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INFORMAL BID NO.: IFB140057

LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR
BOX LUNCHES FOR THE LEE GROWS PROGRAM

DATE SUBMITTED: | A f i A !9; 015
VENDOR NAME: Jasons De i
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: %

PRICING

# 7 3
TOTAL COST PER BOX LUNCH: $ EACH

OPTION A - FXTRA BEVERAGES

COST PER EXTRA SODA: $ ¢ 5 C? EACH

COST PER EXTRA WATER: : $ & 5 q EACH

NOTE: ALL PRICES QUOTED SHALL INCLUDE DELIVERY TO THE LISTED
LOCATIONS AND A GRATUITY.

LIST OF TYPES OF SANDWICHES AVAILABLE UNDER ABOVE BOX LUNCH:
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1ot et !

TO BE STARTED WITHIN \ CALENDAR DAYS AFTER RECEIPT OF
AWARD AND PURCHASE ORDER.
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INFORMAL BID NO.: IFB140057

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 VIOQLATION WILL RESULT IN THE CANCELLATION
AND/OR RETURN OF MATERIALS (AS APPLICABLE).

FIRM NAME: \lﬁS" Wé D@

BY (Printed): D Bri)fs U:j%f »&; '

BY (Signaturc): /](QJﬁf jfi.ﬁ?) kb{%’?,f hf‘

TITLE: géaﬁg Pf; g4 4 ﬁfdj

FEDERAL ID#OR88.# o0 =~ 39H 293

appress: (3170 C‘Ov”ﬂmﬁf’ Pave cir #4 G M}
Ty, FL 32404

PHONE NO.: (/2%54\)(15_) TS

Faxno.  (230) 485 -73325

CELLULAR PHONEPAGER No- Margetls (239) 851 - 4964

DUNS#:

LEE COUNTY LOCAL BUSINESS TAX ACCOUNT NUMBER:

LEH

R '
E-MAIL ADDRESS: fMgr&tile (fgsaneve @Ja sensely - G

DISADVANTAGED BUSINESS ENTERPRISE (DBE):
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INFORMAL BID NO.: IFB140057

AFFIDAVIT CERTIFICATION
IMMIGRATION LAWS

SOLICITATION NO.: * PROJECT NAME: ‘Bix junches for fhe LEL brtws Prc gy e’

LEE COUNTY WILL NOT INTENTIONALLY AWARD COUNTY CONTRACTS TQ ANY
CONTRACTOR WHO KNOWINGLY EMPLOYS UNAUTHORIZED ALIEN WORKERS,
CONSTITUTING A VIOLATION OF THE EMPLOYMENT PROVISIONS CONTAINED IN 8
US.C. SECTION 1324 a(c) {SECTION 274A{e) OF THE IMMIGRATION AND
NATIONALITY ACT (“INA™).

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 ENDM_ENTS)

ny {1@{5%’19@‘?“ . ]
{{m% %r il ~ P daad Z]ifiz

il
Signature Title Date

STATE OF f/{' f/f*
COUNTYOF |/ ec

A N,
The foregoing instrument was signed and acknowledged before me this ~ / Z ' ;‘day of mﬂ?riffwi e

20{ 5 by \/; 511 7/ en L [ f /J who has produced
’F (Prmt or Type Name)
Zi \)f Yrdr Joepmpen asidentification.

(Type Identificat ﬁl;udNu y

Notary Pubhc S1gnau1re

- :,/ / n
/{ ELtl L,/i  Pliic State of Florida
Printed Name of Notary Pigb L & Rebecca G Thompson
gy ?omén;:zssonoﬁ; 021005
xplras 05/23/201
S / > / DU B ,

Notary Commission Number/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, '
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INFORMAL BID NO.- IFB140057
LEE COUNTY PROCUREMENT MANAGEMENT - BIDDERS CHECK LIST

IMPORTANT: Please check off each of the fullowing items as the necessary action is completed:
1. The Solicitation has been signed and with corporate seal (if applicable).

\'/ 2. The Solicitation prices offered have been reviewed (if applicable).
/ 3. The price extensions and totals have been checked (if applicable).
4. Substantial and final completion days inserted (if applicable).
v 5. The original (tust be marmally signed) and 1 hard copy original and others as specified of the
Solicitation has
been submitted.
6. Two (2) identical sets 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.
i~ 8 All addendums issued, if any, have been acknowledged in the space provided.
9. Licenses (if applicable) have been inserted.
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).

12. 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
* armounts indicated.

/ 14, Any Delivery information required is included.
/ 15. Affidavit Certification Immigration Signed and Notarized
16. Local Bidder Preference Affidavit (if applicable)
17, The mailing envelope has been addressed to:
Lee County Procurement Mgmt,
1825 Hendry 8t 3" Floor
Ft. Myers, FL 33901
18, The mailing envelope MUST be sealed and marked with:
Solicitation Number
Opening Date and/or Receiving Date
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.)

**This form is not required to be returned with your solicitation, but used as 4 tool when responding to the
solicitation.
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Ry . QP ID: GF
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE pYYY

THIS CERTIFICATE [S 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
BEEOW. 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 SUBROGATICN IS WAIVED, subject to
the terms and conditions of the pelicy, 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).

FRODUCER : , 239-278-3939| Nant. | _Goldie Fell
R Banagement Insurance 239-278-4853| PEONE - 239.278-3039 | FB% woy: 239-278-4853
Fort Myers, FL 339116187 EPBREss: goldie@riskmgmtins.com
Jonathan Bl. Brooke PRODUCER
cusTomer 1p 2 WILRO-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Wilrock Fort Myers LLC msurer A : Ohio Security Insurance Co.

P O Box 61566

.St Paul Fire & Marine Insuranc
Fort Myers, FL 33908 INSURER B

insurer ¢ : FAJUA

msurer p: General Star Indemnity Company
INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES CESCRIBED HEREN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE Py POLICY NUMBER (KDY | (RO TErL LIMTS
GENERAL LEABILITY EACH OCGURRENGE ] 1,000,000
Mo DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X BKS54580004 0871313 | 09M3/14 | PREwISES (Eapoourrencel | § 300,000
| CLAIMS-MADE QCCUR MED EXP {Anyongperson) | § 15,000
| PERSONAL & ADV INJURY | & 1,000,000,
— GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:; PRODUCTS - GOMP/OP AGG | § 2,000,000
| leouer [ |5RS: Loc Emp Ben. 5 2,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
c | | CA0009 0911313 | 0934 | o) ! 300000
| ANYAUTO 785 BODILY INJURY (Per person) | &
ALL OWNED AUTOS BODILY INJURY {Per accident)| $
|| SCHEDULED AUTOS SROPERTY BRVAGE .
| X | HIRED AUTOS . {Per accident)
X | NON-OWNED AUTOS EXCESS $ 700,060
D | X !Excess Auto IXG417502 091313 | 09M13M4 3
| | UMBRELLALIAB \L OCCUR EACH OCCURRENCE $ 1,000,000
EXCESS LIAB 1,000,000
B X CLAIMS-MADE BEO33880802 0911313 | 09314 | ACGREGATE 3 ,000,
DEDUCTIBLE 3
RETENTION & $
WORKERS COMPENSATION WC STATU- ‘m‘ -
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE . L EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? [:| NfA
{Rtandatory tn NH) E.L DISEASE - EA EMPLOYEE 5
f yes, describe under . H
DESCRIPTION OF DPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Property-x-wind . BKS54580004 09/13M3 08/13/14 |Building 530,000
D Wind/Hail \WPB353534 09/13/13 09M3/14 |BPP ) 300,000

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES {Attach ACQRD 101, Additional Remarks Schedule, if more space is required)

Lee County Board of County Commissioners is listed as an additional insured
with respects to the general liability.

Fax$# 239-485-8577

CERTIFICATE HOLDER CANCELLATION
: LEECQU3

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED IN
I ee County Board of

ke ACCORDANCE WITH THE POLICY PROVISIONS.
County Commissicners

P.O. Box 398
Ft Myers, FL 33902

AUTHORIZED REPRESENTATIVE

e BT R © 1988-2009 ACORD CORPORATION. Alirights reser
ACCRD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




W@ ZT 53001,
Ve~

£S5 ~a 4T

i P

RSl

< - T {7 C: ~ i‘
Egapicrs S icRARES

srt-poreend



