CONTRACT

DINWIDDIE COUNTY
FIRE APPARATUS AND AMBULANCE MAINTENANCE AND REPAIRS

The Agreement 15 made this 21% day of February 2017, by and between Goodman Specialized

Vehieles, LLC, of 9110 Pridesville Road, Ameha, VA 23002 (party of the first part, and hereinafter
known as “Contractor”), and the County of Dinwiddie, Virgima (party of the second part, and
heremafter known as “County™)

WHEREAS, pursuant to the Virgima Pubhic Procurement Act, County solicited proposals to

provide maintenance and repairs on fire apparatus and ambulances, and

WHEREAS, Contractor submitted a proposal for same, consistent with the Request for

Proposals, and

WHEREAS, County has selected Contractor to provide services,

NOW THEREFORE, 1n consideration of the mutual benefits, promises, and undertakings, the

sufficiency and receipt of which are acknowledged, the following terms and conditions are agreed to by
the parties to this Contract

1

Incorporation by Reference The following are made a part hereof as if the same were fully set
forth herein, and 1f any discrepancies anse between the documents, they wiil prevail in the
following order (1) thus Contract, (2) Request for Proposals RFP # 16-123016 including any
addenda, and (3) Contractor’s proposal dated January 17, 2017 Tlus procurement 1s governed
by the Virginia Public Procurement Act and the Dinwiddie County Purchasing Policies and
Procedures All terms and conditions of the Act and the Policies and Procedures are hereby
adopted and incorporated by reference herein

Term of Contract The term of this contract shall be for one (1) year with the option for
renewals under the terms, conditions and umt pricing of the oniginal contract for up to four (4)
additional years, unless either party gives written notification to the other party sixty (60) days
prior to expiration of the then-current term that they do not wish to renew The contract and any
renewals are subject to the availability of funds and annual approptiations by the Board of
Supervisors Price increases, if any, shall be in accordance with the original contract or
negotiated at tume of renewal

Costs. Contractor agrees to perform all work pursuant to this Contract for the unit prices listed
below (the “Contract Price™)

Chassis Preventive Maintenance $699 00 per apparatus
Pump Service/Maintenance $285 00 per apparatus
Skid Unit Maintenance $180 00 per apparatus
Pump Testing $320 00 per apparatus
Preventive Mamntenance on Ambulance $579 99 per apparatus
Labor Rates for Repairs 585 00 per hour

Parts and Supplies 10% off OEM list price

Pick-up and delivery fee No Charge
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(Round trip from apparatus location to the Contractor’s facility)

Payment shall be made to Contractor within thirty (30) days after receipt of invoice and after
County has mspected and tested the work and notified Contractor of 1ts acceptance of same

Notices Any notices required shall be in wnting, unless otherwise permitted hereunder, and
shall be deemed recerved five (5) days after mailing of same 1n the U § Mail with postage
prepaid at the addresses set forth below or upon actual receipt

Notice to County shall be made to Notice to Contractor shall be made to

W Kevin Massengill Clement W Goodman

County Admunistrator Goodman Specialized Vehicles, LLC
P O Drawer 70 P O Box 840

Dinwiddie, Virginia 23841 Amelia, VA 23002

(804) 469-4500 (804) 561-2008
accounting@dinwiddieva us lwills@goodmansv com

General Terms and Conditions. Dunng the term of this Contiact, Contractor agrees to procure
and maintan insurance which meets all County’s requirements 1n the Request for Proposals

Counterparts, This Agreement may be executed in one or more counterparts each of which
shall be deemed an oniginal but all of which together shall constitute one and the same
instrument Signed signature pages may be transmitted by facsimile or as an attachment to an
email, and any such signature shall have the same legal effect as an original

Severability If any provision of this Agreement 1s determined to be unenforceable, mvalid or
illegal, then the enforceability, validity and legality of the remairung provisions will not m any
way be affected or impaired, and such provision will be deemed to be restated to reflect the
onginal intentions of the parties as nearly as possible 1n accordance with apphcable law

Miscellaneous This Contract shall be governed by the laws of the Commonweaith of Virgima
Jurisdiction and venue for any litigation ansing out of or involving this Agreement shall he 1n the
Circuit Court of the County of Dinwiddte, Virgima, and such litigation shall be brought only 1n
such court All pronouns used herein shall refer to every gender Headings or titles n this
Contract are only for convenience and shall have no meaning or effect upon the interpretation of
the provisions of this Contract This Contract 15 the entire agreement between the parties and
may not be amended or modified, except by writing, signed by each party If any provision of
this Contract 1s determined to be unenforceable, then the remaiming provisions of this Contract
shall be interpreted as 1n effect as 1f such unenforceable provision were not included therein




IN WITNESS WHEREOF, the parties hereto have executed thus Contract as of the day first
written above

Goodman Specralized Vehicles, LLC

é_jﬂu‘._ﬂé)_f‘aég@;w«z
By .

Title S HFIL

Attest M (l‘/\/\ \/

Approved as to form Department Approval
it Dol d - =2
Tyléf Southall, County Attorney Denms Hale, Diviston Chuef of Fire and EMS
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Dapartrnent of the Tressury
Internad Revenue Sardos

Request for Taxpayer
Identification Number and Certiflcation

Gwve Form to the
requestar Do not
send to the IRS

Nama {15 shown on your Income tax return)
_Z:LCJCVDMAn/ PRV AINZED YERACLEDS L vC-

Busness nama/disregarded sntity name ff diferant rom above

Check appropnate box lor facleral tax classiication

[J Other (sea instructons) »

) indmchaatinole proprietor [ € Corporstion (] S Garporation [ Partnarsip [ Trust/estate

m{m«x Rablity compeny Enter the tax classiication [C=C corporation S=3 corporation P=partnership) ™ ‘?_ o

[ Exempt payes

T R e L RO

Raquester's name and address [aptionalj

Cdy wiate, and ZIP cods

AmeLI A NA _ZI0O0Z-

Print or typs
Sea Speciic Instructions on page 2

Lt pecourt number(s) heve (optonal)

m—ﬁupayar Identfication Number (TIN)

Enter your TIN 1 the appropnats box The TIN provided must match the name given on the "Name® lne [ Social securtty number
to mvoid backup withholding For indmicuals, this s your social sscunty number {SSN) However, for s
residant alien, sole propnstor, or disrsgarded entity, see the Part | instructions on pege 3 For othar - -
sntitias, 1t 18 your employer klenbfication number (EIN) If you do not have a number ses How fo get 8

TIN on page 3

Note If the account i in mora than one name see tha chart on page 4 for guidelines on whose

number to entar

Certrfication

Under penalties of penury, | certify that

1 The number shown on this form 18 my carrect taxpaysr [dentification number (or | am warting for & numbar to be rsued 1o me) and

2 1 am not subject to backup withholding because (s) | am exsmpt from backup wathholding, or () | have not baan notified by the Intemal Ravenue
Service IRS) that | am subject to backup withholding as a result of s failure to report all intavest or dnadends, or {c} the IRS has notfied me that § am

no langer subjact to baciwp withholding and
3 lamaUS cizen orother US parson (defined bekw)

Cartification natructons You must cross out item 2 abova f you have besn natified by the IRS that you are curmsntly subject to backup withholding
bacauss you have fallad to report all intersst and dridends on your tax retum For raa! estats transactions, item 2 does not apply For mortgage
nterast paid, scquisttion or abandonmaent of sacured property, cancellation of debt ocontnbutiona to an indradual retrernent arrangament (IRA) and
genarally, paymants other than mterast and dmdends, you are not reqquired o sign the cartfication but you must provide your correct TIN Soee the

instructiona on page 4

Here m.(j()”‘dﬁk)-MW Date > 2\'20 Zov T

g

General Instructions

Section references am to the internal Revenue Code unieas otharwise
noted

Purpose of Form

A person who 18 required to file an miormation returmn with the IRS must
obtam your comect taxpayer identification number (TIN) to mport, for
sxample, Income paid b you, resl astate tranaactons, mortgage intareat
you paxd, acquistion or abandonment of secured property, cancelation
of debt, or contnbutions you made to an 1RA

Uss Form W-8 only f you are a U S person (Including a resident
alien), to provids your camract TIN 1o the person requesting it (the
requester) and when applicable, to

1 Certify that tha TIN you are grang 38 correct (or yolt are warting for &
number to be lasuad),

2 Certrly that you are not subject to backup withholding, or

3 Clalm exampbon from backup withholding if you sre a U S sxampt
payss If appiicable, you are also carthying that as a U § person, your
ellocabia shars of any parinerstup incomea froma U S trade or business
is not subject 1o the withhoiding tax on forslgn partnan’ share of
eifectively conneclad ncome

Note i a raquester ghves you a form other than Form W-8 to request
your TIN, you must usa the raquastar’s form f d 18 substanbalty similar
to this Form W-9

Defintion of 8 U S person For fadersal tax purposas, you are
considerad a U'S pemon i you are

* An indvidual who s a U S citbzen or U S resident ahen,

* A partnership corporabion, company, or associabon created or
orgamizad in the Unrad Stales aor under the kws of the Urited Statas

» An estate (other than a formgn estate), or

» A domestc truet (as defined In Regulatong section 331 7701-7)
Special rules for partnerships Partnerships that conduct e trade or
business in the Unrted Statea are generally required 1o pay a withheiding
tax on any forelgn partners' share of ncorne from such business
Further, m certain cases where & Form W-9 has not been recaved. a
partnership 1 required to presurns that a partnec Iz a foremgn person,
and pay the withholding tax Thersfore, f you are g U'S person that s 2
pariner In a partnarship conducting a trade or business in the Unitad
States, provide Fonm W-B to the partnership to establish your U S
status and avoid withholding on your share of partnership Income
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