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LAKE COUNTY

FLORIDA

CONTRACT NO. 15-0630
Drums, Steel 55 Gallon Reconditioned

LAKE COUNTY, FLORIDA, a political subdivision of the state of Florida, its successors and assigns through
its Board of County Commissioners (hereinafter "County") does hereby accept, with noted modifications, if
any, the quotation of Industrial Container Services (hereinafter "Contractor") to supply fifty-five (55) gallon
reconditioned steel drums on an as-needed basis to the County pursuant to County RFQ number Q2015-
00136 (hereinafter "Bid") and the Contractor's response thereto with all County Bid provisions governing.

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

Attachments: None

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

Contractor shall submit the documents hereinafter listed prior to commencement of this Contract: Insurance
Certificate.

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

This Contract is effective from July 3, 2015 through July 30, 2016, except the County reserves the right to
terminate this Contract immediately for cause and/or lack of funds and with thirty (30) day written notice for
the convenience of the County.

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

LAKE COUNTY, FLORIDA

By, YMdle—"

Senior Contracting Officer

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

"Earning Community Confidence Through Excellence in Service"
Office of Procurement Services 315 W. Main, Suite 441 P.O. Box 7800
Tavares, Florida 32778-7800 Ph (352) 343-9839 Fax (352) 343-9473



i19/2015

RFQ Details
RFQ No: Q2015-00136-1
Pue Date; 6/25/2015 at 3 p.m.
(DR Al Pre-Proposal ‘
i N Conférence: Not Applicable
LAKE COUNTY/|,,.,
FLORIDA Response To
Name: Mr. Joh T
REQUEST FOR | iices: F. Jabny Teylor
QUOTATION Phone:! 352.253.1684 P. O. BOX 7800
(RFQ) ' Tavares, FL 32778
Fax: 352.253.1695
Commodity Code(s): 100-00, 991~ | Email: itaylor@lakecountyfl.go
390, 991-391 Jraylor® yreoy -
THIS IS A PRICE INQUIRY. THIS IS NOT AN ORDEF.,
Open 0 Existing Terms and conditions governing this quotation are attached hereto. Insurance
Market Contract requirements, if applicable, are also attached he-eto as part of this document. As
L » this price request constitutes an inquiry, and not én order, it implies no obligation
(] Original Modified to purchase on the part of Lake County.

Drums, Steel 55 Gallon Reconditioned

All prices submitted are to be on the form below in accordance with all terms and conditions set forth in this Request for
Quotatlon. Prices quoted should be in unit of measure shown. Any award resulting from this RFQ will be made to the
responslve, responsible vendor which offers the lowest price on an aggregate basls. If award is noted to be made on an
aggregate basis, any vendor response that fails to include pricing for all items may be rijected.

Quotations must be received by 3 p.m. on the due date and at the response location lisi:eil above,

prices shall be quoted F.0.B. Destination = inside delivery, freight included and shall be nclusive of all costs. Current and/or
anticipated applicable fuel costs should be considered and included in the price quoted.

Work must be completed within 5 days after Issuance of purchase order or notice to proceed.

For questions regarding the com modities/services listed in this quote or for Information regarding quotation procedures,
rerms and conditions, contact the County Point of Contact designated above.

Supporting Documents

Below are supporting documents that have been added to this RFQ. Please be sure to ‘aview these documents prior to
responding to this RFQ.

v Attachments

| uni: Frice | Extended Price
|

| : ‘ L Unit of
| Description | Details \ Quantity | yeasure

Reconditioned 55 gallon 100 .Each $_. 0D 25 $_&5 A E‘__ =

i d deliver
steel drums openhead, Vendor process an
spray lined per preceding reconditioned 55 gallon steel

i i d
eciflcation drums, open head
PR specifications according to
attachments.
50/70 'E'IE)SH""“ n~itmanarimenixffiscal and adminlsuative_eervlces/procuremenl_services/rf%delm|s.ae-.ax'-'rfqnumber=02015-00136 17

11 ‘114-S01 L8G5-688-L0V 1168 GTBZ/6T/90



T RFQ Detalls

Total Price: C“ a‘ 5_34"‘ . 8‘_?

il 7w akecountvil gov/dapariments/iacal_and_sdministrative  services/procurement_services/rfo_detalls.aspa Prijnum ber=Q2015-00136
S@/€8  Jovd O “714-S01 /8GG-688-20p  TT:60 G18Z/61,/90



6/19/2015 RFQ Details

Specifications and/or Special Conditions

1. The vendor will furnish all labor, material, fuel, and other incidental :osts and deliver of
reconditioned fifty five (55) gallon steel drums UN1A2Y1,2/100; covers with 2 x 3% fitting with 1/2
‘x 3/8' sponge rubber gaskets glued in; 2.4 mm bolt type locking rings with 5/8’ bolts; interiors
spray lined; exteriors painted WHITE head per Federal Department of Transportation HE and
: (FDOT) specification 17H open and closed head. (Attachment 1)
i 2, These drums will be used for hazardous household waste and shall conr ply with 40 CFR 264.71(
’? Attachment 2)
3. No bongs on side of drums
, 4, The County will attempt to order a minimum of one hundred (100) drums at a time as needs are
i determined.
: Lake County is exempt from all taxes (Federal, State, and Local) Pricing should be less tax.
The Central Solid Waste Facility (Landfill) expects the vendor to prov de services at the Central
Facllity - Monday through Friday 7:30 a.m. to 5:00 p.m.
Delivery site location; Solid Waste Division, 13130 County Landfill Roac, Tavares, FL. 32778
Point of Contact: Johnny Taylor, HW & E-Cycling Supervisor
. Term of contract is 1 (one) year
0. Provision of bid documents via on-line transmission

a N

= w0 0N

Ship To: Bill To:

Solld Waste Solid Waste )
13130 County Landfill Road P, Q. Box 78".‘0__
Tavares, FL 32778 'I\rllava:ajris, FL_;?ZY, 78
"Mr, Johnny Taylor r. Johinny Tay or
3;2.352.1\/684y ‘ 352.253.1684

Certain insurance requirements apply to any purchase in response to this RF2; No

If "yes" is speclfied above, the specific requirements are described withiln this RFQ. Thg! vendor sel_ected for award must
provide a Certificate of Insurance that clearly complies with the stqted insurance requilernents prior to issuance of ar';y
purchase order. Failure to do so within the requested timeframe (five (5) working days under otherwise noted) may be
cause for rejection of that vendor's response.

| i i i i i tion as well as any special instruction sheet(s)
' knowledge and agree to abide by all conditlons contained in this quota i . ction sh
:- iIfzfaplicable.gPaymengt terms 30 Days from receipt of materials and/or services and recuipt of a proper invoice; delivery

" FOB Destination - Inside Delivery.

/
COITI an v ::¥_-4/
Namz Y"’gduﬂgg! f oderacil S(Av.m& Slgnature _%,_\\

ohone 0T~ 829+ S500 _w2L1F Fax Qo3 984 - 6T

e vmmrraun reldemimentshiscal and adiministrallve_services/procurement_servicesirfq_details.asp <7 fqnumber=Q2015-00138
Ga/p8  FOYd 2711 ‘114-801 £ 8585-688-/08p 17686 GTBZ/6T/90@

| Address 'Zb“woo(Q: F(/ }&?‘i@ Name/Title ‘Q ‘Q.([_EML ‘A(g')mi ACQ%LJ

7



6192015 RFQ Details

E\: | Ok . |¢ - 2015 .
Email \ (ﬂn‘ﬁt‘.cl(_ @D TFonseay. com  FEIN No "L 2018 Date:

Pronmipt payment discount: L°/o if paid within 3 O days.
Net 20

Reciprocal Vendor Preference

Vendors are advised the County has established, under Lake County Code, Chapter 2, Article VII, Sections 2-221 and
2-222; a process under which a local vendor preference program applied by another county may be applied in a
reciprocal manner within Lake County. The following information is needed to suppol'; gpplication of the Code

Primary Business Locatlon: City: Zﬁ “g goO(‘/Q State: ‘Fl:.,_

Does this business maintain a significapt physical location in Lake County at which employees are located and business
is regularly transacted? Yes Z No

If "yes", provide supporting detall:

 labanrannnott anvidsnzrtmentsfiscal and adminislralive_services/procuramenL_servlces/rrq,details.as|>x7rfqnumber=0201s00138

Gg/50 " SV O F14-S0T /855-688-/0  T1:6@ GIBZ/61/90



wW-9
Form

(Rev. August 2013)

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.

Name (as shown on your income tax return)

Industrial Container Services FL, LLC

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
D Individual/sole proprietor D C Corporation

D Other (see instructions) >

D S Corporation

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

Exemptions (see instructions):
[:] Partnership D Trust/estate
Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

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

P.O. Box 278

Requester's name and address (optional)

City, state, and ZIP code
Zellwood, FL 32798

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

~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 | 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 ]

715 -12|9(6|8|0|1]7

Part Il Certification

Under penalties of perjury, | certify that:

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

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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, rxu are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3. A\ ™

Sign Signature of o ,

Here U.S. person > wd VT Yau Date > / 6 ’4
hd [4 v

General Instructiofis

Section references are to the Int evenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

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, payments made to you in settlement of payment card and third party network
transactions, 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, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and 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:

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

. oA 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
o 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 under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 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 section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



CONTAINER
SERVICES

INDUSTRIAL CONTAINER SERVICES = FL, LLC

) INDUSTRIAL

Fax

To: LAKE COUNTY RFQ# Q2015-00136-1 £2-253.1695
ceC. Johnny Taylor

From: Pat Kendrick- Account Manager

Date: June 19, 2018

Please let us know it you have any questions or need any additional

information.

G8/18 3O¥d

6191 Jones Ave., Zellwood, FL 32798
Phone; 407-889-5500 Fax 407-889-6587

o711 f114-S01

£LBG5-688-L0p

TT:60 GT02/61/90



