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~O~AL quOTE NO.: IT 120276

APPLICABLE)

e shall be provided, per the attached ~urance guide, Upon request, art insurance
~e complying with the attached guide may be required prior to award.

~IT CERTIFICATION IMMIORAT{ON LA_W~

:hed document, Affidavit Certification Immigration Laws, is required a~d should be
d with yo~ quotation package. It must be signed and notmized, Failure.to iuclude this
w~th your quote will delay the considera"don a~d review of yollr submls~!on~ and could
your quote response being disqvalified.

~ED PRICING

’lease read this statement; All costs as~o¢iated w~th your services must
te fiat rate, This includes any and all costs that your firm feels should
"ged for these services. Do not price out separately any costs associated
ese services,

V~PF~IC~S ~FOI~. ITEMS AS LISTED BELOW.

LIG~{T T~UCKS (UP TO AND Ii~C .~.UDI’NG ~1.000 GVW-

)~)" O0 FLAT R~TE ~’~ VEmCLE

DUTY TRUCK (GV~_OF 11,001 TD 3~,000):

’$ / ~,~.~. 0~) FLAT RATE PER VEIZICLE

HEAVY] DUTY~T~RUCI~ & EO~NT (G~ OF 34~1 OR G~AT~)~

~" ~    ~AT ~TE PER ~E$

$

$ _2’

$ (

GRAND TOTAL (3 rates Hsted above)

~ ~ ~.~FILING FEES

PER DAY STORAGE FEE
(~ot to exceed S days)
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L.UR. RESPONSE TO BE CONSIDERED_VALID PLEASEA)O_~OT2ORG, ET TO
~tm

~d’,rTI-COLI~USIQN STATEMENT
mOW SIG~D OUOTE~S NOT D~GED~O, DISCUSSED OR
~D ~S QUOTE ~H O~ OUOTE~ ~ ~S NOT COLL~ED
~Y OT~ROUO~R O~ P~$ TO A QUOTE ~TSOE~ NOTE~
~MS~.~B~O~ G~TUIT~S TO ~ E~LO~ OR AGE~ ~
~D E~I~ER ~, P~OR TO. OR ~TER ~ DELI~O~
~S. ~ SUCH ~OLATION ~L ~T~ T~ c~CELLATIO~
~ ~T~ OF ~~S.(AS ~PLIC~LE) ~ ~ ~OV~ ~OM
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INFORMAL QUOTE NO-; IT120276

AFF]I)AVIT CERTIFICATION
iMMIGRATION LAWS

SOLICK

LEE C(
CONTR~
CONST]
SECTIO
("INA").

LEE C,
UNAUT
VlOLA~
SECTIC
OF TI~

BIDDEII

AMEND

’ATIO~,I NO.: PKO~CT NAME:

)UNTY WILL NOT ]2¢I~NTIONALLY AWAP, D COUNTY CONTRACTS TO ANY
kCTOR WHO KNOWINGLY EM3?LOYS UNAUTHORIZED ALIEN WORKERS,
FUTING A VIOLATION OF TH~ EMPLOYMENT PROVISIONS CONTAINED IN 8 U.S.C.
q 1324 a(e) {SECTION 274A(e) OF THE IMMIGRATION AND NATIONALITY ACT

}UNTY MAY CONSEDER TIlE EMPLOYMENT BY ANY CONTRACTOR OF
{ORIZED ALIENS A VIOLATION OF SECTION 274A(e) OF TI-I~ INA. SlYCiI
’ION BY TI31~ ~CI~NT OF THE EMPLOYM~E~I" PROVISIONS CONTAII%ED 12~
N 274A(e) OF THE INA SHA~L BE GROITNDS FOR UNILATERAL CANCELLATION
CO~TI~ACT BY LEE COUIVrY.

ATTESTS THAT THEY ARE FULLY COIViPLIANT WITH ALL APPLICABLE
ATION LAWS (SPECIFICALLY TO THE 1986 EV£VUGRATION ACT AND SUBSEQUENT

STATE (
COUNT"

The for

(Print

"OF L.. E.

~otng inatrmnent was signed and acknowledged

r T~ N~e)
who tu~S ~rodueed

(Type,

Printed N

Notary O

t~tth

/
~ Identification and

bli~ignature

mae of No.tm-y Public

ff~isC[0n Numb~r/Expwation

this Affidavit guarantees~ as evidenced by the swor~ affidavit req~ he~in~ t~o
acen~ of this a~da~t~a i~ter~to~ hereinn~er ~a~. I~ CO~SERV~

TO, ~O~ST S~POR~G ~O~A~O~, .A~.E~D~CE OF SERVIC~

Ii



Jeffcoat, Chris

From:
Sent:
To:
Cc:
Subject:

Figueroa, Mike
Friday, September 07, 2012 3:45 PM
Jeffcoat, Chris
genesautoframe@aol.com
RE: Quote # IW120176 Towing Service

Cl~ris-

Goodto go.

Respectfully,

IVlike Figueroa, Risk Manager
Lee County Risk Management
P.O. Box 398
Fort Myers, Florida 33902
mfigueroa@leegov.com
Office 1239) 533-2310

Please Note New Fax Number: (888) 242-3233

From= Jeffcoat, Chris
Sent= Friday, September 07, 2012 1:09 PM
To: Figueroa, Mike
C¢; genesa utofra me@aol.com
Subject: FW: Quote # IW120176 Towing Service

Mike please let me know if this is sufficient I gave the vendor the Standard Insurance guide. I don’t believe this matches
the guide. Thanks

Chris Jeffcoat, CPPB
Procurement Analyst
Division of Procurement Management
P-239 533-5458
F-239 485-5460
cieffcoat(~,leeqov.com

Don’t Miss Out on Lee County Bid Opportunities

Attention Lee County Vendors: Subscribe to the new Le.£.~.__o~_n_t2/Procurement Open Projects RSS feed
and never miss out on a bid opportunity again. Get every new open project downloaded to your
computer as soon as it’s announced. For each open project - quote, bid, competitive negotiation, letter
of interest, request for proposal., or request for quatification - you’[[ receive the project name,
soticitation number, pre-bid information, openinfl information and contact information.

From; genesautoframe@aol.com [mailto:genesautoframe@aol.com]
Sent; Friday, September 07, 2012 12:25 PM
To= Jeffcoat, Chris
Subject= Re: Quote # IW120176 Towing Service



Here are the certificates you have requested.
Please call me if there is anythnig missing and I will get it to you right away.

Thank you,

Misty Ireland
Genes Auto Frame Service & Towing.
239-334-7427
..... Original Message .....
From: Jeffceat, Chris <CJeffcoat@leegov.com>
To: mfalligatortow <mfalligatortow@aol.com>; genesautoframe <genesautoframe@aol.com>; jaimestowing
<jaimestowing@yahoo.com >
Cc: Paschall, David <DPaschall@leegov.com>; Rawlings, Marilyn <MRawlings@leegov.com>; Wright, Bradley
<BWright@leegov.com>; Franceschini, Robert <RFranceschini@leegov.com>
Sent: Fri, Sep 7, 2012 8:48 am
Subject: Quote # IW120176 Towing Service

Good morning, Marianne, Misty and Brandy

After reviewing the quote responses for towing services the decision has been made to award all vendors submitting a
quote. In order to give you a starting date for the project I will need to get your insurance on file. For your convenience I
have attached to this mail an insurance guide. Please give the guide to your insurance carrier and have them fax or e-mail
me the certificate. I will need the insurance within ten calendar days from today’s date. This quote is good for one year
and has the option to be renewed for four (4) additional one-year periods. Thank you for participation in this quotation
process.

Chris Jeffcoat, CPPB
Procurement Analyst
Division of Procurement Management
P~239 533-5458
F-239 485-5460
cieffcoat~,leeqov.com

Don’t Miss Out on Lee County Bid Opportunities

Attention Lee County Vendors: Subscribe to the new Lee Count~L_P_r.o. cu~ects RSS feed
and never miss out on a bid opportunity again. Get every new open project downloaded to your computer
as soon as it’s announced. For each open project - quote, bid, competitive negotiation, letter of interest,
request for proposal, or request for qualification - you’ll receive the project name, solicitation number, pre-
bid information, opening information and contact information.

note: Fiodda t~as a very broad public records !aw, Most writte, n coqlmunicatior~s to or ~rom County Em#!oyees a~d officisIs regarding County buslnes~ are

U~der Florida law, email ~ddresses a~e public records If you do not want your emaii add oss ~ele~sed in ~esponse to a public records f~quest, do not send
electro~ic mail to tt/is entity, Instead, contact this office by phone or in writi~g.



ACORD I oAtEIMM~O~I
CERTIFICATE OF LIABILITY INSURANCEI 99/0 /=019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTB UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVE LY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUtNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed, i~ SUBROGATION IS WAIVED, subject to
the terms and conditions of the pol]cy~ certain poficies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementls),

P.O. BOX 00029
Fort Myers FL 33906

3100 Kennesaw Street
Fort Myers FL 33916

INSURED

COVERAGES CERTIFICATE NUMBER;

CONTACT
NAME;
PHONE
NC, No Ext)" 236.936-8644
E,MAIL info@st ewar tandsonstnsu rance.com

l~’~Nol:2?g-~6-44~’

INSURER(S) AFFORDING COVERAGE                        NAJC #
IRSURERA: Florida CitrNs, Business& Isdustrles Fund         0003
INSURER B:

INSURER S:

INSURER D:

INSURER F;

REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMES SHOWN MAY HAVE BEEN REDUCED SY PAID ClaIMS.

~
AR¥ AUTO
ALL OWNED SCHEOULED
AUTOS AUTOS
HIRED AUTOS -- NON-OWNED

UMBRELLA LIAB L OCCUR

DED I I RETENTIONS

10642242 04/0112012 04/01/2013

LIMITS

EACH OCCURRENCE $
DAMAGE TO RENTED

PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
PRODUCTS - COMPIOP AGO $

$

BODILY INJURY tPer acciden[) $
PROPERTY DAMAGE

AGGREGATE $

$

~/IToRYLIMITs I I°E]~"

E.L DISEASE- POLICY LIMIT    $

100,000

100,00,0
500,000

:ERTIFICATE HOLDER CANCELLATION

Lee County Board of County Commissioners

P,O. BOX 398

Fort MyeTs, FI. 33902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

© 1988-2010 ACORD CORPORATION. All rights reserved.
ADORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD


