Bid Form

ZONE 1 SIZE PER DAY OF WEEK | MNTHY COST ANNUAL COST
YORK LOCATIONS WK
Moss Justice Center Bldg. | 8 Cu Yd | 5 Mon.Tues.
#2; 1675 York Highway Slant )
York, SC Top Wed.Thurs.Fri.
Moss Justice Center Bldg. | (3 each) | 3 Mon.Wed.Fri.
#5
1675 York Highway 8Cuyd
York, SC
Animal Control Shelter 6CuYd |3 Mon.Wed.Fri.
713 Justice Blvd.
York, SC
Prison 8CuYd |1 Mon.
Moss Justice Center
York, SC
Little Allison Lift Station 4CuYd |1 Weekly
5655 Allison Creek Rd.,
York
Public Works Building 4Cu¥Yd |3 Mon.Wed.Fri.
220 Public Works Road
York, SC
Fire Training Facility 4Cu¥Yd |2 Mon. Thurs.
2500 MacFarland Road
York, SC
YORK TOTAL ANNUAL COST

ZONE 2 SIZE PER DAY OF WEEK | MONTHLY ANNUAL
CLOVER LOCATION WK COST COST
Lake Wylie Park (2each) | 1 Wednesday
1101 Field D Lan

0 ield Day Lane 8 cu Yd

Clover SC

CLOVER TOTAL ANNUAL COST




Mill (own dumpster)

ZONE 3 SIZE PER | DAY OF WEEK | MONTHLY ANNUAL
ROCK HILL LOCATIONS WK COST COST

Family Court 8cuYd |3 Mon. Wed.

1555 W. Main St ,

Rock Hill SC Fri.

Office Complex Bldg. #1 |4 Cu Yd | 2 Mon.

1070 Heckle Blvd.

Rock Hill, SC Thurs.

Office Complex Bldg. #2 | 4 Cu Yd | 2 Mon.

1070 Heckle Blvd.

Rock Hill, SC Thurs.

Office Complex Bldg. #3 | 8 Cu Yd | 2 Mon.

1070 Heckle Blvd.

Rock Hill, SC Thurs.

DSS Offices 8CuYd|2 Mon.

933 Heckle Blvd, Rock Thurs

Hill, SC '

Communications Bldg. |8 CuYd | 1 Thurs.

149 W. Black Street,

Rock Hill, SC

York County Office |4 CuYd |1 Wed.

Bldg. 515 S. Cherry

Road, Rock Hill, SC

Sheriff RH 4CuYd|1 Wed

236 N. Park Drive

Rock Hill, SC

ROCK HILL TOTAL ANNUAL COST

ZONE 4 SIZE PER DAY OF WEEK | MONTHLY ANNUAL
FORT MILL LOCATIONS WK COST COST

New Heritage Waste |4 Cu | Wkly Wed

Water Hwy 21 Business | Yd

Fort Mill, SC

Steele Creek Lift Station | 10 Cu | Wkly Optional

2205 Deerfield Dr., Fort | Yd

FORT MILL TOTAL ANNUAL COST




ZONE 5 SIZE | PER WK DAY OF WEEK | MONTHLY ANNUAL
EBENEZER LOCATIONS COST COST
Ebenezer Park 2ech | Biweekly for | Mon. and
4490 Boatshore Road 8 Cu | both units h
Rock Hill, SC Yd | Mar-Nov urs.
Ebenezer Park 2ech | Once a | Mon.
4490 Boatshore Road 8 Cu | week both
Rock Hill, SC Yd units Dec -
Feb
Ebenezer Park 8 Cu | Twice a | Mon. and Thurs.
4490 Boatshore Road Yd week for
Rock Hill, SC May - Sep
EBENEZER TOTAL ANNUAL COST
ZONE 6 ALLISON SIZE | PER WK DAY OF WEEK | MONTHLY ANNUAL COST
CREEK LOCATIONS COST
Allison Creek Park, 2499 | 2 ech | Twice a | Mon. and
Viesta Road, York SC |8 Cu |week for Erid
29745 Yd both units | " "98Y
Mar - Nov
Allison Creek Park, 2499 | 2 ech | Once a | Mon.
Viesta Road, York SC |8 Cu|week for
29745 Yd both units
Dec - Feb
ALLISON CREEK TOTAL ANNUAL COST
ZONE 7 SIZE | PER WK DAY OF WEEK | MONTHLY ANNUAL COST
CATAWBA LOCATION COST
Catawba Bend 8 cul|1 Monday
Preserve Yd
4134 Catawba Bend
Pkwy Rock Hill, SC

CATAWBA TOTAL ANNUAL COST




ZONE 8 SIZE | PER | DAY OF | MONTHLY ANNUAL COST
MUSEUM LOCATIONS WK | WEEK COST

Museum of York County |6 Cu |1 Optional

4621 Mt. Gallant Rd., Yd

Rock Hill, SC

Museum of York County |6 Cu | Once | Optional

Mcconnells, SC

4621 Mt. Gallant Rd., Yd mnth

Rock Hill, SC (recycling)

Historic Brattonsville 8 Cul|1 Optional
1444 Brattonsville Rd., Yd

Mcconnells, SC

Historic Brattonsville 6 Cu | Once | Optional
1444 Brattonsville Rd., Yd mnth

MUSEUM TOTAL ANNUAL COST

GRAND TOTAL ANNUAL ALL LOCATIONS

ACKNOWLEDGMENT OF ADDENDA

If any Addenda are issued, Bidder hereby acknowledges receipt of all Addenda through:

Addendum 1 Addendum 2

EXCEPTIONS

Addendum 3 Addendum 4




Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW
The submittal must be signed by an authorized representative of the Offeror accepting all
terms and conditions contained in this document and any addenda. Modifying the terms
and conditions of this solicitation may result in your response being rejected.

COMPANY NAME FEDERAL TAX ID NUMBER
COMPANY ADDRESS CITY, STATE, ZIP+4
PAYMENT/REMITTANCE ADDRESS CITY, STATE, ZIP+4

EMAIL ADDRESS COMPANY TELEPHONE
PRINT NAME TITLE

AUTHORIZED SIGNATURE DATE

Minority Status

Not Minority Owned
African American Male
Caucasian Female
African American Female
Aleut

Eskimo

East Indian

Native American

Asian

Other (Please Explain)




Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Give Form to the
requester. Do not
send to the IRS.

Form W' 9

(Rev. October 2018)

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):
D Individual/sole proprietor or D C Corporation D S Corporation IEI Partnership Trust/estate

single-member LLC Exempt payee code (if any)

g Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[0 Other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions.

code (if any)

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained outside the U.S.)

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

IZdIl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct 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 Internal 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
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Slgn Signature of
Here U.S. person »>

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

° Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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