INFORMAL QUOTE NO.: IW120310

LEE COUNTY, FLORIDA

PROFPOSAL QUOTE FORM
READY MIX CONCRETE DELIVERED COUNTY WIDE
DATE SUBMITTED: 5 / //// 2

' VENDOR NAME: Lods [y anw Cwomeree e

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 /4/
receipt of Addenda numbers: — Ll e T

Please respond to this request by quoting the products listed befow.

READY MIX PRICE LIST IR [ rmaw
Ny
CONCRETE DELIVERED PRICE/C.Y. e e
ofﬂ”l L4
el s i
READY-MIX CONCRETE 3000PSI  $ 74 oo (TermerF 3o
READY-MIX CONCRETE 3500PSI § §/. @2 ClermeF 32
READY-MIX CONCRETE 4000PSI $ pS. oo (l1eFpar 9v)
READY-MIX CONCRETR 5000 PSY $ 92. 20 (1o F S
PUMP MIX 3000PSI  § §2.20 (160FP<27)
PUMP MIX 4000PSI S G o oo (1e0PFY7)
FLOWABLE FILL | $ 7o oo (1LFF Por)
CONCRETE RETARDER § ?.&o .
AIR ENTRIANMENT $ ¢« o0 24 Poord
FIBER MESH $ S o0 (.8 Poord
2. 0D /
Truck time per hour after 90 minutes $ sop, o0
Optional:
READY-MIX CONCRETE SANIBEL/CAPTIVA 3000PST $ 7 ®F. 00 (/¢ £er 25)
READY-MIX CONCRETE SANIBEL/CAPTIVA 3500PSI § 777, 00 Cremer 32)
READY-MIX CONCRETE SANIBEL/CAPTIVA 4000PSI $ 7735 op (1erer o)
READY-MIX CONCRETE SANIBEL/CAPTIVA 5000 PSI $/22. 2o (leoe 553
Please state your minimum order quantity S cubic yards
9
018 304 402

i |\\\|\I\l\\||\



INFORMAL QUOTE NO.: IW120310

TO BE DELIVERED WITHIN ’Z CALENDAR DAYS AFTER
RECEIPT OF AWARD AND PURCHASE ORDER.

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 quote Iyp‘@ei‘flaﬁioms?
Yes No

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rescinded by the County.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:

S one

e

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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INFORMAL QUOTE NO.: IW120310

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 VIOLATION
WILL RESULT IN THE CANCELLATION AND/OR RETURN OF MATERIALS
(AS APPLICABLE) AND THE REMOVAL FROM THE MASTER BIDDERS
LIST.

FIRM NAME: /((//4 //744 o é’z"/vrrze e lic
BY (Printed): f/n:- ;/4:, . & PA P oS A
BY (Signature): M / %_

TITLE: s s sl o F

FEDERALID #ORSS#_/ 2 - 73/ 2 25

ADDRESS:
Dl G  Jom ke pps Ky

Szt /‘7/!./;’/2_1 A 35S /2

PHONENO.. 235-23y-2/// FF Ayons Fasr
235 . £22-02%1 Ft Tyer, Sat,
Srs -~ $5?-Gsos eyl 9,44‘(([,,_;)
FAXNO.: 236 .. 33Y - 2825 Lf Hye-s //api
YIG— 52 ~bogy [P<s9 P CoH)
CELLULAR PHONE/PAGERNO.: 236 - f22-02 3] /=t Pyen S.-/_‘

DUNS#: Cpa- 5s035-5F&s—

LEE COUNTY LOCAL BUSINESS TAX ACCOUNT NUMBER: {;Z{ A P25

E-MAIL ADDRESS: _ 7o poste, & Keb/maw - Cottm oo .,

DISADVANTAGED BUSINESS ENTERPRISE (DBE): /o
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INFORMAL QUOTE NO.: IW120310

AFFIDAVIT CERTIFICATION
IMMIGRATION LAWS

SOLICITATIONNO.: Z 4”120 2ie PROJECT NAME: ﬂ‘*wf;z e Lo rery v
e /. Ve Cagg  Lm o é. Lv;'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.S.C.

SECTION 1324 a(e) {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(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).
Company Name: kb’é/m&/ Lo e re e LLC
L i s fen s & -11-12
Signature Tiile — Date

STATEQF  CHIC
COUNTY OF _ Lwit25

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

T e V2003, by  Timethy L Eopiges B who has produced
(Print or Type Name) !
Pecsecsaily Knenod as identification.

(Type of Identification and Number)

L= O Sl
. Notary Public §ignafiee p, SCAAEFER
" Notary Public, State of Ofio

_Priﬁ:ce_:_d_N otary Public

o ‘_ S “frnf ey
* 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 hereinafter made. LEE COUNTY RESERVES THE RIGHT

70 REQUEST SUPPORTING DOCUMENTATION, AS EVIDENCE OF SERVICES PROVIDED, AT
ANY TIME.,
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INFORMAL QUOTE NO.: IW120310

LEE COUNTY PROCUREMENT MANAGEMENT - BIDDERS CHECK LIST

IMPORTANT:
Pl

Please read carefully and return with your bid proposal.

ease check Off each of the following items as the necessary action is completed:

Y
7
/
Y
7

1. The Quote has been signed.
2. The Quote prices offered have been reviewed.
3. The price extensions and totals have been checked.

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

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

6. All modifications have been acknowledged in the space provided.
7. All addendums issued, if any, have been acknowledged in the space provided.

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

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

12. The mailing envelope has been addressed to:

MAILING ADDRESS PHYSICAL ADDRESS

Lee County Procurement Mgmt. Lee County Procurement Mgmt.
P.O. Box 398 or 1825 Hendry St 3* Floor

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

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

14. The quote will be mailed or delivered in time to be received no later than the
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 to respond.
Unable to meet specifications (why)
Unable to meet bond or insurance requirement.
Other:

Company Name and Address:
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Client#: 1126

ACORD.,

KUHLMANCORP

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
6/15/2012

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).

PRODUCER
Brooks Insurance Agency, Inc.
1120 Madison Ave,
Toledo, OH 43604

SONIACT Mary Hertzfeld

THONE, Ex; 419-254-7362

| {AIE. No)

419-254-7262

AL 5. mhertzield@brooksinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
800-678-1191 INsURER A CIncinnati Insurance Company 10677
INSURED INSURER B : )
Kuhlman Concrete, LLC
INSURER.C :
P.O. Box 714 INSURER D -
Toledo, OH 43697 '
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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 BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

IADDL|SUBR
INSR |WVD

POLICY EFF

POLICY EXP

TYPE OF INSURANCE POLICY NUMBER {MM/DDAYYYY} | (MM/DD/YYYY) LIMITS
A [ GENERAL LIABILITY CPP0896718 01/01/2012|01/01/2013 EAcH OCCURRENCE 31,000,000
DAMAGE 10 RENTED .
X} COMMERCIAL GENERAL LIABILITY PREMISES [Ea_oceurencal | $900,000
‘ CLAIMS-MAGE OCCUR MED EXP (Any one parson) $5,000
| PERSONAL & ADVINJURY | 51,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
POLIGY e LOC § ‘
A | AUTOMOBILE LIABILITY CPPD896718 01/01/2012}01/01/2013 FoMENED SINGLELMIT | .4,000,000
—i] ANY AUTO BODILY INJURY (Perperson) | §$
ALLOWNED [ ] SCHEDULED BODILY INJURY (Par accident) | $
- ED TY DAMAGE
| X| miren autos [ X 28 S Par nosdent] $
$
A | X|UMBRELLALIAB | X | occur CPP0896718 01/01/2012{01/01/2013 EACH OCCURRENCE $8,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $8,000,000
DED | Xl RETENTION 80
WORKERS COMPENSATION WC STATU- CTH-
A | D EMPLOYERS' LIABILITY IN WCZI106357_ _ 01/01/2012;01/01/2013 | TRy LiMiTS ER
AR
ANY PROPRICT ORPARTNERIEXECUTIVE NIA Florida & Michigan E.L. EACH AGCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $500,000
If yes, describe under g
DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LiMIT | $500,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees and

public officials are additional insured for general liability per attached GA472 if required by written
contract.

CERTIFICATE HOLDER

Lee County Board of County

Commissicners
P.O. Box 398
Fort Myers, FL 33902

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Nepinas 2. ezt

ACORD 25 {2010/05)

1 of 1
#5167441/M152612

® 1988-2010 ACORD CORPORATICON. All rights reserved.

The ACORD name and togo are registered marks of ACORD

HERTM




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTOMATIC ADDITIONAL INSURED - WHEN REQUIRED IN
CONTRACT OR AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
1. SECTION Il - WHO IS AN INSURED, 2. is amended to include as an insured:
e. Any person or organization, hereinafter referred to as ADDITIONAL INSURED:

(1) Who or which is not specifically named as an additional insured under any
other provision of, or endorsement added to, this Coverage Part; and

(2) For whom you are required to add as an additional insured on this Coverage
Part
under:

(1) A written contract or agreement; or

(2) An oral agreement or contract where a certificate of insurance showing that
person or organization as an additional insured has been issued;

but only with respect to liability arising out of "your work" performed for that additional
insured by you or on your behalf. A person or organization's status as an insured under
this endorsement continues for only the period of time required by the written contract or
agreement, but in no event beyond the expiration date of this Coverage Part. If there is
no written contract or agreement, or if no period of time is required by the written contract
or agreement, a person or organization's status as an insured under this endorsement
ends when your operations for that insured are completed.

2. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amended to include:
1. Automatic Additional Insured Provision

The written or oral contract or agreement must be currently in effect or become effective
during the term of this Coverage Part. The contract or agreement also must be

executed prior to the "bodily injury”, "property damage”, or "perscnal and advertising
injury” to which this endorsement pertains.
2. Conformance to Specific Written Contract or Agreement

If a written contract or agreement between you and the additional insured specifies that
coverage for the additional insured:

a. Be provided by the Insurance Services Office additional insured form number GG 20
10 or CG 20 37 (where edition specified); or

b. Include coverage for completed operaticns; or

¢. Include coverage for "your work”;

Contains copyrighted material of Insurance Services Office, Inc. with its permission.
GA 472 1001 Page | of 3



and where the limits or coverage provided to the additional insured is more restrictive
than was specifically required in that contract or agreement, the terms of Paragraphs 3.,
4.a.(2) and/or 4.b., or any combination thereof, of this endorsement shall be interpreted
as providing the I|m|ts of coverage required by the terms of the written contract or
agreement, but only to the extent that such limits or coverage is included within the terms
of the Coverage Part to which this endorsement is attached. [f, however, the written
contract or agreement specifies the Insurance Services Office additional insured form
number CG 20 10 but does not specify which edition, or specifies an edition that does not
exist, Paragraphs 3. and 4.a.(2) of this endorsement shall not apply and Paragraph 4.b.
of this endorsement shall apply

3. SECTION Il - LIMITS OF INSURANCE is amended to include:

The limits appllcable to the additional insured are those specified in the written contract or
agreement or in the Declarations of this Coverage Part, whichever are less. If no limits
are specified in the written contract or agreement, or if there is no written contract or
agreement, the limits applicable to the additional insured are those specified in the
Declarations of this Coverage Part. The limits of insurance are inclusive of and not in
addition to the limits of insurance shown in the Declarations.

4. The following are added to SECTION | -COVERAGES, COVERAGE A. BODILY INJURY
AND PROPERTY DAMAGE LIABILITY, 2. Exclusions and SECTION [ - COVERAGES,
COVERAGE G. PERSONAL AND ADVERTISING INJURY LIABILITY, 2. Exclusions:

The insurance provided to the additional insured does not apply to:

a. "Bodily injury", "property damage", or "personal and advertising injury" arising out of
the:

(1) Rendering of, or failure to render, any professional architectural, engineering
or surveying services including:

(a) The preparing, approving or failing to-prepare or approve maps,
shop drawings, opinions, reports, surveys, field orders, change orders or
drawings and specifications; and

{b) Supervigory, inspection, architectural or engineering activities;

(2) Sole negligence or willful misconduct of, or for defects in design furnished by,
the additional insured or its "employees”. '

b. "Bodily injury™ or "property damage" arising out of "your work" included in the
"products-completed operations hazard”,

c. “Bodily injury” or “property damage” arising out of “your work” for which a consolidated
(wrap up) insurance program has been provided by the prime contractor / project
manager or owner of the construction project in- which you are 1nvoived

5. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 5. Other Insurance is
amended to include:

a. Where required by a written contract or agreement, this insurance is primary and/or
noncontributory as respects any other insurance policy issued to the additional insured,
and such other insurance policy shall be excess and/or noncontributing, whichever
applies, with this insurance.

Contams copyrighted material of Insurance Services Office, Inc. with its permission.
GA 4721001 Page 2 of 3



b. Any insurance provided by this endorsement shall be primary to other insurance
available to the additional insured except:

(1) As otherwise provided in SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS, 5. Other Insurance, b. Excess Insurance, or

(2) For any other valid and collectible insurance available to the additional
insured as an additional insured by attachment of an endorsement to another
insurance policy that is written on an excess basis. In such case, the coverage
provided under this endorsement shall also be excess.

Contains copyrighted material of Insurance Services Office, Inc. with its permission.

GA 4721001

Page 3 of 3



Jeffcoat, Chris

From: Hertzfeld, Mary [MHertzfeld@BrooksInsurance.com]

Sent; Friday, June 15, 2012 9:01 AM

To: Jeffcoat, Chris

Subject: Certificate

Attachments: HERTM_15990920_32170.pdf

Hi,

Attached is the certificate of insurance that you requested. Please let me know if you have any guestions.
Regards,
Mary

Mary Hertzfeld, CISR
Account Manager

Brooks Insurance Agency
1120 Madison Avenue
Toledo, OH 43604

Tel: 419.254.7362

Fax: 419.254.7262

" Check out our redesigned website at www.brooksinsurance.com

DISCLAIME
Please be advised that insurance coverage cannot be added, deleted or otherwise changed until it is confirmed in
writing by Brooks Insurance Agency or your insurance carrier. '

This e-mail and any files transmitted with it are the property of Brooks Insurance Agency, are confidential, and
are intended solely for the use of the individual or entity to whom this e-mail is addressed. If you are not one of
the named recipient(s) or otherwise have reason to believe that you have received this message in error, please
delete this message immediately from your computer and notify the sender immediately. Any other use,
retention, dissemination, forwarding, printing, or copying of this ¢-mail is strictly prohibited. Addressees should
scan this email and any attachments for viruses. No representation or warranty is made as to the absence of
viruses in this e-mail or any attachments.

BROOKS

INSURANCE

coellaborate | innovate | deliver



Jeffcoat, Chris

From: " Tim Goligoski [TGoligoski@kuhlman-corp.com]
Sent: Thursday, June 28, 2012 10:04 AM

To: Jeffcoat, Chris

Cc: Linda Mehtlan; Dan Victor; Laurie Fahrer

Subject: RE: Award of Quote IW120310 Ready Mix Concrete Delivered-County Wide

Thank you Chris! We Eook forward to working with you.

Orders shouldlbe phoned in to Dan Victor, our Fort Myers Plant Manager, at (239) 334-3111.
Regards,

Tim

Tim Goligoski, President
Kuhiman Concrete

Fort Myers, FL
tgoligoski@kuhiman-corp.com
419-897-6000 '

From: Jeffcoat, Chris [mailto:Cleffcoat@leegov.com]

Sent: Thursday, June 28, 2012 8:47 AM

To: Tim Goligoski

Subject: Award of Quote IW120310 Ready Mix Concrete Delivered-County Wide
Importance: High ‘

Good morning Tim,

Please see the attached award letter for the delivery of day to day ready mix for various County Departments/Divisions.
The Departments will contact you regarding what they will require on an as needed basis. When they contact you they
will give you're their purchase order numbers. We will be posting your quote on our annua! quote chart and the
departments will be notified that we have a new vendor for their ready mix needs.

Chris Jeffcoat, CPPB

Purchasing Agent

Division of Procurement Management

P-239 533-5458

F-239 485-5460
-gjeffcoat@leegov.com

Don't Miss Out on Lee County Bid Opportunities

L Attention Lee County Vendors: Subscribe to the new Lee County Procurement Open Projects RSS feed
7t and never miss out on a bid opportunity again. Get every new open project downloaded to your

! computer as soon.as it's announced. For each open project - quote, bid, competitive negotiation, letter

of interest, request for proposal, or request for qualification - you'll receive the project name,

solicitation number, pre-bid information, opening information and contact information.




Jeffcoat, Chris

From: Jeffcoat, Chris

Sent: Thursday, June 28, 2012 8:47 AM

To: Tim Goligeski'

Subject: Award of Quote 1W120310 Ready Mix Concrete Delivered- County Wide
Attachments: kuhlman concrete_0001.pdf

Importance: High

Good merning Tim,

Please see the attached award letter for the delivery of day to day ready mix for various County Departments/Divisions.
The Departments will contact you regarding what they will require on an as needed basis. When they contact you they
will give you're their purchase order numbers. We will be posting your quote on our annual quote chart and the
departments will be notified that we have a new vendor for their ready mix needs.

Chris Jeffcoat, CPPB

Purchasing Agent

Division of Procurement Management
P-239 533-5458

F-239 485-5460
cieffcoat@leegov.com

Don't Miss Out on Lee County Bid Opportunities

. Attention Lee County Vendors: Subscribe to the new Lee County Procurement Open Projects RSS feed
and never miss out on a bid opportunity again. Get every new open project downloaded to your
computer as soon as it's announced. For each open project - quote, bid, competitive negotiation, letter
of interest, request for proposal, or request for qualification - you'll receive the project name,
solicitation number, pre-bid information, opening information and contact information.




PROJECT NO.: IW120310

)
-

' LEE COUNTY

SOUTHWEST FLORIDA

OPEN DATE: June 14, 2012

AND TIME: = 2:30 P.M.

PRE-BID DATE: May 30, 2012
AND TIME: 10:00 A M.

LOCATION: PROCUREMENT MANAGEMENT
1825 HENDRY ST. 3% FLOOR
FT. MYERS, FL. 33901

REQUEST FOR
QUOTATIONS

TITLE:
READY MIX CONCRETE
DELIVERED COUNTY WIDE

REQUESTER: LEE COUNTY BOARD OF COUNTY COMMISSIONERS
DIVISION OF PROCUREMENT MANAGEMENT

MAILING ADDRESS PHYSICAL ADDRESS
P.O. BOX 398 1825 Hendry St 3" Floor
FORT MYERS, FL 33902-0398 FORT MYERS, FL 33901

BUYER: CHRIS JEFFCOAT, CPPB
PURCHASING AGENT
PHONE NO.; (239) 533-
EMAIL: cjeffcoati@ieegov.com




Fxnress

18600 863 5622 STANDARD JVE%'GHT
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Recipients .7 . B A Sy o as e g i J' / 3
Name R T Phone - o o 3 ! é . o

1 pois
Company = 7 T e e Fay ey e T e ‘J

Recipients = &7, %
Addrass G : e 7
We cannot deliver ta P.0. boxes or P.0. Z1P codas. 4 Dopt/Floor/SuitefAoom {

Address AT : : T %
Taraquest 8 packape be held ata spec fi FadEx tocation, print FedEx address hera, i

By ST i e Sate S £ ZP . e A

o




