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ADDENDUM No. 2 
October 12, 2018 

October 12, 2018 
BOARD OF COUNTY COMMISSIONERS 

ORANGE COUNTY, FLORIDA 
INVITATION FOR BIDS (IFB) #Y19-148-SW, ADDENDUM NO. 2 

KENNEL SUPPLIES 
 

This Addendum is hereby incorporated into the bid documents of the project referenced 
above. The following items are clarifications, corrections, additions, deletions, and/or 
revisions to and shall take precedence over the original documents. Additions are 
indicated by underlining and deletions via strikethrough.  

A. The Bid Opening Date is extended to Tuesday, October 16, 2018 October 
23, 2018 at 2:00PM. 
 

B. The Bid Response Form under Section 4, Specifications/Scope of Services, is 
hereby replaced in its entirety by the attached revised Bid Response Form. 
 

C. ACKNOWLEDGEMENT OF ADDENDA 
a. The bidder shall acknowledge receipt of this addendum by completing that 

applicable section in the solicitation or by completion of the 
acknowledgement information on the addendum. Either form of 
acknowledgement must be completed and returned no later than the date 
and time for receipt of the bid.  

b. All other terms and conditions of the IFB remain the same. 
c. Receipt acknowledge by: 

 
_____________________________  __________________ 
Authorized Signature    Date 
 
_____________________________ 
Title 
 
_____________________________ 
Name of Firm
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BID RESPONSE FORM 
IFB #Y19-148-SW 

 
The Contractor shall provide all labor and other resources necessary to provide the 
supplies in strict accordance with the specifications defined in this solicitation for the 
amounts specified in this Bid Response Form, inclusive of overhead, profit and any other 
costs. 

 
                ESTIMATED 
ITEM                ANNUAL  UNIT        EXTENDED 
DESCRIPTION                 QUANTITY  PRICE  PRICE 

 
1. Aerosol air freshener refills.  20 cases  x $______    =  $___________ 

   Variety of scents,     per case 
12 refills per case 

      __________________________ 
      Brand / Product Name 

 
2. Bleach 1-gallon bottles  40 cases  x $______   = $____________ 

6 gallons per case       per case 
 _________________________ 
 Brand / Product Name 

 
3. Cat litter [oil absorbing granules] 1800 bags x $______   = $_____________ 

Granulated dry absorbent. 50 lb. bags.   per bag 
 _________________________ 
 Brand / Product Name 

 
4. Steam table foil pans, ½ size,   300 cases  x $______   = $____________ 

100 per case      per case 
___________________________ 
Brand / Product Name 

 
5. 1lb. Paper food trays.       100 cases x $______    = $_____________ 

1000 per case       per case 
  ____________________________ 
Brand / Product Name 

 
6. 3lb. Paper food trays.   60 cases  x $______   = $_____________ 

500 per case      per case 
____________________________  
Brand/Product Name 

 
7. 5lb. Paper food trays. 120 cases x $______ = $_____________ 

500 per case      per case 
____________________________ 
Brand/Product Name 

 
______________________________ 

  Company Name 
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               ESTIMATED 
ITEM                ANNUAL  UNIT        EXTENDED 
DESCRIPTION                 QUANTITY  PRICE  PRICE 

 
8. Full size paper towels    60 cases   x $______  = $_____________ 

30 rolls per case      per case 
_______________________ 
Brand/Product Name 

 
9. White Multi-fold paper towels   60 cases   x $______  = $_____________ 
      16 rolls per case     per case 

_______________________ 
Brand/Product Name 

 
10. Black trash can liners, 60 gallon 200 boxes  x $______  = $_____________ 

Thickness 38x58 and 2.0M     per box 
100 per box 
_______________________  
Brand/Product Name 

 
11. 4 ½ x10 Scrub pads, 5 pads/box,  20 cases     x $______  = $_____________ 

4 boxes per case     per case 
_______________________ 
Brand/Product Name 

 
12. Hand Soap, Antibacterial  100 cases   x  $______  = $_____________ 

1 liter refills, 6 per case     per case 
_______________________ 
Brand / Product Name 

 
13. Soap/Sanitizer Dispensers, individual    40 each    x  $______  = $_____________ 

_______________________ 
Brand / Product Name 

 
14. Hand Sanitizer Spray, 1 liter refills  80 cases    x  $______  = $_____________ 

6 per case      per case 
_______________________ 
Brand / Product Name 

 
15. Truck Wash, 4 gallons per case   80 cases  x  $______  = $_____________ 

_______________________    per case 
Brand / Product Name 

 
16. Deep Woods OFF, 6 oz.    20 cases  x  $______  = $_____________ 

12 cans per case      per case 
_______________________ 
Brand / Product Name 

 
 

______________________________ 
Company Name 
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             ESTIMATED 
ITEM                ANNUAL  UNIT        EXTENDED 
DESCRIPTION                 QUANTITY  PRICE  PRICE 

 
17. Clorox Wipes, 9.1 oz container    140 cases x  $______  = $_____________ 

12 per case      per case 
_______________________ 
Brand / Product Name 

 
18. Windex, 32 oz spray, 12 per case    24 cases  x  $______  = $_____________ 

_______________________     per case 
Brand / Product Name 

 
19. Hand Sanitizer, 16 oz bottles         30 cases   x  $______  = $_____________ 

12 per case       per case  
_______________________      
Brand / Product Name 

 
20. Armor All, 1 QT bottles          60 cases  x  $______  = $_____________ 

12 per case       per case 
_______________________ 
Brand / Product Name 

 
21. Tire Shine, 24 oz spray 60 cases x   $______  = $_____________ 

12 per case       per case 
_______________________ 
Brand / Product Name 

 
22. Pro-Vet VO1, Disinfectant 10 drums x   $______  = $_____________ 

55 Gallon Drum       per drum 
_______________________ 
Brand / Product Name 

 
23. Pro-Vet VO2, Kennel Care 20 drums x   $______  = $_____________ 

55 Gallon Drum       per drum 
_______________________ 
Brand / Product Name 

 
 
 

Indicate if items are to be delivered  
via common carrier* ____ or Owned/Hired Vehicle ____ 
 
*If delivery will occur via common carrier, insurance requirements are not applicable.  If 
delivery will occur via owned or hired vehicles, insurance requirements are applicable. 

 
 

 
 

______________________________ 
Company Name 


