MEDICAL SERVICES AGREEMENT

This MEDICAL SERVICES AGREEMENT (this “Agreement”) is made and entered into on this
day of , 2025, by and between Fort Pierce Family Care, Inc. d/b/a Fort
Pierce Urgent Care, a Florida for profit corporation (hereinafter “FPUC”) and City of Fort Pierce
(hereinafter “CITY”).

Whereas, FPUC owns and operates a certain urgent care center under the name Fort Pierce Urgent
Family Care (the "Facilities") at the location listed on Exhibit A;

Whereas, CITY self-insures its employee health care plan and desires that FPUC provide certain
identified health care services to its employees at the Facilities for a fixed rate per visit; and

Whereas the parties are desirous of entering into an agreement that memorializes their understanding
as to this arrangement.

NOW, THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties hereto agree as follows:

1. Scope of Services.

(a) FPUC shall provide to CITY employees and family members who participate in the
Health Plan all of the usual and customary health care services offered to the general public at its
Facility to include only the specific health care treatment services and products outlined in this section
(the "Services"). CITY employees may schedule appointments for Monday through Friday or "walk
in" and wait to be seen any day that the Facility is open. All Services and supplies to be provided shall
be at the discretion of and are subject to the professional judgment of FPUC medical staff and shall
include only those services listed in Exhibit B.

(b) FPUC will provide non-prescription and prescription medications on the Formulary
set forth in Exhibit B. FPUC may add to the list of non-prescription and prescription drugs at any time
without notice to CITY. FPUC may delete items from the list of non-prescription and prescription
drugs upon thirty (30) days written notice to CITY. All non-prescription and prescription drugs shall
be subject to availability. FPUC shall use best efforts to stock adequate supplies of non-prescription
and prescription drugs. FPUC may substitute another generically equivalent drug for any prescription
medications on the Formulary. If, in the professional medical judgment of FPUC medical staff, a
determination is made that a drug that is not on the FPUC Formulary is medically appropriate for the
patient's condition, the medical staff will provide the patient with a prescription to be dispensed by a
pharmacy at the employee's choice and expense.

(¢) FPUC will provide the Clinical Laboratory Improvement Amendments (CLIA)
waived tests as set forth in Exhibit B. FPUC may add to the list of tests at any time without notice to
CITY. FPUC may delete items from the list of tests upon thirty (30) days written notice to CITY. All
tests shall be subject to availability. FPUC shall use best efforts to stock an adequate supply of tests.

(d) FPUC shall have each CITY patient who receives care at a Facility sign an
authorization allowing FPUC to submit the patient's name and date seen for payment purposes. FPUC
shall each month provide to CITY a report detailing the kinds and quantity of services provided.



2. Staffing and Licensing of Facility.

|
|
5.

(a) FPUC will provide at the Facility the staff described in Exhibit C hereto. Staffing
of the Facility shall be at FPUC's sole and complete discretion. All medical staff shall be properly
licensed to practice their profession and in good standing with their professional licensing board. The
medical staff of the Facility shall not practice under any licensing restriction, revocation, or suspension
or have any felony convictions.

(b) The Facility will be open from 8:00 a.m. until 8:00 p.m. Monday — Friday and 9:00
a.m. until 5:00 p.m. Saturday and Sunday. The Facility will observe the following holidays:

(1) New Year's Day
(2) Easter Sunday

(3) Memorial Day

j 4)  July4®

‘ (5) Labor Day
:: (6) Thanksgiving
l (7) Christmas Day

! (c) The on-site staff provided by FPUC will be licensed by the State of Florida to
prdL'ide the health care services that they are licensed to provide.

(d) Each dispensing physician shall be registered as such with the Florida Board of
Me‘dicine. Prescription drugs shall be obtained from authorized sources.

I (¢) The Facility shall be licensed to provide the medical Services as required by law.

|

1 3. FPUC is not the Exclusive Provider. CITY employees are free to obtain medical services
from whomever they choose, but will be responsible for reimbursing these providers through health
msg:'ance or otherwise.

|

il 4, Identification of CITY Employees and Payment.

(@) CITY shall provide an identification card identifying the patient a CITY employee.
CITY shall cause to be surrendered such cards from any employees who are terminated from
employment and are no longer qualified to receive CITY provided care at the Facilities. CITY shall
be responsible for payment for persons who present CITY identification.

‘ (b) CITY shall pay FPUC a flat per visit fee of two hundred-thirty-five ($235.00) for
each time that an employee utilizes the FPUC Facility. The $235.00 fee includes prescription
medications (90-day supply of maintenance medications). If a CITY employee has to make one
additional visit to the Facility for follow up of a laceration repair or incision and drainage of an
abscess without

|



complications within ten (10) days of the initial visit, there will be no additional charge for the second
visit.

(c) FPUC shall submit monthly invoices directly to CITY. CITY will pay the flat fee
for all covered services under the contract. If an invoice is not paid within thirty (30) days after the
date the invoice is received, the amount owed FPUC will bear interest from the date the invoice is
received at the maximum rate allowed by law.

(d) Ifanemployee receives services outside the contract, FPUC will send a claim to the
CITY’S Third-Party Administrator and collect the associated co-pay from the employee. ’

I
!

5. rranty. FPUC shall perform the services required of it under this Agreement with th[e
standards of care, skill, and diligence consistent with (i) recognized and sound medical practices,
procedures and techniques; (ii) all applicable laws and regulations; (iii) the specifications, documents and
procedures applicable to the services; and (iv) the degree of knowledge, skill, and judgment normally
exercised by professional firms in the community wherein the Facility is located with respect to serv1ces
of a similar nature. ;

6. Independent Contractor. FPUC agrees to furnish services under this Agreement as an }
independent contractor and not as an agent or partner of CITY. CITY shall not retain control or|
direction over FPUC or its employees or the detail, manner, or methods of performance of the Servnces
provided hereunder by FPUC or its employees. é

7. Indemnity. FPUC agrees to protect, defend, and hold CITY harmless against any llabﬂltles
whatsoever, including court costs and attorney’s fees related to any claim, pretrial, trial, or appellate
proceeding, resulting from or in connection with the provision of Services under this Agreemend by
FPUC, its employees, or its subcontractors, if such liabilities are due to or caused by the willful dct or
intentionally by FPUC. l

8. Insurance. FPUC will maintain and have in force at all times during the Initial Term and any
Renewal Term (see Section 10) the types of insurance and with maximum coverage amounts degcribed
in Exhibit D. |

9. Force Majeure. Performance of this Agreement by each party hereto shall be pursued ) \Nlth
due diligence in all requirements hereof. However, neither party shall be liable to the other for any loss
or damage for delay or nonperformance due to causes not reasonably within its control. In the event of
any delay resulting from such causes, the time for the performance affected and payment hereunder
shall be extended for a period of time reasonably necessary to overcome the effect of such delays.




10. Term and Termination. The initial term of this Agreement shall be for a period of one (1) year
beginning on execution of this Medical Services Agreement (the “Commencement Date”), and ending on
the anniversary of the date of execution (the “Initial Term”). Either party may terminate this Agreement
with or without cause upon providing sixty (60) days written notice of termination to the other party.
This Agreement will automatically renew after the Initial Term for successive terms of one year each
(each a “Renewal Term”) unless written notice has been given by either party hereto no less than sixty
(60) days before the expiration of the Initial Term or the applicable Renewal Term. Prior to the start of
each renewal term, the parties shall review the fees set forth in Section 4(b) to negotiate in good faith any
increase to the fees for that renewal term. FPUC may either choose to not renew the Agreement or
accept the fees in effect at that time for the renewal term.

]

{  11. Documentation. Records and Reports.

(a) Incidental to the rendering of services under the terms and conditions of this

Agreement, FPUC shall generate documentation, records, and reports which are necessary to the proper
rendermg of the Services described in Section 1(a). FPUC has the right to send copies of medical
records to its corporate Medical Director for quality assurance purposes. FPUC will maintain normal
conﬁdentlahty procedures in connection therewith.

|

| (b) All medical information, both occupational and non-occupational, stored in FPUC
computer files is the property of FPUC, and FPUC shall indemnify and hold harmless CITY from any
alleged breach of confidentiality which results from FPUC’s ownership of the computerized medical
files and/or unauthorized or illegal publication of information contained in such computerized medical
files. Upon termination of this Agreement, FPUC agrees to make a reasonable effort to cooperate with
CITY to provide certain identified medical information that may be contained in FPUC’s computer
ﬁle’} that may be of use to CITY relative to the operation of the Facilities and the provision of the
Services. Such information may be provided via hard copy or electronic transfer, depending on the
nature of the data and the technical requirements to produce electronic media.

| (¢) CITY is not entitled to have access to the medical records, as defined by state law and
protected health information, as defined by federal law and regulations, maintained by FPUC. FPUC
will not provide CITY with any confidential patient information other than the name and date of visit
of the patient without a written authorization signed by the patient or a valid subpoena or court order.
FPfiJC shall maintain all records as required by state and federal law.

12. Assignment. Neither party may assign this Agreement without the express written
permission of the other.

i 13. Compliance with Laws. FPUC shall perform all of its duties hereunder in accordance with
all applicable codes, laws, and municipal governmental agencies.

14. Events of Default and Rights and Remedies.

(a) The occurrence of any one or more of the following events shall constitute an Event
of Default hereunder:



(1) Default in the payment of any sum becoming due under  this
Agreement, which default continues ten (10) business days after wntten
notice thereof in accordance with Section 19 hereof.

(2) Default in the performance or observance of any of the non-monetary
terms, agreements, covenants or conditions of this Agreement which
default continues for thirty (30) days after written notice thereof in
accordance with Section 19 hereof; provided that, if such default cannot
reasonably be cured within thirty (30) days, no Event of Default shall be
deemed to occur so long as the defaulting party has commenced and is
diligently implementing a cure within the 30-day period and pursues such
cure to a timely conclusion no later than one hundred and twenty (120) days
from written notice thereof. i
(b) If there is an Event of Default with respect to either party in accordance with this
section, then, upon the election of the non-defaulting party, such non-defaulting party may suspend its
performance under this Agreement, and may exercise any other rights or remedies it may have at law
or in equity. ;
(¢) In the event of litigation between the parties arising out of this Agreement, each
party shall be responsible for its own reasonable attorneys’ fees, including the costs of appeals. !

15. Law, Forum and Venue. This Agreement shall be governed by the laws of the State of
Florida without regard to its conflicts of law provisions. The venue for all legal proceedings arlsmg
out of or relating to this Agreement shall lie exclusively in Palm Beach County, Florida to the exclusion
of any other jurisdiction or venue, and each party consents to personal jurisdiction of the State of
Florida with respect to all matters arising under or out of this Agreement and waives any defenses

based on personal jurisdiction, venue, and inconvenient forum. :
;

16. Complete Agreement. This Agreement, including its appendices, is intended as the
complete and exclusive statement of the terms of agreement between the parties hereto. ThlS
Agreement shall not be amended or modified, and no waiver of any provision hereof shall be effectlve
unless set forth in a written instrument authorized and executed with the same formality asf this
Agreement. '

!

17. Counterpart Execution. FPUC and CITY may execute this Agreement in any numbér of
separate counterparts, each of which, when executed and delivered by the parties hereto, shall have the
force and effect of an original. All such counterparts shall be deemed to constitute one and the ﬁame
instrument.

i
|
|
i
i
f
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| 18. Conflicting Terms. In the event that the terms of this Agreement conflict with the terms of
any form purchase order or invoice of CITY or other CITY form, the terms of this Agreement shall
control. CITY expressly waives any provision in any form purchase order or other form that purports
to control over this Agreement.

19. Notice. All notices, demands, requests and other communications hereunder shall be in
wrltlng and shall be either: (a) personally delivered (including by means of recognized air courier
services utilizing receipts), in which case they shall be effective when delivered (if delivered before
5: OD p.m. on the recipient’s business day; if delivered after 5:00 p.m., they shall be effective the next
business day); (b) sent by facsimile (so long as the original of such notice, demand, request or other
communication is thereafter forwarded to the other party in the normal course of business) in which
case they shall be effective when the sender has received facsimile transmission confirmation (if
delivered before 5:00 p.m. on the recipient’s business day; if delivered after 5:00 p.m. they shall be
efféctive the next business day); or (c) sent by prepaid certified mail, return receipt requested, in which
case they shall be effective upon actual receipt. The addresses and facsimile numbers of CITY and
FPYC are as follows (or as shall otherwise be specified by notice given in the manner provided above):

To:  Fort Pierce Family Care, Inc.
3851 Virginia Avenue
; Fort Pierce, FL. 34981
! Facsimile: 772-882-4893
i Attention: Dr. Jerry Jacobson

To:  City of Fort Pierce
100 North US 1
Fort Pierce, FL 34950

| 20. E-Verify. All requirements of Section 448.095, Florida Statutes, shall be complied with by
FPUC. In accordance with, Section 448.095, Florida Statutes, FPUC shall register with and utilize the E-
Verify System operated by the United States Department of Homeland Security to verify the employment
eligibility of all new employees hired during the term of the Agreement and shall expressly require any
subcontractors performing work or providing services pursuant to this Agreement to likewise utilize the
E-Verify System to verify the employment eligibility of all new employees hired by the subcontractor
during the term of this Agreement. If FPUC enters into a contract with a subcontractor performing work
or providing services on its behalf, FPUC shall also require the subcontractor to provide an affidavit stating
that the subcontractor does not employ, contract with, or subcontract with an unauthorized alien.
Informatlon on registration for and use of the E-Verify System can be obtained via the internet at the
De[;artment of Homeland Security Web site: http://www.dhs.gov/E-Verify. FPUC shall, upon request,
provide evidence of compliance with this provision to the City. A contract terminated pursuant to Section
448.095 is not a breach of contract and may not be considered as such. If the City terminates this contract
with FPUC, FPUC may not be awarded a public contract for at least 1 year after the date on which the
contract was terminated. FPUC is liable for any additional costs incurred by the City as a result of the
termination of this contract under Section 448.095, Florida Statutes.

21. Public Records. The City strictly adheres to all statutes, court decisions, and the opinions
of the Florida Attorney General with respect to disclosure of public information under Chapter
119, Florida Statutes. FPUC shall comply with all public records laws, specifically to:

a. Keep and maintain public records required by the City to perform the service.



b. Upon request from the City’s custodian of public records, provide the City with a
copy of the requested records or allow the records to be inspected or copied within
a reasonable time at a cost that does not exceed the cost provided in Chapter 119,
Florida Statutes, or as otherwise provided by law. :

c. Ensure that public records that are exempt or confidential and exempt from public
records disclosure requirements are not disclosed except as authorized by .law for
the duration of the contract term and following completion of the contract if
Contractor does not transfer the records to the City.

d. Upon completion of the contract, transfer, at no cost, to the City all public records
in possession of Contractor or keep and maintain public records required by the
City to perform the service. If Contractor transfer all public records to the City upon
completion of the contract, Contractor shall destroy any duplicate public reciord that
are exempt or confidential and exempt from public records disclosure requirements.
If Contractor keeps and maintains public records upon completion of the contract,
Contractor shall meet all applicable requirements for retaining public records. All
records stored electronically must be prowded to the C1ty, upon request ﬁom the
City’s custodian of public records, in a format that is compatible with the
information technology systems of the City. f

IF FPUC HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER
119, FLORIDA STATUTES, TO FPUC’S DUTY TO PROVIDE PI‘JBLIC
RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN
OF PUBLIC RECORDS THROUGH THE CITY CLERK AT 772-461-3065

PUBLICRECORDS@CITYOFFORTPIERCE.COM, 100 NORTH U.S. HWY 1,

FORT PIERCE, FL 34950. |
|

22. Human Trafficking. Exhibit E to this contract, an affidavit stating that FPUC does not use
coercion for labor or services, must be signed by an officer or representative of FPUC upon entering the
Agreement, in accordance with Florida Statute Section 787.06(13).

LT Bt S R R e rhes Cesnar s adveate



IN WITNESS HEREOQF, the parties hereto have hereunto set their hands and seals to this
Agreement the day and year first above written.

Signed, sealed and delivered in the presence of:

|

CITY OF FORT PIERCE:
ATTEST:
Linda Hudson, Mayor
Linda W. Cox, City Clerk
|
(CITY Seal)
APPROVED AS TO FORM
& CORRECTNESS:
| Sara Hedges, City Attorney

FORT PIERCE FAMILY CARE, INC.:

By: \I@ ¢l ﬁ-/ L
Name: QC&@\S{ Sﬁw‘%@ (/P \-PF(,(,’('
Title: \“) \"P F(.«, \NL-

|
I
|
|
|

:
|
1

STiATE or: FLOoMmOA
COUNTY OF:_ &, W

The forego /mé instrument was acknowledged before me this ] >~ day of N OV G L

2025, by ) SO THW0DEO b R 4o is the Y@, €L £ VG of Fort Pierce
Fannly Care, Inc., a Florida corpbratfon, on behalf of the corporatloh

He/She is personally known to me or has produced“:& OLTF-754— 12000 Egldentiﬁcation.

My commission expires:

LIS Commisslon # HH 280364
2 My Comm. Expires Jul 26, 2026
Bonded through National Notary Assn,

i
!
i
|



EXHIBIT A

FACILITY LOCATION:

Fort Pierce Family Care d/b/a Fort Pierce Urgent Care
3851 Virginia Avenue
Fort Pierce, Florida 34981

Phone: (772) 882-4919
Fax: (772) 882-4893




|
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EXHIBIT B

SERVICES:

FPUC shall provide all of the services listed below:

!
|
!

A)

B)

0)

D)

E)

Regular primary care visits to FPUC physicians.

Urgent Care visits (includes services usually and customarily provided at Facilities)
including:

X-Rays

Visual Acuity

Audiometry

Nebulizer Treatments up to Two (2) in a Visit
IV Hydration of Less Than One (1) Hour Duration
Selected IV/IM Medication

Simple Laceration Repairs

Initial Fracture Treatment

Simple Abscess Treatment

Trigger Point Injections

Simple Foreign Body Removal of Eye or Skin
Simple Lesion Removal

Simple Burn Treatment

Occupational medicine visits such as pre-employment.

Annual Health Risk Assessment/Wellness Exam to include:

L
L
L ]
.
L d
L ]

Complete physical examination

CBC, CMP, and Lipids.

PSA if Male Age Over 40.

Thyroid Function if Clinically Indicated.
EKG

CXR

CLIA Waived Tests:

Lab Work

Strep Screen

Mono Spot
Urinalysis

Urine Pregnancy
Blood Glucose Level
Stool Hemoccult

F) Prescription medications shall include those generic drugs listed on the

Formulary below. The drugs, quantities and strength shall be based on the professional
judgment of the dispensing health care practitioner. FPUC, in the professional judgment
of the dispensing health care practitioner, may



dispense up to a three (3) month supply of maintenance medications as listed below to CITY patlents
seen at the Facilities. An additional patient visit is required for refills. i
II. Formulary:

ANTIBIOTICS

Amoxicillin 250mg/5ml Susp 150ml
Amoxicillin 500mg Capsules #30 Augmentin f
500mg Tablets #30 Azithromycin 200mg/5ml
Susp 30ml Azithromycin 250mg Tablets #6
Cephalexin 500mg Capsules #40

Clindamycin HCL 300 mg Capsules #40
Diphenhydramine HCL 50mg Capsules #30
Doxycycline 100mg Tablets #20

Pen VK Tablets 500 mg #30 Sulfameth/Trimeth
DS 800/160mg Tablets #20

ANTI-DIABETIC

Glipizide 10mg Tablets #90 Glipizide
Smg Tablets #90 Metformin 1000mg
Tablets #90

ANTI-HYPERTENSIVE ’
Amlodipine Smg Tablets #90

Amlodipine 10mg Tablets #90

Atenolol 50mg Tablets #90 Clonidine

0.2mg Tablets #90 Clonidine 0.3 mg

Tablets #90

Hydrochlorothiazide 25mg Tablets #90 Lisinopril
20mg Tablets #90

Lisinopril 40mg Tablets #90

Lisinopril/HCTZ 20 mg/12.5 mg #90

Metoprolol Tartrate 25mg Tablets #90
Metoprolol Tartrate S0mg Tablets #90

Terazosin 2mg Capsules #90 Terazosin

Smg Capsules #90

Triamterene/HCTZ 37.5/25 Tablets #90

COUGH 1
Benzonatate 100mg Capsules #20
Phenergan DM Syrup 40z

ENT

Antipyrine/Benzocaine Otic Solution 15ml
Neo/Poly/B HC Otic Susp 10ml '
Neo/Poly/Dex Opth Susp 5 ml Tobramycin
0.3% Opth Sol 5ml

Trimethoprim Polymyxin B/Sulf Opth Sol 10ml

GASTROINTESTINAL
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Digyclomine 10mg Capsules #40

Omeprazole 20mg DR Capsules #30
Ramtldme HCL 150mg Tablets #30

MENTAL HEALTH
Cltalopram 20mg Tablets #90
Fluoxetmel Omg Capsules #90
ParpxetmeZOmg Tablets #90

MISCELLANEOUS
Fluconazole 150mg Tablets #1 Phenazopyridine
200mg Tablets #6
t
PAIN AND INFLAMMATION
Ibuprofen 600 mg Tablets #40
Indocin 50 mg #21 Meloxicam
lSmg Tablets #30 Naproxen
375 mg Tablets #40
Orphenadrme Citrate 100mg ER Tablets #30
Oxaprozin 600mg Tablets #30
Prednisone 20 mg #10
Tra'madol HCL 50mg Tablets #20

RESPIRATORY

Albuterol Sulf 0.83mg/ml Solution 3ml #25
Flu;ticasone 50mcg Spray 16 gm #1
Ipratropium Inh 0.02% 2.5ml Solution #25 SKIN
CONDITIONS

Beﬁamethasone Val 0.1% Ointment 45gm HC
Cream 2.5% 45gm

SllVer Sulfadiazine 1% Cream 50gm
Trlgmcmololone Acet 0.1% Cream 15gm
THYROID CONDITIONS

Levothyroxme 50mcg Tablets #90

Le othyroxme 75mcg Tablets #90
Levothyroxine 100mcg Tablets #90
Levothyroxine 150mcg Tablets #90

VIRUSES
Acyclovir 200mg Capsules #30

III. EQUIPMENT, SUPPLIES AND CLINIC MANAGEMENT:

|



FPUC will supply the following equipment:

Audio Testing and Calibration Equipment (compatible with OHM software)
Electronic Defibrillator

Otoscopes and Ophthalmoscopes
Stethoscopes

Blood Pressure Cuffs

Oxygen Tanks and Regulators
Portable Oxygen

Spirometry Equipment and Printer
Electronic Thermometer

Wood’s Lamp

Examination Tables

IV Stands

Mayo Stands

Magnifying Loop

Breath Alcohol Testing Device
Scale

Nebulizer

L ] L ] L] L ] * L] L] [ ] L] L ] L ] [ ] L] L ] [ ] L ]

FPUC will provide:

* Medical supplies as determined by FPUC
* Medical waste disposal
 Laboratory Services to include listed tests only
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EXHIBIT C

RSONNEL STAFFING:

rmal Staffing: One (1) Physician and/or either one (1) Physician Assistant or Nurse

Practitioner Monday — Friday 8:00 a.m. — 8:00 p.m.; Saturday — Sunday 9:00 a.m. — 5:00 p.m.

FP1

Ho,

JC shall have such other staff as it deems necessary.

liday Staffing: None ***




EXHIBIT D

COVERAGE OF INSURANCE:

e Commercial General Liability insurance of at least One Million and No/00 Dollars
($1,000,000.00) per occurrence/aggregate bodily injury and property damage.

* Every physician practicing at FPUC shall provide evidence of Professional Liability insurance
(malpractice) coverage of at least One Hundred Thousand and No/00 Dollars ($100,000.00) per
incident with an aggregate limit of Three Hundred Thousand and No/00 Dollars ($300,000.00).
Alternatively, in lieu of providing Professional Liability insurance, each physician may provide
evidence of meeting Florida Statutory financial responsibility requirements.

¢ Workers’ compensation insurance coverage for FPUC employees will be provided by FPUC. The
minimum amount of coverage for “Part One” shall be statutory limits. The minimum amount of !
coverage for “Part Two,” Employer’s Liability, shall be: |

$100,000 each accident
$500,000 disease — policy limit
$100,000 disease — each employee

The insurance provided by FPUC pursuant to this Agreement shall apply on a primary basis to, and shall not
require contribution from, any other insurance or self-insurance maintained by CITY or CITY’s member,|official,
officer or employee.




EXHIBIT E
CITY OF FORT PIERCE

AFFIDAVIT REGARDING THE USE COERCION

FOR LABOR OR SERVICES
Vendor name: Fdﬂf’(q P (Gace FAaMLy (H/LE} 1A,

Authorized Representative’s Name and Title: f@ LAY T PreohSoa) { ‘/(0 , cf FL{ (7L
Address: ?%5‘ U(ﬂ,b\ﬂ(ﬂ AJeadg
City: FO NT p (B nCe State: FL, Zip Code: 3\" C( ?!

Phone Number: t’ﬁ)g %g; M\%C‘ ' c{ Email Address:F\D Meo‘-bﬂ(\. CHIE Q
T L« S

Section 787.06(13), Florida Statutes, requires all nongovernmental entities executing, renewing, or extending a
contract with a governmental entity to provide an affidavit signed by an officer or representative of the
nongovernmental entity under penalty of perjury that the nongovernmental entity does not use coercion for labor
or services as defined in that statute. As the person authorized to sign on behalf of Vendor, I certify that the
company identified does not:

1. Use or threaten to use physical force against any person;

2. Restrain, isolate, or confine or threaten to restrain, isolate, or confine any person without lawful
authority and against her or his will;

3. Use lending or other credit methods to establish a debt by any person when labor or services are
pledged as a security for the debt, if the value of the labor or services as reasonably assessed is

not applied toward the liquidation of the debt, the length and nature of the labor or services are not respectively
limited and defined:

4. Destroy, conceal, remove, confiscate, withhold, or possess any actual or purported passport, visa,
or other immigration document, or any other actual or purported government identification document,
of any person;

5. Cause or threaten to cause financial harm to any person;

6. Entice or lure any person by fraud or deceit; or

7. Provide a controlled substance as outlined in Schedule I or Schedule II of section 893.03, Florida
Statutes, to any person for the purpose of exploitation of that person.

der penalties of perjury, I declare that I have read the foregoing document and that the facts
in it are true.

By: VR ERE L Spaiw peott) UPWD L\ ) I;l;mé

Authoriz f at}‘re : Printed Name and Title Date

sta




STATE OF FLORIDA |
COUNTYOF G CuCiG

Swomn (or affirmed) and subscribed before me by means of / physical presence or O online
notarization ‘

this[_?'jgayof Novstpen. 2093 vy Tenavy T&Cﬂf»x)‘,&/@(’:%%is‘

O personally known or

4 produced identification (ID produced:FL DLT 3R- T4~ ;7 -000 -0 ).

Notary Public Signature: W ?’Q[&—/ (Seal)
Print Name: H * FO[QA

L3

My Commission Expires: AT B MARYLIN Fo

Nk A NOtCGfY Plllbliic - State of Florida
DNSS; ommission ¥ HH 280364
%9' F\dg My Comm. Expires Jul 26, 2026

“"Bonded through Nationat Notary Assn,




