%4 BBA Pumps

7222 Cross Park Drive, North Charleston, SC 29418 | United States | 00+1 843.849.3676
www.bbapumpsusa.com

MUNICIPAL INTAKE SHEET
Municipality Name Clty Of Key WeSt Fed Tax ID # 59-6000346
rirs, 1300 White St PO Box 1409
ity Key West County Monroe e TE 2p 33040

Steve Gardner v OF Project Mgr

Contact Person Titl

_ 305-809-3992

Phon Fax

Era sgardner@cityofkeywest-fl.gov

Alternative Contact Person Matt Wlllman Alt Contact Title UtllltleS Director

Alt Contact Phone 305-809-3721 At Contact Ema TWillman@cityofkeywest-fl.gov

send Invoices To: address City Of Key West Email SOardner@cityofkeywest-fl.gov
PO Box 1409

Key West FL 33040

The information provided to BBA Pumps, Inc. on this application by the applicant(s) and any other information provided to BBA
Pumps, Inc. is warranted to be accurate, complete and true.

\
Authorized Signature h—\‘ . },- \J l/( —— Title Utilities Director Date 7/21/2025
Matt Willman

Printed Name
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AGREEMENT

We agree to standard terms of payment extended to us by BBA PUMPS, INC., which will be net 30 days from date of invoice.
We understand and agree to pay BBA PUMPS, INC., late charges at a rate of 1-1/2% per month (18% per annum) on any invoice
not paid within the above terms. We understand that BBA PUMPS, INC. reserves the option of refusing further charges against

our open account should the account become past due.

We agree that should it become necessary for BBA PUMPS, INC. to pursue legal remedy, we will pay all costs which BBA
PUMPS, INC., shall incur due to our failure to live up to this agreement.

Insurance

We understand that insurance for any equipment provided from BBA PUMPS, INC., is OUR responsibility.

Wesgreede-pay-te-BBAr-PriviP
whetherinsuredssrnot.
g /(</Jl ‘&K\I\/

We agree at the time of such loss to file the necessary police reports, insurance claims, etc., and to immediately advise BBA
PUMPS, INC., as to the disposition of the same together with the name of our insurance carrier, address, policy number, etc.

e -a O S S W T T TS O

We agree that we are responsible, even though insured, for any amount not paid by our insurance carrier, including but not
limited to such things as deductibles, depreciation, or any other amount which might be denied by our insurance carrier up to
and including the full value of the equipment.

Tax Exemption

We understand that a tax exemption will not be allowed on our accounts unless BBA PUMPS, INC,, shall have on file our current
and correct certificate for such exemption.

We further agree that any amounts not allowed by the respective state or local governments, shall be paid in full upon

notification that said exemption has been disallowed. This shall be without regard as to whether we have previously filed with
BBA PUMPS, INC., any tax-exempt certificate or not.

WE UNDERSTAND ALL OF THE ABOVE TERMS AND CONDITIONS AND AGREE TO COMPLY WITH THE SAME.

Y asuoso 1 City Manager  07.21.25

SIGNED

rian L. Barroso

PRINTED NAME
Reviewed for Legal Sufficiency:

'wﬁh’chﬂrﬁé.
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