EXHIBIT A

ITB 2020018 — Air Conditioning Replacements

Released in Key West, Florida, February 22, 2020

District School Board of Monroe County
Internal Services Department / Purchasing Division

PROPOSAL FORM
ITB 2020018 —Air Conditioning Replacements

BID DUE /BID OPENING DATE/TIME: March 31, 2020 @9:00 a.m.

PROPOSALS MUST BE SUBMITTED ELECTRONICALLY

TO WWW.DEMANDSTAR.COM. HARD COPY OR EMAIL i "
PROPOSALS WILL NOT BE ACCEPTED. M &§+<I i Eed}f&n\ Caj‘ ,:;g L ws,

NAME OF COMPANY e
PLEASE BE SURE THAT THE NAME OF ISIR! NwW 33 @\ wi mLiS
YOUR COMPANY APPEARS ON EACH ADDRESS OF COMPANY

PAGE OF THIS PROPOSAL FORM. P
- )Q&N\ Lo

PRINT NAME OF AUTHORIZED SIGNATURE

IF SIGNED BY AN AGENT OF NAMED COMPANY

WRITTEN EVIDENCE FROM THE OWNER OF \ f\‘cb @ W\o.s-k.rw\g c hani gg\ Servy ! WS .

RECORD OF HIS/HER AUTHORITY MUST EMAIL ADDRESS
ACCOMPANY THIS PROPOSAL.

TELEPHONE No. FAX

Proposal Certification
| hereby certify that: | am submitting the following information as my firm's (proposer) proposal and am authorized by proposer to do so; proposer agrees to complete
and unconditional acceptance of the contents of Pages 1 through 38 inclusive of this Invitation to Bid, and all appendices and the contents of any Addenda released
hereto; proposer agrees to be bound to any and all spegifications, terms and conditions contained in the Invitation to Bid, and any released Addenda and understand
that the following are requirements of this ITB and failure to comply will result in disqualification of proposal submitted; proposer has not divulged, discussed, or
compared the proposal with other proposers and has not colluded with any other proposer or party to any other proposal; proposer acknowledges that all information
contained herein is part of the public domain as defined by the State of Flarida Sunshine and Public Records Laws; all responses, data and information contained in
this proposal are true and accurate.

Signature of &
Proposer's Authorized Representative (blue ink preferred on origina Dates "2-4 "'Z-O

Name of Proposer's Authorized Representative !h‘oq\ﬂ PL M\ &Y Title of Proposer's Authorized Representative l rg;\dg_ﬂ:

305-825-30cd  30S-%2S -1w0q

D
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ITB 2020018 — Air Conditioning Replacements

B. Bid Documents Required

The following documents and forms in the following arrangement must accompany each bid submitted:

Q/ Bid Proposal Form

6/ Bid Documents Required Checklist B)

J Price Sheet (C)

@/ Addenda Acknowledgement Form

@ Contractor Rules Form

6/ Debarment Certification

@ Identical Tie Proposals Form

d Non-Collusion Affidavit

@/ Business/Personal Relationship Disclosure Affidavit

@/ Drug Free Workplace Form

o W9

@ Vendor Information Sheet

@ Reference: Documentation of successfully performing work of this size, nature, and complexity (to include, at a minimum,
provided Reference Form). o

G}/ Documentation of coil coating system meeting specification and a tentative schedule and construction timeline, applicable
only if bidding on Key West High School ‘(see Section 10) '

®” Insurance: Proof of insurance and appropriate business license required for this project.

O Insurance (including subcontractor information — if applicable) N/A'

O Licenses (including subcontractor information-if applicable) /\}/A’

& Bonding : Proof of Bonding (if applicable)

O Local Preference Affidavit and backup (if applicable) Nl A.

I, JOpvw\ R"W\G\ (name), an authorized officer of Mas‘kf MC(L\G.V\‘IC(L& SW‘\QS:I

(company/vendor), confirm that the above listed documents are provided in our bid being submitted to the Monroe County School
District and confirm 1@ ve read and understand the ITB document in its entirety.

%—» har

Signatire
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ITB 2020018 — Air Conditioning Replacements

C. Price Sheet

You may bid on any or all of the sites listed. If you chose not to bid on a particular site please write NO BID on
the price line. Rank sites on a 1-4 scale (1 being first choice and 4 being last choice}, this number will only be
used if contractor is low bidder on more than two sites.

Key Largo School rank_ L@ TOTAL PRIGE $ ?_"l, 220 .~
Coral Shores High School RANK_‘S_ TOTAL PRICE $ 14, 2.00 Tk
Marathon High School RANK_LI_ TOTAL PRICE s | 4,, [00.~
Sugarloaf School RANK 3_ TOTAL PRICE $ (0?‘ 000.”
Poinciana School RANK _2-  TOTALPRICE 3 ? l', O00.”
Key West High School RANK]_ TOTAL PRICE $ l LI'Z-, OO 4¥ —

NG\t

U e
Signature

*Please sign above to acknowledge that you have the ability to complete awarded sites prior to 8/3/2020 and
bids on individual sites priced over $100,000 include a 100% performance bond.
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ITB 2020018 — Air Conditioning Replacements

ACKNOWLEDGMENT OF ADDENDUM

As the person authorized to sign the statement, | certify that this firm acknowledges any and all
addendum that may have been issued as part of this bid. All addendum are issued via
www.demandstar.com.

ADDENDUM NO. | DATED ﬂ;glgp
ApDENDUM NO.0(D | DATED 3[24'7.0

ADDENDUM NO. ___ DATED
ADDENDUM NO. ___ DATED
ADDENDUM NO. ____ DATED
ADDENDUM NO. ____ DATED

Date: :’A O‘ L& O

Appllcant s S:gnature
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MARK T. PORTER

2 B i ——'._-_-_’/
Superintendent of Schools CHARTING w COURSE

To Excellence in the Monroe County Schools

Bid No: ITB 2020018

Name of Bid: Air Conditioning Replacement
Post Date: 2/28/2020

Notice Post Time: 12:00 p.m.

Addendum No.1

Please replace the listing for Poinciana School on page 6, Section A -#3 (i), with the following:

Members of the Board

District # 3
MINDY CONN
Chairwoman

District #4
JOHN DICK
Vice-Chairman

District # 1
BOBBY HIGHSMITH

District# 2
ANDY GRIFFITHS

District# 5
DR. SUE WOLTANSKI

i. Replace condensing units CU 1.1, CU 1.3, CU 1.4, CU 1.5, CU 1.6, CU 1.7, CU 1.8, CU 2.2,

and CU 2.3. Units shall be replaced in the same location as the existing units.

**Additional units added shown bold/underlined.

INTERNAL SERVICES DEPARTMENT
Purchasing | Property | Contracts | Records Management Divisions
241 Trumbo Road | Key West, FL 33040 | O: (305) 293-1400 | F: (305) 293-1408
www.KeysSchools.com



Members of the Board

District # 3
MINDY CONN
Chairwoman

District #4
JOHN DICK
Vice-Chairman

MARK T. PORTER : el ) :
Superintendent of Schools : W [N?E;OURSE Gl

Disirict# 1
BOBBY HIGHSMITH

To Exeellence in the Monroe County Schools District# 2
ANDY GRIFFITHS

District# 5
DR. SUE WOLTANSKI

Bid No: ALL BIDS
Post Date: 3/24/2020
Notice Post Time: 3:00 P.M.

Addendum No. 001

*UNTIL FURTHER NOTICE, THE MONROE COUNTY SCHOOL DISTRICT WILL CONDUCT BID SELECTION
MEETINGS, OTHERWISE OPEN TO THE PUBLIC, REMOTELY VIA VIDEOCONFERENCE TECHNOLOGY. ANY
MEMBER OF THE PUBLIC WHO WISHES TO ATTEND THESE MEETINGS SHOULD CONTACT
SUANNE.LEE@KEYSSCHOOLS.COM TO CONFIRM IF THE MEETING WILL BE HELD IN PERSON OR ONLINE.
IF ONLINE METHOD IS BEING USED, THE PUBLIC WILL BE PROVIDED INFORMATION ON HOW THEY MAY
PARTICIPATE IN THESE MEETINGS REMOTELY.

INTERNAL SERVICES DEPARTMENT
Purchasing | Property | Contracts | Records Management Divisions
241 Trumbo Road | Key West, FL 33040 | O: (305) 293-1400 | F: (305) 293-1408
www.KeysSchools.com



ITB 2020018 — Air Conditioning Replacements

CONTRACTOR RULES

The following is a list of rules that contractors/vendors and their personnel must adhere to while
working on Monroe County School projects. Failure of the contractor/vendor to abide by the rules
will result in the violators being removed from the job site. All costs resulting from this will be the
responsibility of the contractor/vendor. Please sign these rules and indicate the contractor/vendor’s
agreement to follow them.

e Casual communications by contract/vendor personnel with students, staff, or faculty is
prohibited.

e Convicted felons and employees with a past history of child abuse or molestation shall not be
used on Monroe County School projects.

e The schools are “Drug Free Zones,” use or possession of illegal substances and alcohol in any form
are prohibited.

e The schools are “Tobacco Free,” no tobacco use is permitted on the school campus, in parking
lots, or inside school restrooms.

e Vulgar language or gestures discernible to students or school staff is prohibited.
e Fighting or physically abusive actions of a similar nature are prohibited.

e Appropriate and modest attire is required while working on school campus. Revealing clothing
will not be permitted.

e Clean up of work area is required on a daily basis. Hazardous materials shall not be put in school
trash receptacles.

e Work that may be disruptive to the school shall be scheduled with the school administration or
done after normal school hours.

e Petsargnot wed on campus,

: \3/2“%.

Slgna Date

JoPﬂN\ pn Nna

Printed Name
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ITB 2020018 — Air Conditioning Replacements

DEBARMENT CERTIFICATION

“The bidder certifies that, neither the firm nor any person associated therewith in the capacity of owner,
partner, director, officer, principal, investigator, project director, manager, auditor, and/or position involving
the administration of federal funds:

(a) Is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from covered transactions, as defined in 2 CFR Chapter 180, by any federal department or agency;

(b) Has within a three-year period preceding this certification been convicted of or had a civil judgment
rendered against it for: commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a federal, state, or local government transaction or public contract; violation of federal
or state antitrust statutes; or commission of embezzlement, theft, forgery, bribery, falsification or destruction
of records, making false statements, or receiving stolen property;

(c) Is presently indicted for or otherwise criminally or civilly charged by a federal, state, or local Governmental
entity with commission of any of the offenses enumerated in paragraph (b) of this certification; and

(d) Has within a three-year period preceding this certification had one or more federal, state, or local
government public transactions terminated for cause or default.

The bidder certifies that it shall not knowingly enter into any transaction with any subcontractor, material
supplier, or vendor who is debarred, suspended, declared ineligible, or voluntarily excluded from participation
in this project by any federal agency.

Datec this™ 2 ‘ day o ,202_0.
By /LH— i /M—-f—-_

Authori#d Signature/Contractor

JoPnn tha, " resident

Typed Name/Title

Mastr Mechanical Sarvius, Lac .

Contractor's Firm Name

/S187 NW 23 P).

Street Address

Miami  FL 33054

City/State/Zip Code

305825 3004

Area Code/Telephone Number

30



ITB 2020018 — Air Conditioning Replacements

IDENTICAL TIE PROPOSALS

Preference shall be given to businesses with drug-free workplace programs. Whenever two or more
of a proposal, which are equal with respect to price, quality, and service, are received by the State or
by any political subdivision for the procurement of commodities or contractual services, an proposal
received from a business that certifies that it has implemented a drug-free workplace program shall
be given preference in the award process. Established procedures for processing tie proposals will be
followed if none of the tie vendors have a drug-free workplace program. In order to have a drug-free
workplace program, a business shall:

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

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

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

4, In the statement specified in subsection (1), notify the employees that, as a condition of
working on the commodities or contractual services that are under proposal, the employees
will abide by the terms of the statement and will notify the employer of any conviction of, or
plea of guilty or nolo contendere to, any violation of chapter 893 or of any controlled
substance law of the United States or any state, for a violation occurring in the workplace no
later than five (5) days after such conviction.

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

6. Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this section.
is firm complies fully with the

As the person authorized to sign th ment, | certify th

above requirements

endor’s Signature

31



ITB 2020018 — Air Conditioning Replacements

NON-COLLUSION AFFIDAVIT

L,JD_)QQ’V\ RHY)O\ of the City of M| o

according to law on my oath, and under penalty of perjury, depose and say that;

1) | am—PfQS l\d(nj’ O£ M(},&kﬂ !gtégp; Caj , the bidder making the proposal for
the project described as follows: Servi @S, T .

2) The prices in this proposal have been arrived at independently without collusion, consultation,
communication or agreement for the purpose of restricting competition, as to any matter relating to
such prices with any other bidder with any competitor;

3) Unless otherwise required by law, the prices which have been quoted in this proposal have not
been knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to

proposal opening, directly or indirectly, to any other bidder to any competitor; and

4) No attempt has been made or will be made by the bidder to induce any other person, partnership
or corporation to submit, or not to submit, an proposal for the purpose of restricting competition;

5) The statements contained in this affidavit are true and correct, and made with full knowledge that

STATE OF HO/I\ cda. |

\ Y

COUNTY OF =

PERSONALLY APPEARED BEFORE ME, the undersigned authority, JO!DFN\ Q{\r\m 5
who emg personally known,> or having produced

as identjfication, and after first being sworn by me, affixed his/her signature in the space provided above on
this o ;l day of I’)’Inr 200 . 05 e, STEPHANIE CABEZAS

MY COMMISSION # GG 081145

20N *
[Efs  EXPIRES: February 5, 2021
/ e et Bonded Thu Budget Nolary Services

ﬂ "OFARY PUBLIC My Commission Expires:

32
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ITB 2020018 — Air Conditioning Replacements

MONROE COUNTY SCHOOL DISTRICT
BUSINESS/PERSONAL RELATIONSHIP DISCLOSURE AFFIDAVIT

I, \\)0 A’Y]r\ Q{'\l’\o\ . , of the City/Township/Parrish of
miam f , State of mb/: clea , and according to law on my oath, and under
penalty of perjury, depose and say that;

1) | am the authorized representative of the company or entity making a proposal for a project described as follows:

Name of company/vendor: Mas-l-f_pf MCC;\ anfca,/ \SC/\/; (.QS' :Lk—.\(.,'

" \
Nature of services presently being offered to School District: Ayf CDﬂ dl 'l'lo n;‘/\]j',

2) (CHECK ONE BOX) | have (OR) 11 have not at any time prior to this application, had a business relationship with
any employee or board member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee or bogrd member’s name with
whom you have done business, the type of work that was performed and the years worked. L££ 6&?/0 Wws -

e 6l Cb-h\‘\\'l‘ hoals

3} (CHECK ONE BOX) 1 | have (OR) E{DO NOT have a personal relationship (this includes family) with an employee of
OR a board member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee(s) or board member(s) name
with whom you are related, and your ties to that person (spouse, mother, brother, cousin, or related by marriage,
partners, etc.)

The statements contained in this affidavit are true and correct, and made with full knowledge that The School Board of
Monroe County, Florida, relies upon the truth of the statements contained in this affidavit in awarding contracts for the
subject project. | hereby agree to keep the School District of Monroe County, Florida, informed of any change to the
information contained herein. | further understand and agree that discovery of any undisclosed relationship can and will

lead to termination of any ongoing contracts, and may potenti lead to me bemg ban from conducting future
business with the school district.
3-24-20

Date Slg ajure of Authorized Representatwe)
STATE OF ]:lbft d 0\ ,
COUNTY OF \J p
PERSONALLY APPEARED BEFORE ME, the undersigned authority, o7 h ‘4 I NN~ who,
eing personally known or 1 having produced as idenﬂﬁcation,
anY)after ﬂrcﬁt\ being sworn by me, affixed his/her signature in the WE providad abougepry this = day of
Bt - g MY COMMISSION # GG 081145
m%g EXPIRES: February 5, 2021
oreS® Bonded Thu Budgel Notary Services
N ARY PU My commission expires:
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ITB 2020018 — Air Conditioning Replacements

DRUG FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that:

M&S-"c/ Medhani cal &{VQ @S Ve

(Name of Business)

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

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

3. Give each employee engaged in providing the commodities or contractual services that are
under bid a copy of the statement specified in section (1).

4. In the statement specified in section (1), notify the employees that, as a condition of working
on the commaodities or contractual services that are under proposal, the employee will abide
by the terms of the statement and will notify the employer of any conviction of, or plea of
guilty or nolo contendere to, any violation of Chapter 893 (Florida Statutes) or of any
controlled substance law of the United States or any state, for a violation occurring in the
workplace no later than five (5) days after such conviction.

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

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

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

Q (Lar QM; 3-24-20

Appﬂcant’s Signature Date
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ITB 2020018 - Air Conditioning Replacements

STATEMENT OF NO BID

NOTE: If you do not intend to bid on this requirement/project, please upload this form immédiately
to www.demandstar.com. Thank you.

School Board of Monroe County, Florida

We, the undersigned have declined to submit a proposal due to the following

| Specifications too “tight”, i.e. geared toward one brand/manufactdrer/service only (explain
below)

O Unable to meet time period for responding osal.

O We do not offer this product or service.

N Our schedule would not permit us to perfgrm.

O Unable to meet specifications.

O Unable to meet Bond/Insurance requirement(s).

O Specifications unclear (explain belo

O Unable to Meet Insurance Re

O Please Remove Us from Your

a Other (specify below).

REMARKS:

/
/
£

We understand that if the “N6 Bid” letter is not executed and returned our name may be deleted
from the Bidder’s List of thg School Board of Monroe County.

Company Name: Email:
Proposal Number: Date:
Signature: Fax:
Telephone:

28



ITB 2020018 — Air Conditioning Replacements

Request for Taxpayer

Form w-g Give Form to the
(Rev. Ootobor 2018) Identification Number and Certification requester. Do not
Dspartment of the Treasury send to the IRS.
Intarnal Revenue Sevice P Go to www.irs.gov/FormWD for instructions and the latest Information.

1 Name (as shown on your Income tax retum). Name Is requirad on this line; do not leave this line blank.
[ N L) ar—
Mi&@mﬁ&m TN .
2 Business name/dlsregarded entity name, If different trom above ¥

tollowing sevan boxes.

[ individuatssle proprigtor or
single-member LLC

LLG If tha LLG Is classified as a single

[[] Other (sea Instructions) b

3 Check appropriate box for federal tax classlfication of the person whose nama Is antered on lina 1. Check only ene of the
Oe Corporation m:rpomuun O Partnership

I:I Limited llabllity company. Enter the tax classification (G=C corporation, S=S corporation, P=Partnarship) >
Note: Check the appropriate box In the line axove for the tax classiication of the single-member ownar. Do not check
ber LLG that (s disreqarded from the owner unless the owner of the LLG Is
another LLG that Is not disregarded from the owner for U.S. federal tax purposes. Otherwiss, a single-member LLGC that
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions {codes apply only to
ceortain entities, not Individuals; sea
Instructions on page )

[ rrustestate

Exempt payee code {f ary)

Exemptlon from FATCA reporting
code (it any)

{Appliss to accounts makiiained outsice the U.9)

5l%ra\ss§un\1bsr, am and apt. or ag% Sea Inﬁldtms:

Raquester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

6 City, state, and 2P 8
AR AYY O.W\De\d R 33 oS

7 List account number(s) hefe (optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withhokding. Far individuals, this Is generally your social security number (SSN). However, fora
resident allen, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other - -
entitles, It Is your employer Identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account Is [n more than one name, see the Instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Soclal security number

or
Employer [dentiffcation number

(0S -lo |4 e|o|4

M

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be Issued to me); and
2. | am not subject to backup withhalding because: (g) 1 am exsmpt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IAS) that | am subject to backup withholding as a result of & fallure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) Indicating that | am exempt from FATCA reporting Is correct.
Ceortification Instructions. You must cross out item 2 above ¥ you have bean notified by the IRS that you are cumently subject to backup withhokling because

you have failed to report all interest and dividends on yor

m. For real estate transactions, tem 2 does not apply. For mortgage Interest paid,

agquisition or aban secured property, can tion of Yebt, contributions to an Individual retirement amangement (IRA), and generally, payments
other than interest ahd dividel you are )01‘. required fo sign the dertification, but you must provide your comect TIN. See the Instructions for Part I, later.
Sign

Here

Data & 3"24‘ -20

General Instructif;’ns

Section references are to the Intermnal Revenue Code unless otherwlise
noted.

Future developments. For the latest Information about developments
related to Form W-9 and lis Instructions, such as legisiation enacted
atter they were published, go to www.irs.gov/FormWs.

Purpose of Form

An Individual or entity (Form W-9 requester) who Is required to file an
Information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your soclal security number
(S5N), individual taxpayer identification number (ITIN), adoption
taxpayer Identification number {ATIN), or employer Identification number
(EIN), to report an an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
retums Include, but are not limited to, the following.

» Form 1099-INT (interest samed or pald)

. e\t

- Fonin 1099-DIV (dividends, Including those from stocks or mutual
funds
« Form 1089-MISC (varlous types of income, prizes, awards, or gross
proceeds)
= Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
= Form 1099-S (procesds from real estate transactions)
= Form 1099-K (merchant card and third party network transactions)
» Form 1098 (home mortgage Interest), 1098-E (student loan Interest),
1098-T (tuition)
» Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not retum Form W-3 to the requester with a TIN, you might
be subfect to backup withholding. Ses What Is backup withholding,
fater.

Cat. No. 10231X

37
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ITB 2020018 — Air Conditioning Replacements

Monroe County School District
Vendor Information Sheet

Vendor Name: MGS'\"CV Mednhani ca &/\I‘t LQ&!__\___;\-L.
Federal EIN/SSN: (05~ Ododad

Primary Address: \5_\8 (‘ MUA o ‘pl
o, L 3305

Payment Address: lS\%l MUA 33 P\
Momy 7 23084

Contact Name: \SQCW\_ Q AN G

Phone: DOS™ %15’5004 ext.
Fax: 085 - BVB2S- o™

E-Mail: '\,\r\G\s @ M 6SRechani cal Sarutas. Com
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ITB 2020018 - Air Conditioning Replacements

REFERENCE FORM

Provide three references from agencies you have provided similar goods or services to in the past three (3) years.

Reference # 1 i ' &
Organization Name: C l+\l O‘F' M| amu B&.&ij\ Telephone #30S- 613‘%00)(

Contact Name: Qam.on Duarte  emaiaddress: famonduarte @ mio !z: ? 1'7‘! flg
Scope of W(]j\rll,( Provided SCO‘\J\' Q»O.\Qg@ \IDLL'\’G\ ( ﬂ\+(/ &J—M—

Df\’- fl('\\“.fd l\&tﬂ_/\ Aie

Project Dollar Valu%:ss [ L-lS O present Contract Status:cmp_g_‘&Contract Dates: 2 ] b

Reference # 2 . ;

Organization Name: M | Qi DO.C‘C &l\ cqe Telephone # 305-219-2259
i J

Contact Name: 1311\ _Feh) Email Address: Weh | @ mdc .edu

Scope of Wark Provided:ﬁ)( nish kl —_—-—J—Y\SJW\“ NQQ\.BJ\(U\ 5‘\!5{'&‘(\ .l’\
)

Project Dollar Value:a’ l[ 0 3]) O Present Contract Status:(mg\_gig_ Contract Dates:g( ’@\Q

Reference # 3

Organization Name! l"\'\l O'F WCLQ_« Telephone # qu S931-3R|
Contact NameT_hQW\(LS Vree,(a.nok Email Address+0m- Vf'e.elar\i @-'I—Wad Org

=2\

¥ b
Project Dollar Value:* Q}"\' ﬂ@@c—“ Present Contract Status:CQMjL Contract Dates: l 2019

Authorized Representative’s Signature L‘a ;:_/(4-4\*-— Date: 3 ’ZS Qﬂg)

Name (Printed) and Title:.\)D‘pW\_n I n_a‘?r‘fs\i dcfﬂ‘

16




Master Mechanical

Services, Inc.
CMCO57200
15181 NW 33 Place
Miami, FL. 33054
Office 305/825~3004
Fax 305/825-1607
info@mastermechanicalservices.com

SiMLAR PROJECTS RECENTLY COMPLETED

Key WEST HIGH SCHOOL
SUGARLOAF SCHOOL

CORAL SHORES HIGH SCHOOL
MARATHON HIGH SCHOOL
Key LARGO SCHOOL

GATO BUILDING

CONTACT: JEFF BARROW




Experience with Governmental Entities

Monroe County Public Works
City of Miami

City of Miami Beach

Town of Davie

Monroe County School Board
Dade Coun'ty School Board

City of Miami Fire Department

2006-Current
2002-Current
2008-Current
2010-Current
2012-Current
2012-Current

2014-Current




Recently Completed Projects

Allapatah Elderly Center RFQ #1005381-1
§57,544

City of Miami Procurement

ATT: Teresa Soto

444 SW 2 Ave, 6™ FL

Miami, FL 33130

305/416-1919

tsoto@miamigov.com

Osaka

$186,000

Brodson Construction

ATTN: Tim Funke

120 NE 27 St #100

Miami, FL 33137
305/576-9909
tim@brodsonconstruction.com

Ocean Club Key Biscayne
$165,000

CDC Builders

ATTN: Rick Ake

5775 Blue Lagoon Dr #400A
Miami, FL 33126
305/261-4100

rake @cdcbuilders.com

Tweddle Residence

$124,900

Krome Construction

ATTN: Alex Trench

345 NE 80 St

Miami, FL 33128

305/431-3547
atrench@kromeconstruction.com
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rships beyond metals

ElectroFin® E-coat is a water-based, flexible epoxy polymer coating

H ® i 1
E | eCt ro FI n E Coat process engineered specifically for HVAC/R heat transfer coils.

. . . ElectroFin uses a PPG POWERCRON® e-coat formulation specifically
Facto ry_Apleed Corrosion-Resistant designed to pravide excellent edge coverage of fins with a unique

Coil Coatin g polymer that controls the flow characteristics of the coating.
Benefits of ElectroFin’s factory-applied electrocoating process:

e The preferred corrosion-resistant coil coating choice for every
major HVAC/R OEM

¢ The only process that can guarantee 100% coll coverage
without bridging, including enhanced fin designs

e Proven corrosion protection for new all-aluminum
microchannel coils

e Excellent corrosion and UV resistance make it suitable for
coastal environments
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Partnerships beyond metals

i

ElectroFin E-coat Process

ALKALINE . HEATED AMBIENT ELECTROFIN® RINSE FINAL RINSE OVEN BAKE UV TOPCOAT

CLEANER DEIONIZED DEIONIZED E-COAT
WATER RINSE WATER RINSE

Electrocoating is the process by which a metallic workpiece (cail) is submerged Technical Performance
in a paint / water bath where electricity is used to deposit paint onto it. ElectroFin Test Standard Qualification
E-coat s a factory-applied corrosion-resistant coil coating which is applied in cne Dry Film Thicaness ASTM D7091-08 0.6-1.2mils
of our two e-coat facilities Llts et 1MD3e3.8) L)

: Pencil Hardness ASTM D3363-00 2 H Minimum
Corrosion Resistance Water Immersion ASTM DB70-02 >1000 hours @ 100°F

3 i x Crass Hatch Adhesion ASTM D3353-97 4B-58
In the elgctrocoatlng process, thﬁa coil acts in the same way qs a magnet. iR ST S R
The coating molecules are electrically attracted to the metallic coil surfaces, Salt Spray ASTM B117-97 5,048+ Hours
meaning the entire coil is completely and uniformly coated. The resultis Humidity ASTM D2247-99 1 .000 Hours Minimum
a finish which provides excellent resistance to coastal marine (salt-air), Durability : : Very Flesible, Consistent Film
industrial and urban environments. When praperly maintained, you can expect ::3;::““”““”‘""” BEl 0 ;f;;’;’;;ﬂéuaranmd
ElectroFin e-coated cails lo provide protection for years. Canting OF Evfanced Fins : T 30 s Bacitch
i L pH Range - 3-12

Resistance to UV Degradation opaspe : T

When coils are to be subjected to ultraviolet exposure, they receive a spray-
applied, UV-resistant urethane mastic topcoat. As a result, UV degradation of
the epoxy e-coat polymer molecules is eliminated and the film integrity

ElectroFin E-coat meets these test standards
s MIL-C-46168 Chemical Agent Resistance - DS2, HCl Gas

s maintained. o CID A-A-G2474A (GSA)

: * MIL-STD 810F, Method 509.4 {(Sand and Dust)
Proven Effective o MIL-P-53084 (ME) ~TACOM Approval
Thfi glectro-depositian process is the‘mo?f;t quilqmatic, qontrollable, arlld o MII-DTL-12468 Decontamination Agent (STB)
effimept method for applying a corrasion inhibiting coalingto a metglhc « DPG (Dugway Proving Grounds) Soll & Water Fxposure Tests
wolrkp\ec_e._The process dictates that all metal surfaces are cpated_ln an even, s+ GMO540P-97 Accelerated Corrasicn Test (120 cycles)
ur_uform ﬂrl\sh. All coil surfaces reach an average e-coat dry film thickness of 1 « ASTM B117-G85 Modified Salt Spray (Fog) Testing — 2,000 hours (tested by ARL for
mil (0.0017). Lockheed Martin)
Specifications ElectroFin E-coat vs. Others
Coll will have a flexible epoxy polymer e-coat uniformly applied to all coil ElectroFin E-coal Dip Phenalics Elastamerics Qther E-coats
surface areas with no material bridging between fins. The coating process will Application | Complele lmmersion Manual DiparFlow | Manaal DiporFlow | Anodic or Gatfodie
ensure complete coil encapsulation and a uniform dry film thickness from 0.6 Methiod Gathadic Deghsition penosion

2 y ¥ = : Flexibility Excellent Poor —Good Excellant Gaod
~ 1.2 mils on all surface areas IﬂClUdlﬂg fin edges and meet 5B rati ng Cross- Coating Computer-contralled, Manua_\ Inconsistent Manuall Incansistent Inconsistent
hatch adhesion per ASTM B3359-93. Corrosion durability will be confirmed Untormityis . | Ganstslent f0i5-L2migy (2ol 2 umlic) 0 S el ]
through testing to no less than 5,000 hours salt spray resistance per ASTM Canaimuh - | om0 Mla‘r::ﬂd Pray” yﬁigfn'd Pray” s
B117-90 using seribed aluminum fest coupons. Coils subjected to ultraviolet Bridging Nanie~Upla 307pi Limiled to 167 Limited to 14 fp Limited to 14 fpi
s f 2 V = & 16 rows with some bridging with sere bridging with bridging
(UV) exposure will receive a spray-applied, UV-resistant urethane mastic Tomiion 1<% % 5% TR %A%
topcoat to prevent UV degradation of epoxy e-coat film.
Luvata Electrofin Luvata Electrofin Luvata Electrofin Luvata Electrofin Luvata Electrofin
Kentucky Texas South California North Florida South Florida
1423 West Ormsby Ave 224 Talley Nichols Drive 27633 Commerce 10225 Elizabeth Place 1950 NW 15th Street
Louisville Jacksonville Center Drive Tampa Building B
KY 40210 TX 75766 Temecula FL.33619 Pompano Beach
Tel: 502 634 9458 Toll-Free: 877 589 0009 CA92590 Tel: 813 689 4282 FL 33069
Tel: 903 589 0009 Toll-Free: 866 488 0217 Tel: 954 973 0584

Tel: 951 639 8528

Copyright © 2012 Luvata www.luvata.com/coatings



TECHNICAL
DESCRIPTION:

The E-Coat Process



Technical Description: E-Coat

The E-Coat Process

The E-Coat process ensures that an extremely durable and flexible epoxy
coating is uniformly applied over all coil surfaces for complete
encapsulation from exposure to the contaminated environment. A
consistent coating is achieved through a precisely controlled
electrodeposition process that bonds a thin impermeable epoxy coating on
the specially prepared coil surfaces.

Electrodeposition, also known as electrocoating (E-Coat) is a multistep
process that ensures ultraclean coils are properly coated, cured, and
protected from environmental attack (Fig 1). This process includes
complete immersion degreasing to remove contamination and ensure that
all surfaces are ultraclean. The water bath rinses residual dust and
contamination away in preparation for the FE-Coat process. The
fundamental principle of electrocoating is that the materials with opposite
electrical charges attract each other. An electrocoating system applies a
DC charge to the coil immersed in a bath of oppositely charged epoxy
molecules. The molecules are drawn to the metal, forming an even,
continuous film over the entire surface. At a certain point, the coating film
insulates the metal, stopping the attraction and preventing further coating
deposition.

Degreising EeCant (ven Bake

Waler Bl Fiml Rinse U Topoont

Fig 1 E-Coat Process

The final rinse bath removes and recovers residual coating material to
ensure a smooth coating and minimize process waste. A precisely
controlled oven bake cures the coating uniformly to ensure consistent
adhesion on all coil surfaces. And finally, a protective UV topcoat is
applied to protect the finish from ultraviolet attack and to ensure coating
durability and long life. This final process is applied only to condenser
coils that are susceptible to sunlight exposure.



Technical Description: E-Coat

© 2000 Carrier Corporation

E-Coat creates a smooth, consistent, and flexible protection that
penetrates deep into all coil cavities and covers the entire coil assembly,
including the fin edges (Fig 2). The process in conjunction with the
coating material results in a less brittle, more resilient and more durable
coating than previous phenolic coatings without bridging between
adjacent fins. Coils treated with E-Coat provide superior protection in the

most severe environments.

4

Flexible,
consistent and
durable epoxy
coating. Fills all
coil cavities
and covers fin
surface and
edges.

Fig 2. 50X Magnification of E-Coat Applied to
Aluminum-Fin Copper-Tube Coil

Aluminum
or copper
fin

Copper tube




Master Mechanical

Services, Inc.
CMC 057200

15181 NW 33 Place
Miami, FL. 33054
Office 305/825-3004
Fax 305/825-~1607
info@mastermechanicalservices.com

ITB 2020018 — AIR CONDITIONING REPLACEMENTS

TENTATIVE SCHEDULE — KEY WEST HIGH SCHOOL

AHU REPLACEMENT

e THIS PROJECT WILL REQUIRE 4-5 DAYS TO COMPLETE WITH NO STUDENTS ON CAMPUS
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ACORD CERTIFICATE OF LIABILITY INSURANCE e ’

3/28/2019

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

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

PRODUCER e
Risk Strategies Company PHONE ey, (305)446-2271 m)é Nol:
3350 S Dixie Hwy EMAL & Certificatesfkahn-carlin.com
INSURER(S) AFFORDING COVERAGE NAIC #

Miami FL 33133 INSURERA: National Trust Insurance Co 20141
INSURED INSURER B: Monroe Guaranty Ins Co 32506
Master Mechanical Services Inc INSURER C: FCCI Insurance Co 10178
15181 NW 33 Place INSURERD : Federal Insurance Company 20281

INSURERE :
Miami FL. 33054 INSURER F ¢
COVERAGES CERTIFICATE NUMBER:CL1932808223 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 TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

=
INSR ADDL[SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE | WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X GL100041840-01 3/31/2019 3/31/2020 | MED EXP (Any one persen) 5 10,000
PERSCNAL & ADV INJURY 5 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPOLICY i Loc PRCDUCTS - COMPIOPAGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $ 1,000,000
B X | ANYAUTO BODILY INJURY (Per person) | &
Bleommes  { FoghEn CAL00024142-01 3/31/2018 | 3/31/2020 | BODILY INJURY (Per accident) | $
X X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
X | UMBRELLALIAB X | occur EACH OCCURRENCE $ 4,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED I X | RETENTION § 10,000 UMB100024143-01 3/31/2019 | 3/31/2020 $
WORKERS COMPENSATION X PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? |:| N/A
C [(Mandatory in NH) 001-WC19A-72097 3/31/2019 | 3/31/2020 | EL. DISEASE - EA EMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D | Leased/Rented Equipment 0664-21-83-ECE 3/31/2019 3/31/2020 | Limit $100,000
Deductible $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The certificate holder is additional insured as respects to General Liability.

CERTIFICATE HOLDER CANCELLATION

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

nroe Co cho istrict
Mo unty S ol Dlave ACCORDANCE WITH THE POLICY PROVISIONS.

241 Trumbo Road

Key West, FL 33040
AUTHORIZED REPRESENTATIVE

: | christian/STEDEL DS A i,
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (201401)



2019 / 2020
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2020

RECEIPT# 30140-93813

Business Name: MASTER MECHANICAL SERVICES INC

Owner Name:  JOANN PINNA PRES, WILLIAM FLOWERS MG CIY

Mailing Address: QUALIFIER
15181 NW 33 PL

Business Location:

Business Phone: 305-825-3004

KEY WEST, FL 33040

CONTRACTOR (HVAC; GENERAL)

MIAMI, FL. 33054 Business Type:
Employees 15
STATE LICENSE: CMC057200; CGC1506699
Tax Amount Transfer Fee | Sub-Total Penalty Prior Years Collection Cost |Total Paid
35.00 0.00 35.00 0.00 0.00 0.00 35.00

Paid 000-18-00025058 07/02/2019 35.00

THIS IS ONLY A TAX.

YOU MUST MEET ALL

COUNTY AND/OR
MUNICIPALITY PLANNING
AND ZONING REQUIREMENTS.

Danise D. Henriquez, CFC, Tax Collector

THIS BECOMES A TAX RECEIPT
PO Box 1129, Key West, FL 33041

WHEN VALIDATED

MONROE COUNTY BUSINESS TAX RECEIPT
P.0. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2020
RECEIPT# 30140-93813

MO CTY
Business Location: KEY WEST, FL

Business Name; MASTER MECHANICAL SERVICES INC
33040

Owner Name:  JOANN PINNA PRES, WILLIAM FLOWERS
Mailing Address: QUALIFIER

15181 NW 33 PL

MIAMI, FL 33054

305-825-3004

Business Phone:
CONTRACTOR (HVAC; GENERAL)

Business Type:

Employees 15

STATE LICENSE: CMC057200; Cl

Tax Amount

Transfer Fee

Sub-Total

Penalty

Prior Years

Collection Cost

Total Paid

35.00

0.00

35.00

0.00

0.00

0.00

35.00

Paid 000-18-00025058

07/02/2019 35.00
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Local Business Tax Receipt -
Miami-Dade County, State of Florida

~THIS IS NOT A BILL—DONOT PAY B b
4549821 7
 BUSINESS NAME/LOCATION ’ RECEIPT NO. EXPIRES
MASTER MECHANICAL SERVICES INC RENEWAL SEPTEMBER 30, 2020
].5] 81 NW 33RD PL 4749843 Must be displayed at place :Jf business
MIAMI GARDENS FL 33054 Pursuant to County Code
Chapter 8A — Art, 9 & 10
_ OWNER SEC. TYPE OF BUSINESS
- MASTER MECHANICAL SERVICES INC 196 GENERAL MECHANICAL CONTRACTOR i WENT RECEIVED
WILLIAMS S FLOWERS QUALIFIER CMC057200 ! $45.00 07/09/2019

Worker(s) 4

ECHECK—19-215631

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Héceiplﬂfs' nota license,
permit, or a-certification of the Iiuldar's;ualificatinns. to do husiness.. Holder must comply with any governmental
or nongeveramental regulatory laws and requirements which apply to the business,

The-RECEIPT NO: above must-be displayed on all commercial vehicles. - Miami-Dads Code Sec 8a-276,

For more information, visit www.miamidade.gov/taxcollectar

“
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State of Florida
Department of State

I certify from the records of this office that MASTER MECHANICAL .
SERVICES, INC. is a corporation organized under the laws of the State of
Florida, filed on January 11, 1994.

The document number of this corporation is P94000002666.
I further certify that said corporation has paid all fees due this office through
December 31, 2020, that its most recent annual report/uniform business report

was filed on January 2, 2020, and that its status is active.

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

Given under my hand and the
Great Seal of the State of Florida
af Tallahassee, the Capital, this
the Second day of January, 2020

'Sééréfary of State

Tracking Number: 5978972044CC

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

https://services.sunbiz.org/Filings/CertificateOfStatus/CertifieateAuthentication
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POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL OFFICE - MORRISTOWN, NEW JERSEY
00927402020

KNOW ALL MEN BY THESE PRESENTS; That United States Fire Insurance Company, a corporation duly organized and existing under the laws of thestate of Delaware, has
made, constituted and appointed, and does hereby make, constitute and appoint:

fan A. Nipper, David Russell Hoover, Joseph Penichet Nielson,
Chuarles David Nielson, Charles Juckson Nielson, Shawn Alan Burton, Jurrett Merlucc

cach, its true and lawfil Attomey(s)In-Faet, with fall power and authority hereby conkrred in its name, place and stead, to execute, acknowledge and deliver: Any and all bonds
and undertakings of surety and other documents that the ordinary course of'surety business may require, and to bind United States Fire Insurance Company thereby as filly and to
the same extent as if such bonds or undertakings had been duly executed and acknowledged by the regularly elected officers of United States Fire Insurance Company at its
principal oflice, in amounts or penalties not exceeding: Seven Million, Five Hundred Thousand Dollars (37,500,000).

This Power of Attomey limits the act of those named therein to the bonds and undertakings specifically named therein, and they have no authority to bind United States Fire
Insurance Company except in the manner and to the extent therein stated.

This Power ol Altomey revokes all previous Powers of Attomey issued on behall of the Attomeys-In-Fact named above and expires on January 31, 2021.

This Power of Attomey is granted pursuant to Article 1V of the By-Laws of United States Fire Insurance Company as now in fill foree and efiéet, and consistent with Article 111
thereof which Aticles provide, in pertinent part:

Article 1V, Exccution of Instruments - Except as the Board of Directors may authorize by resolution, the Chairman of the Board, President, any Vice-President,
any Assistant Vice President, the Secretary, or any Assistant Secretary shall have power on behalf of the Corporation:

(a) to execule, afix the corporate seal manually or by Eicsimile to, acknowledge, verify and deliver any contracts, obligations, instruments and documents
whatsoever in ¢onnection with its business including, without limiting the fregoing, any bonds, guarantees, undertakings, recognizances, powers ol'attomey or
revocations ofany powers of atlomey, stipulations, policies of insurance, deeds, leases, mortgages, releases, satisfictions and agency agreements;

(b) to appoint, in writing, one or more persons fr any or all of the purpeses mentioned in the preceding paragraph (a), including affixing the seal of the
Comoration.

Article 1lI, Officers, Section 3.11, Facsimile Signatures. The signature of any oflicer authorized by the Corporation to sign any bonds, guarantees,
undertakings, recognizances, stipulations, powers of altomey or revocations of any powers of attomey and policies of insurance issued by the Corporation may
be printed, fiesimile, lithographed or otherwise produced. In addition, if and as authorized by the Board of Directors, dividend warrants or checks, or other
numerous instruments similar to one another in ©nm, may be signed by the Besimile signature or signatures, lithographed or otherwise produced, of such
officer or officers of the Corporation as fom time to time may be authorized to sign such instruments on behalf of the Corporation.  The Corporation may
continue to use for the purposes herein stated the ficsimile signature of any person or persons who shall have been such oflicer or oflicers ofthe Corporation,
notwithstanding the £ict that he may have ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREQF, United States Fire Insurance Company has caused these presents to be signed and attested by its appropriate officer and its corporate seal hereunto
aflixed this 22* day of August 2019,
UNITED STATES FIRE INSURANCE COMPANY

Go) A 7K

e

Anthony R, Slimowicz, Executive Vice President
State of Pennsylvania |}
County of Philadelphia }

On this 22™ day of August 2019, before me, a Notary public of the State of Pennsylvania, came the above named officer of United States Fire Insurance
Company, to me personally known to be the individual and officer described herein, and acknowledged that he executed the foregoing instrument and affixed
the seal of United States Fire Insurance Company thereto by the authority of his office.

M Aot
Commonwealth of Pennsylvania —Notary Seal (QJ‘KM W

Tamara Watkins, Notary Public
Philadelphia County Tamara Watkins (Notary Public)
My commission ex pires August 22, 2023
Commission number 1348843

I, the undersigned officer of United States Fire Insurance Company, a Delaware corporation, do hereby certify that the original Power of Attorney of which the
foregoing is a full, true and correct copy is still in force and effect and has not been revoked.

IN WITNESS WIHEREOF, | have hereunto set my handand affixed the corporate seal of United States Fire Insurance Company on the 26 (lay ofMarch 28
UNITED STATES FIRE INSURANCE COMPANY
IO VAN
M(ﬂ LA

Al Wright, Senior Vice President






