IS, Waler

Water and Wastewater Utility Operations, Maintenance, Engineering, Management, Construction

February 20, 2020

Suanne Lee, Purchasing Supervisor
Maonroe County School District
Purchasing Department, Room 119
241 Trumbo Road

Key West, Florida 33040

RE: ITB # 2020015 Waste Water Lift Station Maintenance
Dear Ms. Lee:

U.S. Water Services Corporation (USWSC} would like to thank you for the opportunity to present our
response to the request to bid # ITB 2020015 Waste Water Lift Station Maintenance. We have had
the pleasure of providing our services to the District beginning in 2003. USWSC has a long history and
deep roots in the Florida Keys and will continue to do so.

USWSC is uniquely qualified to continue our services with The District. Over the past 17 plus years we
have operated and continue to operate multiple water and wastewater systems for School District’'s
throughout the state.

We are licensed by the State of Florida as an Underground Utility Company, General Contractor, and
Residual Hauling Service Provider. USWSC is also a Registered and Licensed Engineering Firm and hold
Electrical and Plumbing licenses. USWSC is the largest private water and wastewater operations firm in
Florida.

USWSC has reviewed the Invitation to Bid No. #2020015 and understands the Scope of Services to be
provided. USWSC commits to perform the work associated with this proposal in a timely and
professional manner.

We would like to thank you for allowing our company to provide our services to the District and allowing
us to participate in this important qualification submittal process

4939 Cross Bayou Boulevard * New Port Richey * Florida * 34652
Tel: 727-848-8292  Fax: 727-848-7701 Toll Free: 866-753-8292



Monroe Coumty School District ITB Response #2020015 February 20, 2020

We and look forward to continuing to provide excellent utility management services to the School
District.

Sincere

Tt

Ed Mitchell, Senior VP, GM and Secretary
U.S. Water Services Corporation

4939 Cross Bayou Blvd

New Port Richey, FL 34652
emitchell@uswatercorp.net

Page 2 of 2



ITB 2020015 — Waste Water Lift Station Maintenance

Bid Documents Required

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

Bid Proposal Form

X

Bid Documents Required Checklist

X

Addenda Acknowledgement Form

)

X

Contractor Rules Form

{

X

Debarment Certification

X

Identical Tie Proposals Form

X

Non-Collusion Affidavit

X

Business/Personal Relationship Disclosure Affidavit

Drug Free Workplace Form

X X

W-9

X

Vendor Information Sheet

X]

Proof of insurance at specified levels and copies of required licenses. This documentation must be submitted for the
contractor and any subcontractors to be used.

X

Documentation of experience in performing work of this size, nature, and complexity {must include, at a minimum, the
included Reference Form).

P Price Sheet

Local Preference Affidavit and backup (if applicable)

I, _Ed Mitchell {(name}, an authorized officer of
{company/vendor), confirm that the above listed documents are provided in our bid being submitted to the Monroe County School
District and confirm that | have read and understand the ITB document in its entirety.

{/q%/

Signature

10




ITB 2020015 — Waste Water Lift Station Maintenance

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

PROPOSAL FORM

ITB 2020015 — Waste Water Lift Station Maintenance

BID DUE /BID OPENING DATE/TIME: FEBRUARY 20, 2020 AT 1:00 PM

PROPOSALS MUST BE SUBMITTED ELECTRONICALLY
TO WWW.DEMANDSTAR.COM. HARD COPY OR EMAIL
PROPOSALS WIiLL NOT BE ACCEPTED,

PLEASE BE SURE THAT THE NAME OF
YOUR COMPANY APPEARS ON EACH
PAGE OF THIS PROPOSAL FORM.

IF SIGNED BY AN AGENT OF NAMED COMPANY

WRITTEN EVIDENCE FROM THE OWNER OF
RECORD OF HIS/HER AUTHORITY MUST
ACCOMPANY THIS PROPOSAL.

U. S. Water Services Corporation
NAME OF COMPANY

4939 Cross Bayou Blvd, New Port Richey, FI
ADDRESS OF COMPANY

Edward Mitchell
PRINT NAME OF AUTHORIZED SIGNATURE

EMAIL ADDRESS
(866) 753-8292 (727)848-7701
TELEPHONE No. FAX

Proposal Certification

| hereby certify that: | am submitting the following informaticn 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 35 inclusive of this Invitation to Bid, and all appendices and the contents of any Addenda released
hereto; proposer agrees 1o be bound to any and all specifications, ierms and conditions contained in the Invitation to Bid, and any released Addenda and undersiand
that the fellowing are requirements of this [TB 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 net celluded 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 Fiorida Sunshine and Public Records Laws; all responses, data and information contained in

this proposal are true and accurate.

Signature of ﬁ}/ M/
Proposer's Authorized Representative {blue ink preferred on origin Date

Name of Proposer's Authorized Representative __ Fdward Mitchell Title of Proposer's Autharized Representative Senior vice Président, GM and Secretrary
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MARK T. PORTER
Superintendent of Schools

Bid No: ITB 2020015

------

—
COURSE _=

——

To Excellence in the Monroe County Schools

Name of Bid: Waste Water Lift Station Maintenance

Post Date: 1/31/20

Notice Post Time: 11:30 AM

Addendum No.1

Members of the Board

District# 3
MINDY CONN
Chairwoman

District #t4
JOHN DICK
Vice-Chairman

District # 1
BOBBY HIGHSMITH

District # 2
ANDY GRIFFITHS

District # &
DR. SUE WOLTANSKI]

All questions and inquiries should now be directed to Suanne C. Lee. Please replace all references
in the original bid document from Jessica Bailey and Jessica.Bailey@KeysSchools.com to Suanne

C. Lee and Suanne.lee@KevysSchools.com.

INTERNAL SERVICES DEPARTMENT
Purchasing [ Property | Contracts | Records Management Divisions
244 Trumbo Road | Key West, FL 33040 | O: (305) 243-1400 | F: (305) 293-1408

waww.KeysSchools.com



ITB 2020015 - Waste Water Lift Station Maintenance

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. 1 _ DATED _1/31/2020

ADDENDUM NO. ___ DATED
ADDENDUM NO. ___DATED
ADDENDUM NO. __ DATED
ADDENDUM NO. __ DATED
ADDENDUM NO.__ DATED

B %%w LA W

Applicant’s Signature
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ITB 2020015 - Waste Water Lift Station Maintenance

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.

* 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.

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

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

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

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

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

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

s Petsare not [“‘I/edj(a ;;‘Xﬁ,/
ﬁ %é/JZJf@
Date

Signature

Ed Mitchell
Printed Name
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ITB 2020015 ~ Waste Water Lift Station Maintenance

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.

2
Dated thig» /8 day of M/‘LV/?/ ,20_ 0.

4

horized Signature/Contractor

By

etary

Typed Name/Title

LS. Water Services Corporation

Contractor's Firm Name

4939 Cross Bayou Blvd
Street Address

New Port Richey, FL 34652
City/State/Zip Code

(866) 753-8292
Area Code/Telephone Number

26



ITB 2020015 — Waste Water Lift Station Maintenance

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:

i

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.

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

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

In the statement specified in subsection (1), notify the employees that, as a condition of
working on the commodities or contractual services that are under 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.

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

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

As the person authorized to sign the statement, | certify that this firm co plies fully with the
above requirements Zd‘/‘// /\M

Vendor’s Signature
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ITB 2020015 ~ Waste Water Lift Station Maintenance

NON-COLLUSION AFFIDAVIT

|, __Ed Mitchell Senior Vice President GM and Secretary ﬂ#the-G'rwﬁf-_LL_S_,JNaie_LS_e_MQg_s_Qorporation

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

1) 1 am Ed Mitchell , the bidder making the proposal for
the project described as follows:

-ITB 2020015- Waste Water Ljft Station Maintenance

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

Monroe County School District relies upon the t f the statements, contained in this affidavit in
awarding contracts for said project. /M W
s

Signature of Authorized Representative

2t o2
a

Date

—
state o 116 ,
COUNTY OF %LO .
PERSONALLY APPEARED BEFORE ME, the undersigned authority, {GZM ZO/ MULC//(JL// g

who, _V being personally known, ___ or having produced
as identification, and after first being sworn by me, affixed his/her signature in the space provided above on

this /& _day of%{/aﬂg ,20 .
%ﬂ%]{ MJM 18/t [~
L/ NOT-I-‘:RY PUBLIC My Commission Expires:
28

9 o8P NADINE MARIE WARD
i < Natary Public - State of Florida
£ o“? Commission # GG 26957%
G

My Comms. Expires Oct 24, 2022




ITB 2020015 - Waste Water Lift Station Maintenance

PUBLIC ENTITY CRIME STATEMENT

"A person or affiliate who has been placed on the convicted vendor list following a
conviction for public entity crime may not submit a proposal on a contract to provide
any goods or services to a public entity, may not submit a proposal on a contract with a
public entity for the construction or repair of a public building or public work, may not
submit proposals on leases of real property to public entity, may not be awarded or
perform work as a contractor, supplier, subcontractor, or consultant under a contract
with any public entity, and may not transact business with any public entity in excess of
the threshold amount provided in Section 287.017, for CATEGORY TWO for a period of
36 months from the date of being placed on the convicted vendor list."
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MONROE COUNTY SCHOOL DISTRICT
BUSINESS/PERSONAL RELATIONSHIP DISCLOSURE AFFIDAVIT

], Ed Mitchell ,  of-the--City/TowrshipfParrish of
U.5. Water Services Corporation |, State of __ Florida , and according to law on my oath, and under
penalty of perjury, depose and say that;

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

Name of company/vendor: U.S. Water Services Corporation

Nature of services presently being offered to School District: JTB 2020015- Waste Water Lift Station Maintenance

2) (CHECK ONE BOX) C i have (OR} X1 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 board member's name with
whom you have done business, the type of work that was performed and the years worked.

3) (CHECK ONE BQOX) D | have [OR) IZI I 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, gtc.}

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 potentially lead e being banned from cgnducting future

business v?school district.
Da e
STATE OFWOZ//\AG .

ignature of Authorized Representative)

COUNTY OF
EEﬁONALLY APPEARED BEFORE ME, the undersigned authority, é‘lzﬁda—/ﬂq/ MMZOKJ / / who,
eing personally known or D having produced as Identification,

an ter first being sworn by me, affixed his/her signature in the space provided above on this ﬁ day of
@Fa zﬂg%, 20 éz_( ) .

OTARY PUBLIC My commiséion expires:

J 5 NAOINE MaRE wakD
@ Notary Public - State of Florida
"%o[__ ﬂ& Commission # GG 269575
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DRUG FREE WORKPLACE FORM

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

L.S. Water Services Corporation :
{(Name of Business)

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

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

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

In the statement specified in section {1), notify the employees that, as a condition of working
on the commodities 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 (Fiorida 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.

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 s0 convicted.

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.

; W /f/[ %f’/ﬁ/ o,

Applicant’s Signature bate 7
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SB 988 — HIGH-RISK OFFENDERS

by Argenziano (HE 7103 by Safety & Security Council)

AMENDS: ss. 322141, 322.212, 775.21, 943.0435, 944 607, 1012465, F.S.
CREATES: ss. 10M12.321, 1012.467, 1012.468, F.S.

EFFECTIVE: July 1, 2007

THIS BILL HAS SCHOOL BOARD POLICY IMPLICATIONS

This bilt amends Jessica Lunsaford Act provisions that require background checks for contractors
on school grounds. The bill definss "noninstructional contractor” to mean any vendor, individual,
or entity under contract with a school or with the school board who receives remunsration for
services performed for the school district or a school, but who is not otherwise considered an
amployee of the school district. The term alsc includes such contractor's employees and
subcontractors and subcontractor's employeas. The bill defines “school grounds” to mean the
buildings and grounds of any public prekindergarten, Kindergarten, elementary school, middle
school, junior high school, high schoot, or secondary school, or any combination of grades
prekindergarten through grade 12, together with the school district land on which the buildings are
located. The term does not include any other facility or location where school classes or activities
may be jocated or take place, the public school bulldings and grounds during any time pericd in
which students are not permitted access, or any such buildings during any period in which itis used
solely as a career or technical center for postsecondary or adult education.

The bill provides a list of offenses that automatically disqualify a noninstructional contractor fram
being on school grounds when students are present. The bill also provides an exemption from the
screening requirement for a non-instructional contractor who:

® s underdirect line-of-sight supervision of a person who meets the screening requirements;

® is already required, and has undergone, a level 2 background screening;

# s a law enforcement officer assigned or dispatched to school grounds, or an employee ar
medical director of an ambulance provider;

* works and remains in an area separated from students by a 6-foot chain link fence;

& provides pick-up or delivery services to school grounds.

The bilt also exempls instructionat personnel who work with children with developmental disabilitiss
or who are child care parsonnel meeting certain requirerments. The exempted comtractors are
subject to a search of the online state and national registry of sexual predators and sexual
aoffenders at no charge to the contractor,

For those subject to a fingerprint-based background check, the check must be performed at least
every five years and may be paid for by the schosl board, the school, or the contractar. Any fee
charged by a school board may not exceed 30 percent of the total costs charged by FDLE and the
FBIl for the check. FDLE is required to implement an Internet-based system for school districts to
share the results of the background checks.

Further, the bill requires a contractor who is arrested for a disqualifying offenss to report the arrest
to the employer or primary confractor and the school district within 48 hours. If a contractor has
been arrested for a qualifying offense, it is a third-degres felony for the contractor to willfully fail to
report the arrest or for an employer or primary contractor to knowingly authorize the contractor to
be on school grounds when students are present. If a contractoris to be denied access to school
grounds, the school district must notify the contractor of the basis for denial. The only basis for
contesting the denial is mistaken identity and misinterpratation of an offense from another
jurisdiction. The bill provides immunity from civi! and criminal Hability for employees of school
districts and schools who share background check information in good faith. It also provides that
the new or amended portions of the Schoal Code are not intended to create a new duty of care or
basis of liability, or to create a private cause of action.
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Request for Taxpayer
Identification Number and Certification

» Gao to www.irs.gov/Form/8 for instructions and the latest information.
1 Name (as shown on your income tax return}, Name is required on this kine; do not leave this fine blank.

U.S. WATER SERVICES CORPORATION

2 Business name/disregarded entity namne, if different from above

Farm W'g

{Rev. Qctober 2018)

Department of the Treasury
Inrternal Revenue Service

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

3 Check appropriate box for federal tax classification of the person whose name Is entersd on fine 1. Check anly one of the | 4 Exemptlions {codes apply only o
folkowing seven boxes, certain entities, not individuals; see

instructions on page 3):

$ Corporation D Partnership D Trust/estate

] individualissie proprietor or [ ¢ corparatian

single-membper LLC Exempt payee code {if any)
D Limited liability company . Enter the tax classification {C=C corporation, S=S corporation, P=Parinership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporiing
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is ds {if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Ctherwise, a single-member LEC that goas {it any,
is disregarded from the owner should check the appropriate Dox for the tax classification of its owner,

D Other (see instructions)
5 Address {humber, sireet, and apt, or suite no.) See instructions,
4939 CROSS BAYOU BLVD.
6 City, state, and ZIP code
NEW PORT RICHEY, FL 34652

7 List account rurber(s) here (optional

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

{Appliss to accounts maintaned ouwtsice the U.S)
Reguester’s name and address {optional

Print or fype
See Specific Instructions on page 3.

Social segurity number ]

resident alien, sole propristor, or disregarded entity, see the instructions for Pait |, later. For other - =
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TN, later, or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer Identification number

Number Te Give the Requester for guidslines on whose number to enter,

2|0} -(0jO0j0|8 . 8|2]1

Parill Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or 1 am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: {2) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject ta backup withholding as a resuit of 2 failure to report all interest or dividends, or () the IRS has notified me that | am

no longer subject to backup withholding; and
3. Fam 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 I am exempt from FATCA reporting is correct.

Certification Instructions, You must cross out item 2 above If you have been notified by the RS that you are currently subject to backupy withholding because
you have fafled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage interest paid,
acquisition or abandonment of secured property, cancsllation of deb?, contributions to an individual retirement arrangement (RA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

i

Sign | signature of .
Here | us p:::o:: > m )

e 1]2]2020

General lnstructior@

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

Future developments. For the latest information about develcpments
related to Forrm W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/iFormWa,

Purpose of Form

An individual or entity (Form W-3 requester} who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
{SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer identification number (AT}, or employer identification number
{EIN), to report on an information retum the amount paid to you, or other
ameount raportable on an information return, Examples of information
raturng inciude, but are not limited to, the following.

* Form 1099-INT (interest samed or pald)

* Form 1089-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

* Form 1099-8 {stock or mutual fund sales and certain other
transactions by brokers)

+ Form 1099-S (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)

= Form 1098 thome morigage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only i you are a U.8. person (including a resident
alien), to provide your correct TIN.

If you do niot return Farm W-8 to the requester with a TIN, you might
be subject fo backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W9 (Rev, 10-2018)
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Vendor Name:

Federal EIN/SSN:

Primary Address:

Payment Address:

Contact Name:

Monroe County School District
Vendor Information Sheet

U.S Water Senvices Corporation

20-00088

4939 Cross Bayou Blvd

New Port Richey, FL 34652

4939 Cross Bayou Blvd

New Part Richey, FL 34652

Ed Mitchell
Phone: _(sse) 753.0000 ext.
Fax: (727) 848-7701
E-Mail: Emitchell@uswatercorp.net
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Client#: 1922268 SOUSWAT

ACORD. CERTIFICATE OF LIABILITY INSURANCE PR

11/05/2018

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.

MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polley(ies) must have ADDITIONAL INSURED provisions or be endorsed.
¥ 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 any rights to the certificate hoider in lieu of such endorsement(s).

PRODUCER SSNEACT Tricia Byrne
MceGriff insurance Services m@ ey, 813-682-1510 [T2% oy 888-632-8450
12485 28th Street North, 2nd Floor EMalL
St. Petersburg, FL 33716 INSURER(S) AFFORDING COVERAGE NAIC #
727-327-7070 INSURER A : Great American Alliance Insurance Co. 26832
INSURED . INSURER B :
U S Water Services Corporation
INSURER C :
4839 Cross Bayou Blvd ———
New Port Richey, FL 34652-3434 -
INSURER E :
|INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTHY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TGO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

== d
I TYPE OF INSURANCE NoT WD POLICY NUMBER (ADON VYY) | (DO YY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| ] cuansaasoe [ ] ocown PAMIREI T e [
|| MED EXP (Any one person) &
PERSONAL& ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE $
|| POLICY D 5287 D LOG PRODUCTS - COMP/OP AGG | §
OTHER: H
AUTOMOBILE LIABILITY FOMBNEDSINGLELIMIT T
ANY AUTO BODILY INJURY (Per porsan) | $
| OWNED SCHEDULED .
AUTOSONLY | | AUTOS BODILY INJURY (Per accident) | $
| HIRED I NON-OWNED PAOPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accidant)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE & ~
EXCESS LIA8 CLAIMS-MADE AGGREGATE 3
DED | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
A | D ERPLOVERS LIABALITY vIN WCEB45616200 10/31/2019{10/31/2020 157ATUTE ! ER e
PARTNER/EXECUTIVE
ég‘éugﬁenopm%EdTB%EiExCLuoen? uT N/A S EAGH AGGIENT: $1,000,
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - PoLcy LT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additicnal Rey ) may be
“*Workers Compensation**

hed if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

I Keazeon Mty

© 1988-2015 ACORD CORPORATION, All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACGRD name and logo are registered marks of ACORD
#524627707/M24602321 EH2
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LOULS J. MORRISON C & C CONSULTANTS

P O BOX 701340
ST CLOUD, FL 34770-1340

CERTIFICATE OF LIABILITY INSURANCE =
PRODUCER 888-494-9844 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
LOUIS MORRISON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INGURED insur=r - TOKIO MARINE SPECIALTY INS. CO. 23850
U.S WATER SERVICES CORPORATION INSURER g; CERTAIN UNDERWRITERS AT LLOYD'S, LONDON AA1122000
4939 CROSS BAYOU BOULEVARD INSURER C:
NEW PORT RICHEY, FL 34852 INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERICD 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 AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS.

INSR RQD'L POLICY NUMBER DPETLéc[Y EFFECTIVE | POLICY EXP!RAT[OP; LInres
A GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
X | COMMERCIAL GENERAL LABILITY | PPK1506596 11/30/18 11/30/19 | PACWSES (esoutmence) | § 1,000,000
GLAIMS MADE OCCUR MED EXP (Any ona person) $ 40,000
 PERSONAL&ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 3,000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS-coMPioPace |s 3,000,000
poucy | | 78% [ X]woc |
| AUTCMORILELIAMUITY COMBINED SINGLE LIMIT s
ANY AUTO {Ea accidant)
|| ALL OWNED AUTOS BODILY INJURY
_| scHEDULED AUTOS {Per peraon) $
| HREDAUTOS BODILY INJURY s
| NON-OWNED AUTDS (Per accident)
PROPERTY DAMAGE 5
{Per accident}
| GARAGE UABILITY AUTO ONLY -EAACCIDENT |§
ANY AUTO SiiERaTaN EAACC | §
AUTQ ONLY: AGG | 5
A EXCESS /UMBRELLA LIABGLITY EACHOCCURRENCE  |s 10,000,000
E OCCUR cramsmape | PUBG54576 11/30/18 11/30/19 AGBREGATE 5 1(,000,000
EXCESS OF GENERAL i
LIABILITY, AUTO LIABILITY
q DECUICTIELE & EMPLOYERS LIABILITY 2 -
RETENTION __ § §
WORKERS COMPENSATION ES S
AND EMPLOYERS' LIABILITY YIN : I ——]
ANY PROPRIETORIPARTNEREXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED?
{Mandatery in NH) E.L DISEASE - EA EMPLOYEE| &
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
B | CONTRACTORS POLLUTICN LIABILITY ENVP0000221-18 14/30M18 | 11130719 | $5,000,000 LIMIT/$5,000,000 AGG
PROFESSIONAL LIABIEITY ‘ $2,000,000 LIMIT/$2,000,000 AGG

DESCRIPTION OF OPERATIONS J LOCATIONS f VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT i SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

PROOF OF INSURANCE

SHOULDANY OF THE ABQVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO T#HE CERTIFICATE HOLDER NAMED TOQ THE LEFT, BUT FAILURE 70 DO 80 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
S evnion

|
ACORD 25 (2009/01)

AUTHORIZED REPRESENTATIVE
© 1988-2009 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are reglstered marks of ACORD



' &
ACORD
k—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
10/26/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
Gehring Group, Inc
4200 Northcorp Parkway, Suite 185
Palm Beach Gardens, FL 33410

PHONE " . 561-626-6797

feoNTACH) Thomas Willins

| A oy 581-626-6970

RAbHE thomas.willins@gehringgroup.com

INSURER(S) AFFORDING COVERAGE | NacH

nsurer A : Liberly Mutual Corporation

INSURED INSURER B :
U.S. Water Services Corporation INSURERC :
4939 Cross Bayou Boulevard INSURER D :

INSURERE ;
New Port Richey FL 34652 e
COVERAGES CERTIFICATE NUMBER:

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. NOTWATHSTANDING 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.

TN ADDL/SUBR| ICY EFF | POLICY EXP
LTsls TYPE OF INSURANCE INSD | WVD POLICY NUMBER 4;: rg‘r'oomwa (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3
MED EXP (Any one person) $
|| PERSONAL & ADV INJURY | $
GEN'L AGGREGATE 1.IB4IT APPLIES PER: GENERAL AGGREGATE $
foLICY D e LoC PRODUCTS - COMPIOP AGG | §
OTHER: §
AUTOMOBILELIABILITY ey el e
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY ALUTOS BODILY INSURY (Per accident) | $
| HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY {Per accident) B
Physical Damage 8§
UMBRELLA LIAB OCCUR EACH OGGURRENGE 5 o
EXCESSLIAR | CLAMS-MADE AGGREGATE § _
DED l 1RETENTIONS 3
A |WORKERS COMPENSATION WC7-641-445118-018 10/31/2018[10/31/2019 x | BER e \ [ Sl
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH AGCIDENT $ 1,000,000
OFFICER/IMEMBER EXCLUDED? N/A
{Mandatary in NF) E.L DISEASE -EA EMPLOYEE] 8 1,000,000
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
i \ i

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES (ACORD 101, Addilienal Remarks Schedule, may be attached if more space Is requirod)

CERTIFICATE HOLDER

CANCELLATION

PROOF OF INSURANCE

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

Thomas Willins

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ITB 2020015 — Waste Water Lift Station Maintenance

Reference Form

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

Reference #1
Organization Name: Collier County Board of County Commissioners  Telephone #(239)-243-1613

Contact Name: Kevin Brock Email Address: _Kevin.Brock@colliercountyfl.gov

Project Dollar Value: $48.000.00 yrly Present Contract Status:_Current  Contract Dates: Nov 2018 to Oct 2021

Reference # 2

Organization Name: _City of Key Colony Beach Telephone # 809- 0273
Contact Name: Chris Moonis Email Address: cmoonis@keycolonybeach.net

Scope of Work Provided: Operate and Maintain the Wastewater Treatment Plant, Effluent Deep Injection Well and reuse systen
aswell as the operation and maintenance of the City's 15 lift stations

Project Dollar Value: 181,320.00 yrly Present Contract Status:_Current Centract Dates: 2019 tq 2029

Reference # 3

Organization Name: _University of Florida Telephone # (352) 278-3513
Contact Name: Frank Tipion Email Address: _Tip@ulf edu

Scope of Work Provided: Quperati

Project Dollar Value: $50,000.00 Yrly Present Contract Status:_ Current Contract Dates: Yearly Pricing

Authorized Representative's Signature Date:

Name (Printed) and Title: Ed Mitchell Senior Vice President GM and Secretary

12




ITB #2020015

Bid Requirements

Listed below is a listing of pertinent systems of similar size and services performed in relationship to this
ITB. Additionally, U.S. Water Services Corporation as provided service to the Monroe County School
Board since 2003.

Marion County School Board

5t. Johns County School Board
Polk County School Board

Palm Beach County School Board
Sumter County School Board
Hillsborough County School Board’
Alachua County School Board
Orange County School Board
Brevard County School Board
University of Florida- systems throughout state
University of South Florida-Tampa
City of Key Colony Beach

Sunrise Communities

Miami Dade Schools

VVVVVVVVVVYVVYYY



ITB 2020015 — Waste Water Lift Station Maintenance

Price Sheet

Vendor Name: U.S. Water Services Corporation

Upper Keys Sites Monthly Annual
Key Largo School — Lift station system $378.87 $4546.44
Coral Shores H.S — Lift station system $378.87 $ 454644
Plantation Key School — Two Lift station system $ 757,74 $.9.092 88
Hourly Labor Rate* $_70.00 /hour
Woaste water pump out and removal $_ 045 J/gallon

Middle Keys Sites Monthly Annual
Marathon H.S. — Lift station system $ 378.87 $ 4.546.44
Switlik School ~ Two lift stations $_757.74 $ 909288
Hourly Labor Rate* $.70.00 /hour
Waste water pump out and removal $ 045 /gallon

Lower Keys Sites Monthly Annual
Sugarloaf School — One lift station $.378.87 $.4.546.44
Big Pine Key School — Two lift stations $_757.74 $.9,092.88
Gerald Adams School — Two lift stations $_757.74 $_9,092.88
Hourly Labor Rate* $.70.00 /hour
Waste water pump out and removal $ 045 /gallon

*The hourly rate is to be charged for actual time on site only. Travel time or expenses will not be paid for by the
district and should be incorporated in the Hourly Labor Rate for time on site.

11




State of Florida
Department of State

I certify from the records of this office that U.S. WATER SERVICES

CORPORATION is a corporation organized under the laws of the State of
Florida, filed on April 30, 2003, effective April 28, 2003.

The document number of this corporation is P03000047833.

1 further certify that said corpotation has paid all fees due this office through
December 31, 2018, that its most recent annual report/nniform business report
was filed on March 2, 2018, and that its status is active.

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

Given under my hand and the
Great Seal of the State of Florida
ai Tallahassee, the Capital, this
the Third day of April, 2018

Secretary of State

Tracking Namber; CU6Z(2331690

Ta aunthenticate this certificate,visit the following sitecater this number, and then
follow the lustructions displayed.

htips:/iservices supbiz.org/Filingy/CertificateOfStatny/CertificateAuthentication




PASCO COUNTY BUSINESS TAX RECEIPT 2020

issued pursuant and subject to Florida Statutes and Pasco County Ordinances, fssuance does not certify Expires September 30th
compifance with zoning or other laws. This receipt must be posted conspicucusly in place of business. "

MIKE FASANO

ACCOUNT #: 70098 PR = e TYPE OF BUSINESS
TAX COLLECTOR  GENERALCONTRACTOR
SIC CODE: 1522.00 PASCO COUNTY FLORIDA  STATE LICENSE#
e ——————— CGCo03307
OWNER/QUALIFYING AGENT
DEREMER GARY
US WATER SERVICES CORPORATION
LOCATION ADDRESS:
4939 CROSS BAYOU BLVD 4939 CROSS BAYQU BLVD
NEW PORT RICHEY, FL  34652-3434 NEWPORT RICHEY, FL  34652-2434
DATE RECEIPT AMOUNT
08/26/2019 19-1-122340 207.50

Dear Business Owner:

Your 2020 Pasca County Business Tax Receipt is printed above. Please detach the receipt and display
it in a place that is visible to the public and available for inspection.

The Pasco County Business Tax Receipt is in addition to any other license or certificate that may be required
by law and does not signify compliance with zoning, health, or regulatory requirements. The Pasco County
Business Tax Receipt is non-regulatory and is not meant to be a certification of the holder’s ability to
perform the service for which it is registered.

Business Tax Receipts expire September 30th. Annual renewals are mailed in June to the address of record
at that time. Please contact our office if there are any changes to your business name, ownership, physical
address, or closing of your business.

Thank you for allowing us to serve you!

MIKE FASANQ
PASCO COUNTY TAX COLLECTOR

EAST PASCO GOVERNMENT CENTER WEST PASCO GOVERNMENT CENTER TAX COLLECTOR BUILDING
DADE CITY NEW PORT RICHEY GULF HARBORS
CENTRAL PASCO GOVERNMENT CENTER COMPARI( 75 BUSINESS PARK
LAND O'LAKES WESLEY CHAPEL

CALL CENTER: MONDAY - FRIDAY 8:30 AM - 5:00 M (352) 521-4338 » (727)847-8032 » (813)235-6076



PASCO COUNTY BUSINESS TAX RECEIPT 2020

issued pursuant and subject to Fiorida Statutes and Pasco County Ordinances. Issuance does not certify Expires September 30th
compliance with zoning or other laws. This receipt must be posted conspicuously in place of business. Ty,

MIKE FASANO

ACCOUNT #:: 50521 e e S TYPE OF BUSINESS
TAX COLLECTOR  CONSULTANT
SIC CODE: 7335.06 PASCO C(}UNTY FLORIDA STATE LICENSE #
OWNER/QUALIFYING AGENT
i DEREMER GARY
U S WATER SERVICES CORPORATION
LOCATION ADDRESS;
4839 CROSS BAYOL BLVD 4939 CROSS BAYOU BLVD
NEW PORT RICHEY, FL  34652-3434 NEW PORT RICHEY, FL.  34852-3434
DATE RECEIPT AMOUNT
08/28/2019 18-1-122337 893.75

Dear Business Owner:

Your 2020 Pasco County Business Tax Receipt is printed above. Please detach the receipt and display
it in a place that is visible to the public and available for inspection.

The Pasco County Business Tax Receipt is in addition to any other license or certificate that may be required
by law and does not signify compliance with zoning, health, or regulatory requirements. The Pasco County

Business Tax Receipt is non-regulatory and is not meant to be a certification of the holder’s ability to
perform the service for which it is registered.

Business Tax Receipts expire September 30th, Annual renewals are mailed in June to the address of record
at that time. Please contact our office if there are any changes to your business name, ownership, physical
address, or closing of your business.

Thank you for allowing us to serve you!

MIKE FASANO
PASCO COUNTY TAX COLLECTOR

EAST PASCO GOVERNMENT CENTER WEST PASCO GOVERNMENT CENTER TAX COLLECTOR BUILDING
DADE CITY NEW PORT RICHEY GULF HARBORS
CENTRAL PASCO GOVERNMENT CENTER COMPARK 75 BUSINESS PARK
LAND O'LAKES WESLEY CHAPEL

CALL CENTER: MONDAY - FRIDAY 8:30 AM - 5:00 PM  {352) 521-4338 » {727) 847-8032 = (813} 235-8076



PASCO COUNTY BUSINESS TAX RECEIPT 2020

{ssued pursuant and subject to Fiorida Statutes and Pasco County Ordinances. Issuance does not certify Expires September 30th
cm:tpliemce with zoning or other Jaws. This receipt must be posted conspicuously in place of business. i

MIKE FASANO

ACCOUNT #: 70006 = — = = = TYPE OF BUSINESS Cs®
TAX COLLECTOR  EXCAVATING & UNDERGROUND UTILITY CONTR
SIC CODE: 1623.00 PASCO COUNTY FLORIDA  STATE LICENSE#
e CUC1223914
OWNER/QUALIFYING AGENT
: DEREMER GARY
US WATER SERVICES CORPORATION
LOCATION ADDRESS:
4939 CROSS BAYQOU BLVD 4938 CROSS BAYOU BLVD
NEW PORT RICHEY, FL  34652-3434 NEW PORT RICHEY, FL  34652-3434
DATE RECGEIPT AMOUNT

08/26/2019 18-1-122306 76,25

Dear Business Owner:

Your 2020 Pasco County Business Tax Receipt is printed above. Please detach the receipt and display
it in a place that is visible to the public and available for inspection.

The Pasco County Business Tax Receipt is in addition to any other license or certificate that may be required
by law and does not signify compliance with zoning, health, or regulatory requirements. The Pasco County
Business Tax Receipt is non-regulatory and is not meant to be a certification of the holder’s ability to
perform the service for which it is registered.

Business Tax Receipts expire September 30th. Annual renewals are mailed in June to the address of record
at that time. Please conftact our office if there are any changes to your business name, ownership, physical
address, or closing of your business.

Thank you for allowing us to serve youl

MIKE FASANO
PASCO COUNTY TAX COLLECTOR

EAST PASCO GOVERNMENT CENTER WEST PASCO GOVERNMENT CENTER TAX COLLECTOR BUILDING
DADE CITY NEW PORT RICHEY GULF HARBORS
CENTRAL PASCD GOVERNMENT CENTER COMPARK 75 BUSINESS PARK
LAKES WESLEY CHAPEL

CALL CENTER: MONDAY - FRIDAY 8:30 AM - 5:00 PM  {352) 521-4338 « (727)847-8032 + (813} 235-6076



RICK SCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY

Florida m
dbjer
STATE OF FLORIDA

DEPARTMENT OF mCm_mem ,Pzinmmo_ummm_ozk. REGULATION
nOZm._._wcn._._QZW_Z H_ﬁﬁl_._..anm_Zn BOARD

_._anmm;chwm&ncnpnn%S
EXPIRATION-DATE: AUGUST 31, 2020
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Do not alter this document in any form.

This is your license. tt is unlawful for anyone other than the licensee to use this document.




RICK SCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY
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STATE OF FLORIDA
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EXPI wﬁ_d/zﬁmﬁqm.ﬁcocm._, 31, 2020

» e e

Always verify licenses online at MyFloridalicense.com

Do not alter this document in any form.

This Is your license, it is unlawful for anyone other than the licensee to use this document.




