


23 

 

 

EXHIBIT A 
BID FORM 

BID: 22-25 Annual Building, Lawn and Grounds Pest Control Services 

E-BID OPENING DATE: 2:00 pm, Wednesday, June 23, 2021 

 

TO:  The County Commissioners, County of Alachua: 

The undersigned, as Contractor, hereby declares that he has carefully read and examined the specifications and 
with full knowledge of all conditions, under which the equipment and services herein contemplated must be 
furnished, hereby proposes and agrees to furnish the equipment and services according to the requirements as set 
out in the specifications for said equipment and service: 

 

Facilities 
Management Address Square 

Feet 

Monthly 
Cost General 
Pest Control 

Monthly 
Cost Lawn 

Service 

Annual 
Cost 

Admin Building  12 SE 1 St.  
71,500 

$  $ 

Admin Building - 
Grounds 12 SE 1 St.  

2,110  $ $ 

Animal Control 3400 NE 53rd Ave  
6,500 

$  $ 

Animal Control - 
Grounds 3400 NE 53rd Ave  

5,400  $ $ 

Annex Building  120 S Main St  
12,300 

$  $ 

Civil Courthouse 201 E University Ave  
101,000 

$  $ 

Collection Center - 
Archer 19401 SW Archer Rd  

144 $  $ 

Collection Center - 
Fairbanks 9920 NE Waldo Rd  

144 $  $ 

Collection Center – 
High Springs 16929 NW Hwy 441  

144 $  $ 

Collection Center - 
LaCrosse 10714 SR 121  

144 $  $ 

Collection Center - 
Phifer 

11700 SE Hawthorne 
Rd 

 
144 $  $ 

Community Support 
Services 218 SE 24 St.  

71,158 
$  $ 

Criminal Courthouse 220 S Main St.  
118,000 

$  $ 
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Facilities 
Management Address Square 

Feet 

Monthly 
Cost General 
Pest Control 

Monthly 
Cost Lawn 

Service 

Annual 
Cost 

Criminal Courthouse 
- Grounds 220 S Main St.  

27,876 
 $ $ 

Empire Building  249 W University Ave  
7,851 

$  $ 

EPD Field Office 590 SE 9th Pl  
1,200 

$  $ 

Facilities/Surplus 
Warehouse /Voting 
Machine 
Maintenance 

602 SE 9th Pl  
8,800 

$  $ 

Facilities Shop 915 SE 5 St.  
7,324 

$  $ 

Facilities Shop – 
Little House 935 SE 5 St.  

1,320 
$  $ 

Farmers Market Hwy 441 N  
800 

$  $ 

Guardian Ad Litem 14 S Main St.  
4,380 

$  $ 

Leveda Brown – 
Administration 5115 NE 63rd Ave  

3,100 
$  $ 

Leveda Brown – 
Fleet 5115 NE 63rd Ave  

1,000 
$  $ 

Leveda Brown – 
Hazard Waste 5115 NE 63rd Ave 3,440 

$ $ $ 

Leveda Brown – 
Recovery Mat 5115 NE 63rd Ave  

21,000 
$  $ 

Leveda Brown – Scale 
House 5115 NE 63rd Ave  

400 
$  $ 

Leveda Brown – 
Transfer Station 5115 NE 63rd Ave  

1,000 
$  $ 

Main Street Center 33 N. Main St  
20,040 

$  $ 

Metamorphosis 4201 SW 21 Pl  
6,137 

$  $ 

Public Defender 151 SW 2nd Avenue  
21,360 

$  $ 

Records Retention 919 SE 5 St  
10,200 

$  $ 

State Attorney  120 W University  
34,000 

$  $ 

Sup Elections/Prop 
Appraiser 

Josiah T. Walls Bldg. 
Need actual address 

 
42,550 

$  $ 
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Facilities 
Management Address Square Feet 

Monthly 
Cost General 
Pest Control 

Monthly Cost 
Lawn Service Annual Cost 

Sup Elections/Prop 
Appraiser - 
Grounds  

Josiah T. Walls Bldg. 
Need actual address 

 
1,600 

 $ $ 

Tag Agency/Butler 
Plaza 3837 SW Archer Road  

2,700 
$  $ 

Tag Agency/34th St 5801 NW 34 St  
3,650 

$  $ 

Tag Agency/34th St 
- Grounds 5801 NW 34 St  

4,653 
 $ $ 

Tag/Communication 
Center 5830 NW 34 St  

2,400 
$  $ 

Tag/Communication 
Center - Grounds 5830 NW 34 St  

1,200 
 $ $ 

Veteran's Memorial 
Bldg 7340 SW 41st Pl  

5,311 
$  $ 

Wilson Bldg 26 NE 1 St  
28,800 

$  $ 

Work Release 3371 NE 39 Ave  
15,400 

$  $ 

 678,180   
 

(1) Annual Subtotal of Monthly Charges $ 

 

Quarterly 
Services Address Square Feet 

Quarterly Cost 
General Pest 

Control 

Quarterly Cost 
for Horse Stable 

Treatment 
Annual 

Agricultural and 
Equestrian 
Center 

23100 W. 
Newberry Rd. 

 
3,210 

$  $ 

Agricultural and 
Equestrian 
Center (Horse 
Stall Treatments) 

23100 W. 
Newberry Rd. 

 
10,520 

 $ $ 

 13,730   
 

(2) Annual Subtotal of Quarterly Charges $ 

DEPT ANNUAL TOTAL (1 + 2) $ 
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Critical 
Facilities Address Square Feet 

Monthly Cost 
General Pest 

Control 

Monthly Cost 
Lawn Service Annual 

Alachua County 
Jail 3333 NE 39 Ave  

298,000 
$  $ 

Consolidated 
Communication 
Center  

1100 SE 27 St  
23,870 

$  $ 

Fire Rescue 
Headquarters  913 SE 5 St  

13,600 
$  $ 

Fire Station 20 16935 NW US 
HWY 441 

 
1,500 

$  $ 

Fire Station 21 15040 NW HWY 
441 

 
1,216 

$  $ 

Fire Station 23 1600 FT 
CLARKE BLVD 

 
7,500 

$  $ 

Fire Station 24 3509 NW 143RD 
ST 

 
3,000 

$  $ 

Fire Station 24 - 
Grounds 

3509 NW 143RD 
ST 

 
22,210 

 $ $ 

Fire Station 25 12825 NW US 
HWY 441 

 
1,000 

$  $ 

Fire Station 30 930 SE 5 ST  
5,521 

$  $ 

Fire Station 33 5901 NW 34 
Blvd 

 
1,100 

 

$  $ 

Fire Station 40 14377 NE HWY 
301 

 
2,680 

$  $ 

Fire Station 41 5715 NE US 
HWY 301 

 
4,380 

$  $ 

Fire Station 41 - 
Grounds 

5715 NE US 
HWY 301 

 
21,980 

 $ $ 

Fire Station 60 1320 SE 43 ST  
4,500 

$  $ 

Fire Station 60 1320 SE 43 ST  
1,965 

$  $ 

Fire Station 62 7405 SE 221ST 
ST 

 
3,311 

$  $ 

Fire Station 80 2000 SW 43 ST  
2,788 

$  $ 

Fire Station 81 8815 SW Archer 
Rd 

 
4,000 

$  $ 

Fire Station 81 - 
Grounds 

8815 SW Archer 
Rd 

 
9,230 

 $ $ 

Fire Station 82 17128 SW Archer 
Rd 2,984 $  $ 
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Critical 
Facilities Address Square Feet 

Monthly Cost 
General Pest 

Control 

Monthly Cost 
Lawn Service Annual 

Public Works-
Administration  5620 NW 120 Ln  

13,820 
$  $ 

Public Works-
Annex 5620 NW 120 Ln  

3,000 
$  $ 

Public Works-
Fleet 5620 NW 120 Ln  

15,600 
$  $ 

Public Works-
Ready Room & 
Butler Bldg. 

5620 NW 120 Ln 7,600 
$  $ 

Public Works-
Traffic Maint. 5620 NW 120 Ln 3,000 $  $ 

Sheriff-Aviation 4701 NE 48 Ave  
4,735 

$  $ 

Sheriff-Fleet 1000 SE 27 ST  
56,000 

$  $ 

Sheriff'-
Headquarters 

2621 SE 
Hawthorne Rd 

 
203 

$  $ 

Sheriff-Motor 
Vehicle 
Inspection 

5900 NW 13 St  
4,735 

$  $ 

 545,028    

(3) Annual Subtotal of Monthly Charges $ 

 

Quarterly 
Services Address  

Square Feet Quarterly Cost   Annual 

Sheriff’s Tower 12160 NE Waldo 
Road 600 $  $ 

(4) Annual Subtotal of Quarterly Charges $ 

DEPT ANNUAL TOTAL (3 + 4) $ 
 
 

Parks Facilities Address 
 

Building  
Count 

Monthly Cost   Annual  

Camp Cuscowilla 
 

210 SE 134 Ave, 
Micanopy, FL 

32667 
12 $  $ 

(5) Annual Subtotal of Quarterly Charges $ 

 
 

GRAND TOTAL OF SERVICES (1 + 2 + 3 + 4 + 5) $ 
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EXHIBIT D 
Small Business Enterprise (SBE) Program Participation Form 

BID NUMBER:  22-25 Annual Building, Lawn and Grounds Pest Control Services 

OPTION 1 

OPTION 2 

I certify that our Company is an Alachua County Certified Small Business Enterprise 
(SBE) registered prior to the Bid opening.  

Circle One: 

Yes (If yes, complete and sign the last page of this Exhibit) 
No (If No, proceed to Option 2). 

I certify that our Company will perform ALL work and that no subcontractors will be 
utilized for this bid.  

Circle One: 

Yes (If yes, complete and sign the last page of this Exhibit) 
No (If No, proceed to Option 3.) 

ltaylor
Pencil

ltaylor
Pencil
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EXHIBIT D 
BID NUMBER:  22-25 Annual Building, Lawn and Grounds Pest Control Services 

OPTION 3

SBE Name of Contractor: ____________________________________________________________________ 
Address: __________________________________________________________________________________ 

Scope of Work to be Performed: _______________________________________________________________ 

Total $ Value: $______________________________  % of Total BID/RFP: __________________________% 
SBE Name of Contractor: ____________________________________________________________________ 

Address: __________________________________________________________________________________ 

Scope of Work to be Performed: _______________________________________________________________ 

Total $ Value: $______________________________  % of Total BID/RFP: __________________________% 

SBE Name of Contractor: ____________________________________________________________________ 

Address: __________________________________________________________________________________ 

Scope of Work to be Performed: _______________________________________________________________ 

Total $ Value: $______________________________  % of Total BID/RFP: __________________________%

SBE Participation.  I certify that our Company has contacted the Alachua County’s Certified 
SBEs listed below. I state that the following information regarding SBE Subcontractors is true and 
correct to the best of my knowledge and belief. 

Alachua County has adopted a 15% SBE participation goal and policies which encourage 
participation of Small Business Enterprises (SBE) in the provision of labor, time, supplies, 
services or construction items of any kind materials. 

SBEs are located in the Alachua County Small Business Enterprise Directory. 

Subcontractor (any business entity holding a subcontract with the prime vendor) services are 
defined as, “a contract with another business entity that obtains labor, time, supplies, services or 
construction items of any kind.”  

Vendors submitting bids under this solicitation are to identify the intended SBE subcontractors. 
These SBEs have agreed to perform the work for the total dollar value and percentage of the bid 
set forth below. 

If SBE subcontractors are not utilized and listed below or if option 1 or 2 was not chosen, 
you must proceed to Option 4 and document your Good Faith Effort. 

http://smallbusdir.alachuacounty.us/
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EXHIBIT D 
BID NUMBER:  22-25 Annual Building, Lawn and Grounds Pest Control Services 

OPTION 4 

Name of SBE Company: _____________________________________________________________________ 
Date SBE Contacted: ________________________________________________________________________ 
SBE Contact Name and Phone #:_______________________________________________________________ 
SBE Response when contacted:________________________________________________________________ 

Name of SBE Company: _____________________________________________________________________ 
Date SBE Contacted: ________________________________________________________________________ 
SBE Contact Name and Phone #:_______________________________________________________________ 
SBE Response when contacted:________________________________________________________________ 

Name of SBE Company: _____________________________________________________________________ 
Date SBE Contacted: ________________________________________________________________________ 
SBE Contact Name and Phone #:_______________________________________________________________ 
SBE Response when contacted:________________________________________________________________ 

Name of SBE Company: _____________________________________________________________________ 
Date SBE Contacted: ________________________________________________________________________ 
SBE Contact Name and Phone #:_______________________________________________________________ 
SBE Response when contacted:________________________________________________________________ 

Name of SBE Company: _____________________________________________________________________ 
Date SBE Contacted: ________________________________________________________________________ 
SBE Contact Name and Phone #:_______________________________________________________________ 
SBE Response when contacted:________________________________________________________________

SBE Good Faith Effort. To be considered responsive all Vendors should have SBE Participation or 
demonstrate a good faith effort to utilize SBE subcontractors.  If option 1, 2 or 3 was not chosen the 
Vendor should complete the section below substantiating compliance with good faith effort 
requirements. 

In accordance with Article 11, of the Alachua County Procurement Code, I have solicited and received 
responses from the following Alachua County certified SBE companies. (The SBE vendor’s response 
should be recorded in the section below.) 
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EXHIBIT G 
Proposed Subcontractors (Non-Small Business Enterprise) Form 

BID NUMBER:  22-25 Annual Building, Lawn and Grounds Pest Control Services 

Name of Contractor: _______________________________________________________________________ 

Address: ________________________________________________________________________________ 

Scope of Work to be Performed: _____________________________________________________________ 

Total $ Value: $______________________________  % of Total BID/RFP: ________________________% 

Name of Contractor: _______________________________________________________________________ 

Address: ________________________________________________________________________________ 

Scope of Work to be Performed: _____________________________________________________________ 

Total $ Value: $______________________________  % of Total BID/RFP: ________________________% 

Name of Contractor: _______________________________________________________________________ 

Address: ________________________________________________________________________________ 

Scope of Work to be Performed: _____________________________________________________________ 

Total $ Value: $______________________________  % of Total BID/RFP: ________________________% 

Name of Contractor: _______________________________________________________________________ 

Address: ________________________________________________________________________________ 

Scope of Work to be Performed: _____________________________________________________________ 

Total $ Value: $______________________________  % of Total BID/RFP: ________________________% 

If additional space is required for your subcontractor listing, make copies of this Exhibit G and submit with you 
bid package.

This form is for all Non-Small Business Enterprise subcontractors being utilized on this project that 
are not included on Exhibit D. 

Cook's will not use Subcontractor's if awarded.



N/A

ltaylor
Highlight

ltaylor
Highlight

ltaylor
Highlight





PEST MANAGEMENT  
PROPOSAL

Prepared for:

ALACHUA COUNTY
Bid # 22-25

Pest Control Services
Due - June 23, 2021 by 2:00 P.M.



June 22, 2021

Alachua County Board of County Commissioners 
Facilities Management Department
Attn: Markisha Boykin
915 SE 5th Street
Gainesville, FL 32601

RE: 	 Bid # 22-25 - Pest Control Services
	 Due: 6/23/21 by 2:00 P.M.

Dear Ms. Boykin: 

You have many options in pest control and we’re grateful for the opportunity to present Cook’s. 
Our 93-year-old company is built on trust and customer satisfaction. Though we are located 
regionally in the Southeast, our commitment to customer service makes us the 7th largest pest 
control company in North America, a testimony that people are confident in our service. 

We look forward to presenting the specifics that make Cook’s stand out among pest control 
companies.

We hope we may have the opportunity to service Alachua County in the near future. We look 
forward to hearing from you.

Sincerely,

Jerry Baker
Vice President of Sales
Cook’s Pest Control, Inc.

www.cookspest.com
PO Box 669 │ Decatur, Alabama 35602

256-355-3285 p │ 256-355-0113 f



INTRODUCTION TO COOK’S

Cook’s Pest Control – a family-owned company founded in 1928. As the 7th largest 
pest control company in the United States, Cook’s services more than 340,000 
customers from 38 local district offices in Alabama, Tennessee, Florida, Georgia and 
Mississippi. Our S Corporation's headquarters is located at 1741 5th Ave SE, Decatur, 
Alabama 35601.
Our Valdosta district, located at 823 Gil Harbin Industrial Blvd, Valdosta, GA 31601, will 
be Alachua County's local branch office. The Valdosta branch will service all locations 
listed in the bid and will handle all call-backs related to the account. Alachua County's 
point of contact for pricing is Antwan Davis and for service, Matt McCrary. Both 
individuals can be reached at 229-244-4687.    
Cook’s sales and service personnel undergo drug screening, motor vehicle, and 
personal background checks. Each completes Cook’s extensive training program 
which includes specialized instruction for all facets of pest control including computer 
and personalized classroom and hands-on instruction at our Corporate training center. 
Our 110% money-back satisfaction guarantee ensures both residential and commercial 
customers receive the highest quality service. Cook’s Customer Care Center monitors 
service performance to ensure proper care for each customer.
Cook’s is recognized nationwide for its honesty and dependability. In fact, the company 
is a recipient of the Better Business Bureaus’ National Torch Award for Marketplace 
Ethics. Cook’s attributes its success to quality service, genuine concern for all people, 
and ethical performance in all phases of business.



CITY OF MARIETTA, GA

CITY OF ROME, GA

434 N Sessions St NW
Marietta, GA 30060 
Howard Satterfield 
770-794-5272
hsatterfield@mariettaga.gov
Service: Pest and Termite Control

PO Box 1433
Rome, GA 30162
Becky Smyth
706-252-4294
bsmyth@romega.us
Service: Pest and Termite Control

WILLLIAMSON COUNTY, TN
1320 W Main St #103
Franklin, TN 37064
Ashley Paris
615-790-5704
ashley.paris@williamsoncounty-tn.gov
Service: Pest and Termite Control

REFERENCES



EXECUTIVE 
SUMMARY

Alachua County wants to focus on greater productivity - not 
pests! That’s our job. These are the areas that we perceive are 

areas of concern for you and how we can help.



THE ISSUES YOU FACE AND SOLUTIONS YOU EXPECT

ISSUE: 
You need a pest management  
provider capable of handling not 
only common pest problems but 
also those beyond the expertise of 
most other companies. 

SOLUTION: 
Having partnered with thousands of businesses 
since 1928, Cook’s Pest Control has the experience 
to address your pest problems. Technicians receive 
thorough training in the classroom and on the job. 
Quality control is managed by the Corporate Office. 
Corporate entomologists are available to provide 
direction and assistance.COMMUNICATION & 

DOCUMENTATION
ISSUE:  
Poor communication and  
documentation can result in  
sub-standard service, poor ratings  
in regulatory inspections, bad  
publicity, and possible litigation. In 
addition, you are unable to  
determine the value of your service.

SOLUTION:  
Good communication from your pest control 
company to management is critical. We document 
services performed and materials used to provide 
information about current pest concerns, sanitation 
issues, and structural deficiencies. This gives 
you the ability to manage your program at your 
convenience and relay any concerns to us. In 
addition, proper documentation may be requested 
upon regulatory inspections.IMAGE

ISSUE: 
Unsightly spider webbing,  
conspicuous insect traps, and  
unwanted pests and rodents can 
discourage repeat business and  
create an adverse work setting.

SOLUTION: 
According to the Scope of Service found in the  
following pages, Cook’s provides a customized 
pest program, resulting in a positive image that 
fosters a pleasant environment for all.

COMPETENCE

SECURITY
ISSUE: 
Uncontrolled access may jeopardize 
the safety of your customers and 
employees. You need to be able to 
identify and trust the technicians 
who arrive to service your facility.

SOLUTION: 
Cook’s services are performed by screened and 
tested professionals, who are easily identified 
through marked vehicles, uniforms, and picture IDs.



TRAINING
ISSUE: 
An untrained pest control technician 
is a liability to your business. Your 
company wants the assurance that 
the service technician has received 
specialized technical training
pertaining to your specific needs.

SOLUTION: 
Cook’s provides comprehensive and ongoing  
training. Our technicians focus solely on commercial 
pest control, to ensure service quality. They have 
completed specialized commercial training courses 
to uniquely qualify them for providing the service you 
need. In addition, Cook’s technicians are licensed 
and/or certified in the area in which they serve.

AFTER-HOURS ACCESSIBILITY
ISSUE: 
A pest management company that 
is not available when needed leaves 
you vulnerable to health and safety 
issues. You must be able to reach 
someone in case of an emergency. 
As concerns occur, they must be 
communicated, responded to  
immediately, and rectified promptly.

SOLUTION: 
Cook’s Customer Care Center allows you the  
ability to contact us with a toll-free number after 
hours and on Saturdays. In addition, you may reach 
us at wecare@cookspest.com.

ADDITIONAL SERVICE REQUESTS
ISSUE: 
When special needs arise, you need 
a prompt response from your pest 
control company. This assures that 
the problem does not spread into 
other areas of the facility.

SOLUTION:  
Cook’s responds promptly should a special need 
arise.

BILLING
ISSUE:  
Individual billing on multiple locations 
leads to frustration, confusion, 
and possible overpayment. It also 
increases payroll costs associated 
with organizing multiple invoices.

SOLUTION: 
Cook’s provides customized billing to meet a wide 
range of customer needs.



WHAT COOK'S  
OFFERS

Cook’s specializes in Integrated Pest Management (IPM),  
which is the science of using multiple control techniques to  
effectively manage pest problems. These techniques in the  
commercial setting include sanitation, mechanical control,  

and prescription treatment applications.



SANITATION
Cook’s advises on sanitation practices to remove food and water sources required for pest survival.
•	 In some situations, sanitation alone may be an effective control strategy.
•	 In other instances, sanitation may have very little effect on reducing pest numbers.
Sanitation does, however, enhance other control strategies in a noticeable way.

MECHANICAL CONTROL
A significant part of an overall pest control program is preventing pest entry into structures and  
destroying pest harborage areas. Mechanical control methods may involve:
•	 Sealing pest entry points.
•	 Using insect monitoring traps or insect attracting light traps.
•	 Mechanical control procedures are used to supplement other control strategies.

PRESCRIPTION TREATMENT
Precision application yields the most effective pest control results. Cook’s uses specially formulated 
products, which are designed to be applied for the most effective control of structural pests.
•	 Materials are applied directly into insect and pest harborage areas where pests spend the  

majority of their time.
•	 We inject small doses of concentrated products into structural cracks, crevices and other voids, 

taking advantage of the weak links in the pest’s life cycle.
•	 The selection of products is based on the area of treatment and the target pest. This technique, 

part of an integrated system of pest management, results in superior service and results.

QUALITY ASSURANCE PROGRAM
•	 Cook’s has a Quality Assurance system in place that we can customize to meet the needs of your 

business.
•	 This may include on-site visits by local management and in some instances Corporate Quality 

Assurance staff.
This monitoring program is another way to ensure that your pest problems are being handled  
effectively.

PRODUCTS & SERVICES



Cook's Pest Control, Inc. will honor  
 Part C - Technical Specifications within Alachua County's  

Bid # 22-25 with the following exclusions.

1.	 20.3/20.3.6 Fire ant service further than 10 feet  
from the perimeter of the building is excluded. 

2.	 20.3/20.3.1 Brown recluse spider service is excluded.

3.	 20.3/20.3.13 Snakes (Cook's does not provide wildlife removal)

SCOPE OF SERVICE



•	 Rodent management programs will consist of maintaining traps in the interior areas and  
maintaining Tier 1 tamper-resistant bait stations on the outside, with emphasis on inspecting  
potential rodent entry points and/ or possible harborage areas.

•	 Rodents indoors can indicate exclusion issues. While Alachua County will be responsible for 
sealing any openings which could allow rodent entry, Cook’s Pest Control is responsible for 
making Alachua County aware of any situations that could allow entry.

•	 Indoor – If rodents enter an inside area, technicians will discreetly place traps in the area.  
Technicians will monitor and maintain traps no less than monthly. 

•	 Bait stations will be strategically placed by the back door and/ or the dumpster. Tier 1 tamper- 
resistant stations will be used and are designed to prevent non-target animals from accessing 
bait.

•	 Exterior – Technicians will empty, clean and replace bait and maintain Tier 1 tamper-resistant 
rodent bait stations every month. 

•	 Comments and recommendations concerning exclusion, sanitation issues, and conditions  
conducive to pest infestations beyond the technician’s control will be recorded on the service 
report. The conditions recorded will be communicated with the Assistant Manager or the 
Manager.

RODENT CONTROL
Rodents carry diseases and also can damage the structure and its contents. Preventing rodent  
entry is the best means of control. 

TREATMENT

NOTE: Rodent snap traps and rodent glue boards are included with monthly service, however,  
multi-catch rodent traps are an additional cost as are exterior rodent bait stations.



ANT CONTROL (excludes Fire ant)

Customized treatments can include bait or treating specific mounds 
and treatment of facility landscape.
•	 Ants generally live outdoors and forage indoors.
•	 A specific treatment for ants will be made  

outdoors based on species.
•	 Trails indoors may be treated with baits or  

removed with alternative treatments. 
•	 Ant trails may also be removed with cleaning wipes or portable 

vacuums for more immediate results.
•	 Technicians will attempt to find and eliminate the indoor food 

source that is attracting the ants. 
•	 Improvements should be seen within five (5) to seven (7) days 

after treatment and after exclusion work has been performed.

TREATMENT

NOTE: Fire ant service that extends further than 10 feet from the perimeter  
of the building is excluded. Fire ant control pricing can be provided upon request.



ROACH CONTROL

•	 Large roaches that enter from outdoors will be 
controlled using baits indoors and outdoors. 

•	 Large roaches that occasionally enter from  
outdoors will be controlled by an exterior liquid  
perimeter treatment. 

•	 Small roaches that live indoors will be controlled 
using baits in areas where they live, which is 
generally around a source of warmth and/or  
water. These baits will be rotated on a  
consistent basis to prevent bait resistance.

•	 An insect growth regulator will be used to  
prevent roach reproduction.

•	 A minimum of 15 zone monitors will be  
discreetly placed to monitor results.

•	 Improvement should be seen within ten (10) to 
fourteen (14) days after treatment.

TREATMENT



SPIDER CONTROL (excludes Brown recluse)

•	 Spider control will include the removal of spider 
webs around doors and windows. This service is 
provided on a monthly basis. 

•	 Monitoring devices and additional trapping will be 
used in areas where permitted.  

•	 Strategic placement of insect management material 
to wall voids, and/or crack and crevices, and  
application of insect management materials such  
as of liquid residual material will be used where  
label permits to maintain control.

TREATMENT

NOTE: Brown recluse control pricing can be provided upon request.   



FLEA CONTROL
TREATMENT:

•	 An inspection will be performed to determine if fleas are present and if a host animal exists such 
as squirrels, feral cats, raccoons, etc. If a host is present, a wildlife removal company will be 
subcontracted by Cook’s Pest Control for an additional charge, subject to approval of such 

Subcontractor in accordance with the terms of the Agreement.
•	 Fleas are not always the culprit. Sometimes, static electricity or other environmental factors can 

cause employees to believe they are being bitten. Pesticide will not be applied unless it has been 
determined that fleas actually exist on site.

•	 If no fleas are detected, the technician will consult with Cook's Management  
and the Administrator to resolve the situation.

•	 If fleas are present, all carpeting needs to be vacuumed before any treatment can be performed.  
Auburn's Administrator will be responsible for coordinating this activity.

•	 Flea treatments must be performed after the area has closed for the day. If any area  
has been self-treating, the pest control technician will need access to those products 

 to see if any conflicts exist.
•	 Treatments consists of a premixed aerosol, containing an adulticide and growth regulator used to 

stop reproduction. The product is applied to the flooring, covering the total interior of the area.
•	 A non-residual pyrethrin aerosol may be used to speed up the elimination process.  

This may require smoke detectors to be deactivated for at least two hours.
•	 A residual liquid spray, may also be applied outdoors if necessary.

•	 No one should enter the area until the floor is dry (cleaning crew and facility management etc.).  
This process should take approximately four (4) hours.

•	 Any carpeting should be vacuumed again the following day.
•	 Results should be immediate and one treatment is all that is usually necessary. However, if a host 

animal was present before treatment, pupa (which cannot be eliminated) may hatch after  
treatment and cause bites. With no host animal, humans are the only thing left to feed upon.
•	 Monitoring and additional trapping can be done with light traps and/or zone monitors.



MONITORING & TRENDING
COMPUTERIZED MONITORING AND TRENDING SERVICE

Cook’s Computerized Monitoring and Trending Service Protects Your Business
Your pest activity is monitored with a hand-held computer.

FAST
•	 Each scan is stamped with date and time to account for every monitoring station.
•	 Data is stored so information can be easily accessed.

ACCURATE
•	 Bar codes accurately pinpoint the location and nature of problems so they can be 

addressed quickly.
•	 Works with rodent bait station, rodent traps, insect light traps, insect pheromone 

traps and a variety of custom applications.



ADDITIONAL   
SERVICES

The services on the following pages are additional services Cook’s 
Pest Control offers. Depending on your situation, you may choose to 

include one or more of them in your service plan.



TERMITE CONTROL

The Sentricon System provides proven protection from subterranean termites. A professional  
technician monitors regularly to detect any colony that might invade the property.

COOK’S SENTRICON TERMITE  
COLONY ELIMINATION SYSTEM®™

BENEFITS:
•	 Odor-free
•	 Proven termite colony elimination
•	 Less intrusive than standard liquid applications
•	 Environmentally sensitive
•	 Adds value to your property
•	 Trusted to protect national landmarks such as the 

White House, Statue of Liberty and Independence 
Hall



FLY CONTROL
TREATMENT:

Interior: Drain Cleaning, Installation of Fly Control Lights (ILTs), Fly Traps,  
Attract and Kill Zones, and Fly Sticks.

Exterior: Fly Bait Stations, Attract and Kill Zones, Perimeter Spot Treatments,  
and Dumpster Treatments.

EXCLUSION METHODS:
•	 Door Management
•	 Trash Receptacle Management

PEST TYPES
Large Species
•	 House Fly
•	 Blow Fly
•	 Flesh Fly

Small Species
•	 Phorid Fly
•	 Fruit Fly
•	 Fungus Gnat

•	 Lighting Management
•	 Strips and Air Curtains, Screens

NOTE: ILTs pricing can be provided upon request.



BIRD CONTROL
TREATMENT:

Install netting to prevent bird roosting and nesting around structures.
Bird coil, spikes, and bird slide can be used to prevent roosting and  
nesting of problem birds.

EXCLUSION METHODS:
•	 Exclusion for Void Nesting Birds
•	 Sealing Nest Voids
•	 Bird Spikes
•	 Bird Slide

TYPES OF PROBLEM BIRDS
•	 Pigeons
•	 English Sparrows
•	 Starlings



MOSQUITO CONTROL
COOK’S 4-STEP PROGRAM:

1.	 Conducts a thorough inspection of your structure’s exterior 
and landscape to locate conditions that are conducive for 
mosquitoes.

2.	 Develops a customized mosquito treatment plan.
3.	 Treats harborage areas where mosquitoes breed.
4.	 Reduces mosquito population for 30 days.

RESULTS:
Studies show a rapid reduction of mosquitoes by 80-90%!



Bedbug coloration ranges from a mahogany brown to a rusty brown.  
However, bedbugs will turn bright red following a blood meal.

CHARACTERISTICS:
•	 1/5 inch long and 1/8 inch wide.
•	 Bed Bugs avoid light so they hide during the day.
•	 They like close places.
•	 They can travel long distances.

TREATMENT:
•	 Heat Treatment 
•	 Liquid Spot Treatment
•	 Crack and Crevice Dust Applications
•	 Physical Removal with a vaccum

BED BUG CONTROL



COMPANY  
LICENSE



COOK'S PEST CONTROL

1213 US HIGHWAY 129 N
JASPER, FL  32052

April 16, 2021 February 28, 2022
1213 US HIGHWAY 129 N

BUREAU OF LICENSING & ENFORCEMENT
3125 CONNER BLVD, BLDG. 8

TALLAHASSEE, FLORIDA  32399-1650

JB280710

General Household Pest and 
Rodent Control
Termite and Other WDO 
Control

823 GIL HARBIN INDUSTRIAL BLVD
VALDOSTA, GA  31601

PEST CONTROL COMPANY FIRM

STATE OF FLORIDA
Department of Agriculture and Consumer Services

BUREAU OF LICENSING AND ENFORCEMENT

STATE OF FLORIDA

Date File No. Expires

THE PEST CONTROL COMPANY FIRM NAMED BELOW HAS 
REGISTERED UNDER THE PROVISIONS OF CHAPTER 482 FOR THE 
PERIOD EXPIRING: February 28, 2022

Signature

Department of Agriculture and Consumer Services

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD 
EXPIRING February 28, 2022

COOK'S PEST CONTROL

BUREAU OF LICENSING AND ENFORCEMENT

AT

JB280710

Wallet Card  -  Fold Here

NICOLE "NIKKI" FRIED, COMMISSIONER

COMMISSIONER





SDS, W9 & EVIDENCE OF  
COVERAGE



Labels and SDS Search

For the most current labels and SDS, please log on to: 

www.cookspest.com/sds

1. Click on “Click here to see the list of available forms and labels.” 

2. To Search:  

By Product: Press the Ctrl plus F key. Then type in the desired 

product name. Internet Explorer users will need to click on “Next.” 

- or -  
By Manufacturer: Scroll to the manufacturer of the product. 

Click on the BLUE “Label/SDS? link next to the manufacturer’s 

name.  

3. Click on the appropriate product label or SDS. 

 

NOTE: The manufacturer’s websites are the most updated sites 

available for the SDS/Labels. 



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

Cook's Pest Control, Inc.

�
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1741 5th Avenue SE

Decatur, AL 35601
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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 BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

5/28/2021

Alliant Insurance Services, Inc.
16000 N. Dallas Pkwy
Suite 850
Dallas TX 75248

PESTSURE CERTIFICATES
888-984-3813 214-273-3193

PESTSURECERTS@ALLIANT.COM

License#: 0C36861 Old Republic Insurance Company 24147
COOKPES-02

Cook's Pest Control, Inc. Location 0001
1741 Fifth Avenue SE
Decatur, AL 35601

941131470

A X 2,000,000
X 100,000

5,000

2,000,000

4,000,000
X

MWZY313108-21 6/1/2021 6/1/2022

4,000,000

A 2,000,000

X
MWTB313109-21 6/1/2021 6/1/2022

A XMWC313107-21 6/1/2021 6/1/2022

1,000,000

1,000,000

1,000,000

All locations and operations.

Evidence of Coverage

If awarded, Cook's will provide a COI based on Alachua County's requirements. 
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PART D – BIDDERS CHECK LIST 
Bidders may use the boxes to the left to check off items when completed. 

The checklist is intended as a reminder for certain important items and is not necessarily a 
complete list of what must be included in your BID submission. 

Bid Form (Remember to fill this form out completely) THIS FORM MUST BE SIGNED. 

Acknowledge all Addendum(s) issued with this solicitation. A place to check off 
acknowledgement is on the bid form. 

Fill out all of the exhibits as required, especially Exhibit D, Small Business Enterprise 
(SBE) Program Participation Form and Exhibit E Alachua County Government Minimum 
Wage (GMW) Form.  

Include any insurance requirements. 

Include any bonds that may be applicable. 

Remember to post your Bid on DemandStar prior to the submittal deadline. 

If you have questions concerning these items or other, sections of the bid solicitation please 
contact Procurement for clarification prior to submitting your bid.

X

X

X

X

X

X

Evidence of Coverage included in proposal.

https://www.demandstar.com/
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