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Call Us first, for all of your Fleet Automative, & Light Truck needs. ‘ o Quote

PHONE (800) ALANJAY (252-6529) DIRECT 863-402-4234 WWW.ALANJAY.COM 57562-1 {
corpqm 2003 U.S. 27 South MOBILE 863-273-1105 ﬁﬁnimj P.O. BOX 8200 ]
. Office| sapring, FL 33870 FAX 863-402-4221 -~ Address| seping, FL 33871-5200 ’

ORIGINALsﬁl;IDonZDATE QUICK QUOTE SHEET REV!SEQZ:[;;)ZT‘;E DATE

REQUESTING AGENCY MARION COUNTY BOCC

CONTACT PERSON KAREN HOLGATE-RESTO EMAIL.  Karen.Holgate@marioncountyfl ora
PHONE 3526718572 MOBILE - FAX 352-671-8586
'SOURCEWELL CONTRACT # 2024 091521-NAF & 060920-NAF www.NationalAutoFleetGroup.com
MODEL X2Y 301A MSRP $53,955.00
2024 FORD TRANSIT T-350 WAGON LOW ROOF RWD 148" WB XL - (12-
PASS BASE)
CUSTOMER iD NJPA PRICE $51,9689.00
[ sEDiENGTH ] }
** All vehicles will be ordered white w/ dariest interior unless ciearly stated otherwise on purchase order.
FACTORY OPTIONS DESCRIPTION
_YZ_ ________________ Oxford White
CK __________________ Dark Palazzo Gray, Cloth Front Bucket Seats
LA
LAY
A
LA
LA
43R _Reverse S SensmgSystem e o o
538 Heavy-Duty Trailer Tow Package

50.00
NO-TEMP . TEMP TAG NOT REQUESTED CUSTOMER WILL HANDLETHEIR OWN TAG WORK <$_000
BBLS T ’ 3rd brake hght safety sulse (Pulses 3rd brake hght (4) times upon apphcat:on oi brake pedal to increase drwer o 52‘00.00
___________ awareness behind you when stopping)
_DIFPVAN  Deeptintfimon passengervanwithfullbodygess. $52000
_FSMPSEUS o $BB00
CONTRACT OPTIONS $1,545.00
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www.NationalAutoFleetGroup.com

SOURCEWELL CONTRACT # 2024 091521-NAF & 060920-NAF

________________________ Yeswam:smmsms i Asxaaommumapmnnmm SRR
TOTAL COST LESS TRADE IN(S) Qrty 1

TOTAL COST $56,719.00

o Estimated Annual payrgents for 60 months paid in advance: $13,040.87
Municipal finance for any essential use vehicle, requires lender approval, WAC,

QUOTE SUBJECT TO FACTORY ORDER ACCEPTANCE or 30 DAYS

Comments
VEHICLE QUOTED BY ASHLEE WILSON

GOVERNMENT ACCOUNT MANAGER Ashice Wilson@AlanJay.com
! Want to be Your Fleet Provider”

| appreciate the opportunity to submit this quotation. Please review it carefully. If there are any ermors or changes, please feel free fo contact me at any time.

| am always happy to be of assistance.
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Holgate, Karen

From: Johnson, Mark

Sent: Thursday, September 19, 2024 11:19 AM
To: Holgate, Karen; Pederson, Kassi

Cc Williams, Mark

Subject: RE: QUOTE- For review and approval
Good.

Mark Johnson

Director

Solid Waste

Main: 352-671-8465
Empowering Marion for Success!

From: Holgate, Karen <Karen.Holgate@marionfl.org>

Sent: Thursday, September 19, 2024 8:29 AM

To: Johnson, Mark <Mark.Johnson@marionfl.org>; Pederson, Kassi <Kassi.Pederson@marionfl.org>
Cc: Williams, Mark <Mark.Williams@marionfl.org>

Subject: QUOTE- For review and approval

Good Morning,
Please see update quote attached for your review and approval. This is the 15 passenger van to replace VN-16.

Thank you.

Karen Holgate
Administrative Manager

Fleet Management
Main: 352-671-8570 | Direct: 352-671- 8572
Empowering Marion for Success!
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Request for Taxpayer Give Form to the
(. Ducarber 214 identification Number and Certification s It
Depertment of the Treasury
T Nama (R ahown G Your oo T e, N 5 Faquined o G Bre; G0 not ieave this 196 DK,
Mﬂymmmv.m
2 Business neme/cisraganied wility name, {f Giiferent fom abover
3 Check spproprists box for fadural tax claseifionlion: check only ane of the filowing soven boxes: 4 WM—&I
meu (@] Cowporation ] SComorstion [ Panership (] Trustiostate | Sameamions o nes 3
] Limited Sebitty company. Ensar the tax classiioetion OwC oorporation, 8e6 corporntion, Peparnerchig > Barptpayescadeien)

Print or type

Mots. Fora meummmmu&mumuhnnmu Examption from FATCA reparting

i
|
l
i

code § wy}

] Othar tane instroctions) » _ ” us)

S Addross frurnbaer, street, arxi spt. or suita no) Rorpastec's nome and addeess (optionsl)

mmm_gswm (P.0. BOX 9200)

€ Chty, stio, i 2P code

SEBRING FL 33870 (SEBRING FL. 33871-8200)

7 Link woununt mamberts) here ptome)
BN Texpayer entification Number [TIN) }
mmmhmmmmmmmwmmmmnmm Sooll swoudly iaber
mmmmuhm aocial security numbaer (SSN). Howevar, for s

reaidont alian, sole proprietor, or disregarded .mﬂuhtlmmma.ﬁrm b - -
mthmmmm If you do not have a number, sse How o got a .

or

mummhhmmnmmhmun1mnm¢tmm4u Ieniiiontion veiber
9 o Whose numbar to anter. 2/o0]| -|s|sle]/8]3lefo

Under panalties of parksry, | oestify thet:

1. The number shown an this form s my comeot tpayer identifiotion rumber {or | am walting for a number to be lesusd to mej; and

2. 1am not subject o backup withholding because:; () | s @empt from

withholding, or (5} | have not been notified by the intermal Revenue

MMMImIﬂuNMMQnNd-MbMiMwm«ﬁhmmmmﬁmtm

no fonger subject to baokap withholding: and
3. 1am a .8, oitfzen or other LLB. person {defined below); and

4. The FATCA codefs) entared on this form §f any) indioating that | am axampt from FATCA raparting i3 correct.

Certitlontion natructions. You must cross out ltem 2 above if you have bean notifled by the IRS that you are cuarerdly

subject
mmmmmmuwmmmmmmmuwmmzmmm For

mbmwmmmw

Intorest peid, ar abandonment of seoued property, canoaliation of dabt,
, paymenis other than intarest and dividends, you are not reguired to sign the certification, bit you must providie your corect TIN. See the
wmmpqns.
Here MM»W Dula > §-4-15
General Instructions » Form 1088 thome morigage intavest), 1088-E (student luan interesy), 1006-T
Section referenvos s tn the Mternal Rovenus Code uniess otherwies noted. » Form 1009-C {cancaled debl)
Frture devslopawnts. iformuiion sbout mmmm . 1009-A faocuisition or abanconnwnt of secred pvopesty)
= shorwe Qs - Fl:nmw-nwt :! us.pu:pum-mmh
you ars a
Purmpose of Form provide your corrct TIN,
An incividusl {Form W-8 requestac) who is requiredt to fia an information Ummmmmmummm-mmmh-m
Feam wth he, 115 st coat your correcs Wentiioation fumber (TN 0 beckusa withhoding. Ses Whet Is backup withialdngP on
anhmnﬁmm Individusl tmmeyer identilication By signing the fied-out form, you:
aricaton artar (MY, o apces o n Kmeadon oo s et pakf 10 . Cartty St 0 TIN yous arw ghing 1 comBct (Gr YO 810 vhating for & fumber
yOu, Of Glher ot on an information Exampiee to be lesusd),

 Foren 1009-INT §ntavest eamed or peid)

* Forrn 1008-DIV {gividends, Including those from sincias or mutusl funde)

« Form 1099-MISC {various types of incomea, prizes, swards, Or Gross procoede)
= Form 1099-B (stoci or mutisal fund ssios and cartain ofher transactions by

« Form 1089-8 (provseds from real satats transections}
* Forrm 1089-X {(marchant cand and thint party natwork transactionsj

2. Certify thet you are nat subject o backup withholding, or
¥ you ave a L1.8. sxempt payee. it

L thet FATCA codela) sntered ort this o am) that you are
W%NHMMhM&sWhMWWm
page 2 for further informetion.

Cat. No. 10231X

Form W3 (Rav. 12-2014)



