
Action History (UTC-05:00)

Submit by Chelsey Rodgers 03-05-2026 08:45:13 AM (Start Form)

Submit by Erika Schlabach 03-05-2026 12:14:22 PM (Pre-Director approval)
The task was assigned to Erika Schlabach  3/5/2026 8:45:16 AM

Approve by Todd R. Garrison 03-05-2026 12:15:15 PM (Director Approval)
The task was assigned to Todd R. Garrison, Christopher Morales  3/5/2026 12:14:23 PM

Todd R. Garrison assigned the task to Todd R. Garrison  3/5/2026 12:15:08 PM

Approve by Nicole Brown 03-05-2026 01:22:43 PM (Budget Approval)
The task was assigned to Nicole Brown, Mary Grace Stamper, Jake Gaub  3/5/2026 12:15:16 PM

Nicole Brown assigned the task to Nicole Brown  3/5/2026 1:22:18 PM

Reviewed by Michael White 03-06-2026 01:29:31 PM (Purchasing Specialist)

EVER-TERM
2-403 (a)(2)
UNDER THRESHOLD

PER PD, VENDOR FORMS ARE FORTHCOMING. 

The task was assigned to Bernice Moen, Michael White  3/5/2026 1:22:44 PM

Michael White assigned the task to Michael White  3/6/2026 10:52:30 AM

Approve by Keith Raney 03-06-2026 01:36:12 PM (Purchasing Approval)
The task was assigned to Alla Skipper, Keith Raney  3/6/2026 1:29:32 PM

Keith Raney assigned the task to Keith Raney  3/6/2026 1:33:03 PM



Procurement Request

City of North Port
Request

Request Type*

Competitive Exemption

Capital? (?)

No Yes

PRR-EX (?)

Yes

FY*

2026

Type code*

X

Preparer

Chelsey Rodgers

Pre-Director Approver(s)

Name

1

(?)

Erika Schlabach

Department*

POLICE

Division(s)

Purchase

Payment Method*

Visa Purchase Purchase Order

Purchase Type*

Single Purchase (current FY)

Blanket Purchase (current FY)

Purchase SubType*

None Change Order

Amendment

Description*

This purchase is for Range fees. The blanket amount requested is based on an estimation of use. The training department has 
several sites that they utilize depending on availability and scheduling needs.

Section 2-403 - Exemptions of the City of North Port Procurement Code states that certain procurements shall not be subject to competitive requirements in

the judgment of the Purchasing Agent.

Exemption Explanation *(?)

This procurement falls under Code Exemption Section 2-403(a)(2). There is an MOU between the City of Bradenton and the School 
Board of Manatee County and the City of North Port (NPPD) for use of the Manatee Technical College/City of Bradenton Law 
Enforcement Training Center
Grant?*

Yes No

Technology Related? *(?)

Yes Renewal No

Exemption

Exempted purchase type*

Please select the purchase type

Code Exemption

Sec. 2-403 Exemption*

(a)(2) Procurement contracts between the city and nonprofit
organizations, other governments or other public entities.

(a)(3)(a) Dues and memberships in trade and professional organizations.

(a)(3)(b) Subscriptions for periodicals, books, maps or training videos. (a)(3)(c) Real property, real estate brokering, or appraising.

(a)(3)(d) Abstract of titles for real property; title insurance. (a)(3)(e) Works of art for public display or artistic services.

(a)(3)(f) Advertising.
(a)(3)(g) Medical, dental and other medically related services performed
by a health care professional.

(a)(3)(h) Room or board for social service clients. (a)(3)(i) Room and board for employees on city business.

(a)(3)(j) Funeral related services. (a)(3)(k) Water, sewer, electrical, cable television or other utility services.

javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);


(a)(3)(l) Personnel, including but not limited to part-time or temporary
services.

(a)(3)(m) Academic program reviews or lectures by individuals.

(a)(3)(n) Financial services. (a)(3)(o) Legal services.

(a)(3)(p) Social services. (a)(3)(q) Lobbying services.

(a)(3)(r) Goods, materials and equipment whose cost has been
incorporated as part of a competitively bid project.

Explanation*

This procurement falls under Code Exemption Section 2-403(a)(2). There is an MOU between the City of Bradenton 
and the School Board of Manatee County and the City of North Port (NPPD) for use of the Manatee Technical 
College/City of Bradenton Law Enforcement Training Center

Supporting backup*

Click the Preview icon or right click link and select open in new tab or window to avoid downloading.

LICENSE AGREEMENT FOR USE OF MANATEE & BRADENTON LAW ENFORCEMENT TRAINING CENTER FINAL .pdf 256.93KB

Purchase Details

Line Items

Item # Description*
Unit of

Measure
Quantity* Unit Price* Subtotal

1 Range Fees ## 1,500.00 $1.00 $1,500.00

Shipping *(?)

$0.00

Total Charges

$1,500.00

Accounts

Dept* Account # * Project # Amount*

1

(?)

(?)

PD 001-2100-521.55-00 $1,500.00

Total Payments

$1,500.00

Comments to Budget (?)

Attention Procurement: Laserfiche established to run simultaneously with agenda item. New updated vendor forms are forthcoming.

Vendor Details

Vendor Information

Except for Emergency purchases, vendor MUST already be setup as a vendor in NaviLine.

(?)

Vendor Name*

MANATEE TECHNICAL INSTITUTE

Vendor Number*

5759

Vendor Name CST

Contact Vendor Email

martin1t@manateeschools.net

Remittance Address

SCHOOL DISTRICT OF MANATEE CTY FL, 5603 34TH STREET WEST, BRADENTON, FL 34210-3509

Phone

941-751-7900

Vendor Documentation Current *(?)

Yes No

Risk Documentation Current *(?)

javascript:void(0);
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javascript:void(0);
javascript:void(0);
mailto:martin1t@manateeschools.net
javascript:void(0);
javascript:void(0);


Yes No Waiver Attached

YTD Expenses (?)

Department Inclusive *(?)

$1,500.00

City Inclusive *(?)

$1,500.00

javascript:void(0);
javascript:void(0);
javascript:void(0);


From: Chevalier, Lesley
To: Paul Driscoll; Russell Ackerman
Cc: Chelsey Rodgers
Subject: Fw: Manatee Technical College/City of Bradenton Law Enforcement Training Center
Date: Tuesday, March 3, 2026 3:20:22 PM
Attachments: image001.png

Conflict of Interest Form.Template.pdf
Foreign Entity of Concern Affidavit (7-1-24).pdf
Human Trafficking Affidavit - Fillable (Rev 8-23-24).pdf
Scrutinized Company Certification Form.Template.pdf
Vendor Information Form - Fillable (JAN 2022).pdf
Vendor"s Certification for E-Verify Form.pdf
W-9 (REV MAR 2024) Form - Fillable.pdf

Please see attached . They want to setup us as a vendor in order to rent out the range. Thank
you.

Lesley Chevalier

Public Service Coordinator

MTC Law Enforcement Academy

5540 Lakewood Ranch Blvd

Bradenton, FL 34211

941-752-8100 ext. 47015

chevalierl@manateeschools.net

 

From: Chelsey Rodgers <crodgers@northportpdfl.gov>
Sent: Wednesday, February 25, 2026 9:20 AM
To: Chevalier, Lesley <chevalierl@manateeschools.net>
Cc: Jamie Ebershoff <jebershoff@northportpdfl.gov>
Subject: Manatee Technical College/City of Bradenton Law Enforcement Training Center

***** WARNING: This email was sent from a source outside of the School District of
Manatee County!!

 

Good morning,

mailto:chevalierl@manateeschools.net
mailto:paul.driscoll@bradentonpd.com
mailto:russell.ackerman@bradentonpd.com
mailto:crodgers@northportpdfl.gov
mailto:chevalierl@manateeschools.net

CHELSEY RODGERS

Purchasing Agent
® 941-204-2364

£ CRodgers@NorthPortpdfl.gov

2 4580 ity Hall Bve, North port FL 34285
@ W NorthportFL gouloinNPPD
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Solo Page 
 


CONFLICT OF INTEREST FORM 
 
Florida Statutes Section 112.313 places limitations on public officers (including advisory board members) and 
employees’ ability to contract with the City of North Port, Florida (“City”) either directly or indirectly.  


PART l. [Select and complete all that apply]: 


_____ I am an employee, public officer, or advisory board member of the City. 


Identify the position and/or board: _______________________ 


_____ I am the spouse or child of an employee, public officer, or advisory board member of the City. 


Identify the name of the spouse or child: ________________________  


_____  I am an employee, public officer or advisory board member of the City, or my spouse or child, is an officer, 
partner, director, or proprietor of Respondent/Contractor or has a material interest in Contractor. 
“Material interest” means direct or indirect ownership of more than 5 percent of the total assets or 
capital stock of any business entity. For the purposes of Florida Statutes Section 112.313, indirect 
ownership does not include ownership by a spouse or minor child. 


Identify the name of the person and the entity ________________________  


_____ Bidder/Contractor employs or contracts with an employee, public officer, or advisory board member of 
the City.   


Identify the name of the employee, public officer, or advisory board member 
________________________  


_______ None of the Above 


PART ll:  Will you request an advisory board member waiver? 


______I WILL request an advisory board member waiver under §112.313(12) 


______I WILL NOT request an advisory board member waiver under §112.313(12) 


______N/A 


The City will review any relationships which may be prohibited under the Florida Ethics Code and will disqualify 
any Contractor whose conflicts are not waived or exempt. 


 
_____________________________________________ 
Signature of Person Authorized to Bind the Contractor 
_____________________________________________ 
Printed Name 
_____________________________________________ 
Title 
_____________________________________________ 
Date 





		CONFLICT OF INTEREST FORM

		Identify the name of the person and the entity ________________________

		PART ll:  Will you request an advisory board member waiver?






Effective 7/1/2024 
 


AFFIDAVIT OF COMPLIANCE REGARDING FOREIGN ENTITY OF CONCERN LAWS 
 
The undersigned, on behalf of the entity listed below (“Entity”), hereby attests and declares as follows: 


1. Entity is not owned by the government of a foreign country of concern as defined in Florida Statutes 
Section 287.138.  


2. The government of a foreign country of concern does not have a controlling interest in Entity. 


3. Entity is not organized under the laws of, and does not have a principal place of business in, a 
foreign country of concern. 


4. Entity is not owned or controlled by the government of a foreign country of concern, as defined in 
Florida Statutes Section 692.201.  


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


6. Entity is not a foreign principal, as defined in Florida Statutes Section 692.201.  


7. Entity complies with all applicable requirements of Florida Statutes Sections 692.202, 692.203, and 
692.204. 


8. Entity is not a foreign principal prohibited from purchasing the subject real property. Entity is either 
(1) not a person or entity described in Florida Statutes Section 692.204(1)(a) or (2) authorized under 
Florida Statutes Section 692.204(2) to purchase the subject property. Entity complies with the 
requirements of Florida Statutes Section 692.204. 


9. The undersigned is authorized to execute this affidavit on behalf of Entity. 


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


ENTITY 
 
 
______________________________  
[name of legal entity, in bold ALLCAPS] 
 
 
 
______________________________  
[signature] 
 
 
______________________________  
[name and title]  
 
 
______________________________  
[date] 
 





		name of legal entity in bold ALLCAPS: 

		name and title: 

		date: 








Anti-Human Trafficking Affidavit 


Instructions: This form must be completed by an officer or representative of an entity registering as a vendor, entering 
into, renewing, or extending, a contract with the City of North Port. 


The undersigned, on behalf of ___________________________________ (“Entity”), verifies the following: 


A. I have read and understand that Florida Statutes Section 787.06(13), prohibits the City of North Port (“City”) from
executing, renewing, or extending a contract to entities that use coercion for labor or services, with such terms
defined in Florida Statutes Section 787.06(2) as follows:
• “Coercion” means: (1) using or threatening to use physical force against any person; (2) restraining, isolating,


or confining or threatening to restrain, isolate, or confine any person without lawful authority and against her
or his will; (3) using 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) destroying, concealing, removing, confiscating, withholding, or possessing any actual
or purported passport, visa, or other immigration document, or any other actual or purported government
identification document, of any person; (5) causing or threatening to cause financial harm to any person; (6)
enticing or luring any person by fraud or deceit; or (7) providing 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.


• “Labor” means work of economic or financial value.
• “Services” means any act committed at the behest of, under the supervision of, or for the benefit of another.


The term includes, but is not limited to, forced marriage, servitude, or the removal of organs.
B. I declare, under penalties of perjury, that Entity does not use coercion for labor or services as defined in Florida


Statutes Section 787.06(2).
C. I understand that this affidavit applies to any City contract executed, renewed, or extended for the duration of the


contract; and the Entity must execute and submit this affidavit at least annually in the vendor registration and
renewal process.


I, the undersigned, understand and affirm that the above statements are based upon personal knowledge; that I am 
over the age of 18 years and otherwise competent to make the above statements; and am authorized to legally bind 
the Entity, and make the above statements on behalf of Entity. Under penalties of perjury, I declare that I have 
read the forgoing document and that the facts stated in it are true. 


Authorized Signature: Date: _____________ 


Printed Name: Title: ______________ 


STATE OF _________________ 


COUNTY OF _______________ 


Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online notarization, this ____
day of ________________, 20____, by ____________________________, as __________________ of 
___________________________, the Entity, and is ☐ personally known to me or ☐  produced identification. Type of
Identification produced ___________________________ . 


_____________________ 
Signature of Notary Public 


_____________________ 
Name of Notary Typed, Printed or Stamped 
My Commission Expires: _______________ 


Effective 7/1/24
Rev Aug 2024



http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0800-0899/0893/Sections/0893.03.html



		The undersigned on behalf of: 

		Date: 

		Printed Name: 

		Title: 

		STATE OF: 

		COUNTY OF: 

		online notarization this: 

		of: 

		day: 

		20: 

		by: 

		as: 

		the Entity and is: Off

		personally known to me or: Off

		Identification produced: 

		Name of Notary Typed Printed or Stamped: 

		My Commission Expires: 

		Check Box1: Off

		Check Box2: Off
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SCRUTINIZED COMPANY CERTIFICATION FORM 


 
Contractor Name:          
Authorized Representative Name and Title:       
Address:      City: _________________ State:  ZIP: ________ 
Phone Number: ___________________________Email Address: ________________________________ 
 


A company is ineligible to, and may not, bid on, submit a proposal for, or enter into or renew a Contract with 
the City of North Port for goods or services of any amount if, at the time of bidding on, submitting a proposal 
for, or entering into or renewing such Contract, the company is on the Scrutinized Companies that Boycott Israel 
List, created pursuant to Florida Statutes, section 215.4725, or is engaged in a boycott of Israel. 
 


A company is ineligible to, and may not, bid on, submit a proposal for, or enter into or renew a Contract with 
the City of North Port for goods or services of $1 million or more if, at the time of bidding on, submitting a 
proposal for, or entering into or renewing such Contract, the company is on the Scrutinized Companies with 
Activities in Sudan List, the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, 
created pursuant to Florida Statutes, section 215.473, or with companies engaged in business operations in Cuba 
or Syria.  
 


CHOOSE ONE OF THE FOLLOWING 
 


____This Contract or Contract renewal is for goods or services of less than $1 million. As the person authorized 
to sign on behalf of the above-named company, and as required by Florida Statutes Section 287.135(5), I 
hereby certify that the above-named company is not participating in a boycott of Israel.  


 


____ This bid, proposal, Contract or Contract renewal is for goods or services of $1 million or more. As the person 
authorized to sign on behalf of the above-named company, and as required by Florida Statutes Section 
287.135(5), I hereby certify that the above-named company is not participating in a boycott of Israel, is not 
on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in 
the Iran Petroleum Energy Sector List, and it does not have business operations in Cuba or Syria.  


I understand that pursuant to Florida Statutes, section 287.135, the submission of a false certification may result 
in the termination of the Contract if one is entered into, and may subject the above-named company to civil 
penalties, attorney's fees and costs. 
 


Certified By: 
 


__________________________________________ 
Signature of Contractor’s Authorized Representative 
 
__________________________________________ 
Name  
 
__________________________________________ 
Title  
 
__________________________________________ 
Date 








CITY OF NORTH PORT PROCUREMENT 
VENDOR INFORMATION FORM


Vendor Name: _______________________________________________   Contact Person: ________________________ 


Phone Number: ____________________ Mobile Number: ____________________ Fax Number: ___________________ 


E-mail: ____________________________________________________________________________________________


Business Address: ___________________________________________________________________________________   


City: ____________________________________    State: _____________   Zip: _______________________ 


Remittance Address (if different than above):_____________________________________________________________ 


City: ____________________________________    State: _____________   Zip: _______________________ 


Payment Information: 


Do you accept Visa credit card payments? ___ Yes   ___ No


Is there a convenience fee for credit card payment?             ___ Yes    Amount of fee: ________________          ___ No 


Organization Type:  


____Individual/Sole Proprietor    ____Partnership    ____Not for Profit    ____Corporation   ____Corporation Providing Legal Services 


____Corporation Providing Health/Medical Services    ____MBE/WBE/DBE    ____Other (Please specify):   


Please Check All Applicable Boxes:  


Business is licensed (unless exempt by applicable law), permitted or certified to do business in the State of Florida: 


____Yes    ____No    ____N/A 


Business is located in North Port:  ____Yes    ____No   


If “Yes”, is annual North Port Business Tax current? ____Yes    ____No   


Do you wish to be included in the City of North Port Disaster Preparedness Vendor List?  


____Yes    ____No  (If Yes, please complete page 2 below) 


Documents – I am submitting the following documents with the Vendor Information Form: 


___W-9 Form (revised October 2018) updated when EIN changes or form is revised 
___Conflict of Interest Form updated yearly 
___Scrutinized Company Certificate updated yearly 
___Insurance Certificate(s) as indicated on the Insurance Requirements Form or page 2 below (as applicable) 
___E-Verify Certification (if applicable) updated yearly 
___MBE/WBE/DBE (if applicable) updated yearly 
___Other (specify):______________________________________________________________________________ 


Name (Person Authorized to Bind the Company):  ______________________________ Title: ________________________ 


Signature: ________________________________________________________  Date:  ______________________________ 
January 2022                                                  City of North Port Vendor Information Form  Page 1 of 2 







January 2022    City of North Port Vendor Information Form Page 2 of 2 


THIS PAGE IS TO BE COMPLETED ONLY IF YOU WISH TO BE INCLUDED IN THE CITY’S DISASTER PREPAREDNESS VENDOR LIST.  PLEASE SELECT THE 
GOODS AND/OR SERVICES THAT YOUR COMPANY WILL BE ABLE TO SUPPLY TO THE CITY OF NORTH PORT, FLORIDA IN THE EVENT OF A DISASTER 
OR EMERGENCY (CHECK ALL THAT APPLIES): 


ALARMS (FIRE & SECURITY) AUTO & TRUCK TIRES AUTO PARTS & REPAIRS 
BARRICADES, PORTABLE BARRICADES, TRAFFIC BATTERIES 
BLANKETS BRIDGE CONSTRUCTION BUILDING MATERIALS 
CHAIN SAWS COMMUNICATIONS CONCRETE REPAIRS 


CULVERT PIPE DISPOSABLE: PLATES, CUPS & 
UTENSILS DOOR AND GATE REPAIRS 


EARTHWORK/PIPE/ 
TRANSPORTATION 


ELECTRICAL SUPPLIES AND 
MATERIALS ELECTRIC UTILITY CONTRACTOR 


ELEVATOR REPAIR ENVIRONMENTAL CLEANING 
SERVICES EQUIPMENT RENTAL 


EROSION CONTROL SERVICES FENCING, RENTAL FIRST AID/MEDICAL SUPPLIES 
FLASHLIGHTS FOOD: CANNED FOOD, PREPARED 
FUEL GENERATORS, PORTABLE GENERATORS, STATIONARY TYPE 


GLASS & MIRROR REPAIR HEAVY EQUIPMENT/DEBRIS 
REMOVAL EQUIPMENT HEAVY EQUIPMENT REPAIRS 


HOSE & PUMP REPAIR HOTEL/MOTEL HVAC/MECHANICAL 
HYDRAULIC HOSE & CYLINDER REPAIR INDUSTRIAL (RAKES, SHOVELS, ETC) JANITORIAL SUPPLIES 


LOCK AND KEY METERING & INSTRUMENT 
CONTROLS (UTILITIES) MOBILE FUELING SERVICES 


MOBILE TIRE SERVICES PIPELINE REPAIR PIPE, VARIOUS 


PLUMBING PORTABLE RESTROOMS & 
SHOWERS/PORTA-LETS PROPANE 


PUMPS RAIN GEAR REFRIGERATED/FREEZER TRUCK 
RENTAL 


ROCK/SCREENTING/RIP RAP ROOFING TARPS SAND & GRAVEL 
SAND BAGS SEPTIC SERVICES SEWER SUPPLY/MATERIALS 
SHELL SIGNS & ROAD MATERIALS STONE – CRUSHED 
STREET CONSTRUCTION/REPAIR/ 
RECONSTRUCTION/RESURFACING STORAGE/FILES TEMPORARY FACILITIES (HOUSING, 


RESTROOMS, OFFICES) 
TENTS (VARIOUS SIZES) TRAFFIC CONTROL TREE REMOVAL SERVICES 
TOWING, VEHICLES UTILITIES, SUPPLIES WATER/ICE 
WATER/SEWER/STORM DRAINS *OTHER


*OTHER EMERGENCY GOODS/SERVICES NOT LISTED (attach additional pages if necessary):


24-HOUR CONTACT NAME: __________________________________________________________________________________________________
24-HOUR CONTACT TELEPHONE NUMBER/CELL: _____________________ EMAIL: _____________________________________________________
DO YOU PROVIDE DELIVERY FOR GOODS? ____YES    ____NO   DELIVERY TIME FROM RECEIPT OF ORDER: _________________________________


INSURANCE REQUIREMENTS: Proof of insurance coverage shall be provided to the City as follows: Commercial General Liability and Commercial 
Automobile Liability Coverages of $500,000. Workers’ Compensation coverage for all employees for Statutory limits in compliance with the applicable 
state and federal laws.  Employer’s Liability with a limit of $500,000 each accident, employee, and for disease. The City of North Port, FL 4970 City Hall 
Blvd. North Port, FL 34286 is to be named as the certificate holder and additional insured on the Comprehensive Commercial General Liability and the 
Commercial Automobile Policies. 


PRICE GOUGING: DURING A STATE OF LOCAL EMERGENCY, IT SHALL BE UNLAWFUL AND AN OFFENSE AGAINST CITY OF NORTH PORT FOR ANY PERSON, 
FIRM OR CORPORATION OPERATING WITHIN THE CITY/COUNTY TO CHARGE MORE THAN THE NORMAL AVERAGE RETAIL PRICE FOR ANY 
MERCHANDISE, GOODS, OR SERVICES SOLD DURING THE EMERGENCY.  THE AVERAGE RETAIL PRICE AS USED HEREIN IS DEFINED TO BE THAT PRICE AT 
WHICH SIMILAR MERCHANDISE, GOODS, OR SERVICES WERE BEING SOLD DURING THE 90 DAYS IMMEDIATELY PRECEDING THE EMERGENCY OR AT A 
MARKUP, WHICH IS A LARGER PERCENTAGE OVER WHOLESALE COST THAN WAS BEING ADDED TO WHOLESALE PRICE PRIOR TO THE EMERGENCY. 


Company Name: __________________________________________________ 


Name (Person Authorized to Bind the Company)_________________________ Title________________________________ 


Signature_________________________________________________________  Date _______________________________
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VENDOR’S CERTIFICATION FOR E-VERIFY SYSTEM 
 


The undersigned Vendor/Consultant/Contractor (Vendor), after being duly sworn, states the following: 
 


1. Vendor is a person or entity that has entered into or is attempting to enter into a contract with the City of North 
Port (City) to provide labor, supplies, or services to the City in exchange for salary, wages or other renumeration.  
 


2. Vendor has registered with and will use the E-Verify System of the United States Department of Homeland 
Security to verify the employment eligibility of: 
 


a. All persons newly hired by the Vendor to perform employment duties within Florida during the term 
of the contract; and   


 
b. All persons assigned by the Vendor to perform work pursuant to the contract with the City.  
 


3. If the Vendor becomes the successful Contractor who enters into a contract with the City, then the Vendor will 
comply with the requirements of Section 448.095, Fla. Stat. “Employment Eligibility”, as amended from time to 
time.  
 


4. Vendor will ensure that all contracts the Vendor has with its sub-contractors, sub-vendors, and sub-consultants 
assigned by the Vendor to perform work pursuant to the contract with the City requires the Vendor’s sub-
contractor, sub-vendor, or sub-consultant to register with and use the E-Verify System.  


 
5. Vendor will obtain an affidavit from all subcontractors attesting that the subcontractor does not employ, contract 


with, or subcontract with, an unauthorized alien as defined in 8 United States Code, Section 1324A(H)(3). 
 


6. Vendor will maintain the original affidavit of all subcontractors for the duration of the contract. 
 


7. Vendor affirms that failure to comply with the state law requirements can result in the City’s termination of the 
contract and other penalties as provided by law.  


 
8. Vendor understands that pursuant to Florida Statutes, section 448.095, the submission of a false certification 


may result in the termination of the contract if one is entered into, and may subject the Vendor named in this 
certification to civil penalties, attorney's fees and costs. 


  
  
VENDOR: _____________________________  (Vendor’s Company Name) 


  
  
Certified By: ____________________________________________________________________  
                 AUTHORIZED REPRESENTATIVE SIGNATURE 
  
Print Name and Title: _______________________________________________________  


        
Date Certified: ____________________________ 





		VENDOR: 

		Print Name and Title: 

		Date Certified: 
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Request for Taxpayer 
Identification Number and Certification


Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.


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


Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)


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


3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 


Individual/sole proprietor C corporation S corporation Partnership Trust/estate


LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.


Other (see instructions) 


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


4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):


Exempt payee code (if any)


Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)


(Applies to accounts maintained 
outside the United States.)


5    Address (number, street, and apt. or suite no.). See instructions.


6    City, state, and ZIP code


Requester’s name and address (optional)


7    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 generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.


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


Social security number


– –


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); and


4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


Certification instructions. You must cross out item 2 above if you have been notified by the 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 for Part II, later.


Sign 
Here


Signature of 
U.S. person Date


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


Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.


What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.


New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).


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


• Form 1099-INT (interest earned or paid).


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


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


• Form 1099-NEC (nonemployee compensation).


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


• Form 1099-S (proceeds from real estate transactions).


• Form 1099-K (merchant card and third-party network transactions).


• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
and 1098-T (tuition).


• Form 1099-C (canceled debt).


• Form 1099-A (acquisition or abandonment of secured property).


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


Caution: If you don’t return Form W-9 to the requester with a TIN, you 
might be subject to backup withholding. See What is backup 
withholding, later.


By signing the filled-out form, you: 


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


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


3. Claim exemption from backup withholding if you are a U.S. exempt 
payee; and


4. Certify to your non-foreign status for purposes of withholding under 
chapter 3 or 4 of the Code (if applicable); and


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


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


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


• 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).


Establishing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales proceeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441–1474). Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership (payor) generally applies presumption 
rules that may require the payor to withhold applicable tax from the 
recipient, owner, transferor, or partner (payee). See Pub. 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities.


The following persons must provide Form W-9 to the payor for 
purposes of establishing its non-foreign status.


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


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


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


See Pub. 515 for more information on providing a Form W-9 or a 
certification of non-foreign status to avoid withholding.


Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person (under 
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for 
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the 
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(l)-1(d), or 
a partnership that is wholly owned by qualified foreign pension funds, 
that is treated as a non-foreign person for purposes of section 1445 
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other 
certification of non-foreign status).


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 their 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 their scholarship or fellowship income would attach to Form W-9 a 
statement that includes the information described above to support that 
exemption.


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


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


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


Payments you receive will be subject to backup withholding if: 


1. You do not furnish your TIN to the requester;


2. You do not certify your TIN when required (see the instructions for 
Part II 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, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened 
after 1983 only).
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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.


See also Establishing U.S. status for purposes of chapter 3 and 
chapter 4 withholding, earlier.


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


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


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


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


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


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


Specific Instructions
Line 1
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.


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


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


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


• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or “doing business as” (DBA) 
name on line 2.


• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. Enter the entity’s name as shown on the entity’s tax 
return on line 1 and any business, trade, or DBA name on line 2.


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


• Disregarded entity. In general, a business entity that has a single 
owner, including an LLC, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301.7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner’s 
name on line 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on line 1 should be the name shown 
on the income tax return on which the income should be reported. For


example, if a foreign LLC that is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner’s name is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity’s 
name on line 2. If the owner of the disregarded entity is a foreign person, 
the owner must complete an appropriate Form W-8 instead of a Form 
W-9.  This is the case even if the foreign person has a U.S. TIN. 


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


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


IF the entity/individual on line 1 
is a(n) . . .


THEN check the box for . . .


•  Corporation Corporation.


•  Individual or 


•  Sole proprietorship


Individual/sole proprietor.


•  LLC classified as a partnership 
for U.S. federal tax purposes or 


•  LLC that has filed Form 8832 or 
2553 electing to be taxed as a 
corporation


Limited liability company and 
enter the appropriate tax 
classification:  
P = Partnership, 
C = C corporation, or 
S = S corporation.


•  Partnership Partnership.


•  Trust/estate Trust/estate.


Line 3b
Check this box if you are a partnership (including an LLC classified as a 
partnership for U.S. federal tax purposes), trust, or estate that has any 
foreign partners, owners, or beneficiaries, and you are providing this 
form to a partnership, trust, or estate, in which you have an ownership 
interest. You must check the box on line 3b if you receive a Form W-8 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or if you receive a Form W-9 from any 
partner, owner, or beneficiary that has checked the box on line 3b.


Note: A partnership that provides a Form W-9 and checks box 3b may 
be required to complete Schedules K-2 and K-3 (Form 1065). For more 
information, see the Partnership Instructions for Schedules K-2 and K-3 
(Form 1065).


If you are required to complete line 3b but fail to do so, you may not 
receive the information necessary to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries. See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply.


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


Exempt payee code.


•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.


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


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


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


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


1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2).
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2—The United States or any of its agencies or instrumentalities.


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


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


5—A corporation.


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


7—A futures commission merchant registered with the Commodity 
Futures Trading Commission.


8—A real estate investment trust.


9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940.


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


11—A financial institution as defined under section 581.


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


13—A trust exempt from tax under section 664 or described in section 
4947.


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


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


•  Interest and dividend payments All exempt payees except 
for 7.


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


•  Barter exchange transactions 
and patronage dividends


Exempt payees 1 through 4.


•  Payments over $600 required to 
be reported and direct sales over 
$5,0001


Generally, exempt payees 
1 through 5.2


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


Exempt payees 1 through 4.


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


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


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


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


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


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


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


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


G—A real estate investment trust.


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


I—A common trust fund as defined in section 584(a).


J—A bank as defined in section 581.


K—A broker.


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


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


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


Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, enter “NEW” at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.


Line 6
Enter your city, state, and ZIP code.


Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have, and are not eligible to get, an SSN, your TIN is your 
IRS ITIN. Enter it in the entry space for the Social security number. If you 
do not have an ITIN, see How to get a TIN below.


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


If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity’s EIN.


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


How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 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/EIN. Go to 
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and 
have Form W-7 and/or Form SS-4 mailed to you within 15 business 
days.


If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter “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, you will generally 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. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding under chapter 3 or 4 of 
the Code.


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







Form W-9 (Rev. 3-2024) Page 5 


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 item 1, 4, or 5 below indicates otherwise.


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


Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.


1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.


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


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


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


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


What Name and Number To Give the Requester
For this type of account: Give name and SSN of:


1. Individual The individual


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


The actual owner of the account or, 
if combined funds, the first individual 
on the account1


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


Each holder of the account 


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


The minor2


5. a. The usual revocable savings trust 
(grantor is also trustee)


The grantor-trustee1


b. So-called trust account that is not  
a legal or valid trust under state law


The actual owner1


6. Sole proprietorship or disregarded 
entity owned by an individual


The owner3


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


The grantor*


For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 


individual
The owner


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


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


The corporation


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


The organization


12. Partnership or multi-member LLC The partnership


13. A broker or registered nominee The broker or nominee


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


The public entity


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


The trust


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 on line 1, and enter your business 
or DBA name, if any, on line 2. 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.) 


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


** For more information on optional filing methods for grantor trusts, see 
the Instructions for Form 1041.


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


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


To reduce your risk:


• Protect your SSN,


• Ensure your employer is protecting your SSN, and


• Be careful when choosing a tax return preparer.


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


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


For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD 
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 property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.


Go to www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.


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







We are working on finalizing the contract with Manatee Technical College/City of
Bradenton Law Enforcement Training Center for the use of your training center facility.
We do need some vendor forms completed, would you please send these to the correct
individual (if not you) who can complete these. If there are any questions, please let me
know.
 
I appreciate the assistance,
 
 

A City where you can "Achieve Anything."

E-mail messages sent or received by City of North Port officials and employees in connection
with official City business are public records subject to disclosure under the Florida Public
Records Act.

“Florida has a very broad Public Records Law. Virtually all written communications to or
from School District Personnel are public records available to the public and media upon
request. E-mail sent or received on the School District system will be considered public and
will only be withheld from disclosure if deemed confidential pursuant to State Law.”
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LICENSE AGREEMENT FOR THE MANATEE TECHNICAL COLLEGE/CITY OF 

BRADENTON LAW ENFORCEMENT TRAINING CENTER 

 

This License Agreement (hereinafter “Agreement”) for the Manatee Technical College/City of 

Bradenton Law Enforcement Training Center (hereinafter “Facility”) is made and entered into 

this  day of  , 20 , by and between the City of Bradenton, a Florida 

municipality existing under the laws of the State of Florida, the School Board of Manatee 

County, a public body corporate, existing under the laws of the State of Florida (collectively 

hereinafter referred to as “Licensors”), and the City of North Port, Florida on behalf of the 

North Port Police Department (hereinafter referred to as “Licensee”). 

 

WITNESSETH: 

 

WHEREAS, Licensors own and operate a firearms training facility known as the 

Manatee Technical College/City of Bradenton Law Enforcement Training Center, located at 

38626 Taylor Road, Myakka City, Florida 34251, for the primary benefit of the Bradenton Police 

Department and the Manatee Technical College Law Enforcement Academy; and 

 

WHEREAS, Licensee is desirous of using the Facility for the continued marksmanship, 

driving skills and training of its employees; and 

 

WHEREAS, Licensors have the power to grant this license to Licensee to use the 

Facility subject to the terms and conditions contained herein. 

 

IN CONSIDERATION of the covenants and conditions herein expressed and of the 

faithful performance of all such covenants and conditions, Licensors and Licensee do mutually 

agree as follows: 

 

Section 1. PREMISES AND PERMITTED USE 

 

1.01 Licensors grant Licensee a revocable license to use in common with others the 

Facility, which includes a firearms range, a driving pad, a simulation house, and a 

classroom. 

1.02 In order to use the Facility, Licensee must schedule the dates and times for such use with 

the designated Range Officer (exceptions may be made for law enforcement involved shootings). 

Use of the Facility by Licensee is restricted to the normal Facility operating hours of 7:00 a.m. to 

10:00 p.m., subject to availability. The designated Range Officer will schedule the use of the 

Facility on a first-come, first-serve basis. However, Licensors shall have priority over Licensee 

in the use of the Facility at all times and Licensee shall not interfere with any use of the Facility 

by Licensors at any time. Licensee acknowledges and agrees that portions of the Facility may be 

scheduled for other events at the same time as Licensee, as long as a safety conflict does not 

arise. 
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1.03 Only Licensee’s sworn personnel and Police Explorers associated with Licensee will be 

authorized to use the Facility. Sworn personnel are defined as a law enforcement officer, a part-

time law enforcement officer or a reserve law enforcement officer as set forth in Section 943.10, 

Florida Statutes. All Police Explorers will be required to sign a separate release and waiver of 

liability, along with their parent/guardian, prior to using the Facility. 

 

Section 2. TERM OF AGREEMENT 

 

This Agreement shall become effective upon execution by the parties. The term of this 

Agreement shall be for a twelve (12) month period from  , 20 through   

  , 20 . The term of this Agreement may be extended by Licensee for one 

additional twelve (12) month period by providing written notice to the Licensors no less than 30 

days prior to the end of the original term, subject to the approval of the Licensors. However, 

either party may terminate this Agreement without cause by providing thirty (30) days written 

notice to the other party. The City of North Port Commission hereby authorizes its City 

Manager or its City Manager’s authorized designee to terminate this Agreement whenever the 

City Manager determines it is in the City’s best interest, pursuant to the terms of this 

Agreement.  

 

Section 3. DUTIES AND RESPONSIBILITIES OF LICENSEE 

 

3.01 At all times during Licensee’s use of the Facility, and as a condition of such use, 

Licensee shall provide the following at its own expense: 

 

(a) A firearms instructor(s) qualified by the Florida Criminal Justice Standards and 

Training Commission (CJSTC) or other qualified subject-matter expert; 

 

(b) Targets/Backers; 

 

(c) Gun cleaning equipment; 

 

(d) Eye protection, and ear protection; and 

 

(e) Ammunition pre-approved by the Range Officer for use at the Facility. 

 

3.02 At all times during Licensee’s use of the Facility, and as a condition of such use, 

Licensee shall ensure its certified instructor(s) and employees comply with the following: 

 

(a) Licensee shall not use the Facility unless Licensee’s certified firearms instructor(s) 

are present. 

 

(b) Shotguns using 00 buck loads may be fired only within a distance where the shooter 

can maintain shots on the target. 
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(c) Machine guns may be fired in full automatic mode only within a distance where the 

shooter can maintain shots on the target. Firing shots from machine guns from any 

other location is prohibited. 

 

(d) All employees and other personnel using the Facility will fire only from distances 

where they can maintain shots within a standard target. For example, if an individual 

can maintain shots within the target from distances of 15 yards, but is unable to do so 

at distances beyond 15 yards, that individual would not be authorized to shoot from 

beyond the 15 yard line until training and practice have increased the individual’s 

skills to the point that shots could be kept in the target from distances beyond the 15 

yard line. It is the responsibility of the Licensee to ensure that the Licensee’s 

certified instructor(s) and employees meet and enforce this standard. 

 

(e) Firearms or other equipment may be cleaned only in the designated area of the range. 

The cleaning of firearms in any other area is prohibited. 

 

(f) Eye and ear protection must be worn within 100 yards of any person discharging a 

firearm. 

 

(g) The Facility must be cleaned prior to vacating the Facility. Such cleaning includes, 

but is not limited to picking up all shell casings and live ammunition; removal of all 

targets; cleanup of all trash, cups, papers, training aids, eye and ear protection, spills 

and stains; and securing of audio/visual equipment. 

 

(h) Use of chemical agents at the Facility is restricted to O.C. spray/foam familiarization 

training. All other chemical agents are prohibited. O.C. spray may be used only in 

areas designated by the Range Officer. Use of O.C. spray in the range is prohibited. 

 

(i) Licensee will ensure that all vehicles are parked in designated parking areas as 

assigned by Licensor. 

 

(j) Licensee shall not store any firearms, ammunition, targets, cleaning equipment or 

training equipment at the Facility. 

 

(k) All CJSTC-FDLE firing range rules will be in effect. 

 

(l) When not on the designated firing line, all handguns will be holstered. All long guns 

will be carried with the empty chamber exposed and, if applicable, the magazine 

removed. 

 

(m) The barrel and chamber of the weapon should be visually inspected prior to loading 

before the first round of the training. 

 

(n) All firing will be at targets as directed by the firearms instructor. No weapon will be 

pointed above a horizontal plane unless directed to do so by the firearms instructor. 
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(o) Firing from places other than the firing line is prohibited unless part of an approved 

advance shooting course. 

 

(p) No one will go forward of the designated firing line without permission of the 

firearms instructor. All dry firing must be done at firing points, the same as live 

firing. Cease fire means no more rounds will be fired. 

 

(q) At all time, firearms will be treated as though they are loaded. 

 

(r) The use of cell phones or smart phones is prohibited while on the firing line with the 

exception of firearms instructors using cell phones for timing or video. 

 

3.03 A breach of any of the restrictions contained in Section 3.02 or elsewhere in this 

Agreement shall be considered a default of this Agreement and will result in Licensor’s 

immediate termination of this Agreement and Licensee’s license to use the Facility. 

 

3.04 Any costs incurred by the Licensor due to damage any Facility equipment resulting from 

the Licensee’s use of the Facility shall be reimbursed by the Licensee to the Licensor within 30 

days of an uncontested invoice for such costs. 

 

3.05 Accidental discharges shall be reported to the range officer as follows: 

 

(a) Shots fired on the range and contained within the range that do not cause any injury 

or property damage do not require reporting. However, any injuries, damage to 

property, or shots fired anywhere outside of the range or that may have escaped 

containment of the range must be reported to the range officer immediately and will 

require a written report; and 

 

(b) Licensee’s employees and/or personnel involved in or witnessing a reportable 

accidental discharge will remain at the Facility, unless injured, to complete any 

necessary reports. Licensee’s employees and personnel, and any other witnesses, are 

required to assist in the reporting process, give a statement, and make their firearm 

available for inspection and testing. 

 

3.06 Licensee shall abide by all rules and regulations that Licensor may from time to time 

make or adopt for the care, protection and operation of the Facility. 

 

Section 4. DUTIES AND RESPONSIBILITIES OF LICENSOR 

 

Licensor shall provide the following: 

 

(a) A range and/or a driving pad and/or simulation house; 

 

(b) A range officer to demonstrate the proper use of Facility equipment; and 
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(c) A classroom for training, if available. 

 

Section 5. COMPENSATION 

 

5.01 The following rates will be in effect for the term of this Agreement: 

 

(a) Classroom - $30.00/hour 

(b) Driving Pad - $50.00/hour (4 hour minimum) 

(c) Driving Pad (CJ Training Center - $250.00/day 

(d) Shoot House (Sim Rounds Only) - $25.00/hour (4 hour minimum) 

(e) 50 Yard Pistol Range - $30.00/hour (4 hour minimum) 

(f) 50 Yard Pistol Range (CJ Training Center) - $150.00/day 

(g) 200 Yard Rifle Range - $35.00/hour (2 hour minimum) 

(h) Weekend Premium - $20.00/hour additional 

(i) Range Cleanup Fee (if Licensee fails to cleanup)$200.00 

5.02 Payment due dates, late payments, and interest shall be calculated, paid, and assessed in 

accordance with the Local Government Prompt Payment Act, Florida Statutes Sections 

218.70, et seq. 

 

Section 6. INDEMNIFICATION 

6.01 To the fullest extent permitted by Florida laws and regulations and subject to the 

limitations contained in Section 768.28, Florida Statutes, Licensee agrees to protect, defend, 

reimburse, indemnify, save and hold Licensor, its officers, agents and employees and each of 

them, harmless from any and all claims, expenses, fines, costs, damages, liabilities, losses, 

causes of action, liens or judgments of any kind or nature whatsoever to the extent caused by the 

negligent or intentional acts or omissions of Licensee or its instructor(s), officers, agents, 

employees, invitees, or guests, arising out of Licensee’s use of the Facility, including, but not 

limited to, the Facility, the exterior of the Facility and grounds, parking areas, pedestrian 

walkways, vehicular paths, and grassy areas, or performance of this Agreement. Licensee shall 

have no obligation to indemnify Licensor for any claim, damage, loss, or injury to the extent 

caused by the negligent or intentional acts or omissions of Licensor or its officers, agents, or 

employees. Licensee shall pay all claims, losses, liens, settlements or judgments of any nature 

whatsoever in connection therewith, including but not limited to, reasonable attorney’s fees, 

including attorney’s fees on appeal, and costs to defend all claims or suits in the name of 

Licensor, when applicable. This Agreement does not constitute a waiver of sovereign immunity 

or consent by the City or its subdivisions to suit by third parties.  

6.02 Licensee agrees to defend all actions in the name of Licensor. All costs and fees 

associated therewith shall be the responsibility of Licensee under this indemnification provision. 

Licensor must provide Licensee with all available information and assistance that Licensee may 

reasonably require regarding any claim. In the event of a claim, Licensor must promptly notify 

Licensee in writing by prepaid certified mail (return receipt requested) or by delivery through 

any nationally recognized courier service (such as federal express or UPS) which provides 

evidence of delivery, at the address provided for receipt of notices in this Agreement. Licensee 



6  

shall not be responsible for any settlement entered into by Licensor without Licensee’s prior 

written consent, which shall not be unreasonably withheld. 

 

6.03 Nothing contained herein is intended nor shall it be construed to waive Licensor’s or 

Licensee’s rights and immunities under the common law or Section 768.28, Florida Statutes, as 

amended from time to time. The provisions of this Section shall survive the execution, delivery 

and performance of this Agreement. Compliance with the insurance requirements as attached 

hereto will not relieve Licensee of its liability or obligation to indemnify Licensor as set forth in 

this Section. 

 

Section 7. INSURANCE 

 

7.01 Licensee will maintain the following limits and coverage uninterrupted or without 

amendment throughout the term of this Agreement. In the event Licensee becomes in default of 

the following requirements, Licensor reserves the right to take whatever actions deemed 

necessary to protect its interests. Liability policies other than Workers’ 

Compensation/Employer’s Liability will provide that the Licensor is an additional insured. 

 

7.02 Required Coverage – Minimum Limits 

 

(a) Commercial General Liability – The minimum limits of insurance (inclusive of any 

amounts provided by an umbrella or excess policy) covering the operations 

performed pursuant to this Agreement will be the amounts specified herein. 

Coverage will be provided for liability resulting from, arising out of, or in connection 

with, ongoing operations performed by, or on behalf of, the Licensee under this 

Agreement or the use or occupancy of the Facility by, or on behalf of, the Licensee in 

connection with this Agreement. 

 

Agreement Specific 

 

General Aggregate $300,000 

Each Occurrence $300,000 

 

(b) Workers’ Compensation and Employer’s Liability – The minimum limits of insurance 

(inclusive of any amount provided by an umbrella or excess policy) will be 

maintained in force by Licensee during the term of this Agreement for all employees 

engaged in operations under this Agreement. The limits of coverage will not be less 

than: 

 

Part One (Workers’ Compensation): Florida Statutory 

Part Two (Employer’s Liability): 

 

Each Accident $100,000 

Disease – Policy Limit $500,000 
Disease – Each Employee $100,000 

 

(c) Business Automobile Liability – The minimum limits of insurance (inclusive of any 

amount provided by an umbrella or excess policy) will be maintained in force by 
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Licensee during the term of this Agreement as to the ownership, maintenance, and 

use of all owned, non-owned, and hired vehicles. The limits of coverage will not be 

less than: 

Bodily & Personal Injury $300,000 

Combined Single Limit & 

Property Damage Liability Each Occurrence 

& Aggregate 

 

 

Section 8. ASSIGNMENT 

 

Licensee will not assign this Agreement without the prior written consent of Licensor. 

 

Section 9. USE OF PREMISES 

 

Licensee shall allow no waste or injury to the Facility. In the event such waste or injury does 

occur upon the Facility as a result of misuse or neglect by Licensee’s employees, personnel, or 

certified instructor(s), then Licensee shall be responsible for all necessary repairs to the Facility. 

Licensor shall determine the extent of repairs deemed necessary. 

 

Section 10. ACCEPTANCE OF PREMISES 

 

In executing this Agreement, Licensee agrees it has made a full examination and inspection of 

the Facility and equipment and that said Facility and equipment are adequate and in satisfactory 

condition for the uses contemplated and further that Licensee accepts said Facility and 

equipment AS IS. LICENSOR DISCLAIMS ALL REPRESENTATIONS AND 

WARRANTIES, EXPRESS OR IMPLIED, AS TO THE CONDITION OF THE FACILITY OR 

THE USE AND OCCUPANCY AUTHORIZED OTHER THAN THOSE CONTAINED IN 

THIS AGREEMENT. 

 

Section 11. ASSUMPTION OF RISK 

 

LICENSEE HEREBY ACKNOWLEDGES AND ACCEPTS THAT ENTERING AND USING 

THE FACILITY AND TAKING PARTS IN ACTIVITIES AT THE FACILITY, WHICH 

INCLUDE, BUT ARE NOT LIMITED TO, INSTRUCTION AND TRAINING IN THE USE 

OF FIREARMS, THE DISCHARGE OF FIREARMS, THE FIRING OF LIVE 

AMMUNITIONS, DRIVING ACTIVITIES, AND ALL ASSOCIATED ACTIVITIES, ARE 

INHERENTLY DANGEROUS AND CONTAIN INHERENT RISK, INCLUDING THE RISK 

OF SERIOUS INJURY OR DEATH, THAT NO AMOUNT OF CARE, CAUTION, 

INSTRUCTION, OR EXPERTISE CAN ELIMINATE. UNDERSTANDING SUCH 

DANGERS AND RISKS, LICENSEE VOLUNTARILY AND FREELY ASSUMES ANY 

AND ALL SUCH RISK OR HARM, INJURY OR DEATH WHILE IT OR ANY OR ITS 

CERTIFIED INSTRUCTORS, AGENTS, EMPLOYEES, MEMBERS, INVITEES OR 

GUESTS ARE PRESENT AT OR USING THE FACILITY. 

Section 12. COMPLIANCE WITH LAWS 

 

Licensee shall comply with all statutes, laws, ordinances, rules, regulations and lawful orders of 
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the United States of America, State of Florida, Licensor and any other public authority which 

may be applicable to the use of the Facility by Licensee. Licensee shall obtain, at its expense, 

any and all required permits and licenses. 

 

Section 13. LICENSE NOT A LEASE 

 

This Agreement shall not be deemed to be a lease of the Facility by Licensor, but rather a 

revocable license granted to Licensee by Licensor to use and occupy the Facility under the terms 

and conditions stated herein. No leasehold interest in the Facility is conferred upon Licensee 

under the provisions hereof. 

 

Section 14. ENTIRE AGREEMENT; NO ORAL MODIFICATION 

 

This Agreement represents the entire and integrated agreement between Licensor and Licensee 

and supersedes all prior negotiations, representations or agreements, either written or verbal. 

This Agreement may not be altered, amended, modified or otherwise changed, nor may any of 

the terms hereof be waived, except by a written instrument executed by all parties. The failure of 

a party to seek redress for violations of, or to insist on strict performance of any of the covenants 

of this Agreement shall not be construed as a waiver or relinquishment in the future of any 

covenant, term, condition or election, but the same shall continue to remain in full force and 

effect. 

 

Any amendments changing Licensee’s financial obligations under this Agreement shall require 

approval by the City of North Port Commission.  The City of North Port Commission hereby 

authorizes its City Manager or its City Manager’s authorized designee to approve and execute all 

Agreement amendments on behalf of Licensee that do not change Licensee’s financial 

obligations under this Agreement. 

 

Section 15. GOVERNING LAW AND VENUE 

 

The validity, construction and effect of this Agreement shall be governed by the laws of the State 

of Florida. Any claim, objection or dispute arising out of the terms of this Agreement shall be 

litigated in the Twelfth Judicial Circuit in and for Manatee County, Florida. 

 

Section 16. SEVERABILITY 

Should any part, term or provision of this Agreement be decided by the courts to be illegal or in 

conflict with any law of the State of Florida, the validity of the remaining portions or provisions 

shall not be affected thereby. 

Section 17. NOTICES 

 

All notices or other communications required by this Agreement shall be in writing and deemed 

delivered upon mailing by certified mail, return receipt requested to the following persons and 

address unless otherwise specified herein: 
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To Licensor To Licensee 

City of Bradenton Police 

Department 100 10th Street West 

Bradenton, FL 34205 

Attn: Chief of Police 

 

And 

 

School Board of Manatee County 

Manatee County School Board 

215 Manatee Avenue West 

Bradenton, FL 34205 

Attn: Superintendent 

 

 

Section 18. NON-EXCLUSIVITY 

 

This Agreement is non-exclusive, and Licensee may enter similar agreements with multiple similar 

entities. Licensor is assured no minimum amount of services or fees under this Agreement.  

 

SECTION 19 

 

In accordance with Florida Statutes, Section 119.0701, both parties shall comply with its obligations 

under the Public Records Law. Requests for records maintained by either party shall be handled in 

accordance with the applicable provisions of law, and if Licensee has questions regarding the 

application of Chapter 119, Florida Statutes, to this Agreement, contact the Custodian of Public 

Records at: Custodian of Public Records, ______________________________________________.  

 

 

 

 

 

 

 

 

(This space intentionally left blank; signature pages to follow) 

 

 

 

 

 

 

 

 

 

 

 

 

City of North Port, Florida with a copy to:  

Attn: City Manager  Attn: City Attorney  

4970 City Hall Blvd.  4970 City Hall Blvd. 

North Port, FL 34286  North Port, FL 34286 

 

And 

 

North Port Police Department 

Attn: Chief of Police  

4980 City Hall Blvd.  

North Port, FL 34286 
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IN WITNESS THEREOF, the parties hereto have set their hands and corporate seals on this   

day of  , 20 . 

 

 

 

CITY OF BRADENTON 
 

 

 

GENE BROWN, MAYOR 

 

STATE OF FLORIDA 

COUNTY OF MANTEE 

 

 

 

 

The foregoing instrument was acknowledged before me this  day of   

20 by , who is personally known to me. 

 

(Stamp) 
 

Signature of Notary 
 

 

 

Type or print name of Notary 
 

 

 

Date of Commission Expiration (if not on stamp or 

seal) 
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SCHOOL BOARD OF MANATEE COUNTY 

 

 

ROBERT GROSECLOSE, LAW ENFORCEMENT 

DIRECTOR STATE OF FLORIDA 

COUNTY OF MANTEE 

 

The foregoing instrument was acknowledged before me this  day of   

20 by , who is personally known to me. 

 

(Stamp) 
 

Signature of Notary 
 

 

Type or print name of Notary 
 

 

Date of Commission Expiration (if not on stamp or 

seal) 

 

 

NAME OF AGENCY: 
 

 

 

, TITLE 

 

STATE OF FLORIDA 

COUNTY OF MANTEE 

 

The foregoing instrument was acknowledged before me this  day of   

20 by , who is personally known to me. 

 

(Stamp) 
 

Signature of Notary 
 

 

Type or print name of Notary 
 

 

Date of Commission Expiration (if not on stamp or 

seal) 

 

 



12  

Approved by the City Commission of the City of North Port, Florida on _______________, 2026. 

 
 

CITY OF NORTH PORT, FLORIDA  
 

 

______________________________  

PETE EMRICH  

MAYOR  
 

ATTEST  
 

 

___________________________________  

HEATHER FAUST, MMC  

CITY CLERK  
 

 

APPROVED AS TO FORM AND CORRECTNESS  
 

 

____________________________________  

MICHAEL FUINO, B.C.S.  

CITY ATTORNEY  

 


