of}Authonze&iﬁepresentatlve)

TERRORIST STATE CERTIFICATION

In accordance with Texas Government Code, Chapter 2252, Subchapter F, REGION 10 ESC is prohibited from
entering into a contract with a company that is identified on a list prepared and maintained by the Texas
Comptroller or the State Pension Review Board under Texas Government Code Sections 806.051, 807.051, or
2252.153. By execution of any agreement, the respondent certifies to REGION 10 ESC that it is not a listed
company under any of those Texas Government Code provisions. Responders must voluntarily and knowingly
acknowledge and agree that any agreement shall be null and void should facts arise leading the REGION 10 ESC
to believe that the respondent was a listed company at the time of this procurement.

Does vendor agree?

(Initjals of éuthorlzed Representative)

- -
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PROPOSAL FORM 1i: RESIDENT CERTIFICATION-" ..~

This Certification Section must be completed-and submitted before a proposal can be awarded to your

., 'company -This information may be- placed in an envelope ‘beled "Proprietary" and is not subject to b
in order for a proposal to be consnder""" “thefa ng bn must be provided. FanIure 'to’ complet may
result in rejectlon of the proposal : '

.As d'e'f'ined by Texas HduSe 'BiII 602, ai "h‘b'hkre's'idehf Bidder" means a Bidder whose principal place of busifiéss is
not in Texas, but excludes a contractor whose ultimate parent company or majority owner has its principal place
of business in Texas.

Texas or Non-Texas Resident

[] icertify that my company is a "resident Bidder"
\?L | certify that my company qualifies as a "nonresident Bidder"

If you qualify as a "nonresident Bidder," you must furnish the following information:
What is your resident state? (The state your principal place of business is located.) FZO Ie { M

2922 HOWLAND BLVD - ST 4
Compan

y Name TOP LINE RECREATION INC Address

FL 32725 City DELTONA
State Zip
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PROPOSAL FORM12:- FEDERAL FUNDS CERTIFICATION FORM

. When a participating agency seeks to, procure goods and services using funds under a. federal grant or. contract,

-~ specific federal Iaws regulatlons and rgqulrements may apply-in addition to those: under state law. This...
-+ sinclydes, but’is not, Ilmnted to,the procurement standards-of the Uniform Administrative: Requnrements Cost

‘Principles and Audit Réquirements for Federal Awards, 2 CFR 200 (somet|mes referred'to:as the ”Unlform
Guidance” or “EDGAR” requnrements) “All Vendors submitting proposals must complete this Federal Funds -
Certification Form regarding Vendor £3 wnllmgness and ability to comply with certain fequirements which may be
applicable to specific participating agency purchases using federal grant funds. This completed form will be
made available to participating agencies for their use while considering their purchasing options when using
federal grant funds. Participating agencies may also require Vendors to enter into ancillary agreements, in
addition to the contract’s general terms and conditions, to address the member’s specific contractual needs,
including contract requirements for a procurement using federal grants or contracts.

For each of the items below, Vendor should certify Vendor’'s agreement and ability to comply, where
applicable, by having Vendor’s authorized representative complete and initial the applicable lines after each
section and sign the acknowledgment at the end of this form. If a vendor fails to complete any item in this
form, Region 10 ESC will consider the Vendor’s response to be that they are unable or unwilling to comply. A

negative response to any of the items may, if applicable, impact the ability of a participating agency to purchase
from the Vendor using federal funds.

1. Vendor Violation or Breach of Contract Terms:

Contracts for more than the simplified acquisition threshold currently set at $150,000, which is the inflation
adjusted amount determined by the Civilian Agency Acquisition Council and the Defense Acquisition Regulations
Council (Councils) as authorized by 41 USC 1908, must address administrative, contractual, or legal remedies in
instances where contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

Any Contract award will be subject to Region 10 ESC General Terms and Conditions, as well as any additional
terms and conditions in any Purchase Order, participating agency ancillary contract, or Member Construction
Contract agreed upon by Vendor and the participating agency which must be consistent with and protect the
participating agency at least to the same extent as the Region 10 ESC Terms and Conditions.

The remedies under the Contract are in addition to any other remedies that may be available under law or in
equity. By submitting a Proposal, you agree to these Vendor violation and breach of contract terms.

Does vendor agree? ol
—
(Initials of Authorized Representative)

2. Termination for Cause or Convenience:

When a participating agency expends federal funds, the participating agency reserves the right to immediately
terminate any agreement in excess of $10,000 resulting from this procurement process in the event of a breach
or default of the agreement by Offeror in the event Offeror fails to: (1) meet schedules, deadlines, and/or
delivery dates within the time specified in the procurement solicitation, contract, and/or a purchase order; (2)
make any payments owed; or (3) otherwise perform in accordance with the contract and/or the procurement
solicitation. participating agency also reserves the right to terminate the contract immediately, with written
notice to offeror, for convenience, if participating agency believes, in its sole discretion that it is in the best
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- interest of‘participating agency to do so.-Offeror will be compensated for work performed and accepted ard
goods accepted by participating agency as of the termination date if the contract is terminated for convenlence
..--of pamupatmg agency ‘Any award under this procurement process i$not excluswe and part|C|pat|ng agenCy
0k erves the nght o purchase goods and services from’ other offerors when it |s m"partlcrpatmg agehcy’ 3 best

' "-‘mterest . i

e - )
Does vendor agree? )<_\ ,l

~

"(Initials of Authorized Repre'sentati've.‘)‘

3. Equal Employment Opportunity:

Except as otherwise provided under 41 CFR Part 60, all participating agency purchases or contracts that meet
the definition of “federally assisted construction contract” in 41 CFR Part 60-1.3 shall be deemed to include the
equal opportunity clause provided under 41 CFR 60-1.4(b), in accordance with Executive Order 11246, “Equal
Employment Opportunity” (30 FR 12319, 12935, 3 CFR Part, 1964-1965 Comp., p. 339), as amended by Executive
Order 11375, “Amending Executive Order 11246 Relating to Equal Employment Opportunity,” and implementing
regulations at 41 CFR Part 60, “Office of Federal Contract Compliance Programs, Equal Employment Opportunity,
Department of Labor.”

The equal opportunity clause provided under 41 CFR 60-1.4(b) is hereby incorporated by reference. Vendor
agrees that such provision applies to any participating agency purchase or contract that meets the definition of
“federally assisted construction contract” in 41 CFR Part 60-1.3 and Vendor agrees that it shall comply with such
provision

. 0
Does vendor agree? )SF

(Initials of Authorized Representative)

4, Davis-Bacon Act:

When required by Federal program legislation, Vendor agrees that, for all participating agency prime
construction contracts/purchases in excess of $2,000, Vendor shall comply with the Davis-Bacon Act (40 USC
3141-3144, and 3146-3148) as supplemented by Department of Labor regulations (29 CFR Part 5, “Labor
Standards Provisions Applicable to Contracts Covering Federally Financed and Assisted Construction”). In
accordance with the statute, Vendor is required to pay wages to laborers and mechanics at a rate not less than
the prevailing wages specified in a wage determinate made by the Secretary of Labor. In addition, Vendor shall
pay wages not less than once a week.

Current prevailing wage determinations issued by the Department of Labor are available at www.wdol.gov.
Vendor agrees that, for any purchase to which this requirement applies, the award of the purchase to the
Vendor is conditioned upon Vendor’s acceptance of the wage determination.

Vendor further agrees that it shall also comply with the Copeland “Anti-Kickback” Act (40 USC 3145), as
supplemented by Department of Labor regulations (29 CFR Part 3, “Contractors and Subcontractors on Public
Building or Public Work Financed in Whole or in Part by Loans or Grants from the United States”). The Act
provides that each contractor or subrecipient must be prohibited from inducing, by any means, any person
employed in the construction, completion, or repair of public work, to give up any part of the compensation to
which he or she is otherwise entitled.
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Does vendor agree? )\ j

(Inltlals of Authorlzed Representatlve)

* "5, Contract Work Hours and Safety Stand"y 'ds Act

Where applicable, for all partncnpatmg agency contracts or purchases in excess of 5100 000 that mvolve the
employment of mechanics or laborers, Vendor agrees to comply with 40-USC 3702 and 3704, ds supplemiented
by Department of Labor regulations {29 CFR.Part 5). Under 40 USC 3702 of the Act, Vendor is requifed to
compute the wages of every mechanic and laborer on the basis of a standard work week of 40 hours. Work in
excess of the standard work week is permissible provided that the worker is compensated at a rate of not less
than one and a half times the basic rate of pay for all hours worked in excess of 40 hours in the work week. The
requirements of 40 USC 3704 are applicable to construction work and provide that no laborer or mechanic must
be required to work in surroundings or under working conditions which are unsanitary, hazardous or dangerous.
These requirements do not apply to the purchases of supplies or materials or articles ordinarily available on the
open market, or contracts for transp‘ortatign or transmission of intelligence.

Does vendor agree? >S

(Initials of Authorized Representative)

6. Right to Inventions Made Under a Contract or Agreement:

If the participating agency’s Federal award meets the definition of “funding agreement” under 37 CFR 401.2(a)
and the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assighment or performance or experimental, developmental,
or research work under that “funding agreement,” the recipient or subrecipient must comply with the
requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit Organizations and Small Business
Firms Under Government Grants, Contracts and Cooperative Agreements,” and any implementing regulations
issued by the awarding agency.

Vendor agrees to comply with th,ﬁe above requirements when applicable.

Does vendor agree? \ 'f\.’

!
-

(Initials of Authorized Representative)

7. Clean Air Act and Federal Water Pollution Control Act:

Clean Air Act (42 USC 7401-7671q.) and the Federal Water Pollution Control Act (33 USC 1251-1387), as
amended —Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the
non-Federal award to agree to comply with ail applicable standards, orders, or regulations issued pursuant to
the Clean Air Act (42 USC 7401-7671q.) and the Federal Water Pollution Control Act, as amended (33 USC 1251-
1387). Violations must be reported to the Federal awarding agency and the Regional Office of the Environmental
Protection Agency (EPA).

When required, Vendor agrees to comply with all applicable standards, orders, or regulations issued pursuant to
the Clean Air Act and the Federal Water Pollution Control Act.

Does vendor agree? / ?
)
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-(Initials of Authorized Representative)

8. Debarment and Suspensnon, '

tDebarment and Suspensron (Executnve Orders 12549 and 12689) = A contract award (see 2 CFR 180. 220) must

_‘:not be.made to partres Irsted on the government W|de exclu5|ons in the System for Award Management (SAM)
in: accordance W|th the OIVIB gwdehnes at 2 CFR 180 that implement Executive Orders 12549 (3 CFR Part 1966
Comp p 189) and 12689 (3CFR Part 1989 Comp p- 235), “Debarment and Suspensron ” SAM Echu5|ons contams
the names of parties debarred suspended or otherW|se excluded by agencies, as well as part|es deciared
ineligible under statutory or regulatory authorlty other than Executive Order 12549.

Vendor certifies that Vendor is not currently listed on the government-wide exclusions in SAM, is not debarred,
suspended, or otherwise excluded by agencies or declared ineligible under statutory or regulatory authority
other than Executive Order 12549. Vendor further agrees to immediately notify the Cooperative and all
participating agencies with pending purchases or seeking to purchase from Vendor if Vendor is later listed on
the government-wide exclusions in SAM, or is debarred, suspended, or otherwise excluded by agencies or
declared ineligible under statutory or r /g\ulatory authority other than Executive Order 12549,

Does vendor agree? /\ K

(Initials of Authorized Representative)
9. Byrd Anti-Lobbying Amendment:

Byrd Anti-Lobbying Amendment (31 USC 1352} -- Vendors that apply or bid for an award exceeding $100,000
must file the required certification. Each tier certifies to the tier above that it will not and has not used Federal
appropriated funds to pay any person or organization for influencing or attempting to influence an officer or
employee of any agency, a member of Congress, officer or employee of Congress, or an employee of a member
of Congress in connection with obtaining any Federal contract, grant or any other award covered by 31 USC
1352, Each tier must also disclose any lobbying with non-Federal funds that takes place in connection with
obtaining any Federal award. Such disclosures are forwarded from tier to tier up to the non-Federal award. As
applicable, Vendor agrees to file all certifications and disclosures required by, and otherwise comply with, the
Byrd Anti-Lobbying Amendment (31_ USC 1352).

w

Does vendor agree?

9]
(Initials of Authorized Representative)

10. Procurement of Recovered Materials:

For participating agency purchases utilizing Federal funds, Vendor agrees to comply with Section 6002 of the
Solid Waste Disposal Act, as amended by the Resource Conservation and Recovery Act where applicable and
provide such information and certifications as a participating agency may require to confirm estimates and
otherwise comply. The requirements of Section 6002 include procuring only items designated in guidelines of
the Environmental Protection Agency (EPA) at 40 CFR Part 247 that contain the highest percentage of recovered
materials practicable, consistent with maintaining a satisfactory level of competition, where the purchase price
of the item exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year exceeded
$10,000; procuring solid waste management services in a manner that maximizes energy and resource recovery,
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and establishing an-affirmative procurement program for procurement of recovered materials identified in the
EPA guidelines. : P
Does vendor agree? /J

(Imtnals of Authorlzed Representatlve) S PR

11. Prof’ t as a Separate Element of Price: .

For purchases using, federal funds in excess of $150,000, a partICIpatmg agency may be reqwred to negotlate
profit as a separate element of the price. See, 2 CFR 200. 323(b). When required by a partlupatlng agency,
Vendor agrees to provide information and negotiate with the participating agency regarding profit as a separate
element of the price for a particular purchase. However, Vendor agrees that the total price, including profit,
charged by Vendor to the participating agency shall not exceed the awarded pricing, including any applicable
discount, under Vendor's Coop ti\?tract.
Does vendor agree? . 4!

(Initials of Authorized Representative)

12. Domestic Preference

Vendor must be prepared to provide a comprehensive list of the number of goods, products, and/or materials
(including but not limited to iron, aluminum, steel, cement, and other manufactured products) being used for
specific purchase orders under the contract award which were produced in the United States upon request to
Region 10 ESC or any Equalis n-j(wber who intends to use this contract with federal funds.

Does vendor agree?

J

(Initials of Authorized Representative)
13. Prohibition on Certain Telecommunications and Video Surveillance Services or Equipment

Vendor agrees that recipients and subrecipients are prohibited from obligating or expending loan or grant funds
to procure or obtain, extend or renew a contract to procure or obtain, or enter into a contract (or extend or
renew a contract) to procure or obtain equipment, services, or systems that uses covered telecommunications
equipment or services as a substantial or essential component of any system, or as critical technology as part of
any system from companies described in Public Law 115-232, section 889. Telecommunications or video
surveillance equipment or services produced or provided by an entity that the Secretary of Defense, in
consultation with the Director of the National Intelligence or the Director of the Federal Bureau of Investigation,
reasonably believes to be an entity owned or controlled by, or otherwise connected to, the government of a

covered foreign country are also prj{nte
Does vendor agree? )(/)
LY

(Initials of Authorlzed Representative)

14. General Compliance and Cooperation with Participating Agencies:

In addition to the foregoing specific requirements, Vendor agrees, in accepting any Purchase Order from a
participating agency, it shall make a good faith effort to work with participating agencies to provide such
information and to satisfy such requirements as may apply to a particular participating agency purchase or
purchases including, but not limited to, applicable recordkeeping and record retention requirements.
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.Does vendor agree? Q ?

(Initials oLAjthori-zed. Representative)
15, Appllcablllty to Subcontractors

‘Offeror agrees that all contracts |t awa rds pursuant to the Contract shall be bound by the foregomg terms and

-condltlons 9\ . e i e
Does vendor agree? \Q

(Initials of Authorlzed Representative)

By signature below, | certify that the information in this form is true, complete, and accurate and that | am
authorized by my company to make this certification and all consents and agreements contained herein.

TOP LINE RECREATION INC

Company Name i /) (2
x__./q RS

Signature of Authorized Company Official

_SONIA PERKINS

Printed Name

__PRESIDENT

Title
11/0] [ 2022

Date
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PROPOSAL FORM 13: FEMA REQUIREMENTS

When a participating agency. seeks to procure goods and services USihg funds under a federal grant or contract, -
‘specnﬁc federal laws, regulations, and requ|rements may apply in addition to. those under state law. This |nc|udes
but.is not limited to, the procurement standards of the Uniform Administrative Requrrements Cost Pr|nC|pIes o
and Audit Requurements for Federal Awards,2 CFR 200 (sometrmes referred to as the ”Umform Guidance” or
“EDGAR” requirements). Addltlonally, Append|x Il to Part 200 authonzes FEMA tQ require or recommend.
additional provisions for contracts.

All respondents submitting proposals must complete this FEMA Recommended Contract Provisions Form
regarding respondent’s willingness and ability to comply with certain requirements which may be applicable to
specific participating agency purchases using FEMA funds. This completed form will be made available to
Members for their use while considering their purchasing options when using FEMA grant funds. Members may
also require Supplier Partners to enter into ancillary agreements, in addition to the contract’s general terms and
conditions, to address the member’s specific contractual needs, including contract requirements for a
procurement using federal grants or contracts.

For each of the items below, Respondent should certify Respondent’s agreement and ability to comply, where
applicable, by having respondents authorized representative complete and initial the applicable lines after
each section and sign the acknowledgment at the end of this form. If a Respondent fails to complete any item
in this form, Region 10 ESC will consider the respondent’s response to be that they are unable or unwilling to
comply. A negative response to any of the items may, if applicable, impact the ability of a participating agency to
purchase from the Supplier Partner using federal funds.

1. Access to Records
For All Procurements

The Winning Supplier agrees to provide the participating agency, the pass-through entity (if applicable), the
FEMA Administrator, the Comptroller General of the United States, or any of their authorized representatives
access to any books, documents, papers, and records of the Contractor which are directly pertinent to this
contract for the purposes of making audits, examinations, excerpts, and transcriptions.

The Winning Supplier agrees to permit any of the foregoing parties to reproduce by any means whatsoever or to
copy excerpts and transcriptions as reasonably needed.

The Winning Supplier agrees to provide the FEMA Administrator or his authorized representatives access to
construction or other work sites pertaining to the work being completed under the contract.

Does Respondent agree? _5 P
(Initials of Authorized Representative)

For Contracts Entered into After August 1, 2017 Under a Major Disaster or Emergency Declaration

In compliance with section 1225 of the Disaster Recovery Reform Act of 2018, the participating agency, and the
Winning Supplier acknowledge and agree that no language in this contract is intended to prohibit audits or
internal reviews by the FEMA Administrator or the Comptroller General of the United States.”

Does Respondent agree? _-& p
(Initials of Authorized Representative)

2. Changes
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-FEMA récommends that all contracts include a changes clause that describes how, if at all, changes can be'made
‘by. either party to alter the method, price, or schedule of the work without breaching the contract. The Ianguage
-of the clause may depend on the nature of the contract and the procured |tem(s) or serwce(s) The part|C|pat1ng
"',’.'-agen_ y'cshould also consult their servrcmg Iegal counsel to determme whether and how contract changes re
' ;permlssmle under applrcable state Iocal or trlbal laws or regulatlons '

Dées Respondent agree? é ]0
{Initials of Authorized Representative)

3. Use of DHS Seal, Logo, and Flags

The Winning Supplier shall not use the DHS seal(s), logos, crests, or reproductions of flags or likenesses of DHS
agency officials without specific FEMA pre-approval. The contractor shall include this provision in any
subcontracts.

Does Respondent agree?
(Initials of Authorized Representative)

4. Compliance with Federal Law, Regulations, And Executive Orders and Acknowledgement of Federal Funding

This is an acknowledgement that when FEMA financial assistance is used to fund all or a portion of the
participating agency’s contract with the Winning Supplier, the Winning Supplier will comply with all applicable
federal law, regulations, executive orders, FEMA policies, procedures, and directives.

Does Respondent agree?
(Initials of Authorized Représentative)

5. No Obligation by Federal Government

The federal government is not a party to this or any contract resulting from this or future procurements with the
participating agencies and is not subject to any obligations or liabilities to the non-federal entity, contractor, or
any other party pertaining to any matter resulting from the contract.

Does Respondent agree? )&_P
(Initials of Authorized Representative)

6. Program Fraud and False or Fraudulent Statements or Related Acts

The Winning Supplier acknowledges that 31 U.S.C. Chap. 38 (Administrative Remedies for False Claims and
Statements) applies to the contractor’s actions pertaining to this contract.

Does Respondent agree? f
(Initials of Authorized Representative)

7. Affirmative Socioeconomic Steps

If subcontracts are to be let, the Winning Supplier is required to take all necessary steps identified in 2 C.F.R. §
200.321(b){1)-(5) to ensure that small and minority businesses, women’s business enterprises, and labor surplus
area firms are used when possible.

Does Respondent agree? (p
(Initials of Authorized Representative)

8. License and Delivery of Works Subject to Copyright and Data Rights
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.The Winning Supplier grants to the participating agency, a paid-up, royalty-free, nonexclusive, irrevocable,
.- worldwide license in data first produced in the performance of this contract to repreduce; publish, or otherwise -
-~ use mcludmg prepare derlvatrve works dlstrlbute coples to the publlc and perform pubhcly and dlsplay publlcly

of the same scope as for data ﬁrst produced in the performance of thls contract Data, as used hereln shaII

' mclude any work subject to copyrlght tinder 17 US.C. § 102, for example, any wrltten reports or Ilterary works,
software and/or source code, music, choreography, pictures or images, graphics, sculptures videos, motion
pictures or other audiovisual works, sound and/or video recordings, and architectural works. Upon or before the
completion of this contract, the Winning Supplier will deliver to the participating agency data first produced in
the performance of this contract and data required by the contract but not first produced in the performance of
this contract in formats acceptable by the (insert name of the non-federal entity).

Does Respondent agree? - p
(Initials of Authorized Representative)
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LA C’omphance'wnth Federal and state requirements: Contractor agrees when workmg on any federally 3

:v-l-*"j, -'jLEEqual“OpportunltyEmployment requirementsand all other fed-eral and state Iaws statutes etc Contractor o

PROPOSAL FORM 14: ADDITIONAL ARIZONA CONTRACTOR REQUIREMENTS

,“'prolects Wlth ‘more: than $2 000.00 in Iabor costs; to conmply Withi‘all federal and state reqmrements as. weII
-agrees to post wage rates at the work site and submit a copy of; their payroll to the: member for thelr ﬁles
“Contractor: must retain records for three years to allow the federal grantor agency.access to these records upon e
demand. Contractor also agrees to comply with the Arizona Executive Order 75- _5, as amended by Executive
Order 99-4.
When working on contracts funded with Federal Grant monies, contractor additionally agrees to comply with
the administrative requirements for grants, and cooperative agreements to state, local and federally recognized
Indian Tribal Governments.

AZ Compliance with workforce requirements: Pursuant to ARS 41-4401, Contractor and subcontractor(s)
warrant their compliance with all federal and state immigration laws and regulations that relate to their
employees, and compliance with ARS 23-214 subsection A, which states, ...”every employer, after hiring an
employee, shall verify the employment eligibility of the employee through the E-Verify program”

Region 10 ESC reserves the right to cancel or suspend the use of any contract for violations of immigration laws
and regulations. Region 10 ESC and its members reserve the right to inspect the papers of any contractor or
subcontract employee who works under this contract to ensure compliance with the warranty above.

AZ Contractor Employee Work Eligibility: By entering into this contract, contractor agrees and warrants
compliance with A.R.S. 41-4401, A.R.S. 23-214, the Federal Immigration and Nationality Act (FINA), and all other
Federal immigration laws and regulations. Region 10 ESC and/or Region 10 ESC members may request
verification of compliance from any contractor or sub contractor performing work under this contract. Region
10 ESC and Region 10 ESC members reserve the right to confirm compliance. in the event that Region 10 ESC or
Region 10 ESC members suspect or find that any contractor or subcontractor is not in compliance, Region 10 ESC
may pursue any and all remedies allowed by law, including but not limited to suspension of work, termination of
contract, suspension and/or debarment of the contractor. All cost associated with any legal action will be the
responsibility of the contractor.

AZ Non-Compliance: All federally assisted contracts to members that exceed $10,000.00 may be terminated by
the federa! grantee for noncompliance by contractor. In projects that are not federally funded, Respondent
must agree to meet any federal, state or local requirements as necessary. In addition, if compliance with the
federal regulations increases the contract costs beyond the agreed on costs in this solicitation, the additional
costs may only apply to the portion of the work paid by the federal grantee.

Registered Sex Offender Restrictions (Arizona): For work to be performed at an Arizona school, contractor
agrees that no employee or employee of a subcontractor who has been adjudicated to be a registered sex
offender will perform work at any time when students are present, or reasonably expected to be present.
Contractor agrees that a violation of this condition shall be considered a material breach and may result in the
cancellation of the purchase order at the Region 10 ESC member’s discretion. Contractor must identify any
additional costs associated with compliance to this term. If no costs are specified, compliance with this term
will be provided at no additional charge.
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Offshore Performance of Work Prohibited: .Due to security and identity protection concerns, diréct services
under this contract shall be performed within the borders of the United States. : :

Terrorlsm Country Dlvestments In accordance wrth A. R S 35 392 Reglon 10 ESC,’ d SC members
re. prohlblted from purchasmg from a. company that'i |s in vrolatron of the. ExportAdmmlstratmn Aet By enterlng
mto the contract, contractor warrants compllance with the Export Administration Act ‘

The undersigned hereby accepts and agrees to comply with all statutory compliance and notice requirements
listed in this document.

\Gyme | iQx_ II/O//‘Z/O‘&}

Slgnature of)lespondent [ Date
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PROPOSAL FORM 15 OWNERSHIP DISCLOSURE FORM (N.J.S. 52:25-24.2)

--Pursuant to the requ1rements of P.L 1999 Chapter 440 effectlve Apr|I 17, 2000(Loca| Public Contracts Law) the
Respondent shaII com "Iete the form attached to these specn"": ans Ilstlng the rsons ownmg 10 percent “
(10%) or more of the f“rm presentmg the proposal T e

Company Name: TOP LINE RECREATION INC

Street: 2922 HOWLAND BLVD - ST 4

City, State, Zip Code: DELTOAN, FL 32725

Complete as appropriate:

! , certify that I am the sole owner of

, that there are no partners and the business is not incorporated,
and the provisions of N.J.S. 52:25-24.2 do not apply.
OR:
/ , a partner in , do hereby
certify that the following is a list of all individual partners who own a 10% or greater interest therein. | further
certify that if one (1) or more of the partners is itself a corporation or partnership, there is also set forth the
names and addresses of the stockholders holding 10% or more of that corporation’s stock or the individual
partners owning 10% or greater interest in that partnership.
OR:
I &onvilA4 M PERKIN S , an authorized representative of

AP LINE RERERTI N (£ corporation, do hereby certify that the following is a list of the names
and addresses of all stockholders in the corporation who own 10% or more of its stock of any class. | further
certify that if one (1) or more of such stockholders is itself a corporation or partnership, that there is also set
forth the names and addresses of the stockholders holding 10% or more of the corporation’s stock or the
individual partners owning a 10% or greater interest in that partnership.

(Note: If there are no partners or stockholders owning 10% or more interest, indicate none.)

Name Address Interest
0
CPNIA M PEpKkive - 2521 DUILEY R - -DECTOMA [ S / /a
AERRY L FPERKING - z22) Dopcey R - PerTong L Y9 Y

| further certify that the statements and information contained herein, are complete and correct to the best of

ledge and beli
)? ;ML;,L - REoipe0T II/O//ZOZB

Authon%d Slgndtt/e and Title Date

.\"“-——'-
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PROPOSAL FORM 16: NON-COLLUSION: AFFlDA
Company Name: <70 P X/NE ()ée—ﬁ 270/0614\1(’:/
Street: 7 S 72T ]—+OUJ,</4/UD TSLV O — o =

i Clty, State, le Code" ()76 L TON /4 =4 227

:State of W FZO Rt A

County of L/CD /(,u S

|, Gopid M [PERK "/U5 ofthe " I)E L ToONA
Name City

in the County of \_//D/CU S , State of FXo R 24 of full

age, being duly sworn according to law on my oath depose and say that:

I am the pﬁf@"ﬁgﬂ)‘f of the firm of T O LI NE LECRELToP /NC

Title Company Name

the Respondent making the Proposal for the goods, services or public work specified under the Harrison

Township Board of Education attached proposal, and that | executed the said proposal with full authority to do
so; that said Respondent has not directly or indirectly entered into any agreement, participated in any collusion,
or otherwise taken any action in restraint of free, competitive bidding in connection with the above proposal, and
that all statements contained in said bid proposal and in this affidavit are true and correct, and made with full
knowledge that the Harrison Township Board of Education relies upon the truth of the statements contained in
said bid proposal and in the statements contained in this affidavit in awarding the contract for the said goods,
services or public work.

I further warrant that no person or selling agency has been employed or retained to solicit or secure such
contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee,

except bona fide employees or bona fide established commerci ‘;(“selhng agenm (tamed by
ADL_ LUNE PEREATIONIPC

Company Name Authorized gnature(&%r itle

\
~

Subscribed and sworn before me

this 19 dayof 1\]0“‘@'"\09/ ,209%

Oodl

Notarﬁubhc of New Jersey S, .
My commission expires 3 , 20 ‘2% & 0 o .NIFERJANELLE
@, mmission # HH 379138

&

" ora ot Expires March 27,2027

SEAL
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-PROPOSAL FORM.17: AFFIRMATIVE ACTION AFFIDAVIT (P.L. 1975, C.127)
Company Name: TOP LINE RECREATION INC

Street: 2922 HOWLAND BLVD ~ST 4 "

. “=City, State, Zip Code: DEL Om FL'32725 . ’ /

Bid Proposal Certification: . M /

Indicate below your compliance with New Jersey Affirmative Action regulations. Your proposal will be accepted
even if you are not in compliance at this time. No contract and/or purchase order may be issued, however, until
all Affirmative Action requirements are met.

Required Affirmative Action Evidence:
Procurement, Professional & Service Contracts (Exhibit A)
Vendors must submit with proposal:

1 A photo copy of their Federal Letter of Affirmative Action Plan Approval
OR

2. A photo copy of their Certificate of Employee Information Report
OR

3. A complete Affirmative Action Employee Information Report (AA302)

Public Work — Over $50,000 Total Project Cost:
A. No approved Federal or New Jersey Affirmative Action Plan. We will complete Report Form
AA201-A upon receipt from the Harrison Township Board of Education

B. Approved Federal or New Jersey Plan — certificate enclosed

| further certify that the statements and information contained herein, are complete and correct to the best of
my knowledge and belief.

Authorized Signature and Title Date

P.L. 1995, c. 127 (N.J.A.C. 17:27)
MANDATORY AFFIRMATIVE ACTION LANGUAGE

PROCUREMENT, PROFESSIONAL AND SERVICE CONTRACTS

During the performance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not discriminate against any employee or applicant for
employment because of age, race, creed, color, national origin, ancestry, marital status, sex, affectional or

sexual orientation. The contractor will take affirmative action to ensure that such applicants are recruited and
employed, and that employees are treated during employment, without regard to their age, race, creed, color,
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e i-zmcludmg apprentlceshlp The contractor agrees to post in consplcuous places; available to- employees and’

national origin, ancestry, marital status, sex, affectional or sexual orientation. Such action shall include, but not
-be limited to the following: employment, upgrading, demotion, or transfer; recruitment or recruitment -
i radvertlsmg, Iayoff or termination; rates of pay or other forms of compensatlon and selection for trammg,

; :_,’appllcants for employment notices to be provided by the Public Agency Compilance Ofﬂcer settlng forth
provisions of this non-discrimination clause. :

The contractor or subcontractor, where applicable will, in all solicitations or adv'ertisement,for,employees‘blaced
by or.on behalf of the contractor, state that all qualified applicants will receive consideration for employment
without regard to age, race, creed, color, national origin, ancestry, marital status, sex, affectional or sexual
orientation.

The contractor or subcontractor, where applicable, will send to each labor union or representative of workers
with which it has a collective bargaining agreement or other contract or understanding, a notice, to be provided
by the agency contracting officer advising the labor union or workers' representative of the contractor's
commitments under this act and shall post copies of the notice in conspicuous places available to employees
and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by the
Treasurer pursuant to P.L. 1975, c. 127, as amended and supplemented from time to time and the Americans
with Disabilities Act.

The contractor or subcontractor agrees to attempt in good faith to employ minority and female workers trade
consistent with the applicable county employment goal prescribed by N.J.A.C. 17:27-5.2 promulgated by the
Treasurer pursuant to P.L. 1975, C.127, as amended and supplemented from time to time or in accordance with
a binding determination of the applicable county employment goals determined by the Affirmative

Action Office pursuant to N.J.A.C. 17:27-5.2 promulgated by the Treasurer pursuant to P.L. 1975, C.127, as
amended and supplemented from time to time.

The contractor or subcontractor agrees to inform in writing appropriate recruitment agencies in the area,
including employment agencies, placement bureaus, colleges, universities, labor unions, that it does not
discriminate on the basis of age, creed, color, national origin, ancestry, marital status, sex, affectional or sexual
orientation, and that it will discontinue the use of any recruitment agency which engages in direct or indirect
discriminatory practices.

The contractor or subcontractor agrees to revise any of it testing procedures, if necessary, to assure that all
personnel testing conforms with the principles of job-related testing, as established by the statutes and court

decisions of the state of New lersey and as established by applicable Federal law and applicable Federal court
decisions.

The contractor or subcontractor agrees to review all procedures relating to transfer, upgrading, downgrading
and lay-off to ensure that all such actions are taken without regard to age, creed, color, national origin, ancestry,
marital status, sex, affectional or sexual orientation, and conform with the applicable employment goals,
consistent with the statutes and court decisions of the State of New Jersey, and applicable Federal law and
applicable Federal court decisions.
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The contractor and its subcontractors shall furnish such reports or other documents tothe Affirmative Action

~ Office as may be requested by the office-from time to time in-order to carry out the-purposes of these -
- +-regulations, and public agencies shall-furnish such information as may be requested:by:the Affirmative Action
+Office for conducting a compliance investigation pursuant fo-Subchapter 10 of the:Adrhinistrativé Code (NJAC

Signature of Procurement Agent
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PROPOSAL FORM 18: C. 271-POLITICAL CONTRIBUTION DISCLOSURE -FORM

. Public Agency Instructions. :

-~ This page provides gundance 1o publlc agencies entering into.contracts with.busipess entities that.aré requiredto . .. .- ..

vflle Political. Contnbutlon Dlsclosure forms with the agency. Itis not intended to: be provided to contractors,. .. - ;-;-. e

What foIIows are mstructnons on the use; of form local units can provide to contractors that are. requnred to i e =y

: dlsclose political contributions pursuant to N.J.S.A. 19:44A-20.26 (P.L. 2005, c. 271, s.2). Additionaliinformation

is available in Local Finance Notice 2006-1 (https://www.nj.gov/dca/divisions/dlgs/resources/|fns 2006.html).

1. The disclosure is required for all contracts in excess of $17,500 that are not awarded pursuant to a “fair and
open” process (N.J.S.A. 19:44A-20.7).

2. Due to the potential length of some contractor submissions, the public agency should consider allowing
data to be submitted in electronic form (i.e., spreadsheet, pdf file, etc.). Submissions must be kept with the
contract documents or in an appropriate computer file and be available for public access. The form is
worded to accept this aiternate submission. The text should be amended if electronic submission will not
be aliowed.

3. The submission must be received from the contractor and on file at least 10 days prior to award of the
contract. Resolutions of award should reflect that the disclosure has been received and is on file.

4. The contractor must disclose contributions made to candidate and party committees covering a wide range
of public agencies, including all public agencies that have elected officials in the county of the public
agency, state legislative positions, and various state entities. The Division of Local Government Services
recommends that contractors be provided a list of the affected agencies. This will assist contractors in
determining the campaign and political committees of the officials and candidates affected by the
disclosure.

a) The Division has prepared model disclosure forms for each county. They can be downloaded from the
“County PCD Forms” link on the Pay-to-Play web site at
https://www.state.nj.us/dca/divisions/digs/programs/pay 2 play.html They will be updated from
time-to-time as necessary.

b) A public agency using these forms should edit them to properly reflect the correct legislative
district(s). As the forms are county-based, they list all legislative districts in each county. Districts that
do not represent the public agency should be removed from the lists.

c) Some contractors may find it easier to provide a single list that covers all contributions, regardless of
the county. These submissions are appropriate and should be accepted.

d) The form may be used “as-is”, subject to edits as described herein.

e) The “Contractor Instructions” sheet is intended to be provided with the form. 1t is recommended that
the Instructions and the form be printed on the same piece of paper. The form notes that the
Instructions are printed on the back of the form; where that is not the case, the text should be edited
accordingly.

f) The form is a Word document and can be edited to meet local needs, and posted for download on web
sites, used as an e-mail attachment, or provided as a printed document.

5. Itis recommended that the contractor also complete a “Stockholder Disclosure Certification.” This will
assist the local unit in its obligation to ensure that contractor did not make any prohibited contributions to
the committees listed on the Business Entity Disclosure Certification in the 12 months prior to the contract.
(See Local Finance Notice 2006-7 for additional information on this obligation} A sample Certification form
is part of this package and the instruction to complete it is included in the Contractor Instructions. NOTE:
This section is not applicable to Boards of Education.
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C. 272 POLITICAL CONTRIBUTION DISCLOSURE FORM : ~ .
- Contractor Instructions

‘.{,Busmess entmes {contractors) receiving contracts from & pub1rc agency that aré NOTawa rded pursua tfg e
“-gnd:apen” process (defined at N.J.S:A: 19:44A-20.7) are subject to the provisions of P.L. 2005 ¢271)82 (N 2. S A B

‘J':il- B At L RIS [ S

19:44A-20:26). This law provides that 10 days prior to the award of such a contract, the contractor shall disclose
contributions to:

1..

PN

A W=

any State, county, or municipal committee of a political party

any legislative leadership committee”

any continuing political committee (a.k.a., political action committee)

any candidate committee of a candidate for, or holder of, an elective office:

of the public entity awarding the contract

of that county in which that public entity is located

of another public entity within that county

or of a legislative district in which that public entity is located or, when the public entity is a county, of
any legislative district which includes all or part of the county. The disclosure must list reportable
contributions to any of the committees that exceed $300 per election cycle that were made during the
12 months prior to award of the contract. See N.J.S.A. 19:44A-8 and 19:44A-16 for more details on
reportable contributions.

N.J.S.A. 19:44A-20.26 itemizes the parties from whom contributions must be disclosed when a business entity is
not a natural person. This includes the following:

5.

N

individuals with an “interest” ownership or control of more than 10% of the profits or assets of a
business entity or 10% of the stock in the case of a business entity that is a corporation for profit

all principals, partners, officers, or directors of the business entity or their spouses

any subsidiaries directly or indirectly controlled by the business entity

IRS Code Section 527 New Jersey based organizations, directly or indirectly controlled by the business
entity and filing as continuing political committees, (PACs). When the business entity is a natural person,
“a contribution by that person’s spouse or child, residing therewith, shall be deemed to be a
contribution by the business entity.” [N.J.S.A. 19:44A-20.26(b)] The contributor must be listed on the
disclosure. Any business entity that fails to comply with the disclosure provisions shall be subject to a
fine imposed by ELEC in an amount to be determined by the Commission which may be based upon the
amount that the business entity failed to report. The enclosed list of agencies is provided to assist the
contractor in identifying those public agencies whose elected official and/or candidate campaign
committees are affected by the disclosure requirement. It is the contractor’s responsibility to identify
the specific committees to which contributions may have been made and need to be disclosed. The
disclosed information may exceed the minimum requirement. The enclosed form, a content-consistent
facsimile, or an electronic data file containing the required details (along with a signed cover sheet) may
be used as the contractor’s submission and is disclosable to the public under the Open Public Records
Act. The contractor must also compiete the attached Stockholder Disclosure Certification. This will assist
the agency in meeting its obligations under the law.

NOTE: This section does not apply to Board of Education contracts.
N.J.S.A. 19:44A-3(s): “The term "legislative leadership committee" means a committee established, authorized
to be established, or designated by the President of the Senate, the Minority Leader of the Senate, the Speaker
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of the General Assembly or the Minority Leader of the General Assembly pursuant o section-16 of P.L.1993, ¢.65
'{€.19:44A-10.1) for the purpose of receiving contributions and making expenditures.”: :

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM
Required Pursuant To N.J.S.A. 19:44A-20.26

This form or its permitted facsimile must be submitted to the local unit no later.than 10 days prior to the
award of the contract.

Part | — Vendor Information
Vendor Name: ‘ TOP LINE RECREATION INC
Address: [ 2922 HOWLAND BLVD -ST 4
City: 1 DELTONA ‘ State: FL Zip: 32725

The undersigned being authorized to certify, hereby certifies that the submission provided herein represents
complianJ with the proyisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions accompanying
this form. ﬂ

/e .’( SONIA PERKINS __PRESIDENT___
Slgnatur& ) ‘_ Printed Name Title
Part Il = Contribution Disclosure
Disclosure requirement: Pursuant to N.J.S.A. 19:44A-20.26 this disclosure must include all reportable political
contributions {(more than $300 per election cycle) over the 12 months prior to submission to the committees of
the government entities listed on the form provided by the local unit.
[] Check here if disclosure is provided in electronic form.

Contributor Name Recipient Name Date Dollar Amount

$

[ ] Check here if the information is continued on subsequent page(s)
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Continuation Page.

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM -

Required Pursuant To N.J.S.A. 19:44A-20.26
‘Page ___of - -7

Vendor Name:.. -

Contributor Name

Recipient Name

Date

Dollar Amount

$

[ ] Check here if the information is continued on subsequent page(s)
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List of Agencies with Elected Officials Required for Political Contribution Disclosure
o N.JS:A. 19:44A-20:26 -

County Name: - -

State: Governor, and Legislative Leadership-Committees

Legislative District #s: -

State Senator and-two members of the General Assembly per district.

County:
Freeholders County Clerk Sheriff

{County Executive} Surrogate

Municipalities (Mayor and members of governing body, regardless of title):

USERS SHOULD CREATE THEIR OWN FORM, OR DOWNLOAD FROM WWW.NJ.GOV/DCA/LGS/P2P A COUNTY-
BASED, CUSTOMIZABLE FORM.
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PROPOSAL FORM 19: STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business:
- I certify that thetlist below contains the names and home addresses of all stockholders holding 10% or
more of the issued and outstanding stock of the undersigned.
-OR
[ ] 1 certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
undersigned.

Check the box that represents the type of business organization:

[] Partnership [] Sole Proprietorship [] Limited Liability
. [] Limited Partnership Partnership
XCorporation [ Limited Liability ] Subchapters
Corporation Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below.

Stockholders:
Name: SONIA M PERKINS Name: TERRY R PERKINS
Home Address: Home Address:
3221 DUDLEY DR 3221 DUDLEY DR
DELTOAN, FL 32738 DELTONA, FL 32738
Name: Name:
Home Address: Home Address:
Name: Name:
Home Address: Home Address:

Yoy

/S\t;bscribed and sworn before me this |4 _ day of _/\é a0 A £ Z/QZ
w

23 - (Affia ’L}_,
YP
S JENNIFER JANEWLE s e
(Notary Public)w{ : * Commission # HH 37913 ZONEA IOM No — [Hesi o0erT
7’*0; not  Expires March 27, 2027 (Print name & title of affiant)

. ’b) ')“Y\g"} (Corporate Seal)




PROPOSAL FORM 20: GENERAL TERMS AND CONDITIONS ACCEPTANCE FORM

Signature on the Véndor Contract S:gnature form cert:ﬁes complete acceptance of the General Terms and
Conditions in this sol:c:tatlon except as noted below (addltlonal pages may be attached if necessary).

k one of the followmg responses to the General Terms and Conditions:
We take no exceptions/deviations to the general terms and conditions

(Note: If none are listed below, it is understood that no exceptions/deviations are taken.)

[[] We take the following exceptions/deviations to the general terms and conditions. All exceptions/deviations
must be clearly explained. Reference the corresponding general terms and conditions that you are taking
exceptions/deviations to. Clearly state if you are adding additions terms and conditions to the general
terms and conditions. Provide details on your exceptions/deviations below:

(Note: Unacceptable exceptions shall remove your proposal from consideration for award. Region 10 ESC shall be
the sole judge on the acceptance of exceptions/deviations and the decision shall be final.)



PROPOSAL FORM 21: EQUALIS GROUP ADMINISTRATION AGREEMENT

CF:

- 'Requirements for MasterAgreementTobeadmmlstered by Equalis Group . .

Attachment A, Equalis Group Administrative Agreement is used in administering Master Agreements with
Region 10 and is preferred by Equalis Group. Redlined copies of this agreement should not be submitted with
the response. Should a respondent be recommended for award, this agreement will be negotiated and
executed between Equalis Group and the respondent. Respondents must select one of the following options
for submitting their response.

Aﬁj Respondent agrees to all terms and conditions outlined in each of the Administration
Agreement.

D Respondent wishes to negotiate directly with Equalis Group on terms and conditions
outlined in the Administration Agreement. Negotiations will commence after sealed
Proposals are opened and Region 10 has determined the respondent met all requirements
in their response and may be eligible for award.



‘PROPOSAL FORM 22; OPEN RECORDS POLICY ACKNOWLEDGEMENT: AND ACCEPTANCE ’
OPEN RECORDS POLICY ACKNOWLEDGMENT AND ACCEPTANCE

<-Be advised that aII lnformatlon an, s ', : cuments submltted will be subject to the Pub||c Informatlon Act reqmrements
governed by Chapter 557 of the Texas Government Code.

.Because contracts are awarded. by a Texas governmental entity, all responses submitted-are subject to release as public-

~information after contracts are‘executed. If a Respondent believes that its response, or parts of its response, may be
exempted from disclosure to the public, the Respondent must specify page-by-page and line-by-line the parts of the
response, which it believes, are exempted from disclosure. In addition, the Respondent must specify which exception(s) are
applicable and provide detailed reasons to substantiate the exception(s). Respondent must provide this information on the
“Acknowledgement and Acceptance to Region 10 ESC’s Public Information Act Policy” form found on the next page of this
solicitation. Any information that is unmarked will be considered public information and released, if requested under the
Public Information Act.

The determination of whether information is confidential and not subject to disclosure is the duty of the Office of Attorney
General (OAG). Region 10 ESC must provide the OAG with the information requested in order for the OAG to render an
opinion. In such circumstances, Respondent will be notified in writing that the material has been requested and delivered
to the OAG. Respondent will have an opportunity to make arguments to the OAG in writing regarding the exception(s) to
the TPIA that permit the information to be withheld from public disclosure. Respondents are advised that such arguments
to the OAG must be specific and well-reasoned--vague and general claims to confidentiality by the Respondent are
generally not acceptable to the OAG. Once the OAG opinion is received by Region 10 ESC, Region 10 ESC must comply with
the opinions of the OAG. Region 10 ESC assumes no responsibility for asserting legal arguments on behalf of any
Respondent. Respondents are advised to consult with their legal counsel concerning disclosure issues resulting from this
procurement process and to take precautions to safeguard trade secrets and other proprietary information.

After completion of award, these documents will be available for public inspection.

Signature below certifies complete acceptance of Region 10 ESC’s Open Records Policy, except as noted below
(additional pages may be attached, if necessary). Check one of the following responses to the Acknowledgment and
Acceptance of Region 10 ESC’s Open Records Policy below:

We acknowledge Region 10 ESC’s Public Information Act policy and declare that no information submitted

with this proposal, or any part of our proposal, is exempt from disclosure under the Public Information Act.
(Note: All information believed to be a trade secret or proprietary must be listed below. It is further understood that failure to identify
such information, in strict accordance with the instructions below, will result in that information being considered public information and
released, if requested under the Public Information Act.)

[ ] We declare the following information to be a trade secret or proprietary and exempt from disclosure under
the Public Information Act.

(Note: Respondent must specify page-by-page and line-by-line the parts of the response, which it believes, are exempt. In addition,
Respondent must specify which exception(s) are applicable and provide detailed. reasons to substantiate the exception(s).

1 /01 /2023 i) %(1 — i penT

Date Authorized S’:;énature & Title




" PROPOSAL FORM 23: VENDOR CONTRACT AND SIGNATURE FORM

.-;;;The undersngned hereby proposes and agrees to furnish goods and/or services in strict comphance wnth the .

e ?.’terms, SpECIfIC&tlonS and conditions at the prices proposed within response unless noted i in writing.’ The

undersigned further certifies that he/she is an officer of the company and has authority to negotiate and bind
the company named below and has not prepared this proposal in collusion with any other Respondent and that ’
'the contents of this proposal as to prices, terms or conditions of said proposal have not been communlcated by -
the underSIgned nor by any employee or agent to any person engaged in this type of business prior to the
official opening of this proposal.

VENDORS MUST SUBMIT THIS FORM COMPLETED AND SIGNED WITH THEIR RESPONSE TO BE CONSIDERED

Company name TOP LINE RECREATION INC

Address 2922 HOWLAND BLVD —-ST 4

City/State/Zip DELTONA, FL 32725

Telephone No. 386-575-8359

Fax No.

Email address SONIAP@TOPLINEREC.COM

Printed name  SONIA M PERKINS

Position with company  PRESIDENT -’\

Authorized signature A 677/‘/!, < A ;/7 %’_\

~
\__

Term of contract January 1, 2024 to December 31, 2026

Unless otherwise stated, all contracts are for a period of three (3) years with an option to renew annually for an
additional two (2) years if agreed to by Region 10 ESC. Vendor shall honor all administrative fees for any sales
made based on the contract whether renewed or not.

Region 10 ESC Authorized Agent Date

Print Name

Equalis Group Contract Number



PROPOSAL FORM 3: CERTIFICATIONS AND LICENSES

- Provide a copy of all current licenses, .registrations and certifications issued by federal, state and local
“agencies, and any other licenses, registrations or certifications from any other governmental entity with
jurisdiction, allowing Respondent to perform the covered services including, but not limited to licenses,
registrations or certifications. M/WBE, HUB, DVBE, small and disadvantaged business certifications and
other diverse business certifications, as well as manufacturer certifications for sales and service must be
included if applicable.



Line

RECREATION

PARK & RECREATION EQUIPMENT-FLORIDA

1-800- 921-4509 - ww + info@toplinerec.com & 2922 Howland Blvd., Suite 4, Deliona, FL 82725

FEIN # 45-3004509
s-Corporation # P11000073376

NAICS Codes

237990 Playground Construction | 238990 Playground Equipment Installation | 314910 Awnings, Canopies, Shades Outdoor
423910 Playground Equipment and Supplies Merchant Wholesalers

Sonia M Perkins, President
@ 386-575-8359

Terry R Perkins, vice President
CPSI Certified

PRODUCTS

@ 407-466-2909
terryp@toplinerec.com

soniap@toplinerec.com

CERTIFICATION

* Florida Minority Supplier Development Council
e Supplier Diversity & Outreach Program

& o . ;
L 1 L 5 (g Hillsborough
o AN o} @ @25

Natlonal Minorlly Suppiler  BLIAIME!
Development Coundil LAy

DIFFERENTIATORS

Warranty consumer friendly | 30 years experience on commercial
playgrounds and shades | Appropriate insurance | State wide
coverage with expert project consulting | Ability to provide
turn-key-project | Ability to customize your project to meet your
needs | Purchasing contracts available.

OUR SERVICES

PLANNING & ' SUPPLY
DESIGN EQUIPMENT _

Playground Equipment Our playgrounds come from BC| Burke,
a leader in playground, park and recreation equipment.

Safety Surfacing From Rubber Surfacing to Artificial Turf, Top
Line is prepared to meet all your surfacing needs that help keep
your kids safe and comfortable.

Field & Court Products Top Line proudly represents the leader
in innovative product design, precision engineering and premium
manufacturing of sports equipment.

Site Amenities Top Line offers a full line of park and commercial
playground site amenities that will add value and comfort to any
playground.

Shade & Shelters Our shade structures, covers, tents, awnings,
umbrellas, and shade canopies are perfect for playgrounds,
pools, bleachers, concession areas, schools, and other outdoor
spaces.

Interactive Playgrounds the new way to play. Outdoor Electronic
Playground that promotes active learning through active play.

OUR BRANDS
~Shade®  Yglp

rke T
PLAY THAT MOVES YOU. Pt Eﬁym.,_
Exclusive Florida representative

for Burke ForeVerLawﬁ p

SHPTHWEST

*
NATIONALIPA

EXPERIENCE! FOCUSED - TRUSTED

-------------------------

Sourcewell ¥53

ualis
GROUP

Awarded Cantract

Contract 8 0¥0621-BLR



VISION ‘
Position Top Line Recreation as a leading company within To help create safe and healthy environments for people to practice the

our industry as your parinert We are knowledgeable and art of living. -Our philosephy is to- collaborate "with you and yeur. -
experienced about the entire playground process and will organizafiors; in designing a customlzed play and'park enwronment that

work with you from site evaluatlon and deS|gn to project “ J-meets your. tnique mterests andfneeds Atis Top L|ne Reoreatlon’s m|33|on
completion. - B O . to make §u_ {our- ;

WE PROUDLY SIGNATURE"

REPRESENT PROJECTS

e

PLAY THAT MOVES YOU.

EXCLUSIVE FLORIDA —
REPRESENTATIVE : ¥ iy | 4 4} ERE - o
Playground and Fitness Equipment / f <R T/ R Tl b N | ‘
www.bciburke.com ik ' : i '

North Charlotie Regional Park
North Charlotte, FL

Shade Systems Inc:
Shade Structures, Canopies,
Umbrelias, & Awning Covers
www.shadesystemsinc.com

Americana:
Pavilions, Commercial Park Shelters, i A
& Commercial Walkways New Smyma Beach, FL

www.americana.com/commercial
Forever Lawn: #riz

Playground Grass, Sports Grass,
Golf Grass, K9 Grass
www_foreverlawn.com

2 - — a5y A - 1
Bt 5 0 e (i IR fw e Es,,

Frog Furnishings: Fortune Alhletic Compiex
Recycled Plastic Site Amenities Fon et
www.frogfurnishings.com

Merrit Park
1y Baach, FL

Patterson-Williams:

Site Furnishings
www.patterson-williams.com

Premier Polysteel:
Outdoor Furniture
www.premierpolysteel.com

RECREATION

PW Athletic:
Athletic Equipment 1-800- 921-4509
www.pwathletic.com www.TopLineRec.com
YALP: info@toplinerec.com
Interactive Playgrounds 2922 Howland Blvd., Suite 4
www.yalp.com Deltona, FL 32725

g (Jraqu‘nhver /
R 513-400-6275 24
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State of Florida
Department of State

I certify from the records of this office that TOPLINE RECREATION INC. is a
corporation organized under the laws of the State of Florida, filed on August 17,
2011, effective August 16, 2011.

The document number of this corporation is P11000073376.
I further certify that said corporation has paid all fees due this office through
December 31, 2023, that its most recent annual report/uniform business report

was filed on January 30, 2023, 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 Flovida
at Tallahassee, the Capital, this
the Thirtieth day of January, 2023

==y

Secretary of S/mte

Tracking Number: 2738982245CC

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

https://services.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication




Form W'g

(Rev. December 2011)

Department of the Treasury
Interna] Revenue Service

Name (as shown on your income tax return)
TOP LINE RECREATION INC
Businéss name/disregarded entlty nams, if différent from abovs

L Request for Taxpayer
_“Identification'Number and Certification

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

Check appropriate box for federal tax classification: . i R
[ individuat/sole proprietor ] G Corporation S Corporation  [] "Partnership [[] Trustiestate

D Limited liabllity company. Enter the tax classification {C=C corporation, S=8 corporation, P=partnership) » O Exempt payee

D Other (see instructions) »
Address {(number, street, and apt, or sulte no.)
2922 HOWLAND BLVD - ST 4
City, state, and ZIP code
DELTONA, FL 32725
List account number{s) here (optional) __ _'

Requester's name and address {optional)

Print or type
See Specific Instructions on page 2.

IEZiIl  Taxpayer Identification 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 sacial security number (SSN). However, for a

Social security number

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 1o 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 [ Emplayer identification number |

number to enter.

Part Il Certification -
Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issusd 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 fallure to report all interest or dividends, or (¢) the IRS has notified me that § am
no longer subject to backup withholding, and

3. 1am a .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 intérest and dividends on your 1ax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment pf secured property, cancelation of debt, contributions to an individual retirement arrangement (IRA), and

uir;:d jlo sign the certification, but you must provide your correct TIN, See the
/)

generally, payments other than interestian¢! dividends, you are not
Sign | signature of
Here | u.s.person»

Date b

U~ 03 _2032

instructions on page 4. \ /
—f/\ (/I
General Instructions )

Section referances are to the Iniernai hevenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information retumn 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
dlien), 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 waliting for a
number to be issued),

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

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 foreigh partners’ share of
effectively connected income.

/

Note. If a requester gives you a form other than Form W-8 to request

your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

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

« An individual who is & U.S, citizen or U.S. resident alien,

s 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 foreigh 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 s 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 (Rev. 12-2011)



2023 Florida Annual Resale Certificate for Sales Tax , R_‘}%;;Z‘

- This qut_i__fi;qatgi:Expirés on December 31, 2023 - - -

ParTMERT OF REVENUE.

-FLORIDA - -~ -

Certificate Number .

“Business Name and Lq‘c';altiQr)_:'Aqd.reg;é-'~

P 74-8017064943-7
TOP LINE RECREATION INC
2922 HOWLAND BLVD STE 4
DELTONA, FL 32725-2900

By extending this certificate or the certificate number to a selling dealer to make eligible purchases of taxable
property or services exempt from sales tax and discretionary sales surtax, the person or business named
above certifies that the taxable property or services purchased or rented will be resold or re-rented for one or
more of the following purposes:

e  Resale as tangible personal property

e Re-rental as tangible personal property

¢ Resale of services

¢  Re-rental as commercial real property

* Incorporation into tangible personal property being repaired
¢  Re-rental as transient rental property

* Incorporation as a material, ingredient, or component part of tangible personal property that is
being produced for sale by manufacturing, compounding, or processing

Your Florida Annual Resale Certificate for Sales Tax (Annual Resale Certificate) allows you or your
representatives to buy or rent property or services tax exempt when the property or service is resold or
re-rented. You may not use your Annual Resale Certificate to make tax-exempt purchases or rentals of
property or services that will be used by your business or for personal purposes. Florida law provides for
criminal and civil penalties for fraudulent use of an Annual Resale Certificate.

As a seller, you must document each tax-exempt sale for resale using one of three methods. You can use a
different method each time you make a tax-exempt sale for resale.

1. Obtain a copy (paper or electronic) of your customer’s current Annual Resale Certificate.
2. For each sale, obtain a transaction authorization number using your customer’s Annual Resale
Certificate number.

3. Each calendar year, obtain annual vendor authorization numbers for your regular customers using
their Annual Resale Certificate numbers.

Online: Visit floridarevenue.com/taxes/certificates
Phone: 877-357-3725 and enter your customer’s Annual Resale Certificate number

Mobile App: Available for iPhone, iPad, and Android devices
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Volusia County Business Tax Receipt

Account- # 201 205080001
Business Locatlon 3221 DUDLEY DR

Business Name: TOPLINE RECREATION INC
V 1 1 C nt
o ul§L g R1 D‘/:.\)u y Owner Name: SONIA M PERKINS

Mailing Address 2922 HOWLAND BLVD STE.3
DELTONA, FL 32725

BUSINESS TYPE REQDOC# CODE COUNT TAX
Retail / Wholesale Sales 482 1 $30.00

= This receipt indicates payment of a tax, which is levied for the privilege of doing the type(s) of business listed

above within Volusia County. This receipt is non-regulatory in nature and is not meant to be a certification of the holder's
ability to perform the service for which he is registered. This receipt also does not indicate that the business is legal or
that it is in compliance with State or local laws and regulations.

= The business must meet all County and/or Municipality planning and zoning requirements or this Business Tax Receipt
may be revoked and all taxes paid would be forfeited.

= The information contained on this Business Tax Receipt must be kept up to date. Contact the Volusia County Treasury
and Billing for instructions on making changes to your account.

THIS PORTION OF THE BUSINESS TAX RECEIPT MUST BE
POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

Volusia County Business Tax Receipt
Treasury and Billing - 125 W New York Ave, Room 120, Deland, FL 32720 - (386) 943-7085

ol iy oriiefzozz 00100 ATV T A OO OO

RECEIPT #: 473149

TOTAL TAX: $30.00 Business Name: TOPLINE RECREATION INC
PENALTY: $0.00 Owner Name: SONIA M PERKINS
TOTAL PAID: $30.00 Mailing Address 2922 HOWLAND BLVD STE.3

DELTONA, FL 32725

Account #: 201205080001 Expires: September 30, 2023
Business Location: 3221 DUDLEY DR

PLEASE DETATCH THIS PORTION OF THE BUSINESS TAX RECEIPT FOR YOUR RECORDS.
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDDYYYY}
12/30/2022

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

REPRESENTATIVE OR PRODUCER,; AND THE CERTIFICATE HOLDER.

~il‘di’tf}RTAN'i'. M the;ceértificate Holder Is an ADDITIONAL INSURED, the policy(ies) mUst have ADD!?IONAL INSURED provislons or he endorsed.
o 4 SIJBRQGATlOH 1S WAIVED, subjecl %0 the terms and conditions of the pohcy, certain policies rnay vequire’ an endorsement A statement on

* -¢his certificate does not confer rights to the cerﬁﬁcate holider. In Ileu of such endorsement(s)

"PROGUGER - -

TEguAeT
’ ‘,PaoNE

per-Insurance PHORE - '76‘.‘{634—3152 e (R Moy 765:634-2067
Lapel IN 46051 ADDRESS: -
INSURER(S) AFFORDING COVERAGE NAIC #
- - | msurer A : Cincinnati Specialty Un Ins Co 13037
l#%umne Recrealion. . TOPLINE-01| yusyrer 8 : Old Dominion Insurance Company 40231
2022 Howland Bivd., Suife 3 msureR ¢ : Evanston Insurance Company 35378
Deltona FL 32725 INSURER D : |
INSURER E : |
INSURERF : }
COVERAGES CERTIFICATE NUMBER: 602174401 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ADBLIEUBR] T | POLICYEXP | =
l""‘I TYPE OF INSURANGE m‘_mpl POLICY NUMBER (ERBONYEY) | (DO Y LIMTS
A | X | COMMERCIAL GENERAL LIABILITY CSU0142752 1112172022 | 11/21/2023 | EACH OCCURRENCE | $ 1,000,000
| DAMAGETORENTED |, oo
|. | GLAIMS-MADE OCCUR | ‘ PREMISES (Ea occurence) | § 100,000
| X ‘ Xcu | | MED EXP (Any one person) | $1,000
| PERSONAL & ADV INJURY | $ 1,000,000
| eENL AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE | $3,000,000
X | pouicy [ X]58% [ Jioc | | | PRODUCTS - COMP/OP AGG | § 3,000,000
' OTHER: | | $
B AUTOMOBILELIABILITY ‘ B1PE665Q 111/2023 17172024 f°MB‘“Eﬁ SINGLELIMIT " 5 4,000,000
| t 1
X | ANY AUTO BODILY INJURY {Per person) $
OWNED SCHEDULED
o . [ ]seen ‘ | BODILY INJURY (Per aucldent)| $
X | HRED X | NON-OWNED " PROPERTY DAMAGE s
|~ | autosony | A | AuTos ONLY | (Per accident] | -
. J | ! | $
Cc | UMBRELLALIAB . X | OCCUR EZXS3097660 | 1172172022 | 1172172023 . EAGH OGCURRENCE | $4,000,000
| X | excessuas | CLAIMS-MADE | AGGREGATE | $4,000,000
_pep | X | RevenTions <5 '8
WORKERS COMPENSATION | TPER ST
|AND EMPLOYERS' LIABILITY YiN LSTATUTE | ER
ANYPROPRIETOR/PARTNER/EXE E.L EACH AGCID
OFFICER/VEMBEREXCLUDED? N/A t SOCRENT (¢
(Mandatory in NH) | E.L DISEASE - EAEMPLOYEE §
i yes, describe ui :

DESCRIPTION OF OPERATIONS betow

I E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS ) VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)
C oo Pl ool

CERTIFICATE HOLDER

CANCELLATION

AMPLE

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

AUTHORIZED REPRESENTATIVE

AL

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




Y . DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE = : 05(105;2022,

“THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE .DOES NOT:AFFIRMATIVELY. OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED:BY THE. POLICIES
<BELOW;=THIS CERTIFICATE OF INSURANCE DOES: NOT: CONSTITUTE- A‘SONTRACT BETWEEN THE iSSU!NG INSURER(S), AUTHORIZED
. 'REPRES NTATIVE OR PRODUCER, AND THE CERTIFICATE‘HOLDER : I
-’V*IMPORTANT -Ifthe certificate holder is an ADDITIONAL. !NSURE’D the pdlicy(les) rnust have ADBITIONAL INSURED provisnons or be endorsed. |

If SUBROGATION 1S WAIVED, subject to the terms and, conditions of the pollcy, certain policles may require an endorsement A statement on
. this certificate does not confer rights to the ceﬂlﬂcatqholder in Heu of such endérsement(s). -

PRODUGER . | co:m\cT -
Bouchard Insurance for FrankCrum PHONE FAX
101 Starcrest Drive ‘é’,f;.m Extl: T . D
Clearwater, FL 33758 ADDRESS: - R
. INSURER(S} AFFORDING COVERAGE __ L_ _NAICE
INSURERA : Amencan Zurich Insurance Company 40142
INSURED INSURER B :
FrankCrum 8, Inc. Alt, Emp: Topline Recreation Inc. - o T T
100 South Missouri Avenue |
Clearwater, FL 33756
- INSURERF :
COVERAGES CERTIFICATE NUMBER: 22FL 0801030846 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS ADDL/SUBR POLICY EFF ~POLIGY EXP
ik TYPE OF INSURANCE INSD | WD POLICY NUMBER (MWDDYYYY, (MM/DDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE 3
DAMAGE T0O RENTED
CLAIMS-MADE I:] OCCUR PREMISES Eaoccumence; | §
MED EXP (Any oneperson) | §
PERSONAL & ADV INJURY | §
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ls
| POLICY I:] 5&‘8{ D Loc PRODUCTS - COMP/CP AGG  §
| oTHER: [ I | Is -
GOMBINED SINGLE LIMIT
E AUTOMOBILE LIABILITY R $
" ANY AUTO BODILY INJURY {Per person) $
* OWNED SCHEDULED
! AUTOS ONLY AUTOS BODILY INJURY {Per aomdent) $
! NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY Per accident)
{_1
i - | : _ S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE ; | AGGREGATE $
DED _{_ . RETENTIONS i o - _ Tren_ $ -
WORKERS COMPENSATION PER { QTH-
AND EMPLOYERS' LIABILITY YIN X Shrure | |em ! -
ANYPROPRIETOR/PARTNER/EXECUTIVE L.
A | OFFICERMEMEEREXOLUDEDS nia X WC 47-58-512-11 06/01/2022  06/01/2023 = - EACH ACCIDENT. I 1,000,000
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under 1
__ 'DESCRIPTION OF GPERATIONS below _E.L.DISEASE - POLICY LIMIT  § 1,000,000

Location Coverage Period: 06/01/2022 06/01/2023 | Client# 81940-FL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) - - |
Co : oy Topline Recreation Inc. For work performed in Florida/NC. RE: 453009109

verage Is provided for
anly those co-employees 2922 Howland Bivd Ste 3

of, but not subcontractors  Deltona, FL 32725
to:

Endorsements: Waiver of Subrogation

TERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

JC‘ij e

© 1988.2015 ACORD CORPORATION. All riahts reserved.






