DEPARTMENTAL INPUT
CONTRACT/PROJECT MEASURE ANALYSIS AND RECOMMENDATION

X New P OTR r Sole Source r Bid Waiver r Emergency Previous Contract/Project No.
Contract 6970-0/12

r Re-Bid r Other LIVING WAGE APPLIES: rt";YES 2 NO

Requisition No./Project No.:RQID1300019 TERM OF CONTRACT 5 YEAR(S) WITH 0 YEAR(S) OTR

Requisition /Project Title:  Bio-Hazardous Waste Disposal Services

Description: This solicitation is for purchase of Bio-Hazardous Waste Disposal Services and purchase of supplies
for various Miami Dade County Departments on an as needed basis. There are a total of seven departments
utilizing this service contract, Corrections, Police, Public Works, Fire, Parks, Medical Examiners, Community
Action and Human Services. Examples of the types of bio-hazardous waste being collected under this contract
are as follows: body tissues, blood, human waste, human body parts.

Issuing Department: ISD - PM Contact Person: Maria Hevia Phone: (305) 375-5073

Estimate Cost:  $1.319.578.00

Funding Source: See Attached list of departments and funding sources

ANALYSIS

Commodity Codes: Please see attached
Contract/Project History of previous purchases three (3) years

Check here«im if this is a new contract/purchase with no previous history.

EXISTING 2"’ YEAR 3*’ YEAR
Contractor: UNITED MEDICAL T s ki
INDUSTRIES CORP : S o
And
STERICYCLE INC
Small Business Enterprise: [ oo : ] S i .
Contract Value: $267,000.00 ! $ ’ S ; s

Comments: Please see attached copy of current award sheet

Continued on another page (s): MYES [ NO

RECOMMENDATIONS

Set-aside Sub-contractor goal Bid preference Selection factor

SBE ~ i o ;

Basis of recommendation:

Date sent to SBD: 12/10/12
Signed: Maria Hevia

Date returned to DPM: ’ .




USING DEPARTMENTS - REQUESTED ALLOCATION -~ FUNDING SOURCE

- CONTACT PERSON

CR

Miami-Dade Corrections
and Rehabilitation

$123,340.00

General Fund

Mohammed Haq

Department

| sea480000 |

Fire Disirict Funds i

- |Marianela -
|Betancourt: =

PD

Miami-Dade Police

Department

$125,000.00

General Fund

|.aura Romano

PW

Management:

PublicWorks Waste — |igiaz 00000 | |

e T

" |Olga Espinos:
. |Anderson:

PR

Miami-Dade Park and
Recreation Department

$8,810.00

General Fund

Jocelyne Lehmann

Medical Examiner
Department: ©

General F_i'jnd} :

lceorgew.Hime

CcO

Community Action and
Human Services

$88,100.00

General Fund

Shirley Almeida

WASTE DISPOSAL SERVICES, MEDICAL

96240

HAZARDOUS MATERIAL SERVICES

Revised April 2005



I BID NO.: I

OPENING: 2:00 P.M.
Wednesday
, 2013

MIAMI-DADE COUNTY, FLORIDA

INVITATION
TO BID

TITLE:

BIO-HAZARDOUS WASTE DISPOSAL SERVICES

FOR INFORMATION CONTACT:
Maria Hevia, 305-375-5073, Mhevia@miamidade.gov

IMPORTANT NOTICE TO BIDDERS:

e READ THIS ENTIRE DOCUMENT, THE GENERAL TERMS AND
CONDITIONS, AND HANDLE ALL QUESTIONS IN ACCORDANCE WITH
THE TERMS OUTLINED IN PARAGRAPH 1.2(D) OF THE GENERAL TERMS
AND CONDITIONS.

e FAILURE TO SIGN BID SUBMITTAL FORM IN SECTION 4 WILL RENDER
YOUR BID NON-RESPONSIVE

MIAMI-DADE COUNTY
INTERNAL SERVICES DEPARTMENT
PROCUREMENT MANAGEMENT DIVISION



INVITATION TO BID

Bid Number:

Bid Title: BIO-HAZARDOUS WASTE DISPOSAL SERVICES

Procurement Officer: Maria Hevia, CPPB
Bids will be accepted until 2:00 p.m. on , 2013

Bids will be publicly opened. The County provides equal access and does not discriminate
on the basis of disability in its programs or services. It is our policy to make all
communication available to the public, including those who may be visually or hearing
impaired. If you require information in a non-traditional format please call 305-375-5278,

Instructions: The Clerk of the Board business hours are 8:00am to 4:30pm, Monday through
Friday. Additionally, the Clerk of the Board is closed on holidays observed by the County.
Each Bid submitted to the Clerk of the Board shall have the following information clearly
marked on the face of the envelope: the Bidders name, return address, Bid number, opening
date of the Bid and the title of the Bid. Included in the envelope shall be an original and two
copies of the Bid Submittal, plus attachments if applicable.

All Bids received time and date stamped by the Clerk of the Board prior to the bid submittal
deadline shall be accepted as timely submitted. The circumstances surrounding all bids
received and time stamped by the Clerk of the Board after the bid submittal deadline will be
evaluated by the procuring department, in consultation with the County Attorney’s Office, to
determine whether the bid will be accepted as timely.

NOTICE TO ALL BIDDERS:

. FAILURE TO SIGN THE BID SUBMITTAL FORM WILL RENDER YOUR BID NON-
RESPONSIVE.

. THE BID SUBMITTAL FORM CONTAINS IMPORTANT CERTIFICATIONS THAT
REQUIRE REVIEW AND COMPLETION BY ANY BIDDER RESPONDING TO THIS
SOLICITATION.

MIAMI-DADE COUNTY
INTERNAL SERVICES DEPARTMENT
PROCUREMENT MANAGEMENT DIVISION



MIAMI-DADE COUNTY BID NO.:
SECTION 1

GENERAL TERMS AND CONDITIONS

BIO-HAZARDOUS WASTE DISPOSAL SERVICES

All general terms and conditions of Miami-Dade County Procurement Contracts for
Invitations to Bid are posted online. Persons and Companies that receive an award from
Miami-Dade County through Miami-Dade County's competitive procurement process must
anticipate the inclusion of these requirements in the resultant Contract. These standard
general terms and conditions are considered non-negotiable subject to the County's final
approval.

All applicable terms and conditions pertaining to this solicitation and resultant contract may

be viewed online at the Miami-Dade County Procurement Management website by clicking
on the below link:

http://www.miamidade.gov/procurement/library/general-terms-and-conditions-itb.pdf

Revised 11/6/12
Version 12
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2.2

2.3

SECTION 2
SPECIAL CONDITIONS

BIO-HAZARDOUS WASTE DISPOSAL SERVICES
PURPOSE

The purpose of this solicitation is to establish a contract for the purchase of Bio-hazardous
waste disposal services in conjunction with the County's needs on an as-needed basis.

TERM OF CONTRACT

This contract shall commence on the first calendar day of the month succeeding approval of
the contract by the Board of County Commissioners, or designee, unless otherwise
stipulated in the Notice of Award Letter which is distributed by the County's Internal Services
Department, Procurement Management Division, and contingent upon the completion and
submittal of all required bid documents. The contract shall remain in effect for five years and
upon completion of the expressed and/or implied warranty periods, and shall expire on the
last day of the five (5) year period.

METHOD OF AWARD: To a Single Lowest Priced Vendor In The
Adggreqgate

Award of this contract will be made to the two (2) responsive and responsible bidders who
submit an offer on all items listed in the solicitation and whose offer represents the lowest
price when all items are added in the aggregate and who provides requested information
listed throughout this solicitation. While the method of award prescribes the method for
determining the lowest responsive and responsible bidder, the County will award this
contract to the designated lowest bidder as the primary bidder and will award this contract to
the designated second lowest bidder as the secondary bidder respectively. The primary
bidder shall have the initial responsibility of performing the service or deliver the goods
identified throughout this solicitation. If the primary bidder fails to perform it may be
terminated for default and the County shall have the option to seek the identified services
from the secondary bidder.

Award to multiple bidders is made for the convenience of the County and does not exempt
the primary bidder from fulfilling its contractual obligations. Failure of any bidder to perform
in accordance with the terms and conditions of the contract may result in the bidder being
deemed in breach of contract. The County may terminate the bidder for default and charge
the bidder re-procurement costs, if applicable.

Bidders Cettifications - in order to be considered for award of this contract, bidders shall
provide the following:

A. Liquid and Solid Waste Transporter Permit issued by Miami-Dade County
B. General Hauler Permit issued by Miami-Dade County. To obtain the general hauler

permit and application is available at the listed website:
www.miamidade.qov/DSWM/general _hauler.asp.

C. Bio-Medical Waste Transporter Permit issued by the State of Florida Department of
Health (DOH).

D. Biomedical waste treatment facility permit submitted to the Department of Health (DOH)
on form DH 4111 or submission of an annual report submitted on form DH 4110,
Biomedical Waste Treatment Facility Annual Report, 8/01.

-1 -
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SECTION 2
SPECIAL CONDITION

BIO-HAZARDOUS WASTE DISPOSAL SERVICES

The County at its sole discretion may request additional information in order to assess
bidder responsibility. Failure to supply these documentations may resuit in the offer being
deemed non-responsible.

SAMPLES

Bidder may be required fo submit a sample of the materials to be supplied for evaluation at
no cost to the County. If samples are required, the County will notify the bidders in writing
and will specify the deadline for submission of the samples. Each individual sample shall be
clearly labeled with the bidders’ name, bid number, bid title, manufacturer’s name and brand
name. If the bidders fail to submit the samples, properly labeled, within the specified date
stipulated in the notice, the County shall not consider the bidders’ bid submittal for that
product. All samples shall become the property of Miami-Dade County.

PRICES

The initial contract prices resultant from this solicitation shall prevail for a twelve (12) month
period from the contract’s initial effective date. The County may consider an adjustment after
the first year, to be effective each anniversary date of the contract. A pricing adjustment
may be upward or downward but shall not be in excess of the Consumer Price Index (CPI),
All Urban Consumers, All items less food and energy, in Miami/Ft. Lauderdale area.

It is the bidders’ responsibility to request any price adjustment under this provision. For any
adjustment to be considered, the bidder(s) request for adjustment should be submitted 90
calendar days prior to expiration of the then current term.

Any adjustment received after 90 calendar days prior to the expiration of the then current
term will not be considered. The County reserves the right to negotiate lower pricing based
on market research information or other factors that influence price. The County reserves
the right to apply any reduction in pricing for additional twelve-month period based on the
downward movement of the applicable index.

It shall be further understood that the County reserves the right to reject any price
adjustment submitted by the bidder, and/or to terminate the contract with the bidder based
on such price adjustments. Adjustments to price may affect the primary secondary position.

The bidders’ price quoted shall be inclusive of all costs, charges, and fees involved in
providing the specified service and product. Additional charges of any kind added to the
invoice submitted by the bidders will be disallowed.
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SPECIAL CONDITIONS

BIO-HAZARDOUS WASTE DISPOSAL SERVICES

METHOD OF PAYMENT METHOD OF PAYMENT: PERIODIC PAYMENTS FOR
SERVICE RENDERED

The County shall provide periodic payments for services rendered by the bidder. In order for
the County to provide payment, all service invoices must be accompanied with a copy of the
dump receipts, trip tickets, transportation manifest forms or other documentation of disposal
that corresponds with services provided each month; and shall be delivered to the County
representatives at each site for County records. It shall be understood that such invoices
shall not be submitted for payment until such time as the service has been completed and a
County representative has reviewed and approved the service.

All invoices shall contain the following information:

I. . Vendor Information:

+ The name of the business organization as specified on the contract between Miami-
Dade County and vendor

+ Date of invoice

*+ Invoice number

* Vendor’s Federal Identification Number on file with Miami-Dade County
II. County Information:

+ Miami-Dade County Release Purchase Order or Small Purchase Order Number
lll. Pricing Information:

N Unit price of the goods, services or property provided

+ Extended total price of the goods, services or property

+ Applicable discounts
V. Goods or Services Provided per Contract:

* Description

* Quantity
V. Service Information:

» Location and date of service and bid item number.
V1. Failure to Comply:

Failure to submit invoices in the prescribed manner will delay payment.
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SECTION 2
SPECIAL CONDITIONS

BIO-HAZARDOUS WASTE DISPOSAL SERVICES
CONTACT PERSON

For any additional information regarding the terms and conditions of this solicitation.and
resultant contract, Contact: Maria Hevia, at email — mhevia@miamidade.gov.

“EQUAL” PRODUCT CAN BE CONSIDERED UPON RECEIPT OF SPECIFIED DATA
(ITEMS 9-12 ONLY)

The manufacturer's name, brand name and/or model number information contained in this
solicitation are being used for the sole purpose of establishing the minimum requirement of
level of quality, standard of performance, and design and is in no way intended to prohibit
the offer of another manufacturer's items of equal material unless otherwise indicated on the
Bid Submittal Form.

This specific solicitation requires submission of the following documentation to enable
County evaluation of “equal” products:

e Product Information Sheet upon specific request
¢ Product Samples Upon Specific Request

If an “equal” product may be considered by the County in accordance with the Bid Submittal
Form, the unit shall be equal in quality and standards of performance to the item specified in
the solicitation. Where an “or equal” item is offered, and product information sheets are
required, please provide two (2) complete sets of product information sheets (such as
factory specifications, standard manufacturer information sheets, catalogues, and
brochures). Where the Product information sheet submitted does not comply with the
specifications, an official letter on corporate letterhead will be required listing the differences
between the items being offered, and the items described on this solicitation to substantiate
compliance to all of the specifications.

In such cases, any offer submitted with product information sheet but without the letter
explaining compliance may result in the offer being deemed non-responsible for not meeting
the solicitation specifications.

If samples of all “or equal’ items bid are required for evaluation, such items are to be
provided at no cost to the County at the time of specific request. Failure to meet this
requirement may result in your offer being deemed non-responsible.

The County shall be sole judge of equality, based on the best interests of the County, and its
decision in this regard shall be final. ltems labeled "No Substitute" on the County’s Bid
Submittal Form shall not be substituted for an equal product.
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SECTION 2
SPECIAL CONDITIONS

BIO-HAZARDOUS WASTE DISPOSAL SERVICES

INDEMNIFICATION AND INSURANCE (7) - REMOVAL OF HAZARDOUS WASTES

Provider shall indemnify and hold harmiess the County and its officers, employees, agents
and instrumentalities from any and all liability, losses or damages, including attorneys’ fees
and costs of defense, which the County or its officers, employees, agents or
instrumentalities may incur as a result of claims, demands, suits, causes of actions or
proceedings of any kind or nature arising out of, relating to or resulting from the performance
of this Agreement by the Provider or its employees, agents, servants, partners principals or
subcontractors. Provider shall pay all claims and losses in connection therewith and shall
investigate and defend all claims, suits or actions of any kind or nature in the name of the
County, where applicable, including appellate proceedings, and shall pay all costs,
judgments, and attorney’s fees which may issue thereon. Provider expressly understands
and agrees that any insurance protection required by this Agreement or otherwise provided
by Provider shall in no way limit the responsibility to indemnify, keep and save harmless and
defend the County or its officers, employees, agents and instrumentalities as herein
provided.

In addition to any specific State or Federal insurance requirements, the vendor shall furnish
to the Vendor Assistance Section, Department of Procurement Management, Bids and
Contracts Division, 111 NW 1st Street, Suite 1300, Miami, Florida 33128-1989, Certificate(s)
of Insurance which indicate that insurance coverage has been obtained which meets the
requirements as outlined below:

A Worker's Compensation Insurance for all employees of the vendor as
required by Florida Statute 440.

B. General Liability Insurance on a comprehensive basis, including XCU,
Completed Operations and Pollution Liability coverage in an amount not less
than $1,000,000 combined single limit per occurrence for bodily injury and
property damage. Miami-Dade County must be shown as an additional
insured with respect to this coverage.

C. Automobile Liability Insurance covering all owned, non-owned and hired
vehicles used in connection with the work, in an amount not less than
$1,000,000 combined single limit per occurrence for bodily injury and
property damage.

All insurance policies required above shall be issued by companies authorized to do
business under the laws of the State of Florida, with the following qualifications:

The company must be rated no less than “B” as to management, and no less
than “Class V” as to financial strength, by A.M. Best Company, Oldwick, New
Jersey, or its equivalent, subject to the approval of the County Risk
Management Division.

or

The company must hold a valid Florida Certificate of Authority as shown in the
latest “List of All Insurance Companies Authorized or Approved to Do
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BIO-HAZARDOUS WASTE DISPOSAL SERVICES

Business in Florida” issued by the State of Florida Department of Financial
Services and are members of the Florida Guaranty Fund.

Certificates will indicate no modification or change in insurance shall be made without thirty
(30) days in advance notice to the certificate holder.

NOTE CERTIFICATE HOLDER MUST READ: MIAMI-DADE COUNTY
111 NW 15T STREET
SUITE 2340
MIAMI, FL 33128

Compliance with the foregoing requirements shall not relieve the vendor of his liability and
obligation under this section or under any other section of this agreement.

The vendor shall submit a certificate of insurance within ten (10) business days after
notification of recommendation to award. If certificate does not include the coverages
outlined in the terms and conditions of this solicitation, the vendor shall be given an
additional five (5) business days to submit a corrected certificate to the County. Failure of
the vendor to provide the required certificate of insurance within fifteen (15) business days,
may result in the vendor being deemed non-responsible and the issuance of a new award
recommendation.

The vendor shall be responsible for assuring that the insurance certificate required in
conjunction with this Section remain in force for the duration of the contractual period;
including any and all option years that may be granted to the vendor in accordance with
Section 2.5 of the solicitation. If insurance certificates are scheduled to expire during the
contractual period, the vendor shall be responsible for submitting new or renewed insurance
certificates to the County at a minimum of thirty (30) calendar days in advance of such
expiration. In the event that expired certificates are not replaced with new or renewed
certificates which cover the contractual period, the County shall suspend the contract until
such time as the new or renewed certificates are received by the County in the manner
prescribed in the solicitation; provided, however, that this suspended period does not
exceed thirty (30) calendar days. If such suspension exceeds thirty (30) calendars days, the
County may, at its sole discretion, terminate this contract for cause and seek re-procurement
damages from the vendor in accordance with the General Terms and Conditions, paragraph
1.25 of the solicitation.
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SECTION 2
SPECIAL CONDITIONS

BIO-HAZARDOUS WASTE DISPOSAL SERVICES
DELIVERY

The bidder shall make deliveries within two (2) calendar days after the date of the order. All
deliveries shall be made in accordance with good commercial practice and all required
delivery timeframes shall be adhered to by the bidder(s); except in such cases where the
delivery will be delayed due to acts of nature, strikes, or other causes beyond the control of
the bidder. In these cases, the bidder shall notify the County of the delays in advance of the
original delivery date so that a revised delivery schedule can be appropriately considered by
the County.

Should the bidder(s) to whom the contract(s) is awarded fail to deliver in the number of days
stated above, the County reserves the right to cancel the contract on a default basis after
any back order period that has been specified in this contract has lapsed. If the contract is
so terminated, it is hereby understood and agreed that the County has the authority to
purchase the goods elsewhere and to charge the incumbent bidder with any re-procurement
costs. If the bidder fails to honor these re-procurement costs, the County may terminate the
contract for default.

2.9.1 PACKING SLIP/DELIVERY TICKET

Bidder(s) shall enclose a complete packing slip or delivery ticket with any items
delivered in conjunction with this bid solicitation. The packing slip / delivery ticket
shall be made available to the County's authorized representative during delivery.
The packing slip / delivery ticket shall include, at a minimum, the following
information: purchase order number; requisition number date of order; a complete
listing of items being delivered; and back-order quantities and estimated delivery of
back-orders if applicable.

CLEAN-UP

All bio-hazardous waste materials shall be removed from the premises and disposed of in
an appropriate manner. Upon final completion, the bidder shall clean up all areas where
pickup services have been conducted.

COMPLIANCE / REGULATIONS

2.11.1 FEDERAL STANDARDS

All items/services to be purchased under this contract shall be in accordance with all
governmental standards, to include, but not be limited to meeting guidelines set forth
in Chapter 64-E-16 F.A.C. as well as those issued by the Occupational Safety and
Health Administration (OSHA), the National Institute of Occupational Safety Hazards
(NIOSH), the Florida Department of Health (DOH), Department of Emergency
Protection (DEP) and the National Fire Protection Association (NFPA).

2.11.2 POLLUTION CONTROL

It is the intent of these specifications to comply with the Miami-Dade County Pollution
Control Ordinance as stated in Chapter 24 of the Miami-Dade Code. This ordinance
is made a part of these specifications by reference and may be obtained, if
necessary, by the Bidder through the Permitting, Environmental and Regulatory

-7-
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SECTION 2
SPECIAL CONDITIONS

BIO-HAZARDOUS WASTE DISPOSAL SERVICES

Affairs (PERA) Department and their address is: Overtown Transit Village North, 701
NW 1st Court, Miami, Florida 33136, Telephone (305) 372-6789.

2.11.3 "RIGHT TO KNOW" REGULATIONS

The Federal "Right to Know” Regulation implemented by the Occupational Safety
and Health Administration (OSHA) requires employers to inform their employees of
any toxic substances to which they may be exposed in the workplace, and to provide
training in safe handling practices and emergency procedures. It also requires
notification to local fire departments of the location and characteristics of all toxic
substances regularly present in the workplace. For additional information on the
Federal Right to Know Regulation, contact OSHA at www.OSHA.gov or call (954)
424-0242.

2.11.4 ACCIDENT PREVENTION

Precautions shall be exercised at all times for the protection of persons and property.
All bidders performing services under this contract shall conform to all relevant
OSHA, State and County regulations during the pickup of bio-hazardous materials.
Any fines levied by the above mentioned authorities for failure to comply with these
requirements shall be borne solely by the responsible bidder. Barricades shall be
provided by the bidder when work is performed in areas traversed by persons, or
when deemed necessary by the County Project Manager.

DEFICIENCIES IN WORK TO BE CORRECTED BY THE BIDDER

The bidder shall promptly correct all apparent and latent deficiencies and/or defects in work,
and/or any work that fails to conform to the contract documents regardiess of project
completion status. If the vendor fails to correct the work within the period specified by the
County; the County shall place the bidder in default, obtain the services of another bidder to
correct the deficiencies, and charge the incumbent bidder for these costs; either through a
deduction from the final payment owed to the bidder or through invoicing. If the bidder fails
to honor this invoice or deduction, the County may terminate the bidder from the contract for
default.

LABOR, MATERIALS, AND EQUIPMENT SHALL BE SUPPLIED BY THE BIDDER

The bidder shall furnish all labor, material and equipment necessary for satisfactory contract
performance. When not specifically identified in the technical specifications, such materials
and equipment shall be of a suitable type and grade for the purpose. All material,
workmanship, and equipment shall be subject to the inspection and approval of the County's
Project Manager.

PURCHASE OF OTHER SERVICES AND ITEMS NOT LISTED WITHIN THIS
SOLICITATION

While the County has listed all major bio-hazardous waste disposal services and items
within this solicitation which are utilized by County departments in conjunction with their
operations, there may be similar services or items that must be purchased by the County
during the term of this contract. Under these circumstances, a County representative will
contact the primary bidder to obtain a price quote for the similar services or items. If there

-8-
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are multiple bidders on the contract, the County representative may also obtain price quotes
from these bidders. The County reserves the right to award these similar services or items to
the primary contract bidder, another contract bidder based on the lowest price quoted, or to
acquire the services or items through a separate solicitation.

SUB-CONTRACTORS OF WORK SHALL BE IDENTIFIED

As part of its Bid Submittal Form, the Bidder is required to identify any and all
Subcontractors that will be used in the performance of the proposed contract, their
capabilities and experience, and the portion of the work to be done by the subcontractor.
The competency of the Subcontractor(s) with respect to experience, skill, responsibility and
business standing shall be considered by the County when making the award in the best
interest of the County.

Pursuant to Florida Statute 255.05 and Miami-Dade County Code Section 10-35, all
payments to the contractor's subcontractor shall be made within ten (10) calendar days of
receipt of the partial payment by the bidder. With the exception of the first partial payment,
the bidder must pay all of its subcontractors and suppliers who have performed any work or
supplied any materials for the project within ten (10) calendar days after receipt of the partial
payment by bidder for monies due such subcontractors and suppliers. The bidder must
provide the County’s project manager with duly executed affidavits (subcontractor's
statement of satisfaction) or supply any materials on the project as of the date. The affidavit
or releases shall certify that said subcontractors and suppliers have been paid their
proportionate share of all previous partial payments to the bidder. In the event such
affidavits cannot be furnished, the bidder may submit an executed consent of surety to
requisition payment — identifying the subcontractors and suppliers with the amounts for
which the statement of satisfaction cannot be furnished. If the bidder fails to provide consent
of surety to requisition payment, the amount in dispute will be withheld until the statement of
satisfaction or the consent of surety to requisition payment is furnished.
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SECTION 3
TECHNICAL SPECIFICATIONS

BIO-HAZARDOUS WASTE DISPOSAL SERVICES

SCOPE OF WORK

The purpose of this solicitation is to award a contract for purchase of bio-hazardous waste
disposal services as specified herein. The successful bidder shall furnish and provide all
materials, labor, equipment and transportation necessary to perform all operations in
connection with collection, removal and disposal of bio-hazardous waste, as requested by
the County, under the resulting contract.

SPECIFICATION FOR MATERIALS TO BE PROVIDED BY THE VENDOR AS FOLLOWS:

All boxes, liner, bags and containers used to provide bio-hazardous waste disposal services
under this contract shall comply with current Federal, State, and Local regulations,
standards and codes for Bio-Hazardous Waste Disposal.

1.

Bio-hazardous containers wheeled with lid-lock, size: 96 gallon, color: red
Manufactured by Schaeffer, Item # med 360 or approved equal. All containers shall be
clearly marked with the universal biological hazard symbol. The containers shall be
leak-proof and with a waterproof lid that is lockable with locks included. All locks shall
be keyed alike.

Bio-hazardous wheeled plastic containers with lid, size: 28 gallon, color: red.

Bio-hazard (cardboard) boxes, approximate size: 18" X 18” X 24” with biohazard bags
of approximate size: 40” X 47" and minimum 1.5 mil

Sharps container, size: 8 gal with vertical drop lid. Manufacturer: BD, or approved
equal.

Rental of locking container for use in safely holding boxes/bags filled with bio-
hazardous waste, approximate size: 4'10"L X 3'9” W X 3'4” H.

High density biohazard bags, color: red, 10 gallon capacity, approximate size: 23" X
23"

High density biohazard bags, color: red, 33 gallon capacity, approximate size: 30" X
36", minimum-1.5 mil.

High density biohazard bags, color: red, 40-50 gallon capacity, approximately size: 40”
X 46" minimum-1.5 mil.

-10-
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Sharps container, 5.4 qt, Manufacturer: BD Model No. 305443, or approved equal.

Sharps container, size: 1 gt., color: red, Size: 3.5” X 3.5" X 7", Manufacturer: Medical,
Model # 8702 or approved equal.

Sharps container, size: 4 qt., color: red, Size: 10" X 7" X 5”, Manufacturer: Medical
Action, Model # 8703 or approved equal.

Sharps container, size: 8 qt., color: red, 9” X 6” X 9.5", Manufacturer: Medical Action
Model # 8704 or approved equal.

BIOHAZARDOUS WASTE SERVICE / DEPARTMENTS REQUIREMENTS

3.3.1 ALL COUNTY DEPARTMENTS

The vendor shall provide 28 and 96 gallon, locking containers as specified, by the
user departments as requested. The bidder shall provide the initial containers upon
request at no cost to the County. The bidder shall exchange one-for-one bio-
hazardous waste container with liner installed for coilection and disposal of bio-
hazardous waste, as required. Two (2) keys shall be provided to each user
department. The filled boxes or bags will be placed by County personnel into the
plastic wheeled 96 locked containers. The locked container(s) shall be placed in a
safe location outside the user department's site for disposal by the bidder.
Containers shall be emptied and bio-hazardous waste shall be disposed of every two
(2) weeks (14 days), or as may be required by the user department. The County user
department reserves the right to select either AM or PM pickup service. Pick-up
schedules shall be arranged by the using agencies. The Miami-Dade Fire Rescue
(FR) requires two (2) plastic wheeled, 96 gallon containers, for each station
(currently 80 stations).

All exchanged plastic wheeled locking containers shall be dumped or properly
emptied by the bidder and such containers shall be kept clean, shall be disinfected
and returned to the locations from which they were received. Bidder will be furnished
proper access to containers for servicing. Any damaged or stolen containers shall be
replaced at no additional charge to the County.

County department may request temporary delivery and pickup services for
additional wheeled 96 gallon containers. This temporary service is for special
event(s) (e.g. Miami-Dade Youth Fair and Exposition, Festival etc.) as required. This
service shall be invoiced at the price per pickup without any additional charges) for
the container.

Any spillage of waste on County property or any surrounding public right-of-ways
shall be cleaned by the bidder within two (2) hours or less, after notification by the
County personnel. Cleanup and disposal shall be in accordance with all Federal,
State, and Local laws.

The bidder shall develop a chain of custody record keeping format that lists the
names and addresses of the County’s site manager, County’s pickup site address,
date and time of pickup for each County facility, disposal site, the estimated quantity

-11-



MIAMI-DADE COUNTY BID NO.:

3.4

3.3.2

SECTION 3
TECHNICAL SPECIFICATIONS

BIO-HAZARDOUS WASTE DISPOSAL SERVICES
of the waste collected and the type of containers used. The form shall be signed by
the County’s site manage, the bidder, and the Disposal Site Operator and others

listed in the chain of custody form as the responsibility for material changes hands.

The bidder shall have a twenty-four (24) hour, seven (7) days a week, emergency
contact, incineration and/or pickup services are required.

All bidders shall provide a monthly rental charge per locking container. The number
zero should be used when there is no monthly rental charge.

MEDICAL EXAMINER DEPARTMENT

The Medical Examiner Department uses 96 gallon, wheeled, lockable containers with
lids and 8 gallon, red sharp containers with lid. The service provided under this
contract for the Medical Examiner Department will be delivering empty containers
and picking-up used containers. All containers provided by the vendor, new or used,
must be cleaned, deodorized and in good working condition. All bio-hazardous
waste picked-up from the ME shall be incinerated.

The estimated service required by the Medical Examiner Department is 3 times per
week, Mondays, Wednesdays, and Fridays in the morning. Service address as
follows:

¢ Miami Dade Medical Examiner Department
1851 NW 10™ Avenue
Miami, FL 33136
Note: Delivery and pickups in the rear of the building garage area

INCINERATION SERVICES

Bidder shall provide incineration service for unusable property, evidence, uniforms, bio-
hazardous evidence, etc., as may be needed by the user department. Unusable property
and items for incineration services will be delivered by representative of the user
departments for incineration. The representative of the user department may request to
witness the total destruction of the items delivered. This facility location shall be in Miami-
Dade, Broward, and/or Monroe Counties.

3.4.1

3.4.2

Bidder shall provide incineration service for unusable property, evidence, uniforms,
bio-hazardous evidence, biological material or waste, narcotics, etc., as may be
needed by the user department, 24 hour, seven (7) days a week.

Unusable property and items for incineration services will be delivered by
representative of the user departments for incineration. The representative of the
user department may request to witness the total destruction of the items delivered.
This facility location shall be in Miami-Dade County, Broward, and/or Monroe
Counties.

3.4.3 The user departments may also request the successful bidder to pick-up items for

incineration at a specified location. The bidder shall develop a chain of custody
record keeping format that lists the names and addresses of the County’s site

-12-



MIAMI-DADE COUNTY BID NO.:
SECTION 3

TECHNICAL SPECIFICATIONS
BIO-HAZARDOUS WASTE DISPOSAL SERVICES

manager, County’s pickup site address, date and time of pickup for each County
facilities, disposal site, the estimated quantity of the waste/material collected for
incineration and the type of containers used. The form shall be signed by the
County’s site manager, the bidder, and the Disposal/lncinerator Site Operator and
others listed in the chain of custody form as the responsibility for material changes
hands. The bidder will provide a Proof of Destruction document within 24 hours to
the user department.

13-



MIAMI-DADE COUNTY BID NO.: *
SECTION 4
BID SUBMITTAL FORM

Submit Bid To: OPENING: 2:00 P.M.
CLERK OF THE BOARD
Stephen P. Clark Center , 2013

111 NW 1% Street
17 Floor, Suite 202
Miami, Florida 33128-1983

PLEASE QUOTE PRICES F.0.B. DESTINATION, FREIGHT ALLOWED, LESS TAXES,
DELIVERED IN MIAMI-DADE COUNTY, FLORIDA.

NOTE: Miami-Dade County is exempt from all taxes (Federal, State, Local). Bid price should be
less all taxes. Tax Exemption Certificate furnished upon request.

Issued ISD/PM Date Issued: This Bid Submittal Consists of
by: MH Pages through

Sealed bids subject to the Terms and Conditions of this Invitation to Bid and the accompanying Bid Submittal.
Such other contract provisions, specifications, drawings or other data as are attached or incorporated by
reference in the Bid Submittal, will be received at the office of the Clerk of the Board at the address shown
above until the above stated time and date, and at that time, publicly opened for furnishing the supplies or
services described in the accompanying Bid Submittal Requirement.

Title:
BIO-HAZARDOUS WASTE DISPOSAL SERVICES

A Bid Deposit in the amount of N/A the total amount of the bid shall accompany all bids.

A Performance Bond in the amount of N/A the total amount of the bid will be required upon execution of the
contract by the successful bidder and Miami-Dade County.

DO NOT WRITE IN THIS SPACE

ACCEPTED HIGHER THAN LOW
NON-RESPONSIVE NON-RESPONSIBLE
DATE B.C.C. NO BID FIRM NAME

ITEM NOS. ACCEPTED

COMMODITY CODE:  948-93, 948, 962-40

Procurement Contracting Officer: Maria Hevia

RETURN ONE ORIGINAL AND TWO COPIES OF BID SUBMITTAL PAGES AND AFFIDAVITS.

FAILURE TO SIGN THE BID SUBMITTAL FORM IN SECTION 4 WILL RENDER YOUR BID
NON-RESPONSIVE.

- 14 -



MIAMI-DADE COUNTY BID NO.: *
SECTION 4
BID SUBMITTAL FOR:
BIO-HAZARDOUS WASTE DISPOSAL SERVICES

FIRM NAME:

"Itke"r'n»#'" S Deécriptio‘n,_' - Estimated Quantity |~ Unit Price

Pick-up, Disposal and exchange
Service - 96 gallon bio-hazardous
waste container with lid-lock, color:
1. red (Item# med 360) or equal. Quote 6,715 containers $ /container
a per pickup per container, -
disposal/exchanged price.

Pick-up, Disposal Service - 28 gallon
bio-hazardous waste container with

2. [id and color: red, with liners. Quote 1,300 containers $ /container
a per pickup/disposal price per
container price.

Pick-up, Disposal Service - bio-
hazard cardboard boxes,
approximate size: 18" X 18" X 24"
with bio-hazard bags-approximate
3. size: 40" X 47", minimum 1.5 mil.
Quote a per pickup/disposal price 575 containers $ /container
per container price.

Pick-up, Disposal and Exchange
Service - Sharp 8 gallon container
with vertical drop lid. Pickup 3 times
4. per week. Quote a per pick-up per 10,225 containers $ /container
container price.

Rental - locking container (for use in
safely holding boxes/bags filled with
5. Bio-hazardous Waste). Quote a 12 containers $ /container
monthly rental charge per container.

Purchase - Hi density bio-hazard
bags, color: red, 10 gallon capacity,
6. size approximately: 23" X 23", 740,000 each $ each
Quote a unit price of each. The unit
price will be multiplied by the
numbers of bags in a case for a
price per case.

Make and Model No.

Bags Size:

Capacity:

Quantity per case:

-15-



MIAMI-DADE COUNTY BID NO.: *
SECTION 4
BID SUBMITTAL FOR:
BIO-HAZARDOUS WASTE DISPOSAL SERVICES

FIRM NAME:

tem# | " Description s Esti‘niét'éd_:qﬁahtity “ - Unit Price

Purchase - Hi density bio-hazard
bags, color: red, 33 gallon capacity,
7. |approximate size: 30" X 367, 32,500 each $ /each
minimum: 1.5 mil. Quote a unit price :
of each. The unit price will be
multiplied by the numbers of bags in
a case for a price per case.

Make and Model No.

Bags Size:

Capacity:

Quantity per case:

Purchase - Hi density bio-hazard
bags, color: red, 40-50 gallon
8. capacity, approximate size: 40" X 37,500 each $ /each
47", minimum: 1.5 mil. Quote a unit
price of each. The unit price will be
multiplied by the numbers of bags in
a case for a price per case.

Make and Model No.

Bags Size:

Capacity:

Quantity per case:

9. Purchase - BD Sharps container, 5.4 6,200 each $ /each
t. Model No. 305443 or equal

Make and Model No.

Purchase - Sharps container, color:

10. Jred, 1_guart, 3.5 X 77, Model 9690 each $ /each
infield 8702 or equal.

Make and Model No.

Purchase - Sharps container, color:

11. fed, 4 quart, 10 X 7” X 5", Model 800 each $ /each
infield 8703 or equal.

Make and Model No.

Purchase - Sharps container, color:

12. red, 8 guart, Size: 9° X 6” X 9.5, 6360 each $ /each
Model Winfield # 8704 or equal.

Make and Model No.

incineration service for destruction of
unusable property, evidence, bio-
13.  hazardous evidence, uniform, hats, 375,250 ibs. $ /b.
etc. as required by user department
Refer to Section 3, Paragraph 3.4.
Quote a price per Ib.
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MIAMI-DADE COUNTY BID NO.:
SECTION 4
BID SUBMITTAL FOR:
BIO-HAZARDOUS WASTE DISPOSAL SERVICES

FIRM NAME:

Incineration Service Location Information:.-

Contact Person:

Company Name:

Address:

City/State/Zip Code:

Telephone No.:

Fax No.:

E-Mail Address:

Operational Hours:

Emergency Service 24 Hour/7 Days Per Week Contact Information

Contact Person:

Company Name:

Address:

City/State/Zip Code:

Telephone No.;

Fax No.:

Emergency Telephone No.:

E-Mail Address:

SUBCONTRACTORS GENERAL INFORMATION

Provide the name of subcontractor and its company’s information

Contact Person:

Company Name:

Address:

City/State/Zip Code;

Telephone No.:

Fax No.:

Emergency Telephone No.:

E-Mail Address:

Number of Business Years:

Repeat if necessary to provide additional lists on a separate sheet, describe what portion of the
work the subcontractor will be performing.

-17-



MIAMI-DADE COUNTY BID NO.: *
SECTION 4
BID SUBMITTAL FOR:
BIO-HAZARDOUS WASTE DISPOSAL SERVICES

ACKNOWLEDGEMENT OF ADDENDA

INSTRUCTIONS: COMPLETE PART | OR PART II, WHICHEVER APPLIES

PART L

LIST BELOW THE DATES OF ISSUE FOR EACH ADDENDUM RECEIVED IN CONNECTION
WITH THIS BID

Addendum #1, Dated

Addendum #2, Dated

Addendum #3, Dated

Addendum #4, Dated

Addendum #5, Dated

Addendum #6, Dated

Addendum #7, Dated

Addendum #8, Dated

PART Hi:

(] NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS BID
FIRM NAME:
AUTHORIZED SIGNATURE: DATE:

TITLE OF OFFICER:

-18-



MIAMI-DADE COUNTY BID NO.: *

MIAM}@
COUNTY

BID SUBMITTAL FORM

Bid Title: BIO-HAZARDOUS WASTE DISPOSAL SERVICES

By signing this Bid Submittal Form the Bidder certifies that it satisfies all legal requirements (as an entity) to do business with the County,
including all Conflict of Interest and Code of Ethics provisions in Section 2-11 of the Miami-Dade County Code. Any County employee or
member of his or her immediate family seeking to contract with the County shall seek a conflict of interest opinion from the Miami-Dade
County Ethics Commission prior fo submittal of a Bid response or application of any type to contract with the County by the employee or his
or her immediate family and file a copy of that request for opinion and any opinion or waiver from the Board of County Commissioners with
the Clerk of the Board. The affected employee shall file with the Clerk of the Board a statement in a form satisfactory to the Clerk disclosing
the employee’s interest or the interest of his or her immediate family in the proposed contract and the nature of the intended contract at the
same time as or before submitting a Bid, response, or application of any type to contract with the County. Also a copy of the request for a
conflict of interest opinion from the Ethics Commission and any corresponding opinion, or any waiver issued by the Board of County
Commissioners, must be submitted with the response to the solicitation.

In accordance with Sec. 2-11.1(s) of the County Code as amended, prior to conducting any lobbying regarding this solicitation, the Bidder
must file the appropriate form with the Clerk of the Board stating that a particular lobbyist is authorized to represent the Bidder.
Failure to file the appropriate form in relation to each solicitation may be considered as evidence that the Bidder is not a responsible
contractor.

The Bidder confirms that this Bid is made without prior understanding, agreement, or connection with any corporation, firm, or person
submitting a Bid for the same goods andfor services and in all respects is without collusion, and that the Bidder will accept any resultant
award. Further, the undersigned acknowledges that award of a contract is contingent upon vendor registration. Failure to register as a
vendor within the specified time may result in your firm not being considered for award.

Pursuant to Miami-Dade County Ordinance 94-34, any individual, corporation, partnership, joint venture or other legal entity having an
officer, director, or executive who has been convicted of a felony during the past ten (10) years shall disclose this information at the time of
bid or proposal submission. .

[C] Place a check mark here only if bidder has such conviction to disclose.

By executing this proposal through a duly authorized representative, the proposer certifies that the proposer is not on the Scrutinized
Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, as those terms
are used and defined in sections 287.135 and 215.473 of the Florida Statutes. In the event that the proposer is unable to provide such
certification but still seeks to be considered for award of this solicitation, the proposer shall execute the proposal through a duly authorized
representative and shall also initial this space; . In such event, the proposer shall furnish together with its proposal a duly
executed written explanation of the facts supporting any exception to the requirement for certification that it claims under Section 287.135 of
the Florida Statutes. The proposer agrees to cooperate fully with the County in any investigation undertaken by the County to determine
whether the claimed exception would be applicable. The County shall have the right to terminate any contract resulting from this solicitation
for default if the proposer is found to have submitted a false certification or to have been placed on the Scrutinized Companies for Activities in
Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List.

LOCAL PREFERENCE CERTIFICATION: For the purpose of this cerfification, a “local business” is a business located within the limits of
Miami-Dade County (or Broward County in accordance with the Interlocal Agreement between the two counties) that conforms with the
provisions of Section 1.10 of the General Terms and Conditions of this solicitation and contributes to the economic development of the
community in a verifiable and measurable way. This may include, but not be limited to, the retention and expansion of employment
opportunities and the support and increase to the County’s tax base.

[ Place a check mark here only if affirming bidder meets requirements for Local Preference. Failure to complete this
certification at this time (by checking the box above) may render the vendor ineligible for Local Preference.

LOCALLY-HEADQUARTERED BUSINESS CERTIFICATION: For the purpose of this certification, a ‘locally-headquartered business” is a
Local Business whose “principal place of business” is in Miami-Dade County, as defined in Section 1.10 of the General Terms and
Conditions of this solicitation.

[J Place a check mark here only if affirming bidder meets requirements for the Locally-Headquartered Preference (LHP). Failure
to complete this certification at this time (by checking the box above) may render the vendor ineligible for the LHP. The address of
the locally-headquartered office is

-19- .
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MIAMI-DADE COUNTY ‘ BID NO.: *

MIAMHDADER
coonny] 4
BID SUBMITTAL FORM

LOCAL CERTIFIED SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE CERTIFICATION: A Local Certified Service-Disabled
Veteran Business Enterprise is a firm that is (a) a local business pursuant to Section 2-8.5 of the Code of Miami-Dade County and (b) prior to
bid submission is certified by the State of Florida Department of Management Services as a service-disabled veteran business enterprise
pursuant to Section 295.187 of the Florida Statutes.

] Place a check mark here only if affirming bidder is a Local Certified Service-Disabled Veteran Business Enterprise. A copy of
the certification must be submitted with this proposal.

COUNTY USER ACCESS PROGRAM (UAP): Joint purchase and entity revenue sharing program

For the County's information, the bidder is requested to indicate, at ‘A’ and ‘B’ below, its general interest in participating in the Joint Purchase
Program of the County User Access Program (UAP) described in Section 2.21 of this contract solicitation, if that section is present in this
solicitation document. Bidder participation in the Joint Purchase portion of the UAP is voluntary, and the bidder's expression of general
interest at ‘A’ and ‘B’ below is for the County’s information only and shall not be binding on the bidder.

A. If awarded this County contract, would you be interest in participating in the Joint Purchase portion of the UAP with respect to other
governmental, quasi-governmentaf or not-for-profit entities located within the geographical boundaries of Miami-Dade County?

Yes No

B. If awarded this County contract, would you be interested in participating in the Joint Purchase portion of the UAP with respect to
other governmental, quasi-governmental or not-for-profit entities located outside the geographical boundaries of Miami-Dade

County?
Yes No

Firm Name:
Street Address:
Mailing Address (if different):
Telephone No.: Fax No.:
Email Address: FEINNo. _/ - [ [ / [ | |
Prompt Payment Terms: % days net days (Please see paragraph 1.2 H of General Terms and Conditions)
Signature: (Signature of authorized agent)

*“By signing this document the bidder agrees to all Terms and Conditions of this Solicitation and the resulting Contract.”

Print Name: Title:

THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF PROPOSER TO BE BOUND BY THE TERMS OF
ITS PROPOSAL. FAILURE TO SIGN THIS SOLICITATION WHERE INDICATED ABOVE BY AN AUTHORIZED REPRESENTATIVE
SHALL RENDER THE PROPOSAL NON-RESPONSIVE. THE COUNTY MAY, HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY
PROPOSAL THAT INCLUDES AN EXECUTED DOCUMENT WHICH UNEQUIVOCALLY BINDS THE PROPOSER TO THE TERMS OF
ITS OFFER.

-20-
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MIAMI-DADE COUNTY BID NO.: *

i

In accordance with Ordinance 07-143 amending Section 2-8.1 of the Code of Miami-Dade County, effective June 1, 2008, -
vendors are required 1o complele a new Vendor Registration Package, including a Uniform Affidavit Packet {Vendor Affidavits
Form), before being awarded a new coniract. The undersigned affirms that the Vendor Affidavits Form submitted with the
Vendor Registration Package is current, complete and accurate for each affidavit listed below.
Federal Employer
Conftract No. : Identification Number (FEIN):

Miomi-Dade County
Internal Services Department
Procurement Management Division

Affirmation of Vendor Affidavits

Contraci Tille:

Affidavilts and Legislation/ Governing Body

1. | Miami-Dade Counly Ownership Disclosure 6. MIaml-Dade County Vendor Obligation to Counfy
Sec. 2-8.1 of the Counly Code Section 2-8.1 of the County Code :
2. | Miomi-Dade Counfy Employment Disclosure 7. | Miami-Dade County Code of Business Ethics
County Ordinance No. 90-133, amending Section 2.8-1{d}{2) of Article 1, Section 2-8.1{i) and 2-11{b){1} of the Couniy Code through (6}
the Counly Code and {9) of the County Code and Counly Ordinance No 00-1 amending
Section 2-11.1(c} of the Couniy Code
3. Mlami-Dade Counly Empioymenf Drug-free 8. | Miami-Dade County Famlily Leave
Workplace Cerification Arlicle V of Chapter 11 of the Counfy Code
Section 2-8.1.2{b} f the Couniy Code
4. | Miami-Dade County Disability Non-Discrimination 8. | Miami-Dade Counly Living Wage
Arlicle 1, Section 2-8.1.5 Resolution R182-00 amending - Section 2-8.9 of the Couniy Code
R-385-95
5. | Miami-Dade County Debarment Disclosure 70. | Miami-Dade County Domestic Leave and Reporting
Section 10.38 of the County Code Arficle 8, Section 11A-60 11A-67 of the County Code
Printed Name of Affiant Printed Title of Affiant Signature of Affiant
Name of Firm Date
Address of Firm State Zip Code

Notary Publlc Information

Notary Public - State of County of
Subscribed and sworn fo {or affirmed) before me this day of, 20
by He or she is personally known to me D or has produced identificotion D

Type of identification produced

Signature of Notary Public Serial Number

Print or Stamp of Notary Public ) Expiration Date Notary Public Seal

Page 10f 3
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MIAMI-DADE COUNTY BID NO.: *

FAIR SUBCONTRACTING PRACTICES
(Ordinance 97-35)

In compliance with Miami-Dade County Ordinance 97-35, the Bidder shall submit with the bid proposal a
detailed statement of its policies and procedures (use separate sheet if necessary) for awarding
subcontractors in accordance with Section 1, Paragraph 1.15

[ I NO SUBCONTRACTORS WILL BE UTILIZED FOR THIS CONTRACT

Signature Date

Page 20of 3
Revised 2/11/11
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AWARD SHEET

ADDENDUM NO. 1

TO: All Departments DATE: April 20, 2012

FROM: Internal Services Department BID NO.: - 6970-0/12
Procurement Management Division
TITLE: Bio-Hazardous Waste Disposal
Services

This Addendum is and does become a part of the above mentioned contract. This addendum is
issued to modify the subject contract as follows:

The secondary vendor, Stericycle, Inc., has been added to the award sheet and blanket
purchase order, see attached.

All terms, covenants and conditions of the original contract and any addenda issued thereto
shall remain in full force and effect, except to the extent herein amended.

?’f‘;man &7{158’?
Herman Ramsey
Procurement Contracting Officer 1



6970-0/12: Bio-Hazardous Waste Disposal Services

Part 1: Vendors Awarded

Primary Vendor:

United Medical Industries Corp

Contact Person:

Jose A. Yero or Marlene C. Yero

Address: 8527 NW 66" Street
City/State/Zip Code: Miami, Florida 33166
Telephone Number: (786) 331-8661
Fax Number: (786) 331-8662

Emergency Telephone Number:

(866) 864-1316

E-Mail:

jyero@umiwaste.com or myero@umiwaste.com

Secondary Vendor:

Stericycle, Inc.

Contact Person:

Rudy Riera

Address: 6375 NW 84" Ave
City/State/Zip Code: Miami, Florida 33166
Telephone Number: (786) 433-1901

Fax Number: (786) 433-1912

Emergency Telephone Number:

(786) 367-2784

E-Mail:

rriera@stericycle.com or governmeni@stericycle.com

NCINERATION SERVICE LOCATION INFORMATION

N

Contact Person:

Primary Vendor

Secondary Vendor

Fred Heidermon

Carlos Funtes

Company Name:

Curtis-Boy Energy Southeast, Inc.

Stericycle, Inc.

Address: 6250 42" Street N. Suite 26 8795 NW 58" Street
City/State/Zip Code: | Pinellas Park, Florida 33781 Miami, Florida 33166
Telephone Number: | 1-(877) 263-8757 (786) 402-9748

Fax Number: 1-(727) 527-0325 (786) 433-1912
E-Mail: kmihalek@curtisboyenergy.com funtes@stericycle.com

Hours of Operation:

24 hours a day

EMERGENCY SERVICE 24/7 CONTACT INFORMATION

Contact Person:

Primary Vendor

Secondary Vendor

Alex Alamo

Company Name:

Curtis-Boy Energy Southeast, Inc.

Stericycle, Inc.

Address: 2290 31 Street South 6375 NW 84™ Ave
City/State/Zip Code: | St. Petersburg, Florida 33712 Miami, Florida 33166
Telephone Number: | 1-(727) 527-0300 (786) 433-1901

Fax Number: 1-(727) 527-0325 (305) 591-3345

Emergency Number

NA

(305) 434-2909

E-Mail:

aalamo@stericycle.com




6970-0/12: Bio-Hazardous Waste Disposal Services

Part 2: ltems Awarded

Primary Vendor

Secondary Vendor

Item No:

-Description.

Quantity

-+ United Medical

Stericycle, Inc.

Disposal services for 96 gallon

bio-hazardous waste container

with lid-lock and color red (ltem#

med 360). Quote a per pickup per

container, disposal/exchange
rice.

4,160
(Pickups)

$28.00/per container

$33.00/per container

Disposal services for 96 gallon
bio-hazardous waste container
with lid-lock and color red (ltem#
med 360). Quote a per pickup per
container, disposal/exchange
price.

1,560
(Pickups)

$7.95/per container

$8.00/per container

Disposal service for bio-hazard
boxes (Cardboard) approximately
18"x18"x24”  with  bio-hazard
bags-approximate size 40"x47”
minimum 1.5 mil. Quote a per
pickup/disposal price, per
container.

600
(Pickups)

$7.95/per container

$8.00/per container

Disposal of sharps 8 galion
container with vertical drop lid,
disposal and exchange service.
Pickup 3 times per week. Quote a
er pickup per container price.

520
{Pickups)

$7.40/per container

$7.50/per container

Rental of locking container (For
use in safely holding boxes/bags
filed with bio-hazardous waste).
Quote a monthly rental charge
er container.

12
Month

$0.00

$0.00

Hi density bio-hazard bags, color:
red, 10 gallon capacity, size
approximately 23"x23” (100 per
case)

800
cases

$8.00/case

$10.00/case

Make and Model No.:

M.A. F116 23x23

Size of Bags:

7-10 galion

Quantity per case

100 per case

Hi density bio-hazard bags, color:
red 33 gallon capacity, size
approximately 30"x36” minimum
1.5 mil. (100 per case)

50
Cases

16.00/case

$30.00/case

Make and Model No.:

M.A. F145 30x36

Size of Bags:

20-30 gallon

Quantity per case

100 per case




6970-0/12: Bio-Hazardous Waste Disposal Services
Part 2: ltems Awarded

Primary Vendor | Secondary Vendor
ltemNo.| . Description Quantity | United Medical | Stericycle, Inc -
Hi density bio-hazard bags, color:
red 40-50 gallon capacity, size
approximately 40"x46” minimum 4
8. 1.5 mil. (100 per case) Cases $25.00/case $25.00/case
Make and Model No.: M.A. F718 40-46
Size of Bags: 40-45
Quantity per case 100 per case
BD Sharps container 5.4 qt. 500
9. Model No. 305443 or equal Each $6.00/ea $7.00/ea
Make and Model No.: BD 305443
Sharp container, color: red, 1
quart, 3.5"x7” Model Winfield 1,000
10. 8702 or equal Each $1.30/ea $1.36/ea
Make and Model No.: M.A. 8702
Sharp container, color: red, 4
quart, 10"x7"x5", Model Winfield 500
11. 8703 or equal Each $2.00/ea $2.30/ea
Make and Model No.: M.A. 8703
Sharp container, colot: red, 8
quart, 9"x6"x9.5”, Model Winfield 500
12. 8704 or equal Each $2.20/ea $2.30/ea
Incineration service for
destruction of unusable property,
evidence, bio-hazardous
evidence uniforms hats, ect. as 50,000
13. required by user. Pounds $0.50/Ib. $0.50/1b.




BID NO.: 6970-0/12

CONTRACT AWARD SHEET
DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION

Previous Bid No.: N/A

TITLE: BIO-HAZARDOUS WASTE DISPOSAL SERVICES

COMMODITY CODE NO.: 948

OTR YEARS: 0 LIVING WAGE APPLIES:

[JYES X NO

CONTRACT PERIOD: 03/19/2012 through 03/18/2013

AWARD BASED ON MEASURES: [X] YES []NO

Ll
[J SBE Goal

SBE Set Aside

[] SRPROCUREMENT AGENT:

[ PROCUREMENT AGENT:

(Xl PROCUREMENT ASSOCIATE : Mary Hammett
PHONE: 305-375-5471

] Bid Preference: [ | SBE [ ] Micro SBE
[] CSBE Level

Local Preference
[ 1 Prevailing Wages (Reso. 90-143)

[] Living Wage

l PART #1: VENDOR AWARDED I

F.ELN.:

VENDOR:

STREET:
CITY/STATE/ZIP:
F.0.B. TERMS:
PAYMENT TERMS:
DELIVERY:

TOLL FREE PHONE #
PHONE:

FAX:

E-MAIL:

CONTACT PERSON:

32002355-01

United Medical Industries, Corp.
P.O. Box 278883
Miramar, Fl 33027
Destination

Net30

As Required
866-864-1316
786-33-8661 ext. 201
786-331-8662
myero@umiwaste.com
Marlene C Yero

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION
1

AWARD SHEET.doc
Revised 09/19/00



| PART #2: ITEMS AWARDED I

Primary Unit Price

Secondary Unit Price

Est. Annual {United Medical Stericycle, Inc
Item No. Description Quantity |Industries, Corp
Disposal services for 96 gallon bio-hazardous
waste container with lid-lock and color red $28.00
{Item# med 360) or equal. Quote a per pickup 4,160 |Capacity:
1 per container, disposal/exchange price. {Pickups) {96 Galion $33.00
Disposal service for 28 gallon bio- hazardous
waste container, with lid, and colored, with
liners for the Medical Examiner. Pickup 3 times $7.95
per week. Quote a per pickup/disposal price 1560 [Capacity:
2 per container. (Pickups) 128 Gallon $8.00
Disposal service for bio-hazard boxes
(Cardboard) approximately 18"x18"x24" with
bio-hazard bags-approximate size $7.95
40"x47"minimum 1.5 mil. Quote a per 600 Capacity:
3 pickup/disposal price, per container. (Pickups) |30 Gallon $8.00
Disposal of sharps 8 gallon container with
vertical drop lid, disposal and exchange service. $7.40
Pick-up 3 times per week. Quote a per pickup 520 Capacity:
4 per container price (Pickups} |8 Gallon $7.50
Rental of locking container (For use in safely
holding boxes/bags filled with Bio-Hazardous
Waste) Quote a monthly rental charge per 12
5 container. Months |$0.00 No charge
$8.00
M.A. F116 23X23
Hi density bio-hazard bags, color red 10 gallon Capacity:
capacity, size approximately 23"x23" (100 800 7-10 Gallon
6 per case) Cases  |100 per case $10.00

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION

2

AWARD SHEET.doc
Revised 09/19/00




$16.00
M.A. F145 30X36

Hi density bio-hazard bags, color red 33 gallon Capacity:
capacity, size approximately 30"X36" minimum 50 20-30 Gallon
7 1.5 mil. {100 per case) Cases {100 per case $30.00
$25.00
Hi density bio-hazard bags, color red 40-50 M.A. F718 40-46
gallon capacity, size approximately 40"x46" 4 Capacity: 40-45
8 minimum 1.5 mil. (100 per case) Cases {100 per case $25.00
BD Sharps container 5.4 Qt. Model No. 305443 500 $6.00
9 or equal Each BD 305443 $7.00
Sharps container, color red, 1 quart, 1000 {$1.30
10 3.5"x7"Model Winfield 8702 or equal Each M.A. 8702 $1.36
Sharps container, color red, 4 quart, 10"x7"x5", 500 $2.00
11 Model Winfield 8703 or equal Each M.A.8703 $2.10
Sharps container, color red, 8 quart. 9"x6"x9.5", 500
12 Model Winfield 8704 or equal Each $2.20 $2.30
Incineration service for destruction of unusable
property, evidence, bio - hazardous evidence
uniforms hats, ect as required by user
department. {Refer to Section 3, Paragraph S0.50
13 3.4.3 &3.6) 50,000 ($0.50 A pound

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION

3

NOTE: The secondary vendor (Stericycle, Inc) is not active
pending insurance approval.

AWARD SHEET.doc
Revised 09/19/00




PART #3: AWARD INFORMATION

[J BCC X DPM AWARD DATE: 3/19/2012 AGENDA ITEM #: N/A

PURCHASING DIVISION RELEASE DATE: 3/19/2012 OTR YEAR: 0

ADDITIONAL ITEMS ALLOWED:

SPECIAL CONDITIONS: Section 2

TOTAL CONTRACT VALUE: $176,200.00

USER DEPARTMENT(S)

CR
DE
FR
HS
ME
PD
PR
SwW

DOLLAR ALLOCATED

$24,668.00
$2,043.92
$108,363.00
$4,405.00
$9,409.08

$ 22,906.00
$1,762.00
$2,643.00

DEPARTMENT OF PROCUREMENT MANAGEMENT

PURCHASING DIVISION
4

AWARD SHEET.doc
Revised 09/19/00



BID NO.: 6970-0/12

CONTRACT AWARD SHEET
DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION

Previous Bid No.: N/A

TITLE: BIO-HAZARDOUS WASTE DISPOSAL SERVICES

COMMODITY CODE NO.: 948

OTR YEARS: 0 LIVING WAGE APPLIES:

[]YES NO

CONTRACT PERIOD: 03/19/2012 through 03/18/2013

AWARD BASED ON MEASURES: X YES [ ]NO

]
[1 SBE Goal

SBE Set Aside

1 SR.PROCUREMENT AGENT:

] PROCUREMENT AGENT:

X PROCUREMENT ASSOCIATE : Mary Hammett
PHONE: 305-375-5471

[T Bid Preference: [ ] SBE [ ] Micro SBE
[T] CSBE Level

DA Local Preference
[] Prevailing Wages (Reso. 90-143)

[] Living Wage

' PART #1: VENDOR AWARDED I

F.E.LN.:

VENDOR:

STREET:
CITY/STATE/ZIP:
F.0.B. TERMS:
PAYMENT TERMS:
DELIVERY:

TOLL FREE PHONE #
PHONE:

FAX:

E-MAIL:

CONTACT PERSON:

32002355-01

United Medical Industries, Corp.
P.O. Box 278883
Miramar, FI 33027
Destination

Net30

As Required
866-864-1316
786-33-8661 ext. 201
786-331-8662

myero @umiwaste.com
Marlene C Yero

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION
1

AWARD SHEET.doc
Revised 09/19/00



l PART #2: ITEMS AWARDED I

Primary Unit Price

Secondary Unit Price

Est. Annual |United Medical Stericycle, Inc
Item No. Description Quantity |Industries, Corp
Disposal services for 96 gallon bio-hazardous
waste container with lid-lock and color red $28.00
(ltem# med 360) or equal. Quote a per pickup 4,160 |Capacity:
1 per container, disposal/exchange price. {(Pickups) (96 Gallon $33.00
Disposal service for 28 gallon bio- hazardous
waste container, with lid, and colored, with
liners for the Medical Examiner. Pickup 3 times $7.95
per week. Quote a per pickup/disposal price 1560 |Capacity:
2 per container. (Pickups) (28 Gallon 58.00
Disposal service for bio-hazard boxes
(Cardboard) approximately 18"x18"x24" with
bio-hazard bags-approximate size $7.95
40"x47"minimum 1.5 mil. Quote a per 600 Capacity:
3 pickup/disposal price, per container. (Pickups) (30 Gallon $8.00
Disposal of sharps 8 gallon container with
vertical drop lid, disposal and exchange service. $7.40
Pick-up 3 times per week. Quote a per pickup 520 Capacity:
4 per container price (Pickups) |8 Gallon $7.50
Rental of locking container (For use in safely
holding boxes/bags filled with Bio-Hazardous
Waste) Quote a monthly rental charge per 12
5 container., Months |$0.00 No charge
$8.00
M.A. F116 23X23
Hi density bio-hazard bags, color red 10 gallon Capacity:
capacity, size approximately 23"x23" (100 800 7-10 Gallon
6 per case) Cases [100 per case $10.00

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION

2

AWARD SHEET.doc
Revised 09/19/00




$16.00
M.A. F145 30X36
Hi density bio-hazard bags, color red 33 gallon Capacity:
capacity, size approximately 30"X36" minimum 50 20-30 Gallon
7 1.5 mil. (100 per case) Cases |100 per case $30.00
$25.00
Hi density bio-hazard bags, color red 40-50 M.A. F718 40-46
gallon capacity, size approximately 40"x46" 4 Capacity: 40-45
8 minimum 1.5 mil. {100 per case) Cases |100 per case $25.00
BD Sharps container 5.4 Qt. Model No. 305443 500 $6.00
9 or equal Each  |BD 305443 $7.00
Sharps container, color red, 1 quart, 1000 $1.30
10 3.5"x7"Model Winfield 8702 or equal Each M.A. 8702 $1.36
Sharps container, color red, 4 quart, 10"x7"x5", 500 $2.00
11 Model Winfield 8703 or equal Each M.A.8703 $2.10
Sharps container, color red, 8 quart. 9"x6"x9.5", 500
12 Mode! Winfield 8704 or equal Each |$2.20 $2.30
Incineration service for destruction of unusable
property, evidence, bio - hazardous evidence
uniforms hats, ect as required by user
department. (Refer to Section 3, Paragraph $S0.50
13 3.4.3 &3.6) 50,000 ($0.50 A pound

NOTE: The secondary vendor (Stericycle, Inc) is not active
pending insurance approval.

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION
3

AWARD SHEET.doc
Revised 09/19/00



PART #3: AWARD INFORMATION

[] BcC [XI DPM AWARD DATE: 3/19/2012 AGENDA ITEM #: N/A
PURCHASING DIVISION RELEASE DATE: 3/19/2012 OTR YEAR: 0
ADDITIONAL ITEMS ALLOWED:

SPECIAL CONDITIONS: Section 2

TOTAL CONTRACT VALUE: $176,200.00

USER DEPARTMENT(S) DOLLAR ALLOCATED

CR $ 24,668.00
DE $2,043.92
FR $108,363.00
HS $ 4,405.00
ME $9,409.08
PD $ 22,906.00
PR $1,762.00
SW $2,643.00

DEPARTMENT OF PROCUREMENT MANAGEMENT

PURCHASING DIVISION

4
AWARD SHEET.doc
Revised 09/19/00



BID NO.: 6970-0/12

CONTRACT AWARD SHEET
DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION

Previous Bid No.: N/A

TITLE: BIO-HAZARDOUS WASTE DISPOSAL SERVICES

COMMODITY CODE NO.: 948

OTR YEARS: 0 LIVING WAGE APPLIES:

[1YES NO

CONTRACT PERIOD: 03/19/2012 through 03/18/2013

AWARD BASED ON MEASURES: [X] YES []NO

[ SR.PROCUREMENT AGENT:

[C] PROCUREMENT AGENT:

PROCUREMENT ASSOCIATE : Mary Hammett
PHONE: 305-375-5471

[] SBE Set Aside {1 Bid Preference: [ | SBE [ ] Micro SBE
L] SBE Goal [T] CSBE Level

X Local Preference

[] Prevailing Wages (Reso. 90-143)

[] Living Wage

l PART #1: VENDOR AWARDED I

F.E.LN.:

VENDOR:

STREET:
CITY/STATE/ZIP:
F.O.B. TERMS:
PAYMENT TERMS:
DELIVERY:

TOLL FREE PHONE #
PHONE:

FAX:

E-MAIL:

CONTACT PERSON:

32002355-01

United Medical Industries, Corp.
P.O. Box 2788383
Miramar, F1 33027
Destination

Net30

As Required
866-864-1316
786-33-8661 ext. 201
786-331-8662
myero@umiwaste.com
Marlene C Yero

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION
1

AWARD SHEET.doc
Revised 09/19/00



I PART #2: ITEMS AWARDED I

Primary Unit Price

Secondary Unit Price

Est. Annual [United Medical Stericycle, Inc
Item No. Description Quantity |Industries, Corp
Disposal services for 96 gallon bio-hazardous
waste container with lid-lock and color red $28.00
(ltem# med 360) or equal. Quote a per pickup 4,160 |Capacity:
1 per container, disposal/exchange price. (Pickups) [96 Gallon $33.00
Disposal service for 28 gallon bio- hazardous
waste container, with lid, and colored, with
liners for the Medical Examiner. Pickup 3 times $7.95
per week. Quote a per pickup/disposal price 1560  {Capacity:
2 per container. {Pickups) |28 Gallon $8.00
Disposal service for bio-hazard boxes
(Cardboard) approximately 18"x18"x24" with
bio-hazard bags-approximate size $7.95
40"x47"minimum 1.5 mil. Quote a per 600 Capacity:
3 pickup/disposal price, per container. {(Pickups) |30 Gallon $8.00
Disposal of sharps 8 gallon container with
vertical drop lid, disposal and exchange service. $7.40
Pick-up 3 times per week. Quote a per pickup 520 Capacity:
4 per container price {Pickups) |8 Gallon $7.50
Rental of locking container (For use in safely
holding boxes/bags filled with Bio-Hazardous
Waste) Quote a monthly rental charge per 12
5 container. Months [$0.00 No charge
$8.00
M.A.F116 23X23
Hi density bio-hazard bags, color red 10 gallon Capacity:
capacity, size approximately 23"x23" (100 800 7-10 Gallon
6 per case) Cases  [100 per case $10.00

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION

2

AWARD SHEET.doc
Revised 09/19/00




$16.00
M.A. F145 30X36

Hi density bio-hazard bags, color red 33 gallon Capacity:
capacity, size approximately 30"X36" minimum 50 20-30 Gallon
7 1.5 mil. (100 per case) Cases {100 per case $30.00
$25.00
Hi density bio-hazard bags, color red 40-50 M.A. F718 40-46
gallon capacity, size approximately 40"x46" 4 Capacity: 40-45
8 minimum 1.5 mil. (100 per case) Cases [100 per case $25.00
BD Sharps container 5.4 Qf. Model No. 305443 500 $6.00
9 or equal Each BD 305443 $7.00
Sharps container, color red, 1 quart, 1000 $1.30
10 3.5"x7"Model Winfield 8702 or equal Each M.A. 8702 $1.36
Sharps container, color red, 4 quart, 10"x7"x5", 500 $2.00
11 Model Winfield 8703 or equal Each M.A.8703 $2.10
Sharps container, color red, 8 quart. 9"x6"x9.5", 500
12 Model Winfield 8704 or equal Each $2.20 $2.30
Incineration service for destruction of unusable
property, evidence, bio - hazardous evidence
uniforms hats, ect as required by user
department. (Refer to Section 3, Paragraph $0.50
13 3.4.3 &3.6) 50,000 [50.50 A pound

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION

3

NOTE: The secondary vendor (Stericycle, Inc) is not active
pending insurance approval.

AWARD SHEET.doc
Revised 09/19/00




PART #3: AWARD INFORMATION

] BCC DPM AWARD DATE: 3/19/2012 AGENDA ITEM #: N/A
PURCHASING DIVISION RELEASE DATE: 3/19/2012 OTR YEAR: 0

ADDITIONAL ITEMS ALLOWED:
SPECIAL CONDITIONS: Section 2

TOTAL CONTRACT VALUE: $176,200.00

USER DEPARTMENT(S) DOLLAR ALLOCATED

CR $ 24,668.00
DE $2,043.92
FR $ 108,363.00
HS $ 4,405.00
ME $9,409.08
PD $22,906.00
PR $1,762.00
SW $2,643.00

DEPARTMENT OF PROCUREMENT MANAGEMENT
PURCHASING DIVISION

4
AWARD SHEET.doc
Revised 09/19/00



