



















































































Docusign Envelope ID: EB1531BF-2A71-4CCE-A8E5-304F42C8COEE

JetBlue Park-Section B-Clover Leaf and Backfields

Arca 1 | Concession building Per Service | $1,000.00
Arca 2 | Flat concrete surfaces Per Service | $2,000.00
Area 3 Awnings around baseball fields Per Service | $3,000.00
JetBlue Park-Section C-Maintenance Building
Area 1 | Maintenance shop to include rooftop Per Service | $1,500.00
Area 2 | Awning over pump station Per Service $500.00
0’1;“’” Citra-Shield-Labor Only JetBlue Park
. . . Hourly
1 1. Apply Citra-Shield (product supplied by the County) Rt $200.00
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Docusign Envelope ID: EB1531BF-2A71-4CCE-A8E5-304F42C8COEE

EXHIBIT C
INSURANCE

Lee County Insurance Requirements

Southwest (lorida

Minimum Insurance Requirements: Risk Management in no way represents that the insurance

required is sufficient or adequate to protect the vendors’ interest or liabilities. The following are
the required minimums the vendor must maintain throughout the duration of this contract. The
County reserves the right to request additional documentation regarding insurance provided

a Commercial General Liability - Coverage shall apply to premises and/or operations, products
and completed operations, independent contractors, contractual liability exposures with
minimum limits of:

$1,000,000 per occurrence

$2,000,000 general aggregate

$1,000,000 products and completed operations
$1,000,000 personal and advertising injury

b. Business Auto Liability - The following Automobile Liability will be required and coverage shall
apply to all owned, hired and non-owned vehicles use with minimum limits of:

$1,000,000 combined single limit (CSL); or
$500,000 bodily injury per person
$1,000,000 bodily injury per accident
$500,000 property damage per accident

¢ Workers' Compensation - Statutory benefits as defined by FS 440 encompassing all operations
contemplated by this contract or agreement to apply to all owners, officers, and employees
regardless of the number of employees. Workers Compensation exemptions may be accepted
with written proof of the State of Florida’s approval of such exemption. Employers’ liability will
have minimum limits of:

$500,000 per accident
$500,000 disease limit
$500,000 disease — policy limit

*The required minimum limit of liability shown in a. and b. may be provided in the form of “Excess
Insurance” or “Commercial Umbrella Policies.” In which case, a “Following Form Endorsement”
will be required on the “Excess Insurance Policy” or “Commercial Umbrella Policy.”
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Lee County Insurance Requirements

Suuthwest Florida

Verification of Coverage:

1. Coverage shall be in place prior to the commencement of any work and throughout the duration of
the contract. A certificate of insurance will be provided to the Risk Manager for review and approval.
The certificate shall provide for the following:

a. Under the Description of Operations, the following must read as listed:

“Lee County, a political subdivision and Charter County of the State of Florida, its
agents, employees, and public officials are automatic additional insureds and includes
an automatic waiver of subrogation with regard to general liability. The certificate holder
is an additional insured on a primary and noncontributory basis with regards fo general
liability.”

b. The certificate holder must read as follows:

Lee County, a political subdivision and Charter County of the State of Florida
P.O. Box 398
Fort Myers, Florida 33902

1. An appropriate "Indemnification" clause shall be made a provision of the contract.

2. ltis the responsibility of the general contractor to ensure that all subcontractors comply with all
insurance requirements.
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EXHIBIT D
VENDOR BACKGROUND SCREENING AFFIDAVIT

%ﬁee County VENDOR BACKGROUND
e SCREENING AFFIDAVIT

Florida Statutes Chapter 435 governs required background screenings for any employees,
contractors, subcontractors, or agents of the Vendor who will have contact with any vulnerable
person, as defined by statute, or who otherwise are required to undergo a Level 1 or Level 2
background screening in accordance with Florida law.

The Vendor is responsible for ensuring that such required background screenings are conducted
in accordance with Florida Statutes Chapter 435. Documentation of such completed background
screenings must be maintained for a period of no less than five (5) years and are subject to audit
by Lee County at any time during such five (5) year period.

Under penalty of perjury, I declare that I have read and understand the requirements stated
above, and that all required background screenings shall be conducted in accordance with
this affidavit. I further understand that there may be additional local, state, and federal
regulations that may require background screening, and that the Vendor will be solely
responsible for complying with such legal requirements. Furthermore, the Vendor shall
indemnify and hold Lee County harmless from any and all claims or actions resulting from failure
to comply with this affidavit.

pate: 4-22-W15 é/f%

Signature

STATE OF SOUW Cairolinocr CoYu Nanf¥ova, gunex”

COUNTY OF 18 x3 Name/Title

The foregoing instrument was sworn to (or affirmed) and subscribed before me by means of% physical
presence or [ online notarization, this 22 _day of Y1l 2.025, by the above-named person

and in their stated capacity, and is either personally known to me or who has produced the following type
of identification: DI\ yX§ LicN L
Type of Identification

[Stamp/seal required]
Signhature, Notary Public

Laura Boatright
Notary Public, State of South Carolina
My Commission Expires December 15, 2031
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