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ADDENDUM #006 
 
 

Solicitation Number: FDC ITN-19-016 
 
Solicitation Title: Statewide Canteen Operations, Visiting Park Vending, and 

Ancillary Services 
   
Opening Date/Time: January 3, 2020 at 2:00 p.m., Eastern Time (E.T.) 
 
Addendum Number: 006 
 
Addendum Date:   December 27, 2019 
 
Failure to file a protest within the time prescribed in Section 120.57(3), Florida Statutes, 
or failure to post the bond or other security required by law within the time allowed for 
filing a bond shall constitute a waiver of proceedings under Chapter 120, Florida 
Statutes. 
 
Added language to the ITN is highlighted in yellow, while deleted language has been stricken. 
 
This Addendum includes the following revision: 
 
Change No. 1:   
 
Attachment III, Price Information Sheet, is hereby revised and attached hereto. 
 
 
 
 
 

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK] 
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ATTACHMENT III – PRICE INFORMATION SHEET 
FDC ITN-19-016 

 
The Vendor shall enter a Monthly Commission Rate for providing statewide Canteen operations, VP 
Vending and Ancillary Services, for the Initial Term and Renewal Term, in the tables below. The 
Monthly Commission Rate must be inclusive of all service sought herein and will be paid to the 
Department in accordance with addition to the estimated operating costs noted in Section 2.8 of the 
ITN. Applicable sales and other taxes paid by the Customer shall not be included in the commission 
rates below. 
 
 
 

INITIAL TERM 
(Five Year Period) 

Monthly Commission Rate 
(Percentage of Sales, Minus Taxes) ___________ % 

 

RENEWAL TERM 
(Up to Five Renewal Years) 

Monthly Commission Rate 
(Percentage of Sales, Minus Taxes) ___________ % 

 
 
 
 
 

____________________________________ _____________________________________________ 
VENDOR NAME     PRINTED NAME OF AUTHORIZED  REPRESENTATIVE 

 
____________________________________ _____________________________________________ 
FEIN       SIGNATURE OF AUTHORIZED REPRESENTATIVE    
  

___________________ 
DATE 

 


