
SUBMIT BIDS TO: 
Seminole County 
1301 E. Second Street 
Sanford, Florida 32771 
Attn: PURCHASING & CONTRACTS (PCD) 

INVITATION FOR BID 
 

And 
Bidder Acknowledgment 

Contact: Tammy Roberts, CPPB 

  Sr. Procurement Analyst 
  407-665-7115 - Phone 
  407-665-7956 - Fax  
 troberts@seminolecountyfl.gov 

 

 
IFB-602336-15/TLR 

Term Contract for Stryker Power- Pro 
Ambulance Cots, Stair Pro Chairs, 

Service, Warranty, and Retrofit 
Accessories 

 

Bid Due Date 

Date: October 14, 2015 
 

Time: 2:00 PM (Eastern Standard Time) 
 

Location of Public Opening: 
Purchasing & Contracts Division 

PCD Conference Room 
1301 E. Second Street, Sanford, FL 32771 

Proposer Name: 

 

Federal Employer ID Number: 

Mailing Address: 

 

If returning as a "No Submittal", state reason 
(if so, return only this page): 

City, State, Zip: 

 

 

Type of Entity (Circle one): Corporation  

Partnership  Proprietorship  Joint Venture 

Incorporated in the State of: ______________ 

List of Principals: _______________________ 

_____________________________________            

The undersigned Bidder hereby 

acknowledges receipt of Addenda 

Numbers______ through______: 
 
___________________________________
Authorized Signature (Manual) Date 

Email Address: Typed Name: 

Telephone Number: Title: 

Fax Number: Date: 

THIS FORM MUST BE COMPLETED AND RETURNED WITH WRITTEN BID 
 
The Bidder is expected to completely analyze the information contained in this Invitation for Bid (IFB) as 
guidance for the preparation of their written submittal. The Bidder’s written bid should be specific, 
detailed, and complete in order to clearly and fully demonstrate the Bidder’s understanding of the 
requested work and/or delivery requirements.
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Part 1 

 

The Contractor shall be responsible for all labor, delivery, materials, equipment, supplies, service, repair 
and incidentals necessary to provide Power Pro Ambulance Cots with batteries, charger system, Bariatric 
stretcher complete system, Stair Chair, Power – Load Cot Fastener System, Retro-Fit Accessories, Knee 
Gatch Kit, Mattress, Service, Warranty and accessories for these items. The Contractor shall provide 
Trade-In Credit with each order if applicable and requested by the County. Serial numbers shall be 
included on all delivery and invoice forms of items that have such. 
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Part 2 

Instructions to Bidders 
 
CONTACT: All prospective Bidders are hereby instructed not to contact any member of the Seminole 
County Board of County Commissioners, the County Manager or Deputy Manager, or any Seminole 
County Staff members other than the noted Purchasing & Contracts Division (herein referred to as 
‘PCD’) Contact Person regarding this IFB or their written bid at any time prior to the posting on the 
COUNTY’s Website of the recommendation and intent to award by County staff for this project. Any 
such contact shall be cause for rejection of your bid. Interpretation of this clause will be solely at the 
discretion of the County. 
 
PUBLIC OPENING: Written bids shall be received at PCD in the specified location, date and time 
(considered to be the deadline for submission) as referenced in the Formal Notice for this IFB, unless 
otherwise revised via posted Addenda. As soon as possible thereafter, the names of the Bidders that 
submitted written bids for this IFB shall be read aloud at the specified location. Persons with disabilities 
needing assistance to participate in the Public Closing should call the noted PCD Contact Person at 
least forty-eight (48) hours in advance of the Public Opening at (407) 665-7115. 
 
DELAYS: The COUNTY, at its sole discretion, may delay the scheduled due date and time for 
submission, if it is to the advantage of the COUNTY to do so. The COUNTY will post all changes in the 
scheduled due date and time for submission by written addendum posted to the COUNTY’s Website: 
(www.seminolecountyfl.gov/purchasing) 
 
BID SUBMISSION AND WITHDRAWAL: The COUNTY will receive written submittals in hard copy form 
as stated in the Formal Notice. The outside of the envelope/container must be identified with this IFB 
Number and Title referenced within the Formal Notice for this IFB. The envelope/container must also 
include the Bidder's name and return business address. No electronic bid submissions by email or other 
electronic method will be accepted. Bids received after the scheduled due date and time for 
submission shall be returned unopened. The scheduled due date and time for submission will be 
scrupulously observed. The COUNTY will not be responsible for late deliveries or delayed mail. The 
time/date stamp clock located in PCD shall serve as the official authority to determine lateness of any 
bid. The COUNTY cautions all Bidders to ensure actual delivery of mailed or hand-delivered bids prior to 
the scheduled due date and time for submission that has been set for receiving bids. Telephone 
confirmation of timely receipt of any bid should be made by calling (407) 665-7116, before the 2:00 
deadline. 
 
The Bidder is required to submit FIVE (5)COMPLETE SETS in hard copy (one [1] original and FOUR [4] 
copies), plus ONE (1) CD ROM of their complete written submittal. The Bidder should submit their 
written bid in person or by mail in hard copy form. The CD ROM should not include information in 
addition to that being provided in the original hard copy submittal. If additional information is received, 
PCD will serve notice to the Bidder that the additional information will not be considered under this IFB 
solicitation.  
 
Bidders may withdraw their bids by notifying the COUNTY in writing at any time prior to the scheduled 
due date and time for submission. Bidders may withdraw their bids in person or through an authorized 
representative. Bidders and authorized representatives must disclose their identity, display proper 
identification and provide a signed receipt for the bid. Bids, once opened, become the property of the 
COUNTY and will not be returned to the Bidder. At its sole discretion, the COUNTY may request 
additional information should the COUNTY deem it necessary. 
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INQUIRIES: All Bidders should carefully examine the IFB documents. Any ambiguities or 
inconsistencies shall be brought to the attention of PCD Contact Person in writing prior to the scheduled 
due date and time for submission. Failure to do so, on the part of the Bidder, shall constitute an 
acceptance by the Bidder of any subsequent decision made by the COUNTY. Any questions concerning 
the intent, meaning and interpretations of the IFB documents including the attached Draft Agreement, 
shall be requested in writing, and received by PCD Contact Person at least seven (7) calendar days 
prior to the scheduled due date and time for submission. Written requests can be submitted via e-mail:  
troberts@seminolecountyfl.gov. The COUNTY will not be responsible for oral instructions made by 
employees of the COUNTY or its authorized representatives in regard to this IFB. 
 
ADDENDUM: Should revisions to the IFB documents become necessary, the COUNTY will post 
Addenda information on the COUNTY's Website. All Bidders should check the COUNTY's Website or 
notify PCD Contact Person to verify information regarding Addenda. Failure to do so may result in 
rejection of the Bidder’s submitted bid and a determination as “Non-Responsive”. By execution of the 
Formal Notice for this IFB, the Bidder acknowledges receipt of all Addenda issued under this 
solicitation. Addenda information will be posted on the COUNTY’s Website 
(www.seminolecountyfl.gov/purchasing). It is the sole responsibility of the Bidder to ensure that they 
obtain information related to any Addenda. 
 
SELECTION PROCESS AND AWARD: The award will be made to the lowest priced, responsive, 
responsible Bidder. The Bidder(s) understands that this Bid does not constitute an agreement or a 
contract with the Bidder. The COUNTY reserves the right to reject all bids/proposals, make multiple 
awards (award to more than one vendor), make a partial award, to waive formalities, to re-solicit and 
advertise for new bids/proposals, or to cancel the project in its entirety. In evaluating Bids, the COUNTY 
shall consider the information provided by the Apparent Low Bidder as described in these 
"INSTRUCTIONS TO BIDDERS." Any of the following causes may be considered as sufficient grounds 
for disqualification of a Bidder or the rejection of a Bid: 
 
(a) Submission of more than one (1) Bid for the same Work by any entity under the same or different 

names. 
(b) Evidence of collusion among Bidders. 
(c) Submission of an unbalanced Bid in which prices quoted for some items are out of proportion to 

the prices quoted for other or similar items in the same Bid. 
(d) Lack of responsibility as shown by past Work from the standpoint of life safety including, but not 

limited to, strict adherence to all maintenance of traffic requirements of COUNTY, workmanship, 
progress and financial irresponsibility. 

(e) Uncompleted Work for which the Apparent Low Bidder is committed by contract which might 
hinder or prevent the prompt completion of Work under this Bid if an Agreement would have 
been awarded to the Apparent Low Bidder. 

(f) Falsification of any entry made on the Bid Documents shall be deemed a material irregularity and 
will be grounds, at the COUNTY's option, for disqualification of the Apparent Low Bidder or 
rejection of the Bid. 

(g) This section shall be construed liberally to benefit the public and not the Apparent Low Bidder; 
however, any other evidence which may hinder or otherwise delay completion of the Project may 
be grounds for disqualification. 

(h) Non-compliance with the submittal requirements of these Instructions to Bidders. 
 
AWARD CRITERIA: The recommendation of award will be based on, but not limited to the following 
criteria: 
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(a) The ability, capacity and skill of the Apparent Low Bidder to perform the Work. 
(b) Whether the Apparent Low Bidder can perform the Work promptly, or within the time specified, 

without delay or interference. 
(c) The character, integrity, reputation, judgment and efficiency of the Apparent Low Bidder. 
(d) The quality of performance of previous contracts or services to Seminole County or any other 

agency or client. 
(e) The previous and existing compliance by the Apparent Low Bidder with Chapter 220, Seminole 

County Purchasing Code & Procedures, the life safety requirements of COUNTY, and other laws 
and ordinances, regulations. 

(f) The sufficiency of the financial resources and ability of the Apparent Low Bidder to perform the 
Work. 

(g) The quantity, availability and adaptability of the Apparent Low Bidder to perform the Agreement 
or service to the particular needs of the COUNTY. 

(h) The ability of the Apparent Low Bidder to retain employees for the purpose of this Work. 
(i) The experience of the Apparent Low Bidder performing in a similar manner as required by this 

Agreement. Minimum of three (3) satisfactory years shall be required. 
(j) The type, structure and experience of the local or branch management proposed. 
(k) Quality Control Program. 
(l) Claims and Litigation filed against the Apparent Low Bidder or filed by the Apparent Low Bidder 

for equitable adjustment, contract claim or litigation in the past five (5) years. 
(m) Reprimand of any nature or suspension by the Department of professional Regulation or any 

other regulatory agency or professional association within the last five (5) years. 
 

BID PREPARATION COSTS: Neither the COUNTY nor its representatives shall be liable for any 
expenses incurred in connection with preparation of a response to this IFB. Bidders should prepare their 
bids simply and economically, providing a straightforward and concise description of the Bidder's ability 
to meet the requirements of this IFB. 
 
ACCURACY OF BID INFORMATION: By submission of a bid, Bidder acknowledges that they have 
carefully examined the IFB documents and agrees to furnish the services/products specified in the 
solicitation at the prices, rates or discounts as proposed. Bidder agrees that their bid will remain firm for 
a period of up to one hundred twenty (120) days in order to allow the County adequate time to evaluate 
the submittals. 
 
By submission of a bid, Bidder agrees to abide by all conditions of this bid and understand that a 
background investigation may be conducted by the Seminole County Sheriff’s Department prior to 
award. Bidder certifies that all information contained in their bid is truthful to the best of their knowledge 
and belief. Bidder further certifies that they are duly authorized to submit this bid on behalf of the 
vendor/Bidder as its act and deed and that the vendor/Bidder is ready, willing and able to perform if 
selected. 

  
INSURANCE: A misstatement or omission of a material fact, whether intentional or not, regarding the 
Proposer's insurance coverage, policies or capabilities may be grounds for rejection of the Proposer’s 
submitted proposal and rescission of any ensuing Award Agreement. 
 
The COUNTY recommends that all Bidders review the insurance requirements listed within the 
Draft Agreement with their insurance carriers. A copy of the insurance certificate shall be 
furnished to the COUNTY prior to the final execution of the COUNTY’s Award Agreement. The 
COUNTY reserves the right to reject the award to any Bidder that fails to provide the insurance 
as required within the COUNTY’s Award Agreement. 
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LICENSES: Bidders, both corporate and individual, must be fully licensed and certified for the type of 
work to be performed in the State of Florida at the time of submittal of Bid. Should the Bidder not be 
fully licensed and certified, its bid shall be rejected. Any permits, licenses, or fees required shall be the 
responsibility of the Bidder. No separate or additional payment will be made for these costs. Adherence 
to all applicable code regulations, Federal, State, County, City, etc., are the responsibility of the Bidder. 
 
The following licensing requirements shall apply when the applicable Florida Statute mandates specific 
licensing for Contractors engaged in the type of work covered by this solicitation. (a) State of Florida, 
Department of Professional Regulation, Construction Industries Licensing Board and licensed by other 
federal, state, regional, county or municipal agencies having jurisdiction over the specified construction 
work; (b) Said licenses shall be in the Bidder's name as it appears on the Official Bid Form. Bidder shall 
supply appropriate license numbers, with expiration dates, as part of their bid. Failure to hold and 
provide proof of proper licensing, certification and registration may be grounds for rejection of the bid; (c) 
Bidder shall provide copies of all applicable licenses with their Bid Proposal; and (d) Subcontractors 
contracted by the Prime Contractor shall be licensed in their respective fields to obtain construction 
permits from the County. 
 
OCCUPATIONAL SAFETY AND HEALTH ACT (O.S.H.A.): In instances where such is applicable due 
to the nature of the bid matter with which this bid package is concerned, all material, equipment, etc., as 
proposed and offered by Bidders must meet and conform to all O.S.H.A. requirements; the Bidder's 
signature upon the bid proposal form being by this reference considered a certification of such fact. 
 
POSTING OF RECOMMENDATION AND INTENT OF AWARD: The recommendation and intent to 
award for this IFB will be posted on the COUNTY’s Website (www.seminolecountyfl.gov/purchasing) 
prior to submission for final approval of award. Failure to file a protest with the COUNTY’s Purchasing & 
Contracts Manager within the time prescribed in the COUNTY's Purchasing Code, Policies and 
Procedures shall constitute a waiver of proceedings. 
 
PUBLIC RECORDS: Upon recommendation and intent to award for this IFB as posted to the COUNTY’s 
website or within thirty (30) calendar days after closing, bids are considered “public records" and shall be 
subject to the public disclosure regulations consistent with Chapter 119, Florida Statutes. Bidders must 
invoke the exemptions to disclosure provided by law in the response to the solicitation and must identify 
the data or other materials to be protected by separate envelope, and must state the reasons why such 
exclusion from public disclosure is necessary pursuant to the COUNTY’s, “Compliance With Public 
Records Law” Form, which is required as part of the IFB documents. Ownership of all data, material, 
and documentation originated and prepared for the County pursuant to the IFB shall belong exclusively 
to the County and be subject to public inspection in accordance with the Public Records Law. Trade 
secrets or proprietary information submitted by a Bidder shall not be subject to public disclosure under 
the Public Records Law; however, the Bidder must invoke the protection of this section prior to or upon 
submission of the data or other materials, and must identify the data or other materials to be protected 
and state the reasons why protection is necessary. 
 
PROHIBITION AGAINST CONTINGENT FEES: It shall be unethical for any person to be retained, or to 
retain any company or person, other than a bonafide employee working solely for the Bidder to solicit or 
secure the Award Agreement for this IFB, and that it has not paid or agreed to pay any person, 
company, corporation, individual or firm, other than a bonafide employee working solely for the Bidder, 
any fee, commission, percentage, gift, or other consideration contingent upon or resulting from award or 
making of this Award Agreement. For the breach or violation of this provision, the COUNTY shall have 
the right to terminate the Award Agreement at its sole discretion, without liability and to deduct from the 
Award Agreement price, or otherwise recover, the full amount of such fee, commission, percentage, gift, 
or consideration. 
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ACCEPTANCE / REJECTION / DISQUALIFICATION: The COUNTY reserves the right to accept and 
make award to those Bidders, who in the opinion of the COUNTY, will be in the best interest of and/or 
the most advantageous to the COUNTY. The COUNTY reserves the right to reject all bids/proposals, 
make multiple awards (award to more than one vendor), make a partial award, to re-solicit and advertise 
for new bids/proposals, or to cancel the project in its entirety. The COUNTY reserves the right to reject 
the bid of any Bidder who has previously failed in the proper performance of an award or to deliver on 
time agreements of a similar nature or who, in the COUNTY's opinion, is not in a position to perform 
properly under this award. The COUNTY reserves the right to inspect all facilities of Bidders in order to 
make a determination as to the available resources to perform properly under this award. The COUNTY 
reserves the right to waive any irregularities, informalities, and technicalities and may, at its discretion, 
issue a re-procurement. 
 
More than one (1) bid from an individual, firm, partnership, corporation, or association under the same or 
different names will not be considered. Reasonable grounds for believing that a Bidder is involved in 
more than one proposal submittal will be cause for rejection of all bids in which such Bidders are 
believed to be involved. Any or all bids will be rejected if there is reason to believe that collusion exists 
between Bidders. Bids in which the prices obviously are unbalanced will be subject to rejection. 
 
ADDITIONAL TERMS AND CONDITIONS: Unless expressly accepted by the County, only the terms 
and conditions in this document shall apply: No additional terms and conditions included with the bid 
response shall be considered. Any and all such additional terms and conditions shall have no force and 
effect, and are inapplicable to this bid if submitted either purposely through intent or design, or 
inadvertently appearing separately in transmittal letters, specifications, literature, price lists or 
warranties. It is understood and agreed that the general and/or any special conditions in these Bid 
Documents are the only conditions applicable to this bid and the Bidder's authorized signature on the 
Bid Response Form attests to this. Exceptions to the terms and conditions will not be accepted.  
 
RESPONSIBILITY: The County reserves the right, before award, to require a Bidder to submit such 
evidence of his qualifications as it may deem necessary, and may consider any evidence available such 
as financial, technical, and other qualifications and abilities of the Bidder, including past performance 
and experience with the County. This information may be used to determine the Bidder’s responsibility. 
 
BIDS TO REMAIN FIRM. All Bids shall remain firm for a minimum of one hundred twenty (120) days 
after the day of the Bid opening to allow for the evaluation and selection process and proper execution 
of the Agreement. Extensions of time when Bids shall remain opened beyond the one hundred twenty 
day period may be made only by mutual agreement between Seminole County and the Selected Bidder. 
The successful Contractor must maintain the bid prices firm for a minimum of one (1) year after the 
contract is executed. No cost increase will be authorized during the first year of the agreement. 
 
PURCHASING CODE: The COUNTY’s Code of Ordinances Chapter 220 (Purchasing Code), 
Administrative Code Section 3.55 (Purchasing Policy), and the County Manager's Policies & Procedures 
apply to this IFB in their entirety with respect to this IFB. 
 
AFFIRMATION: By submission of a bid, the Bidder affirms that their bid is made without prior 
understanding, agreement or connection with any corporation, firm, or person submitting a bid for the 
same materials, supplies, equipment or services, and in all respects fair and without collusion or fraud. 
The Bidder agrees to abide by all conditions of this IFB and the resulting Award Agreement 
 

MISTAKES IN BID: Bidders are expected to examine the terms and conditions, specifications, delivery 
schedule, bid prices, extensions and all instructions pertaining to supplies and services. Failure to do so 
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will be at Bidder's risk. In the event of extension error(s), the unit price will prevail and the Bidder's total 
offer will be corrected accordingly. Written amounts shall take precedence over numerical amounts. In 
the event of addition errors(s), the unit price, and extension thereof, will prevail and the Bidder's total 
offer will be corrected accordingly. Bids having erasures or corrections must be initialed in ink by the 
Bidder. 
 
GOVERNMENTAL RESTRICTIONS: In the event that any governmental restrictions are imposed which 
would necessitate alteration of the material quality, workmanship or performance of the items offered on 
this bid prior to their delivery, it shall be the responsibility of the Bidder to notify the Purchasing and 
Contracts Division at once, indicating in his/her letter the specific regulation which required an alteration, 
including any price adjustments occasioned thereby. The County reserves the right to accept such 
alteration or to cancel the contract or purchase order at no further expense to the County. 
 
DRUG-FREE WORKPLACE COMPLIANCE: Bidder shall comply with Florida Statute 287.087 and 
failure to comply shall result in rejection/disqualification of the bid and all agreements as a result of this 
solicitation.  
 
PUBLIC ENTITY CRIME: Any Person or affiliate, as defined in Section 287.133 of the Florida Statutes, 
shall not be allowed to contract with the COUNTY, nor be allowed to enter into a subcontract for Work 
on this Project, if such a person or affiliate has been convicted of a public entity crime within three (3) 
years from the date of this Project was advertised for Proposal, or if such person or affiliate was listed on 
the State's convicted vendor list, within three (3) years of the date of this Project was advertised, 
whichever time period is greater. A public entity crime means a violation of any state or federal law with 
respect to and directly related to the transaction of business with any public entity or agency (federal, 
state or local), including but not limited to, any contract for the construction or repair of a public building 
or public work involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, forgery, 
falsification of records, receiving stolen property or material misrepresentation. Any Agreement with the 
COUNTY obtained in violation of this Section shall be subject to termination for cause. A sub-Contractor 
who obtains a subcontract in violation of this Section shall be removed from the Project and promptly 
replaced by a sub-Contractor acceptable to the COUNTY. 
 
UNIFORM COMMERCIAL CODE: The Uniform Commercial Code (Florida Statutes, Chapter 672) shall 
prevail as the basis for contractual obligations between the Bidder and the County for any terms and 
conditions not specifically stated in this solicitation. 
 
PROPRIETARY/RESTRICTIVE SPECIFICATIONS: Bidder, who feels the specifications contained 
herein are proprietary or restrictive in nature, thus potentially resulting in reduced competition, must 
notify the Purchasing and Contracts Division of their rejection upon receipt of this IFB and prior to the 
due date.  
 
PAYMENT TERMS/DISCOUNTS: The County’s payment terms are in accordance with Florida Statute 
218, Florida Prompt Payment Act. Cash discounts for prompt payment shall not be considered in 
determining the lowest net cost for evaluation purposes. 
 
ECONOMIC PRICE ADJUSTMENTS: Written request for price adjustments may be made every twelve 
(12) months. This request shall be made within thirty (30) days after each allowable renewal period. All 
price adjustment must be evaluated and accepted by the Purchasing and Contracts Manager, or 
designee, and shall be effective upon issuance of a written contract amendment. Any increased price 
adjustment(s) must be supported by Consumer Price Index and/or Producer Price Index documentation 
supporting the requested increase. However, the maximum allowable increase shall not exceed four 
percent (4%). 
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PRICE REDETERMINATION – FUEL: The Contractor may petition the Purchasing and Contracts 
Manager or designee for price re-determination if/when the price of fuel increases by a minimum of ten 
(10%) percent. Any price re-determination will be solely based upon changes as documented by the 
Producer Price Index (PPI) for the commodity “Gasoline - WPU0571” or “#2 diesel fuel - WPU057303” 
as published by the Bureau of Labor Statistics, which can be found on-line at http://stats.bls.gov. The 
base index number will be the month of the due date of the solicitation. Subtracting the base index 
number from the current index number and dividing the result by the base index number calculates the 
maximum percentage increase allowed. Any price re-determination will include all items awarded. If the 
County and the bidder cannot agree on any price re-determination, then the contract will expire. Vendors 
shall provide documentation to illustrate what percentage of the price is related to fuel, as the increase 
shall be calculated based upon the percentage of the cost associated to the cost of fuel (see example 
below). Failure to provide the detailed cost analysis with each request for a price re-determination due to 
fuel price escalation shall preclude any price re-determination due to fuel costs.  
 
Example:  
 Fourteen (14%) percent of the cost to provide product/service is attributed to the cost of fuel. 
 PPI in the month the solicitation closed was $158.73  264.52  
 Current PPI is $264.52      -158.73 
            105.79 
 $105.79 divided by $158.73 = .666% 
 The unit cost of the service is $100.00 
 14% of $100.00 = $14.00 
 $14.00 x .666 = $9.32 
 New unit price for the product/service is $109.32 
 
If the Purchasing and Contracts Manager or designee grants an increase in the contract price based 
upon increases in gasoline and/or diesel prices, then the Director may also adjust the contract price 
downward if the cost of gasoline and/or diesel decreases by ten percent (10%) or more from the date of 
the last increase in the contract price. This clause may be used in addition to any other price re-
determination clause in this invitation. If the County and the bidder cannot agree on any price re-
determination, then the contract will expire without prejudice thirty (30) days after the impasse is 
reached. 
 
PURCHASING AGREEMENTS WITH OTHER GOVERNMENT AGENCIES: All Applicants submitting a 
response to this solicitation agree that such response also constitutes a submittal to all governmental 
agencies within the State of Florida, under the same conditions, for the same contract price, and for the 
same effective period as this proposal, should the Applicant feel it is in their best interest to do so. Each 
governmental agency desiring to accept these submittals, and make an award thereof, shall do so 
independently of any other governmental agency. Each agency shall be responsible for its own 
purchases and each shall be liable only for materials and/or services ordered and received by it, and no 
agency assumes any liability by virtue of this solicitation. This agreement in no way restricts or interferes 
with the right of any governmental agency to re-solicit any or all items.  
 
QUANTITIES: Seminole County will not be held to any maximum or minimum purchase quantities as a 
result of this solicitation and/or resulting contract. Seminole County reserves the right to purchase any; 
all, or none, of its requirements from vendors awarded a contract as a result of this solicitation. All 
quantities as shown are approximate and no guarantee is made. Except as this contract may otherwise 
provide, if the County’s requirements do not result in orders in the quantities described as “estimated” in 
the contract’s price schedule, that fact shall not constitute the basis for an equitable adjustment. 
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PRICE/DELIVERY: Price(s) quoted must be the price(s) for new merchandise unless otherwise 
specified. Any bids containing escalator clauses will not be considered unless specifically requested in 
the bid specifications.  
 
Delivery shall be during the normal working hours of the user department, Monday through Friday, 
unless otherwise specified and incorporated into contract or purchase order document. F.O.B. POINT: 
The F.O.B. point shall be destination. The prices bid shall include all costs of loading, transporting, 
delivery and to designated point(s) within Seminole County.  
 
Deliveries resulting from this bid are to be made during the normal working hours of the County. Time is 
of the essence and the Contractor’s delivery date must be specified and adhered to. Should the 
Contractor, to whom the order or contract is awarded, fail to deliver on or before the stated date, the 
County reserves the right to cancel the order or contract and make the purchase elsewhere and the 
Contractor will be required to compensate the County for the difference in price paid for the alternate 
product. The Contractor shall be responsible for making any and all claims against carriers for missing 
or damage items. Partial shipments will be acceptable unless otherwise stated.  
 
BID FORMS: All bids must be submitted on the County’s standard Bid Response Form. Bids on Bidder’s 
quotation forms shall not be accepted. 
 
METHOD OF ORDERING: The County shall issue Purchase Orders against the contract on an as 
needed basis for the supplies or services listed on the Bid Proposal Form. 
 
The County reserves the right to reject all bids/proposals, make multiple awards (award to more than 
one vendor), make a partial award, to re-solicit and advertise for new bids/proposals, or to cancel the 
project in its entirety. 
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Part 3 
Instructions for the preparation of Bids 

 
The Bidder(s) warrants its response to this Invitation for Bid to be fully disclosed and correct. The firm 
must submit a bid complying with this Invitation for Bid, and the information, documents and material 
submitted in the bid must be complete and accurate in all material aspects. Bidders are advised to 
carefully follow the instructions listed below in order to be considered fully responsive to this Bid. Bidders 
are further advised that lengthy or overly verbose or redundant submissions are not necessary. Please 
avoid the use of plastic three-ring or spiral bindings, laminated covers and inserts when 
preparing submittals. You need only to return required, signed documents and information 
pertinent to this specific project.  Compliance with all requirements will be solely the responsibility of 
the Bidder. Failure to provide requested information may result in disqualification of response.  
 
The bid must be divided into the following three (3) sections: 
 

1. REQUIRED SUBMITTALS: 
 

Bidder Information – Page #1 of Package 
Summary of Litigation: Provide a summary of any litigation, claim(s), or contract dispute(s) filed 
by or against the Bidder in the past five (5) years which is related to the services that Bidder 
provides in the regular course of business. The summary shall state the nature of the litigation, 
claim or contract dispute, a brief description of the case, the outcome or projected outcome, and 
monetary amounts involved. 
License Sanctions: Regulatory/license agency sanctions within the past 5 years. 
Attachment A - Conflict of Interest Statement (Rev. 9/3/2014) 
Attachment B - Compliance with the Public Records Law (Rev. 3/27/14) 
Attachment C - Worker’s Compensation Form (Rev. 3/22/12) 
Attachment D - Taxpayer Identification No. and Certification W-9 Form (Rev. 12-2011) 
Attachment E – Drug Free Work Place (Rev. 2/13/06) 
Attachment F - Americans with Disabilities Act Affidavit (Rev. 6/15/01) (If applicable) 

 

2. PAST PERFORMANCE: 
 

The Bidder shall include qualifications and past performance of the firm/individual(s) who will 
provide the services. The submission must include: 
 
A. List five (5) references for which your company provided similar services related to those 

specified in the Scope of Services. List the names of the client (name, address, email 
address and telephone number, and the title of position that was filled by your company).  

 
3. PRICE BID 
 

The Bid Proposal shall be submitted on the forms included herein. Prices not submitted on the 
attached forms shall render the Bid non-responsive.  
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Part 4 
Price Submittal 

 

IFB-602336-15/BJC - TERM CONTRACT FOR STRYKER POWER PRO AMBULANCE 
COTS, STAIR PRO CHAIRS, SERVICE, WARRANTY, AND RETROFIT ACCESSORIES 

 
Name of Bidder:   
 
Mailing Address:   
 
Street Address:   
 
City/State/Zip:   
 
Phone Number: (____)___________________ FAX Number: (____)  
  
E-Mail Address:   
 
Pursuant to and in compliance with the IFB Documents, the undersigned Bidder agrees to provide and 
furnish any and all of the labor, material, and tools, equipment, incidentals and transportation services 
necessary to complete all of the Work required in connection with the required services/commodities all 
in strict conformity Bid Documents for the amount hereinafter set forth. 
 
The undersigned, as Bidder, declares that the only persons or parties interested in this bid as principals 
are those named herein; that this bid is made without collusion with any person, firm or corporation; and 
he proposes and agrees, if the bid is accepted, that he/she will execute an Agreement with the COUNTY 
in the form set forth in the Contract Documents; that he/she will furnish the Insurance Certificates. 
 

Costs shall be inclusive of all direct and indirect costs including but not limited to, materials, labor, 
equipment, transportation, coordination and incidentals necessary for the performance of the work 
specified in Bid documents. 

 

Stryker 6506 Power Pro Ambulance Cot Total $__________________________ 

Stryker 6083 MX-Pro Bariatric Transport- Total $__________________________ 

Stair-Pro 6252 Stair Chair-   Total $__________________________ 

Power Load Cot Fastener System   Total $__________________________ 

 
 

IN WITNESS WHEREOF, BIDDER has hereunto executed this PRICE SCHEDULE FORMS this 
_________ day of ______________, 20_____. 
 
 
______________________________  ___________________________________ 
(Name of BIDDER)     (Signature of Legal Representative) 
 
_______________________________________ 
(Printed name and title of person signing FORM) 
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Part 4 -

Price Schedule

6 6500 Stryker 6500 Power Pro XT Ambulance Cot 

(include a list of standard features)

6 6550001084 Knee Gatch/Trend Mattress

6 6082501010 Single Wheel Lock Option

3 Yr X-Frame 

Powertrain Warranty

6 6500081000 DVD In-Service Video Option

6 6060036017 Short Safety Hook

6 6060036018 Long Safety Hook

6 6082260010 EMS Standard Restraint Package

6 6500079000 Powerpro International Manual OPT

Knee Gatch

Trendelenburg

6 6500130000 Pocket Backrest Storage Pouch

6 6500141000 Fowler Oxygen Bottle Holder

6500-201-010

6500-101-010 

Pak

6 6500028000 SMRT 120V AC NORTH AMERICA

6 7777881670 2 Yr Bumper to Bumper Warranty

6 6500217000 Dual 3 Stage IV Pole Option

6 6500128000 H/E Storage Flat Option

6 6500070000 Domestic Battery Charger 110V

6 6500147000 Equipment Hook Option

6 3-5 Year warranty

6 6500333000 SMRT Battery Bracket

6 SMRT Charger Mounting

6 6500082000

6 6500222001 SMRT Battery System

IFB-602336-15/TLR - Stryker Power Pro Ambulance Cots, Stair Pro Chairs, Service, Warranty, and 

Retrofit Accessories

QTY Item Number Description Unit Price Extended Cost

6 7777881669
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Part 4 -

Price Schedule

QTY

1 6083 Stryker MX-Pro Bariatric Transport (include 

a list of standard features)

1 6083040000 Push/Pull Handle

1 6060036017 Safety Hook - Short

1 YR Parts, Labor, &

Travel

1 6083042000 Lift Capable Safety Hook Option

1 6083001162 In-Service DVD Video

1 6083000000 6083 Mattress Option

1 6082501010 Single Wheel Lock Option

1 6080145000 X-Frame Guard Option

1 6083039000 Tow Package Option

1 6083041000 Side Lift Handle Option

1 6083078000 Domestic Manual Option

1 6083001202 Head End Storage Pouch

1 6083027000 Base Storage Tray

1 6070140000 Perm. F/E Oxygen Bottle Holder

1 6083026000 Common Components

1 Heavy duty 2 or 3 stage IV poles (left or right)

1 Base storage tray

1 Non-pocketed head end storage

1 Permanent or removable oxygen bottle holders 

(foot end)

1 Rigid head and foot end push/pull handle

1 Transfer-Flat (9’x5’, 1,600lb capacity)

1 Side lift handles

1 Tow package

1 Dual wheel lock

1 Patient security straps

1 Height Limit kit

1 2
nd

 Year Warranty

1 3-5 Year warranty

Item Number Description Unit Price Extended Cost

1 7777881660

14

IFB-602336-15/TLR - Stryker Power-Pro Cots



Part 4 -

Price Schedule

7 6252 Stryker Stair-Pro 6252 Stair Chair

7 Locking head end lift handles

1 YR Parts, Labor, &

Travel

7 Two-piece molded ABS seat

7 1-piece traditional vinyl seat

7 Color Coded Patient restraints (plastic buckles)

7 Non-absorbent restraints (metal buckles)

7 Patient head support

7 O2 bottle holder

7 Polypropylene head support 

18 6500700039 Power Pro-Gatch Retrofit

18 6500700011 Fowler O2 Bottle Holder

Total $

7 3-5 year warranty

7

7 2
nd

 year warranty

QTY Item Number Description Unit Price Extended Cost
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ATTACHMENT A 

Conflict of Interest Statement 
 

STATE OF FLORIDA   ) 
     ) ss 
COUNTY OF ____________________ ) 

 
Before me, the undersigned authority, personally appeared _______________________,  
who was duly sworn, deposes, and states: 
1. I am the ___________________________ of __________________________________ with a  
local office in ______________________ and principal office in ________________________________.  
2. The above named entity is submitting an Expression of Interest for the Seminole County project 

described as  
3. The Affiant has made diligent inquiry and provides the information contained in this Affidavit based 

upon his/her own knowledge. 
4. The Affiant states that only one submittal for the above project is being submitted and that the 

above named entity has no financial interest in other entities submitting proposals for the same 
project. 

5. Neither the Affiant nor the above named entity has directly or indirectly entered into any agreement, 
participated in any collusion, or otherwise taken any action in restraint of free competitive pricing in 
connection with the entity's submittal for the above project. This statement restricts the discussion 
of pricing data until the completion of negotiations and execution of the Agreement for this project. 

6. Neither the entity nor its affiliates, nor anyone associated with them, is presently suspended or 
otherwise ineligible from participating in contract lettings by any local, state, or federal agency. 

7. Neither the entity, nor its affiliates, nor anyone associated with them have any potential conflict of 
interest due to any other clients, contracts, or property interests for this project. 

8. I certify that no member of the entity's ownership, management, or staff has a vested interest in any 
aspect of or Department of Seminole County. 

9. I certify that no member of the entity's ownership or management is presently applying for an 
employee position or actively seeking an elected position with Seminole County. 

10.   I certify that no member of the entity’s ownership or management is currently serving as a member 
of any Seminole County advisory board(s) or committee(s), or alternatively state that (insert the 
individual’s name) _______________________, who is a member of the above-named entity’s 
ownership or management, is currently serving as a member of the following Seminole County 
advisory board(s) or committee(s): _______________________________________________. 

11. In the event that a conflict of interest is identified in the provision of services, I, on behalf of the 
above named entity, will immediately notify Seminole County in writing. 

 
DATED this ___________________ day of ________________________________, 20______. 

 

 ________________________________________________Signature 

 

 _________________________________________________Typed Name of Affiant 

 

 ________________________________________________Title 

 

Sworn to and subscribed before me this ___________ day of ______________________, 20______. 

 

Personally known_____________________________ __________________________________________ 

 

OR Produced identification______________________ Notary Public - State of ______________________ 

 

___________________________________________      My commission expires_______________________ 

(Type of identification) 

__________________________________________ 

(Printed typed or stamped commissioned name of notary public) 
 

 

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR PROPOSAL 

9/3/2014 
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ATTACHMENT B 
COMPLIANCE WITH THE PUBLIC RECORDS LAW 
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Rev. 3/27/2014 

 

Compliance with the Public Records Law 
 
Seminole County shall comply with the Public Records Law as provided by Chapter 119, Florida Statutes, 
and all applicable amendments. Applicants must invoke the exemptions to disclosure provided by law in 
the response to the solicitation and must identify the data or other materials to be protected by separate 
envelope, and must state the reasons why such exclusion from public disclosure is necessary.  The 
submission of a response authorizes release of your firm’s credit data to Seminole County. 

 

If the company submits information exempt from public disclosure, the company must identify with 

specificity which pages/paragraphs of their submittal/proposal package are exempt from the Public 

Records Act, identifying the specific exemption section that applies to each.  The protected information 

must be submitted to the County in a separate envelope marked “EXEMPT FROM PUBLIC RECORDS 

LAW”. Failure to identify protected material via a separately marked envelopment will cause the County 

to release this information in accordance with the Public records Law despite any markings on individual 

pages of your submittal/proposal. 

 
(a)       CONTRACTOR acknowledges COUNTY’s obligations under Article 1, Section 24, Florida 
Constitution and Chapter 119, Florida Statues, to release public records to members of the public upon 
request.  CONTRACTOR acknowledges that COUNTY is required to comply with Article 1, Section 24, 
Florida Constitution and Chapter 119, Florida Statutes, in the handling of the materials created under this 
Agreement and that said statute controls over the terms of this Agreement. 
(b)       CONTRACTOR specifically acknowledges its obligations to comply with Section 119.0701, Florida 
Statutes, with regard to public records, and shall: 

(1) keep and maintain public records that ordinarily and necessarily would be required by 
COUNTY in order to perform the services required under this Agreement; 

(2) provide the public with access to public records on the same terms and conditions that 
COUNTY would provide the records and at a cost that does not exceed the cost provided in Chapter 119, 
Florida Statutes, or as otherwise provided by law; 

(3) ensure that public records that are exempt or confidential and exempt from public records 
disclosure requirements are not disclosed, except as authorized by law; and 

(4) meet all requirements for retaining public records and transfer, at no cost to the 
COUNTY, all public records in possession of CONTRACTOR upon termination of this Agreement and 
destroy any duplicate public records that are exempt or confidential and exempt from public records 
disclosure requirements.  All records stored electronically must be provided to COUNTY in a format that is 
compatible with the information technology system of COUNTY. 
(c)       Failure to comply with this Section shall be deemed a material breach of this Agreement for which 
COUNTY may terminate this Agreement immediately upon written notice to CONTRACTOR. 
 
By submitting a response to this solicitation, the company agrees to defend the County in the event we 
are forced to litigate the public records status of the company’s documents. 
 
 
Company Name:  _______________________________________________________ 
 
Authorized representative (printed):  
____________________________________ 
 

Authorized representative (signature):  
______________________________________ 
 
Date:  ________________________________ 
 

 

Project Number:  __________________________ 

 

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR PROPOSAL 
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ATTACHMENT C 
WORKER’S COMPENSATION FORM 
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ATTACHMENT D 
W-9 FORM 
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COUNTY FINANCE 
JDE NEW VENDOR REGISTRATION FORM 

 
DATE: ____________________ 

 
VENDOR NAME:   ________________________________________ 
 
PHYSICAL ADDRESS:  ________________________________________ 
 
    ________________________________________ 
 
MAILING ADDRESS: ________________________________________ 
 
    ________________________________________ 
 
CONTACT PERSON: ________________________________________ 
 
PHONE NUMBER:  ________________________________________ 
 
FAX NUMBER:   ________________________________________ 
 
TAX ID NUMBER:  ________________________________________ 
 
COMPANY:  Select one of the following: 
 

 Consultant 
 Rental 
 Commodities Only 
 Commodities/Services 
 Non-Profit 
 Water & Sewer Refund 

 

 
(FOR THE USE OF PURCHASING AND CONTRACTS DIVISION) 

 
SUBMITTED BY:  _______________________________________  
 
REQUEST FOR DEPARTMENT / DIVISION:  ________________________________ 
 

 
(FOR THE USE OF COUNTY FINANCE) 

 
VENDOR NUMBER: ___________________  ISSUED BY:  ________________________ 
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Form    W-9
(Rev. December 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

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

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exempt payee

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

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

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

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

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

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

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 12-2011)
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Form W-9 (Rev. 12-2011) Page 2 

The person who gives Form W-9 to the partnership for purposes of 
establishing its U.S. status and avoiding withholding on its allocable 
share of net income from the partnership conducting a trade or business 
in the United States is in the following cases:

• The U.S. owner of a disregarded entity and not the entity,

• The U.S. grantor or other owner of a grantor trust and not the trust, 
and

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

Foreign person. If you are a foreign person, do not use Form W-9. 
Instead, use the appropriate Form W-8 (see Publication 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption 
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup 
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS a percentage 
of such payments. This is called “backup withholding.”  Payments that 
may be subject to backup withholding include interest, tax-exempt 
interest, dividends, broker and barter exchange transactions, rents, 
royalties, nonemployee pay, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

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

Payments you receive will be subject to backup  
withholding if:

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

2. You do not certify your TIN when required (see the Part II 
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See the instructions below and the separate Instructions for the 
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

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

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

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

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

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

Specific Instructions
Name
If you are an individual, you must generally enter the name shown on 
your income tax return. However, if you have changed your last name, 
for instance, due to marriage without informing the Social Security 
Administration of the name change, enter your first name, the last name 
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of 
the person or entity whose number you entered in Part I of the form.

Sole proprietor. Enter your individual name as shown on your income 
tax return on the “Name” line. You may enter your business, trade, or 
“doing business as (DBA)” name on the “Business name/disregarded 
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name 
on the “Name” line and any business, trade, or “doing business as 
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The 
name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name 
shown on the income tax return on which the income will be reported. 
For example, if a foreign LLC that is treated as a disregarded entity for 
U.S. federal tax purposes has a domestic owner, the domestic owner's 
name is required to be provided on the “Name” line. If the direct owner 
of the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on the “Business name/disregarded entity name” line. If the owner 
of the disregarded entity is a foreign person, you must complete an 
appropriate Form W-8. 

Note. Check the appropriate box for the federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole 
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the 
“Name” line is an LLC, check the “Limited liability company” box only 
and enter the appropriate code for the tax classification in the space 
provided. If you are an LLC that is treated as a partnership for federal 
tax purposes, enter “P” for partnership. If you are an LLC that has filed a 
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for   
C corporation or “S” for S corporation. If you are an LLC that is 
disregarded as an entity separate from its owner under Regulation 
section 301.7701-3 (except for employment and excise tax), do not 
check the LLC box unless the owner of the LLC (required to be 
identified on the “Name” line) is another LLC that is not disregarded for 
federal tax purposes. If the LLC is disregarded as an entity separate 
from its owner, enter the appropriate tax classification of the owner 
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal 
tax documents on the “Name” line. This name should match the name 
shown on the charter or other legal document creating the entity. You 
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee 
If you are exempt from backup withholding, enter your name as 
described above and check the appropriate box for your status, then 
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. Corporations are exempt from backup withholding 
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still 
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

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

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States, 
or any of their political subdivisions or instrumentalities,

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

5. An international organization or any of its agencies or 
instrumentalities.

Other payees that may be exempt from backup withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a possession of the United 
States,

9. A futures commission merchant registered with the Commodity 
Futures Trading Commission,

10. A real estate investment trust,

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

12. A common trust fund operated by a bank under section 584(a),

13. A financial institution,

14. A middleman known in the investment community as a nominee or 
custodian, or

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

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 15.

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

Interest and dividend payments All exempt payees except 
for 9

Broker transactions Exempt payees 1 through 5 and 7 
through 13. Also, C corporations.

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be 
reported and direct sales over 
$5,000 1

Generally, exempt payees 
1 through 7 2

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and reportable on Form 

1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency.

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

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity 
separate from its owner (see Limited Liability Company (LLC) on page 2), 
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the 
disregarded entity’s EIN. If the LLC is classified as a corporation or 
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN 
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local Social Security Administration office or get this 
form online at www.ssa.gov. You may also get this form by calling 
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for 
Employer Identification Number, to apply for an EIN. You can apply for 
an EIN online by accessing the IRS website at www.irs.gov/businesses 
and clicking on Employer Identification Number (EIN) under Starting a 
Business. You can get Forms W-7 and SS-4 from the IRS by visiting 
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write 
“Applied For” in the space for the TIN, sign and date the form, and give 
it to the requester. For interest and dividend payments, and certain 
payments made with respect to readily tradable instruments, generally 
you will have 60 days to get a TIN and give it to the requester before you 
are subject to backup withholding on payments. The 60-day rule does 
not apply to other types of payments. You will be subject to backup 
withholding on all such payments until you provide your TIN to the 
requester.

Note. Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

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

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, below, and items 4 and 5 on page 4 
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required).  In the case of a disregarded entity, the 
person identified on the “Name” line must sign. Exempt payees, see 
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in 
items 1 through 3, below, and items 4 and 5 on page 4.

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

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

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments to certain fishing boat crew 
members and fishermen, and gross proceeds paid to attorneys 
(including payments to corporations).

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

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

1. Individual The individual
2. Two or more individuals (joint             

account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account 1

3. Custodian account of a minor 
 (Uniform Gift to Minors Act)

The minor 2

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law

The grantor-trustee 1

The actual owner 1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner 3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A))

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4

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

The corporation

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

The organization

11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee

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

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B))

The trust

1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.

2
 Circle the minor’s name and furnish the minor’s SSN.

3
 You must show your individual name and you may also enter your business or “DBA”  name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.

4
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see  Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

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

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

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

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

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention 
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a 
system problem, or are seeking help in resolving tax problems that have 
not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration at 1-800-366-4484. You can forward 
suspicious emails to the Federal Trade Commission at: spam@uce.gov 
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT 
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce 
your risk.

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

 
 

The undersigned vendor in accordance with Florida statute 287.087 hereby certifies that 
 
___________________________________________does: 
  (Name of Business) 
 
1. Publish a statement notifying employees that the unlawful manufacture, 

distribution, dispensing, possession, or use of a controlled substance is 
prohibited in the workplace and specifying the actions that will be taken against 
employees for violations of such prohibition. 

 
2. Inform employees about the dangers of drug abuse in the workplace, the 

business’s policy of maintaining a drug-free workplace, any available drug 
counseling, rehabilitation, and employee assistance programs, and the penalties 
that may be imposed upon employees for drug abuse violations. 

 
3. Give each employee engaged in providing the commodities or contractual 

services that are proposed a copy of the statement specified in subsection (1). 
 
4. In the statement specified in subsection (1), notify the employees that, as a 

condition of working on the commodities or contractual services that are under 
proposal, the employee will propose by the terms of the statement and will notify 
the employer of any conviction of, or plea of guilty or nolo contender to, any 
violation of Chapter 893 or of any controlled substance law of the United States 
or any state, for a violation occurring in the workplace no later than five (5) days 
after such conviction. 

 
5. Impose a sanction on, or require the satisfactory participation in a drug abuse 

assistance or rehabilitation program if such is available in the employee’s 
community, by any employee who is so convicted. 

 
6. Make a good faith effort to continue to maintain a drug-free workplace through 

implementation of this section. 
 
As the person authorized to sign the statement, I certify that this firm complies fully with 
the above requirements. 
 
   
 Bidder’s Signature 
 
   
 Firm 
   
 Date 

 

 

Rev. 2/13/06 
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ATTACHMENT F 
AMERICANS WITH DISABILITIES ACT  

AFFIDAVIT  

  

  
The undersigned CONTRACTOR swears that the information herein contained is true 
and correct and that none of the information supplied was for the purpose of defrauding 
COUNTY.  

  
The CONTRACTOR will not discriminate against any employee or applicant for 
employment because of physical or mental handicap in regard to any position for which 
the employee or applicant for employment is qualified. The CONTRACTOR agrees to 
comply with the rules, regulations and relevant orders issued pursuant to the Americans 
with Disabilities Act (ADA), 42 USC s. 12101 et seq. It is understood that in no event 
shall the COUNTY be held liable for the actions or omissions of the CONTRACTOR or 
any other party or parties to the Agreement for failure to comply with the ADA. The 
CONTRACTOR agrees to hold harmless and indemnify the COUNTY, its agents, 
officers or employees from any and all claims, demands, debts, liabilities or causes of 
action of every kind or character, whether in law or equity, resulting from the 
CONTRACTOR's acts or omissions in connection with the ADA.  

  
CONTRACTOR:  __________________________________________  

  
Signature:   __________________________________________  

  
Printed Name:   __________________________________________  

  
Title:    __________________________________________  

  
Date:    __________________________________________  

  
Affix Corporate Seal  

  

  
STATE OF    )  
    ) ss  
COUNTY OF   )  

  
The foregoing instrument was acknowledged before me this _____________ day 
of_________________, 20____, by___________________________________ of 
__________________________________________________ firm), on behalf of the firm. 
He/She is personally known to me or has produced 
_______________________________________ identification.  

  
Print Name _____________________  
Notary Public in and for the County and State Aforementioned  

  
My commission expires:_________________________ 

 
Rev. 6/15/01  
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ATTACHMENT G 

DRAFT AGREEMENT 
 
 
 
 
 

(All Exhibits will be incorporated prior to contract execution based on the successful 
Bidder) 
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Terms and Conditions 

           Rev. 3/2014 

 

1. AGREEMENT. This Purchase Order including these terms, conditions, and other 
referenced documents such as solicitations, specifications, and responses constitute 
the sole and entire agreement between the parties hereto. The County does hereby 
retain the Supplier to furnish those services/commodities and perform those tasks as 
described in this purchase order and as further described in the scope of services, 
attached hereto and incorporated herein, if applicable.  This order shall be construed 
and interpreted under the laws of the State of Florida. Jurisdiction and venue, with 
respect to any suit in connection with this order, shall reside in Seminole County, 
Florida.  
 

2. DELIVERY OF GOODS AND SERVICES.  Failure to deliver the items or provide 
the service hereby ordered strictly within the time specified shall entitle the County to 
cancel this order holding the Supplier accountable therefore, and may charge the 
Supplier with any increased cost or other loss incurred thereon pursuant to Chapter 
672 of the Florida Statutes, unless deferred shipment is requested and agreed to by 
the County in writing. Payment or acceptance of any item after the delivery date shall 
not constitute a waiver of the County's right to cancel this order with respect to 
subsequent deliveries.  
 

3. WARRANTY. Supplier warrants all materials and services covered by this order to 
conform strictly to the specifications, drawings, or samples as specified or furnished, 
and to be free from latent or patent defects in material or workmanship.  If no quality is 
specified, the Supplier warrants to County that the goods or service shall be of the best 
grade of their respective kinds, or will meet or exceed the applicable standards for the 
industry represented, and is fit for County's particular purpose. Supplier further 
warrants that at the time the goods or services are accepted by County, they shall 
have been produced, sold, delivered, and furnished in strict compliance with all 
applicable Federal and State laws, municipal ordinances, regulations, rules, labor 
agreements, and working conditions to which the goods or services are subject. In 
addition to, and not in lieu of the above, that at the time of acceptance, the goods or 
services are applicable, meet or exceed the applicable standards imposed by (a) 
Consumer Product Safety Act, (b) Occupational Safety and Health Act (Public Law 91-
5961, as amended, (c) Fair Labor Standards Act, as amended, and (d) the goods and 
services furnished hereunder are free of any claims or liens of whatever nature 
whether rightful or otherwise of any person, corporation, partnership, or association.  
 

4. MODIFICATIONS. This order can be modified or rescinded only in writing by the 
parties or their duly authorized agents.  
 

5. TERMINATION. The County may, by written notice to the Supplier, terminate this 
order, in whole or in part, at any time, either for the County’s convenience or because 
of the failure of the Supplier to fulfill Supplier’s agreement obligations.  Upon receipt of 
such notice, Supplier shall discontinue all deliveries affected unless the notice directs 
otherwise.  In such event, County shall be liable only for materials or components 
procured, or work done, or supplies partially fabricated within the authorization of this 
order. In no event shall County be liable for incidental or consequential damages by 
reason of such termination.  
 
6. INDEMNIFICATION. Supplier agrees to protect, indemnify, save, and hold harmless 
County, its officers, and employees from and against all losses, costs, and expenses, 
and from and against all claims, demands, suits, and actions for damages, losses, 
costs, and expenses and from and against all liability awards, claims of patent 
infringement, judgments, and decrees of whatsoever nature for any and all damages 
to property of the County or others of whatsoever nature and for any and all injury to 
any persons arising out of or resulting from the negligence of Supplier, breach of this 
order in the manufacture of goods, from any defect in materials or workmanship, from 
the failure of the goods to perform to its full capacity as specified in the order, 
specification, or other data, or from the breach of any express or implied warrants. The 
remedies afforded to the County by this clause are cumulative with, and in no way 
effect any other legal remedy the County may have under this order or at law.  
 
7. INSURANCE. Supplier shall obtain and maintain in force adequate insurance as 
directed by the County. Supplier may also be required to carry workers’ compensation 
insurance in accordance with the laws of the State of Florida.  Supplier shall furnish 
County with Certificate of Insurance for all service related purchase orders and other 
specialized services performed at Supplier’s location.  Any certificate requested shall 
be provided to the Purchasing and Contracts Division within ten (10) days from notice.  
Supplier shall notify the County in the event of cancellation, material change, or 
altercation related to the Supplier’s Insurance Certificate.  All policies shall name 
Seminole County as an additional insured.  

 
8. INSPECTION. All goods and services are subject to inspection and rejection by the 
County at any time including during their manufacture, construction, or preparation 
notwithstanding any prior payment or inspection.  Without limiting any of the rights it 
may have, the County, at is option, may require the Supplier, at the Supplier's 

expense, to: (a) promptly repair or replace any or all rejected goods, or to cure or re-
perform any or all rejected services, or (b) to refund the price of any or all rejected 
goods or services. All such rejected goods will be held for the Supplier's prompt 
inspection at the Supplier's risk. Nothing contained herein shall relieve, in any way, the 
Supplier from the obligation of testing, inspection, and quality control.  
 

9. TAXES. Seminole County Government is a non-profit organization and not subject 
to tax.  
 

10. FLORIDA PROMPT PAYMENT ACT. Suppliers shall be paid in accordance with 
the State of Florida Prompt Payment Act, Section 218.70, Florida Statutes, upon 
submission of proper invoice(s) to County Finance Department, P. O. Box 8080, 
Sanford, Florida 32772. Invoices are to be billed at the prices stipulated on the 
purchase order. All invoices must reference Seminole County's order number.  
 

11. PAYMENT TERMS. It shall be understood that the cash discount period to the 
County will be from the date of the invoice and not from the receipt of goods/services. 
 

12. PRICE PROTECTION. Supplier warrants that the price(s) set forth herein are equal 
to the lowest net price and the terms and conditions of sale are as favorable as the 
price(s), terms, and conditions afforded by the Supplier to any other customer for 
goods or services of comparable grade or quality during the term hereof.  Supplier 
agrees that any price reductions made in the goods or services covered by this order, 
subsequent to its acceptance but prior to payment thereof, will be applicable to this 
order.  
 

13. PACKAGING AND SHIPPING. Unless otherwise specified, all products shall be 
packed, packaged, marked, and otherwise prepared for shipment in a manner that is: 
(a) in accordance with good commercial practice; and (b) acceptable to common 
carriers for shipment at the lowest rate for the particular product, and in accordance 
with ICC regulations, and adequate to insure safe arrival of the product at the named 
destination and for storage and protection against weather. Supplier shall mark all 
containers with necessary lifting, handling, and shipping information, and also this 
order number, date of shipment, and the name of the consignee and consignor. An 
itemized packing sheet must accompany each shipment.  All shipments, unless 
specified differently, shall be FOB destination.  
 

14. QUANTITY. The quantities of goods, as indicated on the face hereof, must not be 
exceeded without prior written authorization from County. Excess quantities may be 
returned to Supplier at Supplier's expense.  
 

15. ASSIGNMENT. Supplier may not assign, transfer, or subcontract this order or any 
right or obligation hereunder without County's written consent. Any purported 
assignment transfer or subcontract shall be null and void.  
 

16. EQUAL OPPORTUNITY EMPLOYER. The County is an Equal Employment 
Opportunity (EEO) employer, and as such requires all Suppliers or vendors to comply 
with EEO regulations with regards to gender, age, race, veteran status, country of 
origin, and creed as may be applicable to the Supplier.  Any subcontracts entered into 
shall make reference to this clause with the same degree of application being 
encouraged. When applicable, the Supplier shall comply with all State and Federal EEO 
regulations.  
 

17. RIGHT TO AUDIT RECORDS. The County shall be entitled to audit the books and 
records of Supplier to the extent that such books and records relate to the performance 
of the order or any supplement to the order. Supplier shall maintain such books and 
records for a period of three (3) years from the date of final payment under the order 
unless the County otherwise authorizes a shorter period in writing.  
 

18. FISCAL YEAR FUNDING APPROPRIATION. Unless otherwise provided by law, a 
order for supplies and/or services may be entered into for any period of time deemed to 
be in the best interest of the County provided the term of the order and conditions of 
renewal or extension, if any, are included in the solicitations, and funds are available for 
the initial fiscal period of the order. Payment and performance obligations for 
succeeding fiscal periods shall be subject to the annual appropriation by County.   
 

19. FAILURE TO ACCEPT PURCHASE ORDER. Failure of the Supplier to accept the 
order as specified may be cause for cancellation of the award. Suppliers who default 
are subject to suspension and/or debarment. 
 

20. AGREEMENT AND PURCHASE ORDER IN CONFLICT. Whenever the terms 
and conditions of the Main/Master Agreement conflict with any Purchase Order issued 
pursuant to it, the Main/Master Agreement shall prevail. 
 

21. FLORIDA PUBLIC RECORDS ACT. Vendor must allow public access to all 
documents, papers, letters or other material, whether made or received in conjunction 
with this Purchase Order which are subject to the public records act, Chapter 119, 
Florida Statutes. 
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