
FORMAL BID NO.: B-130169

LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM

FOR
LANDSCAPE MAINTENANCE FOR DOT ROADWAYS FOR US 41 FROM L1TTLETON

TO CHARLOTTE COUNTY LINE

DATE SUBMITTED: ~O~¢%tC~vk~ b~ ~} tB

VENDOR NAME: P@T [_0~[) G T~O-C~(

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:

NOTE REQUIREMENT: IT IS THE SOLE RESPONSIBILITY OF THE VENDOR TO
CHECK LEE COUNTY PROCUREMENT MANAGEMENT WEB SITE FOR ANY
PROJECT ADDENDA ISSUED FOR THIS PROJECT. THE COUNTY WILL POST
ADDENDA TO THIS WEB PAGE, BUT WILL NOT NOTIFY.

The undersigned acknowledges receipt of Addenda numbers:    ~\)~/~r

SECTION 1: US 41 FROM LITTLETON TO THE CHARLOTTE COUNTY LINE

LANDSCAPE MAINTENANCE:

(ooo.
$ [ ~,-- PER MONTH TOTAL x 12 MONTHS = $~ TOTAL

MOWING:

$ ~,co PER CYCLE TOTAL x 24 CYCLES = $ TOTAL

MULCHING: (PLEASE REFER TO ROUTINE MAINTENANCE ITEM 5: MULCHING FOR
INTERVALS. PRICE ON MULCH ONLY - NO LABOR)
DEPENDING ON SITE CONDITIONS MULCHING APPLICATIONS MAY BE ADDED OR
DELETED.

$ )~HO0, PER EVENT x 2 EVENTS PER YEAR = $- TOTAL

12 kwiktag ~ 162 290 600



FORMAL BID NO.: B-130169

MULCHING: (LABOR ONLY)

$ ~C~o, PER EVENT x 2 EVENTS PER YEAR = $ TOTAL

GRAND TOTAL SECTION 1:

TO BE STARTED WITHIN
AWARD AND PURCHASE ORDER.

CALENDAR DAYS AFTER RECEIPT OF

YES

Address:

Does your finn have a location/office/facility in Lee County?

NO

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

Are there any modifications to the bid or specifications:

YES NO

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grounds for the bidder being declared nonresponsive or to have the award of the bid rescinded by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

MODIFICATIONS:

Bidder shall submit his/her bid 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 Bidder/Bid being declared non-responsive by the County.
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FORMAL BID NO.: B-130169

ANTI-COLLUSION STATEMENT

THE BELOW SIGNED BIDDER HAS NOT DIVULGED TO~ DISCUSSED OR
COMPARED HIS BID WITH OTHER BIDDERS AND HAS NOT COLLUDED WITH
ANY OTHER BIDDER OR PARTIES TO A BID 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 MATERIAL (AS APPLICABLE).

FIRM NAME

BY (Printed):

BY (Signature):

TITLE:

FEDERAL ID # OR S.S. #

ADDRESS:

PHONE NO.:

CELLULAR PHONE/PAGER NO.:

LEE CO~TY LOC~ BUS~SS TAX ACCOST NUMBER:

DISADVANTAGED BUS~SS ENTERPRISE @BE) / Yes

r ef

No

14



FORMAL BID NO.: B-130169

ATTACHMENT A

LOCAL VENDOR PREFERENCE QUESTIONNAIRE
(LEE COUNTY ORDINANCE NO. 08-26)

Instructions: Please complete either Part A or B whichever is applicable to your firm

PART A: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE/COLLIER COUNTY (Only complete Part A if your principal place of
business is located within the boundaries of Lee/Collier County)

What is the physical location of your principal place of business that is located
within the boundaries of Lee/Collier County, Florida?

What is the size of this facility (i.e. sales area size, warehouse, storage yard, etc.)

PART B: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS NOT LOCATED
WITHIN LEE/COLLIER COUNTY OR DOES NOT HAVE A PHYSICAL
LOCATION WITHIN LEE/COLLIER COUNTY (Please complete this section.)

1. How many employees are available to service this contract?

2.     Describe the types, amount and location of equipment you have available
to service this contract.

26



FORMAL BID NO.: B*130169

COUNTY
SOUTHWEST FLOR1DA

Lee Coun~ Ordinance No. 08-26
Local Bidder’s Preference

AFFIDAVIT
PRINCIPAL PLACE OF BUSINESS

Principal place of business is located within the boundaries of Lee County.

Sig(aature Date

STATE OF
COUNTY OF

The foregoing instrument was signed and acknowledged before me this _~_day of

__,20~),by -7~gaC~- ~Z~e tiv~ki who has produced

(Print or Type Name)
as identification.

(Type of Identification and Number)

~ary Public Signature

Notary

q~le signee of this Affidavit guarantees, as evidenced by the sworn affidavit required herein, the
math and accuracy of this affidavit to interrogatories hereinafter made. LEE COUNTY
RESERVES THE RIGHT TO REOUEST SUPPORTING DOCUMENTATION~ AS
EVIDENCE OF SERVICES PROVIDED~ ATANY TIME.
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FORMAL BID NO.: B-130169

LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM

FOR
LANDSCAPE MAINTENANCE FOR DOT ROADWAYSUS 41 FROM LITTLETON TO

CHARLOTTE COUNTY LINE

DATE SUBMITTED: ~ ~WOLOk¢~ I~

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:

NOTE REQUIREMENT: IT IS THE SOLE RESPONSIBILITY OF THE VENDOR TO
CHECK LEE COUNTY PROCUREMENT MANAGEMENT WEB SITE FOR ANY
PROJECT ADDENDA ISSUED FOR THIS PROJECT. THE COUNTY WILL POST
ADDENDA TO THIS WEB PAGE, BUT WILL NOT NOTIFY.

The undersigned acknowledges receipt of Addenda numbers:

~TA ~’~-"~’~"~ ..........

"~\~

TION TO BE CONSIDERED, VENDORS SHOULD

~OMPLETE AND RETURN PAGES 14, 15, 19, 20, 21, 22, 29, 30, 31, 32 and 37.

14



FORMAL BID NO.: B-130169

ANTI-COLLUSION STATEMENT

THE BELOW SIGNED BIDDER HAS NOT DIVULGED TOt DISCUSSED OR
COMPARED HIS BID WITH OTHER BIDDERS AND HAS NOT COLLUDED WITH
ANY OTHER BIDDER OR PARTIES TO A BID 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 MATERIAL (AS APPLICABLE).

BY (Printed): -

BY (Signature):

ADDRE S S:

PHONE NO.:

FAX NO.:

CELLULAR PHONE/PAGER NO.:

DUNS#: qq-Ag -- qq&o

LEE COUNTY LOCAL BUSINESS TAX ACCOUNT NtYMBER:
Oqo o IL: 

E-MAIL ADDRESS: "Z-~3CC.          ’, 0 {%’-~ (

DISADVANTAGED BUSINESS ENTERPRISE (DBE): ~.____~ Yes ~No

15



FORMAL BID NO.: B-130169

THE FOLLOWING PAGES ARE REQUIRED TO BE SUBMITTED WITH STEP ONE OF
THIS QUOTATION

VENDOR QUALIFICATIONS

To qualify for consideration as a qualified vendor, a vendor must meet certain designated
minimum experience and qualifications. The minimum qualifications are outlined in the
following sections. A vendor must also demonslrate that he/she is f’mancially qualified.

NOTE: IN ORDER TO QUALIFY TO PROCEED AND HAVE STEP 2 OPENED AND
HAVE THEIR PRICING CONSIDERED; A "PASS" MUST BE OBTAINED FOR ALL
OF THE EVALUATION CRITERIA - SEE "SAMPLE A - EVALUATION SHEETS
FOR REQUEST FOR QUALIFICATIONS".

REQUIRED SUBMITTALS FOR THIS RFQ ARE AS FOLLOWS:

CRITERIA ONE - COMPANY HISTORY

1. Please give us a brief history of your company. The vendor must have a minimum of three (3)
years experience in mowing and landscape maintenance. Tell us about your business such as the
year started, your location, how many employees you have and the different types of work that you
do, etc.

19



P & T Lawn &Tractor Service, Inc.
15980 Old Olga Road

Alva, FL 33920
(239) 694-4848

FAX (239) 694-4848

P & T Lawn & Tractor Service has been in business since September of 1989. We are
licensed and insured to do all lawaglandscape maintenance and tractor work. We have
approximately twenty years experience in this field and currently employ twenty five full
time employees and five on-call employees. We are natives to Lee County so are
extremely familiar with the growing conditions of this area and supply a complete service
in lawn care and tractor service. We are equipped for mowing of all types of grass, weed
control, fertilizing, mulching, plant maintenance and installation, pruning and trimming of
trees, and all other services required.

We currently are under contract with Covanta Systems of Lee County, Lee County
Government, FPL, and the City of Fort Myers. I have enclosed a more detailed list of
some of our contracts and to whom to contact at each location.

If we can help you in anyway, please do not hesitate to contact my office at (239)
694-4848 or my cell phone at 707-4611.

Sincerely,

Pete Zielinski
Owner



FORMAL BID NO.: B-130169

CRITERIA TWO - LICENSING AND CERTIFICATE REQUIREMENTS

PESTICIDE LICENSES

Provide proof of a State of Florida pesticide Natural Area and Right of Way license or a
Commercial Applicator License for all those that will be working on the various projects. Please
provide copies of all employees’ licenses. You must have a Pesticide license at the time that your
bid is submitted.

In the event of an award, a Material Safety Data Sheet in compliance with the standards set forth in
the Occupational Safety and Health Administration (OSHA) Hazard Communication Standard
(H.C.S.), 29 CFR 1910, 1200, shall be provided.

NAME TYPE OF LICENSE

20



Date
May 17, 2012

[EENA M ZIELINSKI
15980 OLD OLGA ROAD
ALVA, FL 33920

COMMIS$1ONER

STATE OF FLORIDA

COMMERCIAL L

LC108359

EXPIRING April 30, 2013~
1 FOR THE PERIOD

Signature

BUREAU OF ENTOMOLOGY & PEST COI~’ROL
1203 GOVERNOR’S SQUARE BLVD, $TE 300

TALLAHASSEE, FLORIDA 32301

Florida Department of Agriculture and Consumer Services

This card is yourlicense. It
authorizes you, the license holder,
to purchase and apply Restricted
Use Pesticides (RUPs). Please
sign your card and keep it with you
when applying or purchasing RUPs.

Pesticide Certification Office

P~flelde Certlfieation O~c~
Commer~al Applicator License

License# CM16316

DE ~OND, DA~D LEE
POBOX 284 6, 3
ALVA~ FL 33920

luued: N0votnberg, 2011 Expires: Oetober31,201~

ZIELINSE[,
t598o OLD OLGA RD      ~
ALVA, FL 33920

\

NAME: PETE J ZIELINS~I

UCENSED FOR: Inlga~on Spdnlder Cn~

COMp. NO.: LS08-00752

NOT VALID AFTER: 09/30Y20q 3



FORMAL BID NO.: B-130169

MAINTENANCE OF TRAFFIC CERTIFICATION

Provide proof of certificates of all those who have a National Safety Council Course on Work
Zone Safety and received an Intermediate Maintenance of Traffic Certification and will be
working on the various projects. Please remember that there must always be a worker with an
IMOT and the ability to be able to carry out the procedures at every worksite. You must have an
1MOT Certificate at the time you submit your bid. Please include a copy of all the certificates.
All certifications must remain valid during this contract. The County must be notified of any
changes that take place immediately and copies of the new employee’s certifications must be
fumished.

.NAME TYPE OF LICENSE

21
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FORMAL BID NO.: B-130169

CERTIFICATE OF TRAINING BEST MANAGEMENT PRACTICES

Fertilizer Best Management Practices registration and certification. Lee County Ordinance
No. 08-08, an ordinance regulating landscape management practices, including the
application and use of fertilizers containing nitrogen andJor phosphorus within
unincorporated Lee County. All lawn/landscape businesses performing services in
unincorporated Lee County must have at least one certified staff member at each worksite
and the vehicles shall have a clearly displayed decal. You must have a Best Management
Certification when you submit your bid. Please provide copies of all certifications.

NAME CERTIFICATE NUMBER

qq]o- i

22



GV3113-1
Certificate #

GV3113

Certificate of Training

UNIVERSITY OF

FLORIDA
IFAS EXTENSION

has successf~y ~i ~}~quir~ ~¢~i~m2~ to b~ fully ~alned through
the Green In~ustrie~ N~;i M~em~nt)~cti~; P~tgra~ ~eveloped by the

Florida Dep~t~ ~ ;~nvir;~m~al Pro~ec~fi with ~ University of

Fb~da i~mte 6f Fogd :ai~ ~grid~ Sci~n@S.

.r L. .’ ronho,m .ro 
Issuer Insmmtor Date of Class ~)EP Program Adrn~strator

Not valid without seal

GV20407-1
Certificate #

GV20407
Trainee ID #

Certificate of Training ~x~oo

Best Management Practices
Florida Green Industries

The tmdersigaed hereby acknowledges that

Eric Suarez
has successft~y met all requirements necessary to be fully trained through

the Green Industries Best .Management Practices Program developed by the

Florida Department of Environmental Protection with the University of

~i
~.Ftorida Institute of Food and Agricultural Sciences.

s((~
S Brown 12/18/2~12
Instructor Date of Class DEP Program Administrator

Not valid without seal



GV4470-1

UNIVERSITY OF

FLORIDA
Certificate of Training

Best Management Practices
ce~ = Florida Green Industries -
GV4470

Tr~c ~r~ #
~The ~mdersigned hereby ac -~o~vledges that

- Robe ’~ Zldinski
has success~y met all requirements necessary to be fully trained through

the Green Ir*d~striesBes~’Management Practices Program developed by the
Florida De~artmen{ df    nmental Protection with the University of

Ftorida Ins-timteof Food and Agricultural Sdences

Dr.L.E. Trenholm Brown 3/17/2009 -~p~pfo ~A ~droi~isO~ato~r
Issuer Instructor Date of Class gr

Not vaJid withou~ seal

IFAS EXTENSION

UNIVERSITY OF

GV4469-1

Certificate of Training
Best Management Practices

c~c~ # Florida Green Industries~ :
T~.~.~ H, #

The unddrsigned hereby ,C -~owl~dges that

: i. Pete Zielinski ,::
has ; : :: :successfully met all requirements necessary to be fury trained through

the Green Industries " :~ ..... "    :’: : "    ~Best Management Pracnces Program developed by the¯ ¯ " -: 7 : : : .    .Florida Depatrnent of Em~onmental Protecuon ~xT{th the Unn~ersm(of

Florida Institute of Food and Agicultural Sciences

Dr. L.E. Trenholm Brown 3,17/2009 ,.~.~ ~:;~
Issu{_,r Instructor Date of Class ~/~)EP Progmam Admi~iSrramr

FLORIDA
IFAS EXTENSION



GV20400-1

Certificate of Training
Best Ma.nagement Practices

Co~.te # Florida Green Industries
GV20400
Tr~ee ~D #

The undersigned hereby acknowledges that

_-    Jason P. Cleland
has successfully met a~ requirements necessary to be fully trained through

the Green Industries Best Management Practices Program developed by the

Florida Department of Environmental Protection with the University of

~ /~//~.Florida lnstitute of Food and Agricultural Sciences.

Not valid ~thout se~d



~ i PTTRA-t OP ID: JK

CERTIIFICATE OF LIABILITY NSURA I 0=0 ,12
THIS CERTIRCATE IS ISSUED AS A I~TIER OF iNFORI~TION ONLY AND CONFERS NO RIGH’~ ’uPoN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMA "IVELY OR NEGA’IIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF I1~ SURANCE DOES NOT CONSTITUTE A CON’IRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR pRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cerUfleats holder is an ADDITIONAL INSURED, the policy(’ms) must be endomed. If SUBROGATION IS WAIVED, subject to
the terms and conditions ~)f the policy, certain po|icies may rsquirs an endomemenL A statement on this ¢erb~cate does not �onfer rights to the
certifinste holder iq lieu of suuh endc

Edmon Insurance Agency Ir ¢.
3835 Pa m Beach Boulevard ~A
Fort Myers, FL 33916

COVERAGES

P &T Tractor Sen/., Inci dba
P & T Lawn & Tractor Service
15980 Old Oi.r a Road J
Alva, FL ~3920

CERTIFICATE NUMBER:

239"693-040(
239-693-252;

ADeRES~

INSURERA:OId Dominion Insurance Company
=NSURER e :Harleyville Mutual InSurance

REVISION NUMBER:

~AJC#

40231
02346

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 ~EQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAy SE ISSUED OR MA’~ PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOIT(QNS OF SUC~ POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

A

X- Per Project Aggre ~        ~-

X

B

DES~PJ WRON OF OPERATIOI~S below

MPG9705F

BA00000079305N 0712~12

07/28/13

07/28113

~a~dsca~e g~ing ! i
~ee Co~tg P~rchasing is NNnN ~s~N N~ resNts to ~ner~
Li~ili~ pro~g ~’s re~ir~ by ~it~ con~aot

cERTIFiCATE HOLDER

Lee County Board of County
Commissioners      ~
clo Lee Co Procurement Mgmt.
PO BOX 398 | i
lFort Myers, FL 33902

25 (2010105) IACORD

LEEC055

EACH OCCURRENCE $       1,0O0,00{

MED EXP (Any ona_p~monl $            10,00(
PERSONAL & ADV INJURY $       1,000,00{
GENERAL AGGREGATE $       2,000,00(
PRODUCTS - COMPIOP AGG

(ca ac~dent)
BODILY INJURY (Pe~ p=son)

2,000,00(
$

s 1,000,00(

EACH OCCURRENCE $

AGGREGATE $

$

CANCELLATION

SHOULD ANY OF "FHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRA’I1ON    DATE    THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE wrnt THE POLICY PROVISIONS.

© 1988-2010 ACORD CORPORATION= All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACOR CERTIFICATE OF LIABILITY INSURANCE
THIS CE~RCA~ IS ISSUED AS ~ ~ ~R OF INFOR~ON ONLY AND CO~u NO ~GH~ UPON THE C¢~HHCATE HOLDE~ THIS
CER~FIGATE DOES NOT AFR~ ~ELY OR NEGA~LY AMID, ~ND OR AL~R THE COVE~GE ~FORDED BY ~HE POMClES
BELOW. ~IS CER~FIGA~E OF I,~SU~NCE DOES NOT CO~ A CO~ B~EEN THE ISSUING INSU~S), AU~ORIZED
R~RESENTATIVE OR PRODUGE~ ~D ~E CER~F~ATE HOLDE~
IMPORTS: ¯ the ~m’hold~r is an ADDmO~ INSURED, ~e policy(i=) m~t ~ endom~. If SUBROGATION IS WAIVED. subje~ ~o
¯ e ~rms and condi~ons ~ the ~ti~y, ~in ~lici= ~y require an end~menL A ~me~ on ~ ~fi~e d~ aot ~n~r rig~ to ~e
~fl~te holder in lieu ~ Such end~eme~s). , ,

p~osuc~ Alliance InsuranCe Solutions.LLC ID: (Convergence)
c/o Convergence Employee Leasing, Inc.
3951 Baymeadows Roam
Jacksonville, FL32217 I

Convergence Employee Lea . Inc,
Converge~nce Employee Leasin¢ I. nc.
Converg .nce Emplo~vee Leasin III, Inc.
3951 B~ ,meadows Road
Jackson’ ,ille FL 32217

I FAX|NC, No|: 904-73%0059

34762INSURERA: ~UNZ Insuranc~ Company
INSURER B : ~.SD~I Re- London - Best Ratino
~NSURER C : _C~lin Syndicate - Llovds - Best Rafina "A"
INSUlaR D: Brit Syndicate - Lloyds - Best Patina "A"
INSURER E :

iNSURER F :

COVERAGES               CERTIFICATE NUMBER: 14 25743                       REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUClES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED_ NOTWITHSTANDING ANY           TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS

r PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
H POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUCY E~F UMrrS

EACH OCCURRENCE

PRODUCTS-COMP~PAGG

E.L EACH ACCIDENT

$

E.L. DISEASE -EA EMPLOYEE
E J_ DISEASE - POLICY LIMIT
Th~S is for informational purposes
and nothing shall create any right

1 000 000
1 000 000

$      1.000,000
in NH)

~ 7/112013

Excess Coverage

Coverage provided for all leased employ]ees but Rot subcontractors o~ P&T Lawn & Tractor Serv~ca, lac
Location coverage effective: 2/1/2012

~TE HOLDER
1516 ]
Lee County Board of County Cemmissioners
c/o Lee County Procurement M magement
PO Box 398
Ft Myers FL 33902-0398

ACORD 25 (2010105)

CA CELLATION

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

Glen J Distefano
r © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FORMAL BID NO.: B-130169

CRITERIA FIVE - EXPERIENCE AND REFERENCES

The vendor should have a minimum of 3 years experience in maintenance and mo~ving of
roadways in South Florida. Please provide us with a minimum of at least three (3) references
within a 40 mile radius from downtown Fort Myers so personnel can visit the sites. The services
provided to these clients should have characteristics as similar as possible to those we are
requesting. Please include:

Project description and work specifications, names and telephone numbers of people related to
the job and familiar with your work and date of service. Please include the dollar amount.

Failure to provide complete and accurate client information, as specified here, may result in the
disqualification of your proposal.

REFERENCE #1

Address: ~ Q)~ D f (~3. @ Q~’~ ~ ~ ~ ~7

Contact Person:

Phone Number:

E-mail address:

Project Description and work specification:

Dates of Service:

Dollar Amount:

29



FORMAL BID NO.: B-130169

REFERENCE #2

Name of Firm: ~_

Address:

Contact Person:

Phone Number:

8© ..,~

Project Description and work specification: [.--C(.~ (~ 2~ CL),- O ~o

tqp,~,.-,+~r--,&c’~c.e~ ~’~, rc~tc~c.~ ~>[C)_u’d-

[._~. Oou,~f~4

Dates of Service:

Dollar Amount:

3O



FORMAL BID NO.: B-130169

REFERENCE #3

Name of Firm: FI:>L
Address: i 0(£) ~5~C

Contact Person:

Phone Number:
E-mN1 ad&ess:

Project Description axad work specification:

Dates of Service:

Dollar Amount:

31



FORMAL BID NO.: B-130169

CRITERIA SIX- EQUIPMENT

Please provide a list of owned and/or leased equipment to include make, year and size and if it
owned or leased and if leased the date the lease expires.

32



P & T Tractor Service, Inc.
15980 Old Olga Road

Alva, FL 33920
(239) 694-4848

Equipment presently owned by P & T Tractor Service, Inc.
10 Scag 52" Mowers

X Mark 61" Mowers
Scag 61" Mowers
Standard 36" Mower
72" Kubota Zero Turn Mowers
72" Skag Mowers
Landscape Tracks
Tree Boom Track
Tractor trailers
20’ Dump Trailer
Lawn Equipment trailers
Stihl Hedge Trimmer
Stihl Weed Trimmers
Stihl Back Pack Blowers

2
4
1
2
3
7
1
4
1
5
12
25
12
2
8
4
1
10
1
1
1
1
1
1
1

Lesco Walk Behind & Self Propelled Fertilizer Spreader
Sfihl Stick Edgers
Sfflal Cha’m Saws
Power Pruner
Lesco Backpack Weed Sprayers
Water Wagon
JCB Fork Lift
Bucket Track
Caterpillar Skid Steer Trac Machine
2000 gallon Water Truck
7320 John Deere with 15Ft batwing bush hog
250 Gallon Slid-in Chemical Sprayer

3 Kowalski Mule 550 Spray Carts with 30 gallon spray tanks
1 8160 New Holland Tractor with 15’ bush hog mower
1 Kubota Front End Loader
1 Case Rubber Tire Back Hoe
1 John Deere 624 Front End Loader
Attachments for tractor:

2 Six foot bush hog
1 Box blade
1 Disc 6 Foot
1 Disc 8 Foot
1 Fertilizer Spreader
1 Set of choppers
1 Grader blade
1 Roto Tiller

1 100 gallon sprayer



FORMAL BID NO,: B-130169

AFFIDAVIT CERTIFICATION IMMIGRATION LAWS

LEE CO~TY W~L NOT ~ENTION~LY AWA~ CO~Y CONTRACTS TO ~ CONT~CTOR
~O ~OW~GLY E~LOYS ~AUTHO~ZED ~N WO~RS, CONST~G A VIOLATION OF
T~ E~LO~NT PROVISIONS CONT~D ~ 8 U.S.C. SECTION 1324 a(e) {SECTION 274A(e) OF
T~ ~IG~TION AND NATION~I~ ACT ("INA’).

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

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

STATE OF S i~, ~.t(~e
Title

COUNP¢ OF L~. ~,~

The foregoing instrument was signed and acknowledged before me this ~_day of

by-I  ac T /  k_, p oaucea

(Print or Type Name)

(Type of Identification and Number)

,~NfiX, ary Pul;lic Signature

TL. ~ ........... ~      as evidenced by the sworn affidavit required herein, the
truth ~d acc~acy of this affidavit to inte~ogatofies here~after made. LEE CO~TY
~SER~S THE ~G~T TO ~UEST SUPPORTING DOCUMENTATIO~
E~DENCE OF SER~CES PROVIDED~AT~ TIME.

37



~,~ Co~

Tax Co~tor

Lee County Tax Collector
2480 Thompson Street

Fort Myers, Florida 33901
www.leetc.com Tel: (239) 533-6000

SUOD0005

Local Business Tax Account: 0905016

Dear Business Owner:

Your 2012-2013 Lee County Local Business Tax Receipt is attached below. The receipt is non-
regulatory and is issued using the information currently on file with our office. It does not signify
compliance with zoning, health or other regulatory requirements nor is it an endorsement of work
quality..                     ~

Annual account renewal notices are mailed in August to the address-of record at that time; to ensure
delivery of your annual notice, mailing addresses may be updated online at www.leetc.com.
If there is a change in the business name, ownership, physical location or if the business is being
closed, please follow the instructions on the back of this letter to transfer or to close the account.

I hope you have a successful year.

Lee County Tax Collector

Tax Co~tor

Detach and display bottom portion and keep upper portion for your records

ACCOUNT NUMBER: 0905016

Location
15980 OLD OLGA RD
ALVA FL 33920

P & T LAWN & TRACTOR SERVICE iNC
ZIELINSKI PETE
15980 OLD OLGA RD
ALVA FL 33920

ACCOUNT EXPIRES SEPTEMBER 30, 2013

May engage in the business of:
PROFESSIONAL LANDSCAPING COMPANY

The business and qualifier on this Business Tax Receipt is
"REGISTERED" in compliance with ordinance 08-08.

FHIS LOCAL BUSINESS TAX RECEIPT IS NON REGULATORY

THIS IS NOT A BILL - DO NOT PAY

PAID 018453-13-2 08/17/2012 12:12

DPS00 $5O.OO



State of Florida

Business Certification

P & T Lawn & Tractor Service

Is certified under the provisions of
287 and 295.187, Florida Statutes for a period from:

~ /~07/08/2011 to

John P Miles, Secretary

07/08/2013

Rorlda Department of Management Services
Office of Supplier Diversity

Office of Supplier Diversity 4050 Bsplanade Way, Suite 580 Tallabassee, 1;L ~2~99-0950 850.487.0915 www.osd.dms.state.fl.us



Charlotte County
Certificate of Competency

The Charlotte County Construc~on Industry £~ensing Board

PETER J. Z/ELINSKI

~& a , 8PECIALT~ CONTRACTOr: LAhID$CAPIt~ ~Y: EXAMINATION

Comm~s~ners of C~rFo~e Count, yf~
~ celeste ~ not a ~ce~e

Iss~dth~ 6~.,.: :; day of OCTOBER ’ ~D ’201i



FORMAL BID NO.: B-130169

LEE COUNTY PROCUREMENT MANAGEMENT - BIDDERS CHECK LIST

IMPORTANT: P)ease read carethlly and return with your bid proposal. Please check off each of the following items as the necnssary action is
completed:

/ 1. The Solicitation has been signed and with corporate seal (if applicable).

J/2. The Solicitation prices ofl’ered have been revlewed (if applicable).

~-¢/~ 3. The price extensions and totals have been checked (if applicable).

"~_    4, Substantial and final completion day-s inserted (if applicable).

~5. The original (must be manually signed) and 1 hard copy original and others as specified of the Solicitation has
been submitted.

-~6. Two (2) identical sets of descriptive literature, brochures and/or data (if required) have been submitted under
separate cover.

"~ 7. All modifications have been acknowledged in the space provided.

~    8, All addendums issued, if any, have been acknowledged in the space provided.

J9. Licenses (if applicable) have been inserted.

c~-/" 10. Erasures or other changes made to the Solicitation document have been initialed by the person signing the
Solicitation.

11. Contractor’s Qualification Questionnaire and Lee County Contractor History (if applicable).

~J12. DBE Participation form completed and/or signed or good faith documentation.

--f13. Bid Bond and/or certified Check, (if required) have been submitted with the Solicitation in amounts indicated.

~/ 14. Ally Delivery information required is included.

J15. Affidavit Certification Immigration Signed and Notarized

~ 16. Local Bidder Preference Affidavit (if applicable)

~/17. The mailing envelope has been addressed to:
MAILING ADDRESS PHYSICAL ADDRESS
Lee County Procuremen~ Mgmt. Lee County Procurement Mgmt.
P.O. Box 398 or 1825 Hendry St 3’a Floor
Ft. Myers, FL 33902-0398 Ft. Myers, FL 33901

,~/ 18. The mailing envelope MUST be sealed and marked with:
Solicitation Number
Opening Date and/or Receiving Date

~/" 19. The Solicitation wifi be mailed or delivered in time to be received no later than the spealfied openin~ date and time.
(Otherwise Solicitation cannot be considered or accepted.)

20. If submitting a "NO BID" please write Solicitation number here
and check one of the following:
__ Do not offer this product Insufficient time to respond.

__ Unable to meet specifications (why)
__ Unable to meet bond or insurance requirement.
Other:
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FORMAL BID NO.: B-130169

EVALUATION SHEET FOR:
STEP ONE - LANDSCAPE MAINTENANCE FOR DOT ROADWAYS FOR US 41 FROM LITTLETON

TO CHARLOTTE COUNTY LINE

VENDOR NAME:                ~

CRITERLA ONE COMPANY HISTORY

PASS ~z/ FAIL

CRITERIA TWO - LICENSING AND CERT~ICATE REQUIREMENTS
/

PASS ~Z/ FAIL

CRITERIA Tr~E-~NStrRAnCE REQUn~VmnTS
/PASS~ FAro

CRITERIA FOUR PERFORMANCE BON~

PASS >~_ FAIL

CRITERIA FIVE- EXPERIENCE AND REFERENCES

PASS FAIL

CRITERIA SIX- EQUIPMENT- OWNED OR LEASE

PASS _~/     FAIL

Committee Evaluation Date/Time:
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FORMAL BID NO.: B-130169

EVALUATION SHEET FOR:
STEP ONE - LANDSCAPE MAINTENANCE FOR DOT ROADWAYS FOR US 41 FROM LITTLETON

TO CHARLOTTE COUNTY LINE

CRITERIA ONE- COMPANY tBSTORY

PASS FAIL

CRITERIA TWO - LICENSING AND CERTIFICATE REQUIREMENTS

PASS~ FAIL

CRITERIA THREE INSURANCE REQUIREMENTS

PASS ~ FAIL

CRITERIA FOUR- PERFORMANCE BOND

PASS ~    FAIL

CRITERIA FIVE EXPERIENCE AND REFERENCES

PASS -./~’ ’° FAIL

CRITERIA SIX EQUIPMENT OWNED OR LEASE

PASS FAIL

Committee EvaluafionDate/Time: ~/ ~-’~/C~//" ~
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FORMAL BID NO.: B-130169

EVALUATION SHEET FOR:
STEP ONE -LANDSCAPE MAINTENANCE FOR DOT ROADWAYS FOR US 41 FROM LITTLETON

TO CHARLOTTE COUNTY LINE

CRITERIA ONE COMPANY HISTORY

PASS FAlL

CRITERIA TWO - LICENSING AND CERTIFICATE REQLqREMENTS

PASS t/’/ FAlL

CRITERIA THREE - INSURANCE REQUllLEMENTS

PASS /    FAIL

CRITERIA FOUR PERFORMANCE BOND

PASS FAlL

CRITERIA FIVE - EXPERIENCE AND REFERENCES

PASS ~_ FAIL

CRITERIA SIX- EQUIPMENT-OWNED OR LEASE

PASS b//    FAIL

Committee Evaluation Date/Time:

36



FORMAL BID NO.: B-130169

THE FOLLOWING PAGES ARE SAMPLES OF FORMS THAT WILL BE UTILIZED BY LEE COUNTY IN
EVALUATION OF THIS QUOTATION. THEY ARE PROVIDED FOR VENDOR’S INFORMATION ONLY.

REFERENCE C~CK FOR STEP O~:
L~SCAPE ~TEN~CE FOR DOT ROADWAYS FOR US 41 FROM LITTLETON TO

C~LOTTE COUNTY L~

1. Has tNs vendor provided moMng and landscape m~ten~ce for your facili??

Yes /         No

How long have they provided this mowing mad maintenance for your facility?

3. How often is your facility serviced by this vendor?

4.    Approxhnately how large is the area serviced? How many acres?

5.    Did the vendor have the proper equipment to do the iol.9

Did the vendor have sufficient help to complete the job?

Does the vendor complete the job in a reasonable amount of time?

8. How would you rate the vendor’s response time to yore" requests ?

Excellently_      Satisfactory__     Poor

9. Has the vendor ever stm-ted a job and not completed it?

Yes No k
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FORMAL BID NO.: B-130169

10. Has the vendor started a job and you had to call him back more than once to complete
the job?

Yes                     No ,~

11. a) Did the vendor use his Work Zone Safety knowledge con’ectly?

Yes     ~K~              No

b) Did you receive any complaints about the vendor such as mowing recklessly, not
having proper signs posted, throwing stones from the mower, daxnaging vehicles or
hurting pedestrians, etc.

Yes No~_ Explanation:

14. Do you find the vendor’s staff helpful and professional?

Yes No Explax~afion:
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15. Would you recommel~d contracting with this vendor?

Yes’Q_ No___ If No, please explain:

FORMAL BID NO.: B-130169

OVERALL CO~TS:

NAME OF REFERENCE CALLED:

DATE/TIME: ~--~//~-//.~ VERIFIED BY:
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FORMAL BID NO.: B-130169

THE FOLLOWING PAGES ARE SAMPLES OF FORMS THAT WILL BE UTILIZED BY LEE COUNTY IN
EVALUATION OF THIS QUOTATION. THEY ARE PROVIDED FOR VENDOR’S INFORMATION ONLY.

REFERENCE CHECK FOR STEP ONE:
LANDSCAPE MAINTENANCE FOR DOT ROADWAYS FOR US 41 FROM LITTLETON TO

CHARLOTTE COUNTY LINE

1. Has this vendor provided mowing and landscape mainteoance for your facility?

Yes % No

2. How long have they provided this mowing and maintenmace for your facility?

3. How often is your facility serviced by this vendor?

4. Approximately how large is the area serviced? How many acres?

Did the vendor have the proper equipmem to do the job?

Did the vendor have sufficient help to complete the job?

Does the vendor complete the job in a reasonable amount of time?

8. How would you rate the vendor’s response time to your requests ?

ExcellentlY_      Satisfacto~2¢         Poor

9. Has the vendor ever started a job and not completed it?

Yes                         No ,~/"
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FORMAL BID NO.: B-130169

10.

11.

Has the vendor started a job and you had to call him back more tha~ once to complete
the job?

Yes                     No ~

a) Did the vxe~/dor use his Work Zone Safety knowledge con’ectly?

Yes / " No

b) Did you receive any complaints about the vendor such as mowing recklessly, not
having proper signs posted, throwing stones t}om the mower, dmnaging vehicles or
hurting pedestrians, etc.

Yes__     No~_ Explaaaation:

14. Do you find the vendor’s staff helpful and professio~al?

YeseS_ No Explanation:
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FORMAL BID NO.: B-130169

15. Would you recommend contracting with this vel~dor?

Yes X/Q    No                 If No, please explain:

OVERALL COMMENTS:

NAME OF REFERENCE CALLED:

35



FORMAL BID NO.: B-130169

THE FOLLOWING PAGES ARE SAMPLES OF FORMS THAT WILL BE UTILIZED BY LEE COUNTY IN
EVALUATION OF THIS QUOTATION. THEY ARE PROVIDED FOR VENDOR’S INFORMATION ONLY.

REFERENCE CHECK FOR STEP ONE:
LANDSCAPE MAINTENANCE FOR DOT ROADWAYS FOR US 41 FROM LITTLETON TO

CHARLOTTE COUNTY LINE

1. Has this vendor provided mowing and landscape maintenance for your facility?

Yes ~/           No

2. How long have they provided this mowing and maintenance for your facility?

3. How often is your facility serviced by this vendor?

4. Approximately how large is the area serviced? How many acres?

5.    Did tl!,e vendor have the proper equipment to do the job?

o

Did the vendor have sufficient help to complete the job?

Does the vendor complete the job in a reasonable anaount of time?

8. How would you rate the vendor’s response time to your requests ?
Excellent~7      Satisfactory.__     Poor

Has the vendor ever started a job and not completed it?

Yes                      No ~,

_ 33



FORMAL BID NO.: B-130169

10.

11.

Has the vendor started a job and you had to call him back more than once to complete
the job?

Yes                      No )(/

a) Did the vendor use his Work Zone Safety knowledge correctly?

Yes ~ No

b) Did you receive any complaints about the vendor such as mowing recldessly, not
having proper signs posted, throwing stones fi:om the mower, damaging vehicles or
hurting pedestrians, etc.

Yes No~_ Explanation:

14. Do you find the vendor’s staff helpful and professional?

Yes~)~_     No        Explanation:
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15. Would you recommend contracting wi~h this vendor?

YeseS_ No__ If No, please expIain:

FORMAL BID NO.: B-130169

OVERALL COMMENTS:

NAME OF REFERENCE CALLED:
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Licensed Pesticide Applicator Detail Page 1 of I

Licensed Pesticide Applicator Detail

Applicator’s Name City, State

I[DE ARMOND, DAVID LEE I[FORT MYERS,FL

License No. License Status License Type:

I[CM16316 ]LNormal JLcommercial RUP Applicator License

License Categories

iOrnamental and Tun~ Pest Pest ControlControl, Right-Of-Way

Original Issue Date Last Issue Date Expiration Date

~10/17/2003 lL11/g/20~1
J1~o’3~’2o~ JI

Company Name

Agent Count: 0

http://appl .flaes.org/ceu/PersonDetail.asp 2/15/2013



Licensed Pesticide Applicator Detail Page 1 of 1

Licensed Pesticide Applicator Detail

Applicator’s Name City, State

[IZIELINSKI, PETE JOHN II,

License No. License Status License Type:

[[CM20022 IINormal ][Commercial RUP Applicator License

License Categories

[[Ornamental and Turf Pest Control ]I

Original Issue Date Last Issue Date Expiration Date

[19z24/2oo9 119/24/2009 119/30/2013 1]

Company Name

Agent Count: 0

http://app 1 .flaes.org/ceu/PersonDetail.asp 2/15/2013



State of Florida

Business Certification

P & T Lawn & Tractor Service

Is certified under the provisions of
287 and 295.187, Florida Statutes for a period from:

John P Miles, Secretary

07/08/2011 to 07/08/2013

Florida Department of Management Services
Office of Supplier Diversity

Office of Supplier Diversity 4050 Esplanade Way, Suite 380 Tallahassee, FL 32399-0950 850,487.0915 www.osd.dms.state.fl,us
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