PAGE 7- CONTINUED

Answer: A Letter of Credit may be submitted in lieu of a Performance/Payment Bond.

Appendix C
34. Question: Appendix C contains a form entitled, “Mulch Spread On Site Report,” however the

Index lists Appendix C as containing The Operation Plan — New Hand Unload Facility. Will
the County provide a copy of the Operation Plan — New Hand Unload facility at this time or at
some future date as construction of the new facility has not yet begun?

Answer: See attachment.

35.

36.

37.

38.

39.

40.

41.

Question: What is the rough Engineer’s Estimate for Construction of the facility?

Answer: There is no Engineer’s Estimate as this is not a construction project but an operations
contract.

Question: Schedule for construction start, and duration of construction?

Answer: There is no construction. The operations contract start and duration are specified in the
RFP.

Question: Notable Scope of Work Items and their respective approximate quantities for
construction of the Landfill, i.e.: earthwork, size of site, number of cells, acreage of ponds,
piping, etc.

Answer: These are not applicable. Quantities relevant to the operation of the landfill and payment
categories are specified in the RFP.

Question: Can the Bid Date be extended possibly one week to allow us more time to prepare
our proposal?

Answer: Please refer to the first page of the Addendum.
Question: Is there any compensation (buy back) of the equipment at contract expiration?

Answer: NO

Question: Is yard waste subcontractor to be on-site at all times for the entire length of the
contract?

Answer: The yard waste area must be staffed at all times the facility is open to facilitate receiving
and loading material. Material must be processes as necessary to maintain adequate inventory

and permit compliance. In the past, it has not been necessary to have the processing (grinding)
contractor on site at all times.

Question: Are the posted estimated annual tonnages after the WTE Diversions?

Answer: Yes, however they are estimates.



PAGE 8- CONTINUED

Please remember to acknowledge receipt of this Addendum in Section J, page 33 as Addendum No. 1
and return with the completed proposal package.

Sincerely,

* [ A (R
(_ /@\,f\) V(k)l 'f\/v\dl\,@ AU n

&) /f'.-h L' il
Joseph Lauro, GPPO/CPPB [ J L
Director of Purchasing



FORM ADDENDUM #1

SECTION D — VENDOR REFERENCES

Proposal Title: Landfill Operations — Bridgeway Acres
Proposal Number: 078-0117-P (AM)
THE FOLLOWING INFORMATION IS REQUIRED IN ORDER THAT YOUR PROPOSAL MAY BE REVIEWED AND PROPERLY
EVALUATED.

COMPANY NAME:

BUSINESS ADDRESS:

LENGTH OF TIME COMPANY HAS BEEN IN BUSINESS: HOW LONG IN PRESENT LOCATION:
TELEPHONE NUMBER: FAX NUMBER:
TOTAL NUMBER OF CURRENT EMPLOYEES: FULL TIME PART TIME

NUMBER OF EMPLOYEES YOU PLAN TO USE TO SERVICE THIS CONTRACT:

All references will be contacted by a County Designee via email, fax, mail or phone call to obtain answers to questions, as
applicable before an evaluation decision is made.
LOCAL COMMERCIAL AND/OR GOVERNMENTAL REFERENCES THAT YOU HAVE PREVIOUSLY PERFORMED SIMILAR
CONTRACT SERVICES FOR:

All fields below must be completed

COMPANY NAME

COMPANY NAME

CITY, STATE

CITY, STATE

CONTACT PERSON

CONTACT PERSON

TELEPHONE TELEPHONE
FAX FAX
EMAIL ADDRESS EMAIL ADDRESS

COMPANY NAME

COMPANY NAME

CITY, STATE

CITY, STATE

CONTACT PERSON

CONTACT PERSON

TELEPHONE TELEPHONE
FAX FAX
EMAIL ADDRESS EMAIL ADDRESS



FORM ADDENDUM #1

SECTION F — PROPOSAL PAGE- LANDFILL OPERATIONS

The County will pay the Contractor for actual Tonnages of Solid Waste disposed or materials transported by the
Contractor during the Contract Period. Estimated quantities for disposal or transportation each year by classification
are listed below; however, quantities of waste are dependent upon the performance of the WTE Facility and may vary
substantially. The County makes no minimum or maximum unit quantity guarantee, either written or implied, to the
Contractor.
Estimated Annual Tonnage of Material*
for which the
Contractor will be responsible

BASE CONTRACT

Years 2008 2009 2010 2011 2012 2013 2014
Class | (x 1,000

Tons) 175 175 175 100 100 100 100
Class Il (x

1,000 Tons) 120 120 120 100 100 100 100
Yard Waste

Mulching (x

1,000 Tons) 25 25 25 25 25 25 25
Ash Residue

(x 1,000 Tons) 300 300 300 300 300 300 300

* WTE Facility Operational
NOTE: For the purposes of evaluating the Proposals, all of these will be based on only the first year's estimated
guantities.

There shall be no carry over of unused quantities or Dollars from one year to the next. At the end of each Contract
year and the Contract Period, the County and the Contractor shall mutually reconcile all Dollars and units expended.
The County will not release the Performance and Payment Bond at the end of the Contract until this requirement is
met.

For purposes of proposal evaluation and Contract award, the following Proposal Schedule shall be completed by the
Contractor. The estimated quantities associated with each Proposal item are based on the assumption that the
existing 3,150 tons per day Waste-to-Energy Facility will be fully operational.

The Table of Recovered Materials may be found in the Specific Conditions and refers to the transportation of materials
within the Project Limits.

The following is a synopsis of conditions which may affect estimated waste and recovered material quantities contained
herein.

Complete or partial diversions of the solid waste stream from the existing WTE Facility.
Off site use of ash and Residue.

Natural disasters such as hurricanes, tornados, et. al.

Uncontrollable circumstances.

Availability of Plant.

Construction or renovation of the WTE Facility that may require diversion of waste.

aghrwNdDOE



FORM ADDENDUM #1

SECTION G — PROPOSAL FEE SCHEDULE

Proposers are to complete the Price Proposal in full. The total estimated price for the first Contract Year shall be
indicated in numerals and words. Revisions shall be initialed by the Proposer.

Estimated
First Year Estimated First
Iltem Quantities Units Unit Price Year Price
Class | Landfill 175,000 Tons
Class Il Landfill 120,000 Tons
Mini-Hand Unload Station 10,000 Pulls
Yard Waste Mulching 24,000 Tons
Transportation and Stockpiling of
Recovered Material 300,000 Tons
Landfill Maintenance 1 Lump Sum
Standby Charge 1 Lump Sum
TOTAL COST $ $




FORM ADDENDUM #1

SECTION H — PROPOSAL UNIT VALUE SCHEDULE

Proposers are to complete the Unit Value Schedule in full. The unit values are an agreed upon cost per unit
of work as noted for Miscellaneous Tasks as described in the Contract Documents. The Unit Value
Schedule will not be included in the Proposers total price for the Work. The Proposer understands that the
County does not guarantee that any work will be done under these unit prices.

ltem Units Unit Value
Material Handling Cubic Yards
Excavation of Material Cubic Yards
Erosion Control Cubic Yards
Clearing and Grubbing Square Yards

Based upon first year price — AF6 as delineated in Specific Condition 28



FORM ADDENDUM #1

SECTION | — INSTRUCTIONS FOR SUBMITTING PROPOSALS

Proposal Title: Landfill Operations — Bridgeway Acres
Proposal No.: 078-0117-P (AM)

All proposals shall be signed in ink by authorized principals of the firm.

Proposals are to be submitted in a sealed envelope. The face of the envelope shall indicate the
RFP number, name, and address of the firm, and title of the proposal.

Proposals are to be submitted to Pinellas County Purchasing Department, 400 S. Ft. Harrison
Avenue, 6th Floor, Clearwater, FL 33756 by the date and time indicated on the cover sheet.

Proposals shall be submitted in one (1) original and TEN (10) copies.

Vendor Name

Proper Corporate Identity is needed when you submit your bid, especially
how it is registered with the Division of Florida Corporations. Please see
www.sunbiz.org website for this division. It is essential for you to fill out
the W9 on the next page and return it with your proposal. Thank you.

Address

City, State, Zip

Telephone Fax

Federal Employee ID No. (FEIN)

Account Representative Email Address

Company Email Address (for Electronic Solicitation Notifications)

| hereby agree to abide by all conditions of this Request for Proposal and certify that | am
authorized to sign this proposal for the proposer.

AUTHORIZED SIGNATURE:

NAME & TITLE (print):

CHECKLIST FOR FORMS

COPY OF COMPANY INVOICE (Remit
to Information needed)

TAXPAYER ID & CERTIFICATION W9



http://www.sunbiz.org/

o W-9

(Rev. November 2005)

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.

MName (as shown on your income tax retum)

Business name, if different from above

Individual/

[ cor

Check appropriate box: Sole proprietor

e

D Exempt from backup
withholding

Requester's name and address (opt:onal)

Print or type

Address (humber, sireet. and apt. of suite No.}

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropnate box. The TIN provided must match the name given on Line 1 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

;.":ocial security number |

| [ =1 ¢

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

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

number to enter.

Employer identification number

o o

m Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Intemal
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. Iam a U.S. person (including a U.S. resident alien).

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 ta sign the Certification, but you must

provide your comect TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date »

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.

U.S. person. 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.

In 3 above, 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.

For federal tax purposes, you are considered a person if you
are:

* An individual who is a citizen or resident of the United
States,

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

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

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.

The person whe 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:

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

Cal. No. 10231X

Form W-9 (Rev. 11-2005)



FORM ADDENDUM #1

SECTION J - ADDENDUM ACKNOWLEDGMENT FORM

Proposal Title: Landfill Operation — Bridgeway Acres

Proposal No: 078-0117-P (AM)

PLEASE ACKNOWLEDGE RECEIPT OF ADDENDA FOR THIS ITB/RFP BY SIGNING AND DATING
BELOW:

ADDENDUM NO. SIGNATURE/PRINTED NAME DATE
RECEIVED

Note: Prior to submitting the response to this solicitation, it is the responsibility of the firm
submitting a response to confirm if any addenda have been issued. If such document(s) has been
issued, acknowledge receipt by signature and date in section above. Failure to do so may result in
being considered non-responsive or result in lowering the rating of a firm’s proposal.

Information regarding Addenda issued is available on the Purchasing Department section of the
County’s website at, www.pinellascounty.org/purchase, listed under category ‘Bid Schedule’.



http://www.pinellascounty.org/purchase

FORM ADDENDUM #1

SECTION K — NO BID STATEMENT

NOTE: If you do not intend to submit a proposal on this requirement, please return this form immediately.
Thank you.

Pinellas County Purchasing Department
400 South Fort Harrison Avenue, 6th Floor
Clearwater, Florida 33756]

We, the undersigned have declined to submit a proposal for RFP No. 078-0117-P (AM) for
LANDFILL OPERATIONS — BRIDGEWAY ACRES

Specifications too "tight", i.e., geared toward one brand or manufacturer only
(explain below).

Insufficient time to respond to the Request for Proposal.
We do not offer this product or service.

Our schedule would not permit us to perform.

Unable to meet specifications.

Unable to meet Bond requirement.

Specifications unclear (explain below).

Unable to Meet Insurance Requirements.

Remove Us from Your "Notification List" Altogether
Other (specify below).

REMARKS:

We understand that if the "No Proposal” letter is not executed and returned our name may be deleted from
the Bidders List of Pinellas County.

COMPANY NAME:

DATE:

SIGNATURE:

TYPED NAME OF ABOVE:

TELEPHONE:

FAX:

EMAIL:







Average and Max Vehicles per day

Fy 05/06
Average 1,013
Max 1,385
Fly 06/07
Average 1,018

Max 1,361



Pinelias

County g
UTILITIES
Solid Waste _

TONNAGE ACTIVITY
Year Landfill WTE

2003 202,559 879,239

2004 179,547 950,884

2005 253,984 890,064

2006 314,548 903,190

2007 217,353 902,264

5 YEAR TOTAL 1,167,991 4,525,641

5 YEAR AVERAGE 233,508 905,128
EY Landfill WTE

02/03 192,108 885,298

03/04 241,512 871,164

04/05 207,439 920,053

05/06 320,222 908,665

06/07 272,705 866,787

5 YEAR TOTAL 1,233,986 4,451,967

5 YEAR AVERAGE 246,797 890,393



OPERATIONS PLAN
NEW HAND UNLOAD FACILITY
BRIDGEWAY ACRES (BWA) LANDFILL

The new hand unload facility will be located west of the existing facility north of the east-west
canal. All activities at the new Facility shall be performed in accordance with the Operations
Plan and the permit conditions, and a copy of this plan will be kept at the Facility at all times
and will be made available for inspection. The plan will be updated as operations change but
no less frequently than upon renewal of the permit. The Florida Department of Environmental
Protection (FDEP) will be notified of changes to the plan other than those required for routine
maintenance.

OPERATIONS OF THE NEW HAND/UNLOAD FACILITY

The BWA facility serves all of Pinellas County. Vehicles directed to use the hand unload
facility include vehicles that do not have a tipping device or other automatic unloading system.
These vehicles may include private cars, vans, pickup trucks, vehicles pulling trailers, and box
trucks. Materials accepted at the hand unload facility consist of all materials accepted at BWA,
including metals and white goods.

Users of the new hand unload facility will drive to the drop-off area. There will be 20 spaces
for vehicles to park in order to unload waste onto the loading floor located at about the same
level as the vehicles. Several parking spaces on the southern end will be reserved for special
wastes, such as cardboard, construction and demolition debris, tires, or metals. Also, various
sections of the unloading area will be used to handle material that will be taken to our several
disposal areas. The County’s landfill contract operator will load this material into roll-off
containers parked on the western side of the loading floor. The operator will use one or more
small loaders to transfer waste from the loading floor to the roll-off containers. The contract
operator will haul the containers to the Waste-to-Energy (WTE) facility, Class I landfill, Class
I1I landfill or mulch area depending upon the material.

Operation of the new hand unload facility will include the following features:

e The operator will control the loading of the roll-off containers, so the containers will
have full, even loads. The operator will have the opportunity to separate waste or to
blend waste prior to placing the material in the containers.

e User unloading is not dependent on having empty roll-off containers in place. Users
will be directed to back into any vacant unloading spot, unload, and depart.

e [n addition to the observations performed by the spotter on the ground, the
unloading activity can also be observed from the loaders to watch for materials not
accepted at the hand unload facility, safety hazards, user accidents, etc.

e There is no fall hazard for users. If a user does accidentally step over the 24-inch
curb, he or she can step back to the unloading area.

1 December 2004



e There is room on the unloading slab for temporary storage of waste, while the
operator puts empty roll-off containers in place or while the operator is directing a
user or doing maintenance on the loader.

The unloading area and roll-off containers will be covered under a single roof.

HOURS AND DAYS OF OPERATION

The facility will be open to accept waste from 6:00 a.m. to 6:00 p.m. (Monday through Friday)
and 7:00 a.m. to 5:00 p.m. (Saturday). The actual hours of operation will be posted at the main
entrance. All landfill users will be expected to follow all posted rules while on the site.

TRAINED OPERATOR AND SPOTTER

All vehicles arriving at the hand unloading facility must check in with the spotter. The spotter
performs an initial visual inspection and questions the driver as to the contents of the vehicle.
If there are any unacceptable materials in the load, the spotter may allow the customer to
unload the acceptable materials, and will then redirect the customer to the appropriate disposal
location or refer them to the Solid Waste Operations (SWO) staff for direction on proper
disposal of material. The spotter and the operator also observes the customer during unloading
onto the loading floor to ensure that no prohibited materials are in the load that were not visible
during the initial inspection.

Should the spotter or operator discover prohibited materials after the customer’s departure, they
will first notify the SWO Inspector.

A trained operator and spotter will be on duty at the facility at all times that the facility is
operating. At least one heavy equipment operator who is also a trained spotter will be on duty
at the facility at all times that the facility is operating. The heavy equipment operator will load
materials into roll-off boxes located on the western side of the loading floor. Overall
management of the site and hand unload facility operations will be the responsibility of the
Landfill Contract Operator.

2 December 2004



FORM ADDENDUM #1

SECTION D — VENDOR REFERENCES

Proposal Title: Landfill Operations — Bridgeway Acres
Proposal Number: 078-0117-P (AM)
THE FOLLOWING INFORMATION IS REQUIRED IN ORDER THAT YOUR PROPOSAL MAY BE REVIEWED AND PROPERLY
EVALUATED.

COMPANY NAME:

BUSINESS ADDRESS:

LENGTH OF TIME COMPANY HAS BEEN IN BUSINESS: HOW LONG IN PRESENT LOCATION:
TELEPHONE NUMBER: FAX NUMBER:
TOTAL NUMBER OF CURRENT EMPLOYEES: FULL TIME PART TIME

NUMBER OF EMPLOYEES YOU PLAN TO USE TO SERVICE THIS CONTRACT:

All references will be contacted by a County Designee via email, fax, mail or phone call to obtain answers to questions, as
applicable before an evaluation decision is made.
LOCAL COMMERCIAL AND/OR GOVERNMENTAL REFERENCES THAT YOU HAVE PREVIOUSLY PERFORMED SIMILAR
CONTRACT SERVICES FOR:

All fields below must be completed

COMPANY NAME

COMPANY NAME

CITY, STATE

CITY, STATE

CONTACT PERSON

CONTACT PERSON

TELEPHONE TELEPHONE
FAX FAX
EMAIL ADDRESS EMAIL ADDRESS

COMPANY NAME

COMPANY NAME

CITY, STATE

CITY, STATE

CONTACT PERSON

CONTACT PERSON

TELEPHONE TELEPHONE
FAX FAX
EMAIL ADDRESS EMAIL ADDRESS



FORM ADDENDUM #1

SECTION F — PROPOSAL PAGE- LANDFILL OPERATIONS

The County will pay the Contractor for actual Tonnages of Solid Waste disposed or materials transported by the
Contractor during the Contract Period. Estimated quantities for disposal or transportation each year by classification
are listed below; however, quantities of waste are dependent upon the performance of the WTE Facility and may vary
substantially. The County makes no minimum or maximum unit quantity guarantee, either written or implied, to the
Contractor.
Estimated Annual Tonnage of Material*
for which the
Contractor will be responsible

BASE CONTRACT

Years 2008 2009 2010 2011 2012 2013 2014
Class | (x 1,000

Tons) 175 175 175 100 100 100 100
Class Il (x

1,000 Tons) 120 120 120 100 100 100 100
Yard Waste

Mulching (x

1,000 Tons) 25 25 25 25 25 25 25
Ash Residue

(x 1,000 Tons) 300 300 300 300 300 300 300

* WTE Facility Operational
NOTE: For the purposes of evaluating the Proposals, all of these will be based on only the first year's estimated
guantities.

There shall be no carry over of unused quantities or Dollars from one year to the next. At the end of each Contract
year and the Contract Period, the County and the Contractor shall mutually reconcile all Dollars and units expended.
The County will not release the Performance and Payment Bond at the end of the Contract until this requirement is
met.

For purposes of proposal evaluation and Contract award, the following Proposal Schedule shall be completed by the
Contractor. The estimated quantities associated with each Proposal item are based on the assumption that the
existing 3,150 tons per day Waste-to-Energy Facility will be fully operational.

The Table of Recovered Materials may be found in the Specific Conditions and refers to the transportation of materials
within the Project Limits.

The following is a synopsis of conditions which may affect estimated waste and recovered material quantities contained
herein.

Complete or partial diversions of the solid waste stream from the existing WTE Facility.
Off site use of ash and Residue.

Natural disasters such as hurricanes, tornados, et. al.

Uncontrollable circumstances.

Availability of Plant.

Construction or renovation of the WTE Facility that may require diversion of waste.

aghrwNdDOE



FORM ADDENDUM #1

SECTION G — PROPOSAL FEE SCHEDULE

Proposers are to complete the Price Proposal in full. The total estimated price for the first Contract Year shall be
indicated in numerals and words. Revisions shall be initialed by the Proposer.

Estimated
First Year Estimated First
Iltem Quantities Units Unit Price Year Price
Class | Landfill 175,000 Tons
Class Il Landfill 120,000 Tons
Mini-Hand Unload Station 10,000 Pulls
Yard Waste Mulching 24,000 Tons
Transportation and Stockpiling of
Recovered Material 300,000 Tons
Landfill Maintenance 1 Lump Sum
Standby Charge 1 Lump Sum
TOTAL COST $ $




FORM ADDENDUM #1

SECTION H — PROPOSAL UNIT VALUE SCHEDULE

Proposers are to complete the Unit Value Schedule in full. The unit values are an agreed upon cost per unit
of work as noted for Miscellaneous Tasks as described in the Contract Documents. The Unit Value
Schedule will not be included in the Proposers total price for the Work. The Proposer understands that the
County does not guarantee that any work will be done under these unit prices.

ltem Units Unit Value
Material Handling Cubic Yards
Excavation of Material Cubic Yards
Erosion Control Cubic Yards
Clearing and Grubbing Square Yards

Based upon first year price — AF6 as delineated in Specific Condition 28



FORM ADDENDUM #1

SECTION | — INSTRUCTIONS FOR SUBMITTING PROPOSALS

Proposal Title: Landfill Operations — Bridgeway Acres
Proposal No.: 078-0117-P (AM)

All proposals shall be signed in ink by authorized principals of the firm.

Proposals are to be submitted in a sealed envelope. The face of the envelope shall indicate the
RFP number, name, and address of the firm, and title of the proposal.

Proposals are to be submitted to Pinellas County Purchasing Department, 400 S. Ft. Harrison
Avenue, 6th Floor, Clearwater, FL 33756 by the date and time indicated on the cover sheet.

Proposals shall be submitted in one (1) original and TEN (10) copies.

Vendor Name

Proper Corporate Identity is needed when you submit your bid, especially
how it is registered with the Division of Florida Corporations. Please see
www.sunbiz.org website for this division. It is essential for you to fill out
the W9 on the next page and return it with your proposal. Thank you.

Address

City, State, Zip

Telephone Fax

Federal Employee ID No. (FEIN)

Account Representative Email Address

Company Email Address (for Electronic Solicitation Notifications)

| hereby agree to abide by all conditions of this Request for Proposal and certify that | am
authorized to sign this proposal for the proposer.

AUTHORIZED SIGNATURE:

NAME & TITLE (print):

CHECKLIST FOR FORMS

COPY OF COMPANY INVOICE (Remit
to Information needed)

TAXPAYER ID & CERTIFICATION W9



http://www.sunbiz.org/

o W-9

(Rev. November 2005)

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.

MName (as shown on your income tax retum)

Business name, if different from above

Individual/

[ cor

Check appropriate box: Sole proprietor

e

D Exempt from backup
withholding

Requester's name and address (opt:onal)

Print or type

Address (humber, sireet. and apt. of suite No.}

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropnate box. The TIN provided must match the name given on Line 1 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

;.":ocial security number |

| [ =1 ¢

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

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

number to enter.

Employer identification number

o o

m Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Intemal
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. Iam a U.S. person (including a U.S. resident alien).

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 ta sign the Certification, but you must

provide your comect TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date »

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.

U.S. person. 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.

In 3 above, 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.

For federal tax purposes, you are considered a person if you
are:

* An individual who is a citizen or resident of the United
States,

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

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

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.

The person whe 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:

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

Cal. No. 10231X

Form W-9 (Rev. 11-2005)



FORM ADDENDUM #1

SECTION J - ADDENDUM ACKNOWLEDGMENT FORM

Proposal Title: Landfill Operation — Bridgeway Acres

Proposal No: 078-0117-P (AM)

PLEASE ACKNOWLEDGE RECEIPT OF ADDENDA FOR THIS ITB/RFP BY SIGNING AND DATING
BELOW:

ADDENDUM NO. SIGNATURE/PRINTED NAME DATE
RECEIVED

Note: Prior to submitting the response to this solicitation, it is the responsibility of the firm
submitting a response to confirm if any addenda have been issued. If such document(s) has been
issued, acknowledge receipt by signature and date in section above. Failure to do so may result in
being considered non-responsive or result in lowering the rating of a firm’s proposal.

Information regarding Addenda issued is available on the Purchasing Department section of the
County’s website at, www.pinellascounty.org/purchase, listed under category ‘Bid Schedule’.



http://www.pinellascounty.org/purchase

FORM ADDENDUM #1

SECTION K — NO BID STATEMENT

NOTE: If you do not intend to submit a proposal on this requirement, please return this form immediately.
Thank you.

Pinellas County Purchasing Department
400 South Fort Harrison Avenue, 6th Floor
Clearwater, Florida 33756]

We, the undersigned have declined to submit a proposal for RFP No. 078-0117-P (AM) for
LANDFILL OPERATIONS — BRIDGEWAY ACRES

Specifications too "tight", i.e., geared toward one brand or manufacturer only
(explain below).

Insufficient time to respond to the Request for Proposal.
We do not offer this product or service.

Our schedule would not permit us to perform.

Unable to meet specifications.

Unable to meet Bond requirement.

Specifications unclear (explain below).

Unable to Meet Insurance Requirements.

Remove Us from Your "Notification List" Altogether
Other (specify below).

REMARKS:

We understand that if the "No Proposal” letter is not executed and returned our name may be deleted from
the Bidders List of Pinellas County.

COMPANY NAME:

DATE:

SIGNATURE:

TYPED NAME OF ABOVE:

TELEPHONE:

FAX:

EMAIL:
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