SOLICITATION - OFFER - AWARD

SOLICITATION NO: SOLICITATION TITLE: DATE {SSUED: CONTRACT NO:
23-TS00287/SF MAJOR REPAIRS TO CENTRIFUGE MACHINE# 1 — | May 10, 2023 23-TS00287/SF
SINGLE/SOLE SOURCE PURCHASE
ISSUED BY: SUBMIT BID OFFER TO:
BOARD OF COUNTY COMMISSIONERS
OF HERNANDO COUNTY, FLORIDA HERNANDO COUNTY
John Allocco, Chair PROCUREMENT DEPARTMENT

15470 FLIGHT PATH DRIVE

Elizabeth Narverud, Vice Chair BROOKSVILLE, FL 34604-6823

Steve Champion, Second Vice Chair
Jerry Camppell Toni Brady
Brian Hawkins Chief Procurement Officer

SOLICITATION

SEALED OFFERS, FOR FURNISHING THE SERVICES, SUPPLIES OR EQUIPMENT DESCRIBED HEREIN WILL BE RECEIVED AT THE OFFICE
OF PURCHASING AND CONTRACTS DEPARTMENT, VIA HERNANDO COUNTY’S EPROCUREMENT PORTAL AT:

http://secure.procurenow.com/portal/hernandocounty,

ITEM DESCRIPTION OF SERVICE/SUPPLIES/EQUIPMENT QTY UNIT UNIT PRICE TOTAL AMOUNT

NO.
EA $ 58,000.00

1 Centrifuge Repair Pricing — Major
2 Backdrive Repair — Major EA $25,000.00 | $ 90,000.00
EA $ 7,000.00

3 Shipping Estimate

(SEE ATTACHED SPECIFICATIONS)

-l =

OFFER

(TERMS, CONDITIONS AND SPECIFICATIONS ARE INCLUDED AS PARTS HEREOF)

IN COMPLIANCE WITH THE ABOVE, THE UNDERSIGNED, BEING DULY AUTHORIZED TO SIGN THIS BID FOR THE BIDDER, AGREES THAT
IF THIS OFFER IS ACCEPTED WITHIN ONE HUNDRED TWENTY (120) DAYS FROM THE BID OPENING DATE, TO FURNISH TO HERNANDO
COUNTY ANY AND ALL ITEMS FOR WHICH PRICES ARE OFFERED IN THIS BID SOLICITATION AT THE PRICE(S) SO OFFERED, DELIVERED
AT DESIGNATED POINT(S), WITHIN THE TIME PERIOD SPECIFIED, AND AT THE TERMS AND CONDITIONS SO STIPULATED IN THE
SOLICITATION FOR BIDS.

DISCOUNT FOR PROMPT PAYMENT: % 10 CALENDARDAYS ___ % 20CALENDARDAYS ___ % ____ CALENDAR DAYS
BIDDER'S INFORMATION NAME AND TITLE OF PERSON AUTHORIZED TO SIGN BID OFFER:
CENTRISYS CNP CORPORATION Madhavi Batchu
Company Name Chief Operating Officer
9586 58TH PLACE
Address BIDDER'S SIGNATURE OFFER DATE
KENOSHA, wi 53144-7805
City State ZiP Code MV# 3 m otz
(877) 339-5496  (262) 764-8705 info@centrisys.com
Phone Number Fax Number Email Address
(TO BE COMPLETED BY COUNTY)
REVIEWED FOR LEGAL SUFFICIENCY: 04/25/2023 LR NO.: 2023-238-1 BY: Victoria Anderson
ACCEPTED AS TO ITEM(S) NO: AMOUNT: ACCOUNTING CODE:
SUBMIT INVOICES TO: NAME AND TITLE OF PERSON AUTHORIZED TO SIGN ACCEPTANCE AND AWARD FOR THE COUNTY:
HERNANDO COUNTY o County, Florida
UTILITIES DEPARTMENT AWARD DATE:

15400 WISCON RD.
BROOKSVILLE, FL 34601-8807






