
INFO~AL QUOTE NO; iti20444

LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM

FOR MOWING
FOR JETBL~ PARK

DATE S~MITTED:I 9 / 6 / 2 012

TO; TheBoard;of Connty CommisSioners
EeeCOunty
F0~M~ets; ~iorida

Having ¢arefuliy examined the "General Condition2’~ and the "Detailed SpecifiCation2’,
alt 0f which ~e ~ontaA~ed hete~, the Undersigned proposes ~o Nmish the follOWing
;wh{~ mee~ the~e s~eeN~ati0ns:

Note: Lee Count~ Parks and Recreation will provide all fertilizers to be used on this
p~oiect. Vendors will only be responsible to put thefertilizers down. Also please
note that all se~wices frequencies are ~iven for evaluation purposes only andno
guarantees are implied;

ZONE i :(~PRO~MATEL~

MOW~G

~ED ~VTI1PPIN G

EDGIN~

324        PER SERVICE

75        PER SERVICE

75 PER SERVICE

TOTAL ZONE 1 474

kwiktag ® 113 500 506



INFO~L QUOTE NO 1Z!2o444

~NE 2 (APPROXIMATELY THREE(3)ACRES)

M0~ING $ 174

WEED W~PP~G $ 75

EDG~G $ 45

(INCLUDING ~O~D SIDEWALKS AND PLANTER BEDS)

PER SERVICE

PER SERVICE

PER SERVICE

TOTAL ZONE ~ $ 294

GRAND TOTAL: (ZONE 1 +:ZONE 2 ) =    $ 768

TO BE STARTED WITHIN    3
OF AWARD AND~RCIIASE 0RD~ER.

CALENDAR :DAYS AFTER ~CE/PT
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INFORMAL QUOTE NO. iti20444

ANT~;C6LLUSION S~ATEMENT

THE BELOW SIGNED QUOTER HAS NOT DIVULGED TO,. DISCUSSED OR;
COMPARED ms OUOTE WITH OTHER QUOTERS A~ HAS NOT
COLLUDED WITH ~ OTHER OUOTEI{ OR PARTIES TO A OUOTE
WHATSOEVER. NOTE: NO PREMIUMS, REBATE~OR G~TUIT!ES TO
ANYEMPLOYEE OR AGENT A~ PERMITTED EITHER WITH, PPdOR TO,
OR AFTER~Y DELIVERY OF MATERIALS~ ANY SUCH~OLATION
WILL RESULT IN THE CANCELLATION AND/OR RETURN OF MATERIAL
(AS APPLICABLE) AND THE REMOVAL FROM THE MA~STER BIDDERS
LIST.

Treehouse Holdings Inc. dba Pro Cut

FIRM~ and Landscape Maintenance

:BY ~r[nted): Brian T)ompson

President
T~TLE:

FEDE~L iD g OR S.s, # 2 0 8 6 3 7 3 3_ 0

ADD~SS: 5780 Younqquist #I

Fort Myers FL 33912

PHONE NO .239-707-0008

Lawn

FAX NO.: 888-220-0618

239-707-0008
CELLULAR P~ONE~GER NO.:

LBE CO~T¥ LOCAL BU S1NESS TAX ACCOST NUMBER
brian@lawnprocut, com

E~MmL

DISADVANTAGED BESINESS ENTERPRISE (DBE)

~VISED: 4/16/i:0

:3



INFORMAL QUOTE NO. ITI20444

AFFIDAVIT CERTIFICATION
IMMIGRATION LAWS

.._)

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.S.C.
SECTION 1324 a(e) {SECTION 274A, e) OF FHE IMMIGRATION AND NATIONALITY ACT
("INA?’).

LEE COUNTY MAY CONSIDER THE EMPLOYMENT BY ANY CONTRACTOR OF
UNAUqq-IORIZED ALIENS A VIOLATION OF SECTION 274A (e) OF THE INA. SUCH

VIOLATION BY THE RECIPIENT OF TIlE EMPLOYMENT PROVISIONS CONTAINED
SECTION 274A (el OF THE INA SHALL BE GROUNDS FOR UNILATERAL CANCELLATION
OF THE CONTRACT BY ]LEE COUINTY.

BIDDER ATTESTS THAT THEY ARE FULLY COMPLIANT WITH ALL APPLICABLE
IMMIGRATION LAWS (SPEC~ICALLY TO THE 1986 IMMIGRATION ACT AND SUBSEQ~NT
AMENDMENTS)

Date

(~9 day of

>who has produced

as identificati0n.

N~ P~bile:signatul~

Printed N-ame’o~o~-arypUgfic " "

Not~ ~ormniss[on Number/Expirati0n

Unda E. Slawson
Notary Public

State of Florida
My Commission Expires 05/20/2016

Commission No. EE 200095
Bonded Through Western Surety Company

be s!,.nee of ~ls Affidaylt guarmatees, a{ evidenced by the sworn affidavit required herein, ,he truth and
ac~tlrg¢~ ~ftlai~ ~ttavit t0 interr~gat0rie~ he~¢in~r maO~. LEE COUNTY RESERVES THE RIGHT
TO REOUEST NUPPORTING Docu3IENTATION, AN EVIDENCE OF SERFICES PROVIDED, AT
~NY TIME.
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ACORD CERTIFICATE OF LIABILITY INSURANCE
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),

ID: (WorkLife)                                   I FA~ (ALga-B28-0198PRODUCER Alliance Insurance Solutions, LLC.
c/o WorkUfe Jobs Inc.
700 TowerDrve Suite 220
Troy, MI 48098

INSURED
WorkLife Jobs, Inc.
700 Tower Drive
Suite 220
Troy MI 48098

~C~NTACT NAME L nda~eal

PHO~N._E fAIG. No, Extl= 248-67£-3744

I~NSURER B 1 Aspen Re - London - Best Ra i~iag "A"

]NSURER~jC~t e - LIoyds - Best Rating "A"

~NSURER D : Brit S~LJ~yds- B~

INSURER F ;

COVERAGES                CERTIFICATE NUMBER: 14064464                         REVISION NUMBER:

NAIC #

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 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 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

hNSRIwvD| POLICY NUMBER (MM/DDIYYYY) (MM/DD/Y~P(Y)

bED ~ RETEHT{ON $

A WORKERS COMPENSATION WCPEO000004704 8114120i 2 8/i412013

B Workers Compensation

D

GEN’L AGGREGATE LIMIT APPLIES PER:

AUTOMOBILE LIABILI~f

~ANY AUTO- ALL OWNED SCHEDULED
AUTOS AUTOS

NON-OWNED
__ HIRED AUTOS AUTOS

Coverage provided for all leased employees but not subcontractors of: Treehouse Hoidings, Inn
Location Effective: 8/1412010

LIMITS

EACH OCCURRENCE        $
AMAGE TO RENTED

~REMI8 E8 (~ $

MED EXP (Any one person. )~ $

=ERSONAL & ADV INJURY $

GENERALAGGREGATE $

PRODUCTS - COMP/OP AGO = $

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY N JURY (Pe acc dent) $
P OPESTY DAMAGE

EACHOOOURRENCE

AGGREGATE

WO £TATU-

E.L. EACHACCIDENT $ t 000

EIL. DISEASE- E~A-~M~P L DYE E $$~t1~000 001

EL DISEASE - POLICY LIMIT i (6

This is for informational purposes
and nothing shall create any right
under such reinsurance,

1,000~00(

CERTIFICATE HOLDER
L13

Lee County Board of County Commissioners
P.O. Box 398
Fort Myers FL 33902

CANCELLATION

SHOULD ANY OF THE ABOVE DE$CRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL ~E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AL~THOR[ZED REPRESENTATIVE

Glen J Distefano
© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
THL~ CERTIFICATE IS IESUE’D AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CER~ICATE HOLDER. THI~
CERTIFICATE DOE~ NOT AFFI~ATIVELY OR NEGA~ELY AMEND, EXTEND OR AL~ THE COVE~AG~ AFFORDED BY THE POLICIE~
BELOW. THI~ GERTIRCATE OF INSURANCE DOE~ NOT GONS~TE A CONTACT B~EB THE I~UING IN~URER(~)~ AUTHORIZED
REPRE~E~ATWE OR PRODUC~ AND THE CERTIFICATE HOLDER.
IMPO~ANT~ If t~e ce~fl~te homer Is an ADDITIONAL INSURED, th~ ~’~l~s) must be ondo~d, ff SUBROGATION I~’ WAIVED, subject ~

....... ~BUBEB ~ : STA32~T IN SLT.P~ CL~ C0 M]’ANY 4~04,5 .......

ANTS AND BUG5 PEST CONTROL / Pit0 C~ LAWN CARE

COVERAGES CERTIFICATE NUMBER; REVISION NUMBI~R:
THIS IS TO CER~FY THAT THE PDL[¢IES OF iNSURANCE LIETED BELOW RAVE EHHN 18SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOE

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (201010’=)

BHOULD ANY OF THE ABOVE DIE~ERIBBD POLIOIES BE CANCELLED BEFORE

DanWall             ~ ~,~N: ...OBn W.,I. ~=~         , ,

@ f9~-2010 ACORD CORPO~TION, All rlghL~ ~e~d,

The ACORD ~me and I~o am mg)s~d mar~ of AOORD


