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SECOND AMENDMENT OF ANNUAL AGREEMENT FOR SODIUM 

HYPOCHLORITEFOR WATER& WASTEWATER FACILITIES 

TIIlS SECOND AMENDMENT OF THE ANNUAL AGREEMENT FOR SODIUM 

HYPOCHLORITE FOR WATER & WASTEWATER FACILITIES made and entered into by and 

between the Lee County Board of County Commissioners, a political subdivision of the State of 

Florida ("County") and Allied Universal Corp. ("Vendor"), collectively, the "Parties." 

WHEREAS, the County entered into an Agreement for the purchase of sodium 

hypochlorite through Solicitation B200320DWJ with Vendor on the 9th day of September, 2020 

("Agreement"); and, 

WHEREAS, the Parties mutually agree to increase the rate for the sodium hypochlorite 

from the Vendor; and, 

WHEREAS, the Parties mutually agree that the price increase will begin on the 9th day of 

September, 2022 and, 

WHEREAS, the Parties desire to modify the Agreement pursuant to Article XV. 

MISCELLANEOUS of the Agreement. 

NOW, THEREFORE, IN CONSIDERATION OF THE FOREGOING AND THE MUTUAL 

COVENANTS CONTAINED HEREIN, IT IS AGREED AS FOLLOWS: 

1. The Parties agree that the following Fee Schedule table shall supersede the existing 
Fee Schedule table in Exhibit B of the Agreement: 

Description 
Unit of 

Unit Price 
Measure 

Sodium Hypochlorite Solution 12.5% Gallons $0.995 
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IN WITNESS WHEREOF, this Second Amendment of the Agreement has been signed and sealed, 

in duplicate, by the respective paities hereto. 

J¢ 
DATED this _ ~ day of ~fu/, 2022 by the Lee County Board of County 

Commissioners. 

DATED this )B-14. day of Jv<\e,.,., 

ATTEST: 

~ (Witness) 

Director of anagement, on 
behalf of the Board of County 
Commissioners 

APPROVED as to Form for the Reliance of 
Lee County Only 

BY: ~#~ 
County Attorney's Office 

, 2022 by Allied Universal Corp. 

Authorized Signature Printed Name 

__________ __.9.LL_ ____________________________ ____ _ 

J:'LOR\Ofl-
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