FORMAL QUOTE NO.: Q-120095

LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
R

CONTRACT PRINTING
DATE SUBMITTED: 3/26 /12
VENDOR NAME: Cape Corcal 1 utemMe ress, TNC.
10, The Board of County Commissioners
Lee County
Fort Myers, Florida
Having carefully examined the “General Conditions™, and the “Detailed Speciﬁcations”,

all of which are contained heren, ihe Undersigned proposes 1o fyrnish the following
which meet these speciﬁcations:

NOTE NEW REQUIREMENT: EFFECTIVE 20112 ORS WILL NO
LONGER BE RECEIVING A POST CARD TO NOTIFY YOU OF PROJECTS
N THE STREET FOR BIDDING/ QUOTING. WE WILL CONTINUE TO

IN THE NEWS PRESS RUNNING THE ADS ON FRIDAYS FOR

. -
A AT AP0 S

M NTMAN&QEMMENI CLICK ON PROJECTS

The undersigned acknowledges receipt of Addenda numbers: 1
L

SECTION L: TOTALS__13 &
.
SECTION 2: TOTAL $ 46 3%,
A,
SECTION 3: TOTALS_ 39 7Y4.
w

GRAND TOTAL: SECTIONS 1. 5 AND 3 TOTAL $ €S K.

14 kwiktag ® 048 301 358

v T



QUOTE NO. Q—120095

ADD'ENDUM NO. 1

SECTION 1: BUSINESS CARDS:

1. INCLUDES TYPESET FING

7. ROYAL QLK PLUS
3, WEIGHT — 30 COVER

PACKING ~BOX
5 PROOF - _REQUIRED

QUANTITY DE
””""JJVB”’/
QIDED _# (5. 6/(1

ONE

ONE COLOR, |
2” XIA ‘ w_ﬂ__)__,{/fﬁ_f_q
YT SIDED, ’N _
ML L TICOLOR ,C?-
COLOR,
FXIE [
FHE COUNTY RESERVES THE RIGHT TO NE‘GOTIATE FOR ANY OTHER
CARDS TO BEPRIN IED.
SECTION L: TOTAL s 12- -

SECTION 2: LETTERHEAD AND ENVELOPES:
NG PAPER

A. NATURAL ROYAL RESOURCE WRITIN

INLLUDES PRINTING
5. TNCLUDES SET-UP

3 ONE COLOR
4. SHRINK WRAYP
5.8%X11 LETTLRHBAD

6. 24 1bs




ADDENDUM NO. 1 QUOTE NO. 0-120095

B. NATURAL ROYAL RESOURCE WRITING ENVELOPES
1. INCLUDES PRINTING

7. INCLUDES ET-UP

3. ONE COLOR
4, NO. 10/24 B

C. WHITE W OVE ENVELOPES

1.NC. 10 WINDOW

5. INCLUDES SET-UP
3, ONE COLOR
4.241B WHITE WOVE

4B COUNTY RESERVES THE RIGHT TO NEGOTIATE FOR ANY OTHER
PRINTING SERVICES.
‘ ) O
SECTION Z: woaLs 4630- -

16A



095

0.1 QUOTE NO. Q120

ADDENDUM N

SECTION 3

A. BROCH.URE :
1.0 LB #3 GRADEFLO (GLOSS OR DULL)

——

SR
TQUANTILY
250

FOLD____ s

T ONE COLOR, SINGLE

FOLD e

ONE COLOR, SINGLE ‘«, #
|

5000

SACH ADDITIONAL
I FOLD
' o COTOR, SINGEE 1 ¢ 9

FOLD

- i
WO COLOR, SINGLE
- S FOLD s {
| _ |
| twO COLOR, g

| INGLE

,,_f/,/JKELQIJD_ ,,,,, [
TWO COLOR, SINGLE

FOLD_____—rm
TWO COLOR, SINGLE

=ACH ADDITIO
o
IREE COLOR, SINGLE
I FOLD R
TREE COLOR, SINGLE
FOLD -
== COLOR, SINGLE

_LEOLD
THREE COLOR,

'_47’“__________...._’———
FH o . W
FOLD s
THREE COLOR, gINGLE \

TACH ADDITIONAL |

1000 FOLD ey

250 COUR COLOR, SINGLE
FOLD e

17TA



ADDENDUM NO- 1 QUOTE NO. 0-120095

SINGLE

TOUR COLOR,

500

I FOLD - »
1000 =OUR COLOR, SINGLE 0

I TOLD :

2000 FOUR COTOR, SINGLE

I FOLD -

5000 “OUR COLOR, SINGLE
FOLD

FOLD
FOUR COLOR, 5
1000 - FOLD
THE COUNTY RESERVES THE RIGHT TO NEGOTIATE FOR AN

H
PRINTING SERYICES. |
| | @
o TOTAL"HSfB%?i-

SECTION 3

EACH "Kf)*fifﬁf)ﬁ&f )

Y OTHER

DELIVERY:
2, WORKING DAYS

STOCK: =2
NON STOCK: _ 5" WORKINGDAYS

18A



FORMAL QUOTE NO.: Q-120095

WILL YOU DELIVER WITH YOUR OWN VEHICLE AS OPPOSED TO COMMON
CARRIE?

YES 2 é NO

TO BE STARTED WITHIN OW<_. CALENDAR DAYS AFTER RECEIPT
OF AWARD AND PURCHASE ORDER.

Quoters should carefully read all the terms and conditions of the specifications. Any
representation of deviation or modification to the quote may be grounds to reject the
quote.

Are there any modifications to the quote o specifications:
Yes No

Failure to clearly identify any modifications in the space below or on a separate page may
be grounds for the quoter being declared nonresponsive or t0 have the award of the quote
rescinded by the County.

MODIFICATIONS:

Quoter shall submit his’/her quote on the County’s Proposal Quote Form, including the
firm name and authorized signature. Any blank spaces on the Proposal Quote Form,
qualifying notes ot exceptions, counter offers, lack of required cubmittals, or signatures.
on County”’s Form may result in the Quoter/Quote being declared non-responsive by the
County.

Js your firm interested in being considered for the Local Vendor Preference?

Yes é No

If ves, then read the paragraph entitled “Local Vendor Preference” included in these
specifications. Also complete the Local Vendor Preference Questionnaire and return
with your quotation.

19



THE BELOW SIGNED UOTER HASN
RE (OTE wWITH, OTHER UOTERS AND HAS
OTHER UOTER RTIES TOA UOTE

ANTL-

CELLUL

COLLUSION STAT

FORMAL QUOTE NO- Q—120095

EMENT

DISCUSSED OR

(8} PIVULGED TO
NOT

FIRM NAME g’,ag Corel lﬂmuﬁwaw?@99

BY (Printed): j’cﬁf—t} 21 2
BY (SignatuIe): %

TITLE: ﬂ 2 1k e)u:(
5¢ 2475673

FEDERAL D # ORS.S. #

ADDRESS: 2%/6__ Dsl Gado BLvd, &

Ca A
PHONE NO.: sH (- 2255

FAXNO. S~ 2055
AR PHONE/PAGER NO- 239 - 7~ Yo7

DUNS # 2751
ACCOUNT NUMBER: 0SS 061C

1.EE COUNTY LOCA \
E-MAIL ADDRESS: l\f-mc.U\» £ wt T, ra PLGSQ e

REVISED! 5/3111

20



FORMAL QUOTE NO. Q-120095

ATTACI{MENT A
LOCAL VENDOR PREFERENCE QUESTIONN AIRE
(LEE COUNTY ORDINANCE NO. 08-26)
Instructions: Please complete either Part A Of B whichever 18 applicable to your firm
PART A VENDOR’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE/ COLLIER COUNTY (Only complete Part Aifyour pr'mcipal place of

business is located within the boundaries of Lee/ Collier County)

1. ‘What is the physical location of your principal place of business that is
ocated within the boundaries of Lee/Collier Countys Florida?

|}
2516 Vel i’(ﬂrﬁg BL\IaQ, S
C L 223,70 ¢
|
2. What is the gize of this facility (1.¢- gales area size, warehouse, storage yard, etc.)
1250 5

—

PART B: VENDOR’S PRINCIPAL PLACE OF BUSINESS 18 NOT LOCATED
WITHIN LEE/ COLLIER COUNTY OR POES NOT HAVE A
PHYSICAL LOCATION WITHIN LEE/ COLLIER COUNTY (Please

complete this section.)
1. How many employees are available 10 service this contract?

)

2. Describe the tyPes amount and location of equipment you have
qvailable 10 service this contract.

e
—

—

32



FORMAL QUOTE NO. Q-120095

AFFIDAVIT CERTIFICAT TON
IMMIGRATION LAWS

; ~
SOLICITATIONNO.: 2604 PROJECT NAME: (o cl

LEE COUNTY Wwill, NOT INTENTIONALLY AWARD COUNTY CON'IRACTS 1O ANY

g WHO KNOWINGLY FEMPLOYS UNAUTHORIZED ALTEN WORKERS,
CONSTITUT]_NG A VIOLATION OF THE EMI’LOYMENT PROVISIONS CONTAINED ™ 8 UsLC
gECTION 1324 ae) {SECTION 174A(€) OF THE IMMIGRATION AND NATIONALITY ACT
(“TNAT.

LEE COUNTY MAY CONSIDER THE EMPLOYNEENT BY ANY CONTRACTOR OoF

UNAUTHORIZED ATTENS A VIOLATION OF SECTION 274A (@) oF THE NA. sucH

LATION BY THE RECIPIENT oF THE EMPLOYMENT PROVISIONS CONTAINED N

SECTION 274A (€) oF THE INA SHALL BE GROUNDS FOR UNILATERAL CAN CELLATION
ONTRACT B

OF THE €

THAT THEY ARE TLLY COMPLIANT WwiTH ALL APPLICABLE
IW/IIGRATION LAWS (SPECIFICALLY TO THE 1986 INWHGRATION ACT AND SU'BSEQUENT

Company Name: C & C.O\I'(S-Q—f Wy IQ\MGM- ﬁ/zé <
' 26—
Dale

The foregong instrument was s%%i and acknowiedged before me s (Lu)‘&day of _f\//\@@ N ,
2041y i _2_:_9__):‘] . CAn who has produced

{Print of Type Name)
T 4220 A

o @A
[y a8 ;dentification.

Jennifer Suarez
Notary Public
A State of Florida
‘ 2, b My Comtission EXpires 10/26/2015
Trs Fotary Public Commission No. EE 141074

e 1FY 16]20[15:
Motary CommissionNmnberfExpﬂxaﬁon

The signee of this Affidavit guarantees. as evidenced by the sworl affidavit required herein, the tputh and
accuracy of this affidavit 10 interrogatories heremnafter made. LEE COUNTY RESERVES THE_RIGHL
UEST SUPPORTING DOCUMEN TATION. AS EVIDENCE OF SERVICES PROVIDED AT

28



FORMAL QUOTE NO.; Q-120095

LEE COUNTY PROCUREMZENT MANAGEMENT - BIDDERS CHECK LIST

IMPORTANT: Please read carefully and return with vour bid proposal.

Please check off each of the following items as the necessary action is completed:
" 1. The Quote has been signed.

/ 2. The Quote prices offered have beenl reviewed.
3. The price extensions and totals have been checked.

4. The osiginal (mnust be manually signed) and 1 additional copy of the quote has beelt
submitted-

/ 5. Two (2) identical sets of descriptive literature, brochures and/or data (if required) have
been submiited under separate covVer.

/ 6. All modifications have been acknowledged i the space provided.

/ 7. All adgdendums igsued, if any, have been acknowledged in the space provided.

/ &. Frasures oT ather changes made to the quote document bave beenl initialed by the

person signing the quote.

Nlﬁ 5. Bid Bond and/or certified Check, Gf required) have been submitted with the quote in
amounts indicated.

10, Any Delivery information required 18 incloded.
/ 11. Affidavit Certification Tmtnigration Signed and Notarized

/ 12. The mailing envelope 1ias been addressed to:
MAL

AILING ADDRESS PHYSICAL ADDRESS

Lee County Procurement Mgmt. Lee County Procurement Mgmt.
P.0. Bos 398 or 1825 Hendry St 3 Floor

vt Myers, FL 13902-0358 Tt, Myers, I'L 33901

/ 13, The mailing envelope MUST be sealed and marked with:
Quote Number
QOpening Date and/or Receiving Date

/1 4. The quote will be mailed of delivered in time 10 be received no later than the
specified openipg dale and time. (Otherwise quote capnot be considered of accepted.)

15. If submutting & «NO BID” please write quote numbet here
and check one of the following:
Do not offer this product Tnsufficient time 1o respond.
Unable to mest specifications (why)
Unable to meet bond or MNSULance roquirement.
Other:

Clompany Name and Address:

e

-

34



ciccarelli, Kathryn

T

From: Jeff Reich Ureich@minutemanpress.com1
sent: Thursday, March 29. 7012 8:22 AM

To: Ciccarell, Kathryn

subject: Re: insurance certificate

Kathy:

1 will get them corrected.

jeff Reich, owner

cape Coral Minuteman Press

2816 Del Prado Bivd, S Unit ©

Cape coral, Fl- 33904

www.cagecora\.minutemangress.com
2Cus

http:/ ZIEteratureQackaging com/ tomer1D=MMPFLJR

541-3255

Hi Jeff,

They were in the other envelope but were not done proper\y for us. The general liability is for the school poard not
for Lee County BOCC. Also, 1 need your auto insurance. please look at the sample! sent you. {f you have any questions
please give me @ call.

Thank you

Kathy Ciccarelll, CPPB

Procurement Agent _
Division of Procurement Nlanagement
Phone 239—533—5456

Fax 239-485—5460

Attention Lee County Vendors: subscribe 10 the new Lee County procurement Open projects RSS feed and
pever miss putona bid opportuniw again. Get every new open project doWn‘loaded Lo your compuier as soonias '
announced. for each open project - quote, bid, competitive negotiation, letter of interest, request for proposa\, o]
request for qua\iﬁcation -you'll receive the project name, <glicitation number, pre—bid information, opening

information and co ntact info rmation.

grom: Jeff Reich [mailto:jreich@min temanpress.com]
sent: Wednesday: March 28, 2012 5:08 PM
To: Ciccarelly, Kathryn

subject: Re: insurance ceriificate
1 put them in the 2nd envelope?? not the sealed bid envelope?

Jeff Reich, owner
Cape Coral Minuteman Press



ado Bivd, S unit 6

2816 Del Pr

Cape coral, Fh. 33904
WWW.capecoral.minutemangress.com
http:[[literaturegackaging.com[?Custom'er1D=MMPFL]R

£41-3255
B _Ong_'ln_a\ Message L _
From: Cicearelli Kathoyn: = S e RS
To: jfeich@minutemangre s.com ; Steve Delangy
Sent: Wednesday, wmarch 28, 2012 4:50 PM ’
ance certificate
per that we must be named as additional insured
1. You will have ten days to get your

per you can get your insurance

gubject: insur
aed. Please remem

eed to be fitled oU

4f7/12.The 500
ved by the Board.
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py 4:00 p-m- on
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mber this st

surance certifica

polder. | have a
ur certificate mus

@ the better. Reme

1 need your in
and certificate
certificate 10 me. YO
certificate hack tom

Thank you

Kathy Ciccarelt, CPPB
procurement Agent
Division of Procurement Management

Phone 239-533-5456
s RSS feed and

Fax 239-485—5460
ribe 1o the new Lee County Procurement Open project
ded 1o your computer as soon asit's

Attention Lee County vendors: Subsc
bid opportunity again. Get every new open project downloa
tiation, letter of interest, request for proposa\, or
id information, opening

tor each open project - quote, bid, competitive nego
qualiﬁcation -you'l receive the project name, solicitation number, pre-b

mation and contact information.

er miss putona

nev
announced.
request for

s TR ST
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County husiness

and officlals regarding

+ §rom County Ernployess
n may be subjectto public disclosure.

lig records law. Most written cornrnunieations to 0
our email communicatio

d media upon request. ¥
your email address rele

not send

Please NOE. Florida has 2 yery broad pub
are public records auaflakle 10 the public an

ased in response 108 public records reguest, do

ot wank

ords. f you do
of i Witing-

3 are public r8c
ffice by phone

1ave, email addresse
d, contactthis O

Undar Florida
elactronic mail to this entity. Insted



ciccarelli, Kathryn
From: Jeff Reich [jre‘lch@minutemanpress.com]
To. Ciccarelli, Kathryn
Sent: Wednesday, March 28, 2012 5:06 PM
gubject: Read: insurance certificate
2 5.06:01 PM (GN\T—05:OO) Eastern Time (US & Canada)-

Your message was read on Wednesday, March 28, 201



_(._‘.lccarelli, Kathryn

From: Jeff Reich [jreich@mlnutemanpress.com]
To: Ciccarelli, Kathryn

Sent: Thursday, March 29, 2012 8:12 AM
Subject: Read; insurance certificate

Your message was read on Thursday, March 28, o012 8:12:14 AM (GMT-OS:OO) Eastern Time (US & Canada).



Ciccarelli, Kathryn

From: Figueroa, Mike

Sent: Wednesday, April 04, 2012 9:04 AM
To: Ciccarelli, Kathryn

Subject: RE: insurance certificate - Minute Man
Kathy-

Good 10 g0.

Respectfully;

Mike Figuerod, Risk Manager
1.ee County Risk Management
P.0O. Box 398

Fort Myers, Florida 33902
mﬁgueroa@leegov.com
Office (239) 533-2310

please Note New Eax Number: {888} 242-3233

From: Ciccarelli, Kathryn :

Sent: Wednesday, April 04, 2012 8:48 AM

To: Figuerod, Mike

Subject: insurance certificate - Minute Man

Hi Mike,
Here is another certificate for Q-120095 Contract Printing. Do they comply?
Thank you

Kathy Ciccarelli, CPPB

Procurement Agent

Division of Procurement Management
Phone 239-533-5456

Fax 039-485-5460

Attention Lee County Vendors: Subscribe to the new Lee County procurement Cpen projects RSS feed and nev:
missoutona bid opportunity again. Getevery new open project downloaded o your computer as soon asit's
announced. For each open project - quote, bid, competitive negotiatiori, letter of interest, request for proposal, or
request for qualification - you'll receive the project name, solicitation number, pre-bid information, opening informatit
and contact information.

.mem,—m..,zﬁw.—wmmm;wpmww—pnﬁn mﬂmrm__-_-_wam.@.:-r.«=mm;vg.,_—amﬁmywwmﬁ‘Lﬂm_mﬁwswﬂh\r*m;rmmw‘wmuw;,—",r,‘m RS N TT AR f-:.—_m.r:f_—n‘-!.\'d\-,—..'.vn;vwiﬂw,:rwrd_":"m‘m-r:ﬂnﬂﬂl

Piease note: Florida has a very proad public records law. wost written communications to or from County Employees and officials regarding County business
public records available 10 the public and meadia upan request. Your email communication may he subject te public disclosure.

under Florida law, email addresses are public records. If you do not want your email address released in respanse {0 a public records request, do not send
electronic mait to this entity. Instead, contact this office by phone of in writing.



pa/ 30/ 2812 13142 2395413855 MIMNUTEMENMAN PRESS

Minuteman . zBofr

Press. somcs ‘ .
- o First & Last Stop in Frovting. C e cer
’ To:
Phone; 239-541-3255 |
Fax: 239'541 -3055 Company;
1443 SE 47th Terrace | W»//
Cape Coral, FL 33904 :
wwg.CapeOoralMinutemanPress.com e —— ___G.Q_C—/ f{: QL_I_'_"_‘L______ e
: From.
e v S e
Number of pages {Inchsdes Cover)
y.cd"\oj‘
CAAE N armdk Lot }’ o M
Hofafu(ﬁ Tose @ © p

Thpe Jorr

A

« Brochures . Letterhead « Flyers

. Business Forms « Envelopes =« Catalogs

- Newsletiers . Business Cards » Rubber Stan
« Graphic Design s BOOKS » Resumes

« Carbonless Forms « Continuous Forms » Price Lists
. Sales Bulletins . Announcements ' « Invitations
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Royal Resource’

Al items are Forest Stewardship Counci!
certified t0 contain produet from well-managed
forests and controlled SOUFCES. All items except
Brilliant White 2iso coritain regycled post-
comsumer finer. Cert. ho. SW-COC-001724

Specified itams are Gresn Seal certified ang
contain 30% rocycled poSt-CoNSUME! fiber.
9AB White contains 100% racycled
pogt-ConsUmar fiber

A items contain 0% recycled post-Consumer
543 White cortains

fiber, excapt Briltiant White.
100% recycled pns’t—consumeﬁlben

ENVIRONMENTAL \

CERTIFICATIONS ! ®
[ ’ 3
|

e
RECYCLED CONTENT

LASER, INKJET & COFIER

GUARANTEED
e e
ACID-FREE All items
LiGNIN-FREE
.

o
Briltiant White = 98 Brightness

BRIGHTMESS
\White = 94 Brightress

-

OPATITY 74 1y, Writing = 91

70 fh. Text =93

g0 b, Toxr =04 & 8
— I
WATERWARKS | Britiiant White Writing welghts

L
l%f‘ S
1 \Anamerwmngwesgms

\

|

—

\ WMatching enveiopss aveiiatle

ENVELOPES I‘
‘| !

STOCKING, PRINTING & HANDLING INFORMATION

P



GATE (MWDDIYYYY}

ACORD’ CERTIFICATE OF LIABILITY INSURANCE 04/02/2012

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE- CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

'IMF’_ORTANT: If the certificate holder is an ADDITIONAL INSURED, the poﬁcy(iesj must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerlificate does not confer fights to the
certificate holder in lieu of such endovsement(s}

PRODUCER

Tl;e;'l[;nfnépson ABgiegcy AIC ;19 Extl 230-689-8570 !
A ey, 33010 ™ phi@hompsoninsurancefl.oom

INSURER(S) AFFORDING  COVERAGE o

MSURER +.Bankers [nsurance Group__
INSURER B .Safeco Insurance

-

INSURED  pinuteMan Press of Cape Coral
2816 Del Prado Blvd S, Ste ©
Cape Coral, FL 33204

INSURERG -
NSURERBD
INSURERE:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 18 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POL‘CES;FW}E SﬁgWﬁ MAY HAVE BEEN REDUCED BY PAID CLAMS.,

‘wﬁ‘""-H""”_“—H—"4~."—*“_f—‘"’iﬁﬁ SUBR] SOLIGT EFE. | POHCY EXT
LTR TYPE OF INSURANCE [ t POLICY NUMBER D DIYYYY) | (MDY LIMITS

A ‘LGENERAL LIABILITY X EACH QECURRENNCE
SAVAGETORENTED
 PREMIBES (Ea ooct ansel._.

MED EXP

X }ME_‘,QMMERCIAL GENERAL LIABILITY i ‘

' cLavseanE | X | cocUR i {Any one parson)

R % 5 2000000
LGE\TL AGGREGATE st APPLIES PER: ; z_g,,__Ev_OQEQQQ
X pouey | Lt lLoc i %
PE?MOB]LE L\ABIiLITY . o 14/2/2013 ?Ec;hli;ﬁlz‘)SINGLE uwt g 500,000
| e o e
e R LI
l‘— _— PROPERTY DAMAGE 3 500,000

|| MIRED AUTOS Peraccident)

| ; P
| NON-OWNED AUTOS
—

CLAIMS-MADE |

| RETENTION

| WORKERS COMPENSATION i
| AND EMBLOYERS' LIABLITY YIN
| ANy PROPR!ETORJPARTNER!D(ECUTNE !

| OFFICERIMEMBER EXCLUDED? INTA
| {Mandatery in NH} H

| if yes, describe under |
| BEECRIBTION OF OPERATIONS below, |

$
| b
%

$

$

- WC STATU- | CTH-
TORY LIMITS

ELEACHACOIDENT o™
£ L DISEASE - EAEMPLOYEE §
L DISEASE - POUICYLMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS ! VEHICLES (Attach ACORD 10%, Additlonal Remarks schedule, f more spacs Is required}

1ge County, 2 pofitical subdivision and Charter Counky of ihe State of Florida, its agents. employees, and public officials

CERTIFICATE HOLDER ' GANGELLATION

Les Gounty Board of County Comrissioners ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR
THE EXPIRATION DATE THEREOF, MO WILL DELIVERED |

ATTN: Procurement Management A CORDANCE WITH THE POLICY PROVIS!
PO Box 398

Ft. Myers, F1 33902 TUTHORIZED REPRESENTATIVE

® 1986-2009 AGORD CORPOMATION. Allrig s reser
ACORD 25 (2069/09) The ACORD name and logo are registered marks of AGORD




KKC
DATE (MM/DDVYYY]

I
ACORD CERTIFICATE OF LIABILITY INSURANCE RO54 | 3.21-2012

THIS CERTIFICATEIS |SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERI(SY, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONALINSURED,the policyiies) must pe endorsed. If SUBROGATIONIS WAIVED, subject to
the terms and conditicns of the policy. certain policies may require an endorsement, A statement on this certificate does not confer rights to the
certificats holder in lieu of such endorserment(s).
PRODUCER

AUTOMATIC DATA PROCESSING INS AGCY
250717 P: (877)287-1316 F:(888)443-6112
pPC BOX 33015

PRODUCER

aAN ANTONIO TX 78265 mowe T — o
e S [ I — L’E@Eﬂs&ﬂ,@l“ﬁ@‘ﬁ%@_ff_f_,f.FgﬁAE*_
SURED menina: Hartford Underwriters Ins o R
OADE CORAL MINUTEMAN PRESS, IN . g [ ——— T -
5816 DEL PRADO BLVD 8 STE © WSURERC N P —
CADE CORAL FL 33904 MNSURERD: o ——— [ T

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TC CERTIFY THAT THE POLICIES Or INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION

Lee County Board of County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED "
Commissioners o/o Lee County BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE “
Purchasing DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. |
PO BOX 398 AUTHORIZED REPRESENTATIVE

FORT MYERS, FL 33902 e T p il

© 1988-2009 ACORD CORPORATION, Allri
ACORD 2b (2009/09) The ACORD name and logo are registered marks of ACORD

ghts reserved.




i

- N
TRAVELERS)

of Florida

AAA INS AGENCY - FT MYER
PO BOX 31087

TAMPA FL 33631

01719

Cape Cored WMinviewau_ ﬁegg

DOREEN AND JEFFREY REICH

3513 SE 18TH AVE

CAPE CORAL FL 330044472

Thank you for trusting Travelers of Fiorida with your
auto insurance. We're always available to assist you
with questicns, additional insurance needs, or claims.

The enclosed, personalized policy package was

created just for you.

s Please review these materials for accuracy:

« Your auto renewal policy

= Your auto insurance identification card(s)

+ Other important notices

August 22, 2011

Policy Number 987418057 101 1
Policy Petiod  09/30/2011 - 09/30/2012
12:01 AM STANDARD TIME AT THE RESIDENCE PREMISES

Thank you
for your business!

(QUESTIONS? CONTACTUSL

Policy questions or changes. . ... . 1,800.891.4222
24 hour claim service . . .\ . .. 1.800.CLAIM33 -

*1.800.252.4633

ng and Payment Information. . .~ 1.800.550.7716 '
_Online service . o i -travelersfl.com .

e |dentification Cards. You may need these cards as proof of insurance so keep them in a safe place in your
vehicle, such as your glove box.
e Claim Cards. Use the handy claim cards below if you're ever in an accident. Simply break the card in half and
give the right side to the other driver.

On behaif of AAA INS AGENCY - FT MYER, we thank you for your continued business.

Sincerely,

Ay, 4374/%

Gregory C. Toczydiowski
President
Personal Insurance
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of Flarida |
Call us immediately
to report your loss

800.252.4633
(800.CLAIM33)

We're here to help
24 hours a day, 365 days a ysar

Break in half
(See other side.)
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TRAVELERS |

of Flofids
Call us immediately
to report your loss

800.252.4633
(800.CLAIM33)

We're here to help
24 hours a day, 265 days a year

Break in half.
- {See other side)

FOR YOQU

FOR OTHER DRIVER

PL-13512R FL 06-09

A A
TRAVELE’F;\:SAJ TRAVE LE, ISSdJ
Call us immediately Cali us immediately
to report your loss to report your loss
800.252.4633 800.252.4633
(800.CLAIM33) (800.CLAIM33)
We're here to help We're here to help
24 hours a day, 365 days a year 24 hours a day, 365 days a year
Break in half. - Braak in half.
{See other side.} {Ses other side.)
FOR YOU FOR OTHER DRIVER
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2816 Del Prado Blvd., S, www.CapeCoral. MinutemanPress,com:

Cape 7 dreich@mioutemanpress.con

Cape Coral, FL 33904
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