Contract Information Form

Purchasing Division

951 Okeechobee Rd.

West Palm Beach, FL 33401
Phone: 561-838-5406

Fax: 561-835-4688

TOWN OF PALM BEACH Web: www.townofpalmbeach.com

Please Take a Moment to Provide the following Company Information

Part 1 | Company Information

Company Name: Hulett Environmental Services, Inc.

DBA Name (If Applicable):

Physical Address (NoP.0.Boxes: 7670 Okeechobee Blvd.

Mailing Address (If Different than Above):

City: West Palm Beach State: Florida Zip: 33411

Owner's Name(s): Tim Hulett

Part 2 | Contact Information

Main Office Phone: 561-686-7171 Office Fax: 561-684-0562 Web Site: www.bugs.com
Primary Contact: Ryan Howard Alternate Contact: Tharon Woods

Primary Contact Phone: 561-686-7171 Alternate Phone: 561-718-8950

Primary Contact Cell Phone: 561-242-1537 Alternate Contact Cell Phone: 561-517-6658
Primary Contact Email: RHoward@bugs.com Alternate Email : TWoods@bugs.com

Emergency After Hours Contact: Ryan Howard

Emergency After Hours Email: CustomerService@bugs.com
Emergency After Hours Phone:  561-301-5080

Part 3 | Purchase Orders

Contact for Issuing Purchase Orders: Ryan Howard

Contact Phone: 561-686-7171

Contact Email: LawnDept@bugs.com

Part 4 | Accounts Receivable

Accounts Receivable Contact: Ryan Howard
Contact Phone: 561-686-7171
Contact Email: ARBUGS@Bugs.com

TOWN OF PALM BEACH - Contract Information Form



1852 Bid No. 2020-03 - LY Injections, RP Bug and RP Fertilization

Hulett Environmental Services

BASIS OF AWARD

# Name

1 Lethal Yellowing Treatment (Oxytetracycline Hydrochloride
Injections) - 3 Times Per Year

> Royal Palm Bug Treatment with Imidicloprid Insecticide - 2 Times
Per Year

3 Royal Palm Fertilization with a Granular Mixture of 8-2-12 per
University of Florida specifications - 3 Times Per Year

Total

Unit

EA

EA

EA

Quantity

7146

1100

1650

Price Annual Cost

Per
Unit
$4 $28,584
$4 $4,400

$4.25 $7,012.50

$39,996.50



TOWN OF PALM BEACH
PURCHASING DIVISION

West Palm Beach, Florida 33401
Telephone: (561) 838-5406

Scrutinized Company Certification

[ hereby swear or affirm that as of the date below this company is not listed on a Scrutinized Companies list created

pursuant to 215.4725, 215.473, or 287.135, Florida Statutes. Pursuant to 287.135, Florida Statutes I further affirm
that:

1. This company is not participating in a boycott of Israel such that it is not refusing to deal, terminating
business activities, or taking other actions to limit commercial relations with Israel, or persons or entities
doing business in Israel or in Israeli-controlled territories, in a discriminatory manner.

2. This Company does not appear on the Scrutinized Companies with Activities in Sudan List where the
State Board of Administration has established the following criteria:

a. Have a material business relationship with the government of Sudan or a government-created
project involving oil related, mineral extraction, or power generation activities, or
Have a material business relationship involving the supply of military equipment, or

¢. Impart minimal benefit to disadvantaged citizens that are typically located in the geographic
periphery of Sudan, or

d. Have been complicit in the genocidal campaign in Darfur.

3. This Company does not appear on the Scrutinized Companies with Activities in the Iran Petroleum
Energy Sector List where the State Board of Administration has established the following criteria:

a. Have a material business relationship with the government of Iran or a government-created
project involving oil related or mineral extraction activities, or

b. Have made material investments with the effect of significantly enhancing Iran‘s petroleum
sector.

4. This Company is not engaged in business operations in Cuba or Syria.

T r———— Hulett Environmental Services

NAME: Benjamin Gillenwaters

TITLE: Training Manager

SIGNATURE: //%/

- 12/17/2019

PURCHASING DIVISION

951 Okeechobee Road Suite D
West Palm Beach, Florida 33401
Telephone: (561) 838-5406 Facsimile (561) 835-4688 11/716/18
Website: www.townofpalmbeach.com




STATE OF FLORIDA
Department of Agriculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT

Date File No. Expires
October 23, 2019 JB614 November 30, 2020

THE PEST CONTROL COMPANY FIRM NAMED BELOW HAS
REGISTERED UNDER THE PROVISIONS OF CHAPTER 482 FOR THE
PERIOD EXPIRING: November 30, 2020 AT

7670 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33411

Fumigation

General Household Pest and
Rodent Control

Lawn and Ornamental
Termite and Other WDO
Control

HULETT ENVIRONMENTAL SERVICES, INC.
PO BOX 220928
WEST PALM BEACH, FL 33422

N itese q

NICOLE "NIKKI" FRIED, COMMISSIONER

( STATE OF FLORIDA
Department of Agriculture and Consumer Secbices
BUREAU OF LICENSING AND ENFORCEMENT

HULETT ENVIRONMENTAL SERVICES, INC.
7670 OKEECHOBEE BLVD
PEST CONTROL COMPANY FIRM

JB614

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING November 30, 2020

Nnierle W Signature

COMMISSIONER

o

Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8
TALLAHASSEE, FLORIDA 32399-1650



Anneg M, GANNON P.Q, Box 3353, West Palm Beach, FL 33402-3353 **] OCATED AT*

CONSTITUTIONAL TAX COLLECTOR  WWW.pbclax.com Tel: 1) 355-2264
Serving Palm Beach County 7670 OKEECHOBEE BLVD
: : WEST PALM BEACH, FL 33411-
Serving YO 0000
TYPE OF BUSINESS OWNER GERTIFICATION # RECEIPT #DATE PAID AMT PAID BILL #
56-0017 PEST CONTROL. FIRM HULETT TIMOTHY M JB614 B19.568086 - 07/19/19 $66.00 B40113380
This document is valid only when receipted by the Tax Collectors Office. STATE OF FLORIDA

PALM BEACH COUNTY
2019/2020 LOCAL BUSINESS TAX RECEIPT

B3 - 101
HULETT ENVIRONMENTAL SERVICES INC LBTR Number: 200501828
HULETT ENVIRONMENTAL SERVICES INC IRES: BER 2
7670 OKEECHOBEE BLVD | EXPIRES: SEPTEM 30, 2020
WEST PALM BEACH, F1. 33411-2100 This receipt grants the privilege of engaging in or

managing any business profession or cccupation
within its jurisdiction and MUST bes conspicuously
displayed at the place of business and in such a
manner as to be open to the view of the public.




CITY OF WEST PALM BEACH ann
DEPARTMENT OF DEVELOPMENT SERVICES WEST PALM BEACH

Development Sesvices

Attached is your 2019-2020 Business Receipt evidencing payment of fees for your Local Business Tax; Certificate of
Use (if appiicable); Sidewalk Café Permit (if applicable); and/or Extended Hours Alcohol Permit (if applicable).

Business Tax Receipt: This document, based on the business category codes listed below, is your Business Tax
Receipt. THIS BUSINESS TAX RECEIPT MUST BE DISPLAYED ON THE PREMISES IN A PLACE WHERE IT MAY BE
SEEN AT ALL TIMES (Sec. 82-160 City Code).

Certificate of Use: A certificate of use may be suspended or revoked in accordance with Sec. 22-39 of the City Code.

Sidewalk Café Permit: A sidewalk café permit requires compliance with the conditions in Secs. 78-345 and 78-347 of
the City Code. A sidewalk café permit may be suspended or revoked pursuant to Sec. 78-348 of the City Code.

Extended Hours Alcohol Permit: An extended hours alcohol permit requires compliance with the conditions in Sec. 6-8
of the City Code and may be suspended or revoked as provided in said section.

|__FOR INFORMATION CALL (561) 805-6700 EMAIL businesstax@wpb.org__HOURS 8:00 AM - 5:00 PM — MONDAY - FRIDAY |

I INSTRUCTIONS: PLEASE POST IN A CONSPICUOUS PLACE AT YOUR PLACE OF BUSINESS. ﬂ
Deseyin ol CITY OF WEST PALM BEACH NOT TRANSFERABLE

R i 2019 to 2020 BUSINESS RECEIPT B0 BN WSS A SERAT, s
0000017139 PEST CONTROL
HUL_ETTEN\]IBONMENTAL SVCS INC
7670 OKEECHOBEE BLVD

BUS. TAX ID. CATEGORY DESCRIPTION FEE
40312 561710 EXTERMINATING & PEST CONTROL SERVICE 86.81
EXPIRES

SEPTEMBER 30,

2020

TOTALm= 86.81

THIS DOCUMENT NOT VALID Tk == :
UNTIL FUNDS ARE COLLECTED = - e




Lawn Division Technicians

Tech Name JE Number LF Number
Martin Azanza JE 165245 LF 214586
Douglas Blackwood |JE 33087 LF 214587
Curtis Bunche JE 120609 LF 256734
Gianni Cioffi JE 291515 LF 288817
Mark Clugston JE 70282 LF 214593
Edwin Collazos JE 277738 LF 278538
Keving Costello JE 205020 LF 214595
Neal Ham JE 192313 LF 214737
Carlos Huertas JE 147213 LF 214605
Jamian Lovett JE 91795 LF 214608
George Marchese JE 49374 LF 214609
David Murray JE 239583 LF 280227
Jonathan Piche JE 275857 LF 275992
Eric Saulter JE 36102 LF 214619
Robert Sholander JE 69609 LF 214621
Jhernadrika Young JE 132633 LF 214628

Service Manager JE Number LF Number
Tharon Woods JE 43213 LF 214626

Certified Operator JF Number LF Number
Ryan Howard JF126740 LF214600




STATE OF FLORIDA
Department of Agriculture and Congumer Serhices
BUREAU OF LICENSING AND ENFORCEMENT

Date File No. Expires
October 23, 2019 JE62846 November 30, 2020

THE ID CARD HOLDER NAMED BELOW HAS REGISTERED UNDER
THE PROVISIONS OF CHAPTER 482 FOR THE PERIOD EXPIRING:
November 30, 2020 AT

HULETT ENVIRONMENTAL SERVICES, INC.
WEST PALM BEACH, FL 33411

RYAN BRADLEY HOWARD Certified Operator
HULETT ENVIRONMENTAL SERVICES, INC. Certified Operator -
Fumigation

PO BOX 220928
WEST PALM BEACH, FL 33422

Nnitesle ”

NICOLE "NIKKI" FRIED, COMMISSIONER

STATE OF FLORIDA ,
Department of Agricultuve and Congumer Serbices

BUREAU OF LICENSING AND ENFORCEMENT

Date File No. Expires
November 27, 2017 LF214600 February 4, 2022

THE LTD COMMERCIAL FERTILIZER APPLICATOR HOLDER
NAMED BELOW HAS REGISTERED UNDER THE PROVISIONS OF
CHAPTER 482 FOR THE PERIOD EXPIRING: February 4, 2022

RYAN BRADLEY HOWARD
9116 GREEN MEADOWS WAY
PALM BEACH GARDENS, FL. 33418

ﬂﬂwlﬁgw

ADAM H. PUTNAM. COMMISSIONER




Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Hulett Environmental Services, Inc.

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

W-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

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

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

instructions on page 3):

S Corporation D Partnership D Trust/estate

[ Individual/sole proprietor or e Corporation

single-member LLC Exempt payee code (if any)
|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

|:] Other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions.
7670 Okeechobee Boulevard
6 City, state, and ZIP code
West Palm Beach, FL 33411

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

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

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

code (if any)

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained outside the U.S.)

Requester’'s name and address (optional)

| Social security number ]

| Employer identification number j

N

5|9] -|2|2|8|z|3]s

EZI Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | 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
3.1am 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 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you Wed to siWﬁcation, but you must provide your correct TIN. See the instructions for Part Il later.

. o
SIQn Signature of /
Here U.S. person > 7 Z e

Date > )A/\'?/\(f\

General Instructions

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

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/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

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

° Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

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

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

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

e An individual who is a U.S. citizen or U.S. resident alien;

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

® An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

e In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

e |In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

e In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.



Form W-9 (Rev. 10-2018)

Page 3

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
an)...

THEN check the box for...

e Corporation

Corporation

e [ndividual

* Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

¢ |LLC treated as a partnership for
U.S. federal tax purposes,

* LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

e LLC thatis disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter|
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

e Partnership

Partnership

e Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the

requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,

or instrumentalities
5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or

possession

7—A futures commission merchant registered with the Commodity

Futures Trading Commission
8—A real estate investment trust

9—An entity registered at all times during the tax year under the

Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or

custodian

13—A trust exempt from tax under section 664 or described in section

4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)())(B))

The trust

For this type of account: Give name and SSN of:

—_

. Individual The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’

o

Two or more individuals (joint
account) other than an account
maintained by an FFI

A

Two or more U.S. persons
(joint account maintained by an FFl)

Each holder of the account

i 2
The minor

&

Custodial account of a minor
(Uniform Gift to Minors Act)

a. The usual revocable savings trust | The gran’tor—trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

o

(2}

. Sole proprietorship or disregarded
entity owned by an individual

3
The owner

~i

. Grantor trust filing under Optional
Form 1089 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The grantor”

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an
individual

The owner

o

. A valid trust, estate, or pension trust | Legal entity4

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

=k
-

. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC
13. A broker or registered nominee

The partnership
The broker or nominee

" List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Gircle the minor's name and furnish the minor’'s SSN.

% You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
° Ensure your employer is protecting your SSN, and
e Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDAYYYY)
10/3/2019

THIS CERTIFICATE 1S 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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHCRIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 su

ch endorsement{s}).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
Park 7

12750 Merit Drive, Suite 1000

CONTACT PESTSURE GERTIFICATES

PHONE *_  500-326-6203 | PAX Noy. 972-663-5258

AL <. PESTSURECERTS@AJG.COM

Dallag TX 76251

INSURER{S) AFFORDING COVERAGE NAIC #

INSURER A : Old Republic Insurance Company 24147

INSURED

INSURER B :

HULETT ENVIRONMENTAL SERVICES, INC
7670 OKEECHOBEE BLVD.

INSURER C :

West Palm Beach, FL 33411-2100

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1112622212

REVISION NUMBER:

THIS 18 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF 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.

SR ADDLSUBR POLICY EFF EX]
'E’TR TYPE OF (NSURANGE WYD PCLICY NUMBER {Mﬂmnmvﬂ (m}'tl)%‘rfw‘ri} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY313739-19 10/1/2019 | 1012020 | EACH OCCURRENCE $2,000,006
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) __| $100,000
MED EXP [Any ong person) $ 5,000
PERSONAL & ADY INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | rouicy PRO: | | Lac PRODUGTS - COMP/OP AGG | $ 4,000,000
QTHER: %
A | AUTOMOBILE LIABILITY MWTB315758-18 1or1/2019 | 1oij2020 | GEMBIEERSINGLELIMIT | 52,000,000
K | ANY AUTO BODILY INJURY {Per person) | $
OWNED SGHEDULED
X | QUNED Ly e BODILY INJURY (Per accident)] §
% | HIRED % | NON-OWNED PROPERTY DAMAGE s
|2 | AUTOS ONLY AUTOS ONLY {Per accident)
§
UMBRELLA LIAB OCCUR EACH OGGURRENCE 3
| |ExcESsLAB | |ctaws-MaREl | o |\ ool | AGGREGATE 5
DED, 1 I RETENTIONS, 3
WORKERS GOMPENSATION PER 07H-
AND EMPLOYERS' LIABILITY YIN Shure | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.lL. FACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA ‘
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
If yes, describa under
DESCRIPTION GF OPERATIONS helaw E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonai Remarks Schedule, may be attached If more space Is required)

ALL LOCATIONS & OPERATIONS.

CERTIFICATE HOLDER

CANCELLATION

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

Evidence of Coverage

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016{03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HULEENV-02 MMCINTGSH
DATE (MMIDDIYYYY)

10/29/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 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 INSURANGE DOES NOT GONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [ WAIVED, subject to the terms and conditlons of the policy, certaln policies may require an endorsement, A statement on
this certificate does nof confer rights to the certificate holder in lieu of such endersement(s).

PRODUCER
Evergreen Insurance Agency

583 105th Ave. N Suite
Royal Palm Beach, FL 33411

CONTACT
NAME:

FAIoN, Ex0: (561) 966-8883

[T5X \ol:(561) 9648885

EE <. inffo@evergreeninsurance.com

INSURER(S) AFFORDING COVERAGE NAIG #
INsurer & : Michigan Commercial Ins.Mutual
INSURED INsuRer B: Evanston Insurance Company 35378
Hulett Environmental Sves.,Inc INSURER C ;
7670 Okeechobee Blvd. INSURER I :
West Palm Beach, FL 33411
INSURER £ :
INSURER F 3
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE [NSURANGE 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 TYPE OF INSURANGE o . POLIGY NUMBER N St | (M) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE [ RENTED
l CLAIMS-MADE D OCCUR EEME"MISES (E§ ocCuTancs) §
MED EXP (Any one person) §
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
| Poucy RO I:I LOG PRODUGTS - COMPIOP AGG | §
OTHER: 3
AUTOMOSILE LIABILITY COMBINEDSINGLE UMIT |
ANY AUTO BORILY INJURY {Per parson) | §
OWNED SCHEDULED
AUTOS ONLY AJTOS BODILY INJURY {Per aceident) | §
NON-OWNED PROPERTY DAMAGE
|| KRS onwy AR (Per accident] 5
§
UMBRELLALIAB | | OGCUR EAGH OCCURRENGE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED | | RETENTION § §
A [WORKERS GOMPENSATION PER OTH-
AND EMPLOYERS' LIABILFTY vIN o p X | B e E
ANY PROPRIETOR/PARTNERIEXECUTIVE WC100-0014887-2019A 11712018 | 111172020 | o) o0 acoment 5 100,000
QEIICERMEMBER EXCLUDED? NIA 100.00C
{(Mandatary In NH) E.l. DISEASE - EA EMPLOYEE] $ ’
If yas, dascribe under 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § ’
B [Worker's Compensatio SEV7104 11172019 | 111M/2020 |See descr

$100,000 Each Employee, $500,000 XS $500,000 Disease-Policy Limits

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attached if more space Is required)
Excess Employer's Liability $200,000 XS $160,000 Each Accident, $900,000 XS o

CERTIFICATE HOLBDER

CANGELLATION

INSURED'S COPY

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

AUTHORIZED REPRESENTATIVE

/v

ACORD 25 (2016/03)

®1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of AGORD



TOWN OF PALM BEACH

LIST OF CURRENT & PERTINENT PROFESSIONAL REFERENCE FORM

The following is a list of at least FIVE (5) current (within last two years) and pertinent
professional references that the Town can contact in relation to Bidder’s qualifications, financial

stability, and experience. Failure to furnish this information may be grounds for rejection of the
proposal.

1. Name and Address of Firm, City, County, or Agency Scope of Work: Palm, Turf, Orna. - Full Service
Riverwalk of the Palm Beaches HOA Date(s): 2016 - Current
7459 Riverwalk Cir Amount: > $100,000
West Palm Beach, FL 33411-5795 Contact: Allen Hunter
Telephone No: 561-697-7712
Email: allen.hunter@fsresidential.com
For Town Use Only: Comments:
Reference Verified: Yes No
2. Name and Address of Firm, City, County, or Agency Scope of Work: Whitefly and Palm, Turf, Orna. - Full Service
Palms at Atlantis HOA, Inc. Date(s): 2010 - Current
Palm Circle, Lake Worth, FL 33462-6627 Amount: $10,500
Contact: Edwardo; Bill Gravette
Telephone No: 561-641-1016; 561-385-7746; 705-645-8494
Email: Prefer Telephone
For Town Use Only: Comments:
Reference Verified: Yes No
3. Name and Address of Firm, City, County, or Agency Scope of Work: Whitefly and Palm, Turf, Orna. - Full Service
Jonathans Cove Date(s): 2017 - Current
4925 N Military Trail Amount: $25,000
West Palm Beach, FL 33417-7536 Contact: Michael Cheney
Telephone No: 561-649-8585
Email: mcheney@grsmgt.com
For Town Use Only: Comments:
Reference Verified: Yes No
4. Name and Address of Firm, City, County, or Agency Scope of Work: Insects, Fungus and Weeds in Turf and Ornam.
Evergrene HOA Date(s): 2012 - Current
Vintner Blvd Amount: $81,000
Palm Beach Gardens, FL 33410-1522 Contact: Mark Latham
shawn@pbclandscape.com Telephone No: 561-626-1981 ; 561-225-3117
AaronS@ourevergrene.com Email: mlatham@pbclandscape.com
For Town Use Only: Comments:
Reference Verified: Yes No
5. Name and Address of Firm, City, County, or Agency Scope of Work: Palm Fertilization and Whitefly
Journey's End HOA Date(s): 10/17 - Current
6400 Journeys End Blvd Amount: $11,000
Lake Worth, FI. 33467 Contact: Tammy Tomlinson
Telephone No: 561-966-1642
Email: ttomlinson@castlegroup.com
For Town Use Only: Comments:
Reference Verified: Yes No




Contact References:

Hulett Environmental Services

Project Number 1

Project Name: The School District of Palm Beach County

Description: Pesticide Application to the schools of Palm Beach County

Location: 3300 Summit Boulevard, West Palm Beach, FL 33406

Date Completed: Current

Client Name, Email and Phone Number: Stacey Marshall,
Stacey.Marshall@palmbeachschools.org, 561-687-7199

Value of Total Contract: $81,000.00

Project Number 2

Project Name: The City of Miami Beach

Description: Pesticide Application to city buildings of Miami Beach

Location: 1833 Bay Road, Miami Beach, FL 33139

Date Completed: Current

Client Name, Email and Phone Number: Adrian Morales,
AdrianMorales@miamibeachfl.gov, 305-673-7000 x2932

Value of Total Contract; $18,000.00

Project Number 3

Project Name: The City of Oakland Park

Description: Pesticide Application to city buildings of Oakland Park

Location: 3801 NE 5th Avenue, Oakland ?ark, FL 33334

Date Completed: Current

Client Name, Email and Phone Number: Robert Jones, Robert] @oaklandparkfl.gov,
954-630-4454

Value of Total Contract: $4,500.00




Additional References:

Hulett Environmental Services

Hameof Fere | Town of Palm Beach

Lethal yellowing injection of palms, insecticide treatrments and

Scops of Work: o s ; .
core fertilization of palms within the Town limits

Cost of Service: |$43,069.50

Bate of Senvice: |07/01/2014

Contact Parsun: | Andy Sorrow, Parks Supervisor

Emal: andrew sorow@townofpalimbeach.com
Phione #: 561-227-7038
Addrass: 951 Okeechabee Road, West Palm Beach, FL 33401

Nemgof Firrt Palm Beach County Health Department

Soaps of Werk: ;;L%%zﬁsed past managernent for all county Health Depariment

Cost of Service: 51 3,"6‘23.00

Dais of Sanvics: | 07/01/2007 - 06/01/2014

Canizet Person: | Lynn MeCuliough, Fagiities Manager

- Email i
' Phone & 561-840-4522 _
fogress: | (Multiple Addresses) |

2. .

NemaofFem: | Florida Alantic University

Integrated pest management for buildings en campus, including

Senpa of Work: ;
ons dormiltories

Cost of Bervice: |§37,777.92

Data of Servica: | 10/01/2005 - Present

Cantzet Person: | Joni Daminato, Account Coardinator

Emall: jdaminafo@@capstoneoncarpus.com

Phane i HE1-287-21R4

Addressr | 777 Glades Road, Boca Raton, FL 3343




.

Mame of Firn:

Palm Beach County-1ols 4 & 5

Seope ofWork; | Integrated pest management on all county buildings in lofs 4
and &

Cost of Sarviee: | $25,850.04

Date of Service: |09/01/2012 - Present

Centact Parson: | Lynin Moore, Facilities Contract Coordinator

Email: .

Prona #: |561-276-1354

Addross: (Multiple Addresses)

Nsmeof Fim: | ity of Palm Beach Gardens

oo of Werke | ItEgrated pest management on all clty-owned buildings and

parks

Cosiof Banvica:

$14,526.84

{ Dam of Sexvice:

12/01/2000 - Present

Conizct Peraog:

Michael Morrow, Operations Director

Erwail: mmorrow@pbgﬁmm
Phane # 561-804-7013
Addross:

10500 N. Military Trail, Palm Beach Gardens, FL 33410




TOWN OF PALM BEACH

EQUIPMENT LIST FORM

AGE AND
ITEM USE MANUFACTURER CONDITION OWNER
Drills To drill holes into Palms | Ryobi Model # P1813| 1 year old Hulett
Hammer pliers |To Remove and Tap Casings | Field Guardian Model # 670605| 2 years old Hulett
Spray Trucks |To Drench Royal Palms Chevrolet 1-3 year old Hulett

Notes:

In preparing the above tabulation, the Bidder shall insert the following information under the
appropriate heading, using a separate line for each major item and an additional page, if
necessary.

(a) ITEM: Description of equipment.

(b) USE: Description of what the equipment will be used for in the project.

(c) MANUFACTURER: Manufacturer of equipment and model number.

(d)  AGE AND CONDITION: Original model year of equipment - if equipment has been rebuilt,

year of last overhaul.
(e) OWNER: Owner of equipment.




TOWN OF PALM BEACH

BIDDER’S QUALIFICATION FORM

The Vendor, as a result of this bid proposal, must hold a County and/or Municipal Tax Receipt (Occupational
License) in the area of their fixed business location. Each proposer must complete the following information and
submit with their proposal in order to be considered:

1. Legal Name and Address:

Name: Hulett Environmental Services, Inc.

Address: 7670 Okeechobee Blvd.

Email: BGillenwaters@bugs.com

City, State, Zip: West Palm Beach, FL 33411 Phone/Fax: 561-242-1537

2. Check One: Corporation (&) Partnership () Individual ()
3. If Corporation, state: Date of Incorporation: AP 11th 1983 State in which Incorporated: Florida

4. If an out-of-state Corporation, currently authorized to do business in Florida, give date of such
authorization: N/A

5. Name and Title of Principal Officers Date Elected:
Tim Hulett April 11th 1983
Liz Hulett April 11th 1983
6. The Vendor's length of time in business: 51 years
7. The Vendor's length of time (continuous) in business as a service organization in Florida: 51 years

8. All bidders must disclose with their bid the name of any officer, director or agent who is also an employee of the
Town. Further, all bidders must disclose the name of any Town employee who owns, directly or indirectly, an
interest in the bidder’s firm or any of its branches.

Name None Percentage of Interest: 0%

9. A copy of County and/or Municipal Tax Receipt (Occupational License) in the-grea of their fixed business
location. : -

10. A current, signed copy of your firm’s IRS form W-9.

Note: Information requested herein and submitted by the proposers will be analyzed by the Town of Palm Beach and will be a factor
considered in awarding any resulting contract. The purpose is to insure that the Proposers, in the sole opinion of the Town of Palm
Beach, can sufficiently and efficiently perform all the required services in a timely and satisfactory manner as will be required by the
subject contract. If there are any terms and/or conditions that are in conflict, the most stringent requirement shall apply.




TOWN OF PALM BEACH

LIST OF PROPOSED SUBCONTRACTORS FORM

The undersigned bidder hereby designates, as follows, all major subcontractors whom he/she proposes
to utilize for the major areas of work for the project. The bidder is further notified that all subcontractors
shall be properly licensed, bondable and shall be required to furnish the TOWN with a Certificate of
Insurance in accordance with the contract general conditions. Failure to furnish this information shall be

grounds for rejection of the bidder's proposal. (If no subcontractors are proposed, state “None” on first
line below.)

Name and Address of Subcontractor Scope of Work License #
1. None

—D /
Signature and Date V% %/

Title/Company Benjamin Gillenwaters / Training Manager for Hulett Environmental Services




TOWN OF PALM BEACH

DRUG-FREE WORKPLACE CERTIFICATION FORM

Whenever two (2) or more bids/proposals, which are equal with respect to price, quality, and service, are
received by the Town of Palm Beach for the procurement of commodities or contractual services,
a bid/proposal received from a business that certifies that it has implemented a drug-free workplace
program shall be given preference in the award process. In order to have a drug-free workplace program, a
business shall:

(1)

This Certification is submitted by Benjamm Gillenwaters

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

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

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

In the statement specified in number (1), notify the employees that as a condition for 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 on or plea of guilty or nolo
contendre to any violation of Chapter 893, Florida Statutes or of any controlled substance law of
the United States or any singular state, for a violation occurring in the workplace no later than
five (5) days after such conviction.

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

Make a good faith effort to continue to maintain a drug-free workplace through implementation
of Section 287.087, Florida Statutes.

the

(Individual’s Name)

Training Manager o Hulett Environmental Services

(Title/Position with Company/Vendor) (Name of Company/Vendor)

Who does hereby certify that said Company/Vendor has implemented a drug-free workplace program, which meets

the requirements of Section 287.087, Florida SWin numbers (1) through (6) above.
12/17/2019 = ==

Date “ Signature




HULETT

enviro nmenta
services

HULETT ENVIRONMENTAL SERVICES

Prepared For:

The Town of Palm Beach
Lethal Yellowing, Royal Palm Bug and Fertilization

.NPMA

National Pest Management Association
Qur Mission is Your Protection

FPVIA

GREEN

PRO;, (
CERTIFIED \ %/

ECO-EFFECTIVE

FLORIDA PEST
MANAGEMENT
ASSOCIATION INC

Since 1945« Profe(tmgiYour Environment




Thank you for the opportunity to propose Lethal Yellowing Injections, Royal Palm
Bug Treatment and Palm Fertilization for the Town of Palm Beach. Our goal is to
systematically organize and complete Lethal Yellowing Injections, and Royal Palm Bug
Treatment and Fertilization to the Town’s palms, per the bid specifications, resulting in a
green and healthy landscape to be enjoyed by all visitors, residence, and employees,
without causing a disruption to the Town. Hulett Environmental Services is dedicated to
achieve this goal, and is eager for the opportunity to continue services for the Town of
Palm Beach.

To help you see the value in the investment you will be making, we have
provided an overview of our company history. Hulett Environmental Services has been
providing complete lawn, ornamental, and palm services, pest and rodent control,
termite and other wood destroying organism control, and structural fumigation services
for all of South Florida since 1968, equipped with management and staff with decades
of experience. Hulett not only specializes in servicing residences, but also specializes in
the service of both small and large municipalities and commercial accounts with service

requirements very similar to those described by the Town of Palm Beach.

As a full service pest and lawn control company, Hulett’s reputation is unrivaled
and our customer service is superior, which is how Hulett is able to compete with the
larger, national or international companies, while still maintaining a family-owned and
operated feel. Hulett Environmental Services has eight locations, all across South
Florida. The Town of Palm Beach will be serviced by our original location, and
headquarters, located in West Palm Beach. This location is fully licensed and insured,
per the bid specifications, and maintains all of the required materials, machinery,
gualified, trained and experienced personnel, and financial standing to furnish and fulfill
the requirements as described in the bid herein. This includes at least fourteen trained
service technicians and three supervisors, each with the proper equipment and training
that would allow them to be available to oversee and complete the scope of service.
Also, each of our service personnel are trained in lawn and ornamental application and
Integrated Pest Management (IPM) by our nationally recognized Board Certified
Entomologist through the Entomological Society of America, and a Masters

Entomologist from the University of Florida. Our technicians are able to identify pests,

2



indicators of pests, recognize conducive conditions or landscape deficiencies, and
communicate any recommendations to relieve pest or disease pressures to the Town’s
Representatives. Hulett Environmental Services only uses the most advanced products,
all registered and approved by the EPA, local and state governments, and there is no

conflict of interest between the Town and Hulett Environmental Services.

If at any time during your decision period you have any questions regarding this
proposal, or any of our other services, please do not hesitate to contact us by telephone
at 561-686-7171, by visiting our office located at 7670 Okeechobee Blvd. West Palm
Beach, FL 33411, or through our web-chat on our website, www.bugs.com. Thank you
for choosing Hulett Environmental Services, and we are excited for the opportunity to

continue our service with the Town of Palm Beach.

Contact Representatives

General Manager of Lawn and Ornamental Division:

Ryan Howard

561-301-5080

RHoward@bugs.com

7670 Okeechobee Blvd. West Palm Beach, FL 33411

Service Manager of Lawn and Ornamental Division:

Tharon Woods

561-718-8950

TWoods@bugs.com

7670 Okeechobee Blvd. West Palm Beach, FL 33411


http://www.bugs.com/
mailto:RHoward@bugs.com

Entomologist:

Benjamin Gillenwaters, B.C.E., M.S.

561-242-1537

BGillenwaters@bugs.com

7670 Okeechobee Blvd. West Palm Beach, FL 33411

Thank You

Again, Thank you for the opportunity to propose Lethal Yellowing Injections,
Royal Palm Bug Treatment and Palm Fertilization for the Town of Palm Beach. If you

have any questions, please feel free to contact us.

Thank you!

Team Hulett

HULETT

env1ronmenta
services


mailto:BGillenwaters@bugs.com



