Routine Tree Services Bid 1TB # 018-0-2011/AT

PART 4
PROPOSAL DOCUMENTS

INVITATION TO BID COVER PAGE

Name of Firm, Entity or Organization:

ARBOR CARE TREE SERVICE

Federal Employer Identification Number (FEIN): 30-0350174
State of Florida License Number (If Applicable):

Name of Contact Person: CLYDE E. LOVETT

Title: OWNER

E-Mail Address: nana33513@hotmail.com

Mailing Address: P.0O. Box 211
Street Address (if different):
City, State, Zip: Bushnell, FI. 33513

Telephone: 352-303-3878 -~ Fax: 352-793-3572

Organizational Structure — Please Check One:
Corporation [ | Partnership Proprietorship XX Joint Venture [ ] Other [_]

If Corporation:
Date of Incorporation: State of Incorporation:

States Registered in as Foreign Corporation:

Authorized Signature:
Print Name: Clyde E. Lovett

_ %&‘9 Wrﬁare Tree Service
Signature: / )
L/% ’

Title: Owner

Phone: 352-303-3878

O R :SWCLL
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Routine Tree Services Bid 118 # 018-0-201 $/AT

PROPOSAL DOCUMENTS CHECKLIST OF ITEMS REQUIRED TO BE SUMBITTED
The following documents and forms in the following arrangement must accompany each

proposal or aiternate proposal submitted:

Proposal Cover Page. This is to be used as the first page of the ITB. This form must be
fully completed and signed by an authorized officer of the vendor..

Proposal Document Checklist of ltems Required to be Submitted.

A separate sheet or sheets, clearly identified and numbered, of Exceptions or Deviations
from the minimum specifications, must be attached to the Proposal Form (if applicable).

Proposer Certification / Addenda Acknowledgement Form.

Statement of Generat Terms and Conditions.

Disclosure of Subcontractors, Sub-consultants and Suppiiers

A sworn, notarized Statement of Contractor's Experience and Personnei.

A sworn, notarized Drug Free Work Place Certificate must accompany each proposal or
alternate proposal.

One original proposal, clearly labeled “Original”; three printed copies of the proposal in
its entirety; and one electronic version not password protected of the original submitted
proposal in its entirety.

A Certificate of Insurability, acceptable to the County, shall accompany each proposal or
alterate proposal, in the amounts as prescribed by State and Sumter County BOCC

o Liability Insurance: The submitter shall purchase and maintain such insurance as
will protect him/her from claims which may arise out of or result from the vendor's
operations under the terms and conditions of the Proposal. Liability insurance
shall be obtained at the vendor's expense and in hisfher name as the insured,
which Certificate shall show Sumter County Board of County Commissioners as
additional name insured. Liability insurance shall be provided on a form
approved by Sumter County Board of County Commissioners and shall include
endorsements for contractual liability and such other endorsements appropriate
for the work required by this Proposal as may be required by the Sumter County
BOCC. The limit of liability for this coverage shail not be less than $1,000,000
single event limit.

o Automobile Liability Insurance covering all automobiles and trucks the vendor
may use in connection with this Proposal. The limit of liability for this coverage
shall not be less than $500,000 CSL per occurrence for bodily injury and property
damage. This is to include owned, hired, and non-owned vehicles.

o Workers' Compensation Insurance, as required by the State of Florida.

All insurance policies shall be written on companies authorized to do business in the
State of Florida and satisfactory to the Sumter County BOCC. Prior to commencing
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Routine Tree Services Bid ITB # 018-0-2014/AT

services pursuant to the award of this proposal, the Contractor shall fumnish to the
Sumter County BOCC certificates of insurance showing the required coverage has
been procured and paid for in advance. Within thirty (30) days prior to expiration, the

Contractor shall provide the Sumter County BOCC with proof that required coverage
has been extended.

Date: 09/15/2011

I, _Clyde E. Lovett (néme), an authorized officer of _Arbor Care Tree Service
(company/vendor), confirm that the above listed documents are provided in our company’s

proposal being submitted to Sumter County and confirm | have read and understand the ITB
document in its entirety.
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Routine Tree Services Bid ITB # 618-0-2011/AT

PROPQOSER’S CERTIFICATION

Submit To: Sumter County Board of County Commissioners
SUMTER COUNTY BOARD OF COUNTY COMMISSIONERS
7375 Powell Road

Wildwood, FL 34785 INVITATION TO BID (ITB) CERTIFICATION
Phone 352-680-4435
Fax 352-689-4436 AND ADDENDA ACKNOWLEDGMENT
DUE DATE: September 16, 2011 DUE TIME: 10:00am ITB # 018-0-2011/AT
TITLE: Sumter County Routine Tree Services
VENDOR NAME: PHONE NUMBER:
Clyde E. Lovett, DBA Arbor Care Tree Service 352-303-3878
VENDOR MAILING ADDRESS: FAX NUMBER:
P.O. Box 211 362-.793-3572
CITY/STATE/ZIP: E-MAIL ADDRESS:
Bushnell, FI. 33513 Nana33§13@hotmail.com

“l, the undersigned, certify that | have reviewed the addenda listed below (list all addenda received to date). | understand that timely
commencernent will be considered in award of this ITB and that cancellation of award wilt be considered if commencement time is
not met, and that untimely commencement may be cause for assessment of liquidated damages claims. | further cerify that the
services will meet or exceed the {TB requirements. |, the undersigned, declare that | have carefully examined the |TB,
specifications, terms and conditions as applicable for this Request, and that | am thoroughly familiar with all provisions and the
quality and lype of coverage and services specified. | further declare that | have not divuiged, discussed, or compared this ITB with
any other Offeror and have not colluded with any Offerors or parties to an ITB whatsoever for any fraudulent purpose.”

R A Y Y

Addendum # Addendum # Addendum # Addendum # Addendum #

“| certify that this quote is made without prior understanding, agreement, or connection with any corporation, firm, or person
submitting an ITB for the same material, supplies, equipment or services and is in all respects fair and without collusion or fraud. |
agree to abide by all conditions of this ITB and certify that | am authorized to sign this response and that the offer is in compliance
with all requirements of the ITB, including but not limited to certification requirements. In conducting offers with an agency for
Sumter County Board of County Commissioners (BOCC), respondent agrees that if this proposal is accepted, the respondent will
convey, sell, assign, or transfer to the Sumter County BOCC all rights, title and interest in and to all causes of action it may how or
hereafter acquire under the antitrust laws of the United States for price fixing relating to the particutar commodities or services
purchased or acquired by the COUNTY. At the Sumter County BOCC discretion h ass:gnment shall be made and become
effective at the time the purchasing agency renders final payment to the respo %/

Clyde E. Lovett

DBA: Arbor Care Tree Service

Authorized Agent Name, Titie {Print) Authonzed Signature Date

!_ 9/15/2011

This form must be completed and returned with your Submittal

Sumter County Board of County Cominissionars Page 18 0of 32




ITB # 0-18-02011/AT

For Sumter County Routine Tree Services

Ciyde E. Lovett,
Arbor Care Tree Service

Attachments to bid

#1- Certificate of Liability Insurance
General Liability & Auto Liability

# 2 - Verification of automatic Exempt Status from Workers Comp coverage Requirements

# 3- Company Policy — Drug Free Workplace and Substance Abuse




Attch: # 1

DATE(MMDDAYYYY)

i I |
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/7/2011

THIS GERTIFICATE 1S 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 GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hotder § is an ADDITIONAL INSURED, the policy(les} must be endorsed.

If SUBROGATION 5 WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

cortificate holder in liew of such endorsament{s).

PRODUCER
James W Kry Insurance

206 S Main St
Bushnell ,FL 33513

CONTACT

nave . Cheryl J Christensen

etmeny 352-793-6001

[ ko 352~793-4742

aomiess:. cchristensen@jameskryins.com

INSURER{S} AFFOREING GOVERAGE NAIGH

msurerA: WESTERN HERITAGE 37150

INSURED CLYDE LOVETT msurere: INTEGON NATIONAL INS CO 29742
DBA ARBCR CARE TREE SERVICE INSURER C :
PO BOX 211 INSURER D :
BUSHNELL, FL 33513 INSURER E ;
INSURER F :

COVERAGES GL, CA CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF #NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR Aol SUBK POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE msR_| v FOLICY NUMBER (MMDDIYYYY) " |(MMDDAYYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
M| [ DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurmence) $ 100,000
| cLamsmane | X | ocour MED EXF {Any one persan) $ 5,000
A % SCP08548086 06/21/11(06/21/12 | personaL s AV INJURY s 1,000,000
’ GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG s 2,000,000
PRO-
X | routey JECT LoC $
AUTOMOBILE LIABILITY &2"'32'5"5%?'“3"5 LIMIT ¢« 1,000,000
. BODILY INJURY (Per person) $
ANYAUTO
— 07/08/11(07/08/12
ALL OWNED ¥ | SCHEDULED FLC 2386869 BODILY INJURY {Per accident) $
B AUTOS AUTOS
NON-CWNED PROPERTY DAMAGE s
X | sirep autos X | aotos {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
OED | . I REIENTION _$ §
WORKERS COMPENSATION WC STATU- E OTH-
AND EMPLOYERS' LIABIITY VIN TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE E.L, EACH ACCIDENT §
OFFICERMEMBER EXCLUDED? T Hia
{Mandatory In NH} £L DISEASE - EA EMPLOYEE | §
If yos, describe under j
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Altach ACORD 101, Addilional Remarks Schecule, if more spacs is required)
Tree Pruning, Dusting, Spraying, Repairing, Trimming or Fumigating
incl Products/Completed Operations

Class 99777

Certificate Holder is also listed as Addltlonal Insured.

CERTIFICATE HOLDER

CANCELLATION

Sumter County BOCC

Attn: Financial Services
7375 Powell R4, Suite 206
Wildwood, FL 34785B

SHOULD ANY OF TBE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGGOREANGE WITH THE POLICY PROVISIONS.

AUTH% Q%/V/

© ¥986-2010

ACORD25({2010/05) The ACORD name and Jogo are registered marks of ACORD

ORD CORPORATION. Allrights reserved




CALEX BINK ‘ Attch # »

CHEFFNANCIALOFFICER
STATECFFLORIDA

Septeraber 4, 2008 ) B

VERIFICATION OF AUTOMATIC EXEMPT STATUS FROM WORKERS' COMPENSATION
COVERAGE REQUIREMENTS |

This letter verifies that the individual Hsted below is AUTOMATICALLY EXEMPT from Florida workers'
compensation coverage requirements within the seope of the non-construction business oy trade listed below and is
not required to obtain an exemption issued by the Division of Workers' Compensation in order to achieve exempt

status, . .
PERSON: " CLYDE LOVETT
. BUSINESS NAME: ARBOR CARE TREE SERVICE
" ADDRESS: 4607 COUNTY ROAD 303
_ LK PANASOFFKE, FL 33538
TYPE OF NON-CONSTRUCTION '
BUSINESS OR TRADE: TREE SERVICE
CLASS CODE OF BUSINESS: 010§

This verifieation of automatic exempt status applies ONLY within the scope of the non-construction business or
trade listed above, and applies ONLY to the individuat listed above, However, if ARBOR CARE, TREE SERVICE
employs four or more foll or part-time employees, it must obtain workers' compensation coverage. A member of a
limited liability company engaged in the non-construction industry is considered an employee if the member meets
the definition of employee as défined in Section 440.02(15)(a), Florida Statutes, Ifa policy is in effect for the limited
liability company engaged in the non-construction indusiry and the member meets the definition of employee as
defined in Section 440.02(15)(a), Florida Statues, the payroll of such member may be included in determining the
premium for the policy. -

-

If ARBOR CARE TREE SERVICE en
Statutes, or in Rule 691.-6,021, Florida
apply, and ARBOR CARE TREE SER’
construction industry, . . .

es in a consiruction-related activity as defined in section 440.02(8), Florida
dministrative Code, the automatic exempt status for CLYDE LOVETT shall not
CE must comply with workers' compensation coverage requirements for the

If CLYDE LOVETT.is a corporate offiper as defined in Section 440.02(9), Flotida Statutes, this Verification of Automatic
Exempt Status from Workers' ﬁ}ompen ation Coverage Requirements does not apply. In order to becornfa exempt, '
CLYDE LOVETT is required to compflete an exemption application and submit the application to the Division 9f Workers
Compensation. If the Division of Workers' Compensation determines that CLYDE LOVETT meets the eligibility
requirements for the issuance of an exemption, the Division of Workers' Compensation will issue an exemption to -

CLYDE LOVETT.
If you have any questions, please catl (850) 413-1 _609.
DIVISHON OF WORKERS' COMPENSATION - BUREAY OF GOM

A BB AI31609
~TALLAMASSEE, FLORIDA 223004228 - PHONE
mEASTMNE?F?TRETWVE';cHO‘;A?SQUALOPPORTUWEMPI.DYER




Attch #3

ARBOR CARE TREE SERVICE
DRUG FREE WORKPLACE AND SUBSTANCE ABUSE

Policy

Employees shall not uniawfully use, possess, transfer, manufacture, distribute, dispense, or sell any
alcohol, or unprescribed controlled substance during work hours, including lunch, break and/or rest
periods. Employees shall not use any alcohol or controlled substances outside their work hours in such
a manner as to impair their performance or be observed or detected during work hours.

Testing

Drug testing shall be consistent with the right of employees to privacy, freedom from self incrimination
and unreasonable search and seizure as well as other rights estabiished by applicable federal and state
statutes. Drug testing shall be performed upon reasonable suspicion, and random testing at the
discretion of the employer.

The term “reasonable suspicion” shall be used as defined by state and federal statutes. Wherea
reasonable suspicion of the use of, or impairment by, illegal substances and/or inappropriate alcohol
exists, the following procedures shall be followed:

a. The employer will follow the Federal Department of Health and Human Services technical and
scientific guidelines covering employee consent, specimen collection, chain of custody,
specimen processing and reporting of results.

b. Testing for the five standard drug categories will be done by a reputable, independent
faboratory and will require a screening  test and a confirming test on each positive specimen.

c. The initial screening test shall be by the Enzyme-Multiplied Immunoassay Technique (EMIT).
d. The confirming test shall be by the Gas Chromatography/Mass Spectrometry (GS/MS) methaod.

All information, interviews, reports, statements, memoranda, and records of all referrals, screening and
confirming tests shall be held in strict confidence by the independent testing laboratory and by all
personnel of Arbor Care Tree Service authorized to have knowledge thereof.

Al related investigative and medical records will be handled with the confidentiality afforded under
Florida Law.

Discipline/Discharge Due to the potential for extreme danger of physical injury to employees, persons
near or in the vicinity of work performed; physical damage to equipment, buildings, structures, public
and private property; and, inherent in all aspects of work performed by Arbor Care Tree Service,
employees testing positive for any one or more of the 5 drugs noted in “b”, above, shali be immediately
discharged.

_1_




ARBOR CARE TREE SERVICE
DRUG FREE WORKPLACE AND SUBSTANCE ABUSE

No person discharged from employment as a result of positive test results may return to the workplace
prior to having tested negative.

Self-disclosure of substance abuse shall be treated as an iilness of a non-occupational nature. In such a
situation, the employee shall provide written proof of abuse test before returning to work and subject
himself/herself to random follow-up testing paid for by Arbor Care Tree Service. This period of testing
will not exceed sixty months but may be for less time. Self-disclosure is defined as disclosure prior to
any official notification to report for testing or prior to any investigation.

Arbor Care Tree Service will recommend to employees violating the Drug-Free workplace policies, they
seek drug counseling and rehabilitation. No recommendation/referral for counseling/rehab, shall be
construed to be intent of Arbor Care Tree Service, to contract for, or assume responsibility for
reimbursement for services rendered in counseling or rehab services, Al such expense shall be the
responsibility of the employee.

This policy, as well as the dangers of drug abuse in the workplace is discussed with all employees of
Arbor Care Tree Service.

The undersigned employee acknowledges having received a copy of this policy, as well as a discussion of
same with the employer. He/She, further acknowledges understanding the penalty which will be
imposed in the event of his/her violation of the policy.

Signature Signature

Employee Name/ Date rec./reviewed Clyde E. Lovett, Owner
Arbor Care Tree Service




Routine Tree Services: Bid

1TB # 018-0-2011/AT

STATEMENT OF TERMS AND CONDITIONS

PUBLIC ENTITY CRIME: A person or affiiate who has been placed on the convicted vendor fist following a
conwiction for a public enfity crime may not submit a ProposalBid en a contract to provide any goods or
services o a public enlity, for the construciion of repair of a puble building or pubfic work, may not submil
Proposals/Bids on leases of real propesty to a public entity, may nct be awarded or perform work as a
conlractor, supplier, subconractor, of consuitant under a contract with any public entity, and may not fransact
business with any public entity in excess of the threshold amount provided in Secticn 287.017, for CATEGORY
TWO for a pericd of 36 months from the date of being placed an the convicted vendor list.

INDEMNIFECATION : The Confractor agrees to indaranify and holé harmless Board of Sumler County
Commissioners, and thelr elected officials, employees and vsluntears from and against ail claims, losses and
expenses, including legal costs, arising out of or resuting from, the performance of this coniract, provided that
any such cleims, damage, loss of expenses is atiributed fo bodily injury, sickness, disease, personal injucy or
death, or fo Injury 1o or destruction of tangible property including the loss or loss of use resuling thera from and
is caused Ih whole o7 in part by any negligent act or omission of the tenant.

PROHIBITION OF LOBBYING: Dudng the black ot period which Is, the peded between the time the
submittals for fmvtation ta Bid or the Request for Proposal, or Qualifications, or information, as appicable, are
received at Coniracls / Purchasing and the time the Board awards the contract, no proposer, no lohbyist,
principal, or ofher persen may lehby, oh behall of a competing party in a particular procurement matter, any
rmember of the Bearg, or any Board emplayee other than the Financlal Senvices Manager. Violation of this
provisien may result in disqualification of viclating party. Al quastions regarding this Requast for Proposal
(RFP) or invitation to 8id (BID) mus! be submilted in writing to the Buard's Financial Services Manager.
ANTETRUST LAWS: By submisslon of a signed RFP or BiD, the stccessful Vendor acknowiedges compliance
wilh alt antitrust laws of the United States and the Stafe of Florida, In order to protect the public from restralnt of
trade, which filegally increases piices.

CONFLICT OF INTEREST: The award of the centract hereunder is subject to the provisions of Chapter 112 of
the Florida Statufes. Vendors shall disciose the name of any Officer, Director, Partner, Associate, or Agent who
is aiso an Officer, Appointea, or Employee of any of the Boards at the time of the RFP or BIG, or at the fime of
occurrence of the Confict of interest thereafter,

INTERPRETATION, CLARIFICATIONS AND ADDENDA: No orat interprataions wili be made o any vendor
as to the meaning of the RFP/BID Contract Documents. Any inquiry of requast for interpretation recelved by
the Firancial Services Manager before the date listed herein wili be given consideration. Al such changes or
interpretations will be made in writing in the form of an addendum and, if issued, will be distributed at or after
the Pre-Proposal/Pre-Bid Conference, mailed or sent by available or eleckronic means to all atiending
prospectve Subrmitters prior to the established RFP/BID opening date. Each Vender shall acknowledge receipt
of such addenda in the space provided. i case any Preposer/Bidder fails to acknowledge recelpt of such
addanda or addendum, his offer will neveitheless be construed as though it had been received and
acknowledged and the submission of his bid will constifute acknowledgment of the receipt of same. All
addenda are a part of the RFP/BID FORMS and each Proposern/Bidder will ba bound by such addenda, whether
or notyeceived by hir. Jtis the zespensibility of each proposerbidder to verify that he has received all addenda
issued before RFP's/BID's are opened. In the case of unit price ems, the quantities of work to be dona and
materials 1o be furished under this RFP/BID Contract are 1o be considered as approximale only and are to be
used solely for the comparison of RFP's/BID's received. The Board andfor s CONSULTANT do not expressly
or by implication represent thet the actual quantiies Invoved will correspand exactly therewith; nor shalt the
Wendor plead misundersianding or deceplion because of such estimate or quantiies of work performed or
materfat furnished In accordance with the Specilications andfor Drawings and olher Proposal/Bid Documents,
and it Is underslood that the quantiies may be increased or diminished as provided herein without in any way
invafidating any of the unit of lump sum prices bid.

GOVERNING LAWS AND REGULATIONS: Tho vender is required to be famiflar with and shall be responsible
{or complying with all federal, state and locai {aws, ordinances, rules and regulations that in any manner affect
the work.

PROPRIETARY/CONFIDENTIAL INFORMATION: Vendors are herby nofified that ail information submitied
as part of, of Tn support of RFP'sfBID's, wilt be avallable for public inspection len days after opering of the
RFP's@ID's or untit a short list s recommended whichever comes first, in compliarice with Chapter 118, and
287 of the Florida Stalutes, Any person wishing to view the RFP's/BI{'s must make an appointment by taliing
the Financial Services Manager at (352) 685-4400. All RFP'&BID's subiiited in response to this soiicitation
become the properly of the Board. Unless information submitied is proprietary, copy wrilten, ¥ademarked, or
patented, the Board reserves the right to ufitize any cr all informatian, Ideas, conceptions, or portions of any
RFP/MBID, inits bestinlerest.

TAXES: The Board of Sumter County Commissicness is exempt from any taxes imposed by the State andfor
Federal Govemment. Exemplion certificates will be provided upon request.

NON-COLLUSION DECLARATION: By signing this RFP/BID, all Vendors shalt affim that they shall rot
colludes, conspire, conniva or agree, direetly or indirecily, with any other Propeser, fim, or person to subrmii a
callusive or sham Proposal in cormection with the work for which their RFP/BID has been submitled; or fo
cefrain from Bidding in connection with such work; or hava in any manner, directly or indireclly, sought by
person lo fix the price or prices In the RFP/BID or of any other Bidder, or to fix any overhead, profit, or cost
elements of the RFPBID price or the RFP/BID price of any other Bldder, or ta sectire through any coliusion,
conspiracy, connivance, of unlawful agreement any advaniage against any other Bidder, or any person
interested in the proposed work.

PROPOSER RESPONSIBILITY: Invitafion by the Boards fo venders is based on the recipient's specific
request and application to DemandStar by Onvia at ww Demardstar com §800) 711-1712} or as the result of
response by the public lo the legal adverisements required by State faw. Firms or individuals submit their
responses on a volunlary basis, and therefore are not entitied to compensation of any kind.

OWNERSHIP OF SUBMITTALS: All responses, Inguiries or correspondence relating 1o or in reference to this
RFP/BID, and ali other reports, charis, displays, schedules, exhibits and other o lation submitied by the
vendors will beqome the property of the Board. Reference to fiterature submitted with a previous RFP/BID will
ot relieve the Bidder fzom inciuding any required documenis with this REP/BID.

EXAMINATION OF BID DGCUREMNTS: Each Bidder shall carefully examine the RFP/BID Docuiment to enswe
all pages have been receivad, a1l drawings andfor Specifications and olher applicable documents are included,
and shatl inform himself thoroughly regarding any and afl conditions and reqidrements that may in any manner
affect cost, progress or perfomance of the work lo be performed under the Confract. fgnorance on the part of
the CONTRACTOR will in no way refieve him of the obligations and responsibiities assumed under the
Contract.

VENDOR RESPONSIBILITY: Vendors ave fully and compietely responsible for the fabeling, identification and
dafivery of thelr submittals. The Financial Servces Manager will not be respeonsihie for any mistabeled or
risdirested submissions, nor those handied by delivery persons, ceurlers, or the US Postal Servise.

DRUG FREE WORKPLACGE: All ProposersiBidders shall submit the enclosed, duly slgned and notarized
form entiflad “Drug Frae Workplace Ceartilicate”. The Drug Free Workplace Vendor shall hava the
burden of demenatrating that his program complies with Sectian 287.087 of the Florida Statutes, and
any other appticable state law.

BOARD OF SUMTER COUNTY COMMISSIONERS, are political subdivisions of the State of Florida, and reserve the
right to reject any andlor all submittals, reserve the right to waive any informalifies or iegularifies in the examination
process, and resesve the sight to award confracts andfor in the best interest of the Boards. Submiials not meeting
stated minimum terms and quatfications may be rejected by the Boards as non-responsive. The Boards reserve the
right 1o rejecl any o all submittals without cause. The Boards reserves the zight to reject the submission of any
Vendor in amears or in default upon any debt or contract 1o the Boards, or who has faiied 1o perform faithfully any
previcus contract with the Beards or with other governmental agencias,
PUBLIC RECORDS LAW: Corespandence, materials and documents received pursuani 1o this RFP/BID become
public records subject to the provislons of Chapter 118, Flodda Stalutes.
VERIFICATION OF TIME: Noxtel ime is hereby established as the Official Time of the Boards.
PREPARATION OF PROPOSALSIBIDS:
Signature of tha Bidder: The Bidder must sign the RFP/BID FORMS in the space provided for the signature. # the
Propaser/Bldder is an Individual, the words “doing business as - must appear beneath such
signalure. In the case of a parinership, the signature of at least one of the pariners must follow the Timn name and the
words, “Member of the Firm" shoutd ba written beneath such signatwre. If the Proposer/Bidder is a corporation, the
titla of the: officer signing the RFP/BID on behalf of the corporation must be stated and evidence of his autherity fo sign
the RFP/BID must be submitied. The Proposer/Bidder shali state in the RFPBID FORMS the name and address of
each person interested therein.
Basis tor Bidding: The price proposed for each item sholl be on a lump sum of unit price basis according ‘o
spacifications on tha RFP/BID FORM. The proposer prices shall remain unchanged for the duration of the Contract
and no clalms for cost escalation during the pregress of the work wili be considered, unless otherwise provided herein.
Total Propesed Price/Total Contract Sum Proposed: H applicable, the total price bid for the work shali be the
aggregate of the lump sum prices proposed andlos Uit prices muliplisd by the appropriate esimated guantiies for the
individuat items and shall be stated In figures in the appropriate place on the REP/BID FORM. In the event that there
is a discrepancy on the RFP/BID FORM due to unit price extensions or additions, the coirected extensions and
additions shalt be used to determine the project bid amount.
TABULATION: Thosa wishing to receive an official tabulation of the resufts of the opening of this RFP/BID are to
submit a sefl-addressad, stamped business size (No. 10) envelope, prominantty marked on the front lower lefi side,
with the RFP identification. Tabulation requested by telephone, fax or electronic media will not be acceplad.
OBLIGATION OF WINNING BIDDER: Tha contents of the RFP/BID of the successfud proposer/idder will becoms
contractual obligations if acquisifon astion ensues. Fallkire of e successfd Proposer/Bidder to accept these
cbligalions in a contract may result In cancellation of the award and such vendor may be removed from future
atticipation.
%WAFQD OF BID: Itis the Boards’ intent to select a vendor within sixty {60) calendar days of the deadtne for receipt
of Proposals/Bids. However, Proposals/Bids must be firm and valid for award for at least ninety (80) calendar days
after the deadline for receipt of the RFP/BID.
ADDITIONAL REQUIREMENTS: The firns shall fumish such additional information as the Boards may reasonably
vequire. This includes information which indicates financial rescurees as well as ablity to provide the senvices. The
Boards reserve the right to make investigations of the quafifications of the firm as i deerns appropriate.
PREPARATION COSTS: The Boards shall not be cbigated or be fable for any costs incurred by Proposers/Bidders
prior o Issvance of a confract.  All costs to prepare and submit & response to this RFP/BID shall be bome by the
Proposer/Bldder.
TIMELINESS: AHl work will commence upon authorization from fhe Boards' representative (Financial Senvices
Manager). Ail work will proceed In a timely manner without delays. The Conractor shali commence the work UPON
RECEIFT OF NOTICE TC PROCEED andior ORDER PLACED {PURGHASE ORDER PRESENTED), and shall
deliver in accordance {0 the terms and conditions citlined and agreed upan hereln,
DELIVERY: All prices shall be FOB Destnation, Sumter County, Florida, inside delivery unless ctherwise specified.
ADDITIONAL SERVICES/IPURCHASES BY OTHER PUBLIC AGENCIES (“PIGGY-BACK"):
The Vendor by subnitiing a Bid acknowledges thai olher Public Agencies may seek to "Piggy-Back™ under the same
terms and cenditions, during the efiective period of any rasulling contract — senvices andlor purchases being offered I
this Bid, for the same prices andlor terms proposed. Vendor has the aption to agres o dsagree to allow contract
Piggy-Backs on a case-by-case basis. Before a Public Agency is allowed fo Piggy-Back any contracl, the Agency
must first obtain the vender's approval — without the vendor's approval, the seeking Agency cannot Piggy-Back.
PLANS, FORMS & SPECIFICATIONS: Bid Packages are available from the Financial Sepvices Manager. Thesa
packages are avaitable for pickup or by mall. i requested to mail, the Proposes/Bidder must supply a courier account
number (UPS, FedEx, elc). Proposers/Bidders are required to use the officiat RFP/BID FORMS, and all attachments
itemized herein, are to be submitled as a single document. Any variation from the minimum specifications must be
clearly stated on the RFP/BID FORM andfor Exceplions/Deviaiions Sheetfs). Cnly one set of plans, forms, and
specifications will be fumished each company or corporation interested in submilting a proposalbid. RFP/BID FORM
documents for this project are free of charge and are avaliable on-iine and are downloadablo (vendor must pay any
DemandStar ees or any shipping).
MANUFACTURER'S NAME AND APPROVED EQUIVALENTS: Any manufaclurer's names, frade names, brand
names, informatich and/or catalog numbers listed In a specification are for infermaton and not intended to Emit
competiion unless otherwise Indicated. The Proposer/Bidder may offer any brand for which he is an auharized
reprosentative, which meels or exceeds the RFPBID specification for any item(s). I RFPsBID's are based on
equivalent producis, indicate on the RFP/BID FORM the manufacturer's product name and literature, andfor complate
specifications. Reference fo fiterature submitted with a previous RFP/BID will not safisfy this provsion. The
Proposez/Bidder shall explain In detal the reason{s) why the proposed equivalent will meet the specifications and not
be considered an exception therele. RFP's/BID's which do nol comply with these requirements are sublect to
relecion. RFP's/BID's lacking any writien Indication of intent 1o quote an altemate brand will be received and
considered In completa compliance with the specificafions as Bsted on the RFP/BID FORM. The Financial Services
Manager is {o be notified, in writing, of any proposed changes in materials used, mamufactuing process, of
construction. However, changes shall not be binding upon the Boards enless evidenged by a Change Natice issued
and signed by the Financial Services Manager, or designatad representative.
QUANTITIES: The quantities es specified in this RFP/BID are estimates only and are not to be construed as
guaranteed minlmums.
SAMPLES: Samples of items, when callad for, shall be furished free of expense, and if not destroyad may, upon
reguest, be returned at the Propeser's/Bidder's expense. Each sample shall ba labeled with the Proposers/Bidder's
name, manufactwer brand name and number, RFP/BID number and item reference. Samples of successful
Proposer's/Bldders tems may remain on file for the ferm of the contract. Request for retum of samples shall be
accompanied by instrugtions which inckude shipping authorization and must be received at time of opening. Samples
not relumed may be disposed of by the Boards within a reasonable time as deemed appropriste.
BOCUMENT RE-CREATION: Vendor may chocse Lo re-create any document(s) required for this soficitation, but must
do 50 at his own risk.  All required information in the original Board format must be Included in any re-created
document  Submittels may he deemed non-respensive i required Information Is not inclided tn any re-created

document.
ACKNOWLED/G%%
———
/ //Z‘x ;%/_%‘\//’ 081152011
(Signttture and DATE) =~

[ é/ ¢
Clyda E, Lovatt A Arhor Care Tree Senvice.

This document must be completed and returned with your Submittal

Sumter Counity Board of County Commissioners
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Routine Tree Services Bid T8 # 018-0-201 1/AT

STATEMENT OF CONTRACTOR’S EXPERIENCE AND PERSONNEL

(Contractor may also provide any supplemental company or personnel information that will
assist the Selection Committee in evaluating your proposal).

CONTRACTOR._CLYDE E. LOVETT,

DATE: 09/15/2011

1. How many years has your organization been in business as a general contractor under your
present business name? 10 yrs, 5 mo.

2. List all previous business names of your organization:
N/A

3 How many years experience in general contracting? 10 yrs, 5mo
Prime Contractor 10 yrs, 5 mo Subcontractor

4. List all officers and directors of your organization:
NAME POSITION/TITLE
CLYDE E. LOVETT OWNER

5. Have you ever failed to complete any work awarded to you in the last 3 years?
Yes No _ xx___. lf yes, where and why?

EXPERIENCE

1 Describe any experience of the principal individuals (Foremen, Superintendents, etc.) who are

responsible for the actual general contracting work of your erganization?

Clyde E. Lovett
Owner/operator

Name Position

All aspects of tree service work from project procurement, estimates, job completion, incl
operation of all equipment (saws, vehicles, bucket truck, heavy equip, skidder/loaders,
stump grinder, chippers, invoicing, employee management and supervision.

Type of Work Owner/operator tree service.; Yrs. Experience 25; Yrs. With Firm 10.6

Sumter Caunty Board of County Commissioners age 200



Rottine Tree Services Bid ITB # 018-0-2011/AT
Name Position
Type of Work Yrs. Experience Yrs. With Firm
Name Pasition
Type of Work Yrs. Experience Yrs. With Firm
Name Position
Type of Work Yrs. Experience Yrs. With Firm
Name Position
Type of Work Yrs. Experience Yrs, With Firm

1. List/describe five (5) construction contracts that you cumrently have. NONE

Project Location
Date Contract Amount
Project Architect Contact Name and Phone Number
Owner's Contact Name and Phone Number
Project Location
Date Contract Amount

Project Architect Contact Name and Phone Number

Contact Name and Phone Number

Sumter County Board of County Commissioners
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Routine Tree Services Bid ITB # 618-0-2011/AT

Project Lacation

Date Contract Amount

Project Architect Contact Name and Phone Number

Contact Name and Phone Number

Project Location

Date Contract Amount

Project Architect Contact Name and Phone Number

i .Contact Name and Phene Number

Project Location

Date Contract Amount

Project Architect Contact Name and Phone Number

Contact Name and Phone Number

CONTRACTOR'S AFFIDAVIT

State of Florida,
County of __ > rn B/

i !
Before me personally appeared m L (248 @ﬁ who is (fitle) D&~ AC Q}vl [ ]S N
of {the company described herein) ﬂ%%gﬁm% being duiy sworn, deéposes and say that the foregaing statements
are a true and accurate statement of the position of said organtization as of the date thereof, and, that the statements and answers
to the foregoing experience questionnaire are correct and true as of the date of this affidavit, and, that he/she understands that
intentional inclusion of false, deceptive, or fraudulent statements of this application constitutes fraud; and, agrees to furnish any

pertinent information requested by The Sumter County Board of County Commissioner deemed necessary to verify the statements
made in this application or regarding the ability, standing and general reputation of the applicant.

Personally Known ’g or Produced Identification

Sworn to and subscribed before me this 1S day of % @ﬁ@’ T o b @ L 201

NOTARY PUBLIC - STATE OF FLORIDA {Print Name of Notary Public)

(Signature of Notary Public}

3 WILLIAM DAN BAKER

E MY COMMIZSION # DD748574

EXPIRES February 12, 2012
FloridaNoluryServica.cum

(seal)
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Routine Tree Services Bld ITB # 018-0-2011/AT

PRUG FREE WORKPLACE CERTIFICATE

I, the undersigned, in accordance with Florida Statute 287.087, hereby certify that,

ARBOR CARE TREE SERVICE

(print or type name of firm)

[

Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing,
possession or use of a controlied substance is prohibited in the workplace named above, and
specifying actions that will be taken against violations of such prohibition.

Informs employees about the dangers of drug abuse in the work place, the firm’s policy of
maintaining a drug free working environment, and available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that my be imposed upon employees for drug
use violations,

Gives each employee engaged in providing commaodities or contractual services that are under
proposal or bid, a copy of the statement specified above.

Notifies the employees that as a condition of working on the commodities or contractual services
that are under proposal or bid, the employee will abide by the terms of the statement and will
nolify the employer of any conviction of, please or guilty or nolo contendere to, any violation of
Chapter 1893, or of any controlled substance law of the Siate of Florida or the United States, for
a violation occurring in the work place, no later than five (5) days after such conviction, and
requires employees to sign copies of such written (*) statement to acknowledge their receipt.
Imposes a sanction on, or requires the satisfactory participation in, a drug abuse assistance or
rehabilitation program, if such is available in the employee's community, by any employee who is
so convicted.

Makes a good faith effort to continue to maintain a drug free work place through the
implementation of the drug free workplace program.

“As a person authorized to sign this statement, | certify that the above named business, firm or
corporation complies fully with the requirements set forth herein”,

£ U 4 %W’“\ )

= Authorized Signature
Clyde E. Lovett, DBA: Arbar Care Tree Setrvice.

/S
Date Signed

stateof _Flor. da

County of: & 0w en

Sworn to and subscribed before me this | < day of g‘éw\'@mb e 2044

Personally known _~/ or Produced identification

(Specify Type of Identification)

L e, O @-—»

Signature of Notary

My Commission Expires@ﬁ ! Z~\ Y2

(seal)

Sumter County Board of County Commissioners

¥k WILLIAM DAN BAKER
2 A 7 MY COMMIBSION # DD748574
9“6 g,‘n?\% EXPIRES February 12, 2012

P
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Rautine Tree Services Bid ITB # 018-0-2011/AT

DISCLOSURE OF SUBCONTRACTORS, SUBCONSULTANTS AND SUPPLIERS
SUBCONTRACTOR LICENSE INFORMATION MUST BE SUBMITTED WITH THE ITB, IN
ORDER FOR SUMTER COUNTY TO VERIFY THAT THE SUBCONTRACTOR ARE IN FACT
LICENSE PERFORM THEIR TRADE SCOPE OF WORK.

Name of Firm Submitting Proposal:

ARBOR CARE TREE SERVICE
(Print or Type)

Name of Person Submitting Proposal:

CLYDE E LOVETT
(Print or Type)

Please list all Subcontractors, or Material \ Equipment Suppliers to be used in connection
with performance of this contract. Attach additional sheets as necessary.

**Name of Firm or Agency: LA PERLE CRANE SERVICE, INC.
Address:P.O. Box 447, Invermness, Fl. 34451

Telephone: 352-726-2483

Contractor’s License number Tax ID # 59-3125832
Contact Name / Title:  Travis La Perle

Name of Firm or Agency:
Address:

Telephone:

Contractor's License number
Contact Name / Title:

Name of Firm or Agency:
Address:

Telephone:

Contractor’s License number
Contact Name / Titie:

Name of Firm or Agency:
Address:

Telephone:

Contractor’s License number
Contact Name / Title:

Name of Firm or Agency:
Address:
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Routine Tree Services Bid ITE # 018-0-201 /AT

Telephone:;
Contractor's License humber
Contact Name / Title:

Name of Firm or Agency:
Address:

Telephone;

Contractor’s License number

This document must be completed and returned with your Submittal

**  The above noted Crane service to be used on an as need basis.

Sumter County Board of County Commissioners Page 25 of 32




Routine Tree Services Bid ITB # 018-0-2011/AT

PART 5
SCOPE OF SERVICES

Scope of Work for Routine Tree Services

Bid Price:
A. The county will order services by issuance of a Sumter County Purchase Order
number
B. The contractor will agree to perform Tree Removal and Trimming Services to the
Board of Sumter County Commissioners, Sumter County, FL

C. The contractor will agree to work for a daily hourly rate of __$125.00 per
hour utilizing a regular work day as an eight (8) hour day

D. The contractor will agree on a night time call out rate of _$125.00 per
hour

E. The contractor will agree on a non-business hours call out rate of

$125.00 per hour with a three (3) hour minimum

F. The contractor will agree on rate of __$125.00 per hour to grind stumps
with a three hour minimum

G. In the event the tree contractor requires the use of a crane to assist with the tree

removal it must be pre-approved by The Road and Bridge Superintendent or the
Assistant Director of Public Works at a rate of $100.00 per hour, with 2 3 hr
minimum + 6% fuel charge.

Scope of Services:
A. The contractor shall supply all necessary Labor, Equipment, Tools and Materials
required; and perform the services at the location set forth by the County
B. Equipment required to perform services must be kept in good repair and shali be
maintained during contract terms

Safety:
A. The contractor shall be responsible for the provision of adequate and proper
safety precaution in conjunction with all services provided under the contract

Disposal Requirements:
A. Public Works shall supply equipment and work force to dispose of all tree debris
B. Work shall be performed within seven to ten (7-10) days after release of the
purchase order. NOTE: Work must be invoiced within five (5) working days after
completion.

Payment:
A. Payment for services received will be accomplished by submission of an invoice,
in duplicate, with the correct purchase order number
B. Payment will be made in no less than thirty (30) days after receipt of the invoice
by the Sumter County Finance Department of Sumter County.
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Routine Tree Services Bid ITB # 018-0-2011/AT

Contract Period:
A. The period of this contract shall be for twenty-four (24) months from the day of
award with the option to renew for three (3) one year extensions. The contract
will not exceed a five year period.
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