
ATTACHMENT

LEE COENTY~ I~LORIDA ~CNYORMAL
TELEPItONI~ QUOTATION

FOR FORD SgRVICE AND R~PAIR

Veizdors:

Lee Coumy Fleet Management is i~terested ~ ge~g quot~s for ~ ~� ~ r~s of Ford
v~cl~s, Bo~ ~en~ ~ non-~co work ~1I be required. ~c p~ to b*
~ovidcd ~e to be #~d om as m~p ov~ ~e d~ler~s net ¢osL

Plea~,,e, fax the cpmpleted qUote to:

Chris Jeffeoat -
l~.m. on AuLmst 20, 20!2

BASIS OF AWS~RD,

All wndor~ meeting *he req~rements of these specificatiOnS will ~-~ceiv¢ zm awed. It is th~
County’s Laxem to awm-d ~o a pool of ventless for ftai~ p~ojeet.

If awarded, ~e terms of this quote shall be ~n efleot for one year. The Cotm~� reserves the fi#t
to renew ~s q~ (or ~y po~on ~eo~ ~d to n~gofi~e lower ~g ~ a con~fion for e~h
r~ewM, ~or up to fo~ ~fi0~ one-ye~ period, upon mu~ ~eement ofbo~ p~es ~

CONTACT PERSON

The awarded vendor shall alYpoi~t a pe~on or 1c~soas to ~t ~ a p~ ~v~t for Lee Co~W.
T~s p~son or b~-up ShM1 be ~y av~lable d~ng no~ wo~ ho~ by phone or ~
p~son. ~d sh~l be ~owledgeab~e of~e ~ ~d pm~es ~voNed,

E~S.TIMATED DOLLAR VOLUME

The estimated ~xpenditure for Ford service attd repairs ia rke next 12 mouths is appzoxima~ely
$99,999, However, ao miairaum amount is guaranteed.

All parts shall carry a full fo~tory warr~ty,

kwiktag ® 0q8 ~0~ 708
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~"ORMAL TELEPHONE QUOTI~:

All vcndozs shall provide full ~ war~aaty on M1 parts fiarniahed, as a resulX of tiffs quote,
against defects in maWzials anddOr wor "lmtanship~

SERVICE RATE

Tho quoted labor rat~s shall be/irm mad will not vary durkug the first year of the agmemenL However, if
the awarded vendor requests a price increase during the remaining years of the contraet, it will be
r~viewed by flae Deparmaent. If accepted by ~he Deparmaent, the increase will only take effect after the
awarded vendor receives the approval ku v~ting from the DepaCmae~t, The mark-ups for materi~/s will
~emain con~tnnt fl~oughout the life of the qtlote.

PA~TS

,N~TE: TIlE SALES PRICE SHALL BE BASED ON FORD MOTOR
C~Q~,M~PANY/MOTORCRAFT DEALERNET COST PLUS A M.A.RKI~. ALL
REBA ,~.,E.S, VOLEMI~ DIS~OENT$.~ ]~LEET ALLOWA~, .CES~ ETC. SI~L~LL BE
._I~,,.CLUDED IN TI~E PRICE QUOTED.

As a requlremen~ of ~ quot~ the awarded vendor $~, at no cost to Lee Countv~ proVide ~o
e~t Ford Motor Comp~y~torcr~ De~ net Cost Pr/o~ Li~; o~ (1) fo~ Fl~t ~d
(1) ~or F~oe. Fleet ~d F~e ~re ~at ~e price ~ides b~ supplied on ,i~ CD or
DVD ~di~ De~er ~t cost ~ m~ ~ provided m ve~ ~e co~ ofp~ ~d for
p~a~ea~ audit. ~s ~11 be Mlow~ m ~, but o~y ~ ~e d~ net ~ price list
e~g~, ~d o~y ~ ~e ~w ~t cost pri~ ~sm ~e pro~d~ ~ bo~ FI~t ~d F~e.

]’NVOIC/NG

All invoices should include as a mimmum flxe following i~ffomTxttion; quoW number,
manufacturer, mimufacturer part nttmber, cmrea~ de,ale, net oos~, n~rk up zmd the fi~d cost of
the kern. Addifiomflly for labor ~e invoice ~otfld reflect the appropriate hourly ]abor rote and
the nttmber of hou~ that w~e used to complete the work and a total labor co~ A sample of yotxr
invoice may be reqair~d to itus~re ~endor compliance wi~ quote reqttir~me~tS for
i~vai¢i~g,

/~’qSURANCE (AS APPLICABLE~

Lr~uumce shall be provided, per ~e attached insaxauee gttide. Upon reqaest~ au i~urance
certificate comply~ with the attached guide may be required prior to award.
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~OP, MAL TELEPHONE QUOTE: rrl2~s8

~RICING (PARTS),

Vemlo~s shall quote p~ns b~ed on ~ Ford M~or Comp~y~o~r~ d~M~ ~t co~ plus

¯

SERVICE LABOR ~TES,

Labor rmes for maLutel~n(~e work: $, ~ [ i O~ ~O pe<r hour

Labor rates for non-maintcnnnc, work: $
~. O0 per hou~
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INFORMAL T.g,t.~p~Ot, IE

Standard Insurance Requirements

Corr~mercial General Liability ~ad G~rage a~d G~g~ Keepem Leg~ L~MIi~
Coyote sh~ll..app]v to premis~ an~or ope~(m~, producB ~r complete@
,ope~ns~ ~depende~t eo~Wa~, �o~e~aI Ha~ ~s~res ~& ,~inimum
~mi~ of:

$500,000 property damage (PD) or
$1~090,000 ~ombin~d zi~ limit (CSL) ofBI ~md PD

Auto ~ - The f~llowi~ Au~mobile Liability will
owned~ hired a~d n~n-owned ve1~cles ~e wig mini~ limlt ~

$1,000~000 ex~mbined, zlaglc l~mit (CSL)
$500,000 bodily injury per person
$1,~0,000 b~d21y injury p¢~ aeeiden~
$500,000 I~o~ty ~ag~ per ~e~l

Worker~’ Co~apensatio~ ~ $1aattory benet’is ~ d¢~ed by FS ~0 eacomp~g MI op~o~
eon~plat~ by ~ con~ ~ ~ ~o apply ~ ~l o~ o~, ~d e~loy~s r~ss of~e
num~ of ~ployeos. Worke~ COmpe~a~on e~mpt~ons amy ~ accep~d ~ ~ ~fof~ ~a~
ofFl~~s ~NovN of s~h ~pfi~ Employs’ g~ili~ wi~ ~ve ~ ~i~ ~f:

$500,000 ~ a~oid~
$500,000 dls~az¢ limi~
$500,000 disease - policy limit

*The required miniatttm lindt of lgability shown in a and b ~y be prov~ed ~ the form of
"Exc~ I~urance" or "Co~erc~ Umbrella Pol~s." In wh~h c~e, a "Fol~w~g Form
Endorsement" will be req~red on ~e "~c~’s I~r~ce Pol~y" or "Co~l U~reHa
Poli~, "
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Verification of .~peerag¢~:

1. Coverage shall be in place prior ~o the commeacem~a~ of any work and th~tlghout the
duration o£ the contract. A certificate of hasumnce will be provided to the Risk Manager
for review and approval Tim certificate shall D:ovide for the following:

a~ The certificate holder shall read as follows:

Lee County Board of County Commissioners
P.O. Box 398
For~ Myers, Florida 33902

b. "Lee County, a political subdivision and Charter County of the State of Florida, i~
agentS, ~mployees, andpublic officials" will be named as an "Add~onal Insured"
on the General Liability pofiey, including Products and Completed Operations
coverage.

Special Requiremea~

l- An ~pp~oprlate ~’[nd~xnn~fivafion" cl~e shall be ~e a prov~ion of ~e

2. ~ ~ ~e ~s~ib~W of ~ ge~o~ ~a~or to ~e ~ ~ subc~a~r~ comply wi~
requ~men~,


