FORMAL BID NO.: B-150271

LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR
THE PURCHASE OF MULCH

DATE SUBMITTED: Gfs)2018
VENDOR NAME: ﬁfﬁ;%’bg R@S@U\’Cég \ JHC/-

TO:  The Board of County Cominissioners
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:

SECTION A: FLORI MUL.CH

PRICE PER YARD - PICKED UP $ i/) ng YD
PRICE PER YARD — DELIVERED 3 ,Ci:"]g Cu. YD.
MINIMUM NUMBER OF YARDS FOR DELIVERY é SQ CU. YD,
PRICE PER 80 CU. YD. LOT - PICKED UP $ P/i ?5 CU. YD,
PRICE PER 80 CUJ. YD. LOT — DELIVERED $ Iq‘7gCU YD.
BAGS OF FLORI MULCH BAG SIZE Q—’ CU.FT.
COST PER BAG —PICKED UP $ ’ Sq PER BAG
COST PER BAG — DELIVERED A l “ﬁ q PER BAG
MINIMUM NUMBER OF BAGS FOR DELIVERY l%@ BAGS

| 45 @
DELIVERY CHARGE FOR A PARTIAL TRUCK LOAD  § e

11



SECTION B: VITA MULCH

PRICE PER YARD - PICKED UP

PRICE PER YARD ~ DELIVERED

PRICE PER 80 CU. YD. LOT - PICKED UP

PRICE PER 80 CUL YD, LOT ~ DELIVERED

MINIMUM NUMBER OF YARDS FOR DELIVERY

FORMAL BID NO.: B-150271

s 190 v,

$ “ﬁ o0 CU. YD.

s 4.0 cu. vy,
$ i(.p'UD CU. YD.

_%@ CU. YD.

BAGS OF VITA MULCH BAG SIZE 2’ CULFT.

COST PER BAG —PICKED UP

COST PER BAG — DELIVERED

MINIMUM NUMBER OF BAGS FOR DELIVERY

DELIVERY CHARGE FOR A PARTIAL TRUCK LOAD

SECTION C: SPECIALTY RED/GOLD MULCH

PRICE PER YARD - PICKED UP

PRICE PER YARD — DELIVERED

MINIMUM NUMBER OF YARDS FOR DELIVERY

PRICE PER 80 CU. YD, LOT — PICKED UP

PRICE PER 80 CU. YD. LOT — DELIVERED

s 10 perpac

s 10 pging
20 saos

589,

s 14.00 4,

s 2050 cuv,
gé} CuU. YD.

s 19.00 cuvo,
$'7—_[!§ch. YD

BAGS OF SPECIALTY RED/GOLD MULCH BAG SIZE 2— CU.FT.

COST PER BAG - PICKED UP

COST PER BAG - DELIVERED

12

$ qu PER BAG

$ Q*{zo PER BAG



FORMAL BID NO.: B-150271

MINIMUM NUMBER OF BAGS FOR DELIVERY . f C’O BAGS
g
DELIVERY CHARGE FOR A PARTIAL TRUCK LOAD $ @5 ’

SECTION D: ENGINEERED WOOD FIBER (FWF)

PRICE PER YARD —PICKED UP $ Q'L\ '/“0 YD

PRICE PER YARD — DELIVERED $ 25 'q(DCU. YD,
MINIMUM NUMBER OF YARDS FOR DELIVERY IOO CU. YD,
PRICE PER}%CU. YD. LOT — PICKED UP b 247(65 CU. YD.

PRICE PER%CU. YD. LOT — DELIVERED 525 1p cu.yo. “tv\)ejc;imﬁ
BAGS BAGSIZE 2. CUFT. (Specicd (wilanonly
(Specicd gredananly)

COST PER BAG ~ PICKED UP s 205 pErBAG
)39
COST PER BAG — DELIVERED s 237 perBAG
4 MINIMUM NUMBER OF BAGS FOR DELIVERY |250 A T%Pﬁiiﬁ’t PN

DELIVERY CHARGE FOR A PARTIAL TRUCKLOAD  §___I¥ LA (§ eciod CNM)

—I Mustovden Fuil- Load
SECTION E: PRO EUC MULCH

PRICE PER YARD -- PICKED UP $ lq' (jO YD
PRICE PER YARD -- DELIVERED $ 2' SO CU. YD.
MINIMUM NUMBER OF YARDS FOR DELIVERY @ﬂ CU. YD,
PRICE PER 80 CU. YD. LOT - PICKED UP 3 M . UD CU. YD
PRICE PER 80 CU. YD. LOT — DELIVERED $ Q'I SU CuU. YD.
BAGS OF PRO EUC MULCH BAG SIZE a _CUFT,

COST PER BAG - PICKED UP $ g ‘Oq PER BAG



FORMAL BID NO.: B-150271

COST PER BAG — DELIVERED 3 &aﬁ PER BAG

MINIMUM NUMBER OF BAGS FOR DELIVERY 700 BAGS
| §S. &

DELIVERY CHARGE FOR A PARTIAL TRUCK LOAD § )

SECTION F: PINE BARK

PRICE PER YARD — PICKED UP $ {22.\/] g. YD
PRICE PER YARD — DELIVERED 5 Q—S- 00 CU. YD,
MINIMUM NUMBER OF YARDS FOR DELIVERY ) 00 CU. YD.
PRICE PER 100 CU. YD. LOT - PICKED UP $ !2\175'-CU YD.
PRICE PER 100 CU. YD. LOT - DELIVERED & 25(50 CU. YD.
BAGS OF PINE BARK BAG SIZE & CUTFT.
COST PER BAG - PICKED UP $ SH PER BAG
COST PER BAG — DELIVERED $ 9\\'{5‘ PER BAG
MINIMUM NUMBER OF BAGS FOR DELIVERY -—[DO BAGS

L 9510
DELIVERY CHARGE FOR A PARTIAL TRUCK LOAD $ (I

SECTION G: PINE STRAW

COST PER BALE — PICKED UP $ 3»%5 YD
S
COST PER BALE —~ DELIVERED $ 1< CU YD

MINIMUM NUMBER OF BALES FOR DELIVERY ] 5@ BALES.



SECTION H; WASHED SHELL
PICKED UP
T SIZE @W\f&ﬁﬂ)
o size (fagl)

DELIVERED

1) %” SIZE

2) 17-1%" SIZE

MINIMUM NUMBER OF YARDS FOR DELIVERY

SECTION I: BROWN RIVER ROCK

PICKED UP

1) %" - 1"SIZE

2) 11/27-2"SIZE
DELIVERED

1y %’ - 17 8IZE

2) 11/27-2"SIZE

MINIMUM NUMBER OF YARDS FOR DELIVERY
SECTION J: CRUSHED SHELL
PICKED UP
. VAT
) st o ~io

2y 1”-1W’S8IZE

DELIVERED

D vasZE Yyl

FORMAL BID NO.: B-150271

$ H[‘Z.L@ PER CUBIC YARD
$ lﬂ.m PER CUBIC YARD
1.
$ 1!*  PER CUBIC YARD

.0
$ * PER CUBIC YARD

20 cu.vp.

$ }05 w PER CUBIC YARD

$ ,\{Seoﬂ PER CUBIC YARD
$ ]nrm PER CUBIC YARD

$ [51.60 PER CUBIC YARD

i 5 CU.YD.

$ LEQ‘GDPER CUBIC YARD

$ ’;f 20 PER CUBIC YARD

$ L}?‘(SD PER CUBIC YARD



2) 171" SIZE

MINIMUM NUMBER OF YARDS FOR DELIVERY

SECTION K: BLOWN IN MULCH

PRICE PER CUBIC YARD FOR INSTALLATION:

1.

TO BE STARTED WITHIN 5 “‘L{

FLORA MULCH

LABOR TO INSTALL

VITA MULCH

LABOR TO INSTALL

SPECIALTY RED OR GOLD MULCH
LABOR TO INSTALL

ENGINEERED WOOD FIBER (EWF)
LABOR TO INSTALL

PRO EUC MULCH

LABOR TO INSTALL

MEDIUM RUSTIC PINE BARK NUGGETS
LABOR TO INSTALL

PINE STRAW

LABOR TO INSTALL

AND PURCHASE ORDER.

FORMAL BID NO.: B-150271

$ﬂPER CUBIC YARD

5‘ i} CU. YD.

\ g\ PER CUBIC YARD

$

$ PER CUBIC YARD
b PER CUBIC YARD
$ PER CUBIC YARD
$ PER CUBIC YARD
$ _ PER CUBIC YARD

$ | PER CUBIC YARD

$ PER CUBIC YARD
$ PER CUBIC YARD
$ PER CUBIC YARD
$ PER CUBIC YARD
$ PER CUBIC YARD
5 PER CUBIC YARD
$ PER CUBIC YARD

CALENDAR DAYS AFTER RECEIPT OF AWARD

WILL YOU DELIVER WITH YOUR OWN VEHICLE AS OPPOSED TO COMMON CARRIER?

YES

NO



Alternate options for Certified Playsafe Material
Bid # B-150271

Product: Playsafe

Price per cubic yard picked up $ j q '/Z S
Price per cubic yard delivered $ Q()- 2-‘5

Minimum number of cubic yards far delivery 80 \/W
}
Size of bag 3 (Z’F

Cost per bag - picked up $ l i75-

Cost per bag — delivered $ 2" 08

Minimum number of bags for delivery [1250

HsE
Delivery Charge for a Partial truckload

Submitted by: E)YZS{}U REWES, D(ﬁﬂ(;
Signed: @@Qj‘ﬁ& é&/’d\/\
D

e 05|15




FORMAL BID NO.: B-150271

Does your firm h&ye a location/office/facility in Lee County?
YES NO

a5 ichigan Uik Fovk Myers, L 2371

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__ V' 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:

(O Size Anloble o Seethion I + Chamgento Seckion D

& S . ) r A 1 H -
@ ADpe> i‘h@t/ﬁ o TRl Ust P\O‘\I'SC“‘&@—/ ADA
-+ AS TV
Bidder shall submit his/her bid on the County’s Proposal Quote Form, including the firm name and C evbifieo
authorized signature. Any blank spaces on the Proposal Quote Form, qualifying notes or exceptions,

counter offers, lack of required submiltals, or signatures, on County’s Form may result in the Bidder/Bid
being declared non-responsive by the County.

17



FORMAL BID NO.: B-150271

ANTI-COLLUSION STATEMENT

THE BELOW SIGNED BIDDER HAS NOT DIVULGED TOQ, DISCUSSED OR COMPARED HIS
BID WITH OTHER BIDDERS AND HAS NOT COLLUDED WITH ANY OTHER BIDDER OR
PARTIES TO A BID WHATSOEVER. NOTE: NQ 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 FOY«’ZS‘bfW R@GM@S{\QHC,

BY (Printed): /%beﬂﬁ & / MW

BY (Signature): QE&D@Q%Y @x\@r@x

nree: VP Saled + i’VlCU/lC&ﬁVLK%‘

FEDERAL ID#ORS.5. 4 =4~ D280

appress: H35% M:(,/hi(gah UV’LJ(_
ok Myers, AL 32910

PHONE NO.: Q_Ef)q e L R

FAXNO. 229 334 . Y(,02.
CELLULAR PHONE/PAGER NO.: 2243 .17 341 |

DUNS #:

LEE COUNTY LOCAL BUSINESS TAX ACCOUNT NUMBER:
teloloIN

E-MAIL ADDRESS: &Wi‘ca@gomt)idmfbm i RO! fnﬁd@f}@ml}i(}lam

- L
DISADVANTAGED BUSINESS ENTERPRISE (DBE): Yes V/ No

18



FORMAL BID NO.: B-150271

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?

4253 Midﬂi%cxm Unke
e Myers, FL 3216

2. What is the size of this facility (i.e. sales area size, warehouse, storage yard, etc.)
22 Aore S — Xncloden PVDO[UCJHM
Opewtion + Blggire D}a/qu SWlamw uaw
+ Reraid Conden ”

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 Jocation of equipment you have available to
service this contract.

26



FORMAL BID NO.: B-150271

LOCAL VENDOR PREFERENCE QUESTIONNAIRE CONTINUED

3. Describe the types, amount and location of material stock that you have available to service this
contract.

Manviactinew oh bullC +bac Muiches +Soils

4. Have you provided goods or services to Lee County on a regular basis for the preceding,
consecutive three years?

Yes \/ No

If ves, please provide your contractual history with Lee County for the past three, consecutive
years. Attach additional pages if necessary.

Auinnded. biol holdov Since 2000

27



FORMAL BID NO.: B-150271

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.

Fwag’b’»}/ Resovvces. \Jnc .

cz:{/’s;/ 205

Signature

STATEOF  HMonida

COUNTY OF 2554

The foregoing instrument was signed and acknowledged before me this 4 day of

( !444,4 ,200 9, by Ec!::bi e;l (1 [4% ¢d who has produced

(Print or Type Name)

QO Y52 -7~ 55 -/6Y~¢0 asidentification. £ DL
(Type of Identification and Number)

Notary ;ublic Signature

R P, GANDICE L. FREESE
Printed Name ong ary D11h] MY COMMISSION # 61

1
4§ EXPIRES: January 28, 2018
Bonged Thru Budget Notary Services

»Y q
)*'-?orsw*\
Notary Commission Number/Expiration

The signee of this Affidavit guarantees, as evidenced by the sworn affidavit required herein, the truth and
accuracy of this affidavit to interrogatories hereinatter made. LEE COUNTY RESERVES THE RIGHT

TO REQUEST SUPPORTING DOCUMENTATION, AS EVIDENCE OF SERVICES PROVIDED,
AT ANY TIME.

28



FORMAL BID NO.: B-150271

AFFIDAVIT CERTIFICATION
IMMIGRATION LAWS

SOLICITATION NO.: B’l 5927 | PROJECT NAME: 7‘7/\@) p UfCh@Qf/ % M()/d;)

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.5.C.

SECTION 1324 a(e) {SECTION 274A(e) OF THE IMMIGRATION AND NATIONALITY ACT
(CC]NA!’)‘

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).

MCO y Name: '%VKSW&&Nﬁf A 00&4/6/

Signature Title Date
STATE OF EL}[ AAA
COUNTY OF (Y Y
The foregom instrument was signed and acknowledged before me this 5 day of _ ( ’{Ama .
20 ﬁ by Edbg&t 2L .g ﬁg 4 who has produced
(Print or Type Name)

OL{SQ"Q q S5 ~ligi-Oas identification. F’L DBL-

(Type of Identification and Number)

]

Notary Public Signature

SNt CANDICEL FHEESE
Printed Name of Ng /' u’b%ﬂﬂs January 28, 2018
"r‘sm Fk@é‘ Boided Thr Budget Netary Services

Notary Commission Numbet/Expiration

The signee of this Affidavit guarantee, 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,

29



Client#: 71566

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

FORRE

DATE (MMIDDIYYYY)
12/05/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED 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 2n endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s). -

PRODUCER

Gulfshore Insurance ~ Naples
4100 Goodlette Road North
Naples, FL 34103 -3303

239 261-3646

GONTECT "Karla Patacio
PHONE o 239 2634527

[PAE wop: 239 213-2836

E-MAIL

ApnmEss: kpalacio@gulishoreinsurance.com

INSURER(S) ATFORDING COVERAGE

NAIG #

MsURer A : Amerisure Insurance Company

INSURED msukex 5 : Federal Insurance Company
Forestry Rescurces, Inc. & INSURER G : B
Forestry Resources Ecological Inc. NSURER D -
FRTSolutions, Inc 4353 Michigan Link NSURER Ej -
Fort Myers, FL 33916 )
INSURERF :
COVYERAGES CERTIFICATE NUMBER: REVISION NUMBER:

- THIS. IS IO CERTIEY _THAT. THE. POLICIES. OF. INSURANCE. LISTED. BELOW. HAVE BEEN ISSUED. TO.THE.. INSURED._MAMED ABQVE FORTHE POLIGYPERIOD. | ...

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 PQLICIES DESCRIBED HEREIN IS SUBJECT TC AlLL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

M8F|  TveEoF msuRaNce s POLICY NUMBER (BN YYY) | (RO Fre) | LTS
A | BENERAL LIABILITY GL20907660001 01/01/2015/01/01 12016 EACH OCCURRENCE $1,000,000
X! COMMERCIAL BENERAL LIABILITY | PRMARRIRENTEE ey | 5300,000
| cLams-mane DCCUR MED EXF {Any onz persen) | $10,000
| X| PD Ded:1,000 PERSONAL & ADV INJURY | 51,000,000
. GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPor Ace | 52,000,000
| ] pouer [ 5B ﬁ Loc §
A | AUTOMOBILE LIABILITY CA20907640002 01/01/2015|01/01/20186 [SYENED SINGLELMIT 1 .4 000,000
X| anv auto BODILY INURY (Per parson) | §
|| A QD SCHEDULED BODILY INJURY {Per accident) | §
. X| miren alToS NN NNED e ncadonts AGE $
] $
A | X|UMBRELLALWB | X | oocur CU20907680001 01701720151 01/01/2016 EAcH OCCURRENGE 5,000,000
EXCESS LIAB CLAIMS-MADE AQGREGATE 55,000,000
DED. h X| RETENTION 50 ) . N
A | WORKERS CoupENsaTION x WC209076300 0110112015 01/01/2018 X Wl [
é’é}gégﬁﬁ%ﬁ’;ﬁ’@%{%@%mmm 7N NIA EL. EACH ACCIDENT 51,000,000
{Mandatory in NHJ EL. DISEASE - EA EMpPLOVEE] 51,000,000
i E%?éé’f?%%ﬁ%’?%’pamoms betow . E£L. DISEASE - POLICY LMiT | 31,000,000
B |Cargo Liahility 06691601 01/01/2015| 81/01/2018 10,000
DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES [Attach ACORD 101, Additional Remarks Schedule, If more space is required)
‘| Project: RFQ-10-80 Environmental Maintenance Contract.
Certificate Holder is Named as Additional Insured As Respects to General Liability as needed per written
contract per form CG7184 0504.
g° 177 797 212

CERTIFICATE HOLDER

I -

CANCELLATION

Lee County Beard of County
Commissioners

Attn: Contracts Management
PO Box 398

Fort Myers, FL. 33902

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

AUTHORIZED REPRESENTATIVE

B WA i

ACORD 25 (2010/05) 1
#53809035/MB808984

of 1

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

KPA



Client#: 71566

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

FORRE

DATE (MMIDD/Y (YY)
12/05/2014

THIS CERTIFICATE 1S 1SSUED AS A MATTER OF [INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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 certiflicate helder is an ADDITIONAL INSURED, the policy(ies} must be endorsed., If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endarsement. A statement on this certificate dees not confer rights to the

certificate holder in fieu of such endorsement(s).

PRODUCER

Gulfshore Insurance - Naples
4100 Goodtette Road North
Naples, FL 34103 -3303

239 261-3646

GONIAET Karla Palacio

| TINE,, £xy: 239 263-4527 (X xo 239 213-2836
EMAL .. kpalacio@gulfshoreinsurance.com

! INSURER{S) AFFORDING COVERAGE
msURER 4 . Amerisure Insurance Company

HAIC #

INSURED wisurer & : Federal Insurance Company
Forestry Resources, Inc. &  NSURER G+
Forestry Resources Ecological Inc. NSURER D
FRTSolutions, inc 4353 Michigan Link -
INSURERE :
Fort Myers, FL 33916 i
| INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER!

- THIS IS TO.CERTIEY. THAT THE. POLICIES .OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIODY ...
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 POLIGIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

eR TYPE OF INSURANCE N | POLICYNUMBER | (MM/OGMYYY) ((MBOY PV LTS
A | GENERAL LIABILITY GL20207660001 01/01/20-15 | 01/01/2016 EACH DCCURRENCE 51,000,000
CAMAGE TQ RENTED
XA COMMERCIAL GENERAL LIABILITY PREMIBES (Ea necurrencs) | § 900,000
b oLaMs MADE OCCUR MED EXP (Any one person) | 610,000
i X PD Ded:1,000 PERSONAL & ADY INJURY | 51,000,000
- GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT ASPLIES PER: PRODUCTS - COMPIOP GG i 2,000,000
| Jrouer[ 1%8% [ Jiee S ¥
A | AUTOMOBILE LIABILITY CA20907640002 01/01/2015|01/01/2016 fEVEINED SINGLELIMIT 14 000,000
x ANY AUTO i BODILY INJURY (Perpersen) | $
R ﬁ]ﬂ\:r (D);VNED SE:#SEULED BODILY INJURY (Peracrident) | $
) X | NON-OWNED PROPERTY DAMAGE 5
_X HIREDAUTOS | A | AUTOS Per accident)
3
A | )| UMBRELLALIAR | X i gcoUR CU20907680001 01/01/2015|01/01/2018( EAGH OCCURRENCE 55,000,000
EXCESS Lia3 CLAIMS-MADE AGGREGATE $5,000,000
ED \ X‘ ReT=NTION 50 5 ]
WORKERS COMPENSATION ; WO STATLL T 0T
A | op ENPLOYERS® LIABILITY IN WC209076900 01/61/20615(01/01/2016 X } TORYLIMITS i |CR
Ay PROPRIETOR PARTNERIEXECUTIVE N na E.L. EACH ACCIDENT 51,000,000
{Mandatary in NH) EL. DISEASE - EA EMPLOYEE| 51,000,000
If yas, describa under
DESCRIFTION OF OPERATIONS below E.L DISEASE - PoLicy LT | 31,000,000
B Cargo Liability 06691601 01/01/2015|01/01/2016 10,000
|

DESCRIPTION OF QPERATICNS / LOCATIONS / VEHICLES (Aftach ACORD 104, Additional Remarks Schedule, If mare space is required)

Projeci: RFQ-1009 Emergency Debris Removal

Certificate Holder is Named as Additional Insured As Respects ta General Liability as needed per written

contract per form CG7184 0508.

CERTIFiICATE HOLDER

CANCELLATION

Lee County Board of County
Commissioners

Aftn: Cenfracts Management
PO Box 398 :
'Fort Myers, FL 33902

SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLEDR BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

P e {4DEC Gp 18

AGORD 25 (2010/05) 1

of 1
#5809036/M308984

® 1988-2010 ACCRD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

KPA



Detail by Entity Name

Page 1 of 2

Florida Profit Corporation

Filing Information

Document Number
FEI/EIN Number
Date Filed

State

Status

Last Event

Event Date Filed
Event Effective Date

Detail by Entity Name

FORESTRY RESOURCES, INC.

(57345

592438601

08/29/1983

FL

ACTIVE

CORPORATE MERGER
12/27/2000

12/31/2000

Principal Address

4353 MICHIGAN LINK
FT. MYERS, FL 33916

Changed: 01/22/2007

Mailing Address
4353 MICHIGAN LINK

FT. MYERS, FL 33916
Changed: 01/22/2007
Registered Agent Name & Address

CAUTHEN, JOHN W
4353 MICHIGAN LINK
FORT MYERS, FL 33916

Name Changed: 04/21/2004

Address Changed: 03/31/2010
Officer/Director Detail
Name & Address

Title C

CAUTHEN, JOHN W
4353 MICHIGAN LINK
FORT MYERS, FL 33916
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Detail by Entity Name

Title P
CAUTHEN, JOHN W

4353 MICHIGAN LINK
FORT MYERS, FL 33916

Annual Reports

Report Year Filed Date
2013 04/11/2013
2014 03/13/2014
2015 03/09/2015

Document Images

03/09/2015 -- ANNUAL REPORT |

View image in PDF format

03/13/2014 -~ ANNUAL REPORT|

View image in PDF format

04/11/2013 -- ANNUAL REPORT |

View image in PDF format

05/29/2012 - ANNUAL REPORT |

View image in PDF format

03/14/2011 -- ANNUAL REPORT |

View image in PDF format

03/31/2010 -- ANNUAL REPORT |

View image in PDF format

04/13/2009 —- ANNUAL REPORT |

View image in PDF format

01/28/2008 - ANNUAL REPORT |

View image in PDF format

01/22/2007 -- ANNUAL REPORT|

View image in PDF format

03/20/2006 -- ANNUAL REPORT |

View image in PDF format

04/04/2005 -- ANNUAL REPORT|

View image in PDF format

04/21/2004 -- ANNUAL REPORT |

View image in PDF format

04/17/2003 — ANNUAL REPORT |

View image in PDF format

05/17/2002 -- ANNUAL REPORT |

View image in PDF format

04/24/2001 -- ANNUAL REPORT|

View image in PDF format

12/27/2000 -- Merger ]

View image in PDF format

05/16/2000 -- ANNUAL REPORT |

View image in PDF format

04/27/1999 -- ANNUAL REPORT |

View image in PDF format

04/07/1998 - ANNUAL REPORT |

View image in PDF format

03/04/1997 -- ANNUAL REPORT |

View image in PDF format

04/16/1996 -- ANNUAL REPORT |

View image in PDF format

03/06/1995 -- ANNUAL REPORT |

View image in PDF format
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