HIGHLANDS COUNTY BOARD OF COUNTY
COMMISSIONERS (HCBCC)

PURCHASING DIVISION
600 S. Commerce Ave
Sebring, FL 33870
(863) 402-6500

DATE: August 10, 2023
BID NO. 23-020-KSB ADDENDUM No. 3
Project.: SOD

The following represents clarification, additions, deletions, and/or modifications to the above referenced
solicitation. This addendum shall hereafter be regarded as part of the solicitation. Items not referenced
herein remain unchanged. Words, phrases or sentences with a strikethrough represent deletions to the
original solicitation. Underlined words and bolded, phrases or sentences represent additions to the original
solicitation, as applicable.

Questions and Answers
Q1 How do we submit a bid for different quantities?

A1 See the revised Official Bid Form. This form will allow pricing for under 5000/sf
and over 5001/sf

Attachments: A3-1 Official Bid Form dtd 08/09/2023



Updated Addendum 3 dtd 08/09/2023

OFFICIAL BID SUBMITTAL FORM

THIS BID IS SUBMITTED TO: Highlands County Board of County Commissioners
Attn: Purchasing Department
600 S. Commerce Ave.
Sebring, FL 33870

SOLICITATION ITB 23-020-KSB
IDENTIFICATION:
SOLICITATION NAME: SOD

SUBMITTED BY:

Bidder's Name

Bidder’s Authorized Representative’s Name and Title

Bidder’s Address 1

Bidder’'s Address 2

Contact’'s Name and Title (Print)

Contact’s E-mail Address

Contact’'s Phone Number

Dun’s Number

Employer Identification Number/Federal Employer Identification (as shown on

Sunbiz.org)
BIDDER IS: (CHECK ONE) Individual I:I Partnership Corporation
Limited Liability Company Joint Venture®

Addenda | Date

Number

*Each joint venturer must sign. The manner of signing for each individual, partnership and
corporation that is a party to the joint venture should be in the manner indicated above for an
individual or the appropriate form of entity.)

1. ACKNOWLEDGEMENT OF ADENDA Bidder/Proposer represents that:
¢ ltis the sole responsibility of the bidder/proposer to check the Purchasing web-
site for any addenda issued for this solicitation.
¢ Bidder/Proposer acknowledges they have examined and carefully studied this
solicitation and the following Addenda (receipt of all which is hereby
acknowledged):

Addenda Date
Number Issued

Addenda Date Issued
Number

Addenda Date Issued

Issued Number




Updated Addendum 3 dtd 08/09/2023

BID SUBMITTAL FORM (continued)
e PRICING: Provide all inclusive price for each line description. To determine overall low
bidder all prices will be combined in the Grand Total.

The undersigned agrees to provide the items listed below:
. Column A Column B

Bid DESCRIPTION BAHIA GRASS FLORATAM GRASS
ltem # Price per Sq Ft Price per Sq Ft

Pricing 1-5000/SF

1 SOD only $ $
2 | SOD, HAULED & LAID $ $
3 | sOD, HAULED, LAID & ROLLED | $ $
Pricing 5001-and up/SF

4

SOD only $ $
S | SOD, HAULED & LAID $ $
6 | sOD, HAULED, LAID & ROLLED | $ $

Grand Total (written numerically) for bidding purposes.
(to include Bid items 1+2+3+4+5+6 for both Column A & B)

Grand Total (written in word)

e MINIMUM ORDER REQUIREMENT: / SQ. FT.ORDER (NOT PER DELIVERY
LOCATION)

e DO YOU TAKE VISA (P-CARD) Yes or No (circle one) Fee if applicable.

e Delivery within days of order. This Bid is genuine and not made in the interest of or on behalf

of any undisclosed person, firm or corporation and is not submitted in conformity with any
agreement or rules of any group, association, organization or corporation; Bidder has not directly
or indirectly induced or solicited any other Bidder to submit a false or sham Bid; Bidder has not
solicited or induced any person, firm or corporation to refrain from bidding; Bidder has not sought
by collusion to obtain for itself any advantage over any other Bidder or over the County; and that
Bidder has no conflict of interest with any person or entity associated with the project or purchase
contemplated by this ITB, including the County, other Bidders, or entities that have provided or are
providing services or goods related to this ITB.

SUBMITTED ON: 20
COMPANY:
SIGNATURE: (Seal)

Bidder’s Authorized Representative

PRINTED NAME:
TITLE:
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ADDRESS:

CITY/STATE/ZIP

PHONE NUMBER:

EMAIL:

---remainder of page intentionally left blank---



