ATTACHMENT 3

o \Jq\f FORMAL QUOTE NO.: Q-110211
%)
LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM FOR

WELDING AND FABRICATION SERVICES FOR
FLEET MANAGEMENT AND SOLID WASTE

DATE SUBMITTED: \ / / 20\
VENDOR NAME: k{\(\ és\i\{\ “\‘é\é’\\%

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:

The undersigned acknowledges
receipt of Addenda numbers: S
7 \1

REQUIRED PRICING

Note: Please read this statement; All costs associated with providing
these services and materials must be included in your hourly rate and

" your materials mark-up. This inclades any and all costs that your firm
feels should be charged for these services and materials. Do not price
out separately any costs associated with these services.

. O
HOURLY LABOR RATE § @5%

MATERIALS MARK UP OVER COST 16

Mobile (travel) Rate $_ .00 per mile
In order to determine who will have the lowest cost to the county

for these services and materials a scenario will be utilized which
will give us a total cost for the award of this project.
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FORMAL QUOTE NO.: Q-110211

Scenario is as follows:

Total cost of materials is $1,500.00 and the job will require 18 hours of labor to complete
the project. Also the vendor will have 50 miles of travel with this project.

g ‘
$1,500.00 X MATERIALS MARK UP J ) % + 18HRS X HOURLY LABOR

’-“& ,
RATES (D22 + SomilesX  |,OO _ permilerate EQUALS THE

PROJECT COST= § Q\O\L’\S %

(Vendor with best scenario cost)

THE SERVICES BE STARTED WITHIN OW CALENDAR DAYS
AFTER RECEIPT OF AWARD AND PURCHASE ORDER.

Is your firm interéét/é’gl being considered for the Local Vendor Preference?
Yes No

If yes, then read the paragraph entitled “Local Vendor Preference” included in these
specifications. Also complete the Local Vendor Preference Questionnaire and return
with your quotation.

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

Are there any modifications to the quot@\/s/m:ciﬁcations?
Yes No
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FORMAL QUOTE NO.: Q-110211

Failure to clearly identify any modifications in the space below or on a separate page may
be grounds for the quoter being declared nonresponsive or to have the award of the quote

rescinded by the County.

MODIFICATIONS:

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.
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FORMAL QUOTE NO.: Q-110211

ANTI-COLLUSION STATEMENT

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

R b
fa (Péi‘iié £ mmm

TITLE;
/ oA

FEDERAL ID#0R 5.54 (02 - (O 719125

SHES oo Bk Ut ®
fak W\MS Fl. 33
PHONE NO.: 9\3;)0\ o\ - 5499 o H6l- 03(9(0

rax 0. 23— Aol 9ok b
CELLULAR PHONE/PAGER NO.: A3 - %50 - O23%
DUNS #: “M,/ |

| LEE COUNTY LOCAL BUSINESS TAX ACCOUNT NUMBER: (D10 3A&H
E-MAIL ADDRESS: L\ KMNAMNSE % 6&‘(%\\\?&\4., s

REVISED: 4/16/10
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FORMAL QUOTE NO.: Q-110211

INSURANCE (AS APPLICABLE)

Insurance shall be provided, per the attached insurance guide. Upon request, an
insurance certificate complying with the attached guide may be required prior to award.

VENDOR REQUIREMENTS

The awarded vendor shall be appropriately licensed, shall obtain all necessary permits,
and shall pay all required fees to any governmental agency having jurisdiction over the
work. Inspections required by local ordinances during the course of the work shall be
arranged by the vendor, as required. Satisfactory evidence to show that all work has been
finalized in accordance with the ordinances and code requirements, shall be furnished to
Lee County upon completion.

The awarded vendor shall be cépable of furnishing, upon request, all state and local
licenses required for the specified work to be performed. Additionally all quoters must
meet the following specific requirements:

»  Vendor must have certified welders. ,

= Vendors shop facilities must be within 20 miles of Fleet’s location at 2955 Van
Buren St., Ft. Myers, F1. 33916.

= Vendor must state their mobile (travel) rate on the price propesal page (pg 13)

»  Vendor must have the ability to engineer, load and stress points of hydraulic
operated equipment.

= Vendor must have ample space to store equipment while being worked on.

»  Vendor must have adequate insurance to cover loss or damage to County
equipment.

= Vendor must turn around County equipment within 5 days of start of job, unless
prearranged prior to awarding of job. Start of job will begin when equipment is
delivered to vendor.

= Vendor must be able to weld up to 1 % inch plate.

= Vendor must have a minimum of two years experience providing such services
for a large active fleet management facility similar in size and scope to Lee
County Fleet Management and Solid Waste.

IN ORDER TO MEET THE VENDOR REQUIREMENTS ALL RESPONDENTS
TO THIS QUOTE MUST INDICATE BELOW THAT THEY CAN COMPLY. IT
MAY BE REQUIRED THAT THE ALL QUOTERS PROVIDE PROOF THAT
ALL VENDOR REQUIREMENTS HAVE BEEN MET BEFORE AN ACTUAL
AWARD NOTICE IS ISSUED.

COMPLY WITH ALL VENDOR REQUIREMENTS: _ / YES NO
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FORMAL QUOTE NO.: Q-110211

AFFIDAVIT CERTIFICATION
IMMIGRATION LAWS

SOLICITATION NO.: PROJECT NAME:

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 § U.S.C.

SECTION 1324 a(e) {SECTION 274A(e) OF THE IMMIGRATION AND NATIONALITY ACT
(aIN‘ A:o)

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(e) 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). an .
ompany Name: M . %
Signature Title Date 4/ 15} ‘
STATE OF __A®Mipd.

COUNTYOF |

Thﬁforegoing pstrument was signed and acknowledged before me this ‘7.7 172 dayof &?4 1 3 ,
20

1t , by 2l Wleatrss who has produced
(Print or Type Name)
Naud G e as identification.

(Type of Identification and Number)

F— ", KRISTEN FERGUS -

Notary Reblic Signature % Notary Public - State of Florida §

7o :£ My Comm. Expires Sep 30, 2014
Coden ercoson :

Commission # EE 31263

Printed Name of Notary Public

EE 2Vl eph Zo Zovt

Notary Commission Number/Expiration

The signee of this Affidavit guarantees, as evidenced by the swom 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,
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FORMAL QUOTE NO.: Q-110211

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
Iocated within the boundaries of Lee/Collier County, Florida?

345 Mekro %w Unt ¥5,6,7.8
%aécmm; Cl é‘mib

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

ADOO squme e dhenchod dme areex
AN qu_ e ot Oudbing & e@uw&é&f‘%

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

L. How many employees are available to service this contract’ yﬁﬁ\\

2. Describe the types, amount and location of equipment you have
available 1o service this contract.

LOCAL VENDOR PREFERENCE QUESTIONNAIRE CONTINUED
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FORMAL QUOTE NO.: Q-110211

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

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

Y/ No

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

\ 1
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FORMAL QUOTE NO.: Q-110211

LEE COUNTY PROCUREMENT MANAGEMENT - BIDDERS CHECK LIST

IMPORTANT: Please read carefully and return with your bid proposal.
Please check off each of the following items as the necessary action is completed:
1. The Quote has been signed.

A\ 2. The Quote prices offered have been reviewed.
\/ 3. The pricé extensions and totals have been checked.

4. The original (must be manually signed) and 1 additional copy of the quote has been
submitted.

Af ‘ZF} 5. Two (2) identical sets of descriptive literature, brochures and/or data (if required) have
been submitted under separate cover.

;’\f fﬁf 6. All modifications have been acknowledged in the space provided.
N;/{“} 7. All addendums issued, if any, have been acknowledged in the space provided.

@z 8. Erasures or other changes made to the quote document have been initialed by the
person signing the quote.

A& 9 Bid Bond and/or certified Check, (if required) have been submitted with the quote in
' amounts indicated.

10. Any Delivery information required is included.
11. Affidavit Certification Immigration Signed and Notarized

W/ 12. The mailing envelope has been addressed to:

MAILING ADDRESS PHYSICAL ADDRESS

Lee County Procurement Mgmt. Lee County Procurement Mgmt.
P.0. Box 398 or 1825 Hendry St 3™ Floor

Ft. Myers, FL 33902-0398 Ft. Myers, FL. 33901

13. The mailing envelope MIUST be sealed and marked with:
Quote Number
Opening Date and/or Receiving Date

specified opening date and time. (Otherwise quote cannot be considered or accepted.)

15. If submitting a “NO BID” please write quote number here
and check one of the following:
Do not offer this product Insufficient time o respond.
Unable to meet specifications (why)
Unable to meet bond or insurance requirement.
Other:

\/ 14. The quote will be miailed or delivered in time to be received no later than the

M & M Machine
3450 Metro Parkway Unit #5
Fort Myers, FL 33916
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