REQUEST FOR PROPOSALS
COMPLIANCE CHECKLIST

PURCHASING

Vendor Name | Big Fun, Inc.
RFP Name Amusement Rides and Concessions for Special Events
RFP No. RFP No. 05-30-18-10

Addendum No. 1 L] L] X
Addendum No. 2 ] ] X
Addendum No. 3 [] [] X
Addendum No. 4 ] ] X
Section 1: Qualifications and Experience * X |
Section 2: Resources and Availability X J
Section 3: References ]
Proposer Information X ]
Proposal Confirmation X L]
Indemnification Clause X L]
Non-Collusive Affidavit X L]
Proposer’s Qualification Statement X L]
Acknowledgement Proposers Qualification X L]
Statement

Drug-Free Workplace Form X L]
Sworn Statement on Public Entity Crimes X |
Exceptions to the RFP X ]
Schedule of Proposal Prices X ]
Purchase Card Acceptance ] X
Business Tax Receipt O]
Copies of Valid Licenses X L]
Certificate of Insurance X ]

pl

Purchasing Use Only
Reviewed By: Linda Jeethan, Purchasing and Contracts Manager

7/5/2018




RFP NO. 05:30-18-10

PROPOSER INFORMATION
Communications conceming this proposal shall be addressed fo:
Company Name: Bie, Fo n ac
Social Security/Federal Tax LD, Psl’g.: Lo 1S 1t
Proposer's Name (Printy; Mich ael Do lan Title:_Pres
Address: Yo Tox 49
City/State/Zip; Tensen Beach . d4ase
Phone: I 2ES 1208 Fax:
Ernail: Mod e Y en &__‘Eﬁ‘d Sunth, aete

ACKNOWLEDGEMENT OF ADDENDA

Instructions: Complele Part | or Part i, Whichever Applies

Partl:

Proposer has examined copies of all the Contract Documents and of the following Addenda (receipt of all
which is hereby acknowledged). :

AddendumNo:___ Dated:
AddendumNo_____ Dated:
Addendum No; Dated:

Addendum No: Dated:

Addandum No; Dated:

Partil: ‘ '
& No Addendum was received in connection with this RFP.

It is understood and agreed by Proposer that the City reserves the right to reject any and all proposals, to
make awards on all fems or any items according to the best interest of the City, and to waive any
irregularities in the proposal or in the proposals received as a result of the RFP. It is also understood and
agreed by the Proposer that by submitting a proposal, Proposer shall be deemed to understand and agree
that no property interest or legal right of any kind shall be created at any point during the aforesaid
Cje%%ﬂ/ua\tiisaiemiaﬂ process untit and unjess a contract has been agread to and signed by both parties,

7 Eplrer 5/21 /)8

Proposer's Aufhorized Signature - Date =

Michae!  Doelan
Proposer’s Printed Name
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- RFP RO, 06-30-18-10

PROPOSAL CONFIRMATION

In accordance with the requirements to provide Amusement Rides and Concessions for Special Events
pursuant to RFP 05-30-18-10, the undersigned submits the altached proposal,

Fmpscser accepts and hereby incorporates by reference in this proposat all of the terms and conditions of

the scope of work, including EPA Standards, Mator Vehicle Safety Standards and required warranty and
guarantee cerlificates.

Proposer is fully aware of the scope of work based on these requirements, the legal requiremsnts (federal,
state, county and local laws, ordinances, rules and regulations) and the conditions affecting cost, progress
or performance of the work and has made such independent investigation as Proposer deems necessary.

This proposal is genuine and not made inthe interest of or on behall of any undisclosed person, firm or
corporation and is not submilted in conformity with any agreement or rules of any group, association,
-organization or corporation; Proposer has not diractly or indirectly induced or solicled any other Proposer
to submit a false or sham proposal; Proposer has not solicited or induced any person; firm o a gorporation
16 refrain from proposing and Proposer has not sought by collusion to oblain for himssll any advantage
over any other Proposer or over City,

The Proposer shall acknowledge this Proposal by signing and complsting the spaces provided. | heraby
submitthis Proposal Package for Amusement Rides and Contessions for Special Events, RFP No. 05-30-
1810 to the City of Coconut Creek with the full understanding of the Request for Proposal, General Terms
and Condltions, Special Terms and Conditions, Detailed Requirements, and the entire Proposal Package.

Mi&ha«i T&)mm%ﬁ{ﬂ C/(’\&"? @W g/ﬁ?%’%’

Proposer's Name - Signature ' Date

State of. NI

County of: & Xﬁ:{" Y"X

The famgeing instrument was acknowbedgad before me this ,2.: Z day of NL@U , 2018,
by _IMIC Ié!,& i ﬂ u.&‘ «\4 __ who is {who are) personally Known 1o me or who

Lﬂ} LiC _ as identification and who did {did not) take an oath,
9k IIMKI '
@ww Siglate " 7 o |

Q05 L \/Gmfa FEY pouus

r 201 RNk Hassachusetts
Nntary Nam&* Printed, j‘ypﬂd or Stamp&d AR My ci;mmégion Explies
_ApeRs, 2085

Commission Number:

My Commission Expires. _A_ ZL?} & & z




RFP NO. 06-30-18-10

INDEMNIFICATION CLAUSE
(Page 1 of 1)

The parties agree that one percent (1%} of the total compensation paid to Contractor for the work
of the contract shall constitute specific consideration to Contractor for the indemnification to be
provided under the Contract. The Contractor shall indemnify and held harmiess the City Commission,
the City of Coconut Creek, and its agents and employees from and against all claims, damages, losses
and expenses including attorney’s fees arising out of of resulting from the performance of the work provided
that any such claim, damage, loss or expense (1) Is attributable to bodily injury, sickness, disease or death,
or to injury to or destruction of tangible property (other than the work Hself) including the loss of use
resulting thersfrom, and (2) is caused in whole-or in part by any negligent act or omission of the Contractor,
any subcontractor, anyone directly or indirectly employed by any of them or anyone for whose acts any of
them may be llable, regardless of whether or not it is caused in part by a party indemnified hereunder.

In any and all claims against the City, or any of their agents or employees by any employee of the
Contractor, any subcontractor, anyone directly or iIndirectly employed by any of them or anyone for whose
acts any of them may be liabls, the iIndemnification obligation under this Paragraph shall not be limited in
any way by any limitation on this amount or type of damages compensation or benefits payable by or for
the Contractor or any subcontracior under Workers' Compensation Acts, Disability Benefit Acts or other
Employee Benefit Acts. Nothing in this section shall affect the immunities of the City pursuant to Chapter
768, Floride Statutes, as amended from tims to time, nor shall it constitute an agreement by the City to
indemnity Contractor, its officers, employers, subcontractors or agents. against any claim or cause of
-getion,

Michael Doolan &&\,ﬁ -7 % Y

Contractor's Name Signature  / Date
Sigle of: " LA A Kion P
- ‘
County ot xHOA ,
The foregoing instrument was acknowledged before me this & T day of o (0 it

[N W E i K J
2018, by Mi{:%\ j \\@k’\ , who is (who are) personally Known to me or who
L -L LAvof (.- as identification and who did (did not) take an oath.

. »i_,.. e i - ' § ' sasses.
dry Public § 0 FIR ey public
/ ] Hassactuses

| QS@ 6} Varos \ M;r;,wy;lf |

Notary Name, Printad, Typed or Stamped

Commission Number:

My Commission Expires; Z‘\ ‘ 26 \ 26

| i
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state of MASSACHUSEE
County nf?ﬁ%wx )

. MiC}m T n\D\&m being first duly swom, deposes and says that

RFP NO. 06:30-18-10
- NON-COLLUSIVE AFFIDAVIT

}88.

(1

(2)

(3)

(4)

(5)

(Hefshe is the ___ Yrealdea's .
) 9 {Owner, Partner, Officer, Representative or Agent) '
of _hie Fun Tat, the Proposer that has submitted the attached

proposal;d

Hefshe is fully informed respecting the preparation and contents of the attached proposal and of alt
pertinent circumstances respacling such proposal; :

Such proposal is genuine and is not a collusive or sham proposal;

Neither the said Preposer nor any of its officers, pariners, owners, agents, representatives,
employees or parties in interest, including this affiant, have in any way colluded, conspired,
connived or agreed, directly or indirectly, with any other Proposer, firm, or person to submit 2
coliusive or sham proposal in connection with the work for which the attached proposal has been
submitted: or to refrain from bidding in connection with such work; or have in any manner, directly
or indiractly, sought by agreement or collusion, or communication, or conference with any Proposer,
firry or person 10 fix the price or prices in the attached proposal of any other Proposer, or to fix.an
overhead, profit, or cost elements of the propasal price or the proposal price of any other Proposer,
or to secure through any collusion, conspiracy, connivance, or unlawful agresrment any advantage
against (Recipient), or any person interested in the proposed work;

The price or prices quptéd in the attached proposal are fair and proper and are not tainted by any
collusion, conspiracy, connivance, or uniawful agreement on the part of the Proposer or any other
of its agents, representatives, owners, employees of parties in interest, including this affiant.
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: REP NO. 06-30-18-10

E Signed, sealed and defivered

3 in the presence of.
Jxe 6 Nevah o A2 7 D

- ~ Mebinel Doglon

5 {Printed Name)
L ‘@c«‘%
i (Title)

ACKNOWLEDGEMENT

State of Mﬁ"&:}(‘“ n @: 1
| County of 3%&3{?\
: pg agks _awiadgecf before me this _ZH’h day of Mang ., 20te,
L __, who is personally known to me or wha Has produced
as identification and who did {did not) take an oath.
}
WITNESS my hand and official seal
£ T 0% Nirtary Vubliv
g wo/p [ 174 Moraachysetts 1
RN S My Coroabsslon Exvires
: 3 v e v;.ﬂi 5, 2025 :

; “"" s

32’5%@ G Voo

{Name of Notary Public: Print, Stamp, of
Type as Commissioned.)

35




SHER R

BER BO, 08304818
PROPOSER'S QUALIFICATION STATEMENT

in order o properly évaluste the proposal submittals, Proposers are expecied to complete the
questionnaire and Include the following documentation. By attesting 1o this submittal, Proposer guarantees
the fruth and accuracy of all statements and answers herein contained.

SUBMITTED TO:-  City of Coconut Cresk
Purchasing Division

4800 West Copans Road
Coconut Creek, FL 33063 ‘

' . Check DOna
Submifted By: , %fffi Fun Loe. X Corporation
Name: Michael Doslea £1 Partnership
Address: Vo Fow bit ' 01 Individual
City, State, Zip. ___Tensen Gasch ¥l 344958 0 Other

Teleghone No. __(TT2) LBS -z2o8 ‘
FaxNo. '

1. State the true, exact, correct and ﬁomp!a{e name of the parinership, corporation, trade or fictitious
name under which you do business and the address of the place of business,

The address of the principal place of businessls,__ 2397 N.E TeaancHe De
Femseq Booach Ft. 2¥75%

2, if Proposer is a corporation, answar the following: .
a.  Date of Incorporation: 5{18f200y
State of Incorporation,____ ¥\,
President's Name:___ Muchael Deoe Vet pm
Vice President's Name;__Hetdl Dosta,
Secretary's Name; —
Treasurer's Name: —_
Name and Address of Resident Agent,_Michael Declay 3541 m 6. Teanaelhe Dn
Tersen Ranch FL 3yasy
3 if Proposer is an individual or & parinership, answer the following:
a, Date of Organization;
b Name, Address and Ownership Units of all Partners;

© 0 oo

c State whether general or limiled partnership:

36




10.

RFP NO. 06-30-18-10

If Proposer is other than an individual, corporation or partnership, describe the organization and
give the name and address of primipais;

i Proposer is operﬁ&ing under a fictitious name, submit evidence of sompliance with the Florida
Fictitious Name Statute,

How many years has your organization been in business under its present business name?ﬁi

A Under what other former name has your organization operated?

Michee! Doolew DBA. :Dw&% Amu&&y&w"ﬁ

indicate registration, ficense numbers or cerlificate numbers for the businesses or professions,
which are the subject of this proposal. Please atiach cedificate of competency andlor state
registration. ~ ‘

8"‘3 ;::“M -‘3’“’4‘; 15 f“ﬂt‘}ﬂﬁ-'faﬂ.«”ﬁ,‘; 2 Hh ""“&cp i"'*méx Q«ep.’; af ﬁ_@u? i&qu ,ﬁﬁﬁj}g\,@fty»%hg Q8

@ Btiutament (o, , Bides o, Permiitd Gad iteqsed ot an trdivideg | besik
and  he PAper fftg“m wr garit engls. Gach vide hag ks Parert aHah et fo 11
iﬁigatienf.}udgm‘&nfs!Settlemems!Dabamentsiﬁusgensions:
Submit information on any pending litigation and any judgments and settlements of court cases
relative to providing the Amusement Rides and Concessions for Special Events that have occurred
within the last three (3) years. Also indicate If your firn has been debarred or suspended from
bidding or proposing on a procurement project by any government during the last five {5) years,

Nodbiac
>

Have you ever failed to complete any work awarded to you? If so, state when, where and why?

_No.

List the pertinent experience of the key individuals of your organization {continue on insert sheet, i
necessary). '
Michas!  Dislen  his over §{waa;§ of erpenands  ba the Duldoyr Rmdsement
indsshy cnd  Tobn Doslag Michoel & Fothrer obe o anﬁf&‘% {avof yeed

{n due Wusiness hag  pver LD ?*ﬁ'ﬁfﬁ‘

State the name of the individual(s) and titles who will personally supervise the work:

m&ﬁiﬂﬁ&f :(}B@Lz@ \ @ﬁé«?idﬁ,ﬂ;f” — Beid: I!D'&m;%n ‘ép&
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14,

15,

16.

12

13

17.

18,

S

RFP NO. 05-36-18-10
State the name and address of the attorney, If any, for the business of the Proposer:

State the names and addresses of all businesses and/or individuals whi: own an interest of more

than five percent (5% of the Proposer's business and indicate the percentage owned of each such
business and/or individual:

Vichae Dizlen  50% 2591 MG Teopstle Or Tense Bewl fl

Heid”  Denlew  5b% Same o3 Qlwse

State the names, addresses and the type of business of all firms that are parfially or wholly owned
by Proposer: / '

T{%fﬁ ?f‘{i{fn&f‘gféf :Z:’m& T el f 'i; Fhio d‘iﬁf&*"fm fe  Name af
e ot pey Mhad  olons %,m?mfagé( wo hene g‘}? Fir Jne Stoaeg

Qw'i:i? e b ¢ ‘%’Mﬁ” f—ﬁk%w,ﬁwa@ﬁf:\,
§romt

State the name of Surety Company which will be providing the bond, and the name and address of
agent:

Nige

List the following information concerning all
submission and completed projects over the |
information for all co-ventures.)

Proposer's contracts in progress as of the date of
ast five (5) years. (in case of any co-venture, list the

Total Contract Contracted Date % of Completion
Name of Project Quner Value of Compietion o Date -

m&i gé‘g‘wﬂ} ﬁ{&%wa Q&m‘ /o ey jse %

Have you personally inspected the site of the proposed work?
Yesﬁ No O

Do you have a complete set of documents, including drawings and addenda, if applicable?
Yes (1 Mo j;é

38




RFP RO, 06-30-18-10

18, Did you attend the pre-proposal conference if any such conference was held?

Yes 1 No[l  NoConference Held i

The Proposer acknowledges and understands that the information contained in response {o this

* Qualification Statement shall be relied upon by Gity in awarding the contract and such information is
warranted by Proposer to be true. The discovery of any omisgion or misstatement that materially affects
the Proposer’s qualifications to perform under the contract shall cause the City to rejact the proposal, and
if after the award, to cancel and terminate the award and /or contract.

Ao 7 Ot | 5 /21 fr8

Proposer's Signature Date
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RFP NO. 05-30-18-10

ACKNOWLEDGEMENT
PROPOSER'S QUALIFICATION STATEMENT

state of __ [V}
County of ;R\Q-g il

- On this the &?’m day of Ma’ﬁ\{ , 2018, before me, the undersigned Notary Public of

the Sﬁaﬁ& {Bf Fi csnda Personally appeared

el T Doolan And

{Nameis) of individual(s} who appeared before nm‘afy}

whose nama(s) isfare Subscribed to within the instrument, and he/shefihey acknomﬁsdga fhat h@sh&fﬁhey
executed it

WITHNESS my hand and official seal,

NOTARY PUBLIC
SEAL OF OFFICE:

" Narme of Natary Pubie Brint.
Slamp, or Type as Qemmi&simaﬂ;

PR : _@gersanaiky known to me, or
JOSE G VERAS ' roduced identification
ﬂowy Pus;{;g ] s . -
el 351 mi - {Type of Identification Produced)
EHJTE) take an oath, or
0 DID NOT take an oath

40




N SUSENS

REP NO. 05-30-16-10

DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statutes, Chapter 287, Section 287.087 hereby
certifies that gié fun, Toc, does:
{Mame of Business) »

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

& inform employees about the dangers of drug abuse in the workplace, the business's paolicy of
maintaining a drug-free workplace, any available drug counseling, rehabllitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3 Give each employee engagsd in providing the commodities or contractual services that are under
bid a copy of the statement specified in subsection (1). :

43 in the statement specified in subsection (1), notify the employees that, as a condition of working on

the commodities or contractual services that are under bid, the employee will abide by the terms of

the statement and will notify the employer of any conviction of, or plea of guilty or nalo contendere
1o, any violation of Flarida Statutes, Chapter 893 or of any controlled substance law of the United
States or any state, for a violation occurring i the workplace no later than five {5) days after such
conviction, .

5) Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee's community, by any employee who is
$0 convicted. ' '

6) Make a good faith effort to continue to maintain a drug-free workplace through implementation of
this section,

As the person authorized to sign the statement, | certify that this firm @mgtiﬁs fully with the above
requirements, _

&I/u/ﬁ /) O&@AM _Bia Fon Tne 5/21//8

?rdééser’s Signature Company Name Date '
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RFP NO. 056-30-18-10

SWORN STATEMENT
~ ON PUBLIC ENTITY CRIMES
UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a).

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.

1.

This sworn statement is submitted with RFP No. 05-30-18-10 for Amusement Rides and
Concessions for Special Events,

This sworn statement is submitted by Big Fon Tne, (name of entity submitting sworn
statement) whose business addressis_2 29 1 N E TJeensetie Do Tense Beqehy _and (if
applicable) its Federal Employer Identification Number (FEIN) is _2.0 - 1157226¢/ (Ifthe

entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement 3 ‘ '

My nameis __Mhchee) Do o lars and my
(Please print name of individual signing)

relationship to the entity named above is Presedend

| understand that a "public entity crime” as defined In Paragraph 287.133(1)(g), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to the
transaction of business with any public entily or with an agency or political subdivision of any other
state or with the United States, including, but not limited to, any bid or contract for goods or services
to be provided to any public entity or an agency or political subdivision of any other state or of the
United States and involving antitrust, fraud, thef, bribery, collusion, racketeering, conspiracy, or
material misreprasentation.

| understand that a "convicted” or-"conviction” as defined in Paragraph 287.133(1)(b), Elorida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in any federal or state trial court of record relating to charges brought by
indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry of a
plea of guilty or nolo contendere,

| understand that an "affiliate” as defined in Paragraph 287.133(1)(a), Elorlda Statutes, includes
but is not limited to: : ' .

1. A predecessor or succassor of a parson convicted of a public entity crime: or

2 An entity under the control of any natural person who Is aclive in the management of the
entity and who has been convicted of a public entity crime. The term "affiliate” includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in the management of an affiliate. The Ownership by one person of
shares constituting a controlling interest In another person, or a pooling of equipment or
income among persons when not for fair market value under an arm's length agreement,
shall be a prima facie case that one person contrals another person. A person who
knowingly enters into a joint venture with a person who has been convicted of a public entity
crime in Florida during the preceding thirty-six (36) months shall be considered an affiliate.

| understand that a "person” as defined in Paragraph 287.133(1)(e), Elorda Stétuges. means any
natural person or entity organized under the laws of any state or of the United States with the legal
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10.

1.

RFP NG, 05-30-18-10

power 1o enter into a binding contract and which bids or applies to bid on contracts for the prowision
of goods or satvices let by a public entity, or which otherwise transacts or applies to fransact
business with a public entity, The term “"person” Includes thoss officers, who are active, ar who
have been active, directors, executives, parinets, shareholders, emplcyaes members, and agents
who are atlive in management of an anlity within the last five (5) years of this sworn Statement.

Based on information and belief, the statermant which | have marked below is true in relation to the
enlity submitting this sworn statement. Please check all statements that are applicable.

\?Q Neither the entity submitting this sworn statement, nor any officers, directors, exetutives,
partners, shareholders, employges, members, or agents who are active In management of the
entity. nor any affilate of the entity have been charged with and convicled of a public entity
crime subsequent to July 1, 1989

1 The entity submitting this sworn statement, or one or more of the officers, directors, exacutives,
partners, sharsholders, employees, membars, or agents who are aclive In management of the
enlity, or an affiliate of {he enlity has been charged with and convicted of a public enuty crime
subsequent to July 1, 1989, AND (Please indicate wh ch-addillonal statement applies.}

{7l There has been a proceeding concerning the conviction before a hearing officer of the State of
Florida, Division of Administrative Hearings. The final order entered by the hearing officer did
not pl?ce the person or affiliate on the convicted vendor list, (Please altach a copy of me final
order

[ The person or affiliate was placad on the convicted vendor list. Thera has been a subsequent
proceeding before a hearing officer of the State of Florida, Division of Adminisirative Hearings.
The final order enterad by the hearing officer determined that it was in the public interest to
remove the person or affiliate fram the convicled vendor list. (Please attach a copy of the final
arder.}

Based on information and belief, the statement that | have marked below is true in relation o the
entity submitting this sworn statsment. Please check If statement Is applicable.

™ The parson or affiiate has not been placed on the convicted vendor list,
(if the box is not checked, please describe any action taken by or pending with the
Department of General Services.)

The herein sworn statement shall be subject to and incorporate all the terms and conditions
contained in Section 2687.133 of the Florida Stalutes.

Conviction of a public entity crime shall be cause for disqualification.
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REP NO. 05301810

Michae) I‘:’m | M (DW

Proposer's Name Slgﬁaiure f

Date: 5;/ ”2’?2/ /8

State of: M@WYH 150 M
County of ; S\.jé‘[@[ ’1\

who Is {(who are) personally known to me or who has
. as ldentification and who did (did not) take an oath.

The foregoing instrument was acknowledged before me this 7 ?% day of M&U
2018, by MQ’\@M T B\ﬂQﬂ

AOSE G VERAY
Natary Public
; HMassachusetis
My Cromnission Explres
Apy 45, 2025

Netary Name Printed, Typeﬁ or Stampeﬁ

Commission Number,

My Commission Expires:




RFP NO, 05-30-18-10
EXCEPTIONS TO THE RFP

NOTE: Proposals that are exceptions to that which are specified and outlined below. (Additional shests
may be attached.) However, all alterations or omissions of required information or any change in
~ proposal requirements is done al the risk of the Proposer presenting the proposal and may result

in the rejection thereof. ‘

65% Form Tre, s net set up to pcapt CLredd tards So they wgldl agt he
& £ .
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ey IS A : ' DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/10/2018 )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. )
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER - Allied Specialty Insurance, Inc. RamE: o
10451 Gulf Bivd ' (&6 N, Ext): (A, No):
~ Treasure Island, FL 33706-4814 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: 1.H.E. Insurance Company 12866
WSURED Doolan Amusement Company, Inc., Big Fun, Inc., INSURER B :
Banquet in a Bun and TGIR Properties, Inc. INSURER G :
4331 SE Hopetown Terrace INSURER D :
Stuart, FL. 34997 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR
hi TYPE OF INSURANCE INSD | Wvp POLICY NUMBER (nﬁﬂh}%ﬁ) (m%%%) LIMITS
X | COMMERCIAL GENERAL LIABILITY y EACH OCCURRENCE s 1,000,000
A i - CPP0101206-08 5/04/2018 | 5/04/2019 S AMAGETO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE $ 10,000,000
POLICY D B . [:] Loc PRODUCTS - COMP/OPAGG | $ 1,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CPP0101206-08 5/04/2018 | 5/04/2019 | Easeadeny ' |$ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
D oLy SCHEDULED BODILY INJURY (Per accident) | $
| HIRED | NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
$

A umerReLLALIAB 1 X | ocour ELP0010895-06 5/04/2018 | 5/04/2019 | EACH OCCURRENGE $ 4,000,000

X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED | l RETENTION S . $
WORKERS COMPENSATION PER OTH-

A AND EMPLOYERS' LIABILITY YIN WCP000451 3"01 8 5/15/2018 5/15/2018 X | STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? ‘:] N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under ,

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PROOF OF INSURANCE ONLY

CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

- ' - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
e PROOF OF INSURANCE ONLY *###ainkkaik AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORI; REPRESENTATIVE

| | Cott” 8 Joyia

© 1988-2015/ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) - The ACORD name and logo are registered marks of ACORD




- References

Butterfly Festival 2017
‘Coconut Creek, Fl.

Provided Amusement Rides
and Food Concessions for
the event.

Estimated attendance 8000
plus. -
Cost $55,000.00

Contact: Leonardo Moleiro
Special Events Planner
4800 W. Copans Road
Coconut Creek, FL 33063
954-545-6682
954-968-3469 fax

Oakland Park Youth Day
2018

Provided Amusement Rides,
Games and Food
Concessions.

Estimated attendance 5000
plus



Cost $25,000.00
Contact:Eric Waters
Special Events Coordinator
City of Oakland Park
Parks and Leisure
Services

3900 N.E. 3 Avenue
Oakland Park, FL 33334
954-630-4507

- 954-326-6970 Cell
954-630-4352 Fax

Sailfest, New London, Ct.
Provide Amusement Rides,
Games and Food
Concessions for the 3 day
event on the waterfront in
New London.

Estimated attendance:
100,000 plus

Cost: revenue share of ride
ticket sales

Contact: Barbara Neff
DNLA



2 State St.
New London, Ct.

.

(860)444-1879
Jensen Beach Pineapple
Festival |
Provide Amusement Rides,
Games and Food
Concessions for the 3 day
street festival in Downtown
Jensen Beach. |
Estimated attendance:
25,000 plus

Cost: revenue share or ride
ticket sales

Contact: Ron Rose

Jensen Beach Chamber of
Commerce

Jensen BeOCh, FI.
(772)334-3444

St Terésa’s Catholic School |
Carnival

Provide rides, Games, and



Food Concessions for the 4
day carnival held on the
school grounds in Titusville,
FI. |

Estimated attendance:
15-20,000

Cbst: revenue share of ride
ticket sales |
Contact:Jacqueline T.
Zackel

Jacqueline T. Zackel,
Principal

St. Teresa Catholic School
207 Qjibway Avenue
Titusville, Florida 32780
Phone: 321-267-1643
Fax: 321-268-5124




Who We Are

Big Fun, Inc. has a proven
track record for providing
the finest carnival and
family entertainment .

Michael Doolan, President,
has worked in the Outdoor
Amusement Business for

‘over 35 years. Working
along side his father, John,
who formed his business,
Doolan Amusement |
Company almost 60 years
ago, and is still avidly
involved, they have a
combined 90 plus years
experience in the
Amusement Industry.

We pride ourselves in taking
care of the details. From the
smallest, that go unnoticed,




to the big details, we cover
them all.

Big Fun, Inc. works with
~cities, events, and multiple
organizations and
businesses nation wide.

From the moment we are
contracted to do an event,
until the lights go out on
-closing day, we are there to
ensure the eventis a
success. From sharing past
experiences, or providing |
our guidance and expertise
in the planning, and layout
of an event, we are a part of
your team.

Our goal is the same as
yours,

a successful and
spectacular event.



What We Do

Big Fun, Inc. has the
abilities, through its
resources, to provide a
single ride, possibly for a

- Grand Opening, Special
event, Music Festival, or any
other occasion you can
think of. If a 40 Ride
Carnival, with rides, Games
and Food Concessions for
an annual Festival or
Celebration is what you
want, we do that too.

Based in South Florida, we
operate Carnivals at
numerous City sponsored
events, Charitable fund |
raisers, Colleges, and
Church Festivals throughout
the Winter months. Our
Summer season has us




stretching as far North as
New Hampshire. Our |
company owned rides,
Games and Food
Concessions operate

-~ primarily on the East Coast.
However, we have contracts
as far west as Washington
State, where we provide a
Giant Ferris Wheel, Vertigo
Swi'ng Tower and a Rock
Star Ride for the Watershed
Music Festival, at the Gorge,
in George, Washington.

Highlights of some of our
past events include
providing a 100’ Ferris
Wheel for the College World
Series in Omaha, Nebraska.
Setting up and theming the
140" Mega Drop Ride for the
Fox Television Series,
"Scream Queens” Activation



at Comic Con in San Diego,
Was an experience.
Although, the ultimate
experience came in 2005

- when we were on the South
Lawn of the White House,
with a Merry-go-Round, for
the Congressional Picnic
hosted by First Lady,
Barbara Bush and
President, George W. Bush.

We have produced, or
supplied equipment to
events in almost every state
‘in the Continental U.S., the
Province of Ontario, Canada
and the Island of Puerto
Rico.

- Whether your event is just
across town from our offices
in Florida, the other side of
the State, the Country, or



the Ocean, we are ready to
work with you to produce
your next event.




Contact Us

Michael Doolan
President

Big Fun, Inc.

P O Box 699

Jensen Beach. Fl. 34958

Mdoolan@Bellsouth.net
(772)285-2208
(772)225-0300 fax



Management

If it's a Big Fun event, you
will have someone from our
management team, if not all
of us, on site during the
entire time we are at your
event.

Michael Doolan
President
‘Big Fun, Inc

Heidi Doolan
Vice President
Big Fun, Inc.

John Doolan
- General Manager

Tina Doolan
Food Concessions Manager



Chief, Bureau of Fair Rides
Inspection

Allan F. Harrison

Chief, Bureau of Fair Rides
Inspeoﬁoh

Division of Consumer
Services

Florida Department of
Agriculture and Consumer
Services

(850) 410-3846
- (850).410-3797 Fax
(850) 251-1728 Cell
Allan.Harrison@FreshFromFlI
orida.com

The Rhodes Building
2005 Apalachee Parkway
Tallahassee, Florida 32399




Big fun, inc, Licensed Electrician Statement

0 Tros oo Jensen PBeaeh BL 058 Pliee {7921 2852008 Fan {7721 2250000

City of Coconut Creek
Amusement Rides and Concessions for Special Events
RFP NO. 05-30-18-10

Big Fun, Inc. currently utilizes Cavaliere Blectric and Sons to pull all Electrical
Permils required for events they do in Palm Beach and Broward Counties.

In the event Big Fun, Inc. is awarded the contract for the above listed RFP, they

will hire Cavaliere Electric, or another Licensed Electrician to pull the Electrical
Permit for the events, as has been done in the past.

The Proposer states that the above statement is true.

C/Ou?/] Doﬂz‘/ Tok, 6, 2018

Proposer's Signature Dite

Wﬂ!d\&«d 7. Daiﬂow




Big fun, inc. B.T.R. Statement

POy B o Leisen Poach BLORRRE Pl (723 2850008 Fax @770 205 0

City of Coconut Creck
Amusement Rides and Concessions for Special Events
RFP NO. 05-30-18-10

Big FFun, Inc. currently holds no Business Tax Receipts.

Annually we participate in upwards of 80 events a year and are required to
purchase a B.T.R. for a single event we do in Titusville, FI. In October.

In the past, Big Fun, Inc. has not been required to purchase a B.T.R. for the events
they have done in the City of Coconut Creek. If that changes, Big Fun, Inc. will
acquire a B.T.R. from the City. If the costs of the B.T.R. arc waved, as are the fees
for the Electrical permits are annually, no additional costs would be added to the
proposal. If fees apply, they would be added to the proposal costs.

The Proposer states that the above statement is true.

s

(%//\_ﬁ /} DC‘O/L"’ Joly F 2078

Proposer's Sighature Date -

"Mu‘;‘h qul T Z\fm,‘ﬁ"'




