FORMAL BID NO.: B-130169

LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR
LANDSCAPE MAINTENANCE FOR DOT ROADWAYS FOR US 41 FROM LITTLETON
TO CHARLOTTE COUNTY LINE

DATE SUBMITTED: Fﬁi by Quny 2 AT

VENDOR NAME: 0T LOwONn & Trackor Sevuice . INC

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:

NA

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

LANDSCAPE MAINTENANCE:

- 55 e 00, O
$ 1 300, PER MONTH TOTAL x 12 MONTHS = §$ TOTAL
MOWING: o

v O 2155300
s BYR.““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.

o . %{:}f%‘?@@@(}
§ j&5,400. PER EVENT x 2 EVENTS PER YEAR=$~ '~ TOTAL

12 kewilctag © 162 290 600

LR




FORMAL BID NO.: B-130169

MULCHING: (LABOR ONLY)

. (30L0. 02
$ (X 9K0  PER EVENT x 2 EVENTS PER YEAR =$ TOTAL
i
GRAND TOTAL SECTION 1: s Bl Hig . co
TO BE STARTED WITHIN "] CALENDAR DAYS AFTER RECEIPT OF

AWARD AND PURCHASE ORDER.

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

yes <« NO___

15980 Old Oi%& R Alue FU 32620

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__o”
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grounds for the bidder being declared nonresponsive or to have the award of the bid rescinded by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:
A

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 ofters, 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).

FRMNAME Po5T Lawon o Tracky Sevuce, Lhe
BY (Printed): T@g}ﬁ@ -Zf %f;i i.tf TS K,,
f

BY (Signature): : R Ay O M«.:J.ii,\,f&wmm i/w
s

mTLE:. | Pyesiclent

FEDERALID #ORS.S.# (05~ OaHA 5 Y

aooress: {5680 Old Clga. Rd
PAiva. Fo 32640
PHONE NO.: (Q’ﬁ}@;\) (Gt — R4 R

FAX NO.: {;ﬁﬁ ) LG - S8R
CELLULAR PHONE/PAGER NO.: [ o) "},C%\) o0 He L O
puNs# 19 - A¥2-9930

LEE Q\QUNTY}OCAL BUSINESS TAX ACCOUNT NUMBER:
CYUOS Oy

E-MAIL ADDRESS: 2. T€ [DET colomeast NeT

DISADVANTAGED BUSINESS ENTERPRISE (DBE) <~ Yes 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)

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

~53%0 Ol Ol Cu """ Kd  Alua fL 32830
Lxx LQUﬁPH

2. Whatis the size of this facility (i.e. sales area size, warchouse, storage yard, etc.)
Shop is Looo sguare feed
Ofbice, o 144 %Q{Lz;@;w tee f
Smmut %«&&é'a%xf Y(% SO Gcres

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

SOUTHWEST FLORIDA
Lee County 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.

Com anyName —‘DQ&T Lown & ﬂ,l(,ﬁﬂ" &Wiﬂﬁ 1nC
J&,ﬁ@ WMWR,L EYHIEGIE

ature Date

STATE OF L
COUNTYOF ([ ¢

The foregoing instrument was signed and acknowledged before me this _{ | day of

&HEOY U \f‘kg , 2045, by —T@,ﬁh oo Zet?, lnskr who has produced

(Print or Type Name)

as idenification. [CrsONaLlly Kb o M
{Type of Identification and Number)

= i oleiy (/&% 2y ’2&’#
Notary Public Slgnature

s
e //c~--'J7éf 4f Lo

The signee of this Affidavit guarantees, as evidenced by the sworn affidavit 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.

28



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: %:mﬁ-b%‘th&?’u: I3 2013
VENDOR NAME: 3T Lown & Tracior Sevvice | INC

TO:  The Board of County Commissioners
Lee Cournty
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:

NG A

IN ORDER FOR YOUR QUOTATION TO BE CONSIDERED, VENDORS SHOULD
COMPLETE 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 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).

FIRMNAME PO T Lawon & racior Service, The

———

BY (Printed): _ L€en e dins ki

BY (Signature): ) AR O ﬁ@iﬁﬂ.{;} P/U,‘f
TITLE: k¥e St Cer -

FEDERALID#ORSS.# (05~ OaMa 5 (o4

ADDRESS: {420 Ol d C}l%‘ o K
ARlva FL 324830

PHONENO.: { c?e 20) LAY HESY

FAXNO.: (é%%l’:@‘; LYY - HRYY

S

CELLULAR PHONE/PAGER NO.: ( 2,25%) 074610

o

DUNS #: T - 2383 - 9Gac

LEE COUNTY LOCAL BUSINESS TAX ACCOUNT NUMBER:
090501

E-MAIL ADDRESS: Zﬁ*@ e %’"Zﬂ comcost. ne 1

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

PR T T TP LT TR T LT T LI L e A R R e e et

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 demonstrate that he/she is financially 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.

Sop—ttackhed {etter

19



P & T Lawn &Tractor Service, Inc.
15980 Old Olga Road
Alva, FL 33920
(239) 694-4848
FAX (239) 694-4848
Licpei@comcast.net

P & T Lawn & Tractor Service has been in business since September 0f 1989. We are
licensed and insured to do all lawn/landscape 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,

fjﬂ

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
Dave de Arnond (L 3 CMILAI L
Pete Zielinsky 3 CMIaoOas

20



FAAT

STATE OF FLORIDA
Department of ﬂgmulturz anb Qtunsumm: Secbices

STATE OF FLORIDA
- Condumer Serbices

Depavtment of Agrfiille
BUREAU OF ENT!

NTROL

TEENA M ZIELINSK

;

) LY

oy - | | COMMERCIALL
AINT. HOLDER NAMED BELOW |
_QVISIONS OF ER 482 FOR ly | | LC1083%
13 - b HAS PAID THE FEE REQ
“t‘ EXPIRING Aprit 30, 2013,
I TEENA M ZIELINSKL' - I 2 el ‘
l"?‘.:' 15980 OLD OLGA ROAD), L gmssmwﬂn ’
(HALVA, FL 33920 ‘ 0 \. J
H‘ . . Wallet Card - Fold Here
BUREAU OF ENTOMOLOGY & PEST CONTROL
bl 1203 GOVERNOR'S SQUARE BLVD, STE 300
TALLAHASSEE, FLORIDA 32301
Florida Department of Agrlculture and Consumer Services Pesticide Certification Office
,Jﬂnrﬂ)u !szmmmt of Sgriculture mh Mnmtr 5erhimt ¢ Y
Pesticide rtlllcatlun Offles S
: N o Commerclal Applicator License .
This card is your license. It . Licome# CMI1GHE - -
authorizes you, the license holder, . ponraa DAVDLER o
' to purchase and apply Restricted - . ALVA,FL 33920 - o .

Use Pesticides (RUPs). Please " Ismed: Novegber9,2011  Explress October 31,2015 :

sign your card and keep it with you ’ s g L .

when applying or purchasing RUPs ‘ Ll P

Pplying or p g * Signature of Lioonsce ADAM H. FUTNAM, COMMISSIONER ‘
The :mﬂndlvldm I Hoetuod wnder the provlelons of Cliupier 487, F3. o purchuse s apply resisloted uso
1 _ ' ‘ ,J
ulture s W LEE COUNTY
CERTIFICATE OF COMPETENCY

(238) 535-8895

NAME: PETE J ZIELINSKI .
DIB/A PAND TLAWN AND TRACTOR SERVICE IN

LICENSED FOR: Irvigation Sprinider Gntr

ZIELINSKI, PETE-JOH
15980 OLD OLGA RD
ALVA,FL 33020

fysued:  Septomber 24, 2009

COMP. NO.: 1.808-00752

e et e g e

Sngnaturc of Lfcutscc -
The ubove indiviiual is Heensed \uulu e ||mv T parchise uwk upply restrigied use NOT VALID AFTER: 09/30/2013
posticides.

Signature of License Holder

w




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
IMOT 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

furnished.

NAME TYPE OF LICENSE
LGson Cie lond rPOT
Do de Aramend MO T
Eric Suarez OT

Pere Zie linsk: o1

RU bev ' Zielins Ky MO T

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 and/or 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
Dowve de Af{mﬁ"s(j{ GV 3113~ |
tz“?\ﬂbfﬁ?f‘? Tielinsk s G\ 4470 |
Peie Jielinsk. GV~ LG~ |
Ene Suarez G acHon -of
Jason Cleland (v A0H OO -1

22
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ACORLY
V

CERTIFICATE OF LIABILITY INSURANCE

PTTRA-1

0P 1D: JK

DATE (MM/BD/YYYY)
. 09/05/12

THIS CERTIFICATE IS ISSUED AS A! MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMA
BELOW. ;
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holdet is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f SUBROGATION 1S WAIVED, subiect to
the terms and conditions bfthe policy, certain policies may require an endorsement. A statement on this certificate does not confér rights to the

certificate holder in liew of such endorsement(s).

FroouceR . : ! 239.693-0400] fonrcT
3835 Palm Beach s&ﬁ%ﬁ%m“h 239-693.2522) RONE [ o
Fort Myers, FL 33916 B
‘ INSURER(S} AFFORDING COVERAGE NAIC #
SET ‘S : msurer A : 01d Dominion Insurance Company 40231
{NSURED Tractor Serv., Inc, dba . i
BTt &}Tractor Secrl\gce nsyrer & : Harleyville Mutual Insurance 02346
15980 Old Olga Road INSURER C :
Alva, Fi. 33920 INSURER D :
: INSURERE :
] INSURER F
COVERAGES l CERTIFICATE NUMBER: REVIS!QN NUMBER:

THIS 1S 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 YITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITFQNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1 ICY L
INSR TYPE OF INSURANCE POLICY NUMBER D MRDONTYY) LIMITS
GENERAL UABILFTY j EACH OGCURRENCE § 1,000,000
] "DAMAGE T0) RENTED
A | X commercinceneraciware | | X | [MPGS705F 07128112 | 07728113 |DAMAGETORENTED T 500,000
L ceamsaane | X1 occur MED EXP (Any gne person) | $ 10,000
| PERSONAL & ADV INAURY | § 1,000,000
X |Per Project Aggre GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT App}ugs PER: PRODUGTS - COMPIOP AGG | § 2,000,000,
X l POLICY v LOC MBI :
AUTOMORILE LABILITY | D SNGLELMIT | o 1,000,000
B ANY AUTO l: BA0U00007305N 07/28/42 | 07/28/43 | BODIY INJURY (Per person) | §
ALL QWNED SGHEDULETD i
e ) ggee o e
X | HIRED AUTOS n AUTOS ’ :
: $
umBRELLALAE | i goour l EACH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE 5
pED | | RETENTIONS i e - s
WORKERS COMPENSATION | WG STATU-
AND EMPLOYERS' LIAEILITY ,,‘, e T | ek
ANY PROFRIETORIPARTNER EL EACH ACGIDENT $
CFFICERMEMBER EXGLUDED" ED NiA
(Mandatory i Ni ) E.L DISEASE - EA EMPLOYEE §

if yes, destribe um J
DESCRIFTION OF OF GPERATIONS beiaw

E.L. DISEASE - POLICY LIMIT i $

DESCRIPTION OF OPERATIONS { LOCATIONS / \fEH}cLES {Attach ACORD 104, Additional Remarks Schedule, if more Space is required)

Landscape gardening
Lee County Purchas:.ng is
liability providing .1.t' s requ:.red by written contract

-

I

itinal insured with respects to general

CERTIFICATE HOLDER |

CANCELLATION

r LEECO055

Lee County Board of C unty

THE EXPIRATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DATE THEREOF, NOTICE WIiLL BE DELVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

Comm:ssmners
c/o Lee Co Procuremen nt Mgmt.
PO Box 398 | |

AUTHORIZED REPRESENTATIVE

G

Fort Myers, I'-'_i. 33902

ACORD 25 (2010005) |-

i !
|
{ I

© 1988-2010 ACORD CORPORATION. All rights reserved.
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ACORD
V

CER

TIFICATE OF LIABILITY INSURANCE

REPRESENTATIVE OR PRODUCER,

THIS CERTIFICATE IS ISSUED AS A
CERTIFICATE DOES NOT AFFIRMA

AND THE CERTIFICATE HOLDER.

DATE (MMDDIYYYY)

\ MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TIVELY 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

certificate holder in lieu of such end

IMPORTANT: if the certificate hold
the terms and conditions of the poligy, certain poi

r is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

ement(s).

licies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Alliance Insurance Solutions

LLC ID: {Convergence)

CONTACY NAME:

ggS??a\ffnzge%%%eﬁEnggee Leasing, Inc. PHONE (aIC, No, Ext); 504-731-8014 | eax v, Mot _904-731-0059
Jacksonville, FL 32217 E-MAYL. ADDRESS:
: INSURER( &) AFFORDING COVERAGE NAIC #
INSURER A : SUNZ Insurance Company 34762
INSURED . N INSURER B: Aspen Re - London - Best Rafing "A”
Convergence Employee Leasing, Inc. > - >
Convergence Employee Leasing I, Inc. INSURER G: Catlin Syndicate - Lioyds - ng A"
Convergence Emp[ozee Leasing 1li, Inc. INSURER D : Rrit Syndicate - Lioyds - Best Rating "A”
3951 Baymeadows Road INSURERE :
Jacksonville FL 32217 - :
INSURERF :
COVERAGES CERTIFICATE NUMBER; 14025743 REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MA
EXCLUSIONS AND CONDITIONS OF SUQ

ADDLISUBH

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
¥ 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.

Coverage provided for all leased employ:
Location coverage effective: 2/1/2012

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Attach ACO

RD 101, Adiifional Renrarks Schedule, i mors space 1o required)

ees buf not subcontractors of P&T Lawn & Tractor Service, Inc

i g POLICY EFF_ | POLIGY EXP
M YYPE OF INSURANCE sk wp POLICY NUMBER (MMDDIVYYV) | (MMDBIYYYY) LIMITS
GENERAL LIARILITY ' EAGH OCGURRENCE $
— : DANAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea cccumence) $
CLAIMS-MADE OCCUR MED EXP {Any one pesson) [ $
PERSONAL & ADV INJURY _ [$
GENERAL AGGREGATE $
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPAOP AGG |$
POLICY PRO- Jioc 3
AUTOMOBILE LIABHLITY ; ! EREREDSNGLELMIT. 15
ANY AUTO : BODILY INJURY (Per person) g
ALL OWNED SCHEDULED ;
AT SLhED BODILY INJURY (Per aceident) | g
- NON-OWNED PROPERTY DANAGE
HIRED AUTOS AUTOS {Per actident) &
5
UMBRELLA LIAB OCCUR EACH OGCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTIONS $
$
$
WORK| MP WG STATU- OTH-
A | WORKERS COMPENSATION o WCPEO000004203 THi2012 (7TMI013 | | SeiTesl B
ANY PROPRIETORPARTNEREXECUTIVE | A
i L DDA Tlinra E.L. EACH AGCIDENT $ 1,000,000,
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE-POLICY LIMIT | $ 1,000,000
B | Workers Compensation This is for informational purposes
C | Excass Coverage and nothing shall create any right
D ~ under such reingurance.

CERTIFICATE HOLDER

CANCELLATION

1516

PO Box 338
Ft Myers FL 33802-0398

Lee County Board of County Commissioners
¢/o Lee County Procurement Management

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELMVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Glen J Distefano

. 5 Lantl

ACORD 25 (2010/05)

CERT NO.: 14025743 Kelly Thompson 3/5/20

H2 5:15:01 AM Page 1 of 1

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SuRi Y

L0 SLILOSI DR@RNOMD 1B [BU-2 10 NOF0-C60-657 (1R ADR.ID PRYDESS 2g ABW
T jusl2 4no 03 Buluielst UCHEWUO [BUOIIPPE BAND3I S2UJ0 4N0A pinioys Buiso ul




FORMAL BID NO.: B-130169

CRITERIA FIVE — EXPERIENCE AND REFERENCES

The vendor should have a minimum of 3 years experience in maintenance and mowing 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
Name of Firm: (i 1| ot fort Myers
adiess: PO Drower  aal

Fort W&\{fﬁ\fﬂ - 2320048

Contact Person: ANOVE,
Phone Number: ( (gg 5@) % S~ qg} (o §7§
E-mail address: E\u\ !{\'

Project Description and work specification: LOond=sc Gt
MNauntenante. Gt +ine Fort Myers
Ceme “%’ﬁ&f’&{

Dates of Service: 10000 U} %‘jw esen T

¥

Dollar Amount: fﬁ? ’Fg ‘g @ O Ounn %m Jn

29



FORMAL BID NO.: B-13016%

REFERENCE #2

Nameottim:_L2€ County DUT Opevations
Address: . DD L0 f‘:} Dr’ RV
For 1 Myevrs  Fo 22YOE
Contact Person: N { es (}31‘ i E LN
Phone Number: (Q 3:}{:‘\;) 5 33‘) = (‘}l ﬁ”% Q@

Bmailaddress: _ MUO1 L annsd oo [E8GoU.COM

Project Description and work specification: L,CM’"} Cjb o %_) e
Maunternonce in median plant beds
i VUL&({?} hout |ee CE} Lin ‘%\71'

Dates of Service: a O@k“”% ‘E‘”O P e is
Dollar Amount: € : CVO Gg {.}OC‘ Q0

30



FORMAL BID NO.: B-130169

REFERENCE #3

Name of Firm: F L

adiess__ 1 0L50 Siote Koad |0
Fort Myevs . FC 33905

Contact Person: Lﬁ U i oM %:3 SON

-~

Phone Number: (A 3A) (02~ H2AR _
E-mail address: L eul= Thomp=0n aJ FOL . COm

Project Description and work specification: Lf:}\,m Q{ SLE R }LZ' &
Mantenance. at the Fort Meers @
De Soto Plant

Dates of Service: SACIO -:UC 'pi‘/{i Se T
Dollar Amount: ‘ﬁ’ r‘g &@UO

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.

See gttached st

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

W o— B o— ] W R — T

B DD e
b Lh b2

S T T S L ]
<

[ e T e L ]

Scag 52" Mowers

X Mark 61” Mowers

Scag 61” Mowers

Standard 36” Mower

72” Kubota Zero Turn Mowers

727 Skag Mowers

Landscape Trucks

Tree Boom Truck

Tractor trailers

20° Dump Trailer

Lawn Equipment trailers

Stihl Hedge Trimmer

Stihl Weed Trimmers

Stihl Back Pack Blowers

Lesco Walk Behind & Self Propelled Fertilizer Spreader
Stihl Stick Edgers

Stihl Chain Saws

Power Pruner

Lesco Backpack Weed Sprayers
Water Wagon

JCB Fork Lift

Bucket Truck

Caterpillar Skid Steer Trac Machine
2000 gallon Water Truck

7320 John Deere with 15Ft batwing bush hog
250 Gallon Slid-in Chemical Sprayer

Kowalski Mule 550 Spray Carts with 30 gallon spray tanks
8160 New Holland Tractor with 15 bush hog mower
Kubota Front End Loader

Case Rubber Tire Back Hoe

John Deere 624 Front End Loader

Attachments for tractor:

2

Pt L ek ek ek

Six foot bush hog 1 100 gailon sprayer
Box blade

Disc 6 Foot

Disc 8 Foot

Fertilizer Spreader

Set of choppers

Grader blade

Roto Tiller



FORMAL BID NO.: B-130169

AFFIDAVIT CERTIFICATION IMMIGRATION LAWS

SOLICITATIONNO.: £ {3 proJECT NAME: Londscane Maint @OV .
Koodwon s For WS 4] Prova L HETD: o Cinaur | @ﬁﬁf J‘*i

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(¢) {SECTION 274A(€) OF

THE IMMIGRATION AND NATIONALITY ACT (“INA™).

\m....

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).

t;%;lpany Name: 'gl:}{}@-* Em Lﬂwﬁ (E,I MTVQC -ﬁ'\‘{ %‘f QECQ. . :j:]ﬂQ
o ienc <uluoke  President  oajiili

Siéggjure {0 J  Title Date
STATE OF I~ Lmr
COUNTY OF LOC
The foregoing instrument was signed and acknowledged before me this i E day of i:%l Ee:)‘#"t&tﬂf\;j . 20jm'3‘.>

byp&&f‘igi Z& g lns k. who has produced

(Print or Type Name - I V2P N S L VA
) as identification, i‘éY sonal E.\}f kf\@t&;if\ %U R

{Type of Identification and Number)

=7

Nfo‘tary Publlc Signature
f
ZL ./ c”s 7<:—¢z.w (/ ax: ”’w‘:f

truth and accuracy of thls afﬁdav1t to interrogatories hereinafter made. LEE COUNTY

RESERVES THE RIGHT TQO REQUEST SUPPORTING DOCUMENTATION, AS
EVIDENCE OF SERVICES PROVIDED, AT ANY TIME.

37



SUOBONOS
L.ee County Tax Collector
2480 Thompson Street
Fort Myers, Flarida 33901
www.leetc.com Tel: (239) 533-6000

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. }

v_)

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 oniine at www.leetc.com.

if there is a change in the business hame, 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.

| hope you have a successful year.

Lee County Tax Collector

Detach and disptay bottom portion and keep upper portion for your records ‘ -

or
: ACCOUNT NUMBER: 0905016 ~ ACCOUNT EXPIRES SEPTEMBER 30, 2013
%t i
. ‘,GOfF\o : .iMay engage in the busmess of:, o

o oo 'PROFESSIONAL LANDSCAP!NG COMPANY

_Location . : . C e
15080 OLD OLGA RD The business and quahf er on this Business Tax Receipt is
ALVA FL 33920

"REGISTERED" in compliance with ordinance 08-08.

THIS LOCAL BUSINESS TAX RECEIPT 1S NON REGULATORY

P & TTAWN & TRACTOR SERVICE INC

ZIELINSKS PETE THIS IS NOT A BILL - DO NOT PAY
15980 OLD OLGA RD '
ALVA FL. 33920 PAID 018453-13-2 08/17/2012 12:12

DP500 $50.00




S.tate'of Florida

Business Certification

P&T Lawn & Tractolr Service

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

. 07/08/2011 to (07/08/2013
FM | -

- Florida Department of Management Services
John P Miles, Secretary | | Office of Supplier Diversity -

Office of Supplier Diversity 4050 Esplanade Way, Suite 380 Tallahassee, FL 32399-0950 850487.6915 ww.osd.dm.stat'e.ﬂ.us




%

Charlotte County
Certificate of Competency

The Charfotte County Construction Industry Licensing Board

Certifies that | PETER J. ZTELINSKI fas qualified
as a . SPECIALTY CONTRACTOR: LANDSCAPING BY: EXAMINATION

in accordance with the applicable codes adopted by the Board of County
Commissioners of Charlotte County, Florida.

This cer,t;‘ﬁcate is not a Acense

Issued this _OTH- " gy of OCTOBER  ap 2011

CONSTRUCTION INDUSTRY LICENSING BOARD




FORMAL BID NO.: B-130169
LEE COUNTY PROCUREMENT MANAGEMENT - BIDDERS CHECK LIST

completed:
¢ 1. The Solicitation has been signed and with corporate seal (if applicable).

IMPORTAN"yéﬂse read carefully and return with your bid proposal. Please check off each of the following items as the necessary action is
/ 2. The Solicitation prices offered have been reviewed (if applicable).
w/ 3. The price extensions and totals have been checked (if applicable).
- 4, Substantial and final completion days 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 seis 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, bave been acknowledged in the space provided.
i-/ 9. Licenses (if applicable) have been inserted.

e 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).
"-"'/712. DBE Participation form completed and/or signed or good faith documentation.
‘// 13. Bid Bond and/or certified Check, (if required) have been submitted with the Solicitation in amounts indicated.
v .‘ 14. Any Delivery information required is included.
3,//- 15. Affidavit Certification Immigration Signed and Notarized
; fv"f 7416. Local Bidder Preference Affidavit (if applicable)

""“/ 17. The mailing envelope has been addressed to:

MAILING ADDRESS PHYSICAL ADDRESS
Lee County Procurement Mgmt. Lee County Procurement Mgmt.
P.O. Box 398 or 1825 Hendry St 3 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

ol 19. The Solicitation will be mailed or delivered in time to be received no later than the specified gpening date and time,
{Otherwise Solicitation cannot be considered or accepted.)

20. If submitting a “NO BID” please write Solicitation aumber 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:

PR T racfor Sevu e ThC
SO0 UG Olao K
AN
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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 CHARIL.OTTE COUNTY LINE

oy
PE—————

VENDOR NAME: i{:) ,}%

CRITERIA ONE - COMPANY HISTORY

[ S

PASS | FAIL
CRITERIA TWO - LICENSING AND CERTIFICATE REQUIREMENTS

PASS | FAIL

'CRITERIA THREE — INSURANCE REQ IMENTS
PASS FAIL

CRITERIA FOUR — PERFORMANCE BO]? ’
FATL

PASS

CRITERIA FIVE — EXPERIENCE AND REFERENCES

PASS - FAIL
CRITERIA SIX—-EQUIPMENT — OWNED OR LEASE

PASS | // FAIL

Committee Evaluation Date/T'ime: &

36



FORMAL BID NO.: B-130169

EVALUATION SHEET FOR:
STEP ONE - LANDSCAPE MAINTENANCE FOR DOT ROADWAYS FOR US 41 FROM LITTLETON
TO CHARLOTTE COUNTY LINE

VENDORNAME:  Pop 77 —Fscrior  olerylos e,

CRITERIA ONE - COMPANY HISTORY

pass o AL
CRITERIA TWO — LICENSING AND CERTIFICATE REQUIREMENTS

PASS o~ TAL
CRITERIA THREE — INSURANCE REQUIREMENTS

PASS o FAL
CRITERIA FOUR ~ PERFORMANCE BOND

PASS " EAL

CRITERIA FIVE —EXPERIENCE AND REFERENCES

PASS "  FAIL

CRITERIA SIX- EQUIPMENT — OWNED OR LEASE

PASS .~  FAIL

Committee Evaluation Date/Time:

36



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: fQ T e /2/}4 ‘S;ﬁ wic r“‘; —D@Q

CRITERIA ONE — COMPANY HISTORY

PASS FAIL

CRITERIA TWO — LICENSING AND CERTIFICATE REQUIREMENTS

PASS ‘/ FAIL

CRITERIA THREE — INSURANCE REQUIREMENTS
PASS § FAIL

CRITERIA FOUR — PERFORMANCE BOND

PASS ‘// FAIL

CRITERTA FIVE — EXPERIENCE AND REFERENCES

PASS V FAIL

CRITERIA SIX— .EQUIPMENT —OWNED OR LEASE

PASS FAIL

Committee Evaluation Date/Time: 9 //)' C; // ! ,3 : / / " / (7/ &7 221

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 CHECK FOR STEP ONE:

LANDSCAPE MAINTENANCE FOR DOT ROADWAYS FOR US 41 FROM LITTLETON TO

ﬁ CH.ARLOTTE COUNTY LINE 7
NAME OF VENDOR: __ /" ¥ 7 /c;&u«,: G //;’?ac/m )/e/z s b
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?

/96 % cn T

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

///Mgﬁ— YL ML&L NE edoo

4, Approximately how large is the area serviced? How many acres?
5. Did the vendor have the proper equipment to do the job?

LV >3
6. Did the vendor have sufficient help to complete the job?

Ves

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

e S

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

Excellent k Satisfactory Poor

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

Yes No ;E

-33



10.

11.

FORMAL BID NO.: B-130169

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 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, damaging vehicles or
hurting pedestrians, etc.

Yes No Sé Explanation: _

14.

Do you find the vendor's staff helpful and professional?

Yes A ; No Explanation;




FORMAL BID NO.: B-130169

15.  Would you recommend contracting with this vendor?

Yes_ X No If No, please explain:

OVERALL CO TS:

o £ ﬁwa év /{/ é er7['§" /ﬁ fj—o.é- do’m{,

NAME OF REFERENCE CALLED:

pr—

L Vore .
DATE/TIME: ﬂ;/ /271/ /5 VERIFIED BY: & é /> ’g/ﬁ’fﬁc{é__
L/ PN P
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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 PROVD)ED FOR VENDOR'S INFORMATION ONLY.

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

NAME OF VENDOR: ﬂ%7_ /é?aa:tﬂg qr /ﬂ(};;:_}ém S’czﬂagcf /TMC,

1.

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

Yes é - No

How long have they provided this mowing and maintenance for your facility?
2~3 g,f ns.

How often is your facility serviced by this vendor?

bt/tf k/\
. g

Approximately how large is the area serviced? How many acres?
50,
Did the vendor have the proper equipment to do the job?
Ves
Did the vendor have sufficient help to complete the job?

Jes

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

i

How would you rate the vendor's response time to your requests ?
Excellent X Satisfactory. Poor

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

Yes No x ‘

.33



10.

11.

- Yes No x Explanatton:

FORMAL BID NO.: B-130169

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

Yes No g
a) Did the v;?or use his Work. Zone Safety knowledge correctly?

Yes No

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

14.

Do you find the vendor's staff helpful and professional?

Yes M No Explanation:




FORMAL BID NO.: B-130169

15, Would you recommend contracting with this vendor?

Yes X No If No, please explain:

¥

OVERALL ComﬁEﬁlﬁzp 45l s/ L S& 7[67;7 e

NAME OF REFERENCE CALLED: |
r‘j:eﬂaf /9?5"1] 2t éﬁw‘“"‘ﬁf
4 S W.c’d(ia/ c“{gf
pATETIME: 221 ,}//{f e VERFIEDBY: /% & e freoc fo
q - OBp
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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

NAME OF VENDOR: &/C%/ a2 LW?% ﬁﬂﬁc/ézfi g fﬂc’*?/f—'ti fﬁ <

L.

Has this vendor provided mowing and landscape matntenance for your facility?

Yes X No

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

/ d 7L b/eﬁ,;e? 5
How often is your facility serviced by this vendor?
Wee £f 1%
] [~
Approximately how large is the area serviced? How many acres?
o, 5 7 /é ot wi;j o vl /; S

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

5.

Did the vendor have sufficient help to complete the job?
s

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

s

How would you rate the vendor's response time to your requests ?

Excellent Z Satisfactory Poor

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

Yes | No ;i -

.33



10.

FORMAL BID NO.: B-130169

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

Yes No j;

11. 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 recklessly, not
having proper signs posted, throwing stones from the mower, damaging vehicles or
hurting pedestrians, ete.

Yes No ﬁ A Explanation: _

14.

Do you find the vendor's staff helpful and professional?

Yes K No Explanation:




FORMAL BID NO.: B-130169

15, Would you recommend contracting with this vendor?

Yes_ X No If No, please explain:

OVERALL COMMENTS:

NAME OF REFERENCE CALLED:

DATE/TIME: ;;)///.9//@ VERIFIED BY: | EZJ o
=3 4
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Licensed Pesticide Applicator Detail Page 1 of 1

Licensed Pesticide Applicator Detail

Applicator's Name ) . City, State

[DE ARMOND, DAVID LEE |FORT MYERS,FL |
License No. License Status License Type:

[cm16316 ||Normal HCommercial RUP Applicator License H

License Categories

i[OmamentaI and Turf Pest Control, Right-Of-Way Pest Control , ||

Original Issue Date Last Issue Date Expiration Date

1011772003 117972011 103172015 |

Company Name

Agent Count: 0

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



Licensed Pesticide Applicator Detail Page 1 of 1

Licensed Pesticide Applicator Detail

Applicator's Name City, State
[ZIELINSKI, PETE JOHN Il |

License No. License Status License Type:

I|CM20022 [Normal [Commercial RUP Applicator License ||

License Categories

l!OmamentaI and Turf Pest Control “

Original Issue Date- Last Issue Date Expiration Date

||9l24/2009 19/24/2009 19/30/2013 \|

Company Name
i - ]

Agent Count: 0

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



State of Florida

Business Certification

P & T Lawn & Tractor Service

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

,207/08/2011 to  07/08/2013

Florida Department of Management Servicés
John P Miles, Secretary | | Office of Supplier Diversity

Office of Supplier Diversity 4050 Esplanade Way, Suite 380  Tallahassee, FL. 32399-0950 850.487.0915 www.osd.dma.state.flus
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SOUTHWEST FLORIDA
BOARD OF COUNTY COMMISSIONERS
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