RESOLUTION NO. 2025-055

A RESOLUTION OF THE TOWN COUNCIL OF THE TOWN OF
SOUTHWEST RANCHES, FLORIDA, AWARDING A BID AND
ISSUING A PURCHASE ORDER TO PROVIDE SERVICES FOR A
RESIDENTIAL COMPOST PILOT PROGRAM TO FILTHY ORGANICS,
LLC; AUTHORIZING THE MAYOR, TOWN ADMINISTRATOR, AND
TOWN ATTORNEY, TO ENTER INTO AN AGREEMENT; AND
PROVIDING AN EFFECTIVE DATE.

WHEREAS, the Town desires to engage services for the Town’s Residential
Compost Pilot Program; and

WHEREAS, on April 9, 2025, in furtherance of the Town’s Procurement Code, the
Town published an Invitation for Bid (IFB No. 25-011) seeking qualified firms for a
residential compost pilot program; and

WHEREAS, on April 30, 2025, the Town received two (2) responses to its
invitation for bid; and

WHEREAS, Filthy Organics, LLC is the lowest and most responsive bidder with a
start-up cost for service at ten dollars and zero cents ($10.00) per residence, and bi-
weekly pick-up service at eleven dollars and zero cents ($11.00) per residence; and

WHEREAS, the Town desires to award the bid to Filthy Organics, LLC, under the
terms and conditions set forth hereinafter.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE
TOWN OF SOUTHWEST RANCHES, FLORIDA:

Section 1. The above-referenced recitals are true and correct and are
incorporated herein by reference.

Section 2. The Town Council hereby approves the bid award and issuance of a
purchase order to Filthy Organics, LLC, attached hereto as Exhibit “"A”, for the Town’s
Residential Compost Pilot Program.

Section 3. The Town Council hereby authorizes the Mayor, Town Administrator
and Town Attorney to sign any and all documents, make such modifications, additions
and/or deletions which they deem necessary and proper to effectuate the intent of this
resolution.

Section 4. That this Resolution shall become effective immediately upon its
adoption.



PASSED AND ADOPTED by the Town Council of the Town of Southwest

Ranches, Florida, this 8™ day of May 2025, on a motion by

@9\4’\ 524/“ butlo and seconded by

9]
Breitkreuz Ayes =
Hartmann Nays Pl
Allbritton Absent E—
Jablonski Abstaining _&
Kuczenski [
- >

~Steve Breitkreuz_Mayor

@E@um

Debra M. Ruesga, CMC,/Town Clerk

Approved as to Form and Correctness:

=7

Keith M. Poliakoff ., Town Attorney
1001.038.2025 4




Southwest Ranches Town Council
Mayor Steve Breitkreuz

Vice Mayor Bob Hartmann

Jim Allbritton

Gary Jablonski

David S. Kuczenski

Town Administrator
Russell Muhiz

INVITATION FOR BIDS
IFB No. 25-11

Town of Southwest Ranches
is seeking bids for:

RESIDENTIAL COMPOST PROGRAM

Bidder shall submit ONLINE using the http://www.demandstar.com E-bidding platform at
http://www.demandstar.com.

The complete submittal must be received by the Procurement Officer no later than Wednesday,
April 30th at 11:00 a.m. EST. See Page 1 for Submittal instructions.

Non-Mandatory Pre-Bid Conference: N/A

CAUTION

Amendments to this Invitation for Bids will be posted on the Southwest Ranches website
Procurement page which can be accessed at http://southwestranches.org/procurement. As they are
issued, all amendments to solicitations will be posted under the applicable solicitation on the system.
Itis the bidder’s sole responsibility to routinely check the system for any amendments that may have
been issued prior to the deadline for receipt of bids. Vendors are advised to complete the online
Vendor Application.

Southwest Ranches shall not be responsible for the completeness of any IFB document, amendment,
exhibit or attachment that was not downloaded from the system or obtained directly from the
Procurement Division.

IN ACCORDANCE WITH THE PROVISIONS OF ADA, THIS DOCUMENT MAY BE REQUESTED (N AN
ALTERNATIVE FORMAT.

Date issued/available for distribution: Wednesday, April 9, 2025




ADVERTISEMENT FOR BIDS

IFB 25-11

The Town of Southwest Ranches, Florida, will receive sealed bids online via the Demandstar.com
E-bidding platform until 11:00 AM, Wednesday, April 30, 2025, at which time the system will publicly
open and the Procurement Officer Christina Semeraro will read the Bidder Name and bid amount
submitted:

“IFB No: 25-11 —~ RESIDENTIAL COMPOST PROGRAM”

The Town will accept sealed bids from qualified firms to provide all materials, labor, equipment, tools,
transportation, and permits for a Residential Compost Program. The Town’s Residential Compost Pilot
Program is Town-funded for FY25 for a maximum of 100 Town residents.

All bid prices shall include all necessary costs for fuel, mobilization/demobilization, labor (inctuding
supervision and any sub-vendors), vendor/sub-vendor time, required insurance, equipment and materials
for a 100% turn-key program.

Vendor registration and Bid specifications can be obtained free of charge from
https://www.southwestranches.org/procurement/2025-2/

SUBMITTAL INSTRUCTIONS: Submitting a Bid via DemandStar — For Non-Registered Vendors

Vendors who are not currently registered with DemandStar may still participate in this solicitation.
DemandStar allows non-registered vendors to upload their bid responses electronically at no cost by
following the steps below:

1. Visit: https://www.demandstar.com

2. Click on the “Bid Opportunities” link at the top of the homepage.

3. Inthesearch bar, enter “Town of Southwest Ranches” and locate the appropriate event number
(e.g., IFB 25-01).

4. Click the bid title and then select “Submit Electronic Response”.

5. You will be prompted to either log in or create a free DemandStar account for bid submission
only.

6. Followthe system instructions to upload your response documents and confirm your submission.
Important:

e Submissions must be completed and received by the deadline specified in the solicitation.

e Late submissions will not be considered.

If you encounter any technical issues during the upload process, please contact DemandStar Vendor
Support at support@demandstar.com or call (866) 273-1863.



Bidder Checklist

This list is provided as a courtesy only. Bidder is solely responsible for verifying submission of

all forms and required documentation.

\,{f

Bid Form signed + Acknowledgement of Addenda

A\

Bidder Information

Disclosure of Ownership Interests

N

Drug Free Workplace

\

Y

HEIH\EE

Florida Statutes on Pubtlic Entity Crimes Sworn Statement

\

Non-Cotlusion Affidavit

-
[ <]

THIE DOCUMELT 13 0T VLCLTRD

Anti-Lobbying Certification <we ©w Cacrags. W& Are  wapbfy o

Slcgr GUR. 1T  BRonDED,
Bidder Confirmation of Qualifications

Certificate of Authority (as applicable - Individual / Partnership / Corp-LLC)

VR

Governmental Contact Information

H\

Acknowledgement of Conformance with OSHA Standards

Y

R

Subcontractor List

(<]
N\

Liability Claims

Certification Pursuantto FL § 287.135

d o . . o
Affidavit of Compliance with Foreign Entity Laws
E/
Certification Pursuantto FL § 787.06
Ed . 4 o
Insert Bidder’s E-Verify MOU or Proof of E-Verify Registration
m/
Insert Bidder’s W-9
E/
g Insert Bidder’s Proof of Liability Insurance “COI”

Above items combined into one (1) PD,F;ﬁ'E; ﬁr/r;,er’ff and uploaded to
Demandstar.com (reference page 1of this IIB for instructions)

S I
Reviewed by Bidder representative: 5&4/(/, —




Section 3 - Specifications

3.1 SCOPE OF WORK

The Town of Southwest Ranches will accept sealed bids from qualified firms to provide all materials, labor,
equipment, tools, transportation, and permits for a Residential Compost Program.

The Residential Compost Pilot Program for the Town of Southwest Ranches is Town-funded for FY25 for a
maximum of 100 Town residents.

All bid prices shall include all necessary costs for fuel, mobilization/demaobilization, labor (inciuding
supervision and any sub-vendors), vendor/sub-vendor time, required insurance, equipment and materials
for a 100% turn-key program.

3.2 LOCATION

Town of Southwest Ranches residents only — Specific addresses to be determined and provided by the
Town’s Contract Administrator or designee.

3.3 TECHNICAL SPECIFICATIONS

The Residential Compost Pilot Program for the Town of Southwest Ranches is Town-funded for FY25 for a
maximum of 100 Town residents. The program will consist of the following expectations:

s Collect and ensure proper processing of compostable materials from one 5-galion container to be
picked up weekly or bi-weekly (dependent on Town’s budget and completely at the Town’s
discretion). Container may be exchanged with a ciean replacement, or a liner may be replaced in
existing container (dependent on the established Modus Operandi of the Contractor).

e “Start up cost” bid price shall include Contractor-provided Collection container and any other
required materials necessary for entry into the program.

o Collect and record the weight of collected material for data usage by the Town.

e Obviously contaminated containers are not required to be collected. Contractor shall indicate to
resident with a sticker or tag that the container is not suitable for collection due to contamination.
A clear contamination policy shall be relayed to residents prior to start of program.

¢ Conduct a training session for the program residents as well as training for Town staff at no
additional cost.

* Provide promotional and educational materials to be used by the Town during the sign-up process.
Allow use of logo for partnership promotional efforts.

¢ Anincentive for participating residents in the form of a give-back of finished compost material on
a bi-annual basis at no additional cost.

» Replacement of damaged or lost containers shall be paid for by the resident and supplied by the
Contractor.

¢ The Town will relay all interested residents’ contact information to the Contractor. After the initial
program implementation, the Contractor will assume all resident contact responsibilities while
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retaining constant and open communication with the Town’s designated Contract Administrator
and providing periodic reports to the Town.

¢ All personnel shall be properly identified with company-issued uniforms displaying the company
logo, and all vehicles shall have a clearly visible magnet or decal indicating the company name.
Personnel interacting with the public must be able to communicate effectively in English.

3.4 WORK HOURS

The Contractor shall perform work Monday through Friday, except Holidays, between 7:00 a.m. and 5:00
p.m.

END OF SECTION
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Section 4 — Bid Form

In accordance with this IFB and the specifications contained herein, the undersigned proposes the
following:

THIS IS NOT AN ORDER. TOWN RESERVES THE RIGHT TO REDUCE AND/OR INCREASE ESTIMATED QUANTITIES.

BIDDER AGREES TO PERFORM ALL THE WORK DESCRIBED IN THE CONTRACT DOCUMENTS FOR THE FOLLOWING UNIT
PRICES OR LUMP SUM.

BIDDER UNDERSTANDS THAT THE EXTENDED TOTAL FOR EACH AND EVERY ITEM IS THE RESULT OF MULTIPLYING THE
QUANTITY TIMES THE UNIT COST STATED IN FIGURES. ANY DISCREPANCY BETWEEN THE UNIT AND TOTAL, THE UNIT
PREVAILS.

AS SET FORTH IN THE TERMS OF THIS IFB, CONTRACTOR SHALL PAY ALL SALES, CONSUMER, USE AND OTHER SIMILAR
TAXES AND SHOULD NOT INCLUDE TAXES IN BID PRICES. THE TOWN IS EXEMPT FROM FLORIDA SALES TAX ON DIRECT
PURCHASES OF TANGIBLE PROPERTY OR SERVICES. ALSO, IT IS THE RESPONSIBILITY OF THE CONTRACTOR TO
PROCURE ALL NECESSARY PERMITS AND LICENSES THE COST OF WHICH SHALL BE DEEMED INCLUDED IN THE BID
PRICE.

SCHEDULE OF BID PRICES

WEEKDAY PICK-UPS ONLY

ANTICIPATED CONTRACT START DATE: June 1, 2025* *This date is provisional and may change.
Estimated

Description Unit Price Quantity Extended Amount

Start-up cost PER RESIDENT $10.00 PER RESIDENT 100 $1,000.00

Pick-up cost PER RESIDENT

BI-WEEKLY (every other S_11.00 PER RESIDENT

week) BI-WEEKLY (every other week) 100 $1,100.00

TOTAL BASE BID AMOUNT | $.2,200.00

OPTION/ALTERNATE:
Pick-up cost PER RESIDENT $7.50
WEEKLY PER RESIDENT WEEKLY 100 $.750.0

Minimum food waste to be accepted:
¢ Non meat food waste including dairy products
e Soiled food related papers including coffee filters and napkins

Other materials accepted by your organization: All Meat {Cooked or Raw),Bones
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The undersigned hereby proposes to furnish all labor, equipment, and materials necessary to complete
the work in strict accordance with the Contract Documents, schedules and plans, and all addendums, if

issued, for the Amount(s} stated above.
COMPANY NAME: _Filthy Organics, LLJ/Z//

AUTHORIZED SIGNATURE: o

DATE: 4/25/25
T

ADDITIONAL SUPPLIES PRICING MENU ATTACHED? CIRCLE ONE: YES “NQ, NOT APPLICAB}Q

ACKNOWLEDGEMENT OF ADDENDA

Bidder acknowledges receipt of all addenda by initialing below for each addendum received:

Addendum No. 1 P9 _(initial)

Addendum No. 2 (initial)
Addendum No. 3 (initial)
Addendum No. 4 {initial}
No Addenda received: (initial)
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BIDDER INFORMATION

[Please print clearly]

COMPANY NAME: Filthy Organics, LLC YEAR INCORPORATED: 2020

ADDRESS: 4920 NW 74th Place, Pompano Beach, FL 33073

FEIN: 85-3122632 CAGE:

LICENSE NUMBER: N/A STATE OR COUNTY:

LICENSE TYPE:

(Attach copy of license)

LICENSE LIMITATIONS, IF ANY:
(Attach a separate sheet, if necessary)

LICENSEE SIGNATURE:

LICENSEE NAME:

BIDDER’S SIGNATURE:

BIDDER’S NAME: _Dustin DuBois

BIDDER’S ADDRESS: 4920 NW 74th Place, Pompano Beach, FL 33073

BIDDER’S PHONE NUMBER: Office: _954-501-1159 Cell:  954-501-1159

BIDDER'S EMAIL ADDRESS: _ Info@filthyorganics.com

By: Dustin DuBois

Filthy Organics, LLC
Name of Corporation/Entity

4920 NW 74th ptsFe, Pofpapericach, FL 33073

4

Address of,Cor or; ﬁgn/En’ﬁts"/f

Signature of President or Authorized Principal

By: Dustin DuBois

Title; _President (If the Bidder is a Corporation, affix corporate seal)
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DISCLOSURE OF OWNERSHIP INTEREST

TO: TOWN OF SOUTHWEST RANCHES
OFFICIALLY DESIGNATED REPRESENTATIVE

STATE OF FLORIDA

COUNTY OF 10 WM™ ol

BEFORE ME, the undersigned authority, this day personally appeared
Dustin DuBois , hereinafter referred to as “Affiant,” who being by me first duly

sworn, under oath, deposes and states as follows:
Affiant appears herein as:

[T an individual or

Pq the  President of Filthy Organics, LLC

{position-e.g., sole proprietor, president, partner, etc.] [name & type of entity—e.g., ABC Corp., XYZ Ltd.
Partnership, etc.]. The Affiant or the entity the Affiant represents herein seeks to do business with the
Town of Southwest Ranches through its Town Council.

Affiant’s address is:

4920 NW 74th Place, Pompano Beach, FL 33073

Attached hereto as Exhibit “A” is a complete listing of the names and addresses of every person or entity
having a five percent (5%) or greater interest in the Affiant’s corparation, partnership, or other principal.
Disclosure does not apply to nonprofit corporations, government agencies, or to an individual’s or
entity’s interest in any entity registered with the Federal Securities Exchange Commission or registered
pursuant to Chapter 517, Florida Statutes, whose interest is for sale to the general public.

Affiant acknowledges that this Affidavit is given to comply with the Town of Southwest Ranches policy
and will be relied upon by the Town of Southwest Ranches. Affiant further acknowledges that he or she
is authorized to execute this document on behalf of the entity identified in paragraph ane, if any.

Affiant further states that Affiant is familiar with the nature of an oath and with the penalties provided
by the laws of the State of Florida for falsely swearing to statements under oath.

Under penalty of perju/r}}fﬁ'ant declares that Affiant has examined this Affidavit and to the best of
” I
Affiant’s knowlque apgfbélief it is true, correct and complete.

S
FURTHER A‘FFIA%A{;FTH NAUGHT.

zir

Dustin DuBois , Affiant

(Print Affiant Name)
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The foregoing instrument was acknowledged before me by means of

physical presence or [J online notarization,

- ),/ s
this _£~day of AP l/, 2025,

e P
by Dusnn DUBos {name of person acknowledging).
W Qg
e P N/L44//”///
Notary Public & e Z,
S QAY SN e . >
A ok, Z
= 3 % x =
= N o .l =
PN = i L8 =
WeTYe. | Pinihva ZH, e & S
Z 2, % FOAISIS
%, 0/:7,9. Mgy 151 5% ‘Q\Q’\\\\
; , 8
(Print Notary Name) ’//,,/ Purjg, SRS

i

State of i;l/ at Large

My Commission Expires: (B'L,-i\\,/"i‘ 1L Q’OZU

{Printed, typed, or stamped commissioned name of notary public)
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Disclosure of Ownership Interests

Affiant must identify all entities and individuals owning five percent (5%) or more ownership interest in
Affiant’s carporation, partnership or other principal, if any. Affiant must identify individual owners. For
example, if Affiant’s principal is wholly or partially owned by another entity, such as a corporation,
Affiant must identify the other entity, its address, and the individual owners of the other entity.
Disclosure does not apply to any nonprofit corporation, government agency, or to an individual’s or
entity’s interest in any entity registered with the Federal Securities Exchange Commission or registered
pursuant to Chapter 517, Florida Statutes, whose interest is for sale to the general public.

Name Address

Dustin DuBois - 100%: 4520 NW 74th Place, Pompano Beach, FL 33073
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DRUG FREE WORKPLACE

Bidders must certify that they will provide a drug-free workplace. In order to have a drug-free workplace
program, a business shall:

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 penaities that may be imposed upon emgloyees 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 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 bid, 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 or of any controlled substance law of the United States or any state, fora
violation occurring in the workplace no later than five (5) days after such conviction or plea.

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), any employee who is so
convicted or takes a plea.

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 stat rr/f'e?ntf’fcertify;ﬁ\__lat this firm complies fully with the above
’ 4

requirements.

AUTHORIZED SIGNATURE:

COMPANY NAME:_ Filthy Organics, LLC
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FLORIDA STATUTES ON PUBLIC ENTITY CRIMES
SWORN STATEMENT PURSUANT TO SECTION 287.133(3) (a)

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

This sworn statement is submitted to _1own of Southwest Ranches

by _Dustin DuBois

for Filthy Organics, LLC

whose business address is 4920 NW 74th Place, Pompano Beach, Ft 33073

and (if applicable) its Federal Employer Identification Number (FEIN} is 85-3122632

I understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or with the
United States, including, but not limited to, any bid, proposal, reply or contract for goods or services, any
lease for real property, or any contract for the construction or repair of a public building or public work,
involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material

misrepresentation.

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

| understand that an “affiliate” as defined in Para. 287.133(1) (a), Florida Statutes, means:
A predecessor or successor of a person convicted of a public entity crime; or

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

{ understand that a “person” as defined in Para. 287.133(1) (e), Florida Statutes, means any natural
person or entity organized under the laws of any state or of the United States with the legal power to
enter into a binding contract and which bids or applies to bid on contracts for the provision of goods or
services let by a public entity, or which otherwise transacts or applies to transact business with a public
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entity. The term “person” includes those officers, directors, executives, partners, shareholders,
employees, members, and agents who are active in management of an entity.

The statement which | have marked below is true in relation to the entity submitting this sworn
statement. (Indicate which statement applies.)

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

The entity submitting this sworn statement, or one or more of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the entity
or an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to
July 1, 1989.

However, there has been a subsequent proceeding before a Hearing Officer of the State of Florida,
Division of Administrative Hearings and the Final Order entered by the Hearing Officer of the State of
Florida, Division of Administrative Hearings and the Final Order entered by the Hearing Officer
determined that it was not in the public interest to place the entity submitting this sworn statement on
the convicted vendor list. {Attach a copy of the final order)

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC
ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS
FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. 1 ALSO
UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A
CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES,
FOR CATEGORY TWO, OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

[Signatures on next page]
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V4 g
COMPANY NAME: ﬂ?@?@gﬁc
V)Qf”’f A

By:

Dustin DuBois

(Printed Name)

President
(Title)

The foregoing instrument was acknowledged before me by means of

;:physical presence or [ online notarization,
this_)Fday of AT 1], 2025,

N e PR I
by D L"LST] N Dl (o OLS {name of person acknowledging).

P

9

Wity
iy, <
N NG e ", s .
S R LSS, /,2 Notary\Pg, lic
> 2D Co <
= 35 =
=z N S LR Z
= M o e i v - _ )
=% % e A < .
27 g e £ 5 S et L Pindlia
-~ %, &
2/,04\;14 'f.";”’vuyn R <§ §
e/ AR N .
”f/,,fp Usyc. sm‘c?\\\\*‘ {Print Notary Name)
Ui .
State of _tL at Large

(Printed, typed, or stamped commissioned name of notary public)
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NON-COLLUSION AFFIDAVIT

State of Florida )
) ss:
County of Broward )
Dustin DuBois being first duly sworn deposes and says that:
He/She is the _Qwner (Owner, Partner, Officer, Representative or Agent)of _
Filthy Organics, LLC the Bidder that has submitted the attached Bid;

He/She is fully informed with respect to the preparation and contents of the attached Bid and of all
pertinent circumstances respecting such Bid;

Such Bid is genuine and is not a collusive or sham Bid;

Neither the said Bidder nor any of its officers, partners, awners, agents, representatives, employees or
parties in interest, including this affiant, have in any way colluded, conspired, connived or agreed,
directly orindirectly, with any other Bidder, firm, or person to submit a collusive or sham Bid in
connection with the Work for which the attached Bid has been submitted; or to refrain from bidding in
connection with such Work; or have in any manner, directly or indirectly, sought by agreement or
collusion, or communication, or conference with any Bidder, firm, or person to fix any overhead, profit,
or cost elements of the Bid or of any other Bidder, or to fix any overhead, profit, or cost elements of the
Bid price or the Bid price of any other Bidder, or to secure through any collusion, conspiracy, connivance,
or unlawful agreement any advantage against (Recipient), or any person interested in the proposed
Work;

The price or prices quoted in the attached Bid are fair and proper and are not tainted by any collusion,
conspiracy, connivance, or unlawful agreement on the part of the Bidder or any other of its agents,
representatives, owners, employees or parties in interest, including this affiant.

[Signatures on next page], ~
) ‘// )5!
BIDDER: _Filthy Orgagtics, LK //

oy Sl A

Dustin DuBois

(Printed Name)

President
(Title)

The faregoing instrument was acknowledged before me by means of

s
physical presence or L] online notarization,
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this ?_.Sday of P24 2025,

by

KN AL

Notary-Public
S Pl 7,
Q A ....... <
§FL 4§ @\\SSH)NQ&?@ .z
i ) L0 i I XN z
WA L Lip A Syl e LK E
27 g eened £33
i Z 2% SOEF
(Print Notary Name) ”,&0% gy 538 <§\§
/;, 'OUBLIC bW‘(‘ \\\\
My
State of ﬁ/ L at Large

‘.\ LA ‘/f L 7,/ Y1Ap

My Commission Expires:

(Printed, typed, or stamped commissioned name of notary public)
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BIDDER CONFIRMATION OF QUALIFICATIONS

The Contract will be awarded only to a responsible and eligible Bidder, qualified by experience and
capable of providing required insurance, and bonds and in a financial position to do the Work specified
within the Invitation for Bids, and which can complete the Work within the time schedule specified.

At the time of the Bid, the Bidder shall hold all Contractor and other qualification certificates and
licenses required to be held by the Contractor by Florida Statutes or ordinances of the Town of
Southwest Ranches and Broward County in order to perform the Work which is the subject of this
Invitation for Bids.

All license, certificate and experience requirements must be met by the Bidder {as opposed to the
Subcontractor) at the time of Bid submission. Bids submitted by Bidders who do not directly hold
required licenses and certificates or who rely on a Subcontractor to meet the license, certificate or
experience criteria will be rejected. By executing this Form and submitting its Bid, Bidder represents that
it meets the requirements set forth above, and as set forth in the Bid Documents, and acknowledges and
understands that such representation is material and that the Town shall be relying on this
representation with respect to a Contract award.

COMPANY NAME: Filthy Organics, LLC

COMPANY’s Address: 4920 NW 74th Place, Pompano Beach, FL 33073

COMPANY’s Phone Number: 954-501-1159

COMPANY's Email: info@filthyorganics.com

Contractor’s License and License number(s) (attach copies of license(s} required for the work described
in this IFB):

N/A

= 2

[Slgnatures on ne/é
g e

PDustao POBNG | PRENDER

TieTHY op g Aasics, L C
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State of Florida
county o _AONTTH

The foregoing instrument was acknowledged before me by means of

W/
[Aphysical presence or [J online notarization,

this :l_gday of PS() ( H/, 2025,

by DListin .DUl G?ig (name of person acknowledging).
) ¢
\ / £
e \\_/
Notary, Pub‘lic
N g,
r \\\\\\ ’\.‘E \. P'N/( ’4’,,,’
C et \\\_\4 PRI %
Vet 1 Pinjlie g, %
' ~ AN & =
E < - s ] * —:-:
. ER S
(Print Notary Name) 2 e 863l & 5::
AP & N
%}0{‘7 -'e?’f"lugn Is\\"_ﬂ.\‘i. <(\’Q\\\\
//// /9*/0 ..... Q’QQ \\\
Yy, UBLIC, STRSG

i = 'f""l - 1 \
State of ‘v//b'ﬁ?ﬂl"[[\’ at Large Ay

My Commission Expires: '\\UL\L)J l/)/ /L/OZ('/

(Printed, typed, or stamped commissioned name of notary public)

COMPANY NAME: Fitthy Organics, LLC
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CERTIFICATE OF AUTHORITY (If Corporation or Limited Liability Company)

State of Florida |
) ss:
County of _ Broward )

| HEREBY CERTIFY that a meeting of the Board of Directors of a corporation or authorized representatives
of a Limited Liability Company existing under the laws of the State of _Florida

, held on April, 25, 2025 , the following resolution was duly passed and adopted:

“RESOLVED, that Dustin DuBois , as President of the Corporation or authorized
representative of a Limited Liability Company, be and is hereby authorized to execute the Bid dated,

Aprit25 2025, to the Town of Southwest Ranches and this Corporation
or Limited Liability Company and his execution thereof, attested by the Secretary of the Corporation or
Limited Liability Company, and with the Corporate Seal affixed, shall be the official act and deed of this
Corporation or Limited Liability Company.”

| further certify that said resolution is now in full force and effect.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the official seal of the Corporation or

Limited Liability Cegﬁpﬁy/t;rgr" 25th  day of April 20 25.

A ,;w
//-‘/ /’
' ‘f' s

Secretary: Dustin DuBois

(SEAL)

COMPANY NAME: Filthy Organics, LLC
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GOVERNMENTAL CONTACT INFORMATION

Please complete the below with regard to any other Governmental Agencies or Quasi-governmental
agencies for which you have conducted business on similar project within the past five years.

NAME OF AGENCY

ADDRESS

PHONE NUMBER

CONTACT PERSON &
EMAIL

Town of Southwest
Ranches

13400 Griffin Road
Southwest Ranches, FL
33330

954-343-7452

December Lauretano-Haines

Dlauretano@southwe

stranches.org

City of Deerfield Beach

401 SW 4th St
Deerfield Beach, FL
33441

954-250-4344

Hillary Silverstone
hsilverstone @deerfie

dbeachfl.gov

City of Coconut Creek

4900 West Copans Raod
Coconut Creek, FL
33063

954-956-1453

Michael Heimbach

mheimbach@coconuicreek.net

City of Caoral Springs

9500 West Sample Road
Coral Springs, FL 33065

954-344-1137

Claudia Alzate
calzate@coralsprings.

5OV

City of Ft. Lauderdale

101 NE 3rd Ave
Ft. Lauderdale, FL
33301

954-828-6111

Melissa Doyle

mdoyle@fortlauderdalle.gov

City of Oakland Park

5100 NE 12 Terrace
Qakland Park, FL
33334

954-630 4521

Molly Ferch
molly.ferch@oakland

parkfl.gov

COMPANY NAME:

Filthy Organics, LLC
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ACKNOWLEDGMENT OF CONFORMANCE WITH O.S.H.A. STANDARDS
TO THE TOWN OF SOUTHWEST RANCHES:

I, Dustin DuBois , hereby acknowledges and agrees that as Contractor for the Town of
Southwest Ranches within the limits of the Town of Southwest Ranches, Florida, we have the sole
responsibility for compliance with all requirements of the Federal Occupational Safety and Health
regulations, and agree to indemnify and hold harmless the Town of Southwest Ranches, including its
Council Members, officers and employees, from and against any and all legal liability or loss the Town
may incur due to _Filthy Organics, LLCs failure to comply with such regulations.

Dustin DuBois Filthy Organics, LLC

ATTEST CONTRACTOR

BY:

Dustin DuBois

Print Name

Date:  4/25/25

COMPANY NAME: Filthy Organics, LLC
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SUBCONTRACTOR LIST

In the form below, the Bidder shall list all Subcontractors to be used on this project if the Bidder is
awarded the Contract for this project.

This list shall not be amended without the prior written consent of Town.

Please write N/A acrass this form if no subcontractors will be utilized.

| CLASSIFICATION OF WORK NAME ' ADDRESS

N/A N/A N/A

COMPANY NAME:___ Filthy Organics, LLC
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LIABILITY CLAIMS

Please list the following information for all Liability Claims for the past five (5) years:

Name and Location of project: N/A - There has been no Liability Claims int he past 5 years

Contact information for Project Owner:

Name:

Address:

Phone:

Email:

Nature of Claim:

Date of Claim:

Resolution Date of Claim and how resolved:

If applicable:

Court Case Number:

County:

State:

COMPANY NAME: ___ Filthy Organics, LLC
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CERTIFICATION PURSUANT TO FLORIDA STATUTE § 287.135

Filthy Organics, LLC does not:

{Name of Bidding Firm)

1. Participate in a boycott of Israel; and

2. Is not on the Scrutinized Companies that Boycott Israel list; and

3. Is not on the Scrutinized Companies with Activities in Sudan List; and

4. Is not on the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List; and

5. Has not engaged in business operations in Cuba or Syria.

Organization: _Filthy Organics, LLC

Street address: 4920 NW 74th Place

City, State, Zip: _Pompano Beach, FL. 33073

Certified By;_DPustin DuBais

(type or print)

7
7 A
Title: President // 7
Signature: ﬂé(//( Date: 4/25/25
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AFFIDAVIT OF COMPLIANCE WITH FOREIGN ENTITY LAWS

The undersigned, on behalf of the entity listed below (“Entity”), hereby attests under penalty of perjury
as follows:

Entity is not owned by the government of a foreign country of concern as defined in Section 287.138,
Florida Statutes. (Source: § 287.138(2)(a), Florida Statutes)

The government of a foreign country of concern does not have a controlling interest in Entity. (Source: §
287.138(2)(b), Florida Statutes)

Entity is not organized under the laws of, and does not have a principal place of business in, a foreign
country of cancern. (Source: § 287.138(2)(c), Florida Statutes)

Entity is not owned or controlled by the government of a foreign country of concern, as defined in
Section 692.201, Florida Statutes. {Source: § 288.007(2), Florida Statutes)

Entity is not a partnership, association, corporation, organization, or other combination of persons
organized under the laws of or having its principal place of business in a foreign country of concern, as
defined in Section 692.201, Florida Statutes, or a subsidiary of such entity. (Source: § 288.007(2), Florida
Statutes)

Entity is not a foreign principal, as defined in Section 692.201, Florida Statutes. {Source:
§ 692.202(5)(a){1), Florida Statutes)

Entity is in compliance with all applicable requirements of Sections 692.202, £92.203, and 692.204,
Florida Statutes.

{Only applicable if purchasing real property) Entity is not a foreign principal prohibited from purchasing
the subject real property. Entity is either (a) not a person or entity described in Section 692.204(1)(a),
Florida Statutes, or (b) authorized under Section 692.204(2), Florida Statutes, to purchase the subject
property. Entity is in compliance with the requirements of Section 692.204, Flonda Statutes. (Source:
§§ 692.203(6)(a), 692.204(6){a), Florida Statutes)

The undersigned is authorized to execute this affidavit on beha}g n

Date: April 25 2025  Signed:

Entity: _Filthy Organics, LLC Name: Dustin DuBois

Title: President

[Signatures on next page]
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State of Florida

4
@(@ NG

County of

The foregoing instrument was acknowledged before me by means of

physical presence or [ online notarization,
N7 AN Py
this "/ 5day of ?W: L,207%
by DL}\,ST‘ A «Om @ 54 {name of person acknowledging).

AR

Nota¥y -Public

Ane V- Pyl

\\\\\“,\<e\. PINy, ”//,,//
(Print Notary Name) S\‘\ﬁ @i‘“\sgzmg"?@ "/,2
R N e . Lz
e T iy e S S S
State of _1 | at Large ’,,% %/;7 -.’ja-v,:f?guy“ m}}'i‘”ﬁ; §\§

e, Th NN
Y, 0BG, SRS

iy

My Commission Expires: ‘/\\ V\kﬁ ]/Z i ,l/)Y/{l
!

(Printed, typed, or stamped commissioned name of notary public)

-~

Goon s LU

Al

J

COMPANY NAME: __Dustin DuBois £ 141 \; (}f
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CERTIFICATION PURSUANT TO FLORIDA STATUTE § 787.06

787.06 Human trafficking.—

When a contract is executed, renewed, or extended between a nongovernmental entity and a
governmental entity, the nongovernmental entity must provide the governmental entity with an affidavit
signed by an officer or a representative of the nongovernmental entity under penalty of perjury attesting
that the nongovernmental entity does not use coercion for labor or services as defined in this section. For
purposes of this subsection, the term "governmental entity” has the same meaning as ins. 287.138(1).

Filthy Organics, LLC does not use coercion for labor or services as defined in FL § 787.06.

(Company Name)

The undersigned is authorized to execute this affidavit on behalf of Eptity,

P

Date: April25 ,2025

Signed:

Entity: Filthy Organics, LLC

Name: Dustin DuBois

Title: President

[Signatures on next page]
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State of Florida

County of p) ']7 NS { (,1
The foregoing instrument was acknowledged before me by means of

i)
Jphysical presence or (] online notarization,

this /)/éday of PTO ‘(\i(f/ 2025,

by DL‘}L&\‘/‘ n v % 013 {name of person acknowledging).
W, 44
.\\\\ iz, ~ -
\\\x\‘,\«e\"‘f'_'f”iq ”l,,{ \\} Notary Public
L ey, %
I 0 '\1‘20‘7’?‘ vz ) , B -
~ A <6 Lo e N . - o~
EEEES s IV E \/\fi”.ﬂﬁ‘ L Pinalia
_:_’;g-;( ’:rm,lqm%rﬁ:gg (Print Notary Name)
B i SIS
. g, W R —_
G, Uy e & § -
4"'//?6’@&&, S\K\it\,\\‘\ State of f L- at Large

iy

My Commission Expires: \EI’\ M f7/7/'07/£/

(Printed, typed, or stamped commissioned name of notary pubilic)
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INSERT E-VERIFY MEMORANDUM OF UNDERSTANDING /
PROVIDE PROOF OF E-VERIFY REGISTRATION
Page showing USCIS verified electronic approval.

Page listing Company name & EIN number, matching W9 submitted.

Visit www.E-Verify.gov/Employer to register, save registration as a PDF document and include

memorandum of Understanding document in this proposal.

DO NOT INCLUDE MOU OF COMPANY DIFFERENT TO W9 SUBMITTED.

57



E-Verify

Company ID Number: 2674052

E-VERIFY IS A SERVICE OF DHS AND SSA

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLEI
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and Filthy Organics, LLC
(Employer). The purpose of this agreement is to set forth terms and conditions which the Employer will follow
while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States after
completion of Form I-9, Employment Eligibility Verification (Form I-9). This Memorandum of Understanding
(MOU) explains certain features of the E-Verify program and describes specific responsibilities of the
Employer, the Social Security Administration (SSA), and DHS.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lllegal Immigration Reform and
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. § 1324a
note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility Verification” and
Executive Order 12989, as amended, provide authority for Federal contractors and subcontractors (Federal
contractor) to use E-Verify to verify the employment eligibility of certain employees working on Federal
contracts.

ARTICLE Il
RESPONSIBILITIES

A.RESPONSIBILITIESOFTHEEMPLOYER

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is clearly
visible to prospective employees and all employees who are to be verified through the system:

a. Notice of E-Verify Participation
b. Notice of Right to Work

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone numbers
of the Employer representatives to be contacted about E-Verify. The Employer also agrees to keep such
information current by providing updated information to SSA and DHS whenever the representatives’ contact

information changes.

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access.
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from the
company or no longer needs access to E-Verify.
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E-Verify

Company ID Number: 5574052

E-VERIFY IS A SERVICE OF DHS AND SSA

4. The Employer agrees to become familiar with and comply with the most recent version of the E-Verify
User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will complete the
E-Verify Tutorial before that individual creates any cases.

a. The Employer agrees that all Employer representatives will take the refresher tutorials when
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial will
prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions:

a. Ifan employee presents a "List B" identity document, the Employer agrees to only accept "List B"
documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be
presented during the Form [-9 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at 888-464-4218.

b. If an employee presents a DHS Form I-551 (Permanent Resident Card), Form I-766

(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form -9, the
Employer agrees to make a photocopy of the document and to retain the photocopy with the
employee’s Form |-9. The Employer will use the photocopy to verify the photo and to assist DHS with its
review of photo mismatches that employees contest. DHS may in the future designate other documents
that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) to complete the Form I-9.

7. The Employer agrees to record the case verification number on the employee's Form 1-9 or to print the
screen containing the case verification number and attach it to the employee's Form I-9.

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms 1-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the anti-
discrimination requirements of section 274B of the INA with respect to Form I-9 procedures.

a. Thefollowing modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, the
Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of the
Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the Employer
receives a final nonconfirmation for an employee, but continues to employ that person, the Employer
must notify DHS and the Employer is subject to a civil money penalty between $550 and $1,100 for each
failure to notify DHS of continued employment following a final nonconfirmation; (4) If the Employer
continues to employ an employee after receiving a final nonconfirmation, then the Employer is subject
to a rebuttable presumption that it has knowingly
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E-Verify

Company ID Number: 2674052

E-VERIFY IS A SERVICE OF DHS AND SSA

employed an unauthorized alien in violation of section 274A(a}{1)(A); and (5) no E-Verify participant is
civilly or criminally liable under any law for any action taken in good faith based on information provided
through the E-Verify.

b. DHS reserves the right to conduct Form [-9 compliance inspections, as well as any other enforcement
or compliance activity authorized by law, including site visits, to ensure proper use of E-Verify.

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been hired,
meaning that a firm offer of employment was extended and accepted and Form I-9 was completed. The
Employer agrees to create an E-Verify case for new employees within three Employer business days after each
employee has been hired (after both Sections 1 and 2 of Form I-9 have been completed), and to complete as
many steps of the E-Verify process as are necessary according to the E-Verify User Manual. If E-Verify is
temporarily unavailable, the three-day time period will be extended until it is again operational in order to
accommodate the Employer's attempting, in good faith, to make inquiries during the period of unavailability.

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in support of
any unlawful employment practice, or for any other use that this MOU or the E-Verify User Manual does not
authorize.

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively and will
not verify employees hired before the effective date of this MOU. Employers who are Federal contractors may
qualify for exceptions to this requirement as described in Article 11.B of this MOU.

12. The Employer agrees to follow appropriate procedures (see Article Ill below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide them
with the notice and letter containing information specific to the employee’s E-Verify case. The Employer
agrees to provide both the English and the translated notice and letter for employees with limited English
proficiency to employees. The Employer agrees to provide written referral instructions to employees and
instruct affected employees to bring the English copy of the letter to the SSA. The Employer must allow
employees to contest the finding, and not take adverse action against employees if they choose to contest the
finding, while their case is still pending. Further, when employees contest a tentative nonconfirmation based
upon a photo mismatch, the Employer must take additional steps

(see Article l11.B. below) to contact DHS with information necessary to resolve the challenge.

13.  The Employer agrees not to take any adverse action against an employee based upon the employee's
perceived employment eligibility status while SSA or DHS is processing the verification request unless the
Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l)) that the employee is not work authorized. The
Employer understands that an initial inability of the SSA or DHS automated verification system to verify work
authorization, a tentative nonconfirmation, a case in continuance

(indicating the need for additional time for the government to resolve a case), or the finding of a photo
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. In any of such cases, the employee must be provided a fult and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse employment
consequences based upon the employee’s perceived employment eligibility status
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E-Verify

Company ID Number: 2674052

E£-VERIFY IS A SERVICE OF DHS AND SS&

(including denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and unless
secondary verification by SSA or DHS has been completed and a final nonconfirmation has been issued. If the
employee does not choose to contest a tentative nonconfirmation or a photo mismatch or if a secondary
verification is completed and a final nonconfirmation is issued, then the Employer can find the employee is
not work authorized and terminate the employee’s employment. Employers or employees with questions
about a final nonconfirmation may call E-Verify at 1-888-464-4218 (customer service) or 1-888-897-7781
(worker hotline).

14. The Employer agrees to comply with Title VIl of the Civil Rights Act of 1964 and section 274B of the INA
as applicable by not discriminating unlawfully against any individual in hiring, firing, employment eligibility
verification, or recruitment or referral practices because of his or her national origin or citizenship status, or
by committing discriminatory documentary practices. The Employer understands that such illegal practices
can include selective verification or use of E-Verify except as provided in part D below, or discharging or
refusing to hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the immigration-related unfair
employment practices provisions in section 274B of the INA could subject the Employer to civil penalties,
back pay awards, and other sanctions, and violations of Title VIl could subject the Employer to back pay
awards, compensatory and punitive damages. Violations of either section 274B of the INA or Title VIl may
also lead to the termination of its participation in E-Verify. If the Employer has any questions relating to the
anti-discrimination provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will safeguard
this information, and means of access to it (such as PINS and passwords), to ensure that it is not used for
any other purpose and as necessary to protect its confidentiality, including ensuring that it is not
disseminated to any person other than employees of the Employer who are authorized to perform the
Employer's responsibilities under this MOU, except for such dissemination as may be authorized in advance
by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All suspected or
confirmed breaches should be reported by calling 1-888-464-4218 or via email at E-Verify@uscis.dhs.gov.
Please use “Privacy Incident - Password” in the subject line of your email when sending a breach report to
E-Verify.

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy Act (5
U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who obtains this
information under false pretenses or uses it for any purpose other than as provided for in this MOU may be
subject to criminal penalties.

18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and evaluation of
E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon
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E-Verify

Company ID Number: 2674052

E-VERIFY IS A SERVICE OF DHS AND S5A

reasonable notice, to review Forms |-9 and other employment records and to interview it and its employees
regarding the Employer’s use of E-Verify, and to respond in a prompt and accurate manner to DHS requests
for information relating to their participation in E-Verify.

19. The Employer shall not make any false or unauthorized claims or references about its participation in
E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its services
as federally-approved, federally-certified, or federally-recognized, or use language with a similar intent on
its website or other materials provided to the public. Entering into this MOU does not mean that E-Verify
endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall not state in its website or other public documents that any language used therein
has been provided or approved by DHS, USCIS or the Verification Division, without first obtaining the prior
written consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by DHS/USCIS
(see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not be used in any
manner that might imply that the Employer’s services, products, websites, or publications are sponsored
by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as authorized
by this MOU, the Employer may be subject to appropriate legal action and termination of its participation in
E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most current
version of the E-Verify User Manual for Federal Contractors as well as the E-Verify Supplemental Guide for
Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands that
if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the FAR it must
verify the employment eligibility of any “employee assigned to the contract” (as defined in FAR 22.1801).
Once an employee has been verified through E-Verify by the Employer, the Employer may not create a
second case for the employee through E-Verify.

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract award
must enroll as a Federal contractor in the E-Verify program within 30 calendar days of contract award
and, within 90 days of enrollment, begin to verify employment eligibility of new hires using E-Verify. The
Employer must verify those employees who are working in the United States, whether or not they are
assigned to the contract. Once the Employer begins verifying new hires, such verification of new hires
must be initiated within three business days after the hire date. Once enrolled in E-Verify as a Federal
contractor, the Employer must begin verification of employees assigned to the contract within 90
calendar days after the date of enrollment or within 30 days of an employee’s assignment to the
contract, whichever date is later.
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E-Verify

Company ID Number: 2574052

E£-VERIFY IS A SERVICE OF DHS AND SSA.

b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract
award must use E-Verify to begin verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assigned to the contract, within three business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 calendar
days or less at the time of contract award, the Employer must, within 90 days of enroliment, begin to
use E-Verify to initiate verification of new hires of the contractor who are working in the United States,
whether or not assigned to the contract. Such verification of new hires must be initiated within three
business days after the date of hire. An Employer enrolled as a Federal contractor in E-Verify must begin
verification of each employee assigned to the contract within 90 calendar days after date of contract
award or within 30 days after assignment to the contract, whichever is later.

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), state
or local governments, governments of Federally recognized Indian tribes, or sureties performing under
a takeover agreement entered into with a Federal agency under a performance bond may choose to
only verify new and existing employees assigned to the Federal contract. Such Federal contractors may,
however, elect to verify all new hires, and/or all existing employees hired after November 6, 1986.
Employers in this category must begin verification of employees assigned to the contract within 90
calendar days after the date of enrollment or within 30 days of an employee’s assignment to the
contract, whichever date is later.

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment eligibility
of all existing employees working in the United States who were hired after November 6, 1986, instead
of verifying only those employees assigned to a covered Federal contract. After enrollment, Employers
must elect to verify existing staff following DHS procedures and begin

E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form -9 as the basis for creating an E-Verify case for
an employee assigned to a contract as long as:

i. ThatForm I-9is complete (including the SSN) and complies with Article 11.A.6,
ii. The employee’s work authorization has not expired, and

iil. The Employer has reviewed the Form I-9 information either in person or in communications
with the employee to ensure that the employee’s Section 1, Form [-9 attestation has not changed
{including, but not limited to, a lawful permanent resident alien having become a naturalized
U.S. citizen).

f. The Employer shall complete a new Form I-9 consistent with Article 1l.A.6 or update the previous
Form I-9 to provide the necessary information if:

i. The Employer cannot determine that Form I-9 complies with Article 11.A.6,

ii. The employee’s basis for work authorization as attested in Section 1 has expired or changed,
or

iii. The Form I-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form I-9 is otherwise valid and up-to-date and the form otherwise complies with
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Article I1.C.5, but reflects documentation (such as a U.S. passport or Form I-551) that expired after
completing Form I-9, the Employer shall not require the production of additional documentation, or use the
photo screening tool described in Article I1.A.5, subject to any additional or superseding instructions that
may be provided on this subject in the E-Verify User Manual.
g. The Employer agrees not to require a second verification using E-Verify of any assigned employee
who has previously been verified as a newly hired employee under this MOU or to authorize
verification of any existing employee by any Employer that is not a Federal contractor based on this
Article.
3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a
performance requirement under the terms of the Federal contract or subcontract, and the Employer
consents to the release of information relating to compliance with its verification responsibilities under this
MOU to contracting officers or other officials authorized to review the Employer’s compliance with Federal
contracting requirements.

C. RESPONSIBILITIES OF SSA

1. SSA agrees to allow DHS to compare data provided by the Employer against SSA’s database. SSA sends
DHS confirmation that the data sent either matches or does not match the information in SSA’s database.

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA also
agrees to limit access to such information, as is appropriate by law, to individuals responsible for the
verification of Social Security numbers or responsible for evaluation of E-Verify or such other persons or
entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act
{42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401).

3. SSA agrees to provide case results from its database within three Federal Government work days of the
initial inquiry. E-Verify provides the information to the Employer.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an SSA
field office within the eight Federal Government work days from the date of referral to SSA, SSA agrees to
update SSA records, if appropriate, within the eight-day period unless SSA determines that more than eight
days may be necessary. In such cases, SSA will provide additional instructions to the employee. If the
employee does not visit SSAin the time allowed, E-Verify may provide a final nonconfirmation to the
employer.

Note: If an Employer experiences technical problems, or has a policy question, the employer should contact
E-Verify at 1-888-464-4218.

D. RESPONSIBILITIES OF DHS

1. DHS agrees to provide the Employer with selected data from DHS databases to enable the Employer to
conduct, to the extent authorized by this MOU:

a. Automated verification checks on alien employees by electronic means, and
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b. Photo verification checks (when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer's
participation in E-Verify. DHS agrees to provide the Employer names, titles, addresses, and telephone
numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an

E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for both SSA
and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of mandatory
refresher tutorials and updates to the E-Verify User Manual. Even without changes to
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials.

5. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in

E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, U.S. Department of
Justice.

6. DHS agrees to issue each of the Employer’s E-Verify users a unique user identification number and
password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such information to
individuals responsible for the verification process, for evaluation of E-Verify, or to such other persons or
entities as may be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security numbers and employment eligibility, to enforce the INA and Federal criminal laws, and to administer
Federal contracting requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for employees
who contest DHS tentative nonconfirmations and photo mismatch tentative nonconfirmations. This provides
final confirmation or nonconfirmation of the employees' employment eligibility within 10 Federal Government
work days of the date of referral to DHS, unless DHS determines that more than 10 days may be necessary. In
such cases, DHS will provide additional verification instructions.

ARTICLEINI
REFERRALOFINDIVIDUALSTOSSAAND DHS

A. REFERRAL TO SSA

1. Ifthe Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the notice as
directed by E-Verify. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case.
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The Employer also agrees to provide both the English and the translated notice and letter for employees
with limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees if
they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as directed
by E-Verify. The Employer must record the case verification number, review the employee information
submitted to E-Verify to identify any errors, and find out whether the employee contests the tentative
nonconfirmation. The Employer will transmit the Social Security number, or any other corrected employee
information that SSA requests, to SSA for verification again if this review indicates a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work days.
SSA will electronically transmit the result of the referral to the Employer within 10 Federal Government work
days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security Administration
number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. if the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly notify
employees in private of the finding and provide them with the notice and letter containing information
specific to the employee’s E-Verify case. The Employer also agrees to provide both the English and the
translated notice and letter for employees with limited English proficiency to employees. The Employer must
allow employees to contest the finding, and not take adverse action against employees if they choose to
contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a tentative
nonconfirmation.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
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employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight Federal
Government work days.

5. Ifthe Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo
mismatch, the Employer will send a copy of the employee’s Form I-551, Form I-766, U.S. Passport, or passport
card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s documentation to DHS as described in the preceding paragraph. The
Employer agrees to resolve the case as specified by the DHS representative who will determine the photo
match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal Government
work days of the referral unless it determines that more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

ARTICLEIV
SERVICE PROVISIONS

A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer for verification services performed under this MOU. The
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an Employer
will need a personal computer with Internet access.

ARTICLEV
MODIFICATIONAND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the SSA
and DHS operates the E-Verify program unless modified in writing by the mutual consent of all parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify checking
against additional data sources and instituting new verification policies or procedures, will be covered under
this MOU and will not cause the need for a supplemental MOU that outlines these changes.
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B. TERMINATION

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days prior
written notice to the other parties.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the Employer’s
participation in E-Verify, with or without notice at any time if deemed necessary because of the requirements
of law or policy, or upon a determination by SSA or DHS that there has been a breach of system integrity or
security by the Employer, or a failure on the part of the Employer to comply with established E-Verify
procedures and/or legal requirements. The Employer understands that if it is a Federal contractor, termination
of this MOU by any party for any reason may negatively affect the performance of its contractual
responsibilities. Similarly, the Employer understands that if it is in a state where E-Verify is mandatory,
termination of this by any party MOU may negatively affect the Employer’s business.

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that requires
its participation in E-Verify is terminated or completed. In such cases, the Federal contractor must provide
written notice to DHS. If an Employer that is a Federal contractor fails to provide such notice, then that
Employer will remain an E-Verify participant, will remain bound by the terms of this MOU that apply to non-
Federal contractor participants, and will be required to use the E-Verify procedures to verify the employment
eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer is
terminated from E-Verify.

ARTICLEVI
PARTIES

A. Some or all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and SSA and
DHS may adjust verification responsibilities between each other as necessary. By separate agreement with
DHS, SSA has agreed to perform its responsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive or
procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of DHS,
which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, or transfer
any of the rights, duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any claim or action against it arising out of or related to
E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but not limited to)
any dispute between the Employer and any other person or entity regarding the applicability of Section 403(d)
of IIRIRA to any action taken or allegedly taken by the Employer.
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E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to, Congressional
oversight, E-Verify publicity and media inquiries, determinations of compliance with Federal contractual
requirements, and responses to inquiries under the Freedom of Information Act (FOIA).

F. Theindividuals whose signatures appear below represent that they are authorized to enter into this MOU
on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate statement,
representation, data or other information provided to DHS may subject the Employer, its subcontractors, its
employees, or its representatives to: (1) prosecution for false statements pursuant to 18 U.S.C. 1001 and/or; (2)
immediate termination of its MOU and/or; (3) possible debarment or suspension.

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Employer’s Section of the signature
page. If you have any questions, contact E-Verify at 1-888-464-4218.
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Approved by:

E-VERIFY IS A SERVICE OF DHS AND 554

Employer

Fitthy Organics, LLC

Name (Please Type or Print) Title
Dustin DuBois

Signature Date
Electronically Signed 04/22/2025
Department of Homeland Security - Verification Division

Name (Please Type or Print) Title
USCIS Verification Division

Signature Date
Electronically Signed 04/22/2025
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Information Required for the E-Verify Program

Information relating to your Company:

Company Name

Filthy Organics, LLC

Company Facility Address

4920 NW 74th PLace
Pompano Beach, FL 33073

Company Alternate Address

County or Parish BROWARD
Employer Identification Number 853122632
North American Industry 339
Classification Systems Code

Parent Company

Number of Employees 1to4
Number of Sites Verified for 1 site(s)
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in each State:

FL 1
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Information relating to the Program Administrator(s) for your Company on policy questions or operational
problems:

Name Dustin DuBois

Phone Number 9545011159

Fax

Email info@filthvoraanics.com
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This list represents the first 20 Program Administrators listed for this company.

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



INSERT W-9

Must be current, signed, dated and legible W-9

Linked: Form W-9 (Rev. March 2025) {irs.gov)

https://www.irs.gov/pub/irs-pdf/fw9.pdf
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Form w-g RequeSt for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Depart t of the T . . . . . .
lmgmam:v:nue%e:s;ury Go to www.irs.gov/FormW3 for instructions and the latest information. send to the IRS

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Filthy Organics, LLC

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

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions {codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):
D Individual/sole proprietor D C corporation D S corporation D Partnership [:| Trust/estate page 3)

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . S Exempt payee code (if any)

]

g Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax )

- classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act {FATCA) reporting
b4 .

£ ] other (see instructions) code (if any)

o

3b If on line 3a you checked "Partnership” or "Trust/estate,” or checked "LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)
4920 NW 74th Place

6 City, state, and ZIP code
Pompano Beach, FL, 33073

7 List account number(s} here {(optional)

I  Taxpayer Identification Number (TIN)

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

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later,

[ Employer identification number ]

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Reguester for guidelines on whose number to enter. B|5|~|3|1(2|2[|6|3 |2

I Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 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.

Certification instructions. You must cross out item 2,aove if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all in es&aﬁd vi/ dends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secul ed prcpeny/cancellatlon of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and d|V|dends,iyop arg not rélqu;red to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign | signature of 7
Stn Nsgaweor (24 A oo U /es fos
' i

i New line 3b has been added to this form. A flow-through entity is
General InStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8s.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)



1)

3)

4)

6)

7)

8)

Insurance Requirements - INSERT PROOF OF INSURANCE HERE

Throughout the term of this Agreement and during applicable statute of limitation periods, Contractor shall maintain,
in full force and affect, all of insurance coverages required within the Agreement and IFB.

All Insurance Policies shall be issued by companies that (a) are authorized to transact business in the State of Florida,
{b) have agents upon whom service of process may be made in Broward County, Florida, and (c) have a rating of “A-
" or better in accordance with A.M. Best’s Key Rating Guide.

All Insurance Policies shall name and endorse the following as an additional named insured:
Town of Southwest Ranches

13400 Griffin Road

Southwest Ranches, FL 33330-2628

All Insurance Policies shall be endorsed to provide that (a) Contractor’s Insurance is primary to any other Insurance
available to Town or any other additional insured with respect to claims covered under the policy and (b) Contractor’s
insurance applies separately to each insured, against who claims are made or suitis brought, and (c) that the inclusion
of more than one insured shall not aperate to increase the Insurer’s limit of liability. Self-insurance by Contractor
shall not be acceptable for providing the required insurance coverages of this Agreement.

If the Contractor fails to submit the required insurance certificate, in the manner prescribed within the executed
Agreement, at the time of execution of this Agreement, Contractor shall be deemed in default, and the Agreement
shall be cancelled or rescinded without liability of the Town.

Contractor shall carry the following minimum types of Insurance:

a. WORKER'S COMPENSATION: Worker's Compensation Insurance is to apply to all employees in
compliance with the “Workers’ Compensation Law” of the State of Florida and all applicable federal laws.
Contractor shall carry Worker’s Compensation Insurance with the statutory limits, which shall include
employer’s liability insurance with a limit of not less than Five Hundred Thousand Dollars {$500,000) for
each incident, and Five Hundred Thousand Dollars ($500,000) for each disease. Policy(ies) must be
endorsed with waiver of subrogation against Town.

b. BUSINESS AUTOMOBILE LIABILITY INSURANCE: Contractor shall carry business automobile liability
insurance with minimum limits of Five Hundred Thousand Dollars ($500,000) per occurrence, combined
single limits bodily injury liability and property damage. The policy must be no more restrictive than the
latest edition of the business automobile liability policy without restrictive endorsements, as filed by the
Insurance Services Office, and must include all owned vehicles and all hired or non-owned vehicles.

¢. COMMERCIAL GENERAL LIABILITY: Contractor shall carry Commercial General Liability Insurance with
limits of not less than Five Hundred Thousand Doltars {$500,000) per occurrence combined single limit
for bodily injury and property damage, and not less than One Million Dollars ($1,000,000) in the
aggregate. The insurance policy must include coverage that is no more restrictive than the latest edition
of the commercial general liability policy, without restrictive endorsements as filed by the Insurance
Service Office {1S0O), and the policy must include coverages for premises and/or operations, independent
contractors, products and/or completed operations for contracts, contractual liability, broad form
contractual coverage, broad form property damage, products, completed operations, personal injury and
explosion, collapse and underground (X-C-U). Personal injury coverage shall include coverage that has the
employee and contractual exclusions removed. The ISO form of the policy must be acceptable to the Town.

Contractor shall provide Town with a copy of the Certificates of Insurance or endorsements evidencing the types of
Insurance and coverages required by this Section prior to beginning Work under this Agreement and, at any time
thereafter, upon request by Town.

Contractor’s Insurance Policies shall be endorsed to provide Town with at least thirty (30) calendar days prior written
notice of cancellation, non-renewal, restrictions, or reduction in coverages or limits. Notice shall be sent to:
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Town of Southwest Ranches
13400 Griffin Road

Southwest Ranches, Florida 33330
And

Keith M. Poliakoff, Esq.
Government Law Group, PLLC
200 South Andrews Avenue

Suite 601

Fort Lauderdale, Florida 33301

9) Contractor’s Commercial General Liability Insurance policy shall be on an “occurrence” basis only and shall not be a
“claims-made” policy.

10) If any of Contractor’s Insurance policies include a general aggregate limit and provides that claims investigation or
legal defense costs are included in the general aggregate limit, the general aggregate limit that is required shall be at

least five (5) times the occurrence limits specified above in this article.

-~

11) The Contractor shall not commence operations, and/or labor to complete any of the Work pursuant to this
Agreement until certification or proof of insurance issued directly by the insurance company underwriting
department or insurance agent, detailing terms, and provisions of coverage, has been received and approved by the

Town.

12} If any of Contractor’s initial insurance expires prior to the completion of the Work, renewal copies of Policies shall be
furnished to Town at least thirty (30) days prior to the date of their expiration, and Town shall be an additional named

insured by endorsement on all of Contractor’s renewal policies.

UPON NOTICE OF AWARD RECOMMENDATION, CONTRACTOR SHALL SUBMIT TO TOWN COPIES OF ITS
CERTIFICATE(S) OF INSURANCE EVIDENCING THE REQUIRED COVERAGES REQUIRED HEREIN AND SPECIFICALLY
PROVIDING THE ENDORSEMENT TO THE POLICIES THAT SHOWS THE TOWN OF SOUTHWEST RANCHES IS AN
ADDITIONAL NAMED INSURED WITH RESPECT TO THE REQUIRED COVERAGES AND CONTRACTOR’S WORK UNDER
THE AGREEMENT.

~—

13

—

14) The official title of the owner is Town of Southwest Ranches. This official title shall be used in all insurance policies
and documentation.

15) All required insurance policies shall preclude any insurer’s or underwriter’s rights of recovery or subrogation against
Town with the express intention of the parties being that the required insurance coverage protects both parties as
the primary coverage for any and ali losses covered by the above described insurance.

16) Contractor shall ensure that any company issuing insurance to satisfy the requirements contained in this Agreement
agrees that they shall have no recourse against Town for payment or assessments in any form on any policy of
insurance.

17) The clauses “Other insurance Provisions” and “Insured Duties in the Event of an Occurrence, Claim or Suit” as it
appears in any policy of insurance in which Town is named as an additional named insured shall not apply to Town in
any respect. Town shall use its best efforts to provide written notice of accurrence within thirty (30) working days
after Town’s actual notice of such event. :

18) Notwithstanding any other provisions of this Agreement, Contractor’s obligation to maintain all required insurance
as specified in this Section of the Agreement shall survive the expiration or earlier termination of this Agreement.
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4/25/2025

A ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ; )

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 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 ggug\CT
5550 North Feceral Em?f nds (A2 No. Ex; 954-941-0800 [ &, noy: 954-941-2006
Lighthouse Point FL 33064 ADDRESS: _certs@bgsagency.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : GuideOne National Insurance Company 14167
IE?I%E;DOrganics, LLC FILOR| \nsurer B : National Liability & Fire Insurance Co. 20052
4920 NW 74 Place INSURER C :
Pompano Beach FL 33073 INSURERD :

INSURERE : _

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1757602596 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 TO ALL 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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | ENV56201299602 1/25/2025 1/25/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 50,000
X 2,500 BI/PD MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X eouey| |%B% [ |ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY (CE(Q“QEL’;E%E”S'NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION § $
B |WORKERS COMPENSATION NSWC539097 1130/2024 | 1113012025 |X | EER. e [ [ OO
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Pollution Liability ENV56201299602 1/25/2025 1/25/2026 | Each Condition $1,000,000
Aggregate $2,000,000
Deductible: $2,500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

General Liability: Additional Insured, Ongoing Operations, per form CG2010(0704) and Completed Operations, per form CG2037(0704); Waiver of Subrogation,
per form GO 0218-4YA (1017); Primary & Non-Contributory, per form GO 0216-4YP (1017), each when required by written contract.
ALL COVERAGE IS SUBJECT TO THE POLICY TERMS, CONDITIONS AND EXCLUSIONS

CERTIFICATE HOLDER CANCELLATION

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

Town of Southwest Ranches

13400 Griffin Road
Southwest Ranches FL 33330 AUTHORIZEDREPRESENTATIVE

| B2 A Lecdloma

© 1988-2015 ACORD CORPORATION. All rights reserved.
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) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/23/2025

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 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 CONTACT ] T .
. NAME: Progressive Commercial Lines Customer and Agent Servicing
Progressive Insurance PHONE FAX
PO Box 94739, Cleveland, OH 44101 (A/C, No, Ext): 1-800-444-4487 (AIC, No):
ES‘B‘};"@SS; progressivecommercial@email progressive.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Progressive Express Insurance Company 10183
INSURED INSURER B :
Filthy Organics LLC
4920 NW 74th PI INSURER C :
Pompano Beach, FL. 33073 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 346749586828685259D042325T 160046 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 TO ALL 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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE I:] OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
] PERSONAL & ADV INJURY _ |g
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
| |poucy eor LoG PRODUCTS - COMP/OP AGG |3
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $500,000
b ANY AUTO sc BODILY INJURY (Perperson) {$
OWNED HEDULED
A | |AUTOS ONLY E AUTOS N [N 974240066 10/13/2024 10/13/2025 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Per accident; $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ $
WORKERS COMPENSATION H-
AND EMPLOYERS' LIABILITY YIN I STRTuTE I I 2
ANYPROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
See ACORD 101 for additional coverage details. $
A N | N 974240066 10/13/2024 10/13/2025

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

CERTIFICATE HOLDER

CANCELLATION

Town of Southwest Ranches
13400 Griffin Road
Southwest Ranches,, FL 33330

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL
ACCORDANCE WITH THE POLICY PROVISIONS.

BE DELIVERED IN

AUTHORIZED REPRESENTATIVE Z

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.

The ACORD name and logo are registered marks of ACORD

All rights reserved.




AGENCY CUSTOMER ID:

_— LOC #:
. ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Progressive Insurance

POLICY NUMBER

974240066
CARRIER NAIC CODE
Progressive Express Insurance Company 10193

NAMED INSURED

Filthy Organics LLC

4920 NW 74th PI

Pompano Beach, FL 33073

EFFECTIVE DATE: 10/13/2024

ADDITIONAL REMARKS

FORM NUMBER: 25 FORM TITLE: Cettificate of Liability

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

Insurance

Additional Coverages
Insurance coverage(s) Limits

Description of Location/Vehicles/Special items
Scheduled autos only
2017 FORD F250 1FTBF2A67HEE35215

Uninsured Motorist - Nonstacked $50,000 Combined Single Limit

Comprehensive $5,000 Ded
Collision $5,000 Ded
Rental Reimbursement $50 Per Day ($1,500 Max)

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




[FB No. 25-11 Addendum 01

Town of Southwest Ranches

13400 Griffin Road

\ Southwest Ranches, FL 33330-2628

i (954) 434-0008 Town Hail

(954) 434-1490 Fax

https:/Avww southwestranches.org/procurement/

April 23, 2025
IFB No. 25-11 Residential Compost Program

Addendum #1 -- UPDATED

Clarification (1 of 1)

LCompost Bin Raturn and Cancellation Policy Reguirement

Bidder shall include as part of their submission a written description of their
termination and cancellation policy, specifically addressing procedures
related to compost containers issued to participating Town residents.

The Town’s preferred policy is as follows and should be substantially addressed in the
Bidder’s response:

"Upon cancellation of service by the resident or at the conclusion of the composting
program, all residential compost bins provided by the vendor shall be returned by
Resident in good condition, reasonable wear and tear excepted, The vendor shall
coordinate bin retrieval with Resident within [10] business days of cancellation or
program end, and shall provide the Town with a summary of recovered units on a
monthly basis. Residents shall be advised of refurn procedures and provided clear
instructions for placement or drop-off of bins. The vendor shall be responsibie for all
logistics and scheduling of bin pickups with Residents. Any unreturned or damaged bins
may be subject to charges to Resident as outlined in the vendor’s agreement.”

Provide your firm’s corresponding policy below (or attach separate shest). Or, if the
firm has no excepticns to the above policy, please state "No Exceptions to Above” on
the lines below:

A BEXCEPTIOS T& AROUVE
i

o Dusos, PRES dFZas—




IFB No. 25-11 Addendum 01

Added Contract Verbiage:

Registration Requirement; Termination. Pursuant to Section 448.095, Florida
Statutes, effective January 1, 2021, Contractors, shall register with and use the E-verify
system in order to verify the work authorization status of all newly hired employees.
Contractor shall register for and utilize the U.S. Department of Homeland Security’s E-
Verify System to verify the employment eligibility of: 1. All persons employed by a
Contractor to perform employment duties within Florida during the term of the contract;
and 2. All persons (including subvendors/subconsultants/subcontractors) assigned by
Contractor to perform work pursuant to the contract with the Town of Southwest
Ranches. The Contractor acknowledges and agrees that registration and use of the U.S.
Department of Homeland Security’s E-Verify System during the term of the contract is a
condition of the contract with the Town of Southwest Ranches; and 3. The Contractor
shall comply with the provisions of Section 448.095, Fla. Stat., "Employment Eligibility,"
as amended from time to time. This includes, but is not limited to registration and
utilization of the E-Verify System to verify the work authorization status of all newly
hired employees. Contractor shall also require all subcontractors to provide an affidavit
attesting that the subcontractor does not employ, contract with, or subcontract with, an
unauthorized alien. The Contractor shall maintain a copy of such affidavit for the
duration of the contract. Failure to comply will lead to termination of this Contract, or if
a subcontractor knowingly violates the statute, the subcontract must be terminated
immediately. Any challenge to termination under this provision must be filed in the
Circuit Court no later than twenty (20) calendar days after the date of termination.
Termination of this Contract under this Section is not a breach of contract and may not
be considered as such. If this contract is terminated for a violation of the statute by the
Contractor, the Contractor may not be awarded a public contract for a period of one (1)
year after the date of termination.

Discriminatory Vendor List. Pursuant to Section 287.134(2)(a), Fla. Stat., an entity
or affiliate, as defined in Section 287.134(1), who has been placed on the discriminatory
vendor list may not submit a bid, proposal or reply on a contract to provide any goods
or services to a public entity; may not submit a bid, proposal or reply on a contract with
a public entity for the construction or repair of a public building or public work; may not
submit bids, proposals or replies on leases of real property to a 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. By executing this First Amendment, the CONTRACTOR represents and warrants
that neither it nor any of its affiliates is currently on the discriminatory vendor list.

Reviewed by:

Christina Semeraro, NIGP-CPP, CPPO, CPPB
Procurement Officer




