Smart Selutions. Guaranteed Resulis.

COMMERCIAL SERVICES

A Division of Larue Pest Monogement, lnc.

Lee County, Florida
Proposal for Extermination of Bugs, Roaches and Termites

To: The Board of Lee County Commissioners
Lee County
Fort Myers, Florida

* Cost for Treatment of Drywood Termites- Method of treatment will be structural fumigation. It is
very difficult to bid since homes are priced based on cubic foot measurements and not square
footages but the prices provided can be used as a base price.

* Bed Bug Treatments- It is advised and we will insist that matiress encasement covers be used in
all bed bug situations where beds are present. The minimum for these encasements would be
$150, which would include both mattress and box-spring.

239.369.6121 Lehigh Acres | 800.330.3323 Tollfree | 239.369.2064 Fax
239.455.7023 Collier County | 239.334.0880 Lee County | 941.743.8535 Charlotte County




INFORMAL QUOTE NO.: IT170122KLC

LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR
EXTERMINATION OF BUGS, ROACHES AND TERMITES

DATE SUBMITTED: 3“ %\‘ 2017

VENDOR NAME: Lmz_u E Rat \/Mﬁa'u'w%e ment, The .
TO: 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 herein, the Undersigned proposes to furnish the following which meet these specifications:

— U
COST FOR INITIAL HOME INSPECTION — UP TO 1000 SQ FT 3 73 .

COST FOR INITIAL HOME INSPECTION — FROM 1001 SQ FT TO 2000 SQ FT

s 789"

COST FOR INITIAL HOME INSPECTION —~ FROM 2001 SQ FT TO 3000 SQ FT ‘75 oo

$
COST FOR TREATMENT FOR ROACHES — UP TO 1000 SQ FT s /75.°¢
COST FOR TREATMENT FOR ROACHES —- FROM 1001 SQ FT TO 2000 SQFT
s /95,
COST FOR TREATMENT FOR ROACHES - FROM 2001 SQ FT TO 3000 SQUARE FEET_
$.2/0.77
COST FOR TREATMENT FOR GERMAN ROACHES — UP TO 1000 SQ FT
o=
$.775,

COST FOR TREATMENT FOR GERMAN ROACHES — FROM 1001 SQ FT TO 2000 SQ FT
&<
5388
COST FOR TREATMENT FOR GERMAN ROACHES - 2001 SQ FT TO 3000 SQ FT

e
$ 375:

COST FOR TREATMENT FOR DRY WOOD TERMITES — UP TO 1000 SQ FT
- o
§ 7500

o

COST FOR TREATMENT FOR DRY WOOD TERMITES — FROM 1001 TO 2000 SQ FT
s [, °
COST FOR TREATMENT FOR DRY WOOD TERMITES ~ FROM 2001 TO 3000 SQ ET
§ A/00 . &




INFORMAL QUOTE NO.: IT170122KLC
COST FOR TREATMENT FOR SUBTERRANEAN TERMITES — UP TO 1000 $Q FT
s oo .07

COST FOR TREATMENT FOR SUBTERRANEAN TERMITES - FROM 1001 SQ FT TO 2000 SQ
FT . o
s_//00. 7"

COST FOR TREATMENT FOR SUBTERRANEAN TERMITES —~ FROM 2001 SQ FT TO 30600 SQ

FT
. o
s [¢op, ©
GO
COST FOR BED BUG TREATMENT - ONE ROOM s '/7/0(1’ .
— U
COST FOR BED BUG TREATMENT -~ TWO ROOMS § 5L ?
. oe°
COST FOR BED BUG TREATMENT - THREE ROOMS b //&6‘7(
GO
HOURLY RATE (FOR ANY ADDITIONAL SERVICES) s 125,
s
TOTAL s 12,155,
WILL YOU CREDIT THE COST OF THE OF\WGME INSPECTION ONCE A
TREATMENT IS AGREED UPON? YES A NO
ANY OTHER SERVICES THAT ARE REQUIRED WILL BE NEGOTIATED WITH THE
VENDOR.

TO BE STARTED WITHIN 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.

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 to have the award of the quote rescinded by the County.

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 or exceptions,
counter offers, lack of required submittals, or signatures, on County's Form may result in the Quoter/Quote
being declared non-responsive by the County. '




INFORMAL QUOTE NO.: IT170122KLC

ANTI-COLLUSION STATEMENT

THE BELOW SIGNED QUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED HIS
QUOTE WITH OTHER QUOTERS AND HAS NOT COLLUDED WITH ANY OTHER QUOTER
OR PARTIES TO A QUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR
GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, PRIOR
TO, OR AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILL RESULT
IN THE CANCELLATION AND/OR RETURN OF MATERIALS (AS APPLICABLE) AND THE
REMOVAL FROM THE MASTER BIDDERS LIST.

FIRM NAME: L(:u” |23 % 1 i?)aq{‘}g;p A Q,\‘}‘

BY (Printed): &i‘ﬂ. Is. ‘f%u@b@!n’&}-{

BY (Signature); ,;7/4,*‘2@, ,«z&ﬁ%
TITLE: “YRewident |
FEDERALID#ORSS# HJ_|9QASS 1%
ADDRESS: S&M s ev .

Lflmal,k Beces. . 2397/
PHONENO.: £239- 23Y_ 0 XK O

FaxNo: D26 — 365 - dokYy
CELLULAR PHONE/PAGERNO.: DG . o 77— 23 9

DUNS#:

LEE COUNTY LOCAL BUSINESS TAX ACCOUNT NUMBER: 73> 25 :5”‘?

E-MAIL ADDRESS: 1N Fo (e (a ruepest. Conn

DISADVANTAGED BUSINESS ENTERPRISE (DBE):




INFORMAL QUOTE NO.: [T170122KLC

AFFIDAVIT CERTIFICATION
IMMIGRATION LAWS

SOLICITATION NO.: PROJECT NAME: T T [Ipn )22 ¥ Q_

LEE COUNTY WILL NOT INTENTIONALLY AWARD COUNTY CONTRACTS TO ANY
CONTRACTOR WHO KNOWINGLY EMPLOYS UNAUTHORIZED ALIEN WORKERS,
CONSTITUTING A VIOLATION OF THE EMPLOYMENT PROVISIONS CONTAINED IN 8
U.S.C. SECTION 1324 a(c) {SECTION 274A(e) OF THE IMMIGRATION AND
NATIONALITY ACT (“INA").

LEE COUNTY MAY CONSIDER THE EMPLOYMENT BY ANY CONTRACTOR OF
UNAUTHORIZED ALIENS A VIOLATION OF SECTION 274A(e) OF THE INA. SUCH
VIOLATION BY THE RECIPIENT OF THE EMPLOYMENT PROVISIONS
CONTAINED IN SECTION 274A (¢) OF THE INA SHALL BE GROUNDS FOR
UNILATERAL CANCELLATION OF THE CONTRACT BY LEE COUNTY.

BIDDER ATTESTS THAT THEY ARE FULLY COMPLIANT WITH ALL APPLICABLE
IMMIGRATION LAWS (SPECIFICALLY TO THE 1986 IMMIGRATION ACT AND
SUBSEQUENT AMENDMENTS).

Company Name: Z&me. K’Z&% %ﬁgm’u%
ot [l Azcidest 2lL|i7

Signature v Jltlc Date

STATE OF M

COUNTYOF 2D ap

The foregoing instrument was signed and acknowledged before me this _( ,Q day of“m

20/%7 , by Kp A D fa,, belin®__who has produced
(Prmt or Type Namu)

Fﬁ DL & ¢S ~<0Y -G8 ~§90-Oas identification.
(Type of Identification and Number)

AT =__ | N CHELSEA A, MORTON
Notary piolit Si gnature éf ‘:% Notary Public, Stata of Florida
Commissiord GG 1081
/M,S‘m /4 /%r"u-—\ My oomm. expires June 12, 2020

Printcd Name of Notary Public

6o (05 06 /i fosza

Notary Commission Number/ prudﬁon

The signee of this Affidavit guarantee, as evidenced by the sworn affidavil required herein, the
truth and accuracy of this affidavit to interrogatories hereinafter made. LEE COUNTY
RESERVES THE RIGHT TO REQUEST SUPPORTING DOCUMENTATION, AS
EVIDENCE OF SERVICES PROVIDED, AT ANY TIME.




2016 ~2017
LEE COUNTY LOCAL BUSINESS TAX RECEIPT

Account Number: 7803959

Location:
5611 SWRTH ST
LEHIGH ACRES FL 33971

LARUE PEST MANAGEMENT INC
LARUE PEST MANAGEMENT INC
POBOX 1253

LEHIGH ACRES ¥L 33970

e VR Y L VvV

December 16, 2016 Ins2s

EXPIRING: December 31,2017
$611 W RTH STREET
LESIGH ACRES, FL 33071

LARUE PEST MANAGEMENT INC
POBOX 125D
LEHIGH ACRES, ¥L 339701283

ol it re?
ADAM I PLUTRAM. (‘()MM‘SS“)NEH

L

Account Expires: September 30, 2017

May engage in the business of:

PEST CONTROL COMPANY

THIS LOCAL BUSINESS TAX RECEIFT 1S NON REGULATORY

Payment Information:

PAID  424536-8-1 09730716 02:24:54 PM

$50.00

Y S (7N Y R L] ‘i“'”mmi'”“ﬁ“‘mr‘”?zﬁig.: ﬁﬂ“fwg;h'ﬁﬂm_mmmﬂ”*”‘w:ﬁwmﬁ(ﬁﬁ

STA'TE OF FLORIDA )
Pepartment of @griculture and Consumer Serbices
BUREAU OF LICENSING AND ENFORCEMENT

Date File Mo

THE PEST CONTROL FIRM NAMED BELOW HAS REGISTERED
UNDER THE PROV ISIONS OF CHAPTER 482 FOR THE PERIOD

LA-‘Mwmwwwb

Expires
December 31, 2017

Al

ROV

S

.

Fumigation

General Household Pest and
Redent Control

tawnund Ornamental
Termite and Other WDO

i

Caontrol %
4
I ———




ACORLD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS 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 GERTIFICATE HOLDER.

IMPORTANT: I the cortilicate holdor Is an ADDITIONAL INSURED, the policy(ics) must be ondorsed, If SUBROGATION (5 WAIVED, subject to
tho torms and conditlons of the policy, cortain policies may roquire an endorsement. A statemont on this certificate does nat confor rights to the
cartificate holdor in liou of such endorsament(s).

FRODUCER COMIACT  ef
GREAT SCOTEINGLRANCE ING ,g\t(;mrso Baagy 239 501405 Ry e dolaziue
12133 Sletro Plow 3 S 288 AbpRESS. dan g IO )
b Mo FL ,.f)m,\.e:snz _MNSURERIS|AFFOROING COVERAGE R 1%
WSURER A - buperiam Bt Coltpnam ERAEC
INSURED

; NSURER B;
PARDE PEST MARAGEMENT, INC, e A

. , s 10 INBURER G ;
PAL Hos 2530 Lobigh Acres, FTO33070-1232

£ drgs

5011 8ih Strcet W, Lehigh Acres, V1 3307146312 WSRERD — : e
IRSURER B :
(NSURER F 2

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I5 7O CERTIFY THAT THE POLICIES OF INSURAKCE LISTED GELOW HAVE BEEN ISSUED TO THE iNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTMTHSTANDIHG ANY REQUIREMENT, TERM CR CONITION OF ANY CONTRACT OR OTHER DDCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREBIN 1S SURIECT TO ALL THE TERMS,
E;'.CLUSIGNS AND CONDITIGNS OF SUCH POLICIES LIWITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

wspi ADDL SUBR | ECUCY BEE | pOLIGY BXp o
Lre | TYPE OF INSURANCE ‘R e POLICY HUMBSR DDA YT R YY) LINITS
. | GEXERAL UATILITY EACH COCURRENCE 5 A
Al ; DAVAGE TG RENTED :
><‘ COWMERCIAL GENERAL LISBILITY f>stf:.*.w%ﬁs,{ﬁa,_sémxmnm; HESR LA T
CLAINE-MADE L OCCUR >< HO GO b sl GLOUEYT O a2 y,ggf)gxp(;mirwg‘m!s;m 5 3,000
o KOV 1N ENRS LI »
b EO 118 RN 311
15 1L AGGREGATE LIWT APPLIES PER B D LEainy
Kooy | B8 Lo S
AUTOMOBILE LIABILITY i 5 P
Ay AUTG ] AT GLAOUTT EIsER 3
- LA AR 0 i -
Ll BVNED / SCHIDULED | ‘ o ’ P
I Uﬁ&u :{‘_< TOU ) ' R T * _
e HonGaes ; FROPERTV DRVAGE
X HRED AUTDR QX AGTOS  (Pef agztont) 3
W cCULDEDSECY N cowenensten . . | i ? 5
A (X UMHRELLA LA ceeun . ‘ ‘ ! EACH CUCURRENCE s LEUDgR
| EXCESS LIAR CLAIS MADE ; HEFN b0 MALEZI? - aa AOORECGATE 1y Luonan
i FOED FRETENTIONG $
| WORKERS COMPENSATION WL ST GIE
| AND EVMPLOYERS LIABRITY vin TORY Uh’ﬂc LER
| KHY TROPEETCRPARINEB BXBOUTIVE L BACH ATCIDENT s
| OFFICERMENBER EXCLUDEGS r_] NIA (e BACk AcciRe S
| {Mandataey in 'm) e EL DSRASE . EABNPLGYLE £
el cer
LESCRETID LF O#:Rﬂ TIOHS bt i E L BBEASE » POLICY LIWT &
Inlanid Marine 1O 320,00 ! . s Fawpssent Lanit sd T
I NI P PR AR P e ¢ q: -
; ) Huking Lot PSR
Lapy i LUV G TN
o i HO-CPasa) Cuontents Limit AL

DESCRIFTION OF OPERATIONS | LOCATIONS 1 VEHICLES (Attach ACORD 101, Aduyt ! Remesks Sehodude, o more spata is requined)
PEST CONTROL OPERATION /WO tnspection Professiona] Liability % 1000000 1imit Included
Lee County. a political subdivision amd Charter County of the State of ! Horida, i agents, employ ees, and public officials we mamed o
additioml insured o reueds w generl labitiny,

CERTIFICATE HOLDER CANCELLATION

Law County Board of Connty Conttibsmioners

1O Bas 8 SHOULD ANY OF THE AHOVE DESCRIBED FOLICIES BE CANCELLED BEFORE

ot Myers, L 330070398 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
url Myers, Pl 3390240398 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

28 9 e

2 1868-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD

MLaster2 G tavpoy ooty




THIS MEFIS?;JCA TE IS I8 SUED a8 A
SERTIFICATE DOES NO FEIRMA
SELOV, THIS CLRTIHL/\!E OF f&‘S*JHANC
REPRESENTATIVE OR PRODUCER, A

P ORIATION GHLY l*ew‘s
CREGATIVELY AWEND,
D JES HOT GOMNSTITUTE A

=i
EXTE

{ THE CERTIFICATE HOLDER, THiS
GE AFFORDED BY THE POLICIES
SUING INSURER{S), A(iTHOFd:.::

HMPORYANT: #f tho cortificate holder io an AD i}ﬂ OHAL NSURED, the

policylion) m

ust b endersed, | SUBROGATION 18 WAIVE D, subiject to

e terms and conditions of the policy, certain poliins may require an sidorsement, A statamant on this certificate dos aoi condar rights to the

seviificata holdor (v Hou of sush andorsomant(s).

oouiER
IO RIARAGERS. LP

SRR, CO?
NG COVERARE
LIMELUR

REVISION NUMQER'

Asyr
Yadi

HE POUIGIES Q» U

ROl Nunes

SURELH NARHTY ABOVL FOR 1L PO
# u z-‘umi m Wilh l—:u:i FOT Ter A

s

!,u‘.';ue LS LIARILIT Y
AT AUTS K
AL o INED SCHEDULED i ‘
AUTOL AUTOS ;
CHDHAOWRED : 1
KIRED ALIOS A0S
&
CURARLLA LA et : i
s LA AL ; ARBREQNIE 8 i
~ RETELTIONS S
WOEERA COMPERTATION o R
HPLOVERS LL\’]I:JT: e ; AR T
A vl 2 T E1 VRSN ALCHIL 13

S CEA LT

DT LM 4

! Lh b ESEASE

imri’L;
SAADE

3\.,“()

RTIFICATE HOLDER

CANCELLATION

CEVIDEMCE OF COVERASE CERTIFICATE

SHOULD ANY OF THE ABOVE DESCRIBED O’QLI\J&:‘ BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE witl B8 DELIWVERED
ARCORGANEE WITH THE FOLICY «}P?\‘JI tass,

AUTHOMZIO TENRERTN TR TIVE

& . ) .
Aldeey o liflara

i

BGRD 75 2014010

IBER-201 ATORD CORFORATION, All rights roserved.

The: AGGRD name and loao dst raalsiersd mads of ACORD




