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BOCC CONTRACT 
APPROVAL FORM 
(Request for Contract Preparation) 

GENERAL INFORMATION 

CONTRACT 
TRACKING NO. 

CM3236 

Requesting Department FIRE RESCUE ___________________ _ 

Contact Person: Scott Tittle ·------------------------
Telephone: (904) 530-6606_ Fax:(__) __ _ Email: 
TTITTLE@NASSAUCOUNTYFL.COM. ________________ _ 

CONTRACTOR INFORMATION 
Name: MUNICIPAL EQUIPMENT COMPANY _______________ _ 

Address: 408 BIF COURT _______ ___.;:O:c.:RL=A=N-=D:;..;O=--------=-F-=L:..-___ ___.;:3=2=-80"-"-9 
City State Zip 

Contractor's Administrator Name: ROBERT GONZALES __ Title: VP OF SALES. ____ _ 

Telephone: (904) 813-2173 ___ Fax:(__) __ _ Email: 
RGONZALES@MECOFIRE.COM. _________________ _ 

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF CONTRACTOR (NAME AND EMAIL ADDRESS) 
Authorized Signatory Name: MATHEW FENNEMAN ______________ _ 
Authorized Signatory Email: matt@mecofire.com. ________________ _ 

CONTRACT INFORMATION 
Contract Name: PIGGYBACK AGREEMENT 

Description: FIRE EQUIPMENT,P ARTS, SUPPLIES _____________ _ 
GOODS AND/OR SERVICES TO BE PROCURED, PHYSICAL LOCATION, ETC. 

Total Amount of Contract: EST. 125.000 $25,0000 INITIAL CONTRACT PLUS 2, 2 YEAR 
RENEWALS _________________________ _ 
APPROXIMATE IF NECESSARY 

Source of Funds/Account: 04223522-552222 & 01261526-552222 Termination/Cancellation: __ 

Authorized Signatory: TACO POPE. _____________________ _ 
IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC 

Contract Dates: From: 10/1/2022 to:7/31/2023_ 

Status: __ New X Renew __ Amend# __ W A/Task Order 

How Procured:_Sole Source_Single Source_ITB __ RFP_RFQ_Coop._Other 

If Processing an Amendment: 
Contract #: _______ Increased Amount to Existing Contract: _________ _ 

New Contract Dates: ____ to _____ Total or Amended Amount: _______ _ 
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Continued on next page 
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CHECKLIST 
Review/Complete before sending comract for final signature 

Requirement Description ~omplete By 

Contract, Exhibits I) The contract and all documents incorporated by reference in the contract, Dept 
andAppendices including exhibits and appendices are attached (including E-Verify, Pricing, 

Scope, etc.) and properly identified; and 
2) All such documents have been read and agreed to in their entirety by 

originating department and staff members who have obligations under this 
contract. 

Name, Address, The full name, address, legal status (i.e., corporation, partnership, etc.) and contact Dept 
Contact Person person of other party are included. 
Understanding Written contract matches the verbal understanding of all parties. All terms and Dept 

conditions conform to the final negotiations/agreement of the parties. 

Competition/Conflicts This contract does not conflict with any other contracts, promises or obligations of Dept 
and Existing the BOCC. The requesting department verifies the BOCC can comply with all 
Contracts/Compliance terms and conditions. Cntv Atty 
Other Necessary All other necessary agreements or waivers referred to in contract have been Cnty Atty 
Agreements obtained and are attached and properly identified for reference. 

Indemnification BOCC may not indemnify, hold harmless, be liable to, or reimburse any other party Cnty Atty 
to the contract for claims, lawsuits, damages, attorney fees, or losses incurred by 
that party in connection with the contract. 

Term of Contract Start and end dates of contract are included. Any renewals are included. Cnty Atty 
Warranties/Guarantees Warranties or guarantees give satisfactory protection. Cnty 

Attv/Risk 
Insurance Risk manager has or will approve insurance clauses. Levels confirmed in 

requirements 
Dept 

Governing Law The contract is governed under the laws of the State of Florida. The contract may be Cnty Atty 
silent on this issue but in no event will another state's law govern the agreement. 

Confidentiality All nondisclosure clauses include exceptions regarding disclosure as required by Cnty Atty 
Agreements law. If not applicable, indicate "n/a." 
Printed/Typed Names Names of all persons signing contracts are printed or typed below signatures. Router 

APP 

1. 

URSUANT TO NASSAU COUNTY PURCHASING POLICY 

2. 

3. 

4. 

5. 

Procurement 

cL.ns ~~r"-
Office ofM,gmt & Budget 
~C. ~ 

County Attorney 

Date 
10/17/2022 

Date 
10/17/2022 

Date 
10/19/2022 

Date 

OJ 10/18/2022 

COUNTY MANAGER- FINAL SIGNATURE APPROVAL 

10/19/2022 

County Manager Date 

RETURN ORIGINAL(S) TO CONTRACTS MANAGEMENT FOR DISTRIBUTION AS FOLLOWS: 

Original: 
Copies: 

Clerk's Services; Contractor ( original or certified copy) 
Department; Procurement; RLS Distribution; Clerk Services BOCC 

BOCC CAF I 1/02/2021 Page3 of3 
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Contract Tracking No. CM3236 

PIGGYBACK AGREEMENT 
PURSUANT TO NASSAU COUNTY PURCHASING POLICY 

Piggyback Contract Information 
Contract Name/Description: _Fire Equipment, Supplies, and Services ___ _ 
Lead Contracting Agency: _Lake County, Fl ____ _________ _ 
Contract No.: _22-730H _______ _ 

Vendor/Awardee: _MUNICIPAL EQUIPMENT COMPANY, LLC -------
Original Award/Contract Date: Awarded _7/26/2022 · Date of Contract: _8/1/2022_ 
Original Term: Start: _10/1/2022 · End: _7/31/2023 __ 
Modification No. ____ : Start: ·End: _______ _ 
Modification No. : Start: · End: ---- _______ _, --------
Modification No. : Start: · End: ------ --

THIS AGREEMENT, made and entered into by and between NASSAU COUNTY BOARD 

OF COUNTY COMMISSIONERS, hereinafter called "County" and _MUNICIPAL EQUIPMENT 

COMPANY, LLC hereinafter called "Vendor". _____________ _, 

WHEREAS, upon completion of a formal competitive solicitation and selection process, 

Lake County, Florida entered into an agreement on 7/26/2022, hereinafter referred to as 

"Piggyback Agreement", with Vendor to provide goods and services; and 

WHEREAS, the Nassau County Purchasing Policy, Ordinance 2009-09, allows 

piggybacking for the same commodity or service; and 

WHEREAS, County desires to contract with Vendor under the terms of the Piggyback 

Agreement; 

NOW, THEREFORE, the parties agree as follows: 

1. Vendor shall honor for County the same prices under the same terms and 

conditions as contained in the Piggyback Agreement, attached hereto as 

Attachment "A" incorporated by reference as if fully set forth herein. Additional 

terms or conditions whether submitted purposely or inadvertently, shall have no 

force or effect. 

2. Notwithstanding any other provision of the Piggyback Agreement to the contrary: 

1 
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Contract Tracking No. CM3236 

i. The term of this agreement shall begin upon the date fully executed and 

end _7/31/2023 _________ _ 

NASSAU COUNTY, FLORIDA 

10/19/2022 

By: TACO POPE Date 
Its: COUNTY MANAGER 

2 

MUNICIPAL EQUIPMENT COMPANY, LLC 

~ f ~/U,\, 10/21/2022 

By: MATHEW FENNEMAN Date 
Its: PRESIDENT 

Address: 408 BIF COURT 
ORLANDO, FL 32809 

Approved as to form by County Attorney 

Denise C. May, County Attorney 

10/19/2022 
Date:. ____ _ 
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**** Quote -- - - -- -----MUNICIPAL 

* * * * EQUIPMENT 

COMPANY• LLC 

MUNICIPAL EQUIPMENT· 

FLORIDA Entered Date I Taken By Customer# Order# 

II I Ill Ill II I llll 111111111111111 

BIii To 
NASSAU COUNTY FIRE RESCUE 

AP / MAIL ONLY 

96160 Nassau Place 

YULEE, FL 32097-5404 

408 BIF COURT 

ORLANDO, FL 32809 

PHONE (800) 228-8448 

Ship To 

3/23/22 
PO# --

- - I JE01 

- -- ----

NASSAU =c=o '"'U:-,NTY=-:--=F1=R=E-=R-=Ec-S-C.,.,U=E- -- --- ·--

96160 NASSAU PLACE 

YULEE, FL 32097 

-· 
14020 429703-00 
Requested Ship Date Page# 

l 3/23/22 1 

Correspondence To 
MUNICIPAL EQUIPMENT CO, LLC 
408 BIF COURT 

EMAIL: SALES@MECOFIRE.COM 
PHONE (800) 228-8448 
ORLANDO, FL 32809 

--

---------- - ----------Instructions - - - --- ------=--
1------ -- - -- -

Ship Point Via Shipped Terms -----MUNICIPAL EQUIPMENT · FLORIDA I NET 45 DAYS 

... J _N_ot_e_s _ ___ _ _____ ___ _______ __ __________ _ _ 

! FREIGHT INCLUDED. 

-- , - ----- ---- -·-7 
Line Product and Description UPC Order Shipped Qty UM Unit Price Price UM Amount(Net) 

Item Quantity Quantity -·--- --· 
1 CVBM-32 00000 ; 1.00 1.00 each 2,016.40 each 2,016.40 

JANESVILLE V-FORCE Bl-
SWING COAT, 32" LENGTH 

' VENDOR IS LION (JANESVILLE) 
LIST PRICE IS $3984.80 
LIST -35% ($2590.12) 
PER THE LAKE COUNTY 
CONTRACT #17-0606H 

1- -2 PVFM 00000 1.00 1.00 each 1,543.40 each 1,543.40 
JANESVILLE V-FORCE LOW 
RISE PANT WITH SUSPENDER 
VENDOR JS LION (JANESVILLE) 
LIST PRICE IS $3050.00 
LIST -35% ($1982.50) 
PER THE LAKE COUNTY 
CONTRACT #17-0606H 

4 M 00000 1.00 1.00 EA 0.00 EA 0.00 
Memo: 
•-Maximum 8% Price increase has 
beeninciudedinthe 
price, Valid until 4-1-23 
.... Year two and three ? No more than a 
maximum of a 12% 
price Increase each of the following two 
years 

3 Lines Total Total Order Quantity 3.00 Subtotal 3,559.80 

Taxes 0.00 
Total 3,559.80 
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ATTACHMENT A 

L.l(KE 
COUNTY, FL 

CONTRACT NO. 22-730H 
For 

Fire Equipment, Supplies, and Services 

LAKE COUNTY, FLORlDA, a political subdivision of the State of Florida, through its Board of County 
Commissioners (hereinafter "County") does hereby accept, with noted modifications, if any, the bid of 
Municipal Equipment Company, LLC. (hereinafter "Contractor") to supply Fire Equipment, Supplies, 
and Services to the County pursuant to County Bid number 22-730 with any included addenda 
(hereinafter "Bid"), with an opening date of 4/28/2022, and Contractor's Bid response dated 4/20/2022, 
thereto with all County Bid provisions governing. 

A copy of the Contractor's signed Bid is attached hereto and incorporated herein, thus making it a part of 
this Contract except that any items not awarded have been struck through. The attachments noted below 
(if any) are attached hereto and are also made a part of this Contract. 

ATTACHMENTS : 
Addendum l & 2, Exhibit A - Scope of Work, Exhibit B - Insurance Requirements, Attachment 1 -
Submittal Form with General Terms & Conditions acceptance, Attachment 2 - Pricing Sheet 

No financial obligation under this Contract shall accme against the County until a specific purchase 
transaction is completed pursuant to the tenns and conditions of this Contract. 

Contractor shall submit the documents hereinafter listed prior to commencement of this Contract: N/ A 

The County's Procurement Services Director shall be the sole judge as to the fact of the fl.tlfillment of this 
Contract, and upon any breach thereof, shall, at his option, declare this Contract terminated, and for any 
loss or damage by reason of such breach, whether this Contract is tenninated or not, said Contractor and 
their surety for any required bond shall be liable. 

This Contract is effective from 8/1/2022 through 7/31/2023j except the County reserves the right to 
terminate this Contract immediately for cause and/or lack of funds and with thirty (30) day written notice 
for the convenience of the County. This Contract provides for two (2) two (2) year renewals at Lake 
County's sole option at the tenns noted in the Bid. 

Any and all modifications to this Contract must be in writing signed by the County's Procurement Services 
Director. 

Distribution: Original-Bid File 
Copy-Contractor 
Copy-Department 

By: Gretchen Bechtel,t CPPB 

Contracting Officer n·­
Date: 07/26/2022 

PR(.'Cl'Rl'':IF\JT SER VICfS I l)!ViS!()\/ UF I II~ OITl(':.C or \I -'-N~CiL\lr'IT ., '\I) ll[,[)(iF I 
n OHO\ 1,1111 • )Ii 11' .\1-l l 'IST. R,\l.l~I. f ,\V.\RF.S.FI. ;2•7~ • I' 1_\~j.lj 'IX)<>· f ,~2 >·<' 917.l 

{: r,,cl'd tJ/ ( ,,uni!' LUn111,i ; , '1m,•11 • ~J.'· :.1~1..·.,;t1!ull\ll '..!~ 

/ 
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ADDENDUM NO. #2 22-730 

C O UNTY. FL 
~ r. \ l : . ) • l :, · 1 ~ i '. ,: l J ; ~ 

Office of Procurement Services 
r O i3o-< 7~00 • 315 w Main St . Su rte 4..! I · T a•, .m , s. FL J~778 

SOLICTATION: Fire Equipment, Supplies, and Services 04/12/2022 

Vendors are responsible for the receipt and acknowledgement of all addenda to a solicitation. Confirm 
acknowledgement by including an electronically completed copy of this addendum with submittal. 
Failure to acknowledge each addendum may prevent the submittal from being considered for award. 

THIS ADDENDUM DOES NOT CHANGE THE DA TE FOR RECEIPT OF PROPOSALS. 

0 U ESTI ONS/RESPONSES 

Ql . Section 5.0 Method of Award - Is it the County's intention to award to multiple vendors as they 
have done in the past? 

RI. Per Section 5.0 Method of Award; The County reserves the right to make awards on a lowest 
price basis by individual item, group of items, an or none, or a combination; with one or more 
Vendors 

Q2. Section 3.0 Delivery Requirements and Acceptance - bid calls for delivery of all products within 
10 calendar days. For items in stock this is possible, but for items on order the delivery time will 
vary by product and brand. The delivery time can be given when a quote is requested. 

R2. Per Section 3.0 Delivery Requirements and Acceptance Section 3.5.1 Back order may be 
cancelled after the shipment period has lapsed. Cancellation of orders are at the discretion 
of the County. 

Q3. Certain manufacturers are now including a significant surcharge to our cost which is in addition to 
the list price. For the county to purchase these brands off this contract, a surcharge will need to 
be allowed. 

R3. The solicitation provides for percent off list price. Cost shaJJ be in accordance with contract 
pricing. Any additional fees shall be borne of the vendor. 

ACKNOWLEDGEMENT 

Firm Name: Municipal Equipment Company, LLC 

I hereby certify that my electronic signature has the same legal effect as if made under oath; that I am an 
authorized representative of this vendor and/or empowered to execute this submittal on behalf of the 
vendor. 

Signature of Legal Representative Submitting this Bid: .J,u(IJ.t,w ATJZUJ.mh.TJ 

Date: 4/20/2022 

Page 1 of 2 
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ADDENDUM NO. #2 

Print Name: Mathew Fenneman 
Title: President 

Primary E-mail Address: rnatt@mecofire.com 
Secondary E-mail Address: mfenneman@rnecofire.com 

22-730 

Page 2 of2 
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ADDENDUM NO. #1 

COUNTY, FL 
!lt'..l l it J:! 11,\ · ·i •: ~~ i: <,. Hl 

Office of Procurement Services 
PO Bo,< 7800 , 315 w M,1in St, Su ite 441 • Ta,,;1r;:s, FL 32773 

SOLICT A TION: Fire Equipment, Supplies, and Services 

22-730 

03/28/2022 

Vendors are responsible for the receipt and acknowledgement of all addenda to a solicitation. Confirm 
acknowledgement by including an electronically completed copy of this addendum with submittal. 
Failure to acknowledge each addendum may prevent the submittal from being considered for award. 

THIS ADDENDUM DOES NOT CHANGE THE DATE FOR RECEIPT OF PROPOSALS. 

QUESTIONS/RESPONSES 

QI. I reviewed the attachments for bid 22-730 on Lake County's website and it doesn' t look like the 
attachments have any items that need to be priced. Is there a file with the equipment and supplies you 
would like pricing for? 
Rl. Attachments 2A and 2B - The vendor shall list manufacturer brands supported. 

Q2. I am looking at the Bid/RFP Number: 22-730 bid opportunity and wanted to find if I am not 
seeing the Attachment 2B, properly? I have opened and downloaded, but I am not seeing any of the 
equipment or supplies listed. 
R2. Attachments 2A and 2B - The vendor shall list manufacturer brands supported. 

ACKNOWLEDGEMENT 

Firm Name: Municipal Equipment Company, LLC 

I hereby certify that my electronic signature has the same legal effect as if made under oath; that I am an 
authorized representative of this vendor and/or empowered to execute this submittal on behalf of the 
vendor. 

Signature of Legal Representative Submitting this Bid: M!Jtfu;w E'4D-D4mhzJ. 

Date: 4/20/2022 
Print Name: Mathew Fenneman 
Title: President 

Primary E-mail Address: matt@mecofire.com 
Secondary E-mail Address : mfenneman@mecofire.com 

Page 1 of 1 
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EXHIBIT A- SCOPE OF SERVICES 22-730 
FIRE EQUIPMENT, SUPPLIES, AND SERVICES 

The County is establishing a vendor pool for fire equipment, shpplies, and services. The County 
does not guarantee a dollar amount to be expended on any resulting contract(s). 

1. SCOPE OF SERVICES 

All items purchased shall be in accordance with all governmental standards to include, but not be 
limited to, those issued by the Occupational Safety and Health Administration (OSHA), the 
National Institute of Occupational Safety Hazards (NTOSH), and the National Fire Protection 
Association (NFPA). MSDS sheets shall be provided with the shipment of any hazardous materials 
as required by29 CFR 1910.1200. 

2. CONTRACTOR'S RESPONSIBILITIES 

Contractor shall: 

2.1. Provide a website address for product and price lists for viewing and downloading. 

2.2. Provide (upon request) a downloadable file of current catalog and manufacturer' s price lists 
for the brands quoted. 

2.3. Provide all labor, material, and equipment necessary for contract performance. 

2.4. Provide an intensive training program to County staff regarding the use of the products or 
services supplied. 

2.4.1. Contractor shall bare all costs of registration fees, manuals, texts, or instructional 
materials associated with the required training. 

2.4.2. Training shall be at no additional cost to the County. 

3. DELIVERY REQUIREMENTS AND ACCEPTANCE 

3.1. Deliveries shall be FOB Destination-Inside Delivery. 

3.2 . . Delivery will be to a county location named during order placement. 

3.3. Deliveries shall be made within ten (I 0) calendar days and during regular business hours 

3.3.1. Monday through Friday, 8:00 a.m. to 5:00 p.m. 

3.3.2. Excludes County Holidays 

3.4. Emergency orders shall be delivered within forty-eight (48) hours. 

3.4.1 . The County will advise when the order is an emergency. 

3.4.2. Emergency/Disaster deliveries may be required during non-business hours. 

3.5. Back orders shall be filled within ten (10) calendar days from the initial scheduled delivery. 

3.5.1. Back orders may be cancelled after shipment period has lapsed. 

Page 1 of 3 
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EXHIBIT A - SCOPE OF SERVICES 22-730 
FIRE EQUIPMENT, SUPPLIES, AND SERVICES 

3.6. County staff may pick-up in person if authorized in writing by supervisor. 

3.6.1. Contractor shall maintain a copy of the written authorization. 

3.7. County reserves the right to cancel an order after the order shipment period has lapsed. 

4. REBATES AND SPECIAL PROMOTIONS 

4.1. All rebates and special promotions offered by a manufacturer shall be passed on to the 
County. 

4.2. Contractor shall be responsible to notify the County of rebates or special promotions. 

4.3. Special promotions shall be offered to the County if pricing is lower than contract pricing. 

5. REP AIR SERVICES 

5.1. Hourly rates shall be straight-time and be full compensation for labor, equipment use, travel 
time, and any other incidentals. 

5.2. Contractor shall possess all required equipment necessary to make effective repairs. 

5.3. Contractor shall be factory certified to service equipment. 

5.4. Contractor shall assume risk of loss or damage to County property until returned and 
accepted by County. 

5.5. Contractor shall submit a written estimate for each service project. 

5.5.1. The estimate shall be itemized and include: 

5.5.1.1. Anticipated start date and completion date. 

5.5.1.2. Number of hours at contracted hourly wages for project completion 

5.5.1.3. List price of materials and discount per Attachment 2- Pricing Sheet. 

5.5.1.4. Lump sum estimates are not acceptable. 

5.6. No work shall commence without a written Notice to Proceed. 

5.7. All materials, workmanship, and equipment shall be subject to inspection and approval. 

5.8. The Contractor shall correct all deficiencies/defects in work failing to conform to standard 
within ten (10) calendar days of notification at Contractor's expense. 

6. TRAINING 

6.1. Contractor shall supply a minimum of one (1) comprehensive repair and parts manual. 

6.1 .1. Manuals shall be included with equipment upon delivery. 

Page 2 of 3 
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EXIIlBIT A- SCOPE OF SERVICES 22-730 
TIRE EQUIPMENT, SUPPLIES, AND SERVICES 

6.1.2. Manuals may be electronic. 

7. WARRANTY REQUIREMENTS 

7 .1. The Contractor agrees that all materials shall be new, warranted for their merchantability, 
and fit for a particular purpose. 

7 .2. The Contractor agrees that the product and/or service furnished shall be covered by the most 
favorable commercial warranty. 

7.3. Contractor shall assume the risk of loss of damage to the County's property during 
possession and until delivery and acceptance of property to the County. 

7.4. The Contractor shall correct all apparent or latent deficiencies, defects in work, or any work 
that fails to conform at the Contractor's expense within ten (10) calendar days. 

[The remainder of this page intentionally left blank] 
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EXHIBIT B - INSURANCE REQUIREMENTS 22-730 

A. CONTRACTOR will purchase and maintain at all times during the tenn of this 
Contract, without cost or expense to the COUNTY, policies of insurance as indicated below, with 
a company or companies authorized to do business in the State of Florida, and which are acceptable 
to the COUNTY, insuring the CONTRACTOR against any and all claims, demands, or causes of 
action, for injuries received or damage to property relating to the performance of duties, services, 
or obligations of the CONTRACTOR under the terms and provisions of the Contract. An original 
certificate of insurance, indicating that CONTRACTOR has coverage in accordance with the 
requirements of this section must be received and accepted by the COUNTY prior to contract 
execution or befo{'.e any work begins. It will be furnished by CONTRACTOR to the COUNTY'S 
Project Manager and Procurement Services Director within five working days of such request. The 
parties agree that the policies of insurance and confirming certificates of insurance will insure the 
CONTRACTOR in accordance with the following minimum limits: 

i. General Liability insurance on forms no more restrictive than the latest edition of the 
Occurrence Form Commercial General Liability policy (CG 00 01) of the Insurance Services 
Office or equivalent without restrictive endorsements, with the following minimum limits and 
coverage: 

Each Occurrence/General Aggregate 
Products-Completed Operations 
Personal & Adv. Injury 
Fire Damage 
Medical Expense 
Contractual Liability 

$1,000,000/2,000,000 
$2,000,000 
$1,000,000 

$50,000 
$5,000 

Included 

ii. Automobile liability insurance, including owned, non-owned, and hired autos with the 
minimum Combined Single Limit of$1,000,000 

iii. Workers' compensation insurance based on proper reporting of classification codes and 
payroll amounts in accordance with Chapter 440, Florida Statutes, and any other applicable law 
requiring workers' compensation (Federal, maritime, etc.). If not required by law to maintain 
workers compensation insurance, the CONTRACTOR must provide a notarized statement that if 
he or she is injured, he or she will not hold the COUNTY responsible for any payment or 
compensation. 

iv. Employers Liability with the following minimum limits and coverage: 
Each Accident $1,000,000 
Disease-Each Employer $1,000,000 
Disease-Policy Limit $1,000,000 

B. Lake County, a Political Subdivision of the State of Florida, and the Board of County 
Commissioners, will be named as additional insured as their interest may appear all applicable 
policies. Certificates of insurance must identify the RFP or ITB number in the Description of 
Operations section on the Certificate. 

C. CONTRACTOR must provide a minhnum of 30 days prior written notice to the County 
of any change, cancellation, or nonrenewal of the required insurance. 

Page 1 of 2 
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EXIIlBIT B - INSURANCE REQUIREMENTS 22-730 

D. Certificates of insurance must evidence a waiver of subrogation in favor of the 
COUNTY, that coverage must be primary and noncontributory, and that each evidenced policy 
includes a Cross Liability or Severability of Interests provision, with no requirement of premium 
by the COUNTY. 

E. CONTRACTOR must provide a copy of all policy endorsements, reflecting the required 
coverage, with Lake County listed as an additional insured along with all required provisions to 
include waiver of subrogation. Contracts cannot be completed without this required insurance 
documentation. A certificate of insurance (COi) will not be accepted in lieu of the policy 
endorsements. 

F. Certificate holder must be: 
LAKE COUNTY, A POLITICAL SUBDIVIS[ON OF THE STATE OF FLORIDA, 
AND THE BOARD OF COUNTY COMMISSIONERS. 
P.O. BOX 7800 
TAVARES, FL 32778-7800 

G. All self-insured retentions will appear on the certificates and will be subject to approval 
by the COUNTY. At the option of the COUNTY, the insurer will reduce or eliminate such self­
insured retentions; or CONTRACTOR will be required to procure a bond guaranteeing payment 
of losses and related claims expenses. 

H. The COUNTY will be exempt from, and in no way liable for, any sums of money, 
which may represent a deductible or self-insured retention in any insurance policy. The payment 
of such deductible or self-insured retention will be the sole responsibility of the CONTRACTOR 
or subcontractor providing such insurance. 

I. CONTRACTOR will be responsible for subcontractors and their insurance. 
Subcontractors are to provide Certificates of Insurance to the COUNTY evidencing coverage and 
terms in accordance with the CONTRACTOR'S requirements. 

J. Failure to obtain and maintain such insurance as set out above will be considered a 
breach of contract and may result in termination of the contract for default. 

K. Neither approval by the COUNTY of any insurance supplied by CONTRACTOR, nor 
a failure to disapprove that insurance, will relieve CONTRACTOR of full responsibility of 
liability, damages, and accidents as set forth herein. 

{I'he remainder of this page is intentionally left blank.} 
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ATTACHMENT 1- SUBMITTAL FORM 22-730 

The undersigned hereby declares that: Municipal Equipment Company,LLC has examined and 
accepts the specifications, terms, and conditions presented in this Solicitation, satisfies all legal 
requirements to do business with the County, and to furnish FIRE EQUIPMENT, SUPPLIES, 
AND SERVICES for which Submittals were advertised to be received no later than 3:00 P.M. 
Eastern time on the date stated in the solicitation or as noted in an addenda. Furthermore, the 
undersigned is duly authorized to execute this document and any contracts or other transactions 
required by award of this Solicitation. 

1.0 TERM OF CONTRACT 
The Contract will be awarded for an initial one ( 1) year tenn with the option for two (2) subsequent 
two (2) year renewals. Renewals are contingent upon mutual written agreement. 

The Contract will commence upon the first day of the next calendar month after Board approval. 
The Contract remains in effect until completion of the expressed and implied warranty periods. 
The County reserves the right to negotiate for additional services/items similar in nature not known 
at time of solicitation. 

2.0 PAYMENT 
The Contractor shall email the County's using department (el!m in rr?i lakcc unt f1.,w ) an 
accurate invoice within 30 calendar days after delivery. Invoices should reference the 
purchase/task order, ship date, tracking number, and ship-to address, list price, percent discount, 
and unit cost. Failure to submit invoices in the prescribed manner will delay payment. 

Payments will be tendered in accordance with the Florida Prompt Payment Act, Part VII, Chapter 
218, Florida Statutes. The County will remit full payment on all undisputed invoices within 45 
days from receipt by the appropriate County using department. The County will pay interest not 
to exceed I% per month on all undisputed invoices not paid within 30 days after the due date. 

All pricing will be FOB Destination unless otherwise specified in this solicitation document. 
Pricing submitted will remain valid for a ninety (90) day period. 

Vendor accepts MasterCard for payment: YES 

3.0 CERTIFICATION REGARDING LAKE COUNTY TERMS AND CONDITIONS: 
I certify that I have reviewed the General Tenns and Conditions for Lake Countv Florida and 
accept the Lake County General Terms and Conditions dated 5/6/21 as written including the 
Proprietary/Confidential Information section. YES 
Failure to acknowledge may result in Submittal being deemed non-responsive. 

4.0 CERTIFICATION REGARDING FELONY CONVICTION: 
Has any officer, director, or an executive perfonning equivalent duties, of the bidding entity been 
convicted of a felony during the past ten (10) years? NO 

5.0 CONFLICT OF INTEREST DISCLOSURE CERTIFICATION: 
Except as listed below, no employee, officer, or agent of the firm has any conflicts of interest, real 
or apparent, due to ownership, other clients, contracts, or interests associated with this project; 
and, this Submittal is made without prior understanding, agreement, or connection with any 
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ATTACHMENTl-SUBMITTALFORM 22-730 

corporation, firm, or person submitting a proposal for the same services, and is in all respects fair 
and without collusion or fraud. NI A 

6.0 CERTIFICATION REGARDING BACKGROUND CHECKS: 
Under any County Contract that involves Contractor or subcontractor personnel working in 
proximity to minors, the Vendor hereby confirms that any personnel so employed will have 
successfully completed an initial, and subsequent annual, Certified Background Check, completed 
by the Contractor at no additional cost to the County. The County retains the right to request and 
review any associated records with or without cause, and to require replacement of any Contractor 
employee found in violation of this requirement. Contractor shall indemnify the County in full for 
any adverse act of any such personnel in this regard. Additional requirements may apply in this 
regard as included within any specific contract award. YES 

7.0 DISADVANTAGED BUSINESS ENTERPRISE PROGRAM 
The County does not establish specific goals for minority set-asides however, participation by 
minority and non-minority qualified firms is strongly encouraged. If the firm is a minority firm or 
has obtained certification by the State of Florida, Office of Supplier Diversity, (OSD) (CMBE), 
please indicate the appropriate classification(s) Choose an item. not applicable 
and enter OSD Certification Number Click or tap here to enter text. 
and enter effective date Click or tap to enter a date. to date Click or tap to enter a date. 

8.0 FEDERAL FUNDING REQUIREMENT: 
NIA 

9.0 RECIPROCAL VENDOR PREFERENCE: 
NIA 

10.0GENERAL VENDOR INFORMATION: 
Firm Name: Municipal Equipment Company, LLC 

Street Address: 408 Bif Ct 

City: Orlando State and ZIP Code: FL 32809 

Mailing Address (if different): same 

Telephone: 800-228-8448 Fax: n/a 

Federal Identification Number I TIN: 59-3624496 

DUNS Number: 020992533 

11.0SUBMITTAL SIGNATURE: 
I hereby certify the information indicated for this Submittal is true and accurate and that my 
electronic signature shall have the same legal effect as if made under oath; that I am an authorized 
representative of this Vendor and/or empowered to execute this Submittal on behalf of the Vendor. 
I, individually and on behalf of the Vendor, acknowledge and agree to abide by all terms and 
conditions contained in this solicitation as well as any attachments, exhibits, or addenda. 

Name of Legal Representative Submitting this Proposal: N/J~ F~.iu:z4r.u.ta 

Date: 412012022 
Print Name: Mathew Fenneman 

Pagel of3 



DocuSign Envelope ID: F333FECA-0E1 B-45AE-9822-8C20A605C0B6 

ATTACHMENTl-SUBMITIALFORM 

Title: President 

Primary E-mail Address: matt@mecofire.com 
Secondary E-mail Address: mfenneman@mecofire.com 

22-730 

The individual signing this Submittal affirms that the facts stated herein are true and that the 
response to this Solicitation has been submitted on behalf of the aforementioned Vendor. 

[The remainder of this page is intentionally blank] 
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ATTACHMENT 2A - PRICING SHEET 22-730 FIRE EQUIPMENT, SUPPLIES, 
AND SERVICES 

Municipal Equipment Company, LLC 

ITEM# SA VE AND SUBMIT AS AN EXCEL FILE 

1 www.mecofire.com 

SHOP LOCATION 

2a 
408 Bif Ct Orlando, FL 32809 

2b Mathew Fenneman PH. 800-228-8448 Email. matt@mecofrre.com 

2c Labor for Equipment Repair (not under warranty) $100.00 per hour 

2d Pickup or delivery services offered? yes 

2e Pick up / delivery fee for Equipment various per call 
The following information is required for price redetermination consideration. 

Assuming prices quoted include costs for vehicles, maintenance, repair, insurance, fuel, 
wages, insurances, other employee benefits, materials, overhead, operating expenses, etc. , 
what percentage of the rate is directly attributed to the cost of fuel? 

up to 20% 
Which does the firm use: Diesel fuel or Gasoline? Gasoline 

Assuming prices quoted include costs for vehicles, maintenance, repair, insurance, fuel, 
wages, materials, overhead, operating expenses, etc., what percentage of the rate is directly 
attributed to the cost of wages? 30% 
Assuming prices quoted include costs for vehicles, maintenance, fuel, wages, insurances, upto 20% 
other employee benefits, materials, overhead, operating expenses, etc., what percentage of 
the rate is directly attributed to the cost of materials? 

Lake County is exempt from all taxes (Federal, State, Local). A Tax Exemption Certificate will be furnished 
upon request for any direct purchasing. Contractor will be responsible for payment of truces on all materials 
purchased by the Contractor for the project. 

LIST MANUFACTURER SUPPORTED. 

Factory 

3 MANUFACTURER Hourly Service Rate 
Authorized 

Service Center? 
YES/NO 

Draeger $100.00 Yes 

Arctic Compressors $100.00 Yes 
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ATTACHMENT 2B - PRICING SHEET 22-730 FIRE EQUIPMENT, SUPPLIES, 
AND SERVICES 

Municipal Equipment Company, LLC 

SA VE AND SUBMIT AS AN EXCEL FILE 

FIRM'S WEBSITE: www. mecofire .com 

Warehouse Location(s): 408 Bif Ct Orlando, FL 32809 

Contact Information For Emergency/Disaster Services (24/7) 

Name: Mathew Fenneman 

Email: matt@mecofire.com 

Emergency Phone: 800-228-8448 

List manufacturer brands supported. 

MANUFACTURER 
Percent In Stock/ Freight 

WEBSITE Off List Lead Time Included 

Akron Brass 40.00% 1-8 weeks yes www.akronbrass.com 

Arctic Compressor 2.00% 2-4 weeks yes www.arcticcomQressor.com 

Armor Express 10.00% 2-4 weeks yes www. armorexQress .com 

Bayco Products 10.00% 2-3 weeks yes www.ba~coQroducts.com 

Blackington Badges 20.00% 4-6 weeks yes www.Black ington.com 

Bullard 5.00% 1-8 weeks yes www.bullard .com 

CMC 8.00% 1-8 weeks yes www.cmcgro.com 

Cairns 20.00% 1-4 weeks yes www.msasafety.com 

Chemguard 20.00% 2 weeks yes www.jci. com 

Council Tool 1.00% 1-8 weeks yes www.cou nciltool.com 

CW Nielsen 20.00% 2-6 weeks yes www.cwnielsenbadges.com 

Dewalt 5.00% 2-4 weeks yes www.dewalt.com 

Door Stom1 1.00% 2-6 weeks yes www.doorstorm.com 

Draeger Engineered solutions 0.00% yes 

Draeger SCBA & Gas Detection 5.00% 2-6 weeks yes www.Draeger.co m 

Duo Safety 15.00% 26 weeks no www.duosafety.com 

Edwards and Cromwell 2.00% 1-2 weeks yes www.edwardsandcromwel l.co m 

Elkhart Brass 25.00% 1-8 weeks yes www.elkha rtbrass .com 

Ergodyne 3.00% 1-3 weeks yes www.ergodyne.com 

Enforcer One 15.00% 2-10 weeks yes www .enforcerone .com 

Evac Systems 10.00% 2-3 weeks yes www.evacs~tems.com 

Fecheimer 5.00% 1-3 weeks yes www.fechei mer.com 

Federal Signal 25 .00% 1-4 weeks yes www.fedsig.com 

Firehooks 2.00% 1-4 weeks yes www.fi rehoo ksunl imited.net 
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ATTACHMENT 2B - PRICING SHEET 22-730 

MANUFACTURER 
Percent In Stock/ Freight 
Off List Lead Time Included 

Fire Innovations 5.00% 2-3 weeks yes 

Fire Research 20.00% 1-4 weeks yes 

Fire Service Plus 20.00% 2-3 days yes 

Firebull 15.00% 2-3 days yes 

Firequip 35.00% 4-8 weeks yes 

Flamefighter 10.00% 1-3 weeks yes 

Flir Sytems 10.00% 2-6 weeks yes 

Florida PPE Services 2.00% yes 

Foldatank 10.00% 1-4 weeks yes 

Gemtor 10.00% 1-3 weeks yes 

Genesis Rescue Systems 0.00% 3-4 weeks yes 

GH Armor 10.00% 2-4 weeks yes 

Glassmaster 5.00% 1 week yes 

Groves, Inc. 1.00% 2-4 weeks yes 

Haix Notth America 20.00% 1-2 weeks yes 

Hannay Reels 1.00% 1-4 weeks yes 

Harrington 20.00% 1-3 weeks yes 

Hebert Hose Clamps 1.00% 1-3 weeks yes 

Holmatro 1.00% 1-6 weeks yes 

Homeland Six 5.00% 2-6 weeks yes 

Hot Shield USA 10.00% 2-3 weeks yes 

Humat 1.00% 2-3 weeks yes 

Husky Portable Containment 1.00% 2-4 weeks yes 

ldentifire 5.00% 1-2 weeks yes 

Janesville 35.00% 3-6 months yes 

Kaooler 3.00% 2-4 weeks yes 

Kochek 15.00% 2-6 weeks yes 

Koehler Manufacturing 10.00% 2-4 weeks yes 

Kussmaul 5.00% 1-2 weeks yes 

Lakeland Industries 15.00% 2-8 weeks yes 

Leatherhead Tools 10.00% 2-4 weeks yes 

Lion Boots 20.00% 1-2 weeks yes 

Lion Gloves 20.00% 1-2 weeks yes 

Lion Helmets 20.00% 2-8 weeks yes 

Lion Hoods 20.00% 1-2 weeks yes 

Lion Training Products 2.00% 1-4 weeks yes 

Lion Unifo1ms 30.00% 1-4 weeks yes 

Lion Wildland Equipment 10.00% 30-60 days yes 

Mirian 0.00% 2 weeks yes 

Nupla 10.00% 2-4 weeks yes 

Pacific Helmets 15.00% 2-12 weeks yes 

Paratech 1.00% 2-4 weeks yes 

Pa1tner 5.00% 1-2 weeks yes 

Paul Conway Shields 2.00% 2-3weeks yes 

FIRE EQUIPMENT, SUPPLIES, 
AND SERVICES 

WEBSITE 

www.fire innovat ions.com 

www .fireresearch .com 

www. fi reade.com 

www.enforcerone.com 

www.snaQtite.com 

www .flamefighter.com 

www.fl ir.com 

www.floridaQQeservices.com 

www.fol-da-tank.com 

www .gemtor.com 

www.genesisrescue.comL 

www.gharmor.com 

www.glasmaster.com 

www.groves.com 

www.haix.com 

www.hannal£.COm 

www.Harrinc.com 

no web 

www.holmatro.com 

www.homelandsix.com 

www.hotshield.com 

www.humat.com 

www.huskl£QOrtable.com 

www.identifiresafety.co m 

www.lion1:1rotects. com 

www.kannler.com 

www.kochek.com 

www.fla shlight.com 

www.kussmaul.com 

www.lakeland .com 

www.leatherheadtools.com 

www.lionQrotects.com 

www.lion1:1rotects.com 

www.lionQrotects.com 

www. lion 1:1rotects.com 

www.lionQrotects.com 

www.lionQrotects .com 

www.lionQrotects.com 

www.mirion.com 

www.nu1:1latools.com 

www.QiQusa .com 

www.Qaratech.com 

www.teameguiQment.com 

www.conwayshield.cmom 
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ATTACHMENT 2B - PRICING SHEET 22-730 

MANUFACTURER 
Percent In Stock I Freight 
Off List Lead Time Included 

Pelican Products 10.00% 1-4 weeks yes 

Performance Advantage Co. 5.00% 1 week yes 

Petz! 10.00% 1-2weeks yes 

Pigeon Mountain Industries 10.00% 1-2 weeks yes 

Power Hawk Technologies 1.00% 2-4 weeks yes 

Protective Industrial Products 5.00% 2-4 weeks yes 

R&B Fabrications 10.00% 1-4 weeks yes 

Ready Rack 0.00% 2-4 weeks yes 

Redhead Brass 10.00% 2-8 weeks yes 

Responder wipes 5.00% 1 week yes 

Rice Hydro 2.00% 2-4 weeks yes 

Rit Safety Solutions 5.00% 2-4 weeks yes 

Sam Carbis (alcolite) 15.00% 10-12 weeks no 

Shelby Gloves 15.00% 10-12 weeks yes 

Snaptite 35.00% 4-8 weeks yes 

South Park 20.00% 1-2 weeks yes 

Sterling Rope 10.00% 1-2 weeks yes 

Streamlight 40.00% 1-3 weeks yes 

Supervac 25.00% 2-12 weeks yes 

Thorogood boots 35.00% 1-2 weeks yes 

Team Equipment 10.00% 1-4 weeks yes 

Telelite 10.00% 1-2 weeks yes 

Tempest Fans 10.00% 1-2 weeks yes 

Toxic Suppression 2.00% 2-4 weeks yes 

Turtle Plastics 2.00% 2-6 weeks yes 

Underwater Kinetics 10.00% 2-4 weeks yes 

Zephyr Industries 10.00% 1-2 weeks yes 

FIRE EQUIPMENT, SUPPLIES, 
AND SERVICES 

WEBSITE 

www.Qelican.com 

www.Qactoolmounts .com 

www.Qetzl.com 

www.QmiroQe.com 

www.Qowerhawk.com 

www.QiQusa .com 

www.rbfab.com 

www.readyrack.com 

www.redheadbrass .com 

www.resQonderwiQes.com 

www.ricehydro.com 

www.ritsafety.com 

www.fireladder.com 

www.shelbyglove.com 

www.snat;1titehose.com 

www.sQcbrass.com 

www.sterllngroQe.com 

www.streamlight.com 

www.suQervac.com 

www.lionQrotects.com 

www.teameguiQment. com 

www.tele-lite.com 

www.temeest.us.com 

www.toxicsUQQresslon.com 

www.turtleQlastics .com 

www.underwaterkinetics.com 

www.ze1;1hyrindustries.com 
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lAKIE COUNTY 
I L OlllDA 

CONTRACT NO. 17-0606H 

Fire Equipment Parts - Supplies - Service 

LAKE COUNTY, FLORIDA, a political subdivision of the state of Florida, its successors and assigns through 
its Board of County Commissioners (hereinafter "County") does hereby accept, with noted modifications, if 
any, the bid of Municipal Equipment Company LLC (hereinafter "Contractor'') to supply fire equipment parts, 
supplies, and services to the County pursuant to County Bid number 17-0606 (hereinafter "Bid"), addenda 
nos. 1 and 2, opening date 12/13/2016 and Contractor's Bid response thereto with all County Bid provisions 
governing. 

A copy of the Contractor's signed Bid is attached hereto and incorporated herein, thus making it a part of 
this Contract except that any items not awarded have been struck through. 

No financial obligation under this contract shall accrue against the County until a specific purchase 
transaction is completed pursuant to the terms and conditions of this contract. 

Contractor shall submit the documents hereinafter listed prior to commencement of this Contract: Insurance 
Certificate - an acceptable insurance certificate (in accordance with Section 1.8 of Bid) must be received 
and approved by County Risk Management prior to any purchase transactions against the contract. 

The County's Procurement Services Manager shall be the sole judge as to the fact of the fulfillment of this 
Contract, and upon any breach thereof, shall, at his or her option, declare this contract terminated, and for 
any loss or damage by reason of such breach, whether this Contract is terminated or not, said Contractor 
and their surety for any required bond shall be liable. 

This Contract is effective from July 1, 2017 through June 30, 2018 except the County reserves the right to 
terminate this Contract immediately for cause and/or lack of funds and with thirty (30) day written notice for 
the convenience of the County. This Contract provides for four (4) one year renewals at Lake County's sole 
option at the terms noted in the Bid. 

Any and all modifications to this Contract must be in writing signed by the County's Procurement Services 
Manager. 

Distribution: Original-Bid File 
Copy-Contractor 
Copy-Department 

LAKE COUNTY, FLORIDA 

By: (YW'~ 
Senior Contracting Officer 

Date: :3- J.. )-?--0 Ir 

. "Earning Community Confidence Througf/ Excellence in Service" 
Office of Procurement Services 315 W. Main, Suite 441 P.O. Box 7800 
Tavares, Florida 32778~7800 Ph (352) 343-9839 Fax (352) 343-9473 
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SE-CTION 1 - Sl1 lr.ClAL ·ntRMS &~D CON))ITlONS rrn Numht."l': 17-0606 

&ctton l. l: l'urpost! 

The purpos~ oflhis solicitAtio.11 is to estlihlish mulLipk term and supply mnlracts for the purchm,e 
ofvi!riou.~ hrands of parts, supplies, equipmenL, an<l services used by tne CmmLy on an flS needed 
basis in coruunction wilh ils public safoty needs. 

This is an indGtinite quantity cnntracl wilh no guarantee goods or servit;t:S wHI be reqiiired. The 
County does nol guamntce a minimum or maximum dollar a.mount to be expended on 11ny 
contract(s) rcsulUng from tbls Invitation to Bid (ITB). 

Section 1.2: lJe~i~nutetl Procurement Rcprc11cnt1ttive 

Questlons concerning any portlon of tl1ls solicilalion shaU be directed in writing [fax and ermail 
ncceptedj to the below named individii.al who shall be the officiRl point of contact for this 
solicitation. To ensure reply, questions should bi: .sLLbmiLled no later than seven (7) wol'king days 
bt;forc the hid due dme. 

Donna Vi llinis, CPPB, Senior Contracting 0 fliccr 
Lake Cmmty BCC 
Office of P1·ocuremenL Scn:iccs 
315 W. Main Street, lfoom 441 
POBOX7800 
Tavares. FL 32778-7800 

Phone: 352-343-9839 !lax; 352-343-9413 
I ~-mai I: .~.'dllinis@.lakccounr..tl1?ov 

No answers given in response to qucstlons suhmitted shall be hindlng upon this soliciLallon 
unless released in writing a.'i 1.m 1:1ddcndum to the solicitation by U1c Lake County 0fficc of 
Procurement Services. 

Section 1.3: Method of A:ward 

The County intends to award multiple c-ontrnc;ts under this solicitnticm to mmdmizc coverage for 
the variety of lmnuls H purchflses fo1· its operaliuns. Ir is anticipated tlml multiple vendors may 
be awarded for the same brand . .I.u thls case, the Cuunly may request quote.~ from vendors under 
contract for the same bnmc.l if discounts are eqital nt' irstuckl.ng issues iire ctmc;erns. 

As the besl interests of the County may require, the Coimty 1-estrvts the right to l'eject any and 
nil offer.~ or Lo waiv~ ru1y minor irl'egularity or k:chnicality in bids re(;eivc<l. 
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SECTION 1 - SPECIAL T.ERMS AND CONIJJTIONS 

Section 1.4: Pre-Bid Cout'erence / Sjtc Visits 

Nol appli~ublc to this solicitation. 

Scdion 1.5: Term of Contrn~1 

rm N11111ber: 17-lXiOG 

This cuntract shtlll commence on the first cnlenclar duy of Lhe monLh !mccceding npproval of the 
crn,tract by lhc Buard of County Commissionel's, or de.~ignee~ unlt!ss olhL;rwisc stipulated in the 
Notice of Awar<l Leticr distributed by tl1e County's Office of Prm;urnmcot Services; and 
contingent upon the completion and submittal of All required prMJ.W4ll'd documents. Tht: initilll 
contract tel'm shall remain in effe~l for twelve (12) months, and then the contract will remuin in 
dfect untlf completion of the expressed 1md/or implied WArranty period. The contracl pricing 
resultant from this soHcitation llrulll prevail for the full duration of the initial contract te1m unluss 
otherwise indicated cJsewhere in this document. 

Scctlou 1.<,: Optlon to Renew 

The County shall have the option,to renew this contrflct for four (4) additional ont! (1) year 
pcriod(s). Prior to the completion of eacb exercised ti;rm of this contrllct, the vendor shall be 
notified in writing of the CoLtnLy's intent to rctti;w. It is the vendor's responsihility to !'cqucst 
any priciu~ adjustment in writing under this pmvi.sion ut the time of renewal. The vendor's 
·writ.ten request for adjustment should he suhmittcd al lr.:ast thfrty (30) Ofllendar days pl'ior to 
cxpiralio1t of' the then current contract tel'm. Th~ vendor adjustment request must clearly 
substantiate the requested increase (with cnpies of manufacturer's jnvoices, notices of prico 
inci·t:asllil, ctc.). If no adjustment request is received from lht, v~ndor, the County will flSsume 
that the vendor has ligrccd 1.hat the optional term may be exercii;i:d withoui pricing fldjustmcnt. 
Any adjustment request received niter the commencement of a new opliun pc!'iocl shall not be 
considered. 

The County reserves the righ( to reject any written pl'ice adj11stment~ submitted by the vendor 
and/or to not exercise any othenvise available oplion period based on si1ch pdce udjusuncnts. 
Continuation of the contnlct heyond th~ inilfal period, and any option subsequently exei-:i.scd, is 
u County prerogative, and not n right of tht! ventlur. This prerogative will be exerci~d only 
when such ~011tim1atlori is clearly in the best interest oflhe County. 

Section 1.7: Method of Pnyme11t 

Jnv,iices shall be sent to the County user departmenL(s} Lhal request.eel the items through a 
pmcha·se order. 'lhc dale of 1hc luvolcc shall not exc.eed thirty (30) calendar days from the 
dellvery flf the goods or services. Under no eJrcumstances shall the invoice be submittcl1 to the 
County in advance of the delivery and auccptrtncc of the ltems. In addition to the gtmt;ral invoice 
rnquircrncnts stated below, the invoice i;hall rererencc, or include A copy of, the c01Te~pomling 
d~li vury ticket manbcr or pflcking slip 11umher thal wtts signed by an authorized repre,sentulive of 
the County user tlcparuncnt at the time the itemi; were ddivcmtl ;md accepted. 

All invoices shiill ·contAin the contract and/or purchase ordt:r number. date and location of 
delivery or service, und ~oniirmarion of Acceptance of the goods or St;tvices by the appi·opl'inte 
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Sl!;C'l'ION 1 - SPECIAL TERMS .AND CONDITIONS ITI I Number: l 7-0mu 

County representative, Failure Ln .sub111it invoices in the prescribed manner will dcltly payment. 
and the vcndtll' may be cmnsidert:d in default of contract and its contract may be tci-minatcd. 
Payments shall be tendered in llCCordance wiLh the Flori(]a Prnmpt Payment AcL, Pm1 VII, 
Chi1ptcr 218, FloridA Statutes. . 

Section 1.8: 1mmmnce 

r.ach vendor shall include in lts solicitation reRponse package, proof of insurance capabilities, 
including hul not li111itcd to, the folJowing requirement!!: [This docs not mean that the ventlur 
mi1st have the coverage prior to submittal, but, that the coverage must be in cftect pl'ior to a 
purchase order or contract being execuLi;c.l by the Cmu1ty.J 

An original certificate of insurance, indicating thut the awarded vc:ndo1· hns co-verng(:) in 
ae,"C(>rclance wilh the rcqukcmcnts of this section, shall be furnished by the vendor to tht: 
Conlracting OI'Ikcr \Vithin five (5) working days uf stich request and must be received and 
accepted hy the Cuw1ty prlor ro contract execution and/or berorc any \'1-'0dc begins. 

The vendor sluiH provide am.! maintain al all times during the term of ,my eunW1ct, without c-ost 
or expense to the County, policie~ uf insurance, with a company CH' companies aulhor~cd to do 
business in the State Gf Florida, and which arc acceptable to the Co~mty, insuring Lhe vendor 
against any and all claims, de-munds or cuuses of tlction ,vhAtsoever, for injmies received or 
dam.age to property relating to the perfornumco ur duties, services and/or ohligation~ of lhc 
V(:)n<lur untlcr the tcnns and provision~ of the c:m1Lract. The vendor ls respon.c;ible for timely 
pn1v6liot1 or cc.rtificare(s) of insurance to the County ~L Lhe cc11lticatc holder address evidencing 
confunnam,-c with the rontract requirement,; ut ull times Lhroughout the term of the contl'act. 

Such po[icies or htsumncc, and confirming certificates of insurcmcc, sha.11 lnsure the vendor Ls in 
,tccnrdance with the follo\'.,fa~ minlmum I im its: 

Gene1·af J ,iu6ility insurance on forms no more restrictive than the lalesl. c<lition of the Occul'rence 
form Commercial ctene-ral LiabHity policy (CG 00 OJ) of the Tnsunmcc Services Office or 
equivalent without restricLiw tmtlorscmcnts. with the following minimum limits And coverage: 

Each Occurrence/( re·neral Aggregate:: 
Products-Completed Operation!. 
Personal & Adv. lajmy 
Fire Damage 
Medical Expense 
C<intrnl:tmil Liability 

$500,000 
$500,000 
$500,000 
£50,000 
$5,000 
Included 

Automobile liahility insw·,mcc. including au owned, non-owned, schcth1lcd and hired autos with 
the following minimum [imits und c:ovctagc: 

Comblucd Slngle Limn 
Of 

Hodily Injury (per person) 
~odily Injury (pt,r accident) 
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SECTlON 1 - spr,:CIAL TERi'WS AND CONDJTIONS 1TB Numhc,r: 17-0606 

Pl'operty Damage $100,000 

Workers' com1x:11!i<1tio11 Insurance based on proper rcpotrln~ of classificntion codes uu<l payroll 
amounts in twcordancc with Chapter 440, Florida S!'alutcs, aucf/or any oth~r applicable law 
.requiring workers' compen~fition (Federal, maritime, etc.) Tf not required by law to 1mthttain 
workers compensation insurance, the vc1tdor must provide u notarized statement that if he or she 
is in] urcd, he or she will not hold the County responsible for any payment ur compensation. 

Employers Lfability Insurance with the following rninimiun liinitc; and cnveragu: 

Each Accident 
Disease-Each r~mployee 
Dism1sc~Policy Limit 

SI 0(),000 
$100,Q(.)() 
$500,000 

Lru<e County, a Politkal Subdivision of the State of Florida. and the Board of County 
Commissioners, shall be named as additional insured ns their interest may appear on all 
tlpplicablc llability insuranct! policies. 

'fhu ceiiificatc(s) of insurance, shall provide ror a mlnimum of thirt)'· (JO) <lays prior written 
notic.:e (u the County of any cha1lge, cam.:ellation, ur nonrcncwal of the provided in:sur11ncc. It is 
the vtmtlor's spccil1c responsibility to ensurn th,11 my such notic-e is provitletl wi1hin the stated 
timefrnme to the certifK:31C holder. 

If jt is not possible for the Vt:mlor lo certify compliimce, on the ccrti!kstc of insurance, with ull 
ot' the above reqt1il'ements, then the Vendor ls required to pmvitle a copy of the actunl policy 
cndorscmcnt{s) providing lhe rnquin:d coverage and notification provisions. 

Ccrtilk~tc(s) of insiiranc.e shall itfonlify the Elppllcable solicitation (TTB/RFPtR.fQ) m1mher in 
the Dci.-criplio11 ofOperntiom; section oflhc Ccttiflcatc. 

Certificate holder slHtll be: 

LAKE COUNTY, A POLITlCAL SlTBDfVISlON or Tl IE 8TA'l't OF 
rLORTD/\. AND THE BOARD 01:-' CO'lJNlY CO:tvl.J\.1lSSIONERS 
11 .0. BOX 7800 
TAVAl(P.S, FL 32778-7800 

Cel'tificttks or insur1mc-e shall evidence u waiver of stibrogation iii favor of the County, that 
coverage shall be pril1rnry And noncontributory, an<l that each evidenced policy includes a Cl'oss 
J..iabil ity or Sevembllity of Interests provhion, with nu requirement of premium µuyml:nl by the 
Cmmty. 

The Vendor shall be rei.11onsiblc for subcontractor!> u11tl (heir lnsurancc. Subcontractors arc to 
provide cc1tlticates of insurance to the prime '\lendor evitlemiing coverage and terms in 
accordance with the Vendor's rnquirc111c11ts. 
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AJ1 self-insured retentions shall appear on lh~ CCltlficatc(s) and shall be subject to approval by the 
Cuunt.y. J\t the option of the County_, the insurer sh,111 reduce or eliml.nate such self-insured 
reltmlion~. or the vendor or subcontractor shall be required lo prm.:ore a bond guaranteeing 
payment uflusscs and related claims expense..i;_ 

The County shall be ex~mpt from, and l.n oo way liahle for, m1y sums of money, which may 
represent c1 deductiblo or ~cu:.insurcd retention in any insL1r;.mce pulley, The payment of ::.uch 
deductihle oi· 1ielf-insured rctcnUon shall be the sole re!.-ponsibility or the vendor and/m 
suhcon1ractor providing such immrancc. 

failure to obtain and maintain such im;urnncc as set out above will he- consic..lenxl a bruach of 
contract and lllay l'esult in temiinalion of the contract for default. 

Neither approval by The County of any insunmce supplied by the vendor or Si1bc-0ntractor(s)1 nor 
a failuH, to disappmvc that insurnnc-e, shall rdieve Lht; vendor or Subcontractor{s) of full 
l'esponsinilily for liability, damages, Allcl accidents as set forth herein. 

Section 1.9: Bonding Requirements 

Not applicable to this solicit!ltion. 

Sccdon 1.10: Delivery 

11ie vendor shall make dcllvcries with irt ten (l 0) calendar day~ aI\.cl' the date of the order. A II 
delivenc::s shall be made in accordance with good commercial practice anti all rcql1ircd deHvery 
timeframes .~hall he adhered to by the vendor(s), except in siic.h ca.-;es where lht: delivery wlll be 
delayed due to acls of God, strikes. or other causes beyond the control ur lhc vendor. In these 
ca~es, the vendor shall notify !he County of the delays in advance of the original dclivc1-y date so 
that a l'eviserl delivery schedule ctm be approprlately com;idered by the County. 

Delivery of emergency ordel'S shaH be wllh1n forty-eight {48) h0\11'8. No st<Jck t.lelivcrics will be 
Accepted 011 Saturdays, Sundays~ or County holldays. Tue ordering deparlmenl will advise 
vt:mlor i r the order is ru1 emergency when placed, 

~hould the vendor(s) to whom the contract(s) ts awarded fail lo <lclivcr U1c rcqulred goodfl or 
service.-; undel' a specific order in the number of days statt:d above, the ColtlltY reserves the 1·ight 
to cam;el the !>-pticific order uadcr the contract on a defauJt basis aflcr any back order period that 
hus neen ~pecified in lhb contract has lapsed. lf the ~pecifk order is so terminated, it is herehy 
understood and ugreed that the County has the authority to purchase the goods obewhcrc and to 
drnrge the incumbent vendor wilh any re-procurement. costs. If the vendor foils lo honor these 
re-procurement costs, the County may tenninatt: thl:o conl.ract in its entirety for defoul L 

Certain County employees may be authorized in writing to pfok-up materials under this contrlict. 
Vendors shall require prcsi:nlalion of this ·written nuthori7.ation. The vendor shall maintain n 
copy of the ~uthoruutio11. Irrhc vendor is in doi1ht afmut any aspect orm~tcrilll pickMup, vendor 
shall contact the ap"(lmpriul~ u:,-cr dcparu11cnt to confirm the m1thori:r .. utim1. 
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Section 1.10. J: Shipping Tenus, F.O.B. llcstin11tion- I.nsi<le D~livcry· 

The b'.0.B. poinl fur any product ordered as a result of tWs solicitation shall be F.O.ll.: 
Dli:STlNA'flON -INSIDE-DEJ,JVRRY. Th.e lillc for cnch item will pass from I.he contractor 
to the- County only aficr the County receives Al\,'D m:~cpts each ltem. Delivery will run be 
complete until the CounLy has accepted eadi ltem. Delivery to fl common carrier sht:ill not 
constitute delivery to Lh~ County. A.nytranspmtation dispute shall be between the. contraclor and 
the cnrl'ler. The Cmmty will ill!! consider any bid nr proposal showing a fo.O.B. point other thttn 
F.O.B.: Destination - h1side Delivery. 

Sectio,a 1.10,2: Back Oruern 

If the vendor cmmol detivc,r lln orclcrecl Item in accordam:o with the scheduled delivery daic due 
to a current existing bimkorder of that item with the vendor's ffi(-lnufacturer or dis.Lributor; the 
vendor shall in!>ure thut i;uch bt:icl( orders are filled within ten (10) calendar days from the lniiial 
scheduled delivery dnte for tht! itum. The vendor shall 1101 invoice the County fol' back ordered 
items until si1ch back orders am delivered And uc.cepled by the County's authori:.m<l 
rt:prcscnlativc. 1t ls ~mderstood and ugrcc<l that the County may, at iLc; discretion, verbally cuncel 
hack onlen1 uficr the grace period identifit:<l in this paragraph has lapset!, sm:k the items from 
another Y{.-ntlor, and charge the incuml;enl vcnt.lor under this contract for any <lircclly associated 
re-procuremcnl costs. lf the vendor fails to honor these re-procurement costs, the County may 
termim1lc the contract for default. 

Section 1.U, Acceptance of Goods or Sen-icc.s 

The product(s) delivered as a rcsul( of an ffward from this solicitation shall remain the properly 
of the contractor, and service.s rendered under the contract will not be deemed complete, until tt 

physkal inspection and acnuil usage of the product(s) and/or service(s) is (.u·c) accepted hy the 
Counly and shall be in compllllnce with thu Lcrms herein, fully in accord with the speciticotions 
und ofthi.; highest quality. 

Al,y goods mid/or services purchased as a result of this solicilaLion mid/or contract may b\! 
tested/inspected for compliance with specifications. 1n the event that any uspccl of the goods or 
services providt!c.l ls found to be defective or does not confo1m to the s11ecifa:alio11s. the Coimty 
reserves the rig.ht Lo terminate the contruct or initiate corrective action on the part of the vendor, 
(o include return of,my non-complill!lt good-; t<> the 11cmJor at the ve11do1·'s ex1Jense, requiring the 
vendor to either provide a direct replacement for the item, ur a foll credit for the returned item. 
The \'cndor shaU· 11ot n~se.,;~ any mlditional charge(R) for any wnfonning action taken by the · 
County under this clause. The County will not be responsihle to pay for Any product or service 
that dous nol conform to the contracl spGcilicatlons. 

In addition, any dt:fcctivc product or service or tmy product or sen·ice not delivered or performed 
by the date specified in lhc purchase order or contract, mny be procured by the Cou11ly on the 
open market, And any incl'emm in cost may be charged against the awarded contractol'. Any cusL 
incurred by the County in any rt!-procurcment plus any im~reased product or service cost shall be 
wiLhhclc.l from any monies owe<l lo lh(j contractor by the County for any contract or financial 
oh ligation. 
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Section 1.11.1: Deficiencies to be cor1•ecfed by the Vendor 

The vendor shall promptly correct. ltll apparent and latent deficiencies and/or defects in work, 
and/or riny work that fails f() con form lo the contract cfocumenls regardless of project complt:Lion 
stalus. All corrections shall be mmfo wllhiu ten (10) calendar <lays a11.cr such rejected defects. 
defa:iencies, and/or non-conformances ..ire vci-bally reported to the venc.lor by the County's 
project adminislmtor, who may confirm ulJ :mc.:h verbal reports in \.vriting. The vendor shall bear 
nll costs <l f co1rci.:Li11g .such rejected work. If lhc. wndor fails to correct the work within the 
period spe-eifiecl, Lhc County may, ~t it~ discrntion, notify the vendor, in ,vriting, Lhal the vendor 
is subject to contractual default provisions if the cnm::cLio1ts arc not completed lo the satisfaction 
of the County within ten (to) calendar days of rec-eipt nflhe:: nulicc. Ifthc vendo1· faHs lo L'tlrtcct 
tl1c work within the period specified in the notice, the Counly shall place the vendor in d~faulr, 
obtain the services of another vcn<lur lo correct the deficiencies, and chal'ge the incumbent 
v1.11clor for these costs, either through a deduction ti·om the final payment owed to the vendor or 
rhrough lnvolcing. If the vendor fails to honor this invoice or credit memo, the Coun1y may 
terminate the contract for defau It 

Section l.12: W11rmnty 

The vendor agn;cs that, unless expressly slated otherwise in the bid or proposal: Lhc product 
and/or service furnished a.'I ~1 result of an award from this stilicilatlon shr-ilJ be covered hy Lhc 
most favorable commercial wammly lhc vendor gives to m,y customer fur ~ompamble quantities 
of products oncl!or services and the rights and remedies J)l'Ovided herein are in addition to said 
warranty and do not limit any right afforded to the County hy any olhLT provJslon of this 
solk:hation. 

The vendor hereby ac-knowle<lges and agrcc,-s that al! materials, except where rcc:yclcd content is 
~pccific1llly 1'C\lUCSted, supplied hy the vendor in conjunction with this .-;olicilaUon and resultant 
conlrnct !!hall be new, ,varmnted for their merchaJ'llability, and fit for n partic.:ulur pLu·pose. 

SecHon 1.13: l>clivcry ofSolidtution Response 

Unless n package is delivered by the vendor in pe1·scm, all incomillg maH from the (J.S. Postal 
.Service and any package delivered by n third party delivery organization (fedEx, lJl'S, DHL, 
privnte courier., etc.) will be opened for security ·and cu111Hmination inspection by tho Lake 
County Clerk of the Circuit Court Mail Recelviug Center in an ofI:.sitc secure controlled frmilily 
prior to delivery to any Lake Counly Government facility, which includes the Lake Counly 
Office of ProcLLrcincnt Scl'vices. 

To be considered for ,tWtU'(l, A bid or proposal must be rcccjvcd and accepted in Lhe Oillce of 
Procurement Se1'Yice~ prior (o lhc elate nn<i time e.sta61ish!.ltl wiU1in the solicitntion. A response 
will not be considered. for awart1 if received 1n the Office of Procurement Services a(kr lhc 
official due dnte nnd time regardless ofv,•hen or how il wa.s rccclvccl by the f ,ake County Clt;rk 
oi' Court Mall Receiving ( :ent~r. Allo\V suillcient time for tr.m.sporlaliun :md inspection. 

·1ne exterior of each envelope/package shall be clearly marked witn the bidder's name am! 
address, and lhe solic.:italion number and t itle, Ensure thal your bid or proposal is ~ccurcly scaled 
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1n an opaque envelope/package to provide confidentiality of tl,e hid or pl'oposal prior to the due 
dale slated in the solicitation. 

Tf you plan on submitting your bid or proposal IN PERSON, pleose hring iL lo: 

LAKE COUNTY PROCUREMENT SERVICES 
315 W. MAIN STREET 
4TI I I<' I ,OOR, ROOM 441 
TAVARES, FLORIDA 

If you submit yoiir bid m· proposal by the UNITED STATES POSTAL SERV1CF. (USPS), 
please mail lt to: 

LAKE COUNTY PROCUREMENT SERVICE8 
POBOX7800 
' l'AVARES, FL 32778-7800 

l f you submit your bid or proposal hy a THIRD PARTY CA 1~ RI le I{ such 1:1s FedEx, UPS, or a 
pri vnte courier, please se11d it to: 

L/\KE COUNTY PROCUREMENT SERVICES 
MAIL RECEIVIN<, CENTER 
32400 COUNTY ROAD 473 
LEESBURG, FL 3478& 

Facsimile (fox) or electronic ~mbmissions (c~mail) ·will rn?.t be ac;ccptcd. 

SecHon 1.14: CoJUJlfctinn Rcquu-mJtmts for Dicl.s 

TI1c bid submittal shall c(m~ist ofthis entire 1TB documonl, wiU1 required sections ~mnplctcd by 
the 't'endor. Ensure that you sign the bld ln the certification box in Scctlon 4. One (S) signed 
originnl, two (2) complete Jlardcnpic~, and one efettronlc copy (iump drive/CD} -0f the l>id 
shall be scaled and dt:li1.-ered to the OJfiL'C nf'Procure1nent Services nn lutcr than Ute ot'flctal 
hill due date and time. Any bill ret'.eived after thi,. time will not be considered and wiJI be 
retnrned unopened to tht: submltter. The Cmml)' is not Illlblc or responsible for ,my rosts 
incurred by any Bidder in rellpundi11g to this 1TB including, without Ilmltatlon, costs for proclllct 
fmd/or service demonstrations if requested. 

When you submit your bid, you arc making a binding offer Lo the County and are agreeing to aU 
uf the terms and c<mditions in this Invitation to Bid. Use only the form(s) providec.l in this 
document If you make any chi:mge (o the content or fonnaL or any form, the County may 
disqualify your oiler. All information shall be legible and either writrnn in ink or typewritten. If 
you make a c.;om:cLion or change on m1y docwncnt, the person signing the bid proposal must 
inltlal the change. The bid sh~ll be monually sigm:c.l in BLUE IN~ by an oflicfal Mthorized to 
legally bind the Hidtki-io its provislom;, 
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@MPLETION Of nm PACKA(il,;: Tht! vcntlor shall complete all requin:d tmlrics in Section 
4 of Lht: bid form strch as, but not limited lo: pricing pages, signature, certifications, ru!brcnces, 
and ttcknowle<lg~mcnt of any solicitation adtlentla. The vendor sJuill suhmit the t:htirc 
solicitatinn with all Scdion 4 entries completed ln the number of-copies specified to the addrnss 
specjfie<i in this solicitation. The vendor shall also ~11hmit any supporting documents (to include 
proof of insurahility and pmvb1lon of bkl bonds as required), sampli;s, and/or descriptive 
literature reqtiired by uny. or the provisions in Sectinn 2 of the solicilutlon in a separ.ite sealed 
envelope / package marked 11LiLCrntL!tc for Bid J 7-0606.'' Do nut indicate bid prices on 
litcrnture. 

Specific Completion Direction~: 

• ·1 ·he hid subm Ht loll ~hall consist of this entire 1TH document, with rcqulred section.~ compktr.:d 
ny tl1e vendor. 

> Cnmplet-e the requested i.nformatlon at the bottom of Lhc ITB cover page (page 1). 
> Pricing shall hl'.} completed as directed within Section 4. 
• Initial aod dute in BLUE Th'1"<: the appropriate spac.e(s) in St!clion 4 for each addendum (if 

any) issued forthis rm. 
• lnsc1t any prompt payment <llscount that you will offer. Note payment lcrm~ arc NET 30 

DAYS othcnvise. 
• Complete the refe.reirne fmm (include at least three refcmmces) contained within the 

sollcitation as Attachment t. 
• Complete all certifications, vcJKlor information, a11d en!.ure thal you sign the bid {in lll.lH-: 

Ink) !n the certification hox 
• Provldc proof of in1;urmrne in cumpliancc with the stated requirements in section l .8 hy 

submittin~ either a certificate of insurance or evidence of ilm1rability. 

SectioJi l, 15: Availubility of Co,ttract to Otllcr Cnunty llcpnrtmenf,s 

Although this solicitation is spcci±lc to one or more County Di;parlmcnts, it is he1"ehy ugrel--<.l und 
understood thut any COLlnt)' department or agency may av.ti! itself of thl s contract ,mu pllrch~sc 
any and a11 items specified hi;rcin from the vendor(s) al the {:1Jntract prke(s) e.r;tahlL<;hed herein. 
Under these circumstance!-!, a conll·act mocUfication shall be issued b.>1 the County identifying lh1:J 

requirements oftlie additional County dcpartment(s). 

Section 1.16: Business Honrs of O(X!ratinns 

Delivel'ies shull be made durlng regular business hours (Monday through Friday. 8;00 a.m. to 
~:00 p.m.) No lktivcrics or work (if vendors provldcs c,1uipment. service} shall be performed 
after regt1lar husiness hUL1rs or on Satlmiays, Surnlays, or County holidays excepl when 
ncc~ssary in nn emergency situ.t1ion, for the proper care and protc;ction of the wo1·k ,1lready 
performed, and/or when permission 10 do such ,vork is secured. from the County Depal'tmenL 

repre~entaliV<!. No overtime work shull be ~tarted without pr.ior approval nr the immediate 
pmject manager or his/her designated representalivo. 

10 



DocuSign Envelope ID: F333FECA-OE1 B-45AE-9822-8C20A605C0B6 

SECJTON l - SJ'lCCIAL TER1YL~ AND CONJ)JTIONS l'l1l N111nher: 17-0liO{i 

Sl.'Ction 1.17: Ca lalogs/Prico Lirt.~ 

The vendor shall provide itc; \vehsite address on page 21 of Section 4 where product catalogs and 
price lists arc available for viewing and/oi- do,vnloading, · 

With the bid submiual, lhc vendor shall include a CD or lhumb drive of the current catalog:,; ,tnd 
man1Jfocturer'.s pril;~ li~ts for tltc brands <Juoted, Failure to meeL Lhis requirement may result in 
the otfor being rejected. Upon req1.mst, the vendor shall provide luu·dc.:opil::s of the manufacturer's 
p1\1duct catalogs and price li~Ls at no additional cost to the Cnunly. 

Sectcon 1.18: Compliance 1vith Jf·cdcrnJ Stuntlnl'ds 

All ik111s to be purchased un<ler thL'{ c:.omrm;t shall be ln accorda11ce with all guvci-.nmcutal 
standards, lo inc:.h1dc. but not be limited to, those i~t~uc<l by lhc OccupatJonal SQfety an<l Health 
Administrnuon (OSHA), the N~tional Institute of Oc:.c:.up,1tional Safoty Ha7.,1yds (NlOSH), und 
the National rin, Protccliun Assoclation (NfPA). 

Section 1.19: Hourly Rates 

The hourly rnte quoted shall be clccmed to provide foll compensation to lhc vendot' for l~hor, 
cquJpmcnt use, travel time, and any other clement of cost or pdce. This rale is assumed to be at 
straight-time for all labo!', exce-pt as oLherwist: noted . The vendor shall comply with minlmum 
wag~ standards, and/ur m1y other wage standards specifically set torth in this solicitation and 
rcsultclnt ccmlrac.:L, and any other applicable laws of lhe Slat~ ofFlodcla. If overtime t!; allowablu 
imdei· this contract, it wi !I bu covered under a separate item in the special clauses 

Section 1.20: Labor, Mntcri1ds, antl EtJuipment SllalJ be Supplied by the Vendor 

Unless otherwise i;tated in this sulidtation, for service to he performed, the vendor shall furnish 
all labor, material and equipment ncccssAry for satisfactory contract pcrlormancc. When not 
spcciilcally idcntltled in the technical spcdficfttions, such materials and equiprt1cnl shall be of n 
suili1blc lypc and grade for the purpose. All rnalcrlal, workmanlil,ipj ,md equipment shtdl be 
subject to thl: inspcctlon and appmvul of the County's Project Manager. 

Section 1.21: Purch1tse: of Other Bramls 

Althoi1gh thii. solicitation and resultant contrnc.:t itlcnLifa:s spccJ:tic brands, it is hereoy understood 
and agreed that ti<lditionaJ brand(s) may be added to lhLs contract at the option of Lhe County. 
Under these circumstnnc~s, a C()unty representative will contact vemlor(s) to obtain a qw:1te for 
the ~<ldiUonal brand(s). lf the discount proposed by the vendor for tho rnlditiona1 brand(i;) i~ 
consitiered to bt: foir and reasonable, then 1h1:: bn:rnd(s) would be a.dded lo the cunrracl tbroi1gh 
the i.s!tuance of u modification to the contr-.ict. 

The incumbent vem.lur(s) trns/have no exclusive righL lo provide these additicmul brnntl(:s). The 
County reserves the rlghl lo award additional bran<l(s) tu the !owe.st pl'ic~d contract \'cntlor, to 
multiple contact vendors, or to acquire the items through ,t scp!irale sollcitatio11 if it cleLermincs 
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SECTION l ..,. SPEC.TAJ.. Tl.i:RMS ANH CONDITIONS TTB X-11mbcr; 17-0606 

the price discount nffore-d is not fair or reasonable or fot other l'easons at the County's sole 
tliscrction. 

Scctiou l..22: Reb11h:s ancI Special Promotions 

Alt reba(es .mcJ !:lpCdal promotions offered hy a mam1fm:turc!' dur!ng the term of the ~onh·act 
shall he passed on by the ,•cnclot'(s) to the County. TL shall be Ute rcsponsibHity of the vendor to 
notify the County ofsuc;h rebates and/or special promotions during lhc contract period. 

Spccit1l promotions shall he offen:d by the vc11dor{s) to the County pmvidccl thl1( the new price 
charged for the it.cm(s) is lower than would uthcr1visc be available thrmtgh the con(raet. Jt is 
understood that these special promoLioJis 111ny be of a limited durntion. Al lhe cud of such 
promotion, the standnrd contract prit:e ~hall prevail. 

Section l.23: l-lcpufr nnd Pnrts Mamrnls to be Pro\'idcd 

'111e vendor shall supply the Cotinty wlth a minimum of one (1) comprehensive repair and parLc, 
manual which ldemlfy the compommL parts, and which describe the appmµriatc process for 
repairing the cqulpmci1t purchasi;d oy the County in conjunction with this solicltation. The 
manuaL'i shtlll be suppU~d prior to, or up<m, ddivcry or the equipment. Final payment shall be 
withheld un\il ~"U_ch time as these mllrit.tal.s are received: by Lhc County. 

Section 1.U: Ri~k of Loss 

The vendor assumL~ Lhc rlsk of loss of damage tu the County's property during possession or 
such property hy the vcm.lor, Mld untll delivery to, and acceplance of, that property to the 
County. The vendor shull immediately repair, replace or make good on the lo$s or damagl.! 
without cost to tl1t! Cmmly, whcttter tl:tc loss or damage results from acts or omissions (negligent 
or not) of the vendor or 11 Lhird party. 

The vendor shall indemnify and hold lhc County harmle.~!I. from any uml all claims, liability, 
losses and causes of action whicl, may arlsc out of the fo lfillment orthi~ co1ttract. The vendor 
shall pay all claims and losses of any nature whatsoever in connection 1hernwitl1, and shall 
defei1d all suits, in th~ name of the County ·when applicable, and shall _pny all cosls uml 
judgments which may issue, thereon. 

Sectfon 1.25: Safety 

The vc11dor shRU be responi;ible fol' inillaUng, maintaining and i;upervising all safoty prccrmtioni; 
uncJ prog,ams in connection with th~ work. and for complying with all rcqLtircmcnts of the 
Occupaliomtl S~fcty and Health Admini~trntioti Act (OSHA). The vendor shall take all 
necessary -precautions for the safety of nnd shall provide. the necessary p1·ot{lction lo provcr1t 
damage, injL1ry or loss tu persons or property. 

The vendor shall pnwidc till stAnclard equlpment, work opcmtion~. safety eq1.1iJJment, personal 
protective equipmen\. and lighting required or mandated by St.tit:, Ft:-tkral. OSHA, or Americans 
with Di5iabilitics Act of 1990 (ADA) rcgul:1tlons. 
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DocuSign Envelope ID: F333FECA-0E1B-45AE-9822-8C20A605COB6 

Sl~CTION 1 - Sl1ECIAL TERMS AND CONDll'IONS l'11l Numbcr: 17-0G0G 

Thu vontloi- shalJ designate a com[letent person of Hs organization wh()se <luLy shall be the 
prevent inn or 1:1.ccltlcnts at thls site. TI1is pernon shaH he liLt::rn!c; and able to con11m111ic-pte fully in 
the l~nglisl, language bccm1sc of the necessity to read j<>b insLrucLions And s!gns, as well as the 
need for ctmv<.1rsi11g witl1 management personneL This pr.;rson shall be the vendor's 
superintendent uult!s.<; olherwisc designated in writing hy the vt:ndorto the Contract Manager, 

Secfion 1.26: Spc~hll Notice to Vend ors Regarding Federal nnd/or State Req niremetlts 

Upon award of a contrar.;t re.suiting from this solicit.atinn, Lhe vendor shall utili7.e the V.S. 
Department of Home hind SecLLrity's E-Verl IY system in accordance ·with the terms governing use 
of the sysl~m to confirm the employment eligibiliLy ul': 

I) All pel'sons employed by the vendor diiring the term of the contract tn perfom1 
employme11t duties within Lake County; and 

2) All per!IDns~ inc.lLLding ~ubco11tmctors, assigned hy the vcn<lor to perform \vork pursuanL 
to the contract. · 

St!ction t.27~ Ttainiug 

When appliGablc, the vendo!' shall supply th!! County with A minimum of one (1) comprehensive 
training manual wh!ch dcsc-rlbes the appropriate use of the equipment purchas~d by the County 
in conjunction with th!s solicitation, The manLLal(s) shall be included with the t!{JUipmcnt upon 
delivery. Final pay111ent shall be withheld LLnlil such time as these mnnuuls are received by the 
County. 

Upon l'equest, the vendor shaH prnvide an iutensive training program to County employees 
regarding tlle use of the products or services supplied by the vendor in co.rtjunction with this 
:mlicltation. This training shal I he no additional charge to tile Count}', · f11e vendor shall bear al I 
t.-osls or rcgis(ratlon fees and m,i:m1als and texts, or other instrnctional materials Associated wifa 
the r~£Juircd training. · 

Section 1.28: \\'age l{utl!.'i 

Under this conlract, Uu: IA'agc rate paid to all !uhorers, mcchanlcs and apprentices employc<l by 
the vendor fo1· the work Lmdcr Ute contract, shall not he le.!.s Hum the prevailit1g wage rates rot 
simih1r cla1,.c;ifkaticms of work as established hy the Ft:dernl Government and enforceu by Lhc 
U.S. Department of ubor, Wages and llouri. Division, and Florlda',q Minimum W11gc 
requirements in Article X, Seel ion 24 (i) of the Florida CcmstituLion 11nd enforced by the l'lorida 
Legislature by stat11te- or 1.hc stHtc Agency For \Vorkfmce Innovation by rule. whichever is 
higher. 
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SECTION2 - STATl•:~n:NTOFWORK 11'D Number: 17-060(; __________ ,.____ .. ------ - ---

SCOPF. Oli SERVlCES 

Ge.neral Requirements 
lt is the intent of the County to estnblish multiple co111tacts fbr its &nnual requirements for fire 
equipment_. parts, sLttJplic,-s, and/al' services rm Lhc Co\lllty's Public Safety 'Dcparln1cnt, fire 
Resc,ie JJivi.~ion, and LhB County's Fleet Manngement Division, 

Thi.! vendor hereby acknowledges ancJ agr~cs that all parts nnd/or materials supplied by the 
vendor in eonjunctlon \>\-'1th thi., solidLaliun and resultant contract shall be new, \.Vammted for 
tl1cir inctchtmlability, and fit for a parliculal' purpose unless rec.ycled, L1.sc<l, or rcmanufoctmed 
goods arc specifically requested or .ippmvetl al Ilic ti.me the order is placed. 

Emergency/IJi!iaskr ticlivcrks may be reqLtirecJ during non-businoss hours. Vendors shnll 
submit a conlat.i per:;un's name and telephone n1.:mber whc1·c requested in the \>ricing Section for 
cmergenc)' C'tl'der.s. 

It is the vendor1s responsibiHLy to ensure that tl1e County has received the latest version of any 
MSDS rcqulred by 29 CFR 1910.1200 with the first shipment of any hmmrdous material. Also, 
ut any time the content of nn MSDS is rnviscd, the vendor shall promptly pt-ovidc a new MSDS 
lo Lhc County wlth the new information rulcvant to the specific matt:rial. 

The vem.lor ~hall be required to fumish pric~ lisls on jump drive or CD t1pon request from the 
Public ~afe.ty l>eparlmcnt or .Fleet Management Division at no charge. Thi.~ price lisl shall 
provide descriptive litemtlll'C, technical data and service in fonnation for items awarded. Tlmc of 
deHvcry for tllese list'! sha!I bl: mutually agreed upon hy LhL; vcndoJ' and the CmmLy 
representative. 

RcJlnir Scrvict:!J 
Unless othcrwis.e s.tated in this ~olicitalioh, the vendor shull furnish an labor, mate1ial m,<l 
ClJllipmcnt nccessa,y for i;atisfactory co1mact pel'iorrnance. When nut specifically identified in 
the technical specifications, sud, m~1 terials and equipment shall be of a suirablc type and grude 
for lhe purpose. The vendnr(s) shall possess all special hand tools and special equipmenl 
rccorn111c11ded by the equipment and pm't manutilcnu·e1·(s) to effectively mtd c:fllcicmly m~ke 
repairs. The vcndor(s) shall nbide by OSHA n.:<fuircmcnts and the staff assigmxl to the County•~ 
projects shall be. ASE or factory certified. All matcrlal, workmanship, and cqt1ipmcnt shall he 
f>Ulljectto the inspection and approval of the Public Safoly Department. 

Vcudor(s) shall be requirt:d to submit a written e~timate for each prospective project under this 
contrnct before a work order for that spcc[llc project is jssued. Tht: c~tlmate must reffoct the 
regular hourly wsgcs for each clussificalion represented in this contmcL: ;md the percentage 
disc-0unt, or murk.-ups for materials and equipment lhuL were quoted by the vendor on it.s initial 
offer or the most cummt contract pricing, The estimuLe shaH be itemized by the numbel' of work 
hours per clm,-sificutio.n, and by the cost of materials and equipment Lump sum eslimalcs will 
not be accepted, If mulliplc vendors arc available to quot\! au estimate for the specific work, the 
County reserves the righL lo award rhc project based on thu lowest· written estimate, or Lo r~jcci 
all estimates when such auticm is determined to be in the best imcrcsts of the County, 11nd obtain 
lhc required services from another ~ournc of supply, 
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SECTION2 - STATEM:F..NTOJtWOtlK I1T:I Numb~,r: 17-0606 

Upon approval of the estimate, the Cmuity's aul11odzcd representative shall generate and isslle a 
Work Order for the SJlecific 1·epair pntjecL. The Work Order shall incll[de the scupe uf work to be 
completed. for purposes of iclentHkalion and payment, the Work Order shall be numbered and 
dtltcd. The vendor's name 1;hall the11 b(! entered on the Work Order und that unfor will then be 
u;sucd to the vendor. The \l/ork O1xl.er shall also dirccl the vendor to commence work on a 
oortuin tli,y snd it shaU specify the ainoLmt of Lirnt: allollcd for completion of work covered by (he 
Wmk Onl.er. All work co\lcrcd by a Work Order sliall constitute a Contract Schedule. 

DeH,·en' Locations 
Fire Rescue Vehicle Maintem.111t.-e/Fkcl Divis.ion 
25028 Klrkwoo<i Avem,e 
Astamla, fiL 34705 

Department of Public Safety 
Fire Station No. 20 
3771 t SR t 9 
Umatilla,. Fl. 32784 

Department of P~1 I, I k- Safety 
315 W!\.fuin St 
Suilc 411 
T1wan .. >s, FL 32778 

County Fleet Management DivisEon. 
20423 lndepemfonco Boulevard 
Grm·cland, FL 34736 
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SECTION 3 - GEN.En AL TIU{MS ANO CONDITIONS fTB Number: 17-0606 

3.l DtFYNITIO~S 
AJ1foud~: A ,,,in~n cJl~~er.1011 . .ntlc:ir11:in:1. 
Ilic!: 5111111cr«to :\tty or"tc1(~) .v1hmittcd fo n:spu11s1: k> Iha; rrn. 
Ditldt.r: Rcfc1s (Q All)' :nrity !l!at llltbmitl~-d u. h,d 1.r:1c!::: IJ!I fftl. 
Conlrntf; n,e ~~n10m t<- 1~1t·or111 th.: ~n.-ic.:., r.:i ranh in this 
1uli~illllia11. TJit CUllh~ct 1,ill be Ctlmpri.,cd of the solia1luli1m 
dottment ,isncd by botb pmli~s ,~il!L M)' add~~<:lA ond orn;:r 
Vtt11Chn1ent., ~pi,cirl~nlly J,mwpottlltld. 
Canlrwclctr: The ~~ouo, lu 1~hlch n1~a1.·~ ll~s bcc:11 m3!!~ 
r.,mnl)': ~hell ::r~r1o L.akct:u~nl)•,flo,iu,t 
fa,;ltoJlctn to Bid (1TH): .~ll!lll mcu.n :l1i:. ~oli6\alion lk-.c~mr~1. 
lnelu.:lin~ on:, or,d ~II oou,mu,t 1\11 n'Il tom~ir., W?-1:-rldi~~d 
tcm1!1, conditlnn~, ond &p1X:llku1.im:u. ud i1 ~w.i1ue.J 10 the [O\\\,'v. 
p<l~\loi rr~rM~,v~ ~~,d rc~flOMihlu hlddl!r. 
¥octlllc:otinn'. A w11tl1>11 d!~ng~ Lo a ,·unlli.\'~i. 
J.l.npouflltf,: lkli:~ to N. hidtlcr that has \l1:, c,"-~icily ,l11<I 
c:;,.pn\,ilil, cu J.~Cfl>tlll tile work m11rir:xl U:td::t an ln,ilalk,r., lo lliJ, 
,mu is oUu:mJ~e tlitil>kl for -,w11nt 
lk~pooilve: kcftts I<> 3 bidikl' chtl( has 11>ken no c,rc"(ltfon or 
d~"Viatu,n fmm tho lonna, co11uillu,Lil, lltld sp.irltir.JIIOll' in ftn lTR . 
• ~ulicilotipn: "lh.: w1illco uoci.lmMl l\lQll~St;llp, ~ifb.:r hids 01 

rmponhi from lhe niurk1:1plucc. 
VP.ndnr: A g,:uerol rotlm:ncc lo uny cnlily Jt:Slll)J1tfa1g 1¢ d1!~ 
solicit~tk,r. or perform in; under ~ny ,~1lllir1~ ~->llll.lt:1. 

The C:allnty ho.~ c.~11.bllshcu t.'1.tl lh~ woJu~ "~i~ll", ''must'', {Ir 
•wm~ arc cquiv1Llcnt with10 llris rn.1 un:J in,llc:al~ a n•.~ndAlOly 
.-~q~ircincn1 \~iclt •hl'l nat he ,ni,-.,d b~ the Count~·. 
J.2 ll'STlU'Cl'lONS ".fO amnr,;ns 
A, Hlthkr Q1u1fiOcMti.ou 
JI is 111<1 puli~)' uf the C OIIJIIJ' to cncnur~~ full und op::n 
cnmp:mllon llnlOI~ aU imuluLlt! llll~llricd Y~oors. ,\II tr.:ndors 
rc;_'1.tlorl}" ~11;:i1G,cu in U,c 1:,~-.i or '>'Ul°k sp~lll~d In Tllr. si,Jldturii,n 
nrcu~a11111l!1Xl t11 submit bid.:. "J1> t-,c: cceuu1:t~n<lt'C fell ~w,,~ rhc 
County reqiin:~ Lh~l \'cnJ.i1s pi uv i<lc ~~ i~u~c of com111 irncc with 
the requi:c,-u...,,:s 11.:low u pun •~-,~~1: 
I. !)fsc!n.~'JTe or Employment 
2. l)j~dct1Un!Ol'Owncr1ti.ip 
J. llfug-J-'rcc Wo,~;>lm;c 
-l.. W.J.J ind !110'J l'arrnx - Lhc: ~c,1tlc11 UlU~1 fu,nish 1li~S~ forms 

11p~n rcquc.~t :i.s; rc:quirctl b:, lht: ln1<:rn11I Re~1'Jlut Se11-l~c. 
~ Socilll Soenriry N-.unhcr - The v:ow1 JJUISl vco~.ide ~ copy of 

ti;: pritm.ry 1m11cr"s xci-~!l s1:Ci:.ri1y c.:1J iflh~ Sll\.'1~1 ~curitY 
nuul l1ec is brJut llS.:rl in lieu or tho l'cdt!a1 I ldeo1ir11..li<m 
N11mbe1 (F.tl.1.N,l 

6. J\tn~cii:•111 ,~itb D~·~bili:ics Act (.~.ll.A,) 
7, t:1mnicl of faltmi 
g, D~b-.:untu1 D lsc!os11 rt /I Oi<l,n, ir 
9, N<1nuiscri.·ni,i.~fon 
10. l',11111ly Lc,1>,: 
I l Anthru~ ui,,~ J3 7 tlC~j)lattco of 11ny enntr,ct, the vcnQ>r 

~grcu,"' comply with all 11.ppli~a\M aJ;ll1111st l~\\l 
11. r111>Ut 1'.11tlty ('.1•lmr.11 
PutSllll~t tn i;r,c:tia:i 21!7 .1:.J(l)(n) uf th~ Flu1kia Sl!'KU:C,, J pr~n 
"' ulfthat~ 1Yhu has beet, pliw:c;j 1111 the con¥ic1cd vc:ndor 11st 
lbU1111in:: c uomi.:uuu for A p11l,lk Clllil~• c1imc raay not ~llmr.lt a 
bid Ull a co,111-CI to fl!(IYld.:. any gonds OT servlc~s IU ~ pul.>Jii; 
~n~·. 1n1y aol xubrniL a bid un 11. C<nl1t~CI_Wllh ~ fll~llc c111ity fnr 
the c1uisf:,1C1lon nr rq,uJT nt" a. public bu.Wm&: 01 ~'Ltul11: 1-.ork. n1ay 
nnl !.llbmit bid~ un !C'd~•s uf Jt.!i p;Ol>)r1}' ;I) 11 /111bllc cnllty, m»y 
11¢1 llcawirdcd or r.crfonn os o co111u,111r, supp kr. ,,bconu-Jclut . 
ur tWLS1dlmlt uaJff a tOntll!Ct \\i{il any J?llhhc cnbly, un:l may Ml 
11\lns,.a lm,irtcll with An\'"1>uhhc m<cy in C'x..:e» 1>! fr.t lh,~$l101<1 
:un01111l pco1idlld i1L S...:tl->A '-ll?,017 oft~ Flnrida SIDwlC!, 1hr 
C.-\TP.Cl()l!.Y TWO rnr ~ pai.oJ o!' :.16 monllr.: fr~m Ill~ d~t~ l'f 
bc:1n<,.1 pluc•u un tbe cunvktcd ~rJi~or li!!I, 
C. !ktJAM ll>r A<ldlll• ll/11 r.rn1·m:llln11 
,\uy cw:ununic~lion or hiquir~ r.~ccJll th, clunlic1<11an 11fp1uc't:S> 
1>r ~'llllwHln:~dy cunl.Jintd in the $(\Ji(in!i(ln.ar.l tn he nmdc: ie 
\\Tltfni: 10 the: IJ!lt:nliun uf U:c p, oCUl'~tAtOI r~,r~nt.11~ l<!.:~titiDd 
in the ,U>licit~Lum nu lnu:r 1lnll1 .live(:-') wocklne. d~1 1)rit1r tn the 
hld d11c dnlc. Such mq•.1it:e4 shdl conu1i11 1l1~ irquc~rN'~ llkmc, 
,Mir~. ~nd tdc1,)iouc 1mmhcr. "Jhc: P,ocuremont s~,~i~"' Offic~ 
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1n~y !.,~11e nn Qddendum in n:~pon,t' lo ill>)' J:,;111ic>" 1\'l'r.ivcd, pri<>r 
lo bid 011cnin?,, whioll chuni:i;~, midi lo, ur 1:fat.ifiq 1l1,1 1crm,, 
provis:oM. or rcquf~1c:11t~ ar Ille 1olicitaJioJ1. ·111t tikidor ,lmulrt 
no: rely 1)11 any stnrerm,"1\t or c.,;,1:trnttiun wl,.,Llit:1 w1itk?n o, y,:it,a.l. 
Ulhtl° Lh~l UIOSC O'IIOC i:I rhi.i 501iclllllion documt:01 01 Jn ~l~• 
atkltJ1d.1 tUlll:d. V.~WQ tl1~ ATf.cill1C ta h'.> 11 tonrlkl ~:t,,-ti:u tl,h 
snbcil.cion i\ml llny ~1ld¢ll1fa, 1111: Ill~ llddcnd1:m l\~u~d shi.11 
p,C\>.iil. Il is tl111 bi,tdrr's rr,•11nn,ihm1y 1c1 .::.n!illrt: rcc:c:ipl 111>.1 1o 
uckmtwl~~ iill uud1:11d.i ~ud aoy lli:cnmrnnying dncu111cncutk,n. 
Fullurc to ~dc~.0111~ c-a;:.b udd..adurn may rrm·cnt 1hc bid rrmn 
l>::~1g cn1~iid:!.1.:d for u11,ml 
n. C:ontcnb o!Sulid!flllim m•tl l'llilll-,rfi' Re,pBn~illilitiu 
It ls the rcspnns1bilil)" of th~ 1.>i<ltleJ 1-> bCNtnr. th~ro1ii;bly ti:.1mliar 
with the r~quircmL"!iLs, lt:1ms, u;1d .-uu<lilions of tbi$ •nli<ilnlian. 
StotlXl 1u111wattn.iss uf c111Jt1ac1ual 1~1l\! ,nd cancliti<m.• wi ~ n<ll he 
RC~Jll~d u a bllsis fur ~,uyin.g Uic [dlJ~i,~mcms of the C:rnll!I)' OT 

the ~n•cunt in he Jl!lld to the ~-::r.d,11. 
I.!:, l(A.-,1 dtlt(} JlileU$!111~~ 
l'1om tbe ,W~ <1f im111ncc of thi~ ... ,1iciuiLmn until au.,] Coumv 
u,tim,, veadoLS i.!1uvld illl.i. (1i5r.i,,, the ,olic111Ltion 11ith m1y 
mpluy«. .ii:<ul. u, ~ni olhor N[\Yc.<i.:t1UltiV1: of1l11: <.:11UI11y i:.:u:ept 
115 llllthoriz:d by lbc u<')11.,u11ti!d pro-::vrcmcnt •01lrcstmlllti~c. 1 he 
only c.rutli11llnlt.U.ons llllll s:.all be ~i.rS!tio¢t,;d p,:nln:m tn ihi• 
solic1tulioo arc 1nilk-11 ,fo,-umen1, (ro111 the v,:ndnr 1ddnm,cd tu tbc 
d~isnatcd pr<1«."111::tJ1c1t r<p1~m1,,:ivo an<! r~lc-.·•nt do::i:m::nts 
rmnml!IJl!i:d hy the c!~h1U11lcd piu~1tttm11lll1 r~p(fSClll:llilt, 
F. Ch~u,;e 111. \Vlthdnm·MI of, Dr Mblnlit In, J.lid 
O.p1:oc, Tn Rill - Pm1e IC> bul 11pe1u11~ ;1 bidc~1 ,a;,:,·-ch,'111p,c \17 hid 
~>' tllb:nl1tlllf. , new bid wuh nou.:c: 1111 lh~ Ii11o's lcrt~r~atd, 
si~utd b_v :m a·otharin:il agent, .\lat.in): 1hal Ille: n~w ~,,t,i11Utnl 
r.:plQtts tll<l Olit>Jntil ,ubmil!n!. The new suhmitttl sh11II .:u111,-ill nll 
1nfora1lll:u1111~irq11i1tu for ,ubrnltri11,: rh::arli;inol bid. 
}~1tbtlr.twllLl.tl'...uisl. A bld Ill~}' lie wh:l,drm,1\ .:ilhcr ph}i;lwlly or 
by \\i,llcn nlJli(;::, Ill iuty liru~ 11,ll'r ;o 111-: hid due d.-ile. If 
\\i1~dr.1wn by\\~ ill~u 11otkl), th;t 1lf)(\c.l inmr L-c: addn:sv"d II~ l:l1d 
n:~i,,.,tl by. lit~ tk•~D~1cil pcoo1r~m;:11t n:prc.,cnullvo pnur lo the 
bid tluc dulc ,md lltll\l. ,, bi4 nw, at,o he wlthdntwn an.: 
c:,,pir11ti<.'.I> ur the ~~ifkd bid aco::ptancc: p:rlud, und pcior la 
aw,11\l, by ~ubmlrJnt a kncr m Ille d.,~igru&,I r-,uc11tco1ei11 
Tl,'f)l\:l,"\."t:.llllh·~ r,,~ ,1idiwil.11'3l lc:lt.;1 rmL~t he on ~'<lmpny 
lett::rhc:u.l ;&.1d ,¼:r.::d by ill I illllhoJ il:td Q(>.Ctlt ,if 1hc hiddcr. 
Mulik;;'" )till.- Any alk!lillivll or ml$1nk.-: 111 Rid wll b: 111:.11wd 
nn il ,n~c-b)'·CU.'11: b~~ JI ill lo W ffi onicd ll1ftl ll'll)' 11h.::rutiat1 tn 
bid 111icc Jl~-:r.:eciptoftu1l,;wlll h<:t:J<.Ccptiu11al in 114luN, ~11d wm 
bu a!IO'\l:d on I}• when ~uh.wmlla1c,d b.>• curis:ul lt:gnl p,ecc*-1\CC. 
0. ('onff,c(s wJthln tl1aSnl1cibtlian 
WI,~• e tlluc t.pp;:us ra he o i:.ontll~-t hcl Wt.-.m cunlla1,1ual lt:1nis , nd 
i:ondltlot.s. 1hr. rcch:ilal :ip:c~ICIU!ons, tbc pd1,i11~ sMiu11. c)( 611)' 
1ulu~11,Ju111 isMi:I, 1~ nrdcrnfJl"'c:c!Clloo5lwll l:c: li!Stur.klt:nch,m 
in;i.:u. tilt prieine, ~tion, rhc tr:ci111icol :,pc&llil:il:irnts. 11111: sfllcl:li. 
11ml tlru, i:i:Mril coooition., It i, meumb:ml 1111011 lh~ ~c1u!01 10 
i<!cntify ~ui:h toultic~ ;,rior io cho h:d rc,pi,nrc dotu. 
H. l'rnmpt l'llymtol Terms 
It t1 Lile Jl(llicy uf lilt' C<111n;_v th~t p~ymenr tar oil 11arc•.iu;t'.S by 
r.ountynscncic., ~~.lllJ t.imaik ln,l U11:rJy 1n.'l:l11crand tl111t intc:n.:sL 
Jll)"ITl~-nlS wrll t,~ rmtJ< Oil ~t P3)i1Wlli5 il1 11Ceatd1mc~ 11i<h Parl 
VU, C:lmf)lcr 218, l'loriJ:1 Slalulc$, k1l0\\'ll ts t)lc flt>rirul l'mmp, 
f'nym~nt A&l. Th= l>iddtt may offtt e~1h rtlscn11rn tilr pmmpt 
11ny1ncn1:;: ~m.,.,ver, su,.:h tfucounls ivill nnl b:: eonKl:lcn.>d in 

dct::.nnfnhi~ the lowcu pri,i: uwin: l:iJ t~lllu:iilo•. RindcB ore 
c~q,:~~tl;d In pmvldu r,mmpt F"YffldfJl l~tJJlS ill m~ $jl~CC ,,rn,•fdcd 
Dfl Che sl!llUIIUre pu~c Cfr Use ..,Jidalloll. 
J.~ PRF.P,\ lt,\TlOl'i OF Hil.>!i 
A. Titl' rrlcln~. i\eolin., (If 111is sotiotlllinn deun..s LI~ ~s or 

:ltl ~ices t~ b::. purc~.1L<;..-d, and m~l be ;:01J1p!~1I an~ 
nlnuiu.tJ \\ith th~ bid lf•c i,f ony 111hur Conn urL11lci:lliu:L or 
lbcfcllm 11111y 111>11!1 l,L lilt rujr..:(101\ of the bid , 

fl. 111e bid ~hmi~"" mus( be leeil>lc. Md coniplcr-,d 1L.Jnv 
type1wl~r, campuror ,,r ink. All}" CIJlL.)-' clm1ge 111'.llli Ii.a 
..:r<1Pr.d c111t •nd i11it1ulcd in Ink. 11llilut~ lo ~Olllply \\iill tli~e 
fC\!ltiramen~ 11111y c~u•c Lb:, bid Lu b<l Jej~~L~d. 
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(', A11 ~11th11ri:>.:d ogcnt of the bidder'~ fom m&Sl si,'11 the b,u. 
1•A1LtJ.K1;: ·ro ,51<:u"' IUJ!'r nm Mi:\Y m:'lfom THf. 
!fil!l.i.Qri-~'Sl'QN'$Jl'It 

D, '!he blccler 1n~}' be r.0t1~ld,;r,.:d non-rn<pan.~ive •f hids "'~ 
comli1iui..,J lu modifll!~liMs, ch-.nP,Cft, or r-:vimm1, tn ~~c 
lt:111111 ~mk<Jil()ili~IIS of 1lltssoli~iWion 

:t,;, I n.e bidder ma}' sttbmil al1emati, l>i.;S(,l mr the i,,.m-: 
snlbtulioo providtlel 1hm ~uch off~c is nllomhlr. under 1l1<: 
tc~ a:i-d coo1.liliuu. the :il1c11~,1d bid mus. Iller-I or csc::crl 
f~~ mini1111,-m K<fUtrcmcn\s 11nd be Nubmilt&l ~• ._ 1~11111,ll? N<l 
mn,kcd "Alt;,m11t~ H1d'-. 

F. When there ill it dili~'rcp~ncy b:lwi,c:n tbt: 1n1i\ ptkt:S mlll ,lu)' 
~cr.ndcrt 1m:c1, the •111it prices ,v.11 pnwull. 

G, Any bid rcc..:ivcd .1ftc: th~ .<1ipult11cd hid due duu, natl Um• 
tbrm,P.h no rw!l nf ti-.:: C:011t1Ly ,~111 bt: .:ornmler:eJ lute, ilJ!~ 

~scr11t 11111\cr tl1e 1!I nftt ::Jtccp(ion 111 c1rcu.rns1a.,,es, oul bt: 
cuJLSide1 eel fo1 awi1rd 

!I. l111l?:1:! ol11~mi,c SJ)(';;ificd in 1hc ~oliei1ntinn, price? quoi..'tl 
sl,.,ll bt r.o.D. ncsc,n,tion 

;>.4 C:OLLUlilOI', 
Wh.ne two CJ.} or muie it:lated p.1cti~~- u doti11cd ~;;r;;i11, r.1ch 
,cubmit D hid {or ll,c ,,1l1'1t: l:Ull~Ol'l U( evi~ieJJCt IIU)' ptior 
u11dc1~mnt!illP,, •JllCCDl::zit, •lr ccm11cclion in s1n.:h re1,wd, ~ucli ~iclu 
,d1nll be pccsuml'Cl 10 be collusive. .Relm~ll piuli<"> sbull mc.i,1 
hiddcr or prineipals thcrcl1l'1.~a1 ha~c ._ dirt<:I or ,ndiiecl "",1~::ldp 
uxcrcl'.t in ann~r bidder fur the some co,.lrr.ct or Ir. Y1>h irh ~ pil!'enl 
onmpnn~ or the princlplll~ lhcm,r a r um: biddor lim·~ a dic~i:1 oc 
lndlm:t nwnerft~ip lnllm:.\t m Ullllthl!J' l>ic!Jer tor Ill~ i'd!IIC (;l)IIUll,l. 

!\'Id, t"o1l1ld to lie c(lllusivc (h&II be. r,::jo.:lcd. l~klders whlcll h:w" 
1':r.n found to h~v;; CT-P.•Y.C\1 ill cnll\1!lio11 mL)' be Gun~id~.,i,d r.on­
mJ1onsiblc. ~11(1 n1~y b.: s:1~r:ndal or dchorrod. Any ca~tnct 
1 t6 ~ltiill: r,om toll11si ,·c bi Mine. llll\}' \i;; 1r.m1 i~otcd for dcfilu le 
J,S .l'ROUU.rno:s .AGAIN&1.' CONTL'\'Gf.:\7' r,r,,F.l, 
·11,~ v,;:ndor m1rnnls Lbal Ibey llilve 1101 tli!pfoy,:d OJ rr.l3iq~d any 
t<mlJJWI)' or p:,rson, oU,er llu1l! 11 t'<>ll~ fi<i~ en1plo~-ic worl'illP, 
~ol:ly 1hr fac vendor tu ~oli~-il OJ ~,,.·~ fa~ C0Jlll1lr1 ft:i<I chat !hq 
llllv~ fl(lt pv.itl or DQtt:Cd W ~y .u;}' p:rsua, l'Ulllpolly, C01po1~liOI\ 
:ndMduol, or fkm, <>L'ier lfliln 11 bu,i.1 riJ~ rsuployte 1tockint S¢J.l))• 

for tlle ~·~ndur, uny ,;,on1itl~rdliUJ1 t'u11li11,rn1 upon OJ 1~3l~l<ll?., from 
thu ~l~\lrtl or 1nuk1n~ u!thr runlmtl. 
!.ti CO:\'TnAC:TING WITH COtlNT\" ~:l'ttl'LOYEJ!.S 
Any County :,111ployee ur m~mber ol'hi, ur ll<'t imm~kne f~i,,ily 
s~kim, In cn11tract 1~-ltb tbc l'<1ulll,0 sb:1il stelu1 1:011fiid uf i111e1e3l 
oJ)inioi; fron~ tl1c r.n11111}· At-nmcy-prk,r !.o wbmll~,1 ur L ru;x,nso 
10 co~tr~(t 1,ith tb~ C:01;11cy. Tit: afll:ctctl tmplu)'<'e shllll ui>duso 
11~ cm1~nycc'! 11,1!iJ1ncd fi~ir:liM witrjnthc<:ountynnd il11cr:,,stur 
ll~ i11Leiesl <1f11is 01 her in1-11cdi11tc tim~y in the r,mposccl con1rat.t 
mid tlii nulul e aflhe ln,cndcd ro111nict, 
J,7 I~C:l:RREUE."0'£:'.IIS.l:S 
Th.iv ~ulicilillion Jo-ts llOI cominil 111.; Coimey to ~word nnr l>'l 
11:svu11:,il,l~. for ?ll)' C(l$l 01 c:,-11r.11•c \111!fll llUL)' Ix ~ICUTTCd ~y 11ny 
bnlu.:r 111 prt'1',1t Ull: 01 ~11\i>11illi 1\8 ~ bid, or ~ny co." nr cxp;,n/Q 
incumd plioi 1u !!Id ~ti:t111011 (lf a p1:rtha!r. md=r nr contmct Hy 
NUb111iL1i11y, ~ ~jJ, Ille liclclcr also IP,f'~C, th~t the C:0111ty b.."llrs flt) 

n.'!lpcmsibilil)' tbr m1y ~osll. of d1~ l>iddcr ~s,or.i~tc.1 witll ~11y 
11dm111ist1atn~ ur j111ii1:,!l plU~e<-Jb1es r~spJtil:e, fmm tbl~ 
~11lic! tllfkm pmccs,. 
;,,II COll;\"l'Y lS TAX-F.XF:MPT 
V.'!Nn p1111:l111.•inp, aM ~ dir,:ct hllllt.\ tht, (;nun1~• u ccocrJlly t:1,.tmµl 
[10!11 r-tllt1':ll Elle 16c T 11.'iC5 .,ilCI 11\I Smtc of Fl n,i;Ju i.alcs 1100 uv.: 
l.llXcs. The CuuUI)' will plO\'id,1 ~11 C.~Clll[~11<>n r.r-rtltiCllltc npnn 
rc,qut:Sl b:-, ~ •tll~ fOJ Sll~h J>lll\:h~sc,. F.XCCflt for itcn,(s) 
sr,ociiic~lly idi:cufitxl uy ll1~ ~n<loc ":1d ,ccr.ptr.: l•y chc C:aY1lt)• 
tar niroct C:mmt)' pun:..'1~ nndcr Ui.c $a.ks ·ra,- R~o~·c,y l'roeJ'lllll, 
col!tra.11ors dom:: business wi1h Llr• Cu1111ly n1e nol ,'X~lllJJt fi'<>111 
ll~)'lnj; .~11lc.~ lllX UI 11,.,tr suP}>li.-u Iu, Jl~11t1'i.1ls 110.'0C\1 (C) fullill 
oonll'l)Cf'UAI nbHgi,tinns with th.e l:mu11y, l!UI iu 11:l)' ·,M60t' 
avthoti7r.rl In 11..c: the County '1'111t hxcmpliu11~ f\/C' wd1 '7J n;baStl . 
3,9 l'ROJ'lUF.T,'\nY/CO;",!J-"IIH:_'i'l"IAI, E'ff0Rl1A'l'lON 
Dickltcs "t~ hcRl>Y notitiod lllllt all i11fom10ti01: Aubmit\~i.J ii.> p;1,l 
of a biu ,~ill t,,: o{'3il,':>l~ fnr 1mbllc iurcctinn in c01:1plu11:~e wilb 
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Cb,1p1.,, l l9 ofth~ Florida S18!\•le.• {th: "Public ll~c:urd Acl"f. ·J11t: 
bidd:::r shuukl JlUI ~ui>lliil ~I\Y i'lfor1nxtin11 wbi~~ t.'ic biddc: 
wn&idct~ piup~l~I)' Of confid,nli~l Th<: ~1lu11l~1lun or flay 
i:1furm11li.r.1 lo Ille Coumy l:1 c,,nn;;dion \\ith r.ny solk:it1t1lc,n sh:,ll 
b~ dcem,d com:J11:>h':11 Iv ha ~ waiver or any pm~lcm !tum 
relc~~-:: ur llui s11umhrecl Jnrormatlon 111le$~ mch intl.mnouon is 
c.~cmpl ur cunftdemi:,d mnltt llt-t Public ic-corlls .A.cc 
3. IO f:A'.'iC:U.l~\TH>,'I; 01'' SOLIC:[TAT[O)I' 
The C1,uaty r:s~m:i; •J1.e 1,~ltt ll> C"'1CC1. In wl1olc <U' in p,1rt, un!-' 
ln,;itMinntn Hidwhan ii 1s m thcmlir1!mcsl of1l1o1Co1111W. 
3.11 ,'\WATm -
/\, T)nlc.,~ nihcm•.~: oll owlld by sw.l~le"' oruiuu:1<:~, ~'''"HI will 

be IY~do to th; lnw;:.1t inked rc.,ponKiV:) WIU rospuiLSibl<' 
bid1lei . The Coontr lt'-~CtVc~ die. rt_~ht to ruJ~'<.'I any Wld nJJ 
l•i-;!,, !~ w~ ivc non-mo<cricl lrcc:;ulmucs or 1ocJmio:.1l1ti~ ~nu 
lo I N-lYCJ,isr. for ~11 or llll}' part (~· lhii. .1<1liciWiun as 
J~mtjf.l iii it; b,m imc1c,r, Tho C:011111y ~~ull h~ 1ho sole 
juu~ o[ ill; \,:,s; llllemt. 

U,. Wbt:11 llie:i~ .:Jt tlfUlciplo llnc m,ni~ ill a. ~0Hcu1mon, th~ 
Cuu!l.ly r.:s1:1,·.:s l11t Ji~h1 1¢ 1mir«< o~ 111 indh,'"i<f1ml irum 
hl1s1s. 11n• tombic1;1l<ui1 of ice,m_ 10101 l~w l)id or in 
wllicll-:vo=ni.riOl.-rclcomi,d ia lbe bt:,1 ilJltlltlSI ofllmCOOflry 
TN;: proyt<inn !lfll)<:itlailly sup:::i;~s at\)' 1nclWIII uf ,1,~rd 
crilcri~ !llll:Cd m the !U!l1cl~1tJ,m l'lheu ~ucJ1 .i.:1iu11 ;~ r.l~iily 
nc~u11rv 10 J)IOt:cc Jhc bc.,t ink.'t't..-sl, a! the c;a,,mly. 

C. T~t c~11nly lei~IYC.~ the rlr,l:t tn rci;:c:t •ny lJlll all bid. ir ii is 
d~tcm1b1cd lhlll r,rlco an: cs~,:~;,vc ur llt:lc11niuo~ [Q ~ 
~lll~sonahtr., ar it is othcrwi,u ds.1'.Tminc,J lo be ii1 Ill<' 
CoD111)"i. l>.:!11 intcrc.,t Ill do so. 

1>- 'l'ht Co11111~• remvc, thn rir,ht to 'Je?,oti~tc prices wll~- ll:e km: 
u;Jtl.!l, p•o~i<!l'<! m3c thr. scnp~ nfwnrl: I.~ "ot amcndcil. 

J;. J\ w,'J[J u-jJJ uni}' 1,e ntftdr lo firm• that 1ati,t'y 11ll ,tJlill 
n:quir::11<'11!~ lo do busl11css wi1h tllC (:n1'1\0' The. Col.Wlty 
m~y e<md=. 11 pro•""~ro ii:spc:C1i<111 of thQ bidder·.~ ,itc or 
oond'Xt a pn>-;i.w11ril tlll1illi~111io11 111e~~1g lo J~co1111inc the 
l'C"f1Ull.~lh1tuy unJ. Clli'.\l<ily of u,~ bhklet 10 ~(fonu. A,-.ard 
m11.1· he rrcd icat:d on t.,1mpliar.cc: w,Lh m1cl ll'.ibm lunl of t1! I 
r.:quim:I docum::1L, us st1pula1t)lf i» Lite sulMtlllion. 

Ii. lbc: bidder's pt:rl'uim~uc:e 11~ l»imc or -~lboMtr1e1or on 
pr:vi(II)• County con 1rac1r sb,.1tl be lilke11 \1110 "~ro11nt In 
~-.1l1ntin,!! (he ~on:d.h1hi)' of u n,,pu,ulia:: bi<k."i,. 

r.. All t!o bids will be rcsolVt:d In -:1msu:u1tK~ wilb (11111:•H 
wrictcn pmccduro 111 thu1 n:i,uJ. 

IL /\ vendor wislllr.P. to pmt.:,t l!l1)' ~mirtl tl1>ti,;iu11 n::s1d1i~ 110111 
1his sollcitirtlou shall dn i,,. provided kr m 1be Cofl.nl)"s 

l't.lCh~~ini: 1'1or ... dvrc Mftlllt~l. 
J.U UJ!.N.KKAL CONrn,lCT C'ONT>lTIONS 
Tl,e .:un~a~1 sl1~111,t bi11dini>, -Profl nnd 1holl lnu:c lo 1hc h,mcfil uf 
.:ad, ol'lht: p;utin 11ml ur ~lllil' ,~spr,::f,·~ s1~cc.~nn Md p::nT!!ltetl 
llss~. 1·J,e ,'U!~Jftet 1my noc be amend cd, rclc.1Jcd, dl!lch11T11od, 
rc:1~fo.t~1I or iswuJoncd, CXNJ)I hy ~. written !11.'ilrumant duly 
cxecnlru by .,,,i;t, of 1ht µ;111lcl h,:1-;i10. The foilur: of uny pirl}' 
ht:relu uli111y uu,t 10 enrocco ~11\' of,h~ rmvlKinn~ afthc i:.o1tmct 
1~11 in uu wa,· c<>11s1i1u1c or llf- ~on!!tmcd u 11 y,-.h•~-r 11f sucb 
pr;wi~iun or ur UJl}' ollit:J µ,o,•islon INl'l)Of, a-(11' in any v,:oy ~tlcct 
th~ validity ol: ur U,e Ji~.hl lhut\larccr 10 ,.:nforc.o. cnclt end --~er}' 
pm-.·:sin11 c,f tllc cn~truct. An)' tfuputo 011f.u:s Jarh1t, tho canr:1c of 
c->ntmct p.,·mmnr.nci: l~al 1H 1101 n:i,~iJi, Jlle:illied b~• -:oordln1;1lon 
l:etl~i:r.11 the Vi!ndor nnd the l.'11onl:,, u= dcpa1lmi!ul Sh3II \1~ 
1tf~1td k, r«)COl'l)JllCllt ScnritCK nltic~ fur rcst1h:l11>n. 
J_IJ OTH~:RAt;!!.NCH:S 
Wilb U1.- Wtl:.<'tL1 or lltr. vo11dm, 01b;:c KJ:cneics may rnak~ 
pun:husc:,; m 1JCw1win.:1> 1ti111 lbe ¢o.l,n r&et. S1i,c~ pi1rd1»!!:.1 siuill h~ 
govcmcd by the sumc ·lc-cms illU cot1Ji1lo11s ns ,t~1¢d here.In wi1h 
tile ;:x~cr,lmn nf:hc cb:,11::<: i11 11,1,~(}' u~m~. 
_l. 14 CC>NTllAC:T l'.XT£~Sl0_'! 
The r:nu~ty h11.~ the unilui,,ral opuuu lo l:lll.,i,d a co1m'llct tor l~l to 
11!nC1y (90) colcnd~r do)s b=>""d U:.e i:un~uC ,o.iliacc petJod , lr. 
SUCll c,·r:it, i!l;; Ca11T.t}' will nnl>.fy lhe \'On<W<(~) in \\1ilu\ll uf 311Ch 
rxNnsiQll~. Th~ oot,cr-nct may be t.-xuendcd beyouu Iii• inill:il 
1\ill~l}' (90) d'-Y o:tcn!linn ur,,m TL1Ulual ugreem~nl b.-11,ol:.'1 1hc 
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Couuly am) tbt ~eit<lo1M. ~~cl~ of lhc abo\"C opciou r('IC)lrim 
the prior 11ppro1·ul uf the !'ro::i:r.:im,.11l Sc1~-i~i. ½r:~u. 
3.t!i WARIUN'TY 
All wammti.:~ i:.xr,rcs~ am.I i rnpl,cc, sh,111 I,.: m.Kk ""ai1.w!c tu iilt 
Cnunty Tb~ i;onds and scrvfc;c.~ l)IJWn:d by lhi& sollcll.irtion. Al; 
fMd~ f\lml~lt~d MDIL be foll}' 1,'llllJllnte~d hy th~ 1•t:n<kir ij~il i,u.l 
fi;~101y detect, nl\11 ~mkmnauhlp. At :m llXJlCnsc to the l:ounty, 
the vcndnr Jh&l! r:om:ct nny und ull »PflllTC!ll 1111:1 lak:nt tkfccts l~.il 
m!I.)' Dr:GW- \\ilhm L~C n1~n1if.1~1nrcr'1 ~l.i:td,mJ \Wlr?.Ull~· ~'\'ldod. 
Tb~ spc~l"I tnnmtion~ nf tho sol icill<tion m~y sir,,c:-,;cclo th~ 
111an11fnct11r~r'J lllnndud wammlv. 
3.16 tl.STff,fATF.n Ql:J\NTfrms 
R,tiropccrl quonti:ic., n; dallors Dre IOT bidder's ~111c!=ur.ly. No 
:,nuMltt i, ~~~rcne>a or 11\\J)ll~ ~-J l<I QII011tiflc! nr .!nhr VAiue 
!)at wlfl l>; 1:sod dnrinit the cnnmv:t p::riod. The County is not 
0Ni1.a1~d lo pllN ~~'r' ortlcr tor ~ .r,ivc~ ,i11101mc .<1lh5cquc11t tn the 
3\\\JCd of lhis solicit~1iort Tire C'o:rnty inlly u.~~ :..stirnaeoo 
quMll1ies in chc ~w;\rJ C-l"lll1:.rior. jl1CICCS.~ f'-'[ilM!td Q\l~ntitic! do 
I\Ol contemplM<" or include 110s,1:,1c 11drlitin1111I q1111111ilic.~ thnt mny 
be uiJc:1c:J b.)' 11tbe1 em;1ies 0131 may Ul\li7.} d1is co11t111c-t ln no 
-:-\'<'Iii 1!u1J! Lh~ Cct~11y ~ !i~l>!e for paymoms 111 ~~er.,, nf tkc 
amount due for ~~~xlilic:s of 1:ootl• ur OK'cvK·a a<11r.llly oc(le,~ 
l.l'l i'iO~-•:XC:U:SIVl'i"Y 
l: ,~ I~ fatcnt or Lite t:mmly tu enler folo ,111 ~1tt,mcnl Ural will 
1l!i~y1r, 11c.:rt, n~ rlc~rlhcd witblnthi~ !ffllie1mtion. l!om,"\'cr, the 
C'.0;11Ll}' l'~mvcs cho rlt.hc to 9~rfor111. or ('(1111010 he 1tcrt'nrci.::d, ftll 
or 1111y of !lie Wark 1111d ~:vie.:! hcnl:n dc.,;cnhcd m. the llllltl~cr 
~mnccl to !t.prcm1t lis \1CS< illl~,-~s~ Tn !IO ca~ wlll lhe Cn1111ty 
b.l li~blc fU< bilLi11~• In ~x<"e:ss oillJ~ <Jll~n:i(~·of t,oods or sr.rvlct1 
~rk!a)[y ,lllu~idcd lllllilll Lhis C<JllCt'3Ct 
J.18 COJ\·n.:,1tJA'J'10'."I 01: WORK 
/IJ:y "vu Iha! <:01n1n::11t<'• :p1Jo>1 10. and v,i(I e~e ~ct. b~yond th¢ 
"~l'ira1iu1: J.,t~ of \ht QIUtnl tOl>ll3Cl pe,lod sl!•l1. on!r~ 
tcnninutc~ by 111;111:~I wri.·.n, il~cmtul ~~l\-.een 11..- Cuunly .i1td 
l~..c wndor, c11ntioue ml!l wmpMi1111 withuul dm11g~ tu tire lheh 
c•~m:nt pri<::,,, L<lnTJJ <111<! coouiiu11~. 
l , I? 1.Aw~. nm.r.s, m:Gl:l.A"flONS ANI) I.ICl!l\"SKS 
171c vendor 1111111 comjt]y with 11!1 tcderJI, !lute, und focul f;i.,~ ~ml 
rci;ulntinn5 nl)fll!cllhle t•> r,ro,·isinn ot' lhc, ~oixls urnf/u1 s:::snca 
spoclf..;d in ~,l, ~llcit1.tio1t Dunn: the term o!' ,he con(Cil(.t lb 
\-cri(lnr 1111111~~ d111t it i1 m emrrpliancc with TiOc VH of th~ 191H 
r.ivil Rir,bt.l Act, M Aincmdod, Knd tbc l'l•1ri<lu C1v1l ltlgbls A~t 1>!' 
l<i'12, In th~t the ,·cndnr dll:.• not on the 1,"l'Oun<h uf nn;::, ~1,1ior. 
rwionnl ~rl~.ln, r.:lfginn, 1Cl<, 11#, di~ohility ilr mnrlu1l s:u11r.:, 
dlscrlnil~d~~ ~, 1.ny llmn nr m1111ncr lJl~lut thi:cnd/ar cmpluycr:s 
Qt apJ)llc~nlJ fol .:mplo>}'lllCl\1 71m vc-Jidor 111u!cmands dmt ony 
~-c,mri~t Is tondi1ioo~d 11:ron Iha v~r11cicy nfrni., ,;t,,tcm;,1!.t. 
3,211 SlJllCO'.'ffRACTING 
l;n!= lllbcrwible stip!.!la1<'ll litt~.lu. the ~enclor sh;;II r.nt 
. \11hrontra~l l!n~ r,<11li01t u[ lbt wmk without 1ht prior wr1ttm 
c11n.<1.'2l[ c,t'tlie Cnunly. Sub,,;u1Mi.:tinii \\ilhuultiRl JJtio1 tonser.lQf 
the r.nunty lll"Y re1uk in t;,rnunnlL1111 u r ~c rontm,_-i tlrr def.nil . u, ASSrGNMn, 
1'hc ,•cndGr Khnil nnt ~s5ign nr trm1stL.,- nny cuntract ro ultir.:~ from 
lhls ,o!irjJ3tion, inr.hh1~>g nny d.~llL,, till~ or i!ltor~st thr:roir~ or 1ts 
p11wcr !<1 ~:<CCll!t: ~ocl1 con!?oc,t tn any r.cnmn, cumpany ar 
tO/[l¢1"1ion ,,itll(IU! t~..: 1vlnr "Timm cnnscnt nf d1u c:m:nty. Thia 
l)!O\'iSiOn spcfirkally h1clt1des All!' a.GqUl-.i!ion OT hMlllc t.ikeuwr 
of tilt c.11'Alltcd vcnrlor F11ihr.:. m ea111ply In tlus n:g,ur<l.~ muy 
1<S11l! ill ltr.mi1~i1k>11 or the co~tr,cr f<1r ctcr~11lt 
3.221:t•:SPONlilllJLl'l'Y Ali .l,'.i\ll'LOYt:R 
Tho cwplo)'""(sJ uf !ht \u<lot s!1:11l bo c01t.si<lm>d er "11 tin1cs its 
e1npla)-cc(s), 111)~ nul an umpluyre(~) 01· ;i.~l(.s) of the C•tml~. 
The cnnll:sctnr s\11.3 pro\·ult: ccmpluftr:(s) ,~\pDbfi: uf pcrfo1ml11;: 
lb<: "nrlc m n:1)1.lircd. The Cmml)' muy rcqtDn: th.- con(rn,:lur la 
TC1110,,·c nny c1npkly;:c it docm,; un11ci;cpl:1bl~. ,\II isnplu~t~ uf 
11.: t<llltlll~r lnl}' Ix: rcq1tlred 10 w:oar ijppmpriale id.cntil\c.1lion. 
.\,2;\ lK1lT.M:'\,FJCATH):"j 
1~ fa~ t~1¢nt prJn,l11cld lly la\\', tho vcnd<>r slmll mdcn1mfy au<! 
hold harwJcn th<: C:01~1:y ond l-.s ot!lccrs, cmplt•yc~-s, n11~nls 1ml 
:nscr,111:c.111:iliri-:s !'ro111 "::,y 1111d rJI li2h,ht'.)', !n.s.-;cs or drnnuyi:&, 
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11!.dudin~ ;il.'JlrllL")'·s fees ~nd oo~u ol'Jcit,~. 1\htdl di~ Colln!y or 
ils omr.cn, c1>~>~0~1:c.,, A!..cntll nr in!itrumcnUJllt1c., m>1y incur II.) 11 
ie .. ~ll Qf <l~lms. <1r.1u,r.:l\ !.uit,", cauote.• nf x.ctions rx pm,%ct.lfo!ls 
or Ml)' kind or naturv ttrl~ln.!'; llllf nf, r;,fntirt.!l Ill or :Cliuftin,i: from 
lh,o p~ro1m,11~ of Jhe ,v11cn1cm by the wndnr nr ll• c:lllf1loy~!I, 
~1',,1!1\l~. lKC\'Mlls. pa,1u~rs, jl1it1cipilq nr su!x:nntroctnr.1. TJ:e \'cnclor 
~IJall pt,:, .dl .:!ain:y 1r.:l lossc1 In con?1.:c1io11 ;h.:r.:wlth, .,c,d 5bQll 
i11,oeslig11:i: lllRI def~nd all cl•lm,. s111t, or 11~tlon1 nf Any kind or 
n~ID.10: iu U::: !Rl l:I~ of th~ (:(IUJ'IIY, wh~~ 11ppllcohl0, lm:lildlni; 
upp:IJato ~•iv,,~lliirg~ •• ~1\1 ~h,11 1'<\Y ,.,, ~asu, JvdF,mcr.t", 11Jd 
ulluicn:r•~ f.,t",. "fac:h may l•c l11C1UYC<1 1hcmo.~. 1'hc vc1xl1>r 
up,cissly 111w~,~l1111<i• ~11d aer.:os 111"1 ,,,y l11111rnnec prntocllru, 
t'C4'Ji1ed by 1!ti1 /\~lll'melll OJ 01l1uw~ p10,l-!Cld h~· tb.: vendor 
s~~!I fo no w11r llmil u,e n:spoosibifay tu iu,fom1if)•. kc~p ,nd ,iiv~ 
tuirmloss nr.d dc:f~111: nit COLK1T.)' oc jc, omr~cs. r,rnplo~c.~. ~r,cnts 
~,~ 1 nstrumei:~1Jiues ai lll:rti11 pro1·iJ.,1L 
J.24 MOl}ll<tCA1'10:\' OJI CO'..'l'l'HAC:T 
Ar.y con:r-JCt rcsul:ing from this :.oli<:it1lio11 mny be mocliii~<l by 
nn1lual con..,nt c1f July ~uU,uri:u,d pmli~~. iii w1ili11e, ll11ou.~.'1 the 
f5~1!lll1eo nf a l'JnLlllklll.ion tcf tbo conlmcl .iud'or J)llldt.'l>t oc-lel :s 
npj)TtlflliUt.::. 'l:oi:< pnmurn:s thu mnuitic.iliun il.-elf i• i11 1>..'111µ\i~n<"C 
with .'I] ~pplkahlc Comity rmo.:durc.'l 
J,2S TER~ilNATlOX llOR COX\/ r.1" ir.xnr. 
TJ\Q C'ounly, 11t it, sole <liAcrctinn, r~scmz th:: ns!,t to ~rr.ii1a!r 
this i;;incrd~l u~vi! thizly {3{1) day$ w, in,in U(lli«:. U[>Qn rccci1,t or 
~uch nntret!, the ,·enclor shu.11 not incur auy ad\litium1l <:QSIS ll:Kkr 
th~s conLra,..t. · fhc Colllily •lu1JJ u~ J.i.1ble <nil}' fo, w1sooablc ro~u 
,n~ur.ctl t,y Ille ,·cndoc pric,r to outice ol" lcuniualiou. Tl~ Co.:m~· 
~h,ill he tAc S<I ,~ jwgc llL""s~,a;ooabl~ cwls.'' 
J.l6 Tlm:\otT~ATION' nm-; TO TJNAVAIL<\.UlU'l'Y Ul• 
(:miTt:"HJlX<; FIINDJN{; 
Wl,cn t1md~ ore not KJlllroprialCll nr lllltawl~~ m<1L.it- uv-,ifablt lo 
1upf>M eMtim:.i1io11 of 1)::ftbnnom.,i in a ,wn:n L <>J su!M4°Jt11l 
fi~I )'Cat, the con(nic1 ~hll l>c «ncclkd tnd the \'endor 6hull be 
!Cbnb11i,~ t'clr 1~;; 1~(1.,0l\.~hl;: vnlt.-.: of' Ofl}' nan-nx:utrl:ig wsls 
i~ct,cro:l ~r.-J<'lti7~d io the: price of the: ~11r,,lks nr scrvic~,,11a.~b: 
d~H•01:1ll:.l unJ~c che rnn1rac:1. 
3.]7 T.lffil'i111'",\.'fI0'."1 }tORDEFAULT 
"J1,c t'uunly r~se,~~s lhc I ie,ht co r,11mi11~1r. thi! em1t111ct, in f1"1t c,r 
ir. \\0l,ul~ ur i:fftc( utlier ~~Ill'!~~ r~ni-:dy in t'l!c c-.;:nt 1hc 
\'C"-<lllr f<1il1 Ill pl:IWJIII i11 '-fCO{(ianc~ \\itll Tl!C tcnm nn-1 
<:uircliliu11~ ~1.1:to.l bt:1ein. The ('J)11ncy fi11~hcr m~cf'\\;.~ the ri~ht 1o 

~1spt:1nl -0c 1M•n1 111c \'t.ndor i~ AtCM~JJnce with the County 
occliJUmc"s, H:i,olution$ ~a<l'u1· ,,Jminfsb.iri\·n <>rdcr,, The vc,idnr 
will be m>lil'illu ~>• lct1W nfthc Cou~t}'~ fotentlo 1cm1inatc. ln the 
L:Vent or 1er1ni11atiuc1 !01 ll.lf,Jijl1, che Cou~ly IMY J'l'Qc11r; the 
rc4uir:d l!UOCS a11J/m St:"lc~ !iOJCl llll>' so,tn:o ~,1~ llSC Rily 
rnullrnu dc:mc:J in its ~st im1:1esl. Ail 1e-J)ro.:urc111r,1t r.nKc .'1111111 
be bomc: hy tl10 vcndnr . 
-~.:l~ FR,ol.\:n AND r.mm~:J>Iu:s~:N'l'A'l'ION 
/111}' (l\di'fidu~l. cnqX1mtinn nr 1>1hi,r ::n~l)' thut nllcmpts ln mtcl i1~ 
~1JlllC~ctu:.l <>bli8Ailo11, thr<1t11,,l1 li'nnd, rnl~r,n:icntution or 
,cu.1tt:1i~11,,,ssl.ll!e111tnc. m"}' bo ~~oorm~ t'nr up tn tiv;, {5) yt..iis • 

'l'Ji~ Cuu,lly ~, H Iutlltcr SMC[iO~ 111~, [~m,iTin<c nr Cll~Cd 1my l'llhcr 
conlrn1:ts with ~~l, i11Ji vidua!, oorpnrii(lnn PY cn(:ty with ~II.Ch 
w11dor ltdJ Je>punsi\11~ for ,,11 djrcx;t Qr md;re~t .:01ti 1,-,;ocintod 
wilb lcrmi11alio11 or C"ilOCcila!in~, lnch,diu~ mttnrnC)··~ !i:.:s. 
J ,29 KlGHT'l'OAU!Jff 
"J'hc <.:om!y ,c:al1 vt~ fat ci8hC co 1\lqnirc t11c vcr.dnr m 'lllhnit tn 1m 
ijudil by an)' m1dilo1 uf che Cut1nly's choo! laf'. The Cn~melOr 
1!11tll prnvi<lc W(.'CSS la oll of its rtwrus, ,..tik.·h ,~}.ite dlJ~il~· or 
u1dm:~li)' tu thl~ Ai:n,c:mcrl\ ~ ib pla<:t of b~siness ch11ine rr!,Ul~r 
l111,inc,r.; boor.s. The v:111.fut stmll n:tuin all 1tc01Jo. p1:1u1info& to 
chi, t\e,1();111cm ~nrl \l]lnll n:q11:.~t make tl1.:m av;,,lbiblc 1u 1trc 
Counl.V for n n,1ni111um oftl!rec(3) >"c,111, or a., raquln.'d by l'lwitl<t 
l~w. whlr.hc\'rt 1, 1111~·. follnwlnP. c:cpi:utlon of the ."-::rc:mcnl. 
111t \"\'11Jor ~f.r.>-.-s 1<> ,~m·:dc ,ne.n u,t.iantc as may b<> ne="I'}' 
CQ rar ill care mo rr.vi c:w orimd it hy the Gmmty ui cnsum compl inni:c 
will1 ~ppli.;;i.bl: ~~ci>11~lh\e 1r.d linoncml ~ndnrd.,. Additmnall~, 
C:.'Qt-l'f.k,\CTOR JltJIIC~ Ii> h1chldc: the roqair.:mc:11(! llf llli~ 
pru~niou in nll comr~.:u with ~1,hcnn:rncmr., lllld mot,mnl 
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:.upplicn ic, 1;111mrcllu11 1tilh lhe wo:k pc:1to1111~d l;~i;:1mdcr. Ir an 
:mdil :n.'lp~'>:\inn I)( C:.X1UT,illilliu11 put>~nl l<1 ll1is sc;rl<>II d ilckt;.,s 
<1VC!pricin11 ur o~l"1iliaig,.., uf ftll)' ll3Cllfe \1)1 IJ1c CONTIU.r.TI1R 
tu thc:<:O\JtffY in ""en• uf o,~ pCICC,fll{I~) ofd1c tmttl Clllll'l'DCt 
billl!lgs, ,11111.hlruun ln m111i.in::lt1)J..,;i1nw1w fo1 d1~ ovc11;hnrf.~s. the 
rcosanoblc ;ic1u~l (:U.S[ u! 11,~ l'OVmY'1 au,1i1 sll~II l1C: rcin~mmd 
totlicC:Olm1'Y h~ the tXll'\Tk.AC.:TUR /IJ1)' nuju,1mtu1~:ui.1/01 
pxym~nt, 1\hlch 1nu~1 he mudc iu u rcsull ur auy ,uch 1111dil Of 
iTI$f1CC:UDn or lht (.'ONJ'RACTOR'u i11vul~~$ ~,!d/oc ,rie,1rdI sb,U 
tir.111~,: whhl11 n rcunnahlc IIJTiuunl of limo:, bu1 iu 11u c~.:11l $Mil 
tlic liinc m~'ll(! nm:.)· {?Ol da,1-s, trom p11:SCJ1wtio1: Ill' u~ 
rO\li'ffY"s audit findln:i; to the t:O~rRAl- l'OR. 
J.30 l''GBLJC RECOlU'IS/ COPVRrcmrs 
1'111.:iUiUII lu S&.:iion 119,0701, Fl~ridA Stlltmc.~, the ll\Wrtl«l 
con;,n.:l<rl'S:1311 c111n('1y with the l'loncl. l'ul>lic Jtewr<ls' l. •;,,s. 111w 
•l,.IJ. J. l{t,:p ,uw mai,ll~ in poblit r~onf~ rcqulrc:1 l:,1-· the t:nu:iiy 
10 pi:rform lhc sm-ic:c~ illtlnliO.id ILticin. :t. U,ron frquc~ ltnm 1hc 
l:111101y ·5 <:U~lolliru1 !Jf J)lll>li~ r~'t~Jd.<, l\rovld~ lhc C<>uno:y ,~uh u 
c11i,y 0rtlie rc1iuc~1tid 1<t:01~ or ullow 1bc r.:cords 10 be uup;:cl"-~ 
<>r o:<!Jl;rd wilhm u :w:con11bli: wni: ut a ~'tilt tl131 docs no1 r.v-ecC\'.! 
th::cn.~pnv1<1ed for bi, l1m~ 3. llu:lwi: ll,1;11 pul>lle 1rx;ords tbar arr. 
exempt <>r conf1denlfal UKl ..wmpl !rum pu~Jj~ ,e,·ol'd~ 6i$C'IOS\lf~ 
1'()1J11 ir,;mrJl(s arc not dm~lil$:d ::xi;::pl .,. authorm b)' J.tu,· Cut the 
d11!n:lan nf the cntlUIA:l •..:rm 1/.11\J following ~ompl~l io,, er 1hc 
~l\tl:l(l fflll.i cm11mctnr.tncs110t tran.<fcrth~n,c:mJ~ lU !1c p,wlil­
U!l"ll'-'Y· -4. Uvcm C0lll~[ioa ot'Jllc Cl>nlrncr, tJl!.nlit~r. al. Oil WSL 10 
1b~ Col•lll~ oil pllblle 1ccmd.'I_ In 11=:=;sic,n or the c:oi:lmclor 01 
ktep will 11iaJn1~l11 J~!blk- rcr.(llm 1C\111ir:d by tho: t:.:11:nt>· tu 
pcr(nrn, lhUCf\'WC. ff,,~ (OJ1h'<l.:tO( 11&11st~1ull flVl>li.~ rccnnhlo 
l\c C:®nl~• upon ~i,mplttiuu uf tin! c<rulfl\-:1. •.IN tO'llr".:tor Jh~II 
dcs-.roy lln>• 1kpli(illll p~bli< 1er01J;; Ihm i1c r.xcmpt nr 
conlidCl\linJ 1111d CJiCIT1!)I from publJ~ 1t'l(v/ds diS:10$:lrc 
n:q1111"C111~'lllll. 11·1m: 000tr...:1u, };,:ti" a1:.:l m~;i1111l11S 11uhllc ~! 

1111011 com11ll:lion 1:1' lho: ,·011lrac1. the Ct>J;hUclor sh.I!! lll~Ct ~!l 
tt;,pliablc: n.-qlill'Cmt:nl~ :er 1ttai1U1lll 1,1ublit tl'l:01ds 1\ll 1-:cmf5 
mored 1:lcctr111li1:t1lly mui;t be p1uvi;k\l to fu,e C•llllfy_ Uj'~ll r;:qucs, 
!iDm 111:: l'nunlf~ ct11ll>il1illl of v~~li~ 1e.011b in i fom1q, th1t is 
OOl"f1',llbk: with the infom~1liu11 1'-cl111t>IO,t)' l)'Sl~llU or 1l1c 
C".t1•.m11,·. Faillll'<! 1n <:llmply \\ilb U»s ~liu11 :i..'iilll l,:, deemed " 
':,/tlleh of 1hc r.ontro::1 11.nd i:n:bn:~ilhle IL~ )1:l lu1lh ill Se~lion 
J 19.0'l0J. F!o<l~ Stat0l~$. 
An:, topytit:hl dai\'o,;J lr<lf11 tMs A_!!rccrn::nl w ll hc:h•ag lu lht: 
.iuthor. l'h: ,IUll1ornnd the CONSlll .TAN1' i~all =i<pn:.'i.~ly .iur,:11 
lo Ule cuuxrr IIOJit.{clu$IW. ll>}'lll~• f'Ttc l'i.!!hts ta USQ uny IVtd 
nU lnl'onnuli011111'</>'i<llld bytllO C'ON.'illl.TANTin anydclni:ntblc 
~nd!ul (CJ'OII (Qr the C:OIJ'l\"I'\''., we •,~hld1 Jilli}" iu~hnh: 
publuhi11:: ia COt,;ilTY dnc11mcnl-l 1111d di~l!ibul!un ~,; I!\~ 
COtn-rY <Seen~• tn he ir. the Cot;NTY's b,,51 iolt:11:.sl,. lf 
1111;1.hm~ ind1Ld~ iu ft:1)1 cl;ili\'Cr.,bl;; limitw the rights or lbc 
(;Ol;::-ll'Y ID 11:11: IIJc Ltfl>(lll3t:0:1, 1bc dclkc:111hlc ~hull he 
consiucreJ u~ft~li~·e ~nd 1101 3C.."\lptoolr: 11.nd th:: CONSUJ: l'A.'H 
wil I not he ci l~1hle for 110:,, tom11<:u:,uiiull. 
. :UI GOVF.H:\'IN<; IAW~ 
'11,:: imcr,m:tolmn, cfl'cct, .irid. •alitllly o! ~1!),' corilr.lc:l{s) r;:s,11:in.r. 
ti'om t~ lJ ~lic!IJltim1 ,;hall be i;o~'-Tnt:u by ll1d1m1 .11J l~£~1~1o.~. 
or the: Stu, nf RnridA, and bke County, nuriu.a. Wu~ of any 
Cll\11( ,ICIIM ~hll \It. in f..a\-:, C:aunt}~ l'l11ndu. Jn lh~ C\~11 th;il a 
auil Js b10;1t,ht fc,r rhc c,n~1:1;:at or11ny term of1b.: evtwact.. uf 
a1t;- cit.hi a,lsinr, 11,crc f'm111, the fllllti~s ~pt't'~~!)' \\tJn,:, ibdt 
tc,vlletivt tlthlS '10 hA\'C: such ,icll""1 tried hy jury lnul .in<! l,~cby 
C,IIDStr.l \<t th~ as~ of non-j~IY trial l'orthc: 1'1dJ1dh:at1n11 nl'~""'1 ~11 i1. 
J,ll S'i'ATJOlliGJSlRATJON ll'RQ(IIRl:l'tn:Yl'S 
.4-n>" cu1Jl(IJ.lio11 nib1:1flliu: i. IM In Nsroii,c 1n thl, rru sllal\ 
clthcr b:l r~gmcllSI or lnl\"11 ,rpplitd rus 1Qtis11nlion with !lib TI~rido 
n:p,1rtmcnt nf Sluk: ,. ll0COJUDl11.:l: wills ll:c i,10\•islom cl' C~IICI' 
(,.'l; . f'(oridft SIOlutr,,.. A ,:,i,py ui' lht :cai,1mtion! appfi;ali0t1 1"13:,' 
~ m1al1'1Xl prior to ,mri nr u c11nt111£t. ,\uy p1uluc11:1lp 
nil1111klir1t, ~ bid in r,-,pon.,c: to thu tl'H ~h.,n 1,a,., oomplied will: 
1b:i applkailil: l"<>t'i>i!JOS of 0lAfl!Cr (120, Plmidn S1l.llllC1. fur 
~ddilioDlll u,!cmm:liun lllL il..isa rcq11iT01:i:nl.!, plcL~; cmll'.tt lhi: 
l-lurida Smtl~I J of Slate:'~ 011-lcc, D!vl.~lbn ur C1XJ>or<11ioui, 

]9 

aw.1.u.si JI (illfp·,'.'o,wwdos ~w:.fl.u•J 
3.33 l'RIMl: C:ONUU.C'fOk 
'J'h~ v,,ndor mu1ut"U Lhe ~on1r11<:t "'1all aer a, :~" prime tctT,lrnCU>r 
und shall ar~ume fuU 1tsponsiblli1y for ~uc::orl"u! ~111rman~~ uf 
the tcmlnct The \·cmlu1 5bu!l be co,1,idcrcxl rhc ~n!:: 1:oint 1if 
cont1ct. wkh !Ojllnl IU 1111:eliu11, bll , e<.JU Ii Clllfllt s of Ille c011111101. ,, II 
sub,.."Ontmcta:. "ill b" subjcc1 lu u..11-~oi;c uivif.\\\' l1}' tile C".nm1ty in 
rcaarcl.; 10 tllmpCl,:ncy und 1ccurily cut1ct1a.. ,,n~, 1ho a-..';ll'd nf 
the cnn<mct nc, cbrmce tn ~11uwnl1 ;irlu1~ 1•ill L-.: in~o, u,i1hnu1 the 
C(lll.1411C nr' tlu: CO~)I. T:'lc 1•cndor ,t.an \>e 1~;.>0llSiblr. f~r 111 
insurance. pC1miu, liccnics, 1,nd. 1clntcJ ma.tte.s Cur any i!Jld all 
fnllO(lntroetars. t-:,tu 1! the ,ub=lr:lt:lut is self..lnmrcd, !he 
c~umy lllL't' l"C(jlriT~ the <.<mtr.iclor w P,U\'ide ally IMllOffCC 
c& illlC\\ltS Nquirr..l by the wort to b: r,c,fnrmcd. 
:f.3~ llORC£M1\,IF.l:1lf. 
'!lie p112ti.ls will c~crd•c cvay RD.\'tinubl:: clforl lo mttl 1hclr 
n::~pcuivc: obli"wi<rns herctmd~r, hut ,t,all not he l!iihlc 1<11 dclQ)'J 
n::suh.in:; ftui:1 Iu,c\l Jl~\it\110 (U' O!hc:r cnuscs t,~yur.:J t.~or 
R:lb'ota1bl:: ~'Ul11tul. lucluulllt. IIU( noc limlt.:d ta, col'llflb11J1cc m1h 
rc\•:fsio:r.• tCI (io~t:mm:111 li.111· Uj 1e(llllt11io11, 111:rs nfa~tu-rc, ~m or 
runis~it,i:s ui' 1bc olhtr pt4tly, filn. stJlkc~. Uflonsl dius."CIS, wars, 
riot~, nuupnrtaliao problllrns utto'oi' llll}' llll1t, CAOSC w'lwltl~vc:r 
bcyolld the n:JlWnnhlc: control or the pa11its • .'\11}' such CJll~ nmy 
be ~ USC ror lll'1PJUPrllllt ti1lcc1~illlJ of ll~ Pill fol'O'J'D~C p:rlnd. 
~.3:1 NO CT.,\fl'~fi'OH T>,U-1.-\G .:S 
No ,:ini1ll for tf"m".P.~! nrany claim othi:r 1:1110 ibr nuc.'tlc11sioa of 
li1n.J sl1xl1 he: mt1d~ nr u.=llll a;iain~l 1h.- (:ouu1y l.retJllSO of """l' 
<ielllys. No lmcm>ptlnn, ln101lc:m1cc:, ln::ll)cicncy. su~p::rc.lou. o, 
llu~,y u~ tbt <"11mlm!r.tt1\le111 OI' pr~l'J<::\• nf ;i,;,. Wnrk sll;i!I rcli.-\•e 
lhu ~'l:illluroC J11ly Lu pt1fotn1. or tft'(I ti~ rn any Ti1;ht 11> dun1~s 
or ack!iliOllal ,1>1hl)CllS~1i411 rrnr:1 rhc <".ollllly. 1'h.:- ~1'Dll~r•s .w>k 
rcrro:ly !<hull be th,: r4:l1l lu s1'<."k an t:tl1!1'Si1111 10 lh; conl1nc:l l1mu. 
Hcm,m:r, tb.i• pru1isioa1 sbail 1101 [l'fNl11dc r.:cn~"I)' c! damnc,:s b::,, 
the l'Clld<JI l'ur hir.lft-.su,.',:j Ill ~~kl~s th:(I solely 10 rr.md, h:r.d faith, 
ur uclM inli:r!<en:n~c: on lbc ~-er l ortho Coumy 
3.36 TRl:TH IN _"fi.:COUA'IIO~ CERTTFr('.-\ Tl!. 
Fnr e11Ch oonll'ill.1 tlilll ,::.,:,,"'I~ One Tlltl<ln:d '.'li:l;:t.y Tivc noolkffld 
dolbns ($1 ~.5.UO:l.<JU), ,111}' ,xe~ni7,1ioo ll\\'llfdod a cnnlr.i.:l 111·.is1 
0,"c,;dl) I!. lru1A-in-1~fa1lio11 •llllifiellto ~1b1,r. that tJ-.;, \l~'ll:C nllcs 
tmd ot11cr ti<i:.tuul ii.tit c:u;s~ ~r~ ,11,'<,'Ul~le, ~ompl,-t~. 1111d a1:rc11;, Ill 
11!1' clmc ~,-eonlra.:tin;:. A~>• wnlr.icl l\'lj~ui11~ ti1~ r~1tificJT,; ~hail 
('Ml~irl c Jll'Q\-:.,inn dw. thu orii.~nal canlmd p,;t.i a,KI ~:iy 
oJdillons slt~ll l>c xdjr.'11:,:l t<> c:.:lud~ uny si:,1i:A.-anl ,1,ms by 
wbl~h 1!1~ Co\lll!V d~nnlncs the c:n111Jac1 pm;c \\\IS iut"1~;~ <1110 
lu ui.icr1•1-1~. jii(ompl~ 01 nnn-cum.-nl Wlll"' l"dlcs an1f ~,her 
l'.'.1cll1;1I "ult cost.•. All .\UCl1 COl!trtct octj11Stmcnts sh.ill k- 1\1~11..i 
w lch i,1 o ~..i ( I } )'tllr foll nwi 11:: tl1C ud c>t' the ~unl1 ad . 
:~31 GRA~ l'lf'll"T}ING 
l.J1 1be t:~·ttt "Ill' p~rt nf the cC1111J11.Ct Is tu be rur.<tod I.J~ !tdf.r~I. 
,:i,tc:. 01 u,ll~r foeJI ~?,ency mnnlcll, lh~ \.'Clldur heri:I.Jy ~&rtts 11> 
wmpl;- wkb ~11 1cq11ir.:mc:na nf th,: fllllding entity ~ppfil:11,l..i lo 
t~o 11~ of \lit 1:1<rni(l;, iscl•.1di1tP, 11111 11Pf11icui11n m' 1<:quircmw,llo 
ir.vuh•in:: U1e u:,e 1>f mirlorh-y r11111, v.'lln:1:1f~ l>usm~s er.krpr~ • 
aad lal:w $l1tplm Prea fl!lllS Vrnrtms ll'C odvctL'tl lh.11 payments 
under the oom:a..1 11u,y ln! ,~:th!t~ld pt'Jldi~p, cotnplclion MJ 
MlbmiMkia nr ull ::quirrJ. romr:i Md <1ocumc11t1 rcq:11,~d nr the 
v~1'1(101 ri:rsmrat ~ 1111: granc l,1111Jm111c4.11i1t10lltl(S 
Ull TOR,-\CCO PIWIJ[ICl'.'i 
llll~ tn the r.&1..-nov..l::<l~cd ha.i.itds n,:~inr, f1orn ei-r,c,.1ire 1a mhiu:co 
111od11CIS. end In pmtoct th~ pu>.ili\' aml cr.tployces• h.:Allll, J¥fl:ly, 
comr<1n ~111'1 c11•lrnn,11cnr, tnh~r.<:e11>se is pruliiliil,d t>n a.1yCountv 
owrlOCI 'h11lldi11,1t and prnp:rty. ·rub,m .. v 1,11·oa,1c1s h!rlud~ ho1h 
s,:1Qking 1:t{l smot;ks~ 1ohP.~c:a. 
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!> When purchasing 0.1] ~ dir.'cct lfo.slS: tak.e-Oo,mts• i~ e~~mpt 'lh\lll all !O..•~~ (f1¢•if.e1 .. f!. '$Mi~ •. i.,<>¢~)): A 
Tti.~ .b:xemptfon (.~~rtific_ate ~wi'li be fi,irnfsped upon rcqU(?.~t 'for iu.ch p'l_lrn}it_lS~.~- .!:low~v.er, QJ~ ~:ciidoi• 
·,viii ~~ rie.~JW1nsiii1~ for psy~cut of :tuxes, on . all m~tcri~l~' .. Pw·chnsed by th,e vendor· for 
.(r;:~qrp!)f~~ig~,fot~ 1l;te.prvject.(se~·provisiou' 3.~ for'fm·ther deb,iO, 

• The·v·endt>r shnll ·11.ot.alter or ·arncf1d'au ·, .. _ofthe:iti:formation (in.eluding~ hut not lim1te<l 10.stateo tmits 
9!,mtiJs~r~-it(:1 \ 4csc.ri1it\Q~. oi: q~1a111ifr) ;t~li~i.i' j~·.u1~ Prlc_iifg ·$~cil.9.ri, Wi_tµr 9~li~i,~\~$ ,arl! '.~talctl in 
t)1~ ~.r!qi_ti~. ~e.~~Pi;-_ ~s ~-~i.~ ~'.J~t~~!~_lcg'.',-~~a!ititi:~! :·~~~'do(s ·are ;1~lvir;_c_t1 .10 rcv i91,y··t11y "Est~lllecl 
911\mt~L~~s''··~ht~~-~ntl!h~<:9 Jn Sect•~!'!~ oJ.th.1;, soh1::~iat1.u11, 

! Any· ·.f?lcl cpn~i_l\liig_ ';i u'io;aityfug or "'.e.s~al~tpf'' Qla~~~e 1tob~p~citi¼:[ly ~llo: ~:qd: for ~m~e(; 1he 
~ol.i.c.ltailo.n ~:i!I iim: ~ !=O.l'!~\dris:t!; . . . 

• linitptices s~i~Jso~cr,i f~M11i ,serv1ces priced on·ibal ba~is ~s rcq~~!\l.c;d un4~1:'.1hi_s.~9iichfiU911. 
• A II pr)clr1g ~¥ill b~ fOD DestiiJ,1Ji9n ll!]less u(hl!r-wlsc specified ltnh'i~·solicitalion document 
• All·pijtipg sub~ift¢d':.:ihall 1:ct1_1n:i1l -yroJd fpr -a·99 d'i!)' p~fiQd: f!y :s1g1\iog·ill)d s.ubmlftulg\t ~-e!$ponsc.(O 

th.is s~li~jc(,tio~~ ·u,~\~CJlO<?_r haHpe~itkilli i_gre.~~ l~'•\hig·cni1di.t)§,{L . . . . 
• VQ1td~r:5 .a~p . !19Yis~t( t~ -_v'Jsil 1>ur we·ti~it~ ~~ l1ttp:l1'v.1~,'.liiked.iiml.v.n.~o~· llrid rcgis~~1• ~s a 

pct~·nttnl yeiidQ'r, V#1dots ·o,M iu;~yc_ J'~(s,tcr~i,t on-Uae r~ci1h,e ~:U -~m{liJ ·ho~l~~ 1Vlicn I he. 
.. CounfY, !sSUt:lj ll. $.01 citation n~~tchl.i.tg ti1c ·conuiiJti'il)': c-0_<le.\'_.liill~ic(l, ~y ll vc~~~r <,ni-ing O).i! 
.r~gl~fraliou .JU'.OCCS.~ 

• 1(1.he: coi;ih\n~f91' lt~~_.ql(~t.ions r~i;!ll'dilig t~e fli>~li~a_hility.of· ¢.h.,ptcr ~~·?, 
.E.lor•clt:1·•$t~tute..'li~·to the cqntructor.~s duty to ·provide public records relitin•g 
·to tb'.°ts .co.iitr-act; C(!ntacf t'1.c ~usto.()~t:ln of Ji'fibli<; t.ecj}r.~$ vi,si th~.-~i1divi41..ud 
(!i:l~igti;i.t~~ in prov~io.11 1.:i .,rr t~is s.qlicitati9_n., 

The bj~lder mu~Ulst ~claw.the dates ofissue for:each ~ddcnd11n1 received in conne<.;lion -wil h 1.his l'r'O: 

'(\44ehclutri In, I)at~~~-- If ft..ti./(t _ ______ _ 
:~d_d~n~fr_ii'i'11~; Da1:¢q:. _ _._1...,1,_,/3...,=.or-//<--=(,---~ -------
Mc!ei_1i,l1JJ11 ff}~ D.ated; ____ ._µ~ 1/ A-.-'-----------

-'.i;\ddtlu~l1.1m ii4, l)atcd_: ___ ___.Nuwtu&c.i_ ___ -,-_______ _ 

PnrUI: .:.~ . --= 

D NoAddtlntlum·was-rcceivc:d in .connection n1th lhb rrn, 
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'2. 

j . 

A. 

}. 

. . l{lficiNG.SEtTiQN - GEI\'ER.t~.L.J~.r•t)l~'J\'.fATIQl'{ ., 
($tthmit il-iscount~·mrd honl'!y-i;ci'\;icc rates -iii Attaclunent.2'.i•pi-iciug' i,·brn<) 

Tclliphµnt/fii;<,; 
I 

Sfrnpdociition:: 

T~l.~_pb~ne{!'Wi: _______ _ 

W-th~itc"addt:CS!l 'li.ir pricl} lists.lblltol.ogs: WU/1).l Me t:.o Fl /U;f_, Cb M 

·st;imlarcf'\Varr.m~y: _ /Jul ~U ffC TV4'!e£ 

i .~aqtirp~L / - 9P /) lt~'-/..-U'~-------
ly1i11liii~iii1 . .i;fr~et· '(if iifo~: N !k 
lh)rtdli1\& t'e~ lf le~i; than mitl~muin ( ti' t1pplicabk): NIA 

,S( P\,ic~ J~lir zy~t!l.l)JJ"'.J t'o~~•lris ciipa!;iHi;ie~?. Y.i;i ___ Ng ✓ 
,'f:(iwii\~ i;liJ.l'Xtsl _ _________ _ 

io. 

V cnc.lt;ir ·~~n,Hl~t.fo 1;:eri1efgen!:y n)lg/o\· ·~i~astcr ~ciyi i;~ 24 h(!ws/1 ti.li~';s ·re1' iveek.: 
' •. . . . . . . . . . 

'Name.; JAw U),,-=~=· ..... c _______ _ 
'l'.el~p.hqu~ ,lo1-f..ef...s -301 I __ C~II: 

------- ~~,_-. ___ v 
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( 

( 

SECTION 4 - PRICING/ CERTIFICATIONS/ SIGNATURES ITB Number: 17-0606 

By Signing this Bid the Bidder Attests :i,nd Certifies that: 
• It satisfies all legal requirements (as an entity) to dq business with t_he County. 
• The undersigned vendor acknowledges that award of a contract may be contingent upon a determination by the 

County that the vendor has the capacity and capability to successfully perform the contract. 
• The bidder hereby certifies that it understands all requirements of this solicitation, and that the undersigned 

individual is duly authorized to execute this bid document and any contract(s) and/or other transactions required 
by award of this solicitation. 

Purchasing Agreements with Other Government Agencies 
This sect.ion is optiqnal and will not affect contract award. If Lake County awarded you the proposed contract, 
would you sell under the same terms and conditions, for the same price, to other governmental agencies in the State 
of Florida? Each governmental agency desiring to accept to utilize this contract shall be responsible for its own 
purchases and shall be ii able only for materials or services ordered and received by it. [B"Yes D No (Check one) 

Certification Regarding Felony Conviction 
Has any officer, director, or an executive perf~g equivalent duties, of the bidding entity been convicted of a 
felony during the past teh (10) years? D Yes L!f No (Check one) 

Certification Regardi.ng Acceptance of County VISA-based Payment System 
Vendor will accept payment through the County VISA- based payment system: [ilYes D No 

Reciproi:;al Vendor Preference: 
Vendors are advised the County has established, under Lake County Code, Chapter 2, Article VII, Sections 2-221 
and 2-222; a process under which a local vendor preference program applied by another county may be applied in a 
reciprocal manner within Lake County. The following information is needed to support a plication of the Code; 
1. Primary business location oftheresporiding vendor (city/state): I) '/JO Lo/41/J 
2. Does the responding vendor maintain a significant PEXSical location in Lake ounty at which employees are 
located and business is regularly transacted: 0 Yes l..!r No If "yes" is checked, provide supporting detail: 

Conflict of Interest Disclosure Certification 
Except as listed below, no employee, officer, or agent of the firm has any conflicts of interest, real or apparent, due 
to ownership, other clients, contracts, or interests associated with this project; and, this bid is made without prior 
understanding, agreement, or connection with any corporation, firm, or person submitting a proposal for the same 
services, and is in all respects fair and without collusion or fraud. 

By signature below, the County confirms award to the above-identified vendor under the above identified 
solicitation. A separate purchase order will be generated by the County to support the contract. 

Signature cifauthorized County official: ,(J:;;../,tJ,,f,v..----- Date: 3- 2-1--2.0/1 
Printed name: ~t(f(l.. c.,n, .. H."' F/ce>-,-Tille; 'OotJfa'A- Jtw.-1,-.11 

22 
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SECTION 5 - ATTACHMICNTS ________ ,... . . . . .... .. ----- ----------

THR FOLLOWTNG DOCUMENTS ARE ATTACHED: 

Attacl1 mcnt 1: Referente Form 
.Attaehmcnt2: Pricing Form 

23 

fnl Number: J 7-0606 
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t ypc·or 
St'tvjCQ. 

Cotnlll~tlts; 

.l,l~1t(s) ol" 
S6Nii:c 

l j ;•f-0.r 
~'!'·':ice 

:r.~•p·eor 
:S:=>:i£~ -

I/Ml.lo uf 

ITB~ua(tilii: I7~Tl6Cl6. . . . \, . .. . •' • ' . . ·. ~-· ~ ·. 

3341) 
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SECTION S .:... ,A'l';I~.\:Ci-1'1\tili:NTS "i"ri1 Ni11nh(!r: 11A1.<i6fi 
,·. ··· ·. ··:.· ·. . ·. ,:_ _. _._··.:..:.· ·-·-· · .:...' ·-------- --------- -

:i::iirr.~rlt./lriu\d~ iJl (JSe by t'1~ ('ii~ ~tlll(}.\lt! •. ()ivi_{,l~i] l-l'~cllidc.-!iie·'tpllQWi,ng; .Pleti~i;.~l_ir1pfotc;1°h~ fs>l,t§\ying 
u1formatiou -1or·tho:;~ qr,m~ls.1mr,portci:l_-liy.:Yl)iil' ftnit. Ei1t¢r •ryes'\ of_'!h11'! fQ~:5,tO_t\ki.tjg c.l~~~)~U~t:; ,1.:f:f?,1,1 
1eprc&cm.o(l)cr ·mnnufo<t-t1,1rers -{6r.-sifoilar·fu~•rr:;1Jjlcd equiJ\llii"l(lt, J)i!i'.t!i, OJ' ~uppfa~s .. nul lisl~ · il[~~s~ (dd 
tile mnnuti cture1·-a11d pdcfog- infonnat ion in the-hlank,sP.aces at enU of.pri¢it.1g-41.hfc:. 

. . . .- -.• 

l)iscount ij~)t rt). )ill~~ ·.$toe.kin,& 
. .. .Rrii'nd offiLfstirfoe tor .'tlerfalr~Sci:vicc DJstr1but6r'!. 

~ - ·-~iM f :OMP/1.NY Afr> ~IQ 
.AlibEsflOMi'! 

Nb .6tf) 
.A:t~:fIQ~- No /3l[) . -
·AH~TQ<:1~ S-% JV/A.- /JO --AJM AJo. .t, rf) 
,.\lAK 

Alo t5,e 
:AKRON ll lV\S!-l 

40% Al/A- Yer 
Al':r 1 .Mll ~Rf,C.'.AN):-JR.J~_H()$ E . 

_gyo/~ ,1 I 14- Yd 
Al.jL·l.fN .~YSTl'iMS' 

11./0 BtO 
. , 

- - · · •·-·-ALOOOLl't'1,: 
~~ - .Jt//,4-- A)D 

A~·wimx Al11 .itD 
A.ME!UOAN FlREVv'EA~ A/...o ~1J) . . 

: 'AMl~RTG.,'.1,.N T.A.FRANGE'. No-& f.tJ 
.ANG\J~ 

A) o_.At/J ---,A'NSUJ. FO:,\MS 
Alp /ho 

"il'Pi ;1 (t'.:1u1FT. t.. . ·- ... .. . . ;y_o 9 (.0 
fi':t2'tl RNTERPRISES 

Ale2 liulJ .-._ ·- . • ' . ... ··· 

-"fo·o SYSCfRMS . 
/yi> /3,,IJ 

'\~l.:.-\~Ki~TO~ ij~Dq~.: .1-,S'¾ At~ /Jo 
1.lOl-f:FON CQ No Ad) 
Lilll_;l_ ,,W(f).• 

,-

Vt:::c . o/t Al/A--~ - -D 
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( 

LAI(E-· COUNT'Y 
r-·co R r 0 A 

OFFiGE~F-PROQl)REMENT ·.Sll:RVICES 
i~ 5. WEST MAI~ 'st~·EEr: S.Li.ltEf 441 ' . 
i;>oi36)(tsbb . 
,AvA~Es:i=L 32n~:7s·ob 

A.PtiENl,")i.iM NQ,:1 

Noyem~~it ~~; ~M~ 

1TB 17-0606 
Fire Equfpnient~P.art;.S!,lp:piies~s·~N.ice . 

·PHON~-: (352)-54,M839 
p.AX:: . . ·352i ·343°9473 

lbstne·v~nt'.!i>r's:'r¢~P.bnsil;i0i~y'to. en·sl:J.fe tfieir· re~elpt_of all a~~_eiida, j}li9 tc;, clevfly ;ic~no~ledg~:all adcleoc\a Within 
thei.r initf.il bla ~.r P,rb~·qs~l ~spo1~s~: Ac;~howl~i:Jgq_rf!~nt in~y b!! ;oi:,~r,n~f]-if t~~f ~y in:~1,15l~:n of~ sign~d r;:i_:,py <if 
tl'ils-?ddendum withln ±he prqposal :response, or liv. completion and.rJiturn of th~ add~n.duni ~cki\ow!ecigem.~nt 
~~-~ign. of-the $oi(elt,itlon. Fa'llure to ·acknowledge ·eai:;h i!ddendum may pr.event the blcl or propos-artr.om.:.belng 
con.sldered·fo(a\'iard; , . . . .. . ... ·,· . .... 

Que~tions c-oncernihg this solicitation c1re due December 21 20i6; The purpose ·of.thls:addt:11qun, Is ~.ddr~s:;: an· 
f.nct_i.Jlf)i:l'e·~elved,. 

~,ll~ndor a~ke:d._al:ib.V,t'.t!lifre"prqs~~m9ii t):,c,~s !Jl~tltlone~ lri S~~i.9h_s J:~O) ~:1 i, ,.i n_d -~ _.27 l'-?.f tht ITS. ThfCouh_ty 
reserve$ ttie rightto chafge_.i venUQr r'e-pro~cjr~m~rlt cq_~_~:.wli.~n .~~~ ongin.ir~war~~:~~~u·!ts fn·t.tie.p~_rfoi:~in~e: 
of .. thelr. contract,. and .the -County.ls fore.ad .to obtalo the gopcls or seivJcesirom ii.not~cr higher Jfr(ced vejldgf 
t.hroug_~ re 0 pto~ure_tn~nt .. r:~ls Is st~11idard lan~uage in 'the Gounty's sotidtatlons.-,md Is an .option available-to the 
C9.l!iity ,~-~rv·~r:tl. -r~toiiP. ~~it)e· of-the -to~ses··assoc;i~c;id Witb re~1:H'0.cw~m~n.t. 

Tij~ lQ.ttrt ~f ~h,)~ m1rt1~1~r _s9li~ih1tlor .{lrB.~1~<)'~0$) i~ to -~ .t~Q!)~h ,rpogl 9-t·cq~t~ct~·~ '(~n.d~fs f~ ~~V~r:t~1e 
Cour.rtts-needsfor-various go_ods ~nd. set:irlces utillzeq.by th~ P'ublit-S.:i(ety~rtd FJeit.r..iian.agepientD..~p~itrr(ehl~, 
Rf;:-pro~1,1Feltie·ntwould not,normaliy occur for·this type of solicitation beaause.there are:.usvuliy. multiple.source~ . 
. aV!!Jl~:b_!lft_q tri.cf.et-:pµi'. r(e¢qf · . . .. . ·-_. . .. .· . . 

Ac1cnoWledgement ofrecelpt:ot·Addendum: . - . . . 

•fir-rn Na.:m~-: M .()A11 ct P~~ IT&.v J/lM'7AJ, Ct;.. t.1. c.. 

'.S;gnat~re:: · -~ {/Jcf · 
1 

. Trtle-~ 
= • . . . ., 

Typed/P.rintecfName; b A-lG {Ni;S, 

9-a_t~; , I ~/ 7/; (:, 

VI~ .f)tf. .f.J t IJ <?4/c'. 
• •. I 
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LAK.E; ·coUNTY 
FLORIO.A 

OFF.l.C!=; '.0F P.RG?QUgJ;:~ENT'S~RVIQE:S . 
3'1p-W_E~:r MAIN STREET, SUITE-441 
P9 .B9X780P. . 
TAVAAEs· FL '327:7Ss7.BOO 

ADDENDUM NO, 2 

~tiv~~-~~r lg, ;z9_i6 

ITB l7~0~06 
fir~ Eqillp1:hent~Parts~$Uppli¢.li-~ervic~ 

Pf:19\'JE.: p52) 343°9839 
FAX-: . .352t3~3-~4-7°3 

it fs·ttt~ lier:\d~r'& resP,<;insiJ~il!tv t9 ~rlsLtr~·ttJ.eif"r'¢G~f!tof all 51_qtjeri~a, ~nd 1.0 ctearlv. a~kflo\vle~r,e=~II Melen~~ with I fl . 
~~ir lhitfal tile or pr~p9s?f·r~p9n~, ;Ack'~owleqg~rn¢nt rna.y ~-¢~~nfirn:-i~a eltfr~r py·induii(!.n Qf !1 l;\lgri_e~ t~py of· 
thls ~dden~um withln the pfoposaJ fesponse, or oy c;6mp'lotiqn _and retuin of the·~aclenpt.im·~ckn·oyvJ~dgeri19_nt'. 
'Section of-the·sollcltatlon. F.ailurc to.acknowledge•e.ich addendum ·may. prevent.the.bld·or,proposal "from b¢iiig .: 
ttinsJ~~t~d:f~'t-~\V<!r~; 

Tl:i\~ ~gd~nqµm d9e$ tiot c:hange:Ihe gijte·for:reteip,t o_f ~id.$ qr prop:0$~J~-

Qµestio11s toncerrilng this scll.cltat/on.are due! ·oecernber 21 2016'; The µurpos.~ r,ift:Ms <1dqenduni i~fo ~ctdre,c;s:thc. 
following: · 

~\,lrr~nt'~e.(m anq:_sl:(PP.IY:?.llf.e.~!!'~flts' u11~~r _the,P.r~vi~Us lhvi~~i(?"nt? B._tq;(IT~~l:2.;0806) e)Cp[r~.J~ne 30, 2-0J,7,. lt i.s 
~ntjtli)~(ed ff@,Uhe ~ew ~-~rm ~!'l~ .supply agreeiiicnts.aw~r.ded u'r.idet this iTa lfl~.-Q606 sball p~ cff~qiv~.J1,1jy 1; 
-2ci1j: Vendors shall submitpri~e di.sco.unts 'tl1atw!ll oe dec;ltictea off curren.t list prkes for pro.J.u,;ts~t the tii11e c?f 
·purr:h~s(!, 

Acknowledgi?tnenfof r~ceipl 0f.Addehdt1m ; 
• C • "' • • • • · • • 

;~Ufi\~tu~e: _-1<.=f':-<-=!d,..;t!l.£>=.J,"--'-------- ·ntJ.e.: 

Typ.edJPrlrite,q'N~.me_:: -· __,~.....,_,.Af&:c.=--=...:.._-=U~/ffe!L=-.~"-· _____________ _ 



DocuSign Envelope ID: F333FECA-OE18-45AE-9822-8C20A605C086 

MlJN1C•1 DPIDlJG 
ACORD' CERTfFICATE OF LIABILITY INSURANCE I DATE (M~IOO<YYYY/ 

"-..---· 11/14/2016 
I THIS C!:RTIFICAl'!,. IS ISSl.l!:.O As A MA'rTE:R Or INFORIIIIA'l10fll ONLY AND CONFER$ NO RIGHT'$ UPON THE CER.TlflCATE HOLDER. THIS 

CERTtFlCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM'END, EXTEND OR ALTER THE OOVERAGE AFFO~DED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE:'rWeeN 1Hi;'. ISSUING IN8URER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certlflc11te holder Is an AODITIONAL l~SUREO, the pQliq(i•H) rn~st flt 11111fon;a(I. If SUBROGATION I!'! WAJVE:0, i;ulljocl to 
the terms and condltloi,s of th11 poltcy, cattaln pollnle11 ma.y raqulr. an 11ndorsomont. A st.itomont on this corfmcatc doos not conferrlghh to ttici 
<=•rtiflc.lw holder fn Jfeu of such endor.iementl,I, 

P'IIL>IIUCER ~~l~cr Matt West 
O'Neil Lee & We,t, Inc, l'f,g~. ~.1,,407-426-3411 I rt~.r:011 407-81~~26l2 a222 Corrine Pnve. Su1te c 
o,,~nclo, F~ :J280~ J.i~:f, .. .. .... . 1111,tUiewWe,t .. ........ 

~~URERl$I AFf0/\.OltlQ COYl:RAG& IJA!Ctl 

1NsU11F.R 1,.: Tho Hartford 38261 
INSURDO Mun1W!,I EciuJprnent Cc, LLC ... ~uKeR s : Rockhill l11a Co 28053 

2049 ost Central eour~vard ... . 
Orhi.nt1o, FL 32305 IIJSUl!kl-1 C: P,l,lx,111 ln<l1a1n1ty Cnmf'"~Y 26743 . ... ........ .-........ .. 

lNSUAfRD, .... ,_ 
INSUl1E/1 E : - .. , __ .. ,_ 

INSUIIERf; 

COVERAGES CERTIFICATE: NUMBER• REVISION NUMBER! 
TlilS If> 7C Cl?RTifY THAT TIIE POLICIES OF !NSVRIINCE L~Tl:O DEi.OW J,1/\1/1: OC:r!N ISSUED TO Ttie IN&ll~~b NAW!r-0 ABOVE FOR THE l'OL~Y PERIOD 
IND1r..ATl:JJ. ~OWll!"HSIAN!l!NO ANV nP.<lUU~l::Mf.N'!', )'f.~M OJ< CONolrlON OF ANY CONTR"CT 0~ OTIER DOCUM8ff IMTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE 1-'iSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL TP.E TC~MS, 
EXCLUSIONS mo CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUC£0 BY PAIO CLAIIJ.S. ······ .. . 

''""' TYPE Of INS\JRJ\NCE 1•w- ~,,:;;'1 ~OLICY NIIMOGR ~~m -~~;1v, LIM.ITS l,ffl IN<D 

C X COMMERCIAL G~NEML LIABIUTY I ! !;/,.Cl I OCCURRfN"" i, 1,000,001 
LJ CLJ\11113·1/J\OC fX} OC::UR ll2114l:1.016 oz/1412017 1~;,.·11H~1-tui.u ($ 50,000 .x ;oL"°-&00~QJlJ-QH .. ,ttJ!lGs ·rca oc.:• ,c1u.:a,1 I-

5,00( 
i ; l,'al EXP ~•l O!lt~rmil !f. --- - j 

' 1,riiiii;ooc I l t-rkf,Okill, a.,"J'V IN.RJRV s --- 1-·---··· .. ~.000,00( _;~~LAC~';lft;C .... lf I.IMII "'fir. 11-6 P~~; l OC."!Gllll. l.GG'll!GI\Tl: $ H l'Q-_ICY LJ ~s: • LOC I r"(,~1~ ~~;;.;;,'O,. /,(£(; ~ 3,000,00( 

OTI~ ;EmpBcn. 6 -i:000,ooc 
~urololD~llf. lJMILln' i I fs.'!'~~~~I;°' NGLL UMI • $ 1,001>,00C 

A X AHYAlJTC 21UECKK5!t78 j 02/14/20141 0:2/'1~.2011 OOCll 'I' IW~ (P<1 .,., sor,l s ,__ 
~ 

sctlEOULEO I 
... 

J\LL~',t= OOlll~ViHJI..NtV(l't<ao~·d•1•;J S ,__ AUTO:! ,__ /111105 ·--
111~0.'ol/TOS 

"ION-OWlllf.P 
' i'r.'re:ie11o~b'"'··-' $ - >-- AUlCS ' .... -

'. : : $ 

i U lloBRF-I.t.l\ ~ 11\JI ! laccuR : 
f."£:H OC.::IJl<."EttC~ l 

l Exce;.i:s Lv.11 Q.AIMG-M/\~ AOO"EOAiE i ----·· ··. 
( 1>1ill I I Ri;·I1.Nnn1,1 s s 

\IJORl<Ci!Ul CO!il'~Nl.AYIOIJ l I ~~~run, l mi•· 
A 

AW OIPLOY~K&' LIAlltLh ~ y I N 
'21WBCVX29S.II 05(221:2.0111 05/22(2017 f.~. F...t,:;lil,/.:CJllll'Nr ·, $ 1,000,oaa ~h¥ l'H(Jl'HlclOH,P,\lilNlello'!,J<l'.CUllW. • 

Or.RCClliMC.\OCR =-.UC/ED? NIA ! : "-L OISEJ\SI! - E>. E111'L;f·~ ~ . 1,Q00,000 (Mtn~sto,y In NH I 

I I( )-'el, cl,SQ ii:• U1•daf 1 ·· ·······-·- ·-· - ' 1,000 000 DEllClliMlO• Cl!" =nAllOl;S -.rJcJJI f.l . OISV.~-f'OUcYllt.llT i $ 

B Prop.rty Secllon RCPOGHCOO~ISC.t1 02(1412018 02/•Uf2017 j81,1lldlng 387,917 

; IContvnls 482,200 

OE8C~IPTION Of oPr.RATIONS I lO<:A 1JON9 /Yf.HlQl,F.3 IAl:'O~(l tc1, MrtJ11onnl !!nm, "I• Scboirulo, 11"1' bo •ll•dcd Ir'"'""' •po.a• I~ n,qulrod) 

Certificate holder la additional Insured with resyects to General Llabiliti 
and while engaged In written contract.Waiver o subrogation ls ppllc;ab e ;incl 
covorago is primary anr:f noncontributory. 

CBmFICATE HOlbER CANCELLATION 

SHOULD A NY OP THE AEIOV E Ol:5CRl6f:P P01JCll;:S JIiii CANC~ll-EO BErORf 
WE EXPfRA TION tlAHi T~Rl!OF, NOTlCE WILL 11£ 01:!llll.E~ED IN 

Lake County, A ?olEllcal ACCORDA+IC!> WITH nil'l POLICY PROVISIONS. 
Subdivision of the State of FL 
& 13.oard of CTY. Commiasionim1 J\UiHOfllZEO RVRe&l:NTATIVf 
POBox78Q0 

~ I Tavares, FL 32778 
I 

-©1988-2014ACORD CORPORATfON. All nghls resefl/ed. 

ACORD 25 {2014101) Tho ACORD name and logo are registered marks of ACORD 



DocuSign Envelope ID: F333FECA-0E18-45AE-9822-8C20A605C086 

I. 

3. 

4. 

6. 

7. 

8. 

10. 

LAICE COUNTY 
FLORIDA 

MODIFICATION OF CONTRACT 

Modification No.: I 2. Contract No.: l 7-0606H 

Effective Date: July I, 2018 Effective Date: June I, 2017 

Contracting Officer: Donna Villinis, CPPB 5. Contractor Name and Address: 

Telephone Number: (352) 343-9765 Municipal Equipment Co., LLC 
2049 West Central Blvd. 

Issued By: Orlando, Florida 32805 
Procurement Services 
Lak~ Courity Administration Building 
315 W. Main St., Suite441 Attn: Dale West- Vice President 
Tavares, Florida 32778-7800 

SPECIAL INSTRUCTIONS: Contractor is requireq tc;> sign Block 8 showing acceptance of the below written 
modification and rernm tl1i~ fonn to addr~ ~bQwn in Block 4 wjthin ten () Q) !la:i1~ after recei12t, preferably by certified 
mail to ens~ a system of positive receipts. Retain a photocopy of the signed copy of this modification and attach to 
orilrinal of contract which was oreviously nrovided. 

DESCRIPTION OF MODIFICATION: 

Contract modification to extend for one (I) year expiring June 30, 2019. 

Contractor's E REQUIRED 9. Lake Coupty, Florida 

Name: /J.flM-- By:~ 

U1 (,f?' e.tfJt fJ e'N _,.-Title: Senior Contracting Officer , 
\-.3 ~, \ ~ Date: I /JI Li? r I Date 

Distribution: 

Original- Bid No. 17-0606H ' 
Copies - Contractor 
Contracting Officer 

FISCAL & ADMINISTRATIVE SERVJCES-DIVJSJON OF PROCUREMENT Si;RVICES 
r.b . BOX78QO • ;;is w. Mi\JN s1 .. TAVARES, fl 3·21is • P 352.343.9839 • F ~52343.9473 

Board ofC011111y Commiss/011,rs • www.lakeco11111.1!fi.go1• 

11.1\0 rtl Y I. Sllll.11',IN S[i\ N M. 1'1\ltKS . . H< 1•. 01 r \\'[NDV IL H~ £Ell f.N l[S\lf CMtl'l(lN[ JOSII lll ,\ KI 
·- - ----- ··-n~:~,,,--..J,...,.,, I -- _ _ ., __ /J u lrkt 2 . ·-· - T,lstrl~·1 ~ Dutnd •I - · -·----a--vurrrcrs-----·· . - ... . -



DocuSign Envelope ID: F333FECA-0E1 B-45AE-9822-8C20A605C0B6 

LAKE COUNTY 
FLORIDA 

MODIFICATION OF CONTRACT 

l. Modification No.: 2 2. Contract No.: 17-0606H 

Effective Date: March 14, 2018 Effective Date: June 1, 2017 

3. Contracting Officer: Amy Munday 5. Contractor Name and Address: 

Tele hone Number: 352 343-9765 Municipal Equipment Co., LLC 
2049 West Central Blvd. 

4. Issued By: Orlando, Florida 32805 
Procurement Services 
Lake County Administration Building 
315 W. Main St., Suite'441 Attn: Dale West- Vice President 
Tavares, Florida 32778-7800 

6. SPECIAL INSTRUCTIONS: Contractor is required to sign Block 8 showing acceptance of the below written 
modification and return this fonn to address shown in Block 4 within ten ( I 0) days after receipt, preferably by certified 
mail to ensure a system of positive receipts. Retain a photocopy of the signed copy of this modification and attach to 
ori "nal ofcontrac which was reviousl rovided. 

7. DESCRIPTION OF MODIFICATION: 

Contract.modificatjon to ADD the fol)owing product line to the contract: 

8. 

Lion Wildland Gear and Genesi! Rescue Systems · 

Contractor'~Signature REIRED 
Name: --f,1,--------------
T it le: vice pw,1Jwr 
Date: 5/1-!t/f f 

I 0. Distribution: 

Original - Bid No. 17-0606H 
Copies - Contractor 
Contracting Officer 

9. 

Of Fl CE OF PROCUREMENT SER. VICES 
P.O B0X7800• 31S W MAIN ST., TAVARES, FL32778 • PJ52.343,9839 • F 352.343.9473 

Board o/County Com111issfontrs • i,ww.lakeco1111J:,j/.guv 

11.\\0f}lY I SULlll/1\N 
fJi.,tikt I 

HAN M l'ARKS . 1wr. QIP 
Di.drirt :! 

IVFNDY R ORHDlN 
Dlshict .1 

l E5W CAMPIONf 
m .,Jr/c( •/ 

10511 HAKE 
D islrfrt .S 



DocuSign Envelope ID: F333FECA-0E1 B-45AE-9822-8C20A605C0B6 

ADDITIONAL BRAND PRICING 

Submit this form to request additional brand(s) be added to your agreement with Lake County under 1TB 17-0606. 

MANUFACTURER/ BRAND: --=L~, a=-""''-'---w..=,_.;.:_..;.\..;...d_l _c:._/\._:Jc...__,.f=:.1c+-u ..... u..,__i' r~k"Y\u.=~V\::....:-,-1' __ _ 

Discount from current price list ___ \ _0 _ ___ % 

Price List No. N / A ·-..:....;_-'-'---- - Date of Price List 

Wan-anty _ __,_,D:....:e .......... ·t ..... c...Jt._· :t~) ___ _ 
Stocking Distributot? Yes V No __ 

Hourly rate for repair and service $ N /I\ (per hour) 

i> /Jo /1..D IL 

MANUFACTURER, BRAND: _G:~.::::e..:..:."'.:..:..e.~~.!...,· ~> __ \.:....P-_""-=.;&~c._l.-!.:....e..-=----=s"--4\l--><'....lku.....J:ooLL!...,,2__ __ _ 

Discount from current price list ___ O;;;...,_ _ _ _ % 

Price List No. _ __,_~...::...,J/4_,!,_ _ _ _ 
I 

Date of Price List._,_fv:~/_,t..;__ _ ___ _ 

Werranty _ _..;.C__,,.;:)e.,::;..~;._<,.;;_+:.....<.s ____ _ 

Stocking Distributor? Yes __ No_A_ 

Hourly rate for repair and service $ N ) A (per hour) 

MANUFACTURER/BRAND: s~,~V"' !,·~ b..t-- Ao.s~ \_\·tih:\-s 
Discount from current price list 4 D % 

Price List No. tJ J A Date of Price List -Z / l / 2 C l}J 

Warranty _ ..::\);.;..· ~;::,....,.:\--=.e.-c±....__..>'------
Stocking Distributor? Yes_.K_ No __ 

Hourly rate for repair and service $ N ) A (per hour) 

MANUFACTURER, BRAND: \-\ t2 'VVl <l,.. lCA.\1'1.- J - ~ ix 
Discount from current price list l O % 

Price List No .. _...Jb}'-"'-'-/_,_A_.:._ ___ _ Date of Price List. _ _ .3__,_/_t __,/.__"2-_o_l_~ __ 

Wartanty __ \J~e.=-*"'--..;;:e..,.c;c.¼_~,__ ___ _ 

Stoel.dog Distributor? Yes __ No~ 

Hourly rate for repair and service $ I\J /A (per hour) 
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I. 

3. 

4. 

~ 
~ 

LAKE COUNTY 
FLORIDA 

MODIFICATION OF CONTRACT 

Modificatiori No.: 3 2. Contract No.: I 7-0606H 

Effective Date: June 28, 2018 Effective Date: June I, 2017 

Contracting Officer: Amy Munday 5. Contractor Name and Address: 

Tele hone Number: 352 343-9765 Municipal Equipment Co., LLC 
2049 West Central Blvd. 

Issued By: Orlando, Florida 32805 
Procurement Services 
Lake County Administration Building 
3 J 5 W. Main St., Suite 441 Attn: Dale West 
Tavares, Florida 32778-7800 

6. SPEC::IAL INSTRUCTfONS: Contractor is required to sign Block 8 showing acceptance of the below written 
modification and return this fonn to address shown in Block 4 within ten (10) days after receipt, preferably by certified 
mail to ensure a system of positive receipts. Retain a photocopy of the signed copy of this modification and attach to 
ori ·nal of contract, which was reviousl "rovided. 

7. DESCRIPTION OF MODIFICATION: 

Contract modification to ADD the following product line to the contract: SEE ATTACHED 

8. Contractor's. Signature REOUIRED 

Name:·dJ~ 

Title: Pr c2 '>,·,\.a.."),+-
Date: J-/t o /z.n \k 

10. Distribution: 

Original - Bid No. 17-0606 
Copies - Contractor 
CohtJ·acting Officer 

9. Lake County, Flo ida 

By 

lD -I~ 
Date 

OFFICE OF PROCUREMENT SERVICES 
P.O. BOX 7800, 315 W. MAIN ST., TAVARES, FL32778 • P 352.343.9839 • F 352343.9473 

Board ofCormry Commlssfo11ers • 11,i,i•.fokeco,mtxfl.gov 

111.lllllll' I 1111111',\N 
/);_._,,.;, I I 

II.AN ,II . l'AllK~. If< r. VIP 

/Jh,ttfrl 2 
\\'~NOl' R. Kl:fWIN 

D1'ttrii:l 3 

LESLIE t:.\Ml'IONE 
Di.,t,ict·l 

10~11 lll ,\Kf 

Dislu',:tS 



DocuSign Envelope ID: F333FECA-OE1 B-45AE-9822-8C20A605C0B6 

ADDITIONAL MFG FORM 1TB Nuniber; 17-0606 

Additional lVIanufacturers/Product Lines 

Mnnufncturei-: 

Discount from current price list ___ _,.,"'-__ % 

Date of Price List,_...,! /r-:-1 .L./_,,l::.;O::.:c..i.l,..&'----Price List No .. _______ _ 

Warr~nty ~P-"'<..l.e-~~£...:-C.,,_~..._!),,.__ ___ _ 

I. Stocking Distributor? Yes-I)_ No __ 

Lead time: ·1- ~<!:..~ ls 
Hourly rate for repair and service S N /A (per hour) 

Minimum order (if any) $.· _ _,_f\)......._./'--"--J.:,....,.._ ____ _ 

Handling fee if less than minimum order$ -~/A 
Name/Telephone/Cell/Beeper of Emergency Contact 

Mnnurncturer: tJ I \ ~7. 0 Vn E. U)--.-. c Sit 
Discount from current price list lo % 

Price List No .. _______ _ Date of Price Lis.I,_ --=-l_,_/_1__,_/-'z.=-b_,_,\ ~"---

Wan-anty D ? -£:!,,c.·\-S 
Stocking Distributor? Yes X No __ 

Lead time: ·7_. ye__~\;, 5. 

Hourly rate for repair and se1vice s_W-)'-~..!.--(per hour) 

Minimum order (if any) $,_41\/:.,_,/t.....J..A--'· ~---­

Handling fee if less than minimum order$ t/l'l-t 
Name/Telephone/Cell/Beeper of Emergency Cop tact 

'/ 
l 

·1 
j 



DocuSign Envelope ID: F333FECA-0E1 B-45AE-9822-8C20A605C0B6 

ADDITIONAL MFG FORM 1TB Numb~r: 17-0606 

Additioilal Manufacturers/Product Lines 

Mnnufacturer: E~.c..,~ha..;; ""- e { 

Discount from current price Ii.st _ __ £;~ ___ % 

Price List No. Date of Price List. ________ _ 

Warranty De,.£ a. -\.,$ 

I. StockingDistribulor? Yes _ _ No_X_ 

Lead time: ·2._ vve..e,\:.-S 

Hourly rate for repair and service S (V (A (per hour) 

Miniinum order (if any) s ___ , .... V_,_/_,_1,\-_____ _ 

Handling fee if less than mininn1111 order S /\)_/A 
Nnn1e/Telephone/Cell/Beeper of Emergency Contact 

Mnnufncturer: Ere..Crc...t-~ S:..-~ \-{ 
Discount from current price list _____ .5' ___ % 

Price List No .. _____ ____ Date of Price List ________ _ 

Warranty \Je.\-c.t\-:5 
Stocking Distributor? Yes __ No~ 

Lead time: _ _ • ...;:2:;.._v-.1 _ _ "-_E:.;;;;...:..V--_,.S._ ___ _ 

Hourly rate for rep~ir and service S IV/ I:,, (per hour) 

Minimum order (if any) S WA ' 
Handling fee if less than minimum Order S /IJ /}\-
Name/Telephone/Cell/Beeper of Emergency Contact 



DocuSign Envelope ID: F333FECA-0E18-45AE-9822-8C20A605C0B6 

RF.Al rl ORIDA • REAL r.LOSF 

MODIFICATION OJ? CONTRACT 

Modification Number:Four (4) 
Effective Date: 7/1/2019 

Contracting Officer: Amy Munday 
E-mail: AMtrnday@LakeCountyFL.gov 
Telephone Number: (352) 343-9389 

Issued By: 
Procurement Services 

Lake County Administration Building 
315 W. Main St., Suite 441 

Tavares, Florida 32778-7800 

Contract Number: l 7-0606H 

Title: Click or tap here to enter text. 

Effective Date: 6/1/2017 

Contractor Name and Address: 

Name: Municipal Equipment Co .• LLC 

Address: 2049 West Central Blvd. 

City: Orlando. FL 32805 

ATTENTION: Dale West 

INSTRUCTIONS: Contractor shall sign Signature Block showing acceptance of the below written modification and return 
this form to Procurement Services within ten (10) days after receipt. Once fully executed, a copy of this modification will 
be returned to the Contractor to attach to the ori ·nal Contract. 

DESCRIPTION OF MODIFICATION: Contract modification to extend for one (I) year expiring June 30. 2020. 

Signature: _.p:;..:;.:.;;;.:;...ic.==.1oc..,_ ________ _ 

PrintName: -~~--"--~----------
Title: v,~e f'AA,,ttOW-r . 
E-mail: f>A¼W~:fr@ Me-Cgfute, CQ.,<1 
Secondary E-mail: l) vJetc@).A f1JCo 0/1.£. 92Nf 

Distribution: 
Original-B id file 
<;:opy- Contra~tot 
Contrncling Officer 

LAKEC 

Signature: _J~,?i.l&l<~~~~~~~~~::::::.._ 

Print Name: ~~~'4---'-.!....LJ..4...~.JU,i'4-----­

Title: Co_ntractihg Officer, IT 

PROCUREMENT SERVJCES-DJVISION OF OFFICE OF MANAGEMENT AND BUDGET SERVICES 
P.O. BOX 7800 • 315 W. MAIN ST., TAVARES, FL 32778 • P 352.343.9839 • E' 352.343.9473 

Board q/County Comrn/ssfoners • ,01111v.lakecountyfl.gov 
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~ 

~IE 
COUNTY, FL 
H H rl. 0 ll I O II · RE H C I. 0 Sf. 

MODIFICATION OF CONTRACT 

Modific1,ttiop N'umber:Five (5) 

Effective Date: 9/20/2019 
Contract Number: l 7-0606H 

Title: Fire Eguipment Parts-Supplies-Service 

Effective Date: 6/1/2017 

Contractor Name and Address: Contracting Officer: Amy Munday 

E-mail: am11ndav@fakecountvfl.gov 
Telephone Number: (352) 343-9389 Name: Municipal Equipment Co., LLC 

rt---Is-su_e...,..d ,....By-:-----------------1 Address: 2049 West Central Blvd. 
Procuremept Services 

L_ake County Administration Building 
315 W. Main St., Suite441 

Tavares, Florida 32778-7800 

City: Orlando, FL 32805 

ATTENTION: Dale West 

.INSTRUCTIONS: Contractor shall sign Signature Block showing acceptance of the below written modificatipn and return 
this form to Procurement Services within ten (I 0) days after receipt. Once fully executed, a copy of this modification will be 
returned to the Contractor to attach to the ori ·nal Contract. 

DESCRIPTION OF MODIFICATION: Contract modification to ADD the following items to the contract. Please 
see attached: 

. CON~~~BWCK 
Signature: ~~ 
Print Name: m c,, .\--h.,c,1.y Ft.x:l r"\.<!...t'V\.O\...'-' 

Title: e, (.,", rd e II\+ 
Date: lo/zsf~oj4 . 
E-mail: fV1 ~+\-@me.c.ofk<- ,Co"""' 
Secondary E-JDail: 

Distribution: 
Original - Bid File. 
Copy-Con1ractor 
Contracting "Officer 

LA 

Title: Contracrg Officer 
Date: {O dt5 l lll 

PROCUREMENT SERVICES -l)JVISION OFOrFICc OF MANAGEMENT AND BUDGET SERVICES 
P.O. BOX 7800 ·315 W. MAIN ST., TAVARES, FL32778 • P352.343.9839• F3S2.343..9473 

Board ofC011nry Commi~si<iners • ww11•.la~co1mryjl,gov 



DocuSign Envelope ID: F333FECA-OE1B-45AE-9822-8C20A605C0B6 

ADDITIONAL MFG FORM 1TB Number. 17-0606 

Additional Manufacturers/Product Lh1es 

M1nuracture1·: Pe.\Nlc.. \ .\-
Dl11COunt from current price list _S-_____ % 

Price List l':(o,~..,......_.___ Date of Price '.bf.\l. _______ _ 

W~tlUlty 3 ¥~ ,~I!'-, :\..eJ 
I. St.ocking DJstrlbutor? YesL._ No __ 

Lead time: '2. ... y__ W,:~t!. k.J 
Hourly rate for rcpelr and service S V& (per hour) 

Minimum order(ifany)$-

Handllng fee If less than mlni~urn ordor S_.tJ...,/. .... '.A...._ __ _ 

Name/l'olophone/Ccll/Beepot ofErnergenoy Contact 

Manufacturer: A<fnM Eirr~~s 
Discount from current prloc Hst __._/-=C)'--____ % 

.~ 
Price List No.__ _____ _ Date of Price Lin. ___ "'--".___._._ __ 

Wsrraoty ___ ~-.....------

-Stocking Distributor'? Yes X No -- .--
Lead time: '}_ ... \1/~~~ 
Hourly rate for repair and service $_t.J ........ /~A~-- (por hour) 

Minimum order(ifany) s_w .... #-'_A _____ _ 

Handling fee if loss than minimum order$ p///t 
Name/Telephooe/Ccll/Bccper of Emergency Contact 



DocuSign Envelope ID: F333FECA-0E1 B-45AE-9822-8C20A605C0B6 

ADDITIONAL MFG FORM JTB Number: 17-0606 

Addjtional Manufacturers/Product Lines 

~nuufp'cttu·ei'~ ~ ~ A<Mot 
Discount from current price list _-Z,_O ____ ¾ 

Price List No. _______ _ Date of Price List ____ ....-__ _ 

Warranty ________ _ 

1. Stocking Distributor? · Yes~ No_ 

Lead time: '2 - L\ \.V<.c, lq , 

Hourly rate for repair and service s .... tJ'-'--'-/2'-,\ ___ (per hour) 

Minimum order (if any) $:__,NL.;..:./.A,.A..._ ___ _ 

Handling fee if less than minimum order S....,_ti,.....,/A ...... ____ _ 

Nmn~elophone/Celf/Bceper-of Emergency Contact 

_M:enutn-cturer: l\J,·~'1 ~ ~4-:"'k.. Flo..9'1,~+s 
Dlscount from current price I~ l S. % 

Price List No.'---- Date of Price Lbt. ________ _ 

Warranty--__ _ 

Stocking Dlstributor? Yes_L No __ 

Lead time: - - · "},_ ~ ~S 

Hourly rate for repair and service $J!}A.,._ ___ (per hour) 

Minimum order W any) $-W~~----­
Handlingfee if less than minimum order $J:4/.h..., __ 

· Nam~elephone/Cell/Becpcr of Emergency Contact 



DocuSign Envelope ID: F333FECA-0E1 B-45AE-9822-8C20A605C0B6 

ADDITIONAL MFG FORM 

Additional Manufacturers/Product Lines 

Mnnurn·cft1rar1 ac.1 H ~rd Po-, +:c ul~c... Hooc!.S 
Discount from currentpricc list l O % 

Price List No • ..,.._ _ _____ _ Dato of Prlce Ust _____ _ 

Warranty _______ ...,_ __ _ 

I, Stocking Distributor? Yes No 
,...- -

Lead time: 2 ~t. "'.S 
Hourly rate for repair and service s...;N;"",...'/2--'~-'-'. ___ (per hour) 

Minimum order (Jf any}$ ....:N/A~----­
Handling fee ifless than minimum order $,..Jy ... /A~----, 
Namc/J'elephone/Cell/Beeper ofEmergency Contact 

Mslnufnctl!~e11 Ha ( l\'\.t..ifO 

Discount from current price list ___ -"1.3.,.. ___ __,¾ 

JTB Number: 17-0606 

Price List No •. ______ ,.,_ ___ _ Date ofPriee List ________ .., 

Warranty__,__..;... __ _,__._,_..,__.,_ _ __._ 

Stocking Distributor? Yes __ No __ 

Lead time: ____ ..,_ _ __,,.,.....--

Hourly rate for repair and scrvi<le S _____ (per hotlr) 

MinimuQt order (lfany) $ ________ _ 

Himdling fee if less than minimum order$_, __ _ 

Name/felephone/Cell/Beeper of Emergency Contact 



DocuSign Envelope ID: F333FECA-0E1 B-45AE-9822-8C20A605C0B6 

ADDITIONAL MFG FORM ITB Number: l 7•0606 

Additional Manufacturers/Product Lines 

~•nurnch1rcr, L ,b n G-1 av~~ 
Discount from current price liirt~____,j~l)"""-___ % 

~~~------- -~~~~-------­
Warranty 0~ .('~,tl 

t. Stocking Dlstrlbutor1 Yes_i__ No __ 

Lead time: k W¢,• k.f 
Hourly rate for repair and service$ .tJ/.4 (per hour) 

Minimum order (lf BllY) $.-U./.A _____ _ 

· Handling fee if less than minimum order$~----­

Name/Tclephone/Cc1VBeopcr ofBmergcncy Contact 

·M911uritctuJJ1rr L,'oV\ Ht>e.,l.s 
Di&<:ount from currant price li&t __ \=0 __ _ % 

Price List Na-.. _______ _ Date of Price Li.it. _______ _ 

Warranty ~ :&,c.b' 
Stocking Distributor? Yu}5__No_ 

Lead time: \ WL(.. ~ 
Hourly rate fur repair and service S f-//P) ~rbour) 

Minimum order (ifany)$~{k~_,... _ __,_ ____ ,__ 

Handling fca Jf Jess than minimum order$ _H_/A..i-----

Namc,/I'elcphonc/Ccll/Bceper of Emergency Contact 



DocuSign Envelope ID: F333FECA-0E1 B-45AE-9822-8C20A605C0B6 

ADDITIONAL MFG FORM rm Number: 17-0606 

Additional Manufacturen/Product Lines 

~•11u·rnctu1·e,•: L '"" B1.1 Ue-, 
Discount from current price list _z ______ % 

Price List No. _______ _ Date of Price List ________ _ 

Warranty _______ _____ _ 

1. StockingDls1ributor? Yes __ No __ 

Lead time: __________ _ 

Hourly rate for repair and service $ _____ (per hour) 

Minimum order (if any)$ _____ -,--__ _ 

Handling fee ifless than minimum order$ ______ _ 

Name/Telephone/Cell/Beeper ofEmergency Contact 

Manv~·ctur&·: Rosp 0..,~, W.•p-e.i 
Discount from current price list £ .% 

Prioo List No-._ _ __, __ ~ --- Date of Price List·-------~-

Warranty __ ,___ ________ _ 

Stocking Distributotl Y es_x___ No _ _ 

Lead tirne: I -'Z.. wu\l:~ 

Hourly rate for repair and servloo$ IJ/A . (per hour) 

Minltrtum order (If any)$~..,_ ___ _._ _ _ 

Handling fee if loss than minimum ord~ s..,....N~/-&.,._ __ _ 
Namc/Telephone/CeU/Becper ofEmergcncy Contact 



DocuSign Envelope ID: F333FECA-0E1 B-45AE-9822-8C20A605C0B6 

,.. 1 : ... , 
,;i>:~ ., ,•\ 

f~ -· ---- ~ ' 

C:oiitt 
COUNTY, FL 
liE H FLUHIOA • REH CLO H 

MODIFICATION OF CONTRACT 

Modification Number.Six (6) 
Effective Date: 6/30/2020 

Contract Number: 17-0606H 

Title: Fire Equipment Parts-Supplies-Service 

Effective Date: July 1, 2017 

Contractor Natne and Address: Contracting Officer: Amy Munday 

E-mail: 11munday@!akecountyfl.gov 
Telephone Number: (3S2) 343_9389 Name: Municipal Equipment Co., LLC 

1--Is-su-ed~By_: ________________ Address: 2049 West Central Blvd. 

Procurement Services 
Lake County Administration Building 

315 W.Main St., Suite 441 
Tavares. Florida 32778-7800 

City: Orlando, FL 32805 

ATTENTION: Dale West 

INSTRUCTIONS: Contractor shall sign Signature Blo~k showing acceptance of the below written modification and return 
this form to Procurement Services wjthih ten OID days after receipt. Once fully executed, a copy of this modification will be 
returned to the Contractor to attach to the ori · al Contract 

DESCRIPTION OF MODJFICATION: Extend contract one (1) year - expiring June 30, 2021. 

. CONTRA~~WCK Signature. . . . . 
Print Name: A- ~ Eif' ,-

Title: VLC~ ·PrJ. J/J f.N ,-
Date: I /3 0 -~ 
E-mail: i}A-l.§We[v:@,M '7UJH M• CIJ.PI 
Seconqary E-mail: . b we.r r:fJ. Mel:o F-1 ylif,, COM 

Distribution: 
Original-Bid File 
Copy- Colllnlclor 
Conlnlcting Officer 

Title: Contracting Offi . 

Date: l- 3{) .-- :Jl.) 

PROCUREMENT SER VICES-DIVISION OF OFFICE OF MANAGEMENT AND BUDGET SERVICES 
P.O. BOX 7800 • 315 w. MAIN s-r.;r A.VARES, FL '32778 • P )52.343.9839 • F 352.343.9473 

Board 0JC01mty Co111111issio11ers • ,.,vw.Talceco11nlyjl.go11 
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L~tE 
COUNTY, FL 
REAL FLORIDA• REH CLOSE 

MODIFICATION OF CONTRACT 

Modification Number: Seven (7) Contract Number: l 7-0606H 
Effective Date: 10/12/2020 Title: Fire Eg·uinment Fart~, Su12Rlies,:f111d Set-vkes 

Effective Date: July 1, 2017 

Contracting Officer: Amy Munday Contractor Name and Address: 
E-mail: amunday@lakecounly~.gov 
Telepho11e Number: (352) 343-9389 Name: Municipal Equipment Co., LLC 

Issued By: . Address: 2049 West Central Blvd. 

Procurement Services City: Orlando, Florida 32805 
Lake County Administration Building 

ATIENTION: Dale West 315 W. Main St., Suite 441 
Tavares Florida 32778-7800 

INSTRUCTIONS: Contractor shall sign Signature Block showing acceptance of the below written modification and~ 
t!:lili form to Prncurement Servic~ within te11 (iQ) ~ja~s after recei:Qt. Once fully executed, a copy of this modification will be 
returned to the Contractor to attach to the orillinal Contract. 

DESCRIPTION OF MODIFICATION: Contract modification to add additional manufacturers to the contract. SEE 
ATTACHED: ' 

. CON1'.R4CT~w~ LAKE COUNTY SIGNATURE BLOCK 

Signature: A~~· Signature: 
Print Name: (J Mff (µ fl f- Print Name: A Munda 
Title: 1/tt~~P!Wr Title: Contracting Officer 
Date: Date: October 14, 2020 /0 (4- ~o 
E-mail: b.A-l'.~U)~r-@ Mtic.01h ,te,. Ca.//1 
Secondary E-mail; t) vJef.-r@ )/teto ,:;,ut(i{"_Ct1M 

.. - - . - -
Distribution: 

Original - Bid File 
Copy- Contractor 
Contracting Officer 

PROCUREMENT SERVICES-DIVISION OF OFFICE OF MANAGEMENT AND BUDGET SERVICES 
P.O. BOX 7800 • 315 W. MAIN ST., TA VARES, FL 32n8 • P 352.343.9839 • F 352.343.9473 

Board of County Commissioners • W\'llv.la~counlyf/.gov 
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ADDITIONAL l\1FG FORM 

Additional Manufacturers/Product Lines 
Municipal Equipment Company, LLC 10-12-20 

Manufacturer; Fire Innovations 

Discount from current price list __ 5 _____ % 

ITB Number: 17-0606 

Price List No.________ Date of Price List~-------­

Warranty I-year Warranty on Manufacturer Defects 

1. Stocking Distributor? Yes_:x_No __ 

Lead time: 7-10 days on stock items, 3-8 weeks on fame or Custom Orders 

Hourly rate for repair and service $. _____ N~/A.,.___ ___ (per hour) 

Minimum order (if any)$. ________ _ 

Handling fee if less than minimum order$ ______ _ 

Name/Telephone/Cell/Beeper of Emergency Contact: JC Colorado 7Cl7-338~2999. 

Manufacturer: Artie Compressor 

Discount from curn:nt price list _ __.2 ______ % 

Price List No. _ _..;:.0..._12..,0,..2..,,0 _______ _ Date of Price List,.__"".J-on=··-2=02_0-• ______ _ 

Warranty l year J!&rts and Labor 

Stocking Distributor? Yes_x_ No __ 

Lead time: _ ___.4'""-6.._W..., .... ea..ek,..s.,.AR=O.._ ________ --:-

Hourly rate for repair and service $. _____ ..a.· (per hour) 

Minimum order (if any) $. _ _,...N..,,O..._N.,_.E..,_ ______ _ 

Handling fee if less than minimum order $.___,N_O_N_ij,__ ____ _ 

Name/Telephone/Cell/Beeper of Emergency Contact: Andy Hanson 218-42 l:4244 
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~ -· 

IAkE 
COUNTY, FL 
RfAL FLORIDA• RtH CLOSE 

MODIFICATION OF CONTRACT 

Modification Number:Eight (8) Contract Number: l 7-0606H 
Effective Date7/1/21 

Title: Fire Egyigment, Pa~s. Suimlies, and Servis;e~ 

Effective Date: July 1, 2017 

Contracting Officer: Amy Munday Contractor Name and Address: 

E-mail: i!m1111da~<@lakeco\uitrfl.gov 

Telephone Number: (352) 343-9389· Name: Municipal Equipment Co., LLC 

Issued By: Address: 2049 West Central Blvd. 

Procurement Services City: Orlando, Florida 32805 
Lake County Administration Building 

ATTENTION: Dale West 315 W. Main St., Suite 441 
Tavares E!orida 32778-7800 

. 

iN$TRUg'.ION$: CQntJ:~c;t9r ~haJI ~~gn Signature Bio~~ ~~9wing acceptance of the below written modification and return 
this form to ·PrQcurement Services within ten (10) da:i:s after.rec~fgt. Once fully executed, a copy of this modification will be 
returned fo the Contractor to attach .to.the oriirinal Contract. 

DESCRIPTION OF MODIFICATION: Extend contract one (1) year expiring June 30, 2022 . 

. .. 

. GONTRAC~~OCK 
Signature: .•. . 

LAKE COUNTY S~A~~ BLOCK 
Signature: . A Y>U/_ .. nu .:"., 

Print Name·: Dud' wrlr Print Name: Amv;:Mund9y 
Title: V<t.@ e_11kft IN.A/ 1 Title: Contracting Officer 

Date: Date: Januai:y 13, 2021 .. :. !.Lnt-z--1 
E-mail: b1tlt?We:/'r~ .,t,fe-eo F t/JB, ~ - . . -,• 

Secondary E-mail: 

Distribution: 
Original - Bid File 
Copy - Con tractor 
Contracting Officer 

j)~~ fafeioA~ (;.c..,.VI 

. 

PROCUREMEITT SERVICES-DIVISION OF OFFICE OF MANAGEMENT AND BUDGET SERVICES 
P.O. BOX 7800 • 315 W. MAIN ST., TAVARES, FL32778 • P 352.343.9839 • F352.343.9473 

Board o/Co1111ty Commissioners• ,mw.lakecountyjl.gov 

ti 
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REH FLORI DA• REAL CLOH 

MODlFICATION OF CONTRACT 

Modification Nmnber:Nine (9) 

Effective Date: 4/15/202 L 

Contracting Officer: Gretchen A Bechtel 
E-mail: gbechtel@Jakecoup.tyfl.gov 

Telephone Number: (352) 343-9389 

Issued By: 
Procurement Services 

Lake County Administration Building 
315 W. Main St., Suite441 

Tavares, Florida 32778-7800 

Contract Number: 17-06061-I 

Title: Fire Equipment Parts-Supplies-Service 

Effective Date: 6/1/2017 

Contractor Name and Address: 

Name: Municipal Equipment Co., LLC 

Address: 2049 West Central Blvd. 

City: Orlando, FL 32805 

A TIENTION: Dale West 

INSTRUCTIONS: Contractor shall sign ~ignature Block showing acceptance of the below written modification and return 
this form to Procurement Services within ten (10) days after receipt. Once fully executed, a copy of this modification will be 
retw:ned to the Contractor to attach to the oriitinal Contract. 

DESCRIPTION OF MODIFICATION: Contract modification to ADD the attached items to the contract. 

CO~T~CTORSI NAT~BLOCK 
Signalur _.,.... : 

Print Name~ Ee.n f\C.lY':~ h 

Title: Pre. Jcl(?y\. + 
Date: Y ~ S: ~1 tJ~ 
E-mail:o-.'.\- mecofu ,Co -­
Secondary E-mail; C\.v~U @rne.co£"<e.., ((J""' 

Distribution: 
Oriain.il- Bid File 
Copy- Cantrnl;tor 
Contracting Officer 

LAK~ C01JN» SIG~'rr nm RLOCK 
Signalu (/?V/.7/.......w/Z' lx 
Print Name: ' Gretch~ A.Blcht~l __ _ 

Title: Contracting Officel' N_. ~ 
Date: 0):::/Lj &{0,,;1 / 

PROCUREMENT SERVICES -DIVISION OF OFFICE OF MANAGEMENT AND BUDGET SERVICES 
p;o. BOX 7800 • 315 W, MAINST.,TAVAR.ES, FL32778 • P J.S2.34J.9839•F3S2.J43 947, 

Boord q{Coutfty Cm11mi11io11~rs • wwu,.lqkeaJrm1J1l.gtJ11 
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ADDJTIONALMFGFO:RM rra Numbor: 11.0606 

Addltlonal Manufacturers/Product Linea 

Mnnutncturcr; Fico Innovations 

Diaoount from cw:rerd prlce Ust _____ l_O_,¾. 

PrlooListNo, _____ _ Dale of Prloo List J11~~ry~20_2_1 ___ _ 

Wattanty Manufacturer 

1. StocJdniDlstdbutor? Y~_!_No __ 

Lead tlmo: -=-2.:.:wee=b=---------

Hourly rate, fut n,palr and service $ _ __;;.a;:.,;/a'---_ {por hour) 

Minimum ordo.r (lhnr) $._n/:;;;.;;.,a. -...-----

Handling fee if Jess than minimum otdct$_nl_a ___ _ 

Namdl'clepholll!/Call/Bocpot ofBmcrgcncy Conlacl 

Mathow FomJMnan, P:800-2211,,1448, C:801-550-143 3 

Mnnufnchiru; RIT Sim:t,Y Solutlona 

Dieoount ftom our,:cnt price list.--. _____ s_o/o 

l'rioeIJatNo. ______ _ Dato of PrlocrLtst. Inriualjt 2021 

Warranty 'Manut'Aoturcr 

Stocking Distributor? Yea_x_No __ 

Lead lime: 1 week· 2 weeb 

Houey nite for repair and scrv1co $" ___ n/a __ (per hour) 

Mlnitnurn ordor (If any) $ __ __::n/;,.;;;a'-----,--

Handling ft:e if (CS$ thun minimum ol'dct $_,.n/..._a ___ _ 

Namdl'cilephondeell/Jlc:c,pOI' oflhnmJcnoy Contact 

Mn!h&w Fonnomnn. P;S00-228-8448. C;BOWSO:l:433 
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ADDITIONAL MFG FORM 

Additional ~n11facturers/Product Lines 

Mnnufncttu·or: FUr Systerns 

Discount from current.price list IO ¾ 

PrloeIJ81No.._ ... . . ____ DatoofPr!CGList 1anllary202l 

Wart11nty Mnonfaatorcr 

1. Stocking Distributor? Yes..__!__ No __ 

Lead limo:...:2::..weeka:.:.;:.::::::.... ______ .,... 

Il'ourly rate, forrepalrand secvloc $._=nh;;:._ __ (pc:r hour) 

Minimum order (If any) $...._--!11.n(ILa _____ _ 

Handling ~ mess lhan minimum order $..,.....nL~•~--­

Namdl'elephondCell/Becpot· ofEmcrgency Contact 

Mathew Fmineman, P:800-228-&4481 C:I0l•S.S()..1433 

Mon11[11¢fu1•oi:, Bnfurcer / Firebull 

O.lscounl JmJll ourrcnt price .llst _____ -=1-'-S %, 

rm Number: 17-0606 

Prio11 List No,_______ Date of'Prlce Llsl..::J,..an;;.au.,._nry~· --=2~02:.,1 ___ _ 

Wllffllllty Manufllcturor 

StooklngDlstrlbutor? Yos_x_Mo __ 

Lead time: Vite bull 3-5 days l!ltbrc«011e2-3 ~ 

Hourly rate for repair and &erVicc $_=-./.~a ___ (por hour} 

Minimum order (It any) $, _ __..n/,.aa _____ _ 

Handling fee !fleas than minim~ order $,....:;;;.n/:.;;.:.a --'---­

N11mc/l'efopho11e/Cell/Beeper ofBmergcncy Coutact 

MathowFonneman, P;S00-228-lffl, C~Ol-550-1433 
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L..-=-7'KE 
COUNTY, FL 
P.£AI FLORIDA• REAL r.LDH 

MODIFICATION OF CONTRACT 

Modification Number:Tcn (10) Contract Number: l 7-0606H 
Effective Date: 9/20/2019 Title: Fire EguiQmeut Parts-SuQglies-S~rvice 

Effective Dale: 6/1/2017 

Contracting Officer: Gretchen Bechtel Contraclor Name and Address: 
E-mail: gbech1el(@lakecoun1yf1.gov 
Telephone Nwnber: (352) 343-9389 Name: Municipal Equipment Co., LLC 

Issued By: Address: 2049 West Central Blvd. 
Procurement Services City: Orlando, FL 32805 Lake Cow1Ly Administration Building 

315 W. Main St., Suite 441 ATTENTION: Dale West 
Tavares, Florida 32778-7800 

INSTRUCTIONS: Contractor shall sign Signature Block showing acceptance of the below written modification and return 
this fom1 Lo Procurement Servi!.es within ten (I 0) da:vs after receig\. Once fully executed, a copy of this modification will be 
returned to the Contractor to attach to the ori2inal Contract. 

DESCRIYflON OF MODIFICATION: Contract modification to ADD the following items to the contract. 

_ co~~ . LAKE coUNTY sre:i'\-t5p~~lff~igned 
S1gnalure: Glature:tdI 
Print Name: {YJ.o-. I 1--..~ £e.~~""-'-- r~e1An~~~retchen 
Title: ~,'4h.\- Tille: Contracting Officer 11 Bechtel 

Btechtel " 
Date: · =2.l{=o'l.} ~ -Bat:~021.08.24 
E-mail: (Y"cr... .\--ts. l'Y\,tCo::t~tC.. • ( ;,"'-

Secondary E-mail: ! 
15:04:44 -041001 

Distribution: 
Oriain:il - Bid File 
Copy- C11ntracl1>r 
Conlnacting Otnccr 

PROCUREMENT SERVICES - DIVIS ION OF Ol'FIC'E OF MANAGEMENT AND BUDGET SERVICES 
PO BOX 7MOO • Jl5 W. MAIN ST .. TAVARES. fl32778 • P 352J4J.9839 • F J52J.13.947J 

Bor111l q/Ca1111(1J C'um,,,;s.liOl1t' I) • u-u"11 1.lnkvcntmty.f1.gr, 1,• 
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ADDmONAL MFG FORM ITB Nuntbart 17-0606 · 

Addtttonal Man11faetnrers/Product Lines 

Mnnufpcturcr: Kap_ptcr 

Disoountfrom cumint price list ______ 3_¾. 

Ptloo List No.'-------- Dote ofPrlooLlst _______ _ 

W~anty _________ _ 

1. StookingDialrib11tot'l Yo• __ No_X_ 

Lead tlmo: 2-4 weeks 

Hourly rato for~ and service $_'l!l_a ___ (per hour) 

Mlnlmumorder(ifany} $_nla ____ ~~-

H11nd.Uo,g ice if lffl thatl 1nlnllnum order $_nl_a ___ _ 

NtJne/l'elepllone/Cell/Boeper of Bmorgeney Contact 

Manafecturer: 

DJ&count from o.irront prloc, ll11 ______ %. 

Prloo List No, _____ ..__ Date ofPcica Lisi _______ _ 

Warranf¥ _________ -.-__ 

Stocking Dlatrlbutor'l Yes __ No __ 

Leadthne: _______ -.-_ 

Hourly rate for repair and seMOO $. _____ (per hotn') 

Minimum. otd1,11'(lr6.by) $. _______ _ 

&ndUng fee mesa than mlnimumotd~ $. _____ _ 

Nanw'fekphone/C~eepci: of Emergency Contaot 
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IAtE 
COUNTY, FL 
Rf.AL fLOY.i lli1 • REAL CLOSE 

MODIFICATION OF CONTRACT 

Modification Numb.er:Eleven (I I) Contract Number: 17-0606H 
Effective Date: I I/10/2021 

Title: Fire EguiBment Parts~Su1mlies-Servlce 

Effective Date: 6/1/2017 

Contracting Officer: Gretchen Bechtel Contractor Name and Address: 

E-mail: gbechtel@lakecountyfl.gov 
Telephone Number: (352) 343-9389 Name: Municipal Equipment Co., LLC 

[ssued By: Address: 2049 West Central Blvd. 
Procurement Services City: Orlando, FL 32805 

Lake County Administration Building 
315 W. Main St., Suite 441 ATTENTION: Dale West 

Tavares, Florida 32778-7800 

INSTRUCTIONS: Contractor shall sign Signature Block showing acceptance of the below written modification and return 
this form to Procurement Se[Yices within ten (JO) davs after recei12t. Once fully executed, a copy ofthis modification will be 
returned to the Contractor to attach to the orie:inal Contract. 

DESCRIPTION OF MODIFICATION: Contract modification to ADD the attached items to the contract. 

CONT~NA~'HlEBLOCK LAKE COUNTY SIGN A TIJRE BLOCK 

Signature: . · .., . - ' Signature: , Digitally signed 
Print Name: ,n i>.-t"ie.v ~hl\e.J"l'\O.. W'\. Print Name: Gretchen by Gretchen 
Title: -Vr'L!:11'cl~f Title: 1 ~-.Bechtel 
Date: 11 Lt a l'2: e>-z..1 Date: Becbtel ,· -oate;-2021.11.10 
E-mail: 1 ~ £ (.&)~ 11 :37:30 -05'00' (hc-..~f'\'\e,c.or,., 
Secondary E-mail: .:r eJ ~,~5, ~ £i!:f~,·t:r:2t!!:lii -- - . -· - -----i ------ · .. --· . . .. . .. __ 
Distribution: 

Original- Bid File 
Copy-Contractor 
Contracting Officer 

PROCUREMENT SERVICES - DIVISION OF OFFICE OF MANAGEMENT AND BUDGET SERVICES 
P.O. BOX 7800•3 15 W M,AIN ST, TAVAR~S. FL 32778 • P J5:i .j4j ,~g39 • r J52 343 9473 

8001,! o/Co,mty Commissio11er.r • ,rw11•.lak, cou111yj1.gov 
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ADDITIONAL BRAND PRICING 

Submit this form to request additional brand(s) be added to your agreement with Lake County under ITB 17--0606. 

MANUFACTURER/ BRAND: Florida PPB Services -------------------------
Discount from current price list 2¾ % 

Price List No. Date of Price List. ________ _ 

Warranty Against Manufacturer Defects 

Stocking Distnbutor? Yes __ No __ 

Hourly rate for repair and service $ N/ A (per hour) 

MANUFACTURER/BRAND: ____________________ _ 

Discount from current price list _______ % 

Price List No .. _______ _ Date of Price List ________ _ 

Warranty ___________ _ 

Stocking Distributor? Yes __ No __ 

Hourly rate for repair and service $ ______ (per hour) 

MANUFACTURER/BRAND: ______________________ _ 

Discount from cmtent price list _______ % 

Price List No .. ___ _____ _ Date of Price List ---------
Warranty ___________ _ 

Stocking Distributor? Y es __ No __ 

Hourly rate for repair and service $ ______ (per hour) 

MANUFACTURER/BRAND: _____________________ _ 

Disc01mt from current price list _____ -'--_% 

Price List No .. _______ _ Date of Price List ________ _ 

Warranty ___________ _ 

Stocking Distrihutor? Yes __ No __ 

Hourly rate fouepair and service $ ______ (per hour) 
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LltfE 
COUNTY, FL 
REAL FLORIDA· REAL CLOSE 

MODIFICATION OF CONTRACT 

Modification Number:Twelve (12) 

Effective Date: 7/1/2022 
Contract Number: 17-0606H 

Title: Fire.Eg11ipment 'Par.ts .. Su12plies-Sei:vice 

Effective Date: 6/1/2017 

Contractor Name and Address: Contracting Officer: Gretchen Bechtel 

E-mail: gbechtei@lakec0unlyf1.gov 
T~lephone Number: (352) 343-9765 Name: Municipal Equipment Co., LLC 

ir.::'Is-su-e"'"'.d:-::B::-y..,.:-------------------l Address: 2049 West Central Blvd. 
Procurement Services 

Lake County Administration Building 
315 W. Main St., Suite 441 

Tavares, Florida 32778-7800 

City: Orlando, FL 32805 

ATTENTION: Dale West 

INSTRUCTIONS: Contractor shall sign Signature Block showing acceptance of the below written modification and return 
this form to Procurement Services wlthili ten (10).days after.receipt. Once fully executed, a copy of this modification will be 
returned to the Contractor. to attach to the ori~inal.Contract. .. 

DESCRIPTION OF MODIFICATION: Contract modification to extend the agreement for ninety (90) days or until 
new contract is awarded. 

. CONT..Ra~~~BLOCK 
Signature: .IJ!!::!!!:. ~ . 
Print Name: b1l& Weft-
Title: VtCe fM.11 /J e.vr- _ 
Date: . :,h.../1--7... 
E-mail: b.4LG())eJr:(gi.M-Vt-o.6ee;. CovY 
~e~<?.~dary E-JEail: J).u,k#r@..MF.C()·A.i,E". ~ 

Distribution: 
Original - Bid File 
Copy - Contractor 
Contracting Officer 

LAKE COUNTY SIGNATURE BLOCK 
Signature: . Digitally signed by 

. Gi etcf ter I Beel I tel, Gretchen Bechtel, CPPB, 
P~nt Name: (PPB, (011lt acting ~011tta_ctiuy·office1 II ·- -· 
Title: · Offkei II na1:e~o22 03 02 . 

. . 14:43:59-05'00' ·ni Date: . __ 1-.::_ 

1; [ 

... 

; 1 
~. ! 

PROCUREMENT SERVICES -DIVISION OF OFFICE OF MANAGEMENT AND BUDGET SERVICES 
P.O. BOX7800 • 315 W. MAIN ST., TAVARES, FL32778 • P352.343.9839 • F 352.343.9473 

Board 0JC011nty Commissioners• 1,ww.lakecounlyjl.gov 

: 

i 

I 
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E-~e,-1f~ -,~. ~ ~ '<\'" "" ---------------- ........ -- .. . 
Company ID Number: 637246 

THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (DHS) and Municipal 
Equipment Company (Employer). The purpose of this agreement is to set forth terms and conditions 
which the Employer will follow while participating in E-Verify. 

E-Verify is a program that electronically confirms an employee's eligibility to work in the United States 
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of 
Understanding (MOU) explains certain features of the E-Verify program and describes specific 
responsibilities of the Employer, the Social Security Administration (SSA), and OHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. 
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 
Verification" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain 
employees working on Federal contracts. 

ARTICLE II 

RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the following notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the system: 

a. Notice of E-Verify Participation 

b. Notice of Right to Work 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and telephone 
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to 
keep such information current by providing updated information to SSA and OHS whenever the 
representatives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employers must promptly terminate an employee's E-Verify access if the employer is separated from 

the company or no longer needs access to E-Verify. 

Page 1 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 
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E-Verif>!-----• -~ 
Company ID Number: 637246 

4. The Employer agrees to become familiar with and comply with the most recent version of the 
E-Verify User Manual. 

5. The Employer agrees that any Employer Representative who will create E-Verify cases will 
complete the E-Verify Tutorial before that individual creates any cases. 

a. The Employer agrees that all Employer representatives will take the refresher tutorials when 
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial 
will prevent the Employer Representative from continued use of E-Verify. 

6. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List 
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(8)) can 
be presented during the Form 1-9 process to establish identity.) If an employee objects to the photo 
requirement for religious reasons, the Employer should contact E-Verify at 
888-464-4218. 

b. If an employee presents a OHS Form 1-551 (Permanent Resident Card), Form 1-766 
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9, 
the Employer agrees to make a photocopy of the document and to retain the photocopy with the 
employee's Form 1-9. The Employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo mismatches that employees contest. OHS may in the future designate 
other documents that activate the photo screening tool. 

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right 
to present any List A, or List B and List C, document(s) to complete the Form 1-9. 

7. The Employer agrees to record the case verification number on the employee's Form 1-9 or to print 
the screen containing the case verification number and attach it to the employee's Form 1-9. 

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to 
complete, retain, and make available for inspection Forms 1-9 that relate to its employees, or from other 
requirements of applicable regulations or laws, including the obligation to comply with the 
antidiscrimination requirements of section 2748 of the INA with respect to Form 1-9 procedures. 

a. The following modified requirements are the only exceptions to an Employer's obligation to not 
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B 
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer 
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, 
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the 
Employer receives a final nonconfirmation for an employee, but continues to employ that person, 
the Employer must notify OHS and the Employer is subject to a civil money penalty between $550 
and $1 ,100 for each failure to notify OHS of continued employment following a final 
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly 
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant 
is civilly or criminally liable under any law for any action taken in good faith based on information 
provided through the E-Verify. 

b. OHS reserves the right to conduct Form 1-9 compliance inspections, as well as any other 
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of 
E-Verify. 

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been 
hired, meaning that a firm offer of employment was extended and accepted and Form 1-9 was 
completed. The Employer agrees to create an E-Verify case for new employees within three Employer 
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been 
completed), and to complete as many steps of the E-Verify process as are necessary according to the 
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make 
inquiries during the period of unavailability. 

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in 
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User 
Manual does not authorize. 

11 . The Employer must use E-Verify for all new employees. The Employer will not verify selectively 
and will not verify employees hired before the effective date of this MOU. Employers who are Federal 
contractors may qualify for exceptions to this requirement as described in Article I1.B of this MOU. 

12. The Employer agrees to follow appropriate procedures (see Article Ill below) regarding tentative 
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide 
them with the notice and letter containing information specific to the employee's E-Verify case. The 
Employer agrees to provide both the English and the translated notice and letter for employees with 
limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 
Employer must allow employees to contest the finding, and not take adverse action against employees 
if they choose to contest the finding, while their case is still pending. Further, when employees contest 
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps 
(see Article 111.B. below) to contact OHS with information necessary to resolve the challenge. 

13. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or DHS is processing the verification 
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(I)) that the employee 
is not work authorized. The Employer understands that an initial inability of the SSA or OHS automated 
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance 
(indicating the need for additional time for the government to resolve a case) , or the finding of a photo 
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an 
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and 
unless secondary verification by SSA or OHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employer can find the employee is not work authorized and terminate the employee's employment. 
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline). 

14. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 27 48 of 
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing , 
employment eligibility verification, or recruitment or referral practices because of his or her national 
origin or citizenship status, or by committing discriminatory documentary practices. The Employer 
understands that such illegal practices can include selective verification or use of E-Verify except as 
provided in part D below, or discharging or refusing to hire employees because they appear or sound 
"foreign" or have received tentative nonconfirmations. The Employer further understands that any 
violation of the immigration-related unfair employment practices provisions in section 27 48 of the INA 
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of 
Title VII could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 2748 of the INA or Title VII may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision, 
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the 
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will 
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it 
is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that 
it is not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or OHS for legitimate purposes. 

16. The Employer agrees to notify OHS immediately in the event of a breach of personal information. 
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All 
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 
E-Verify@dhs.gov. Please use "Privacy Incident- Password" in the subject line of your email when 
sending a breach report to E-Verify. 

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy 
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who 
obtains this information under false pretenses or uses it for any purpose other than as provided for in 
this MOU may be subject to criminal penalties. 

18. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring and 
evaluation of E-Verify, which includes permitting OHS, SSA, their contractors and other agents, upon 
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reasonable notice, to review Forms 1-9 and other employment records and to interview it and its 
employees regarding the Employer's use of E-Verify, and to respond in a prompt and accurate manner 
to OHS requests for information relating to their participation in E-Verify. 

19. The Employer shall not make any false or unauthorized claims or references about its participation 
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its 
services as federally-approved, federally-certified, or federally-recognized, or use language with a 
similar intent on its website or other materials provided to the public. Entering into this MOU does not 
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false. 

20. The Employer shall not state in its website or other public documents that any language used 
therein has been provided or approved by OHS, USCIS or the Verification Division, without first 
obtaining the prior written consent of OHS. 

21 . The Employer agrees that E-Verify trademarks and logos may be used only under license by 
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publications are sponsored by, endorsed by, licensed by, or affiliated with OHS, USCIS, or E-Verify. 

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its 
participation in E-Verify according to this MOU. 

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment 
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract" (as defined in 
FAR 22.1801 ). Once an employee has been verified through E-Verify by the Employer, the Employer 
may not create a second case for the employee through E-Verify. 

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 
contract award must use E-Verify to begin verification of employment eligibility for new hires of the 
Employer who are working in the United States, whether or not assigned to the contract, within 
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 
are working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must begin verification of each employee assigned to the contract 
within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001 (a)), 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency under a performance 
bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following DHS procedures and begin 
E-Verify verification of all existing employees within 180 days after the election. 

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete (including the SSN) and complies with Article 11.A.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). 

f. The Employer shall complete a new Form 1-9 consistent with Article 11.A.6 or update the 
previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article 11.A.6, 

ii. The employee's basis for work authorization as attested in Section 1 has expired or 
changed, or 

iii. The Form 1-9 contains no SSN or is otherwise incomplete. 

Note: If Section 1 of Form 1-9 is otherwise valid and up-to-date and the form otherwise complies with 
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Article 11.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after 
completing Form 1-9, the Employer shall not require the production of additional documentation, or use 
the photo screening tool described in Article 11.A.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. 

g. The Employer agrees not to require a second verification using E-Verify of any assigned 
employee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article. 

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a 
performance requirement under the terms of the Federal contract or subcontract, and the Employer 
consents to the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal contracting requirements. 

C. RESPONSIBILITIES OF SSA 

1. SSA agrees to allow OHS to compare data provided by the Employer against SSA's database. SSA 
sends OHS confirmation that the data sent either matches or does not match the information in SSA's 
database. 

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA 
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for 
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other 
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a) , 
the Social Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401). 

3. SSA agrees to provide case results from its database within three Federal Government work days of 
the initial inquiry. E-Verify provides the information to the Employer. 

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfirmation visits an SSA fteld office and provides the required evidence. If the employee visits an 
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that 
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final 

nonconfirmation to the employer. 

Note: If an Employer experiences technical problems, or has a policy question, the employer should 
contact E-Verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF OHS 

1. OHS agrees to provide the Employer with selected data from OHS databases to enable the 
Employer to conduct, to the extent authorized by this MOU: 

a. Automated verification checks on alien employees by electronic means, and 
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b. Photo verification checks (when available) on employees. 

2. OHS agrees to assist the Employer with operational problems associated with the Employer's 
participation in E-Verify. OHS agrees to provide the Employer names, titles, addresses, and telephone 
numbers of OHS representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer with access to E-Verify training materials as well as an 
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for 
both SSA and OHS, including restrictions on the use of E-Verify. 

4. OHS agrees to train Employers on all important changes made to E-Verify through the use of 
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to 
E-Verify, OHS reserves the right to require employers to take mandatory refresher tutorials. 

5. OHS agrees to provide to the Employer a notice, which indicates the Employer's participation in 
E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of 
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, 
U.S. Department of Justice. 

6. OHS agrees to issue each of the Employer's E-Verify users a unique user identification number and 
password that permits them to log in to E-Verify. 

' 

7. OHS agrees to safeguard the information the Employer provides, and to limit access to such 
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such 
other persons or entities as may be authorized by applicable law. Information will be used only to verify 
the accuracy of Social Security numbers and employment eligibility, to enforce the INA and Federal 
criminal laws, and to administer Federal contracting requirements. 

8. OHS agrees to provide a means of automated verification that provides (in conjunction with SSA 
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility 
within three Federal Government work days of the initial inquiry. 

9. OHS agrees to provide a means of secondary verification (including updating DHS records) for 
employees who contest OHS tentative nonconfirmations and photo mismatch tentative 
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility within 1 O Federal Government work days of the date of referral to OHS, unless DHS 
determines that more than 10 days may be necessary. In such cases, DHS will provide additional 
verification instructions. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND OHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the 
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding 
and provide them with the notice and letter containing information specific to the employee's E-Verify 
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case. The Employer also agrees to provide both the English and the translated notice and letter for 
employees with limited English proficiency to employees. The Employer agrees to provide written 
referral instructions to employees and instruct affected employees to bring the English copy of the letter 
to the SSA. The Employer must allow employees to contest the finding , and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as 
directed by E-Verify. The Employer must record the case verification number, review the employee 
information submitted to E-Verify to identify any errors, and find out whether the employee contests the 
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other 
corrected employee information that SSA requests, to SSA for verification again if this review indicates 
a need to do so. 

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work 
days. SSA will electronically transmit the result of the referral to the Employer within 10 Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security 
Administration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFERRAL TO OHS 

1. If the Employer receives a tentative non confirmation issued by OHS, the Employer must promptly 
notify employees in private of the finding and provide them with the notice and letter containing 
information specific to the employee's E-Verify case. The Employer also agrees to provide both the 
English and the translated notice and letter for employees with limited English proficiency to 
employees. The Employer must allow employees to contest the finding , and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to contest a 
tentative nonconfirmation. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will instruct the 
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employee to contact OHS through its toll-free hotline (as found on the referral letter) within eight 
Federal Government work days. 

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfirmations, generally. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatch, the Employer will send a copy of the employee's Form 1-551 , Form 1-766, U.S. Passport, or 
passport card to OHS for review by: 

a. Scanning and uploading the document, or 

b. Sending a photocopy of the document by express mail (furnished and paid for by the employer). 

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the 
Employer must forward the employee's documentation to OHS as described in the preceding 
paragraph. The Employer agrees to resolve the case as specified by the OHS representative who will 
determine the photo match or mismatch. 

8. OHS will electronically transmit the result of the referral to the Employer within 10 Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

ARTICLE IV 

SERVICE PROVISIONS 

A. NO SERVICE FEES 

1. SSA and OHS will not charge the Employer for verification services performed under this MOU. The 
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an 
Employer will need a personal computer with Internet access. 

ARTICLEV 

MODIFICATION AND TERMINATION 

A. MODIFICATION 

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the 
SSA and OHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

2. Any and all E-Verify system enhancements by OHS or SSA, including but not limited to E-Verify 
checking against additional data sources and instituting new verification policies or procedures, will be 
covered under this MOU and will not cause the need for a supplemental MOU that outlines these 
changes. 
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B. TERMINATION 

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days 
prior written notice to the other parties. 

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the 
Employer's participation in E-Verify, with or without notice at any time if deemed necessary because of 
the requirements of law or policy, or upon a determination by SSA or DHS that there has been a breach 
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established E-Verify procedures and/or legal requirements. The Employer understands that if it is a 
Federal contractor, termination of this MOU by any party for any reason may negatively affect the 
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state 
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the 
Employer's business. 

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that 
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor 
must provide written notice to DHS. If an Employer that is a Federal contractor fails to provide such 
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this 
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify 
procedures to verify the employment eligibility of all newly hired employees. 

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer 
is terminated from E-Verify. 

ARTICLE VI 

PARTIES 

A. Some or all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and 
SSA and DHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with DHS, SSA has agreed to perform its responsibilities as described in this MOU. 

8. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or 
employees, or against the Employer, its agents, officers, or employees. 

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or 
merger, all or any part of its rights or obligations under this MOU without the prior written consent of 
OHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, 
or transfer any of the rights, duties, or obligations herein is void . 

D. Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but 
not limited to) any dispute between the Employer and any other person or entity regarding the 
applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer. 

E. The Employer understands that its participation in E-Verify is not confidential information and may be 
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to, 
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with 
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act 
(FOIA). 

F. The individuals whose signatures appear below represent that they are authorized to enter into this 
MOU on behalf of the Employer and OHS respectively. The Employer understands that any inaccurate 
statement, representation, data or other information provided to OHS may subject the Employer, its 
subcontractors, its employees, or its representatives to: (1) prosecution for false statements pursuant to 
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or 
suspension. 

G. The foregoing constitutes the full agreement on this subject between OHS and the Employer. 

To be accepted as an E-Verlfy participant, you should only sign the Employer's Section of the 
signature page. If you have any questions, contact E-Verify at 1-888-464-4218. 
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E-'~e,1-fv. _____ am .•. ~ ..:. .,.. . ~,,, .. 
Company ID Number: 637246 

Approved by: 

Employer 
Municipal Equipment Company 

Name (Please Type or Print) Title 

Joseph Borsi 

Signature Date 

Electronically Signed 01/29/2013 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) !Title 
USCIS Verification Division 

Signature Date 

Electronically Signed 01/29/2013 
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E-VerifY----~~ 
Company ID Number: 637246 

Information Required for the E-Verlfy Program 

lnfonnatlon relating to your Company: 

Municipal Equipment Company 

Company Name 

408 BifCT 
Orlando, FL 32809 

Company Facility Address 

Company Alternate Address 

County or Parish ORANGE 

Employer Identification Number 593624496 

North American Industry 
454 

Classification Systems Code 

Parent Company 

Number of Employees 10 to 19 

Number of Sites Verified for 1 site(s) 
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E-Verify ____ e:~ 
Company ID Number: 637246 

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

FL 
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E-Verify ____ e 
Company ID Number: 637246 

lnfonnation relating to the Program Admlnlstrator(s) for your Company on policy questions or 
operational problems: 

Name Mathew Fenneman 
Phone Number 8002288448 
Fax 4076484142 
Email Matt@mecofire.com 

Name 
Phone Number 
Fax 
Email 

Joseoh Borsi 
4078433071 
4076484142 
ioe@mecofire.com 
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E-VerifY-----~-~ 
Company ID Number: 637246 

This list represents the first 20 Program Administrators listed for this company. 
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I ACORD• CERTIFICATE OF LIABILITY INSURANCE 

DA TE (1111/0D/YYYYJ 

~ 10/14/2022 

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 11 an ADDITIONAL INSURED, the pollcy(le1) must have ADDmONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcle1 may require an endorsement. A statement on 
this certificate does not confar rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER ~~~cr Matt West 
O'Neil, Lee & West, Inc. r ... ~Jft ...... 401-425-3411 I f~ Nol: 407-843-2632 408 E. Ridgewood Street 
Orlando Fl 32803 lo~ss: matt~lwinc.com 

INSUREIIISI AFFOROING COVERAGE NAlCt 

INSURER A : Great American Insurance Co. 16691 
INSURED MUNIE~1 

INSURER a: Hartford Accident & lndemnitv 22357 
Municipal Equipment Co, LLC 

INSURER c : Twin Citv Fire Ins Co 29459 R and B Associates LLC 
408 Bif Court INSURERD : 
Orlando FL 32805 INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER: 1113246536 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. 

IN8R TYPE OF INSUIIIANCE :~ SUBII POUCYEFF POUCYEXP 
LTR I """" POLICY NUMBER IMM/DDIYYYYI UlaTI 

" X COIHIERCIAl. GENERAL UAIIII.JTY y y PL17436705 2/14/2022 2/14/2023 EACH OCCURRENCE S 1,000,000 .__ • CLAIMS-MADE 0 OCCUR PREMISe.s't.:~~, $500,000 

- MEO EXP I.ArN one penon) $20,000 

PERSONAL & ADV INJURY - S 1,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY• ff8; DLoc PRODUCTS-COMP/OPAGG S2,000,000 

OTHER: s 
B AUTOM081LE UABUTY y y 

- 21UECDE6947 2/14/2022 2/14/2023 ~~
1
f1NGLE LIMIT S 1,000,000 

X ANY AUTO BOOILY INJURY (Per person) $ .__ 
OWNED - SCHEDULED BOOIL Y INJURY (Per IICCidant) $ .__ AUTOS ONLY .__ AUTOS 

X HIRED X NON-OWNED rJ!i~°Z,lf'MAGE $ .__ AUTOS ONLY .__ AUTOS ONLY 
s 

" UIIBREU..A LIAS 
N OCCUR 

y y XS328637402 2/14/2022 2/14/2023 EACH OCCURRENCE $2,000,000 
X EXCESILIAII CLAIMs.MAOE AGGREGATE $2,000,000 

OED I I RETENTION s s 
C WORKERS COMPENSATION y 21WBCVX2986 5/22/2022 5/22/2023 X I ;ftu,.E I I OTH-ER ANO EMPLOYERS' LIABILITY Y/N 

NIYPROPRIETOR/PARTNERIEXECUTIVE • N/A 
E.L EACH ACCIDENT S 1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE S 1,000,000 

grs9CRI~ ~~PERATIONS below E.L DISEASE - POI.ICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addltlonal "-l1ul lc:hedule, may be llllac:hed If mora _,.. .. le 1911uhd) 

Project: Fire Safety Equipment & Supplies 
Certificate holder is granted additional insured status by the General Liability policy on a Primary and Non-Contributory basis with regards to the ongoing and 
completed operations of the named insured. Certificate holder Is granted AddiUonal Insured status by the Auto Liability policy on a Primary and 
Non-Contributory basis. Waiver of Su~alion applies In favor of the Additional Insured with respect to General Liability, Auto Liability and Workers 
Compensation with respect to liabilities a sing from the Named lnsured's operations. Thl~30) day written notice of cancellation , ten k.10) days for 
non-payment of premium applies in favor of the Additional Insured. The Insurance evidenc by this certificate contains Cross Liability Severabllity of 
Interests Provisions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Nassau County BOCC 
96135 Nassau Place, Suite 1 AUTHORIZl!D REPRESENTATIVE 
Yulee FL 32097 

~ I 
C> 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AutoNav: Enabled 
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Initials: 2 

Time Zone: (UTC-05:00) Eastern Time (US & Canada) 

Record Tracking 

Status: Original 
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Signer Events 

Tracy Poore 

tpoore@nassaucountyfl.com 

OMBAdmin 

Nassau County BOCC 

Security Level: Email , Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Not Offered via DocuSign 
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clacambra@nassaucountyfl.com 

0MB Director 

Nassau County BOCC 
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(None) 
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Lanaee Gilmore 
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Procurement Director 
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Parties agreed to: Mathew Fenneman, BOCC AP, Procurement Staff 

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE 

From time to time, County of Nassau (we, us or Company) may be required by law to provide to 
you certain written notices or disclosures. Described below are the terms and conditions for 
providing to you such notices and disclosures electronically through the DocuSign system. 
Please read the information below carefully and thoroughly, and if you can access this 
information electronically to your satisfaction and agree to this Electronic Record and Signature 
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to 'I agree to 
use electronic records and signatures' before clicking 'CONTINUE' within the DocuSign 
system. 

Getting paper copies 

At any time, you may request from us a paper copy of any record provided or made available 
electronically to you by us. You will have the ability to download and print documents we send 
to you through the DocuSign system during and immediately after the signing session and, if you 
elect to create a DocuSign account, you may access the documents for a limited period of time 
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 
send you paper copies of any such documents from our office to you, you will be charged a 
$0.00 per-page fee. You may request delivery of such paper copies from us by following the 
procedure described below. 

Withdrawing your consent 

If you decide to receive notices and disclosures from us electronically, you may at any time 
change your mind and tell us that thereafter you want to receive required notices and disclosures 
only in paper format. How you must inform us of your decision to receive future notices and 
disclosure in paper format and withdraw your consent to receive notices and disclosures 
electronically is described below. 

Consequences of changing your mind 

If you elect to receive required notices and disclosures only in paper format, it will slow the 
speed at which we can complete certain steps in transactions with you and delivering services to 
you because we will need first to send the required notices or disclosures to you in paper format, 
and then wait until we receive back from you your acknowledgment of your receipt of such 
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to 
receive required notices and consents electronically from us or to sign electronically documents 
from us. 

All notices and disclosures will be sent to you electronically 



Unless you tell us otherwise in accordance with the procedures described herein, we will provide 
electronically to you through the DocuSign system all required notices, disclosures, 
authorizations, acknowledgements, and other documents that are required to be provided or made 
available to you during the course of our relationship with you. To reduce the chance of you 
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electronically from us. 
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clicking 'CONTINUE' within the DocuSign system. 
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