Acknowledge Receipt of Addendum(s) (if applicable circle):

#1 @ No #2 No #3 Yes No  # Ygs \No il Americs

Bidder: 6 )| BGS }Q Company: D BA Flerds fest CanPrel
Address: /)1 & ) /b # fve Gapesulle FL 326a]
Authorized Signature: M . Title: / }_: 5_@'44‘ ¥ Zfﬂ cs 2/ o

Clearly Print Name: &J L em /‘9 645 A/‘) : oo
Phone: 3$2-376- 26,1 Fax: 352-22Y-/43) _ Date: QZ/QA@&_/ B
Email Address: _h L_&If/_o_é_{[iﬂj_if L Com ) -
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BID:

E-BID OPENING DATE:

EXHIBIT A

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

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:

— | | j Monthly Monthly -
M::;lhet::n ¢ Address I Sg‘;::e Cost General | Cost Lawn A(l;x;:tal
| Ténagement - | Pest Control | Service B
AdminBuilding | 12SE 1 St. | e S UO ®° $4go.~
' Admin Building - | . T . e o ]
~ Grounds _l 12 8E 18t o 2,110 5 10 ’_qo EL"_B_Q_. °i|
' Animal Control ' 3400 NE 53rd Ave ss00 | S 2u°° 5 Dpge
~ Animal Control - S : e . |
|Grounds | PA0ONEIrdAve 5400 1 s 40> sugoe|
| Annex Building 120 S Main St 12 300 $ 38 's} { '$ L}SLOO'O i
t —_— —_ = d -1 ! — —
. - - - g o H
| Civil Courthouse 201 E Umversxty_A\ie 101,000 | S_ q (0_0 ‘ $ [ Yhsd ;
' Collection Center - i ! T
| A;‘_ch_er o 19401_S_VV Archer Rd 144 _ $ q_°° $ ‘08 oo §
' Collection Center - ! ) il 1 -
Faitbanks 9920 NE Waldo Rd 144 ¥$ Ol-°° ]$ log.e° |
' Collection Center — _ B |
High Springs 16929NWHwy 4l | 1, 5 Qoo 5 68% |
Collection Center ~ o
' LaCrosse B | 10714 SR 121_ B T $ _q_ o0 | | $ \Q§°°
Collection Center - | 11700 SE Hawthorne ‘ g o0 | oo
Phifer Rd R A 1087
Community Support o ]
Services "'"218 SE 24 St. | 71158 $ é‘gbi | | $ _LxS [p.°
220 S Main St. soog e

Criminal Courthouse

b 118,000 $ Llfk_e'ig
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i | Monthly | Monthly
o Annual
e ‘ Address S%ua:e | Cost General | Ceost Lawn Cost
Management - | Pest Control Service f i
Criminal Courthouse ‘ $ oo 3§ 80 |
s ‘2208MamSt mes | Q’Z)__ W .=
Empire Building 249 W University Ave 7 851 3 | 5.0 |Y $ \RO°°
EPD Field Office 590 SE 9% P g 200 f $ \ \ oo | $ ‘%2 o0
Facilities/Surplus | - - K NE
Warehouse /Voting = 5 ' on
Machine 602 SE ST PI 8,800 lr? © | 304 .
- Maintenance o | o || it -
Facilities Shop 915 SE 55t ! s $ [5e0 i $ |BO.°
' Facilities Shop — [ T s oo s, oo
_Little House | 935 SE 58t L 1,320 ‘ (O} 1 | l20
Farmers Market Hwy 441 N | 400 $ ) 5 oo ‘ § \80 oo
Guardian Ad Litem e - $ P
| S 14 S Main St. 4,380 M!’“]‘OD - __ZOLLM |
i Leveda Brown — d $ '$ s |
' Administration _ 5115 NE 63 Ajm: 3,100 l%.OD | IS_LD |
Leveda Brown — . wd '§ [|$
| Fleet _CIBNEETA g0 | AL | il e YA
' Leveda Brown — = $ $ . 50
Hazard Waste _w_m._.“:“vs NE 63" Ave i 3 440 | \ \ °° 3 ° 528 B
| Leveda Brown — ,d $ i $
| Recovery Mat 5115 NE 637 Ave 21,000 ‘ 24°° £88.°° |
| Leveda Brown — Scale d $ N $ >
ot SUSNE 63% Ave Lm w | g o H ‘ 085>
' Leveda Brown — [ < o $ $ oy
| Transfer Station 3115 NG5 Ave 1,000 l ]?)_ ?D il IS(D B
| Main Street Center 33 N. Main St i 20.040 ‘ 3 l’) f)o $ 204 20
’ Metamorphosm 4201 SW 21 Pl 6.137 $ lCS oo $ 1 80@
Public Defender 151 SW 2% Avenue | 21,360 E |77 °° ‘ $ Zoq 00 |
_ ' | N | 2L T ~ - —
| Records Retention 919 SE 5 St oo oo |
GOOT Tofention  |7VPsRSSt . 10200 | 2577 . 0o |
State Attorney 120 W University 34.000 $ 25 o0 | $ 300‘ uog
[ : . — —— . - A
Sup Elections/Prop Josiah T. Walls Bldg. $ $ 0o |
| Appraiser Need actual address 42,550 ‘ 50 ‘ ©00.
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B T T Monthly
iliti - onthly Cost
MF a:xhties . Address i Square Feet | Cost General yavlvln Sirvice ‘ Annual Cost
| reemen - | Pest Control kil 8 =

Sup Elections/Prop | , . $ $ g
! . - Josiah T. Walls Bldg. ' 06 oo !
| Appraiser - . 1,600 : . O % Lo
| Grounds ) % Needft_ual address B B . BL‘ ; L“ )
9 —_— .

' Tag Agency/Butler $ oo $ o0

Pz OSTSWAmhaRead | 500 7 21 | 292,
$ o '3 oo |

I Tag Agency/34‘iSt_*_55_3()l N?V_.’;l_l St 3,650 N ]é"‘ it ? l @Q sl

| Tag Agency/34™ St : T I $ 00

- Grounds | SO NWAS 4653 | LT3 17408

. Tag/Communication | \ $ 0o '8 o0

| Center | SBBONW3MSE |, L H._',_ i ‘ |32

Tag/Communication Y '$ on | $ N
Center - Grounds | S0 NW 34 St 1,200 i 32t 334

Veteran's Memorial « $ 00 ; $ o
Bag | PUOSWATRL EYE R N = S L0 RS Rl

. $ 0D | $ 0O |
L Wilson Bldg | 26NE1 S_E__www_: 28800 | 2{_4 L '-_2 8?@_
| Work Release 3371 NE 39 Ave E 20.°° E 240%
| 15,400 | - ‘ c
| R T -
|
| 678,180
it _ .
(1) Annual Subtotal of Monthly Charges | § l 2_2 L} O
' >
Quarteri | | Quarterly Cost Quarterly Cost ‘ |
ik Address | SquareFeet | GeneralPest | for Horse Stable Annual
Services l 1
BT S ana e MRS s o 1) | Contrel Treatment | A
| Agricultural and | $ '
. 23100 W,

Equestrian ‘ 3,210 oD e
Comer - Newenyrs | 0 | Qe [T | 3847
| Agricultural and ' | $
| Equestrian 23100 W. i 10,520 |
. Center (Horse Newberry Rd. 2 6 O 0o ] OO0.0°

Stall Treatments) | | -

_ - | ]
__[ 13,730 J |!

|
L

(2) Annual Subtotal of Quarterly Charges | $ [ 584

—_—

[~1a

25

DEPT ANNUAL TOTAL (1+2) ' § 12,024
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3TS | | Monthly Cest '
Critical | Meonthly Cost
Facilities [ Address Square Feet | Gegerzl Pest Lawn Service | Annual
|25 l | Contrel 3 |
- Alachua County | $ o '$ oD
il (PBNEIAE | aee000 0 Hloo® 552
Consolidated ; $ f | $
| Communication 1100 SE 27 St 23,870 2 oD | 2 LDL\ . o0
Center [l
Fire Rescue , 'S 1§ oo
Headquarters | PSESSt a0 7y e | Zodr
: , 16935 NWUS | $ oo i s o0
JreSaton20 wwyasr J RICCJS N B ER S | >
. . 15040 NW HWY $
Freswin2l | g NI hee FoRe
. . 1600 FT $
freSttion23 | CLARKEBLVD | 7,500 U= I " 132.°°
' Fire Station 24 g?rOQ NW143RD 3.000 > ‘ \ o® | ‘ 8 132 .°°
Fire Station 24 - | 3509 NW 143RD | I T it S Ao oo S ... T
Grounds ST w210 | 930 e
. . 12825 NWUS | $ s o
Frethton®  wwyaal g0 UL AR
: B I o0 $ O
! Erismmm_a,o | 9308E SST 5,521 .2 " \?32 B
e SO0INW 34 | | $ BE
i .
| Fire Station 33 Biva Lo T oo | |32
| S —— Epr— 3 - — — — al — S
[ o ) | 14377 NE HWY $ 8 ? $ oD
i.EehStatxon 40 301 1 2680 | _w_\ \_“ B ‘ | \ %’Z i
: . "5715NE US - s o
| Fire Station 41 |HWY 301 ‘ 4380 | \ \ 00 i !"3)2.
Fire Station41 - | 5715 NE US ' $ o $
Grounds JHM 01 21980 | ng ° ARV
Fire Station 60 | 1320 SE43ST 4500 5\ 32 e
’Fire Station60  1320SE43ST | 1.965 ;$ \\°® | HHE j2 s° |
Fire Station 80 | 2000 SW 43 ST 5 788 Voo B opg.ee
Fire Station 81 | pol” SV Archer a0 |0 L | P ngee
| i 4,000 | i D&
Fire Station 81 - | 8815 SW Archer I'$ b0 $ o
e R N Y N R A A NS
Fire Station 82 4 11211128 SW Archer 2,084 | $ \ \ oo .i | $ ‘ ?)2 60
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| Critieal | | Monthly Cost | /o Cost
| al

| Faciliti Address ! Square Feet | Geg;a&ﬁest | Lawn Service | Annu

I-P‘ublic Works- . o | D f $ oo |

; Administration 5620 NW 120 Ln 13,820 B 20 e il 2 qo :

. Public Works- $ > ' $ ob

CAmex | S620NW120Ln. 3000 1L \ ” V32,

. Public Works- $ ' & $ oo
Fleet | 5620 NW 120 Ln | 15,600 27 | 0" 524 _______ R
Public Works- | $ ' | $
- Ready Room & | 5620 NW 120 Ln | 7,600 0. °° AO.°®

ButlerBlde. i . R | (1L} —

Public Works- $ o0 ' $ o
Toffe Mo, | SONWI20La | 5000 |7y e s

1 Shenff'—Avxatlon 4701 NE 48 Ave 4735 $ A%g. °° $ (_\5(9 o0

| Sheriff-Fleet 1000 SE 27ST o0 1° 1Q .°° 8z

e — 20,000 s

! Sheriff- 2621 SE $ oo $ b0

| Headquarters | HawthomeRd | 203 . (—\L\ 528.
Sheriff-Motor | $ 3
Vehicle SONWI3St | . D) 0 252.°°

Inspection N : | | o

l 545, 028 ‘
(3) Annual Subtotal of Monthly Charges | § 8,288 ®
Quarterly e PR ] ket
Services Address | ‘Square Feet | Quarterly Cost | Annual |
Sheriff's Tower | g2 0 N Waldo 600 s - lpe s 2(04 oo
4) Annual Subtotal of Quarterly Charges 3 2_ Loq oo
DEPT ANNUAL TOTAL 3+4) | § ¥ (p52 'ﬁo

Eepl . AR T =

| Parks Facilities Address | Building ' Monthly Cost Annual

| . _. Count _

21 SE 134 Ave,
Camp Cuscowilla | Micanopy, FL 12 g E[ i .m, $ (_qu oo |
32667 o J _ | |~ o
(5) Annual Subtotal of Quarterly Charges | $ (pU % s©

27
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EXHIBIT B
Qen‘,'a}(s’ Nn’“’ Aneres _f;go MFL@& fU}CaX}"/

(Insert Name of Corporation)

CORPORATE RESOLUTION

GRANTING SIGNING AUTHORITY
AND AUTHORITY TO CONDUCT BUSINESS

Rentokil North America, inc. DBA Flordia Pest Controf

The Board of Directors (“Directors™) of . a

{insert name of company)

P syl i . Cogm - a
ennsylvams corporation (the “Corporation™). at a duly and properly

(insert state of incorporation)
held meetingonthe 22 dayof June 2021 _, did hereby consent to. adopt,

ratify. confirm and approve the following recitals and resolutions:

WHEREAS. the Corporation is a duly formed, validly existing corporation in good standing under the laws of
the State of Fennsylvania and is authorized to do business in the State of Florida; and
WHEREAS, the Corporation desires to grant certain persons the authority to execute and enter into contracts and

conduct business on behalf of the Corporation.

NOW, THEREFORE, BE IT RESOLVED, that any of the following officers and employees of the Corporation
listed below are hereby authorized and empowered, acting along. to sign, execute and deliver any and all contracts
and documents on behalf of the Corporation, and to do and take such other actions, including but not limited to
the approval and execution of contracts, purchase orders, amendments, change orders, invoices, and applications
for payment, as in his or her judgment may be necessary, appropriate or desirable, in connection with or related
to any bids, proposals, or contracts to, for or with to Alachua County. a charter county and political subdivision
of the State of Florida;
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NAME TITLE

Alan Robison __Division Manager S

Darren Swearingen .
Division Manager _

— - District manager

Bill Bosko

Alachua County, until express written notice” of their rescission or modification has been received by the
Procurement Manager of Alachua County. Any revocation. modification or replacement of these resolutions must
be accompanied by documentation satisfactory to the Procurement Manager of Alachua County, establishing the

authority for the changes.

IN WITNESS WHEREOF, | have executed my name as Secretary and have hereunto affixed the corporate seal
of the above-named Corporation this __ 72 day of _ jyne , 2021 . and do hereby certify
that the foregoing is a true record of a resolution duly adopted at a meeting of the Board of Directors of the
Corporation and that said meeting was held in accordance with state law and the Bylaws of the Corporation, and

that the resolution is now in full force and effect without modification or rescission.
(Corporate Seal) Secretary of the Corporation

L

Bruce Gelting .Secretary
Pgine Seg ”*s Name
St ol )
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EXHIBIT C
PUBLIC RECORD DECLARATION OR CLAIM OF EXEMPTION

As a bidder or proposer, any document you submit to Alachua County may be a public record and be open for
personal inspection or copying by any person. In Florida ‘public records” are defined as all documents, papers,
letters, maps, books, tapes, photographs, films, sound recordings, data processing software, or other material,
regardless of the physical form, characteristics, or means of transmission, made or received pursuant to law or
ordinance or in connection with the transaction of official business by any agency. Section 119.011, F.S. A
document is subject to personal inspection and copying unless it falls under one of the public records
exemptions created under Florida law. Please designate what portion of your bid or proposal, if any, qualifies to
be exempt from inspection and copying:

(Execute either section I. or II, but not both; bidder may not modify language)
L NO EXEMPTION FROM PUBLIC RECORDS LAW

No part of the bid or proposal submitted is exempt from disclosure under the Florida public records law, Ch.

119, F.S.
Bidder’s Signature: _44/6'@_ o Date: 4 /Z / / 202)

---OR ---

IL EXEMPTION FROM PUBLIC RECORDS LAW AND AGREEMENT TO INDEMNIFY AND
DEFEND ALACHUA COUNTY

The following parts of the bid or proposal submitted are exempt from disclosure under the Florida public
records law because: (list exempt parts and legal justification. i.e. trade secret):

By claiming that all or part of the bid or proposal is exempt from the public records law, the undersigned bidder
or proposer agrees to protect, defend, indemnify and hold the County, its officers, employees and agents free
and harmless from and against any and all claims arising out of a request to inspector copy the bid or proposal.
The undersigned bidder or proposer agrees to investigate, handle, respond to, provide defense (including
payment of attorney fees, court costs, and expert witness fees and expenses up to and including any appeal) for
and defend any such claim at its sole cost and expense through counsel chosen by the County and agrees to bear
all other costs and expenses related thereto, even if they (claims, etc.) are groundless, false, or fraudulent.

Bidder’s Signature:

Date:
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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

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).

OPTION 2

I certify that our Company will perform ALL work and that ne subcontractors will be
utilized for this bid.

Circle One:
‘ny yes, complete and sign the last page of this Exhibit)

No (If No, proceed to Option 3.)
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EXHIBIT D

)
BID NUMBER: 22-25 Annual Building, Lawn and Grounds Pest Control Services N O]/ ﬁ f P
OPTION 3

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.

”ch,?

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.

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: , %
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EXHIBITD

weble
BID NUMBER: 22-25 Annual Building, Lawn and Grounds Pest Control Services N ot Af r } '
OPTION 4

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 Axrticle 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.)

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: o - o
SBE Contact Name and Phone #:

SBE Response when contacted:

Name of SBE Company:
Date SBE Contacted: e - - - N
SBE Contact Name and Phone #:

SBE Response when contacted:
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EXHIBIT D
BID NUMBER: 22-25 Annual Building, Lawn and Grounds Pest Control Services

I as the undersigned Vendor certify that I have completed one of the option(s) below
(Circle One):

OPTION 1 OPTION 2 OPTION 3 OPTION 4

If you are unable to certify that, you have completed to the best of your knowledge and
belief OPTION 1, OPTION 2, OPTION 3 or OPTION 4, CALL (48 hours prior to bid
opening) Procurement at 352.374.5202, for direction.

Rentakil) s, Americs
Vendor Name: 0_ @j i””‘i _ Pgi C @/ - Date: O/?%édl/

Signature: 4_//@ Title: O/”S’/l//"c /7 SNH3€

Printed Name: é/ N om A Bas (a
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EXHIBIT E
ALACHUA COUNTY GOVERNMENT MINIMUM WAGE (GMW) FORM
BID 22-25 Annual Building, Lawn and Grounds Pest Control Services

The undersigned certifies that all employees, contracted and subcontracted, completing services as part of this
Bid/RFP are paid, and will continue to be paid, in accordance with Chapter 22, Article 12 of the Alachua
County Code.

Please mark the appropriate box below that applies to how you pay your employees:

prevailing wage and are provided health benefits?

L] Employees involved with Alachua County projects are paid a minimum of $17.00 hourly or the current
prevailing wage but are not provided health benefits?

' ﬂen'}ﬂ/g'l fUuJ/- ﬂIW)'CS
Bidder: [é_; “ gaf)(d ] Company: DBA Flesd; Pesd Carpoe)

Address: ()L VW) JL* Ave Gamesulle FL  32L9)

Authorized Signature: _(:/( / /____@: l ~ Title: O/J 7 //¢ M N« <,

Clearly Print Name: &j ,’} ] J oA /9 4 7] 5_/\/6 B

Phone:}}{Z*lei« 25T Fax 357-22Y- /%3 )__mDate:m_é/Zj/Z‘Z/_ S

Email Address: /6'. é‘d&%@ é ﬁ/iﬂw_;__f’}' y Loy e — ey
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EXHIBIT F
DRUG FREE WORKPLACE

Florida Statute, Section 287.087 states that whenever two or more bids, proposals, or replies that are equal with

respect to price, quality, and service are received by the state or by any political subdivision for the procurement
of commodities or contractual services, a bid proposal, or reply received from a business that certifies that it has
implemented a drug-free workplace program shall be given preference in the award process.

T i gxlﬁe%%nc{:s\i%%og& z;gciporgance with §287.087, Florida Statute hereby certifies that

DBA Fluvds P} Cantral

Name of Business

Does:

L. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the workplace and specifying the actions that
will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are under bid a
copy of the statement specified in subsection (1).

4, In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of Chapter 893 or of any controlled substance law of the United States or any state, for a
violation occurring in the workplace no later than five (5) days after such conviction.

5. Impose a sanction on, or require 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.
6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this
section.

As the person authorized to sign the statement, I certify that this firm complies fully with the above
requirgments.

Bidder's _Siénature

ol
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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 N 6T ﬂff }}'ca:ﬂfﬁ

' |
This form is for all Non-Small Business Enterprise subcontractors being utilized on this project that

| are not included on Exhibit D.

Name of Contractor:

Address:

Scope of Work to be Performed:

Total § Value: §

Name of Contractor:

Address:

Scope of Work to be Performed:

Total § Value: §

Name of Contractor:

Address:

Scope of Work to be Performed:

Total § Value: §

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.
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EXHIBIT H
BIDDER'S QUESTIONNAIRE
Bidder's Name:__g c,q*}ld/( ) _ﬂ)o/}[: Ameeres D 8.4 _;/dd,’d < ﬁt)’}' Can’}‘/f/ .
Bidder's Address: /]1L  p)4s )L H Abc Geneswlle FLPhone: $12~ 374~ 2.LE }_
Number of years in this type of service?QL Numg—; :)t! years licensed in Alachua County: ﬂ_
Number of employees "ON THE JOB" each week: __Zr_‘; Number of employees "ON CALL" each week: _8_

Will you subcontract any part of this work: Yes
If so, give details:

List all major equipment which will be available upon commencement of the agreement to perform the required
service: {U "_*ﬁﬁéjﬂ_’ﬂdié_l e s o I ~
Do you currently hold any municipality contract No
If so, plegse indicate below:
[« cZuG Cmm-f“/, Ciby of Gene m"/e, Levy leuady Sz LeolS —
STAIE o4” Flerids ’ ’

List three references of firms receiving similar service to that requested in this bid (comparable facility size):

D Fim: CrN of Gainesu/le _ Phone: 352 353 p2¢7
ContactPerson: Ko sclells Ford e

2)  Fim:_A)eeluvs  Coewnty Sclel _ Phone: 347-222- §2<7%
Contact Person: Jsb, Szen e, 5

3) Fim: A/ el uc Cord~/ - Phone: 352- 17Y- 4255
Contact Person: /758  Hen /ow N

Are your employees screened bA: (indicate below)

1) Polygraph

General Interview

4)  Police Record Check > ,

5)  Additional (Jyus Seren, Dept of prodar Vel eles

Have any leases, contracts or agreements for services held by your firm ever been canceled or terminated before

the end of the term by either party: Yes No . If the answer is yes, state the location and

circumstances on an "attachment" to this questionnaire.

What constitutes your normal business days and working hours: N ﬂmﬁ\/ - // | 5/. < 7»-. - 4 O,

Describe below, your firm's operational plan for providing the services under this agreen{ent: ’

A ’4‘,‘1»- C olany }\/ I, 4 sue 4588/, e-/ p<st r_’.‘*{/V"/ $re ‘;"AJ'/ .’;”0/ Z""‘:'?_. —gfe 41".4[/

Thys il be @&Lu{ Ay o Swpesviies 3me, iz snd orsple l Va5 Finaly o
d aclurac

The undersigned swears to the truth a y of all'statements and answers contained hfrein:

DATE: _&/ 21/26%1] AUTHORIZED SIGNATURE: éj /@
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EXHIBIT I
RESPONSIBLE AGENT FORM

The Contractor shall designate a responsible agent and alternate as necessary, for all dealings, communications,
or notices or contracts between Alachua County and the contractor by completing and returning this Responsible
Agent Form. Any notice or communication to or from the responsible agent shall be deemed to be a
communication to the contractor

RESPONSIBLEAGENT:  [5/]] [Boc}s B

apDRESS: /[, i) )L Ave Goneile AL 32La)

PHONE NO.: 3{& 37L- ZL&/_/ 302-2£2-354 7

FAXNO: 382~ 22Y- ) 53

EMAIL ADDRESS: b éaf_a _6__;/'-1;;9-(_571. Con,

ALTERNATE RESPONSIBLE AGENT: A /<, f,? 0b ) Sen

ADDRESS: [/l w1 Arve  Geanvville FL I24s

PHONENO.. 87- 4SY- 7557

FAXNO. 34). 22Y- /83 )

EMAIL ADDRESS: . /‘Aé;'s_o/; é J/qygf Com

SIGNED: &/ M _ pate_ & / Z«)_/,/:'i ol /
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EXHIBIT J
TYPE “C” -INSURANCE REQUIREMENTS

Pollution and Hazardous Waste

Contractor shall procure and maintain for the duration of the contract insurance against claims for injuries
to persons or damages to property which may arise from or in connection with the performance of the
work hereunder by the contractor, his agents, representatives, employees or subcontractors.

I. COMMERCIAL GENERAL LIABILITY.
Coverage must be afforded under a per occurrence form policy for limits not less than $1,000,000 General
Aggregate, $1,000,0000 Products / Completed Operations Aggregate, $1,000,000 Personal and Advertising
Injury Liability, $1,000,000 each Occurrence, $50,000 Fire Damage Liability and $5,000 Medical Expense.

II. AUTOMOBILE LIABILITY.
Coverage must be afforded including coverage for all Owned vehicles, Hired and Non-Owned vehicles
for Bodily Injury and Property Damage of not less than $1,000,000 combined single limit each accident.

1. WORKERS COMPENSATION AND EMPLOYER’S LIABILITY.

A Coverage to apply for all employees at STATUTORY Limits in compliance with applicable state and
federal laws; if any operations are to be undertaken on or about navigable waters, coverage must be
included for the USA Longshoremen & Harbor Workers Act.

B Employer’s Liability limits for not less then $100,000 each accident; $500,000 disease policy limit and
$100,000 disease each employee must be included.

IV.POLLUTION LIABILITY.

A Pollution Liability must be afforded for Bodily Injury and Property Damage of not less than $1,000,000
each claim.

B When this contract includes the pick-up, transportation or disposal of hazardous wastes as governed under
title 40 or 49 of the Code of Federal Regulations, the transporter’s Automobile Insurance shall be
endorsed to included the ICC Form MSC90 (Motor Carrier Act of 1980) and the ISO Form CA 9948
(Pollution Liability-Broadened Coverage for Covered Autos-Business Autos and Truckers coverage
Forms)

V. OTHER INSURANCE PROVISIONS The policies are to contain, or be endorsed to contain, the
following provisions:
A Commercial General Liability and Automobile Liability Coverages
1 The Alachua County Board of County Commissioners, its officials, employees and volunteers are to
be covered as an Additional Insured as respects: Liability arising out of activities performed by or
on behalf of the Contractor; products and completed operations of the Contractor; or automobiles
owned, leased, hired or borrowed by the Contractor.
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2 The Contractor’s insurance coverage shall be considered primary insurance as respects the County,
its officials, employees and volunteers. Any insurance or self-insurance maintained by the County,
its officials, employees or voluntecrs shall be excess of Contractor’s insurance and shall be non-
contributory.

B All Coverages

1 The Contractor shall provide a Certificate of Insurance to the County with a Thirty (30) day notice
of cancellation. The certificate shall indicate if cover is provided under a “claims made” or “per
occurrence” form. If any cover is provided under a claims made form the certificate will show a
retroactive date, which should be the same date of the contract (original if contact is renewed) or
prior.

VL SUBCONTRACTORS
Contractors shall include all subcontractors as insured under its policies. All subcontractors shall be
subject to the requirements stated herein.

CERTIFICATE HOLDER: Alachua County Board of County Commissioners

MAIL, EMAIL or FAX CERTIFICATES

Department Contact: Steve Wargo

Department: Facilities Management

Phone: 352.374.5229

Email: swargo@alachuacounty.us

Bid: 22-25 Annual Building, Lawn and Grounds Pest Control Services
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DATE (MWDD/YYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 0/18/2020

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(les) must have ADDITIONAL INSURED provisions or be endarsed.
if SUBROGATION IS 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 certificate holder in lleu of such endorsement(s).

"E"g""c“ d Part i Cent NAME T Certificate Unit em -
gewood Partners Insurance Center PHONE _ 2rs ana onnn CRAX

200 Glenridge Point Parkway o Tmmﬂu_ssw mew e .. iIAG Moy 404-439-8001 .

Suite 400 ADDRESg: certificate@epicbrokers.com

Atlanta GA 30342 INSURER(S) AFFORDING COVERAGE . NACE

L INSURER A : ACE American Insurance Company i 22067

INSURED RENTOKK01| nsurer 8 : ACE Property & Casualty Insurance Compan 20699

Rentokil North America, Inc. - : 2 . h American Insura'h‘;é. Compan e 16535

DBA Florida Pest Control (REN840) INSURER G : Zurnicn Amel pany

1125 Berkshire Bivd, Suite 150 INSURER D : Arch Insurance Company 11150

Wyomissing PA 19610 INSURER E : Arch Indemnity Insurance Company 30830

INSURERF : i
COVERAGES CERTIFICATE NUMBER: 1802590068 REVISION NUMBER:

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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
it MoAiS, skl i el b=
LTR 7 OF INSURANCE :M? POLICY NUMBER ! .-Mﬂl‘:';%WJ ! .53%&%’% LIMITS ]
A | X ' COMMERCIAL GENERAL LIABILITY a 0GLG27240331 . 101172020 10M72021  EACH OCCURRENCE $5,000,000
AN T _ o
| cLamsmaoe OGGUR i ‘ PRESES e | $5,000,000
I Y o i | MED EXP {Any ene persan; 1 $5,000
=i = i | PERSONAL & ADV INJURY __ §5,000,000
GENL AGGREGATE LIMIT APPLIES PER: | ! GENERAL AGGREGATE | $5,000,000
i i GGRE(
X | pouicy E & 1 X |loc , ‘ | - PRODUCTS - COMPIOPAGG | $5,000,000 |
i_ | OTHER: |t $
D AUTOMOBILE LIABILITY | 31CAB1044400 [ 10172020 | 101172021 | ROMBINEDSINGLELMIT 753 00g,000
X1 ANY AUTO | 531CAB1044500 101172020 | 10172021 F o S o P P
1 grommmm—y i t P . T~
_ RMosomy || Agrosoet | BODLY INIURY (Peraccident) §
HIRED NON-OWNED | PROPERTY DAVAGE s
| AUTOSONLY ; _; AUTOS ONLY i ! { {Per accident]
L g ‘ ;
B ?S_ | UMBRELLALAB | X | goour | { XO0 627233420 . 10/1/2020 101112021 'EACH OCCURRENCE | $5,000,000
L’? SEEeLMe ! | CLAIMS-MADE| i | |AGGREGATE 135,000,000
pEp X | RETENTIONS 14 oo | 's
D WORKERS COMPENSATION 31WCIH044200 10/1/2020 | 10Mi2021 X FER orH-
E "[aNn e Lovens: uABe TV YIN | 34WCH044300 101/2020 | 10/1/2021 STATUTE LR
{ANYPROPRIETOR/PAR TNER/EXECUTIVE | E.L. EACH AGCIDENT ' $2,000,000
OFFICER/MEMBEREXCLUDED? Nia i i P ——
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE $ 2,000,000
1 ¥ yos, describe under i o I'ean
| DESCRIPTION OF OPERATIONS below P E.L. DISEASE - POLICY LIMIT | $2,000,000
A | Emors & Omissions Liability OGLG27240331 10/1/2020 10/1/2021 | Each IncidentAgg 5,000,000
C | Crme/Client Covarage i CRM 0151683-03 10/1/2020 | 10/1/2021 | Esch Occurrence 1,000,000

i
l

| DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached H more space Is required)

The Alachua County Board of County Commissioners, its officials, employees and volunteers, to the extent required by written contract are an additional
insured on a primary and non-contributory basis, A waiver of subrogation applies in favor of the additional insureds io the extent required by written contract as
allowed by applicable law.

30 day notice of cancellation, except 10 days for non-payment of premium, applies to the extent required by written contract,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Alachua County Board of County Commissioners, Risk ACCORDANCE WITH THE POLICY PROVISIONS.
Management
12 SE 1st Street, 3rd Floor AUTHORIZED REPRESENTATIVE

Gainesville FL 32601 2% @ M

© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




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.

T/ 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.

LH/ Include any insurance requirements.
7 Include any bonds that may be applicable. NaT apf lrc<le
™ 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.
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e W=9 Request for Taxpayer | Give Form to the
{Rev. October 2018) Identification Number and Certification | requester. Dlo Rgot
inema Rovends Servien™ » Go to wivw.drs.gov/FormW for Instructions snd the Jstest Information. | sendto the

1" Nams (a8 shown 6n your income tax return). Name is required on this Tne; 0o not i82ve (s ne Disnk.
sl!e!'\'l_okﬂ‘hlormt\m_e__rk:g.lnt:. - - N o S
{2 Business nema/disragardad sntity nams, f diffarent from above
llFlorldaPastContml . e ) o o
% | 3 Chack appr bor for facteral tax ciamification of the person whose names fe entered on line 1, Chack only one of the | 4 Exemptions (codes apgly only to
g ? mm% e only acrtain antiies, mmﬁ.s.;".’u
singla-member

i inatructions on page 3k
[ ndwiduavsols propristoror 4] Copomation [ s comontion [ Partneninip
LLC Examgt payss cods {if any}

[ Trustiastats

Print or type.

WMMEMWMWWWUB.MMW
bmmmmmmmmmmmmmmmamm.

| ]_Other (sow instructiona) »
i 8 Addreas (number, strest, and apt. or sults no] Ses Instructions.

116 NW 16th Avenue

g

§

g O Uimitad Eability company, Enter the tax classification (C=<C corpomtion, S« corporation, P=Partnership) @
&

. D S S ——

€ City, stnts, and ZIF code
| Gainesville, FL 32601

7 List acoount numbers) here (optional)

IZLIN  Taxpayer identification Number (TIN)

Enter your TIN In the eppropriate box. The TIN provided must match the name given on ne 1 o avold.  8acial sesurty rumber :
backup withhoiding. For individuals, this is generally your social security number (SSN). However, for a
, 888 tha inetructions for Part i, iater. For othar - -

resident alien, scia proprietor, or disregarded entity

mhmmmhmmhmﬁmﬂmdoannmm.memwa

o

Note: if the account Is In more than one name, sea the Instructions for line 1. Also ses What Nameand  * Eimg or Ideniffication number |

Number To Giva the Requester for guidsiines on whoae numbar 1o enter,

— i

T ¥
213 -/1]56/8 3|5]0

~_Gerlification
Unaer penaities of perjury, I ceriffy that:

1.Tnenumhershoumonmhfonnlsmycomamy«idmumnnwnber(orlmwﬂ&ubranumbutobelsauadmnn};md
2. | em not aubject to backup withhokling because: {8) | am axempt from mmmmmum.mwmmmmmwwmmmnmm
Service (IAS) that | amn subject to bwkupwmmuamu!toflmmwmpmanlnt«utordlvldends.or(cjﬂ\emsmmdmmstinm

no longer subject to backup withholding; and
3. 1am a U.S. citizen or cther U.S. person (defined below); and

4.TheFATCAcode(s)ermuonmbbmafmy)indlonﬂnglmmmptfmmFATcmapmﬂngheom
Mﬂwmmmmvwmwmommzwoveﬂyw have been notifisd by the IRS that you are currently subjact 4 backup withholding because
mmmmmwdnnmwdmusmmrwm Forredumtmcﬂom,lhmzdmmtm. For mortgage interest paid,
acquisition or abendonment of secured property, cancellation of debt, mmmwmlmmmmmwmmm.wm, payrments

aiher than interest and dividends, you are not mql.xmm:igaawmﬂiﬁmmbMyMMWmWWHN.SWMWMMer!l. later.

Sign . Signature of

- {i;\%{ 05|

Here | us, persond R{ C.Q. L}(‘ G_‘L\.L%:m -
General Instructions U |
wmﬂmmhmmwmwemmmm

Futire . For the latost information about
related to Form W-8 and is instructions, such as legisiation enacted
after they wera published, go to www.is.gov/Formws.,

Purpose of Form

An Indlividual or entity (Form W-8 requestar) who is required to fifs an
information retum with the IRS must obtein your corvect taxpayer
tdmiﬂmmmnmmhl)wmehmnybewurmhlncwuym
{SSN), individual taxpayer identification number {ITIN}, adoption
taxpayer identification number {ATIN), or employer identification number
(EIN), to report on an information retum the

amount reportabie on an information retum. Exampies
mmmlm,bmmnutwmh.ﬁnfohwmg.

* Form 1088-INT (interest eamed or pald)

. Fon;t 1098-DiV (dividends, including thosa from stocks or mutus}
* Form 1008-MISC (various types of Incoms, prizas, awards, or gross
proceeds)

* Form 1098-B (stock or mutual fund sales and certaln other
tranegctiona by brokers)
-Fom1m-3(pmmmummmm
-mmuoa-x(mmmmmmwmmmmmmmm

« Form 1088 1098-E t loan Inter
1m_rmmc;onnmo:wmmt}, (atudent loan Intersst),

s Form 1093-C (canceled debt
-Form1099-A(aequlsitionor¢wndonmwmwedpmparty)
Use Form W-8 only if you sre a U.S. persan gnciudi a resident
allan}, to pravide your comect TIN, freang
#mwmmmmwemmwmammmiym
Wmmmmmwammwmm&

Fomn W8 (Rev. 10-201g)
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