INFORMAE QUOTE NO.: IT1504738

LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR
MISCELLANEOUS TRIMMING AND REMOVAL OF TREES

DATE SUBMITTED: _@8-12~ Zors

VENDOR NAME: _Foggstey Kesoupess Flowsioac , Toe.

TO:  The Board of County Commissioners
"~ Lee County
Fort Myers, Florida

THIS IS AN INFORMAL QUOTE 50 YOU CAN E-MAIL THE BID BACK TO ME;
keiccarelli@leegov.com OR FAX IT TO ME AT 239-485-5460. PLEASE RETURN IT TO
ME BY WEDNESDAY AUGUST 12, 2015 BY 4:00 P.M.

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:

SCOPE

The intent of this quote is provide miscellaneous tree trimming and removal of trees, etc. such as
but not limited to: tree trimming, staking, structural pruning, tree removal, etc.
Rates will be negotiated per job.

Please provide the following:

LABOR RATE_H/00~  PER HOUR (FOR AN ARBORIST)

n,‘g,‘! T zﬁ(.{f(_
_LABOR RATE %50~ PER HOUR TN CLUPES: 4 A D S)!o;%{ g&f%g%%fmc L,[AM

Tools  FUEL AVD DISPoSAC FoE

LECYENG, RSO THCLUDAS ot
PLEASE INCLUDE YOUR CURRENT INSURANCE CERTIFICATE AND ADDIDAVIT Cogen -V o
CERTIFICATION IMMIGRATION LAWS UARAC AR

TO BE STARTED WITHIN 9—— CALENDAR DAYS AFTER RECEIPT OF
AWARD AND PURCHASE ORDER.

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.

VYendors may be added or deleted at any time. Vendors who do not complete or carry out
their jobs correctly will be terminated from this bid.



INFORMAL QUOTE NO.: IT150478

ANTI-COLLUSION STATEMENT

THE BELOW SIGNED QUOTER HAS NOT DIVULGED FQ, 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
GRATUITHES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH. PRIOR
TO, OR AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILIL RESULT
IN THE CANCELLATION AND/OR RETURN OF MATERIALS (AS APPLICABLE) AND THE
REMOVAL FROM THE MASTER BIDDERS LIST.

FIRM NAME: fuorestay Resoukess EtoLocreAc TN
BY rimed): _ EAIE K Topae
BY (Signature): M(W
TITLE: __PRES (D et
FEDERAL ID # OR §.8.4 65— 0220862
ADDRESS: 435% M (CHHGAI LN
et MUsE s, FC 3516
proNENo: _(23%) 334 -2492

paxno. (234) 2241722
CELLULAR PHONE/PAGER No.: _(239) §51-3%64
punsi: Qe 83729

LEE COUNTY LOCAL BUSINESS TAX ACCOUNT NUMBER: ‘?50 ‘54 (fﬁb
E-MAIL ADDRESS: __J O¥CE @“é M- 200 Com

DISADVANTAGED BUSINESS ENTERFPRISE (DBE): i /@1




Client#: 71566 FORRE

ACORD. CERTIFICATE OF LIABILITY INSURANCE S ete

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 CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER HANERET Karla Palacio
Guifshore Insurance - Naples FHONE . 239 263-4527 | A% ao): 239 213-2836
4100 Goodlette Road North Et 5. kpalacio @gulfshoreinsurance.com

Naples, FL 34103 -3303

INSURER{S) AFFORDING COVERAGE NAIC #
239 261-3646 INSURER 4 : Amerisure Insurance Company
INSURED nsuren s : Federal Insurance Company

Forestry Resources, Inc. &

i INSURER C :
Forestry Hesources Ecological Inc, INSURER D :
FRTSolutions, Inc 4353 Michigan Link INSURER E:
Fort Myers, FL 33916 )

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSLIED TO THE INSURED NAMED ABOVE FOR THE PCOLICY PERICD
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. LIMITS SHOWN MAY HAVE BEEN REDUCED Y PAID CLAIMS.

i TYPE OF INSURANCE iﬁlﬁﬂ POLICY NUMBER {ﬁﬂf%‘é)’v'%‘»’fﬁq (nm%g;rv%'\:') _ LIMITS
A | GENERAL LIABILITY X | X |GL20907660001 01/01/2015|01/01/20186 EACH OCCURRENGE $1,000,000
X| COMMERGIAL GENERAL LIABILITY B R L aiience) | $300,000
. ] CLAIMS-MADE E OGCUR MED EXP (Any onepersen) | 10,000
| Xi PD Ded:1,000 PERSONAL & ADV INJURY | $1,000,000
] GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP pGG 1 $2,000,000
AJ‘ FOLICY I—X| B |__\ LGC ‘ 8
A | AUTOMOBILE LIABILITY X | X |CA20907640002 01/01/2015 01/01/2016 [oMSRER PNEEUMT 1 1,000,000
X| any auto BODILY INJURY {Per person) | $
: ﬁt%ggwm - SCHEDULED BODILY INJURY (Per accident} | §
X urepautos | X | ESTNO%WNED PHOFERTY GAWAGE .
$
A | X|UMBRELLALIAB | ¥ | oocum CU20807680001 01/01/2015{01/01/2016 EACH CCCURRENCE $5,000,000
EXCESE LIAB CLAIMS-MADE AGGREGATE 5,000,000
DED 1 Xl RETENTION $0 $
A | R o WC209076900 01/01/2015| 01/01/2016 X VST | B
ANy PECPRIIORPAATNERBEEUTVE '\ 1 o G ErcH AGoDENT 51,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
|Fyes, describe undar
DESCRIPTION OF OPERATIONS below EL DISEASE - PoLICY LT | 31,000,000
B |Cargo Liability 06691601 01/01/2015|01/01/2018 10,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (At‘tacl‘_t ACORD 101, Additional Remarks Schedule, if more space is reéquired)
Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees and

public officials are Named as Additional Insured on a primary non contributory basis as respects to

General Liability Only as needed by contract, per form CG7124 1205 (Advantage Blanket Additional Insured
Endorsement), which includes "ongoing operations” and "your work - completed operations” and form CG7184
0508 (Florida Advantage General Liability Extension Endorsement), which includes Waiver of Subrogation.
{See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lee County Board of County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 398
Fort Myers, FL 33902 AUTHORIZED REPRESENTATIVE
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