
 
 
 
 

Town of Davie, FL   

 

 
 

 
 

____________________________ 
Company Submitting Bid 

 
 

INVITATION TO BID 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
ITB NO:     B-17-13 
____________________________________________________________________________ 
TITLE:                                               Fire Rescue Department 
                                                          Purchase of Navy Double Breasted Coat and Pants   

 
_________________________________________________________________________ 
ADVERTISEMENT:                Monday, November 14, 2016 
____________________________________________________________________________ 

MANDATORY PRE-BID    
CONFERENCE AND SITE VISITS: None  
_______________________________________________________________________ 
DUE DATE:     Tuesday, November 22, 2016 at 2:00p.m.  
____________________________________________________________________________ 
SUBMIT TO: TOWN OF DAVIE 
 Angie Salinas 

6591 Orange Drive 
Davie, FL. 33314 

___________________________________________________________________________ 
REVIEW MEETING:    None  
__________________________________________________________________________ 
 
COUNCIL APPROVAL:              
___________________________________________________________________________ 
 
BONDS:                                           None  
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The Town of Davie is seeking informal bids for the purchase of Navy Double Breasted Coats and Jackets for 
Fire personnel. 
 
Equipment and/or Item Specification  
                   ITEM                   MGF             COLOR                            FABRIC   
   
1. Light weight double breasted     Liberty or equivalent      Navy Blue       100% Poly or equivalent poly blend  
    dress jacket w/ silver FD  
    buttons 
      
2. Light weight matching dress     Liberty or equivalent       Navy Blue       100% Poly or equivalent poly blend 
    pants       
   
 
PRICING OF JACKET AND PANTS ARE BASED ON:      
Jacket sizes from 36 to 54 and pants sizes from 28 to 56. Estimated order size is 100 suits over a period of one 
to two months. 
 
Contract Terms:  
 
The bid prices must remain firm for a one (1) year period. The contract may be renewed for one (1) 
additional one (1) year period by mutual agreement of the parties.  
 
Delivery 
 
 Deliver To:  Town of Davie 
 Fire-Rescue Department 
 6901 Orange Drive, Davie Fl 33314 
 
 Phone  954-797-1213 / Fax 954-797-1234 
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PRICING PAGE 
 

 
       
                   ITEM                                                  QTY          PRICE PER ITEM          TOTAL PRICE   
                
 
1. Light weight double breasted dress jacket                   100         $________________     $_______________ 

w/silver FD buttons. Liberty or equivalent,  
Navy Blue, 100% Poly or equivalent poly blend  
Sizes 36 to 54. 
 

2. Light weight matching dress pants.                             100          $________________    $________________ 
Sizes 28 to 56. Liberty or equivalent, Navy Blue,  
100% Poly or equivalent poly blend  

 
                                                                                                Total Bid Amount $ ________________________ 
 
 
Delivery from date of order ______weeks                           
 
*Quantities listed are for bidding purposes only and subject to change 
 
 
Our company does ____does not _____ accept the Town of Davie VISA credit card as a form of 
payment 
 
Executed by (signature):_____________________________________________________________ 
 
Print Name:________________________________________________________________________  
 
Address: __________________________________________________________________________ 
 
Phone:___________________________________ Fax:_____________________________________ 
 
Email:_____________________________________________________________________________                                                                                                    
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SOLID WASTE CONSTRUCTION AND DEMOLITION DEBRIS 

COLLECTION AND DISPOSAL REQUIREMENTS 
FOR BIDDING JOBS IN THE TOWN OF DAVIE 

 
 
The Town of Davie has an Exclusive Solid Waste Franchise Agreement with Waste Management Inc. of 
Florida for the Collection and Disposal of all Solid Waste including Construction and Demolition (C&D) 
debris as defined within Florida Statutes Chapter 403. All applicants for bids to perform construction work 
for the Town of Davie shall be subject to the requirements found in the Town’s exclusive solid waste 
franchise agreement and must contract with Waste Management for the collection and disposal of all 
construction and demolition debris generated at such construction job sites. 
  
 
For the current applicable rates and fees for Waste Management dumpsters, roll-off containers, and other 
related solid waste service equipment needs, please contact Kay Hurley, Waste Management’s 
Construction Services Account Manager, at 954-439-4067.  
 
 
For further information related to bid specifications related to solid waste franchise requirements, please 
contact Herb Hyman, Procurement Manager, at 954-797-1016. 
 
 
For solid waste franchise enforcement questions, please contact the Town of Davie Program Division’s 
representative at 954-797-1045 or Danny Stallone, Code Compliance Official, at 954-693-8237. 
 
 
PLEASE BE ADVISED THAT THE FAILURE OF ANY BIDDER FOR A CONSTRUCTION 
PROJECT FOR THE TOWN OF DAVIE, INCLUDING AND NOT LIMITED TO GENERAL 
CONTRACTORS AND DEVELOPERS, TO ADHERE TO THE REQUIREMENTS OF THE 
TOWN’S EXCLUSIVE SOLID WASTE FRANCHISE AGREEMENT SHALL RESULT IN A 
NOTICE OF VIOLATION, CITATION OR SIMILAR CODE ENFORCEMENT ACTION BEING 
TAKEN AGAINST THEM. ENFORCEMENT ACTION MAY INCLUDE DENIAL OR 
REVOCATION OF A BID APPLICATION AND ITS APPROVAL. THE ENFORCEMENT 
ACTION WILL RESULT IN FINES AND LIENS UP TO $15,000/DAY FOR IRREPARABLE 
VIOLATIONS, UP TO $1000/DAY FOR FIRST VIOLATIONS, UP TO $5000/DAY FOR REPEAT 
VIOLATIONS PLUS APPLICABLE COST RECOVERY AND ATTORNEY FEES. 
ATTACHMENT “A” 
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NON-COLLUSIVE AFFIDAVIT 
 
STATE OF ______________________ 
COUNTY OF______________________ 
 
___________________________________________ being first duly sworn deposes and says that: 
 
BIDDER is the      
(Owner, Partner, Officer, Representative or Agent) 
 
BIDDER is fully informed respecting 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, owners, agents, representative, employees or parties 
in interest, including this affidavit, have in any way colluded, conspired, connived or agreed, directly or 
indirectly, with any other BIDDER, firm or person to submit a collusive or sham Bid in connection with the 
Contract for which the attached Bid has been submitted; or to refrain from bidding in connection with such 
Contract; or have in any manner, directly or indirectly, sought by agreement or collusion, or communications, or 
conference with any BIDDER, firm, or person to fix the price or prices in the attached Bid or any other 
BIDDER, or to fix any overhead, profit, or cost element 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 Contract; 
 
The price of items quoted in the attached Bid are fair and proper and are not tainted by 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 affidavit. 
 
By _____________________________ 
 
Subscribed and sworn to before me this _____ day of _________________________, 20____. 
________________________________ 
Notary Public (Signature) 
My Commission Expires: ____________ 
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ATTACHMENT “B” 
    
      TOWN OF DAVIE 
       E-VERIFY FORM 
 
 
 
 
Bid No: ______________________________________________________ 
 

Project Description: ________________________________________________ 
 
________________________________________________________________ 
 
 
Vendor/Consultant acknowledges and agrees to utilize the U.S. Department of Homeland Security’s E-Verify 
System to verify the employment eligibility of: 

(a) all persons employed by Vendor/Consultant to perform employment duties within Florida during the 
term of the contract; and 

(b) all persons (including SUBCONTRACTORs/SUBVENDORs) assigned by Vendor/Consultant to 
perform work pursuant to the contract with the Department. The Vendor/Consultant acknowledges and 
agrees that 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 Davie.  

 
Company/Firm: ___________________________________________________ 
 
Authorized Signature: ______________________________________________ 
 
Print Name            
 
Title: ______________________________________________ 
 
Date: ______________________________________________ 
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ATTACHMENT “C” 
 
CONFIRMATION OF 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 prohibitions. 
 
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 subsection (1). 
 
In the statement specified in subsection (1), notify the employee 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 contenders to, any violation of 
Chapter 893 or of any controlled substance law of the United States or any State, for a violation occurring in the 
workplace no later than five (5) days after the conviction. 
 
Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation 
program if such is available in the employee’s community by, any employee who is so convicted. 
 
Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section. 
 
A signed copy of your Drug-Free Workplace Policy must be attached to this signed copy and submitted with the 
Bid Documents. 
 
As the person authorized to sign the statement, I certify that this firm complies fully with the above 
requirements. 
 
     ___________________________________________   
     
      Proposers Signature 
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ATTACHMENT “D” 
 
EMPLOYEE BACKGROUND VERIFICATION AFFIDAVIT 
 
 
 
 
I, __________________________, Company_________________________, 
 
Attest that all personnel used in the performance of this work have had a criminal background check, and have 
no criminal offenses, a negative drug test result, and are legally documented to work in the United States.  
 
The Town of Davie requests copies of the criminal back ground checks and drug test results. 
 
 
 
 
           
Proposer’s Signature___________________________________ 
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ATTACHMENT “E” 

Town of Davie 
Vendor/Bidder Disclosure 

 
 

I, ______________________, being first duly sworn state that: 
The full legal name and business address of the person(s) or entity contracting with the Town of 
Davie (“Town”) are as follows (Post Office addresses are not acceptable): 

 
 

Name of Individual, Firm, or Organization:  ____________________________  
 
Address:  ____________________________  
 
  ____________________________  
 
FEIN  ____________________ 
 
State and date of incorporation ____________________ 
 
 

 
OWNERSHIP DISCLOSURE AFFIDAVIT 
 
1. If the contract or business transaction is with a corporation, the full legal name and business 
address shall be provided for each officer and director and each stockholder who directly or 
indirectly holds five percent (5%) or more of the corporation’s stock.  If the contract or business 
transaction is with a trust, the full name and address shall be provided for each trustee and each 
beneficiary.  All such names and address are as follows (Post Office addresses are not 
acceptable):  
 
 
 Full Legal Name Address Ownership 
 
  ________________________________________________________________ % 
 
  ________________________________________________________________ % 
 
  ________________________________________________________________ % 
 
  ________________________________________________________________ % 
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2.  The full legal names and business addresses of any other individual (other than subcontractors, 
suppliers, laborers, and lenders) who have, or will have, any legal, equitable, or beneficial interest 
in the contract or business transaction with the Town are as follows (Post Office addresses are not 
acceptable): 
 
Full Legal Name Address  
 
  ________________________________________________________________  
 
  ________________________________________________________________  
 
  ________________________________________________________________  
 
  ________________________________________________________________  
 
 
 
 
 
By:__________________________ Date:__________________ 
 Signature of Affiant 
 
 __________________________ 
 Print Name 
 
SUBSCRIBED AND SWORN TO or affirmed before me this _______ day of 
________________ 20__, by ______________________________, he/she is personally known 
to me or has presented ______________________________ as identification. 
 
 
  ________________________________ 
  Notary Public, State of Florida at Large 
 

 _________________________________ 
  Print or Stamp of Notary 
 
  __________________________________ 
  Serial Number 

My Commission Expires :_____________ 
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           Town of Davie 
    Local Vendor Preference 
 
            
          Affidavit of Eligibility 

 
Complete all areas below. Incomplete forms may be rejected. 
 
_______ My business is located within the Town of Davie. 
 
LEGAL NAME OF FIRM: _________________________________________________ 
 
       Physical address: 
       ____________________________________________________________________                              
                           
      Phone number _____________________       Fax number ______________________ 
 
      Email address _________________________________________________________ 
 
Has the business name changed since it was opened in Davie?   Yes _____   No _____ 
 
If Yes please provide the previous business name: _______________________________ 
 
Taxpayer Identification Number: _______________________ 
     
Date your business was established in Town of Davie: ____________________________ 
 
Business license: License number: ___________________       Date issued: _________ 
 
_______  A copy of my Business Tax Receipt is attached.  
 
I employ __________ (insert a number) full time employees.  
 
 
If your business is a Broward County business but not located within the Town of Davie please fill out the 
information on the next page. 
 
 
 



Town of Davie 
Fire-Rescue Department  

Purchase of Navy Double Breasted Coats and Pants 
B-17-13 

 

13 
 

 

           Town of Davie 
    Local Vendor Preference 
    Broward County Vendor 
           
          Affidavit of Eligibility 
 

Complete all areas below. Incomplete forms may be rejected. 
 
_______ My business is located within Broward County but not in the Town of Davie.  
 
LEGAL NAME OF FIRM: _________________________________________________ 
 
       Physical address: 
       ____________________________________________________________________                              
                           
      Phone number _____________________       Fax number ______________________ 
 
      Email address _________________________________________________________ 
 
Has the business name changed since it was opened in Broward County?   Yes _____   No _____ 
 
If Yes please provide the previous business name: _______________________________ 
 
Taxpayer Identification Number: _______________________ 
     
Date your business was established in Broward County:____________________________ 
 
Business license: License number: ___________________       Date issued: _________ 
 
_______ A copy of my Business Tax Receipt is attached.  
 
I employ __________ (insert a number) full time employees.  
 
 
The undersigned states that the forgoing statements are true and correct. The undersigned also acknowledges 
that any person, firm, corporation or entity intentionally submitting false information to the Town in an attempt 
to qualify for local preference shall be prohibited from bidding on Town of Davie products and services for a 
period of one (1) year.  
 
Authorized Signature: ________________________________   Date: _____________ 
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Printed Name & Title: ____________________________________________________    
 

Form  W-9 
(Rev. October 2007) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

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

Pr
in
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. Name (as shown on your income tax  return) 

Business name, if different from  above 

Check appropriate box: Individual/Sole proprietor Corporation Partnership 
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership)     �      

Other (see instructions) � 

 
Exempt 
payee 

Address (number, street, and apt. or suite  no.) Requester’s name and address (optional) 

City, state, and ZIP  code 

List account number(s) here (optional) 

 Part I 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 your social security number (SSN). However, for a resident   
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is  
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. 
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 

 
or 

Employer identification number 

 Part II Certification 
 

Under penalties of perjury, I certify   that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 

Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and 

3. I am a U.S. citizen or other U.S. person (defined   below). 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all 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 are not required to sign the Certification, but you must    
provide your correct TIN. See the instructions on page    4. 

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

Purpose of Form 
A person who is required to file an information return with the    
IRS must obtain your correct taxpayer identification number (TIN) 
to report, for example, income paid to you, real estate  
transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt, or 
contributions you made to an  IRA. 

Use Form W-9 only if you are a U.S. person (including a 
resident alien), to provide your correct TIN to the person 
requesting it (the requester) and, when applicable,   to: 

1. Certify that the TIN you are giving is correct (or you are 
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. 
Note. If 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. 

Social security number 

Sign 
Here 

Signature of 
U.S. person  � Date  � 



Town of Davie 
Fire-Rescue Department  

Purchase of Navy Double Breasted Coats and Pants 
B-17-13 

 

15 
 

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

● An individual who is a U.S. citizen or U.S. resident   alien, 
● A partnership, corporation, company, or association created or 

organized in the United States or under the laws of the United 
States, 
● An estate (other than a foreign estate),  or 

● A domestic trust (as defined in Regulations section 
301.7701-7). 
Special rules for partnerships. Partnerships that conduct a  
trade or business in the United States are generally required to 
pay a withholding tax on any foreign partners’ share of income 
from such business. Further, in certain cases where a Form W-

9 has not been received, a partnership is required to presume 
that   a partner is a foreign person, and pay the withholding    tax. 
Therefore, if you are a U.S. person that 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 withholding on your share of partnership  
income. 

The person who gives 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 is in the 
following cases: 
● The U.S. owner of a disregarded entity and not the    entity, 
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● The U.S. grantor or other owner of a grantor trust and not the 
trust, and 

● The U.S. trust (other than a grantor trust) and not the 
beneficiaries of the  trust. 
Foreign person. If you are a foreign person, do not use Form 
W-9. Instead, use the appropriate Form W-8 (see Publication 
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 not subject to 
backup withholding, give the requester the appropriate   
completed  Form W-8. 
What is backup withholding? Persons making certain payments 
to  you  must  under  certain  conditions  withhold  and  pay  to  the 
IRS 28% 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, 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 Part II 

instructions on page 3 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 the instructions below and the separate 
Instructions for the Requester of Form   W-9. 

Also see Special rules for partnerships on page  1. 

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. 
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 
Name 
If you are an individual, you must generally enter the name   
shown on your income tax return. However, if you have changed 
your last name, for instance, due to marriage without informing   
the Social Security Administration of the name change, enter   
your first name, the last name shown on your social security   
card, and your new last  name. 

If the account is in joint names, list first, and then circle, the 
name of the person or entity whose number you entered in Part I  
of the form. 
Sole proprietor. Enter your individual name as shown on your 
income tax return on the “Name” line. You may enter your 
business, trade, or “doing business as (DBA)” name on the 
“Business name” line. 
Limited liability company (LLC). Check the “Limited liability 
company” box only and enter the appropriate code for the tax 
classification (“D” for disregarded entity, “C” for corporation, “P”   
for partnership) in the space  provided. 

For a single-member LLC (including a foreign LLC with a 
domestic owner) that is disregarded as an entity separate from   
its owner under Regulations section 301.7701-3, enter the 
owner’s name on the “Name” line. Enter the LLC’s name on the 
“Business name” line. 

For an LLC classified as a partnership or a corporation, enter 
the LLC’s name on the “Name” line and any business, trade, or 
DBA name on the “Business name”  line. 
Other entities. Enter your business name as shown on required 
federal tax documents on the “Name” line. 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 the “Business name”  line. 
Note. You are requested to check the appropriate box for your 
status (individual/sole proprietor, corporation,   etc.). 

Exempt Payee 
If you are exempt from backup withholding, enter your name as 
described above and check the appropriate box for your status, 
then check the “Exempt payee” box in the line following the 
business name, sign and date the  form. 
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Generally, individuals (including sole proprietors) are not exempt 
from backup withholding. Corporations are exempt from backup 
withholding for certain payments, such as interest and    dividends. 
Note. If you are exempt from backup withholding, you should 
still complete this form to avoid possible erroneous backup 
withholding. 

The following payees are exempt from backup   withholding: 
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 possession of the United 
States, or any of their political subdivisions or    instrumentalities, 

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

5. An international organization or any of its agencies or 
instrumentalities. 

Other payees that may be exempt from backup withholding 
include: 

6. A corporation, 
7. A foreign central bank of  issue, 
8. A dealer in securities or commodities required to register in 

the United States, the District of Columbia, or a possession of   
the United States, 

9. A futures commission merchant registered with the 
Commodity Futures Trading  Commission, 

10. A real estate investment  trust, 
11. An entity registered at all times during the tax year under 

the Investment Company Act of  1940, 
12. A common trust fund operated by a bank under section 

584(a), 
13. A financial institution, 
14. A middleman known in the investment community as a 

nominee or custodian,  or 
15. A trust exempt from tax under section 664 or described in 

section 4947. 
The chart below shows types of payments that may be 

exempt from backup withholding. The chart applies to the 
exempt payees listed above, 1 through   15. 

 

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

Interest and dividend  payments All exempt payees except 
for 9 

Broker transactions Exempt payees 1 through 13. 
Also, a person registered under 
the Investment Advisers Act of 
1940 who regularly acts as a 
broker 

Barter exchange transactions 
and  patronage dividends 

Exempt payees 1 through  5 

Payments over $600 required 
to be reported and  direct 

1 
sales over $5,000 

Generally, exempt payees 
2 

1 through 7 

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

2 
However, the following payments made to a corporation (including    gross 
proceeds paid to an attorney under section 6045(f), even if the attorney is a 
corporation) and reportable on Form 1099-MISC are not exempt from    
backup withholding: medical and health care payments, attorneys’ fees, and 
payments for services paid by a federal executive   agency. 

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. However, the IRS prefers that you 
use your SSN. 

If you are a single-member LLC that is disregarded as an   
entity separate from its owner (see Limited liability company   
(LLC) on page 2), 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 the chart on page 4 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 Social Security 
Administration 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. You can get Forms W-7 
and SS-4 from the IRS by visiting www.irs.gov or by    calling 
1-800-TAX-FORM (1-800-829-3676). 

If you are asked to complete Form W-9 but do not have a TIN, 
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 domestic entity that has a foreign owner 
must use the appropriate Form  W-8. 

Part II. 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 items 1, 4, and 5 below indicate 
otherwise. 

For a joint account, only the person whose TIN is shown in 
Part I should sign (when required). Exempt payees, see Exempt 
Payee on page 2. 
Signature requirements. Complete the certification as indicated 
in 1 through 5  below. 

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. 

http://www.ssa.gov/
http://www.irs.gov/businesses
http://www.irs.gov/
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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 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), 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 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal  
information such as your name, social security number (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 
● Be careful when choosing a tax  preparer. 

Call the IRS at 1-800-829-1040 if you think your identity has 
been used inappropriately for tax   purposes. 

Victims of identity theft who are experiencing economic harm   
or a system 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. 

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 personal property to  
the Treasury Inspector General for Tax Administration  at 
1-800-366-4484. You can forward suspicious emails to the   
Federal Trade Commission at: spam@uce.gov or contact them at 
www.consumer.gov/idtheft or  1-877-IDTHEFT(438-4338). 

Visit the IRS website at www.irs.gov to learn more about 
identity theft and how to reduce your   risk. 

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

1. Individual 
2. Two or more individuals (joint 

account) 
 
3. Custodian account of a minor 

(Uniform Gift to Minors  Act) 
4. a. The usual revocable savings 

trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law 

5. Sole proprietorship or disregarded 
entity owned by an  individual 

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

1 

individual on the  account 
2 

The minor 
 

1 

The grantor-trustee 
 

1 

The actual owner 
 
 

3 

The owner 

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

6. Disregarded entity not owned by an 
individual 

7. A valid trust, estate, or pension trust 
8. Corporate or LLC electing 

corporate status on Form  8832 
9. Association, club, religious, 

charitable, educational, or other 
tax-exempt organization 

10. Partnership or multi-member  LLC 
11. A broker or registered  nominee 
12. 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 owner 
 

4 

Legal entity 
The corporation 

The organization 

 
The partnership 
The broker or nominee 
The public entity 

 

mailto:phishing@irs.gov
mailto:spam@uce.gov
http://www.consumer.gov/idtheft
http://www.irs.gov/
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1 
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 
Circle the minor’s name and furnish the minor’s   SSN. 

3 
You must show your individual name and you may also 
enter your business or “DBA” 
name on the second 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 on page   
1. 

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. 

 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the 
IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of 
secured property, cancellation of debt, or      contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for 
identification purposes and to help verify the accuracy of your tax return.      The IRS may also provide this information to the Department of 
Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.  possessions to carry out their tax laws. We 
may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal nontax 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. Payers must generally withhold 28% of taxable interest, 
dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also appl 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 



P Form W-9 (Rev. 10-2007) 
 

6 
 

LOBBYING INTEREST 
 

Respondents should refer to Sec. 2-57 of the attached form for 
complete definition of terms. 
 

 
I,  representing   
declare that I have read the attached form and that (check one): 
 
 My company is not interested in lobbying either staff or elected officials on any 
subject associated with this Request for Proposal (RFP) 
 
 
  My company is interested in lobbying either staff or elected officials on matters 
associated with this Request for Proposal (RFP).  I understand that in order to lobby, I must fill 
out the attached form and submit it to the Town Clerk’s Office along with a registration fee of 
$50.00.  
 
Title of RFP:   
 
Bidder Name:    
 
Address:    
 
   
 
Phone Number:    
 
Fax Number:     
 
e-mail Address:    
 
Signature:     
 
Print Name:       
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LOBBYING INTEREST 
 
Respondents  should  refer  to Sec. 2-57  of the  attached  form for 
complete  definition  of terms. 
 
 
I, representing _____            declare that I have read the 
attached form and that (check one): 
 

  My company is not  interested  in lobbying either staff or elected  officials   on 
any subject associated with this Request For Proposal  (RFP) 
 
 

  My company is interested in lobbying either staff or elected officials on matters 
associated with this Request For Proposal (RFP). I understand that in order to lobby, I must fill out 
the attached form and submit it to the Town Clerk's Office along with a registration fee of 
$50.00. 
 

 

 

 
 

 

 

 

   

  Email Address:    --------------- 
Signature:  ----------------- 
 
Print   Name:     ---------------- 
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. 
-·--· ---··--· -········ .  . ... ····-·--·-   ------ -  ---------·-·-    
 
 
 
ORDINANCE  NO.  2012-17 
 
 
AN ORDINANCE OF IBE TOWN OF DAVIE, FLORIDA, AMENDING CHAPTER 2, ARTICLE IV OF 
THE TOWN OF DAVIE CODE OF ORDINANCES TO COMPLY WITH PROVISIONS OF THE 
BROWARD COUNTY CODE OF ETHICS FOR ELECTED OFFICIALS BY REVISING DEFINITIONS, 
PROVIDING FOR DISCLOSURES, PROVIDING FOR A REGISTRATION FEE, PROVIDING  FOR  
SEVERABILITY;  AND PROVIDING  AN EFFECTIVE DATE. 
 
 
 
WHEREAS, the Town of Davie determines and declares that open and responsible operation of municipal government 

requires that the fullest opportunity be afforded  to  the people  to petition  and freely express to their elected and 

appointed officials, their opinions on legislation and other actions and issues; and 

WHEREAS, in order to preserve and maintain the integrity of the governmental decision making process, it is 

necessary that the identity and activities of certain persons who engage in  efforts  to influence Councilmember’s either 

by direct communication  to  such officials  or by  solicitation  of others to engage in such efforts be publicly  and 

regularly  disclosed; and 

WHEREAS, the Broward County Commission enacted an ethics code for elected officials that became effective on 

January 2, 2012 which provides definitions for lobbyists, and  lobbying activities;  and 

WHEREAS, the Ethics Code for Elected Officials also requires that lobbyists register with the municipality  prior to 

engaging in lobbying activity;  and 

WHEREAS, the Town of Davie desires to amend Chapter 2, Article IV of the Code  of  Ordinances to incorporate 

definitions and lobbyist registration requirements as outlined in the Broward County Ethics Code for Elected Officials;  

and 

WHEREAS, the Town of Davie seeks to recoup the costs of registering lobbyists and maintaining the disclosure 

requirements as set forth in the Ethics Code for Elected Officials by establishing a fee. 

 
NOW, THEREFORE, BE IT ORDAINED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE, FLORIDA: 
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SECTION L That Chapter 2 of the Code of the Town of Davie is hereby amended by adding thereto Article IV  

to read as follows: 

 
ARTICLE IV.  REGISTRATION OF LOBBYISTS 
 
Sec. 2-56        INTENT AND PURPOSE. 
 
The Town Council of the Town of Davie detem1ines and declares that, to maintain the integrity of the government 
decision making process, the Town of Davie Councilmember’s, Staff and residents have a legitimate need to know 
certain information about the activities of "lobbyists", as defined in this ordinance. The Town Council also finds that 
"lobbying", as defined in this ordinance, is a legitimate form of free speech, which is frequently an important and 
necessary part of the legislative process. As such, this ordinance seeks to impose the least burden which is reasonably 
necessary on lobbyists, in order to satisfy this public need for information. 
 
 
Sec. 2-57        DEFINITIONS. 
 

(a) "Candidate" means an individual who is conducting a campaign for a elected office in the Town  of 
Davie, Florida. 

 
(b)   "Campaign" means the election process  for any  elected Municipal  Official whether  opposed  or   not and 
whether a special or regular election, beginning with the date of officially filing for office with  the Town Clerk and 
ending with the last day of voting which finally determines the outcome of the election. 
 
(c) "Covered  Individual" means (i) any member  of the Town of Davie Council (ii) any member  of a 
final decision-making body under the Town of Davie (iii) any individual directly appointed to a Town 
employment position by the Town Council, (iv) any individual serving on a contractual basis as the   Town 
Attorney or Town Administrator, when such individual is acting in his or her official capacity; (v) any member of 
a selection, evaluation, or procurement committee that ranks or makes recommendations to the Town Council 
regarding a municipal procurement;  (vi) any employee, any official, or any  member of a committee of the Town 
that has authority to make a final decision regarding a public procurement; and (vii) the head of any department, 
division, or office of the Town who makes final recommendations to the Town Council regarding items that will 
be decided by the final decision-making authority. For purposes of the prohibition on lobbying under section 
(c)(2) below, "Covered Individual" also includes members of other local governmental entities within Broward 
County, including  authorities, quasi-judicial boards, appointed boards,  and commissions. · 
 
(d) "Economic consideration" means something of actual monetary value. 
 
(e) Elected Official means any member of the Town of Davie Town Council and any Municipal Official as 
defined below. 
 
(f) "Immediate family" means either a father, mother, sister, brother, child, spouse or person residing in the 
same residential unit. 
 
(g) "Legislation" means any ordinance, resolution, or proposal of any kind which is the subject of present or 
prospective  action by the Town Council. 
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(f)  Removed · 

(h) "Lobbying" or "Lobbying Activities " means a communication , by any means, from a lobbyist to a 
covered individual regarding any item that will foreseeable be decided by a final decision-making 
authority, which communication seeks to influence, convince, or pers11ade the covered individual to 

·support or oppose the item. 
 

 

2. Town Officials acting in the course of official Town business. 
 
"Lobbyist' means a person who is retained, with or without compensation, for the  purpose of lobbying, or a person 
who is employed by another person or entity, on a full-time or part-time basis, principally to lobby on behalf of that 
other person or entity. "Lobbyist" does not include a person who  is: 
 

a. An Elected Official, employee, or appointee of Broward County or of any municipality 
within Broward County communicating in his or her official  capacity. 

 
b. An individual who communicates on his or her own behalf, or on behalf of a person or 
entity employing the individual on a full-time or part-time basis, unless the individual is 
principally employed by that person or entity to lobby. 

 
c. Any employee, officer, or board member of a homeowners' association, condominium 
association, or neighborhood  association 

when addressing, in his or her capacity as an employee, officer, or board member of 
such association, an issue impacting the association or its members; or 
 

d. Any employee, an officer, or a board member of a nonprofit public interest entity (e.g., 
Sierra Club, NAACP, ACLU) when addressing an issue impacting a constituent of that 
entity. 

 
G)"Municipal Official" means any individual serving as a member of the governing body of a 
municipality within Broward County or serving as a municipal mayor within Broward County. 
 

(k) "Ordinance" means the Town of Davie, Florida, Ordinance for the Registration of Lobbyists. 
 

(1) "Person"  means  any  individual,  business,  corporation,  association,  partnership, governmental 
agency or other association recognized as a legal entity pursuant to Florida law. 
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(m) "Principal" means the person for or upon whose behalf the lobbyist is lobbying . 
 

(n) "Registration" means providing the information required by this ordinance, in writing, annually, 
and in Supplements and Amendments, as may be required. "Register “means to provide a registration in 
such a manner. 
(o) "Town" means the Town of Davie, Florida. 

 
Sec. 2-58        REGISTRATION. 
 

(a) Prior to engaging in lobbying activities, every lobbyist shall register with the Town by filing with 
the Town Clerk the following information in writing: 

 
(1) The name, address and telephone number of the lobbyist is required on every, amended, 

and supplemental registration. The "address" must be a physical address (e.g. not a Post Office Box) where 
the lobbyist either resides or customarily does business . 

 
(2) The nature and extent of any business, professional or familial relationship which the 

lobbyist, or any member of the lobbyist's immediately family, has had with any Municipal Official, or 
member of the immediate family of any Municipal Official within the period of time commencing twenty-
four (24) months prior to registration and extending through the date of registration.  No disclosure would 
be required of any such relationship existing prior to the effective date of this ordinance. 

 
(3) The nature and extent of any involvement, activity or assistance, whether paid or voluntary, 

by any lobbyist, or any member of the lobbyist 's immediate family, with the current or the most recent 
campaign of any current elected Municipal Official, or current candidate for Town Council. 

 
(4) Name, address and phone number of the lobbyist's principal(s), if known at the time of 

registration. The "address" must be a physical address (e.g. not a Post Office Box) where the principal 
either resides or customarily does business. 

 
(5) The general and specific matters upon which the lobbyist intends to lobby, if known at  the 

time of registration. 
 

(b) There shall be ae a fee in the amount of $50 (Fifty Dollars) charged by the Town, for each principal 
represented and by each any lobbyist. Such fee shall cover the cost of registering and maintaining a 
database of lobbyists as required by the Broward County Code of Ethics for Elected Officials. Said fee 
may be amended as needed by resolution.  

 
(c) The registration information, and any supplement or amendment shall be filed in the Town Clerk’s 
office. The registration must be signed by the lobbyist and attested to under penalty of perjury. The Town 
Clerk may approve a form of registration consistent with this ordinance, which shall be used in all cases, 
except where unavailable. 

 
(d) Registration will be yearly, running from October 1st to September 30th of each year, and shall be 
renewed for each year during which lobbying activities are to take place. Only one annual registration 
form is required, per principal, per lobbyist.. However, if any of the information required in the registration 
form is new or changed (for example, a new principal, as defined by this ordinance, or a 
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new specific subject of lobbying), then the Lobbyist must supplement or amend the registration before 
additional  lobbying. 
 

(e) Notwithstanding any provision to the contrary in this Ordinance, no lobbyist shall be required to 
register only because the lobbyist has spoken at any public hearing or public meeting of the Town  of  Davie. 

 
Sec. 2-59.      CONDUCT OF PRINCIPALS AND OF TOWN COUNCIL. 
 

(a) Any principal who retains a lobbyist(s) in the Town shall take reasonable measures to supervise  and 
monitor  its lobbyist(s) to insure compliance with this   Ordinance. 

 
(b) Any Councilmember who has actual knowledge and recollection of a  lobbyist  who  fails  to  register 
as required in this Ordinance, or of a lobbyist who makes a material misrepresentation in Registration shall 
disclose same in writing to the Town Clerk as soon as reasonably practical. Failure to make such disclosure 
shall subject the Councilmember to a penalty as provided for in Section 2-61(a). Nothing in this section shall 
require any inquiry by any Councilmember to ascertain the compliance by  any person with this Ordinance, 
nor does this section imply that any Councilmember is required to remember  all of his or her past  dealings 
with  lobbyists. 

 
Sec. 2-60.         GENERAL CONSTRUCTION. 
 

(a) Examples and section headings are provided for clarity and for purposes of illustration only. 
Examples are not  intended to imply that the illustration  is the sole or exclusive   possibility. 

 
(b) All language and terms in this ordinance shall be construed according to the definitions contained in 
the ordinance. If there is no explicit definition in this ordinance, then the language or term shall be construed 
according to the ordinary legal meaning in Florida; or if there is no ordinary legal meaning in Florida, then 
according to the ordinary and reasonable  meaning to residents  of the Town. 

 
(c) Lobbyist registrations must be true and accurate for matters of which the lobbyist has actual 
knowledge, or which the lobbyist may ascertain through reasonably diligent inquiry. 
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Sec. 2-61.       PENALTIES. 
 

(a) A "Penalty" in this ordinance means the penalties specified in the Town of Davie Code of 
Ordinances, Section 1-9 ("General penalty; continuing violations"); or in the event said Section 1-9 is 
repealed or superseded, the general penalty specified by Town of Davie Code of Ordinances  for  violations 
of the Town of Davie Code of Ordinances. However, notwithstanding any language to the contrary in the 
general _Code provisions for penalties, the maximum penalty  for  violation  of  this  Lobbyist ordinance shall 
not exceed five hundred dollars ($500.00). This ordinance shall be enforced by issuance of a notice to appear 
in County Court as authorized by Section 162.22, Florida Statutes, as it may be amended from time to 
time. · 

 
(b) Any lobbyist who fails to register or willfully violates this ordinance shall be  subject  to  a  penalty, 
as provided in subsection (a) above; and additionally shall be subject to imposition by the Town 

Council of a prohibition of further lobbying in the Town for up to one year. 

(c) Any Councilmember or Principal who knowingly and willfully directs or permits a lobbyist to violate 
this ordinance shall be subject to a penalty  as provided  in subsection  2-6l(a). 

 
 
SECTION 2.  All Ordinances or parts  of Ordinances  in conflict herewith  are to the extent of  such conflict hereby 

repealed. 

SECTION 3. If any  section,  subsection,  sentence, clause, phrase,  or portion  of this Ordinance  is, for any reason, 

held invalid or unconstitutional by any Court of competent jurisdiction, such portion shall be deemed a separate, 

distinct, and independent provision and such holding shall not affect the validity  of the remaining portion of this 

Ordinance. 

SECTION 4.   This Ordinance shall take effect sixty (60) days after its passage and adoption. 
 

PASSED ON FIRST READY THIS 1ST DAY OF AUGUST, 2012. 
PASSED ON SECOND READING THIS 15TH DAY AUGUST 2012. 

 
 

 

 
 
 
 
 

 
fl 

 
 
 
 
 
------- 

,,I 
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TOWN OF DAVIE LOBBYIST'S REGISTRATION STATEMENT AND OATH 
 
Registration  will  be  annual, from October  1st  to September 30th, and  shall be  renewed  for each 
year  during which lobbying  activities  are to  take place.  Only one annual registration form is 
required.   If, however,  any  of  the  information  required  on the  registration  form is new or 
changed (for example, a new principal, as defined by Section 2-57 of Ordinance 2012-17, or a  new 
specific  subject  of  lobbying),  the  Lobbyist  must  then  supplement  or  amend  the registration  
before additional lobbying.   (Ordinance 2012-17, Section 2-58(d)) 
 
LOBBYIST INFORMATION (Ordinance 2012-17, Section 2-58(a)(l)) 
 
Name _______________________________ 
Address 
 
{must be a physical address (e.g. not a Post Office Box) where the lobbyist resides or customarily does business) 
 

City  State          Zip _____ Telephone _____________ 

Explain the nature and extent of any business, professional or familial relationship which the 
lobbyist, or any member of the lobbyist's immediate family, has had with any Town official, or 
member of the immediate family of any Town official within the period of time commencing twenty-
four   (24)  months   prior   to registration. 
 
 
 

 
 
 
 

 
Explain the nature and extent of any involvement, activity or assistance, whether paid or 
voluntary, by any lobbyist, or any member of the lobbyist's immediate family, with the current 
or the most recent campaign of any current elected Town official, or current candidate for Town 
Council.  (2012-017, Section 2-58(a)(3)) 
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LOBBYIST'S PRINCIPAL(S) INFORMATION (Ordinance 2012-17, Section 2-58(a)(4)) 
 
Name             -------------------------------- 
Address 
(must be a physical address (e.g. not a Post Office Box) where the principal resides or customarily does business) 
 

City   State ----- Zip  _ 

Telephone --------------- 

Explain the general and specific matters upon which the lobbyist intends to lobby, if known at 
the time of registration. H not known at time of filing, the registration must be supplemented 
when the matter is determined. (Ordinance 2012-017, Section 2-58(a)(5)) 
 
 

 
 
 
 
I hereby acknowledge that I have received a copy of Ordinance 2012-17, concerning 
registration of lobbyists and acknowledge that any violation of this Ordinance shall result in 
penalties as stated in said Ordinance. I further acknowledge that this form must be accompanied 
by payment in the amount of $50 for each principal represented and by each lobbyist. (Ordinance 
2012-17,Section  2-58(b)) 
 
I hereby attest and affirm under penalty of perjury, that the facts contained herein are true and 
correct. Further, I understand that I am required to notify the Town Clerk, in writing, of any 
changes to the information contained herein and that I am required to complete a lobbyist 
statement for each new principal or subject matter which occurs throughout the year. 
 
 
Signature of Lobbyist 
 
STATE OF FLORIDA ) 
) SS: 
COUNTY OF ) 
 
Sworn  to  and  subscribed  before  me  this      day  of  -----   20_  by 
    who is  personally   known   to   me  or  who  has   produced 

-----------as identification. 
 

My Commission expires ______________ 

 Name _____________________  Signature________________________
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ATTACHMENT “G” 
SIGNATURE PAGE 
The undersigned attests to their authority to submit this proposal and to bind the firm(s) 
herein named to perform as per agreement.  Further, by signature, the undersigned attests 
to the following:  
 
1.  The Proposer is sufficiently experienced and competent to perform all of the work 
required of the Proposer in the Contract;  
 
2.  The facts stated in the Proposers response pursuant to Request for Proposals, 
instructions to Proposer and Specifications are true and correct in all respects;   
 
3.  The Proposer has read and complied with, and submits their proposal agreeing to all of 
the requirements, terms and conditions as set forth in the Request for Proposals.   
 
 
7.  Proposer understands that all information listed above may be checked by the TOWN 
and Proposer authorizes all entities or persons listed above to answer any and all 
questions.  Proposer hereby indemnifies the TOWN and the persons and entitles listed 
above and holds them harmless from any claim arising from such authorization or the 
exercise thereof, including the dissemination of information pursuant thereto. 
 
Submitted by the Proposer on this _____ day of ____________, 2016.   
       
Company_____________________________     
 
 
Signature_____________________________ 
 
 
 
 
 
 
 
END OF CONTRACT 
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