Letter of Transmittal

Perfection Lawn and Tree Service Inc.

1025 west 12t Street, Sanford, Florida, 32771

TO: City of Cocoa

We are greatly pleased with the opportunity to provide a proposal for this
Mowing -RFP. Perfection Lawn and Tree Service Inc. is a family owned and
operated corporation that has been in business since 2005. Perfection Lawn and
Tree Service Inc. was established by Willie M. Jarrells, Willie has prided Perfection
Lawn and Tree Service Inc. on providing, “Quality Services at an Affordable cost”
to current and future clients.

During the course of business, Perfection Lawn and Tree Service Inc. has
successfully completed multiple contracts, to include former contracts with the

City of Sanford and the Palatka Housing Authority. Both of the contract
agreements were completed for their full terms, no unsatisfaction was reported.

At this moment, Perfection Lawn and Tree Service Inc. serves commercial and
residential properties with the ambition of growing and expanding again into
government subcontracting.

Thank you

Sincerely,




Individuals assigned to Mowing RFP

Willie Jarrells- President (407)314-4374

Dion Jarrells- Supervisor (407) 534-0929

Davon Jarrells- Operator (305) 877-0995

Larry Jarrells- Maintenance worker (407) 314-4374
Ronnie Armstrong- Maintenance (407)592-3077



Litigations

Perfection Lawn and Tree Service Inc. does not have in past or current litigations.



Approach to complete Scope of Work

The current employees that will be assigned to this RFP have numerous
years of experience working in this field. The dynamic of this team is
great, all of the parties know their rolls and what is needed to complete
the task at hand. In reference to portion of the contract bided on,
Perfection Lawn and Tree Service Inc. plans to send the team to the City
of Cocoa twice a week to complete the following services. The work will
be completed in a time effective manner, due to amount of equipment
Perfection Lawn and Tree Service Inc. currently has on hand and by the
way the team works as a team with individual personal handling the
assigned assignments.



/.

FAIRWINDS

GREDRBILT UNION

August 11, 2021

Renitra Hillsman Jarrells and Willie M. Jarrells
1025 W. 12t St
Sanford, FL 32771

To Whom It May Concern:

This letter is to confirm that the business Perfection Lawn and Tree Service INC holds accounts
that are open and active at FAIRWINDS Credit Union in which Renitra Hillsman Jarrells and
Willie M. Jarrells are signers on.

If additional information is needed about this account, please contact our Member Services
Team at (407) 277-5045.

Thank you,

Cynthia E.

Member Service Specialist | Online Contact Team
FAIRWINDS Credit Union

3087 N. Alafaya Trail Orlando, FL 32826 e Transactions / General Information 407.277.5045 « All Other Departments 407.277.6030

www.fairwinds.org



Subject CONFIRMATION: Registration
Submitted for PERFECTION LAWN &
TREE SERVICE Inc. / 195721217 in the
U.S. Government's System for Award

Management (SAM)
From <donotreply@sam.gov>
To: <perfection_lawn@yahoo.com>

Date Today at 7:14 PM

This email was sent by an automated administrator.
Please do not reply to this message.

Dear Willie Jarrells,

You successfully submitted the entity registration for
PERFECTION LAWN & TREE SERVICE Inc. /
195721217 in the U.S. federal government's System for
Award Management (SAM). This registration record will
remain in Submitted status until all external validations
are complete.

What happens next?

1. If you provided a Taxpayer Identification Number
(TIN), the Internal Revenue Service (IRS) will conduct a
validation of your TIN and Taxpayer Name. This step
can take two business days. You will get an email from
SAM.gov when that review is complete.

2. Your registration will then be sent to the Defense
Logistics Agency (DLA) Commercial and Government
Entity (CAGE) Code system for assignment or
validation of your CAGE Code. This step averages two
business days, but the DLA CAGE team can take up to
ten business days, or longer, in peak periods. You will
get an email from SAM.gov when that review is
complete.

3. If the DLA CAGE team has any questions, they will
contact the individual you listed as the Government
Business Point of Contact (POC) via email. The email
will come from a dla.mil address. Please tell your

Government Business POC to respond right away to
any requests from a dla.mil email. If a timely response



IS NOt recelved, your registration will be returned t0 SAM
and your registration status changed to Work in
Progress. You will have to resubmit and provide the
requested information to DLA CAGE to continue.

4. You will get an email from SAM.gov when your
registration passes these external validations and
becomes Active. Until then, use the Check Registration
Status link at SAM.gov to see where your registration is
in the review process.

5. If you have not previously submitted a notarized letter
formally designating the Entity Administrator for your
entity, you must do so now. Failure to do so within 60
days of activation may result in the registration no
longer being active. NOTE: You are not required to
provide a notarized letter for a federal entity registration.

Remember, this process is entirely FREE to you. It is
FREE to register and maintain your registration in SAM.
It is FREE to get help with your registration from the
Federal Service Desk at www.fsd.gov or by telephone
at 866-606-8220 (toll free) or 334-206-7828
(internationally).

In addition, if you are located in the U.S. and its outlying
areas, you can get FREE support from your local
Procurement Technical Assistance Center (PTAC), an
official resource for government contracting assistance.
Go to http://www.aptac-us.org/ to find your closest
PTAC.

Thank you,

The System for Award Management (SAM)
Administrator

https://sam.gov



City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “K*»
References

Proposer shall submit as a part of the Proposal package, a minimum of five (5) of the most significant projects which were performed
within the last three (3) years. Additional references may be provided as set forth below,

Project #1:

Project/Event Name: \5oc e é’ e e 4

Type of Project/Service: Mag\mq ‘)(7,( J \Cx;',f

Address:

99 Viosten Ledetpry ”‘:ufxd

Contracting Agency/Client: | TR b l.son | Locality Population: |

Contact Name and Phone #: Hoq - 75, - 4474

Contact Email Addrcss and Fax #: ]'\3 s

Contract Amount:  §§ |H. oo .o J Date Work Performed: &y @ éi@ﬁf th’gk_,/ Mo af’\)
7

Project #2:

|
Project Name:  \4, %»:u W%ﬂiﬁ D@ ‘l’\«i WY Nne. gl mént
Type of Project/Service: «_ Mooy Lerlict s

Address:

7r461 - 15‘7 u.() (2O

Contracting Agency/Client; | V;.mtl‘(- i D 7_,_{\.("‘ fLocality Population: |

Contact Name and Phone #: Ho- 5715- svos

Contact Email Address and Fax #: —17. orve WCid (isind Pheear om

Contract Amount: $ Sijon . 0o | Date Work Pérforthed: ¢ (/¢ \,/ Fi00 LICELL o neon )

Project #3:

Project Name: \{C',f.'}'ﬁ(ff/')fw Minetd (. ICk(ffé’,

Type of Project/Service: M etone Secdce

Address:

240 Spn M ad e

Contracting Agency/Client: | (e nitre. H ; l/ {maen | Locality Population: |

Contact Name and Phone #: Ll 2]-K15 —7

Contact Email Address and Fax #: "2:( . “h'{ij fhmﬂﬂ & L heo Lon

Contract Amount: jSou oo | Plate Work Performéd: ENESY Fico_cechs nerlh ly
i

Prpject #4;

Project Name: ‘m&mﬂ‘m;l L’II@V&S f;umﬂlwf\q

Type of Project/Service: "V\n::gL wJ VA, & TN

Address:

?( )5 \'5‘\1\'*/‘}4(} UQ‘{

Contracting Agency/Chent | l__. ~neloo | Locality Population: |

Contact Name and Phone #: c1-330-Y138

Contact Email Address and Fax # iLohhn® dicomandalesiro m Pe mf {ohn

Contract Amount. ® 30000, O o | Date Work Performéd:

. Project #5:

Project Name: ( Ay C\d/ 5 ﬂ‘ﬁlﬁ‘)lc{

Type of Project/Service: ” A (lraniy

Address:

DD N rlLf\l‘L\ yé W

Contracting Agency/Client: [ \inSe | Locality Population: |

Contact Name and Phone #: Hoe - Yol-go4y—y

Contact Email Address and Fax #: e

Contract Amount: 7 .0, 020 ! | Date Work Performed: N7
¥

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE

@ Failure to submit this form may be grounds for disqualification of your submittal-®

PUR-F-100

Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

*NOTE - FOR CONTRACTING PURPOSES THE CERTIFICATE OF INSURANCE MUST BE DELIVERED TO CITY OF
COCOA, PURCHASING & CONTRACTS DIVISION , 65 STONE STREET, COCOA, FLORIDA 32922,

E. Waiver. Receipt of certificates or other documentation of insurance or policies or copies of policies by the City, or by any of
its representatives, which indicates less coverage than is required, does not constitute a waiver of the successful
Proposer’s/Contractor’s obligation to fulfill the insurance requirements specified herein.

F. Subcontractors. The successful Proposer/Contractor shall ensure that any sub-contractor(s), hired to perform any of the duties
contained in the Scope of Services of an Agreement, maintain the same insurance requirements set forth herein. In addition,
the successful Proposer/Contractor shall maintain proof of same on file and make readily available upon request by the City.

G. Loss Deductible Clause. The City shall be exempt from, and in no way liable for, any sums of money which may represent a
deductible in any insurance policy. The payment of such deductible shall be the sole responsibility of the successfil
Proposer/Contractor and/or subcontractor providing such insurance.

H. Additional Requirements. Allinsurance carriers shall have AM Best Rating of at least A-, and a size VII or larger. The General
Liability and Workers Compensation policies shall have a waiver of subrogation in favor of the City of Cocoa. The liability
policies shall be Primary/Non-Contributory.

i ’ el |- /
Woattu M. NVewes \VJI\\& M . ._\C\HCMS

AUTHORIZED SIGNATORY | Typed Name of AUTHORIZED SIGNATORY
@f&%;d@v}- § 1o/ 2004
Date f '
i
- | Jon ) Cre\ls
Typéd Name of Witness

8 Signatur%

The City reserves the unilateral right to modify the insurance requirements set forth at any time during the process of solicitation
or subsequent thereto.

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE

@ Failure to submit this form may be grounds for disqualification of your submittal ™=
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “C?»
Conflict of Interest Statement

This statement is submitted with Proposal, ITN, or Contract Number RFP 21-26-COC, titled City of Cocoa - Contract Mowing Services

by
; |- 5
?&pr@”’h&‘\ _LC»MN\.? I (¢t g&r VIC€  whose business addressis /25 jb [{@7/” / Z_E'fj Sffﬁgf’ ,

[Name of entity submitting swogn statement] ) xontorCl J J—
nd its Federal Employer Identification Number (FEIN) is 7(& -2 Hom “3
« e " ¢
My name is I “‘ €. M \)C il éil b and my relationship to the above is @é{; dg‘q,f

[Please print name of individual signing]

A. The Proposer has made diligent inquiry and provided the information in this statement based upon its full knowledge.

B. The Proposer states that only one (1) submittal for this solicitation has been submitted and tendered by the appropriate date and
time and that said above stated entity has no financial interest in other entities submitting a proposal for the work contemplated
hereby.

C. Neither the entity nor its affiliates, nor anyone associated with them, is presently suspended or otherwise prohibited from
participation in this solicitation or any contract to follow thereafter by any government entity.

D. Neither the entity nor its affiliates, nor anyone associated with them, have any potential conflict of interest because of and due
to any other clients, contracts, or property interests in this solicitation or the resulting project.

E. I hereby also certify that no member of the entity’s ownership or management or staff has a vested interest in any City
Department/Division/Office.

F. I certify that no member of the entity’s ownership or management is presently applying, actively seeking, or has been selected
for an elected position within City of Cocoa government.

G. In the event that a conflict of interest is identified in the provision of services, 1, the undersigned will immediately notify the
City in writing.

H. Section 112.313, Florida Statutes, as amended; places limitations on public officers (including advisory board members) and
employees’ ability to contract with the City either directly or indirectly. By my signature below, I hereby acknowledge the
provisions as outlined in the hereto referenced statute and have provided any required and/or necessary information accordingly
to date and shall commit to continue to do so in the future should I be a successful Proposer.

Please indicate if the following applies:

PART 1L

D I'am an employee, public officer, or advisory board member of the City.

(List Position or Board)
D I'am the spouse or child of an employee, public officer, or advisory board member of the City.
Name:
] An employee, public officer or advisory board member of the City, or their spouse or child, is an officer, partner, director, or

proprietor of Respondent or has a material interest in Respondent. “Material interest” means direct or indirect ownership of

PUR-F-100 Rev 03/2021
40




City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
‘ 65 Stone Street, Cocoa, FL 32922 REFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13,2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

more than five percent (5%) of the total assets or capital stock of any business entity. For the purposes of [§112.313], indireet
ownership does not include ownership by a spouse or minor child.

Name:

D Respondent employs or contracts with an employee, public officer, or advisory board member of the City

Name:

E/ None of The Above

PART II:

Are you going to request an advisory board member waiver?

D I will request an advisory board member waiver under §112.313(12)

B/ I will NOT request an advisory board member waiver under §112.313(12)

(1 wa

The City will review any relationships which may be prohibited under the Florida Ethics
Code and will disqualify any proposers, respondents, vendors, suppliers, contractors whose

conflicts are not waived or exempt.

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the information as provided in
Attachment “C”, Conflict of Interest Statement, is truthful and correct at the time of submission.

Wl M Dyorwito \,\/ e M7 )erells
AUTHORIZED SIGNATORY’ Typed Name of AUTHORIZED SIGNATORY
("
Qt&‘ clent g/ l@/ 2 L)
¥ /

Title Date
W (ﬁgﬂ /er rells

Witness Signature / Typed Name of Witness

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE
" Failure to submit this form may be grounds for disqualification of your submittal =

PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “D”
Non-Collusion/Lobbying Certification

This statement is submitted with Proposal, ITN, or Contract Number RFP 21-26-COC, titled City of Cocoa - Contract Mowing Services

by
Q{-‘C ctlon Lc,,‘,,gn, i /rr (44 S@r VICE  whose business address is ! o 7 5 ,,Wﬁ,ff oy / _2;7'1 LS‘ ';/Zé /
[Name of entity submitting swoin statement] _]/m - L‘)'[., N¥eret ) 7

and its Federal Employer Identification Number (FEIN) is___ /e~ 7 71 YO8
My name is \/\/l 1\\-6 ™. J e H.f and my relationship to the above is /_j/}éﬁl C{W

[Please print name of individual signing]

A. NON-COLLUSION PROVISION CERTIFICATION.
The undersigned hereby certifies, to the best of his or her knowledge and belief, that on behalf of the person, firm, association,
or corporation submitting the bid certifying that such person, firm, association, or corporation has not, either directly or
indirectly, entered into any agreement, participated in any collusion, or otherwise taken any action, in restraint of free
competitive bidding in connection with the submitted bid. Failure to submit the executed statement as part of the bidding
documents will make the bid nonresponsive and not eligible for award consideration.

B. LOBBYING CERTIFICATION.
The undersigned hereby certifies, to the best of his or her knowledge and belief, that:
1. No City appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence either directly or indirectly an officer or employee of the City, City Council
Member of Congress in connection with the awarding of any City Contract.

2. If any funds other than City appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence a member of City Council or an officer or employee of the City in connection with this contract,
the undersigned shall complete and submit Standard Form-L “Disclosure Form to Report Lobbying”, in accordance
with its instructions.

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the information as provided in
Attachment “D”, Non-Collusion/Lobbying Certification, is truthful and correct at the time of submission.

ol LQLUL M Nowreoso Willla M-”JZ}EJI;

AUTHORIZED SIGNATORY ) Typed Name of AUTHORIZED SIGNATORY

\)rff- aolend S / o) 200\

Date

(Dm T;f lls

Typemame of Witness

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE
" Failure to submit this form may be grounds for disqualification of your submittal ®

PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “E”
Drug-Free Workplace Certification

When applicable, the drug-free certification form below must be signed and returned with the REP response.

IDENTICAL TIE PROPOSALS: Preference may be given to businesses with drug-free workplace programs. Whenever two or more

proposals 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 proposal received from a business that certifies that it has implemented a drug-
free workplace program shall be given preference in the award process. Established procedures for processing tie proposals will be
followed if none of the tied Proposers have a drug-free workplace program.

In order to have a drug-free workplace program, a business shall:

A

F.

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.

Inform employees about the dangers of drug abuse in the workplace, the business' 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.

Give each employee engaged in providing the commodities or contractual services that are under bid a copy of the statement
specified in the first paragraph.

In the statement specified in the first paragraph, 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, Florida Statutes, 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.

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.

Make a good faith effort to continue to maintain a drug-free workplace through implementation of the foregoing provisions.

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the information as provided in
Attachment “E”, Drug-Free Workplace Certification, is truthful and correct at the time of submission.

wiablae M. Nowvwsdo W llie l—jz;—rrg/ﬁ

AUTHORIZED SIGNATOR!Y Typed Name of AUTHORIZED SIGNATORY
T\ Q
\ ves clet > | lof 1o

Title

Date

R
(g/?% K/)/m Jerce

Withiess Signature=o—" Typed Name of Witness

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE - (if applicable)

PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts
Division
65 Stone Street, Cocoa, FL 32922
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690

Solicitation Number:
RFP-21-26-COC

REQUEST FOR PROPOSALS (RFP)

Due Date:
August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “F”
Price Proposal and Acceptance of Proposal Terms and Conditions

The Contractor shall review and propose services within the Group Areas outlined within of this RFP.
Contractors shall propose one or more Group Areas 1 — 4 or only the Group Area(s) they deem capable of
providing dependable services. The Contractor shall propose an entire Group Area ot multiple Group Areas, but

not singular locations contained within the grouped sections.

GROUP AREA #1
LOCATIONS Cuts | Priceper Total
Cut
| | Fire Stations _
a) 1740 Dixon Blvd — Fire Station #1 — Includes Fertilization, Weed Control 36 5 == 2 TOoo —
: E TS
b) 300 Brunson Blvd — Fire Station #2 — Includes Fertilization, Weed Control 36 (o522 Z; 3H0™=
¢) 3505 Highway 524 — Fire Station #3 — Includes Fertilization, Weed Control 36 (5= Z JHo "-';“*
% T
d) 114 First Street — Old Fire Station #1 36 Ho=2 [HHo=
€) 2003 Michigan Avenue — Old Fire Station #3 / Include field out back behind gate 36 5 7 Ioo=
Police Department — 1226 W. King Street / Include Pond to the west / Controlled Access — Includes ot -
2 Fertilization, Weed Control 36 8 o= 2 83/ D‘ = _
3 | Cocoa Boulevard / U.S. 1 Medians and Rights of Way, Weed Control 36 7(; (pc}——- q L,v', 084 o9
4 | Clearlake Rd Rights of Way — Dixon Blvd to Industry Road, Weed Control 26 o (ﬂg = (e "9 qgoe
5 | Harry T. Moore Center & Museum — 307 Blake Ave, Weed Control 36 S5 (EE
6 | Cemeteries "
- s i - (ZeP
a)  Pinecrest Cemetery — 815 Clearlake Road 36 175 g= L So0E
z - : —
b) Evergreen Cemetery — 816 Clearlake Road 36 (&2 g" Z3 “"O%
¢)  Hilltop Cemetery — 301 N. Cocoa Boulevard 36 [79% (-3 O‘(JP"YL
d) Cocoa Cemetery — 101 N, Cocoa Boulevard 36 1252 ng CO=
" e (2
7 | B.A. Morse Park / Emma Jewel Storm Water Pond — 901 Barbara Jenkins St. 36 | COEE 3 (P
Twice a month Oct. 1st to April 30th / 4 times 2 month from May 1st to Sept. 30
GROUP AREA #2
LOCATIONS cuts | T e per Total
8 Water Field Operations — 351 Shearer Blvd / Include Fleet Maintenance @ 301 Shearer Blvd, Weed 2%
Control
? | King Street / $.R. 520 Medians and Rights of Way, Weed Control (36 cuts) 36 | —
10 26
Rosetine St. Rights of Way from Range Road to Church on S. sige and EFSC on the N. side /
11 | Range Rd Rights of Way from City Limits on South sidﬁ\Nm%h [o d@ﬁn into Mim 26
12 Michigan Ave Rights of Way from Clearlake Rd west tci 1gi Rofid. ¥ncl arger section curve to 26
Range
13 | Lee Wenner Park — 300 Riveredge Blvd 26
14 Highway 524 Rights of Way from Indusgg«—Roa/dto/(’Jox Road 26
15 Gray Rd. Rights of Way &Mts to Hooper Rd 26
16 Hooper Rd. Rj of Way from Gray Rd to Range Rd 26
17 Cocomgrvation Area— 1714 Cocoa Bay Blvd. 26
18 | London Blvd Rights of Way + Open Field by lift station 26
19| North Road Rights of Way 26
Twice a mont Oct 1st to July 31 / Threes times a month August and September except for King Street
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division
65 Stone Street, Cocoa, FL 32922
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690

Solicitation Number:
RFP-21-26-COC

REQUEST FOR PROPOSALS (RFP)

Due Date:

August 13,2021 @

3:00 PM
TITLE: City of Cocoa — Contract Mowing Services
GROUP AREA #3
LOCATIONS Cuts | Priceper Total
20 | peachtree Street Rights of Way — Forrest Ave to Pineda St 26
21 | Museum — 2201 Michigan Avenue 26 ]
22 | Bernard Easement — 533 Bemard St i 0 fA/ ] ,ﬂ"’”_’ﬁ?’
23 | N. Fiske ROW from Dixon to Anderson Park / T //"ﬁ - 26
24 | . Fiske ROW from Rosa L Jones Dr to King St (SR 520) — o
25 Cocoa Lakes Dr. Rights of Way from Michigan Ave. to Pﬁrvﬁ'te/]}::elopment 26
26 | Jackson St. Rights of Way from 8. Varr Av;}e{mits near 505 Abbey Lane 26
27 | Jackson St. easement that runs mn St. south to Rosa L. Jones Drive 26
28 | Forrest Ave. Rights,of’Waﬁom Willard St. north to N. Cocoa Blvd. (U.S, 1) 26
29 | Bracco m'mg — 950 Plaza Parkway 26
Twice a month Oct 15t to July 31 / Threes times 2 month August and September
GROUP AREA # 4
LOCATIONS Cuts | PrEePer Total
30 | Stome Street Rights of Way — S. Fiske Blvd fo Railroad Tracks 26 Z? S o -7 '4 jo%e
31 | pineda St. Rights of Way from Peachtree St. to Dixon Blvd 26 38}/ 5‘? ’ é’. Ol O‘;;?_‘-}
1 g‘l?r\::send Rd Rights of Way from S.R. 520 north to last property. Include Pond on East side near 1st 2% (_0 509;1:-‘- j L’)i C‘“ Q‘jgﬁz
33 | Dixon Bivd. Rights of Way from N. Indian River Dr. to Clearlake Road 26 L-’ 50 = f & C,Cj -
34 | Residential Lots ]
2) 1043 Peachiree St. 26 |H(,. 75| 1215 68
b) 801 Eden ST % 14eI95)] [2156.5D
¢) 1101 Avon St 2% 1475 | (215.50
d) 1970 Furman Ct 26 | q15]| 2i5.50
¢) 1050 Bellefonte Ave % | 35 | [2i5.50
f) 712 Stone St 2% 15| 215 S0
g) 619 Stone St 26 C_lu.“iS [ 2]‘%’ ‘6’0
h) 437 Satsuma St 2% | Yegs | | 7i5 .50
i) 629 S Georgia Ave 26 "" L&‘75 / 7 /S. 5”'0
) 1059 Olive St % | Y75 | [(7)5 50
k) 5145 Wilson Ave % e 75| [2/5 50
1) 1408 Donna Ave 26 L’U 75‘ /Zj‘; GO
m) 1204 Cambridge St 26 | Hpic | 1215 .50
n) 1110 Grove Ave 26 t"!&“ “75-‘ /,7/€‘ S’Q
o) 2019 N Cocoa Blvd % |He. 75| /715 66
Twice a month Oct 1st to July 31 / Threes times a month August and September
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM
TITLE: City of Cocoa — Contract Mowing Services
GROUP AREA #3
LOCATIONS Cuts | Priceper Total
20 | peachiree Sireet Rights of Way — Forrest Ave to Pineda St 26
21 | Museum - 2201 Michigan Avcnuq £ 26" -
22 | Bemard Easement — 533 Bernard SL TSy [\ ) X ’__,,-//‘ 26
23 | N. Fiske ROW from Dixon to Anderson Park \\ l — 26
24 | 3. Fiske ROW from Rosa L Jones Dr to King St (SR 520)\></-/ 26
25 | Cocoa Lakes Dr. Rights of Way from Michigan A,yertﬁ’f";vate Develo\m@m 26
26 | Jackson St. Rights of Way from 8. VarrAVe to City Limits near 505 Abbey\Lhe\ 26
27 | Jackson St. easement that runs from Jackson St. south to Rosa L. Jones Drive 26
28 | Forrest Ave, Rights'of Way from Willard St. north to N. Cocoa Blvd. (U.S. 1) \ 26
29 Bmcco*?f)ﬁ’arking — 950 Plaza Parkway \\26
B Twice a month Oct 1st to July 31 / Threes times a month August and September
GROUP AREA #4
LOCATIONS Cuts | Priceper Total
30 | Stone Street Rights of Way — S. Fiske Blvd to Railroad Tracks % | 785" 74 %
31 | Pineda St. Rights of Way from Peachtree St. to Dixon Blvd 26 %ﬂﬂ«fy / L:' O/c =
12 z‘li)[v::scnd Rd Rights of Way from S.R. 520 north to last property. Include Pond on East side near Lst 2% L‘L)Ug a2 / I '7()0 ?
33 | Dixon Blvd. Ri ghts of Way from N. Indian River Dr. to Clearlake Road
34 | Residential Lots
4) 1043 Peachtree St 2% | Mo | JobYo%E
b) 801 Eden ST 26 L/C’EZ) /01/47@“
¢) 1101 Avon St 26 Lfaq‘?‘ /foC? el
d) 1970 Furman Ct 26 é-b@"” sféj ?b =
e) 1050 Bellefonte Ave 26 Ho = [?)i'fc} gl
f) 712 Stone St 26| Lp€2 | [o4o==
g) 619 Stone St 26 HUE& Vil o
h) 437 Satsuma St 26 L/O - /é?ﬁ/ﬁéy
i) 629 8 Georgia Ave 26 l’/@ e /() 6/5" =
0 1059 Olive St 26 Lo / (oL
) 514 S Wilson Ave 26 l;/a‘?;“» /Ql/{)-f-_
) 1408 Donna Ave 6 LIO% /&‘7{? -y
m) 1204 Cambridge St % | 40 | pste ™
n) 1110 Grove Ave 26 4 Gl /0‘5/;71“”
0) 2019 N Cocoa Blvd 26 o0 | (o4
Twice a month Oct 1st to July 31 / Threes times a month August and September
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13,2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Group Areas

Sub Totals

1 | Group Areal

4o, 514/

2 | Group Area 2

;A)///.L

3 | Group Area 3

M/

4 | Group Area 4

(-4” (J, ZL’ =

Grand Total

170 2, 2048

NOTE #1: The estimated quantities are an approximate only and are not guaranteed. The City does not assume any responsibility that
the actual quantities purchased shall remain in strict accordance with the estimated quantities, nor shall the Contractor cause
misunderstanding or deception because of such estimate of quantities or of the character, locations of the work, or other conditions
pertaining thereto. Any related positions not referenced above may be attached to the back of this page. A brief position description

must also be included.

1. OPTIONAL PRICING

NA

NOTE #2: The Proposer must include a task and fee (by position) schedule breakdown based on the proposed hourly rates. This
document is to be inserted at the end of Attachment “F”, Price Schedule and Acceptance of Terms and Conditions and identified as

OPTIONAL PRICING SCHEDULE.

PUR-F-100

Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “G”
Addendum Receipt Acknowledgement Certification

The undersigned acknowledges receipt of the following addenda to the solicitation document(s) (Give number and date of each):

Addendum No. i Dated: fl"} r_fj‘ 3 ” 70? /
Addendum No. Dated:
Addendum No. Dated:
Addendum No. Dated:
Addendum No. Dated:

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the information as provided in
Attachment “G”, Addendum Receipt Acknowledgement Certification, is truthful and correct at the time of submission.

' _—-—‘/ al .

Proposer/Contractor Namp (& ‘C @C/'hm )-C m:}*'\. V [ é{f V a(-é, :]:7’)6‘.

Mailing Address: 078 WheSt /7 £ S 6-67L S 4&*/0( /—,{

Telephone NumberL’l'Tl 3’4 ’-U‘l‘ﬁ Fax Number: V\)/ ﬁ E-mail Address@ﬁﬁfofz’ —_ /(,,g;n, 4

€ heo - C
\,\Imm Novwws VWJillie M J&/f(i//f FEIN: /.~ 7114078 DUNS: //1(7"522? 207
A d Signatory | Printed Na
— (ebidey D’%g/ (/702 iAGE (élofher - M:Zh/}
1tle al B S 1ssue oL WWW.5a OV,
% SobmrHert
:/);,\dga { oneitlon-
ouxatioe C/Odi.)

T okt

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE

% Failure to submit this form may be grounds for disqualification of your submittal ™
PUR-F-100 Rev 03/2021
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Finance Department
Purchasing

65 Stone Street | Cocoa, FL 32922
Phone: (321) 433-8833

AR

August 3, 2021

Addendum 1
To the Bidding/Contract Documents and Specifications:
RFP 21-26-COC
Contract Mowing Services

To All Plan Holders:

The following addresses and provides clarification of the Bidding Documents and Specifications for the
Mowing Services as fully and completely as if the same were fully set forth therein. Receipt of this
addendum must be noted on the Receipt of Addendum(s) and Acknowledgement Form.

1. This addendum includes and addresses the following questions:

a. What is the price of the current contract for this bid & what was the bid tabulation from the
last time it went out to bid?

Our current working total with U.S. Lawns is $217,274.40.
Notice of Award dated 11/14/2018 is listed at $121,200, copy attached.
Bid tabulation for B-19-05-COC also attached.

b. First, could you send over the current contract that you are working under? Current contract
attached.

c. Second, was there any reason for going out to bid? Centract expiration.

d. Did the old contract expire or was it something else? Contract expires 09/30/21.

e. Finally, how satisfied are you with the current service? The City currently has to stay on
top of US Lawns to do the work that they are contracted to do. US Lawns will try to
correct their issues but it takes them awhile and then they do the same thing over again.
On a scale of 1 to 10 they are about a 5.

f. s the current company meeting expectations or could things be better? US Lawns could do a
lot better with their service but they lack in a lot of areas:

a) The median maintenance is one that is a big eye sore. They have bad habits
of not picking up trash or green waste.

b) The mowing maintenance lacks completion of all required tasks such as the
edging of the sidewalks. When brought te US Lawns attention they rectify

Stay Connected: www.CocoaFl.org 000




the issues however, when they complete the job the next time the same issue
happens once again.

g. Do you know where I could find last year’s submitted proposals for all vendors for the
landscape maintenance contract? To my knowledge, this is public information. All publie
records requests must be requested through the City of Cocoa City Clerk’s office.

All other Bidding/Contract Documents and Specifications remain unchanged.

Should there be additional questions or clarification needed please contact the Purchasing and Contracts
Division at purchasing@cocoafl.org.

Vir

Rebecca Bowman, MBA, CGFO, CGFM
Finance Director

Stay Connected: www.CocoaFL.or| 00®




City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “I”
Proposed Schedule of Subcontractor Particip

O No Subcontracting (of any kind) will be utilized on this project. Solicitation Number: RFP-21-26-COC

Title: City of Cocoa - Contract Mowing Services Total Project Amount: $

| Subcontractor Minority Company Name Trade, Services or Materials | Percent (%) of
Code (if applicable) Address Phone, Fax, Email portion to be subcontracted | Scope/Contract
Federal ID ‘ Dollar Value
J?N Icowon Heeq”bﬁfzmmé— [,.ch‘id{ Contio | B
',\%a'f CQ!‘-’f/fg/ Y
U= e

.—-u

226 e

PERCENTAGE TOTALS FOR SUBCONTRACTOR PARTICIPATION
PERCENTAGE TOTALS FOR MINORITY SUBCONTRACTOR PARTICIPATION

Minority Code Code Description Minority Code Code Description
AA African American NA Native American
A Asian/Pacific Islander W Woman
H Hispanic SDVBE Service-Disabled Veteran

When applicable, the Proposer, will enter into a formal agreement with the subcontractors identified herein for work listed in this
schedule conditioned upon execution of a contract with the City. By the signature(s) below, I/we, the undersigned, as authorized
signatory to commit the firm, certlfy that the information as provided in Attachment “I”, Proposed Schedule of Subcontractor

Participation, is truthful the time of submission. | _—
17 ) Serice T}
Proposer/Contractor Name; {(1# jjhyj)qx. Coa NN I/ e€. { I/ICC l« h{ .

Mailing Address: D 15 Ué—Sr} / 2% J( 717/ M in%/d }’/
Telephone }~1|.1mme‘L‘TZ 3 H il 437 4 Fax Number: P\D //’?‘ E-mail Addless(p&(F CQ?hE)J‘L - /54,_,){\ )

Cnad. (oM

\‘\]}LM ™, Y\(@%WQ\A)\\\\Q.M )(,srf'@’/[j FEIN: ‘7 ~2 714078 DUNS:ﬁﬂZ:[Z/7

A% Signatory Printed Name
‘ ftfmc_(é/\;f' ZEOZ 0 2,/ CAGE Code:
Title Date As issued through wwv{ sam,
DO

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE (‘ode @m @

@ Failure to submit this form may be grounds for disqualification of your submittal ™ %@J\C
/2021

PUR-F-100
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “J”

Contractor Certification Regarding Scrutinized Companies
(Contracts of $1,000,000.00 or more)

Section 287.135, Florida Statutes, prohibits local governments from contracting with companies, for goods or
services of One Million and 00/100 Dollars ($1,000,000.00) or more that are on the Scrutinized Companies with
Activities in Sudan List, on the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List
or is engaged in business operations in Cuba or Syria. Both lists are created pursuant to section 215.473, Florida
Statutes. In addition, the CONTRACTOR shall not be listed on the Scrutinized Companies that Boycott Israel
List, created pursuant to Section 215.4725, Florida Statutes, or is engaged in a boycott of Israel.

As the person authorized to sign on behalf of the CONTRACTOR, I hereby certify that the company identified
below in the section entitled “Bidder/Contractor Name” is not listed on the Scrutinized Companies with Activities
in Sudan List, is not listed on the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List
or is engaged in business operations in Cuba or Syria. In addition, the CONTRACTOR is not listed on the
Scrutinized Companies that Boycott Israel List, created pursuant to Section 215.4725, Florida Statutes, or is
engaged in a boycott of Israel. I understand that pursuant to Section 287.135, Florida Statutes, the submission of
a false certification may subject the CONTRACTOR to termination of the Agreement, civil penalties, attorney’s
fees, and/or costs.

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the
information as provided in Attachment “J”, Contractor Certification Regarding Scrutinized Companies, is
truthful and correct at the time of submission.

Proposer/Contractor Name;/\yé (’p éc;'h D Z,(,U}n 7/ '7?65 (S(;_ ViCe. _17;; .
Mailing Address: |02 L)@Si’ 'y 1 S}Y&éf, ) jn%”j f,'f

Telephone Nunbort0 1= ZH- 42T o mer )G~ F-mail Address:@/%zeﬁm s /ané)
N ‘dS‘_‘ t %\/‘)n\“ﬂ- "MP’TZI (eMs renv: 2 -7 HO76DWS)/4{§‘1W§C;2”?/ZIT
Giho}ized Signatory

Printed Namy
(eacenT” éA& / ol CAGE Code: W,

Title Datd As issued through www.sam.gov’
C\,,:LL\'} me Cecle

Q“"".‘?p‘}é"ﬁé’/@ef

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE (when applicable)

# Failure to submit this form may be grounds for disqualification of your submittal =
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13,2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “L”
Federal Non-Collusion/Lobbying Certification

This gtz Tt is submitfed with Pyoposal or Contract Number RFP 21-26-COC, titled City of Cocoa - Contract Mowing Services
b)ioz’{’fg “ee 7. : e L. whose business address is

|
[Name of entity submitting sworn statement] 4

and its Federal Employer Identification Number (FEIN) is 2(& - 7 T LZO7@
. = ] «
My name is L')(‘ H| ¢ [/L\ } o (e 5”3 and my relationship to the above is p/%,; Clet”

[Please print name of individual signing]

A. NON-COLLUSION PROVISION CERTIFICATION.
The undersigned hereby certifies, to the best of his or her knowledge and belief, that on behalf of the person, firm, association,
or corporation submitting the bid certifying that such person, firm, association, or corporation has not, either directly or
indirectly, entered into any agreement, participated in any collusion, or otherwise taken any action, in restraint of free
competitive bidding in connection with the submitted bid. Failure to submit the exccuted statement as part of the bidding
documents will make the bid nonresponsive and not eligible for award consideration.

B. LOBBYING CERTIFICATION.
The undersigned hereby certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence either directly or indirectly an officer or employee of any state or federal agency,
a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal Contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of
any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of
Congress, or an employee of a member of Congress in connection with this Federal contract, grant loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-L “Disclosure Form to Report Lobbying™, in
accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the award documents for all sub-
awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements)
and that all sub-recipients shall certify and disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31, US Code. Any persons who
fail to file the required certification shall be subject to a civil penalty of not less than $10,000.00 and not more than
§100,000.00 for each failure.”

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the information as provided in
Attachment “L”, Federal Non-Collusion/Lobbying Certification, is truthful and correct at the time of submission.

AUT% SIGNATORQY Typed Name of AUTHORIZED SIGNATORY
el cled aQ//D/k)’? l
: ; - Datex e /
N e \;awﬂ Jélf[étb
ess Signature Typed Name of Witness

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE
¥ Failure to submit this form may be grounds for disqualification of your submittal
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “M”

Certification Regarding Debarment, Suspension, and Other Responsibility Matters
Primary Covered Transactions

This contract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 C.F.R. pt. 3000.

The Proposer certifies that, neither the firm nor any person associated therewith in the capacity of owner, partner, director, officer,
principal, investigator, project director, manager, auditor, and/or position involving the administration of federal funds:

A. Is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered
transactions, as defined in 49 CFR 529.110(a), by any federal department or agency;

B. Has within a three-year period preceding this certification been convicted of or had a civil judgment rendered against it for:
commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a federal, state, or
local government transaction or public contract; violation of federal or state antitrust statutes; or commission of embezzlement,
theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

C. Is presently indicted for or otherwise criminally or civilly charged by a federal, state, or local governmental entity with
commission of any of the offenses enumerated in paragraph (b) of this certification; and

D. Has within a three-year period preceding this certification had one or more federal, state, or local government public
transactions terminated for cause or default.

The Proposer certifies that it shall not knowingly enter into any transaction with any subcontractor, material supplier, or vendor who is
debarred, suspended, declared ineligible, or voluntarily excluded from participation in this project by any federal agency unless
authorized by the City of Cocoa. The Proposer must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C and must
include a requirement to comply with these regulations in any lower tier covered transaction it enters into. This certification is a material
representation of fact relied upon by the City of Cocoa. If it is later determined that the contractor did not comply with 2 C.F.R. pt. 180,
subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to remedies available to the City of Cocoa, the Federal Government may pursue
available remedies, including but not limited to suspension and/or debarment. The Proposer agrees to comply with the requirements of
2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and throughout the period of any contract that may
arise from this offer. The Proposer further agrees to include a provision requiring such compliance in its lower tier covered transactions.

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the information as provided in
Attachment “M”, Certification Regarding Debarment, Suspension, and Other Responsibility Matters, is truthful and correct at
the time of submission.

Proposer/Contractor Name: 6("? cctlan Lc\m ’7) %ﬁ’ (gef Jice :ﬂc -

Mailing Address: !O?S Lx)éﬂOI' /2‘”‘ )77 e-lfé §/)%’Qf /“/Z

Telephone NLImbGE?lG—L? “']‘4 3_7"/ Fax Number: UO/A E-mail Address@jﬂaea'/fb“ - /Cu-d’l@
) A.QJ;L M. Norpug i Lillie #1 ij/&ffd/f FEIN: Zo-2 714078 puns: [/ﬁcmﬁ 265)24;7

atfiorized Signatory © {f Printed Name
A\ escle s~ 5‘ ngg/ 26U CAGE Code: I
Title Dat As issued through www.sam.doy, ‘
M*-*

[
Codt (a&_e;'p’fm /
PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE rovicedd

@ Failure to submit this form may be grounds for disqualification of your submittal ™®
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “N”
Grant Conditions and Federal Provisions Acknowledgement of Terms, Conditions and Grant Clauses

Flow down of Terms and Conditions from the Federal Regulations and/or Grant Agreement

Subcontracts: If the Bidder subcontracts any portion of the work under this Agreement, a copy of the signed subcontract must be
available to the City of Cocoa for review and approval. The bidder agrees to include in the subcontract that:

A. The subcontractor is bound by the terms of this Agreement;
B.  The subcontractor is bound by all applicable state and federal laws and regulations; and

C. The subcontractor shall hold the City of Cocoa, grant recipient and granting agency harmless against all claims of whatever
nature arising out of the subcontractor’s performance of work under this Agreement, to the extent allowed and required by law.

Grant Conditions and Federal Provisions

On behalf of the Bidder, T acknowledge, and agree to perform all of the specifications and grant requirements identified in this solicitation
document(s).

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the information as provided in
Attachment “N”, Grant Conditions and Federal Provisions Acknowledgement of Terms, Conditions and Grant Clauses,
acknowledge, and agree to perform all of the specifications and grant requirements identified in this solicitation document(s) and
subsequent awarded Agreeg}mﬁa result of this solicitation process should I be the successful Proposer.

Proposer/Contractor Name: ) (g Gp é(/ﬁ&’/‘— ZC L 7 / [ L% v J/CQ-,M‘(
Mailing Address: (O ZS L'\) / 2,-&' Sﬁ&f/f g ?&_\ n{l&!(}(

Telephone Number: L{D7 314 LL?T"/ Fax Number: [/) / [/’ E-mail Address;{) //ﬁ-’f/ﬂw = /Cu‘ljf?@

L):'//,.(f [/I’Jffé/ﬁ' FEIN: _Zo -7 IMD7200ns: [F- %)/C?

Printed Name
&7 /O/ZO 2 cacicot IO SN

Date / As issued through www.4a
zmg)ﬂ ~ Cadle

(9 fod- emcil provice

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE

@ Failure to submit this form may be grounds for disqualification of your submittal =
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “H”
Organizational Information

The proposer must include a copy of their State Certificate of Good Standing/Articles of Incorporation, which lists the corporate officers.
In addition to the aforementioned documents the Bidder/Proposer must include necessary information to verify the individual signing
this proposal/bid and or any contract document has been authorized to bind the corporation. Examples include:

A. A copy of the Articles of Incorporation listing the approved signatories of the corporation.

B. A copy of a resolution listing the members of staff as authorized signatories for the company.

C. A letter from a corporate officer listing the members of staff that are authorized signatories for the company.

TYPE OF ORGANIZATION
EAEAEeE— . . - —— e

Please /lgo(d check mark (') next to applicable type)

\/ Corporation

Joint Venture

Partnership Non-Profit

Sole Proprietorship Other (Please specify)

State of Incorporation ﬁ;{ vele
i i

Principal Pl f Busi P iy v
(Bntor Address) 1028 West 171h Streed—
Federal 1.D. or Social Security ? -

G- 7T HOTR

Number
By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm, certify that the information as provided in
Attachment “H?, ()rganizéﬁp Information, is truthful and correct at the time of submission.

- -
Proposer/Contractor Name: (4 tf—C'hDﬁ-— Con d / ree é\i TVIiCE /E;C-
Mailing Address: {OZ § [AJ&SH’ / 7ﬁ Sﬁ?”(/f{ ) SZ\”%m"ﬁ FZ
Telephone Nm:nber:l"{'j‘]"3,"l ’4374 Fax Number: N / ﬁ' ; E-mail Address@r‘{l’éf?m—' / G,M-@

) 1 L — , Cheo.Cons
Wallag . Norpedbos \A)*u‘e. ™. JCJI@MFEIN:;Z(J“’Z7JL{OHS DUNS: e 25
Al ized Signatory [ Printed Name i
encle 4 8/ i 6/’7024 CAGE Code: Wi
Title Date ' : ' As issued through www.sarf.ee
Cadyvhyy Cacle
PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE) - . s t”/&f

F Failure to submit this form may be grounds for disqualification of your submittal =
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Selicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13, 2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

I/we, the undersigned, as authorized signatory to commit the firm, do hereby accept in total all the terms and conditions stipulated and
referenced in this RFP document and do hereby agree that if a contract is offered or negotiated it will abide by the terms and conditions
presented in the RFP document or as negotiated pursuant thereto. The undersigned, having familiarized him/herself with the terms of
the RFP documents, local conditions, and the cost of the work at the place(s) where the work is to be done, hereby proposes and agrees
to perform within the time stipulated, all work required in accordance with the scope of services and other documents including Addenda,
if any, on file at the City of Cocoa Purchasing & Contracts Division for the price set forth herein in Attachment “F” Price Proposal
and Acceptance of Proposal Terms and Conditions. The signature(s) below are an acknowledgment of my/our full understanding
and acceptance of all the terms and comﬁ[ions set forth in this RFP document or as otherwise agreed to between the parties in writing.

. \ / . " e
Proposer/Contractor Name: e« *’C@i Jﬂ,@.\, LQ;_,CM\_ 1 ) yéeeé. cS@ {(Jice Iﬂc .
= . { /
Mailing Address: \OLS Weut 128 Nyeet ; Se ./774 re/(: L L
Telephone Number: ka“‘ "3 / 'J - Fax Number: l’o / a E-mail Address:@/ﬁzﬁé‘},’/iwt_- /é Lo &/
. 4374 ! :ga hoo.Com
V\j A Lu, M. f\mwfigp ‘/\-)l e m o Csffé’-”ﬁ FEIN: 2 Q Gl 2: E!f@?gDUNS: / ’672“/2/7

Authorized Signatory |/ Printed Name

== ,d Enrd %/ l D/ 202( CAGE Code: /\J / /@
Title Date [ / As issued through www.sarh.gov

sTaTEOF YT loriele
COUNTY OF 3¢ painghe

hg foregoing instrument was exect before me this ~AE day of H’ : , 202/, by
ij' £ W\-/YCSE(! & as Lo\l  of %r il lsa wan,é/ﬂwiﬂf@;[w- who
personally swore or affirmed that h?j.she is authorized to execute this document and thereby bind the Corporation, and who is personally
known to me OR has produced | lpséle,” . as identification. -

Ui 2 Mol

NOTARY PUBLIC, State of "F'Z"

(stamp)

- Notary Pubiic State of Flariga .
& . Erica Mccloud
L\ 4 My Commission GG 919881

o Expires 61/31/2024

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE

@ Failure to submit this form may be grounds for disqualification of your submittal ™®
PUR-F-100 Rev 03/2021
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City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13,2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “P”
E-Verify Contractor Affidavit

r, hc

I hereby certify that ) ""'C’&"_“@’\ LM\[HJSGI)E confractor CO%]%&TI% name] does not employ, contract with,
or subcontract with an unauthorized alien, and is otherwise in full compliance with, section 448.095, Florida
Statutes.

All employees hired on or after January 1, 2021 have had their work authorization status verified through the E-
Verify system. -g

(’j L. W ree Jee Tre.
A true and correct copy of 12y ‘('7& fig. Le '7/ «:ge f

[insert contractor company name] proof of registration in the

E-Verify system is attached to this Affidavit.

Wbl M W

Print Name: W e w7 (,f rells
Date: 'E)\l,\}z;i

STATE OF FLO%
COUNTY OF sVl
The foregoing instrument was acknowlec{lg\rd before nie:f;means of [FPhysical presence or (1 online

notarization, {hls ,(;late) by W A elB (name of officer or agent, title of officer or
vo ) £.80\) | et (name of corporation acknowledgmg) a Heoael (state or place of

agent) of
_ipeofporation, M behalf of the corporation. He/she is personally known to me or has produced
Honde. TI1— e ofidentification) as identification.

a1

[Notary Seal] Notary Public
Erca |- ppcloe!

Name typed, printed, or stamped

My Commission Expires:

‘t* Nﬂtﬂrv Public sme of Florida

Erica Mccio

My Commuuwn GG 91
3,) Expires 01/31/2024 981

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE
¥ Failure to submit this form may be grounds for disqualification of your submittal ~®
PUR-F-100 Rev 03/2021
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Entity Name: PERFEC

Current Principal Plac

1025 W 12TH STREET
SANFORD, FL 32771

ION LAWN AND TREE SERVICE INC
e of Business:

Current Mailing Address:

10256 W 12TH STREET
SANFORD, FL 32771

FEI Number: 26-271407
Name and Address of

JARRELLS, RENITRA
1026 W 12TH 8TREET
SANFORD, FL 32771 US

The above named enlity submits

SIGNATURE:

’8
Current Registered Agent:

FILED
Apr 06, 2021

: Secretary of State

3980981050CC

Certificate of Status Desired: No

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Electronic

Oificer/Director Detail ;

Signature of Registered Agent

Title P Title
Name JARRELLS, WILLIE Name
Address 10256 W 12TH STREET Address

City-State-Zip: SANFORD FL 32771

| hereby cartify that the information indi
oath; that { am an offiocer or director of I

abave, or an an atiachment with all othg

rlike empowared,

SIGNATURE: WILLIE JARRELLS

Date

VP
JARRELLS, RENITRA
1025 WEST 12TH STREET

City-State-Zip: SANFORD FL 32771

ted on this repert or supplerental roport Is true and accurate and that my electronic signatute shall have the same legal effect as if made under
e corporation or the reeeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

PRESIDENT 04/06/2021

Electronic S

ignature of Signing Officer/Director Detail

Date



PERFEC]

2021

LOCAL BUSINESS TAX RECEIPT
VALID THROUGH SEPTEMBER 30, 2021

[TON LAWN AND TREE SERVI

1025 W 1RTH 8T

SANFOR

busines

issue aé[:e: 10/06/2020

Busines

This rec
violate a}

D FL 32771

taxpayer from any other license or permits required by law,

BTR# BTR19-027854
Location: 1025 West 12TH Street

Classification

Service/H

10% Late
TOTAL:

Commen
Restrctio

ome Office

Lawn Maintenance

Fee

: LAWN MAINT/TREE SERVICES
S

SEMINOLE COUNTY TAX RECEIPT REQUIRED
ORIGINAL TAX RECEIPT MUST BE DISPLAYED ON PREMISES

CITY OF SANFORD
Building Division
PO Box 1788, Sanford, FL 32772-1788

ipt is a local business tax only. it does not permit the local business taxpayer o
y existing zoning or regulatory laws of the state or county, nor does it exempt the

Amount

37.50

376
41.25




1025 W 12TH STREET
SANFORD, FL 32771
VILLIE M JARREL LS| (0w

i ! SERVICE INC
i

PERFECTION LAWN AND TREE

SEMINOLE COUNTY BUSINESS TAX RECEIPT
PO RGN G20 SANFORE: =1 37772 @ 0T S6T TG

‘77 A l‘r:‘l SLALED Oy Ty

VALID THROUGH 09/30/21

Account #:136404
MNOT REGULATED

ER) - SANEGAD CITY LICENSE REQUIRED =

T S

| i Receipt #:10272020100113641

Amount Paid: § 27.50

BUSINESS GWNER, PLEASE NOTE THE FOLLOWING:

® DISPLAY THE

kw s 3

ABOVF

RECEIPT PROMINENTLY: " o mes. 7. Leoeip

fificerz2 v o : bsp o
it LT R Y LSRR 8 ER T T T b samls &
Hf iy LR Pl ] AL

* RENEW THIS TAX BEFORE IT EXPIRES ¢

| YA e (R I PRI ot R ECIN Tl o 203 i =

- % | i
i e il
el 1 i 1t £ [ i
! LK} ¥ 5 S <
| ] 1 i Ji i
I E i ?i e s X i
b = PRI } ¥ 11E §
8] £ reaun T i 1 i | F
Fe-iprid fy - i‘lii'l" b=y

REPORT ALL CHANGES: in 1 P 45 o ed Bt b Shahiac
Mg Deoeriiby, Businesy L Y e anToratadidn thal waedtd she
it S UK | I 5 VTR a3 U stk Iingied vo toe e ar A ol

slargry, T { hic" T o T he vyt s

: ! W Fyuu I Sl PRI W Bsanea s T Tepnrtiiss g o

PERFECTION
SERVICEH INC
1025 W 12TH

LAWN AND TREE

STREET

SANFORD, FL 32771

Date Paid: 10/01/2020 |

five

e SRR o g



7132021

etail i
p—
| Gloi;_j
Name:

Licensed Pest Control Company Detail

License;

J&N LAWN REENFORC. EMEN'I‘ PEST CONTROL

13281592 |

Original Issue Date: _I_ssue Date: Expiration Date: Status
(12/22/2019 Jr2412021 [[2/28/2022 Normal |
License Categories:

Pest Control Company

Address

1226 MAJESTIC PALM

°T

[APOPKA, FL 32712

Phone

407-703-9735

Company Employ

Name

Please click a name to view tT details.

License Num

[OWENS. JAMES ALVIN

OWENS NADEGE

[OWLNS JAMES ALVIN

|IE~187 128 l

1F243715

JE291350

Employee Count 3

aessearch.freshiromflorida.com/(

|

companyDetail. asp

172



fax Collecior SGott man iy

3117 PEST CONTROL

TOTAL TAX
REGULATED WASTE
PREVIOUSLY PAID
TOTAL DUE

1226 MAJESTIC PALM CT (
11 - APOPKA, 32712

PAID: §110.00  0098-0096¢
Tax Collector Scott Ran

This local Business Tax Recelpt is in addi
jawful authoritles

3117 PEST CONTROL

TOTAL TAX
REGULATED WASTE
PREVIOUSLY PAID
TOTAL DUE

1226 MAJESTIC PALM CT (
U - APOPKA, 32712

PAID: $110.00 0098-0096

Qran

ge County Code requires this local Busine

T Vol WRA S S W —w— B
2020 EXPIRES  9/30/2021 3117-1211302
$30.00 1 EMPLOYEE : 3125 LAWN CARE $30,00 1 EMPLOYEE !
$60.00 OWENS JAMES A
$50.00
$110.00
$0.00 J&N LAWN REENFORCEMENT PEST CONTROL LLC
OWENS JAMES A
1226 MAJESTIC PALM CT
APOPKAFL 32712
BILE)
40002 /202 e e e
olph Local Business Tax Receipt Orange County, Florida

o, Businesses are subject to regulation of zaning, health and other

on o and not in liew of any othar tax required by law or munigipal ordinanc
Delinquent penalty is added October 1.

This recelpt is valid from October 1 through Saptember 30 of recaipt year.

2020 EXPIRES  9/30/2021 3117-1211302
§3000  1EMPLOYEE | 3125 LAWN CARE $3000  1EMPLOYEE !
AV T f‘_x
Ve ‘m Y i ii’, kN
A &
._ 2N\
$60.00 5
$50.00 . OWENS JAMES A
§110.00 s :
$0:99 AN /45 1N LAWN REENFORCEMENT PEST CONTROL LLG
a5/ OWENS JAMESA
MOBILE) N CoINTS 1226 MAJESTIC PALM CT
S S e APOPKA FL 32712

9490 9/21/2020

This receipt is official when validated by the Tax Collector.

ss Tax Receipt to be displayed conspicuously at the place of

husiness in public view. It is subject to inspection by all duly authorized officers of the County.

octaxcol.com | F# [ 75 octaxeol
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ACORD
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

02/10/2021

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
It SUBROGATION IS WAIVED

holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
,|subject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confel rights to the certificate holder in lieu of such endorsement(s).

PRODUCER f gﬂ;&“
Next First Insurance Agency, Inc. PHONE 855) 222-5819 A% s
PO Box 60787 (ALC, No. Exti: 855 : [ A, wo:
Palo Alto, GA 94306 ADDREss: __ Support@nextinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State National Insurance Company, Inc. 12831
INSURED INSURER B :
jamss owens :
J&gl Lﬁwn %aE;f?rcgmant pest controlllle INSURERG:
1226 Majestic Palm Ct ’
Apopka, FL 32712 INSURERD :
INSURER E :
INSURER f :

COVERAGES

GCERTIFICATE NUNMBER: 8058034

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDING

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD YD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABHITY EACH OCCURRENCE $1,000,000.00
DAMAGE TO RENTED
| CLAIMS-MADE QCGUR PREMISES (Ea occurrence) | §100,000.00
] MED EXP (Any one person) $10,000.00
A NXTOVLQTTJ-01-GL 01/27/2021  [01/27/2022 PERSONAL & ADV INJURY $1,000,000,00
EEE |
ENL AGGREGATE LIMIT APPLIES RER: | GENERAL AGGREGATE $1,000,000.00
X | poLicy SEer D LOC PRODUCTS - COMPIOP AGG | $1,000,000.00
OTHER; 5 s
AUTOMOBILE LIABIITY ! %‘g"'fc'c';‘iﬁtf'”m'f LMt 5
ANY AUTO L BODILY INJURY {Per person) | &
OWNED | SCHEDULED ;
AUTOS ONLY | AUTOS | BODILY INJURY (Per accident}| $
| NON. 0 PROPERTY DAMAGE 3
AUTOS ONLY AUTOS NLY |_{Per accident)
$
UMBRELLA LIAB : océtm EACH OCCURRENGE 5
| |
EXCESS LIAB ! CLAIMS-MADE AGGREGATE $
| loeo | | rerenmions $
| WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o SFamure | ER
ANYPROPRIETOR/PAR TNER/EXECUTIVE E.L. EACH ACCIDENT §
OFFICERMEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
If yas, descnbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Each Occurrence: $10,000.00
A | Contractors Errors and Omissions! NXTOVLQTTJ-01-GL 01/27/2021  |01/27/2022  |Aggregate; $20,000.00

Proof of Insuranca.

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

CERTIFICATE HOLDER

CANCELLATION

jamss owens
J&N Lawn ReEnforcement pest controlll
1226 Majestic Palm Ct
Apopka, FL 32712

C

i

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

AUTHORIZED REPRESENTATIVE .
(-

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2016 ACORD CORPORATION. All rights reserved.




,/'ﬁ
ACORD’
[—r

CERTIFICATE OF LIABILITY INSURANCE

DATE (MIW/DDIYYYY)
05/17/2021

THIS ©

CERTIFICATE DOES NOT A
BELOW. THIS GERTIFICAT

ERTIFICATE IS ISSUED AS A MATTER OF INFOR

OF INSURANCE DOES NOT ©
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE H

MATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
IRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificat
If SUBROGATION IS WAIVED,

holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate dees not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUGER gg'aym
Hiscox Inc. ;
A ; Al o, Exty._(888) 202-3007 | we
‘3‘"22 dmég';"“ Avenue ADBHESS contact@hiscox.com
New Yorle, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : __ Hiscox Insurance Company Inc 10200
INSURED ) INSURER B :
Perfection Lawn and Tree Sﬁrvioe Inc. 5
1025 WEST 12TH ST INSURER G :
SANFORD FL 32771 INSURER D :
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIE 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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU

POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CED BY PAID CLAIMS,

‘ F
IEEF? TYPE OF INSURANGE ADDL% POLICY NUMBER mm‘%@, LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
DAMAGE TO RENTED
cLams-mape | X | ocgur PREMISES [Ea s 100,000
,_'—. ~
E_i MED EXP (Any one person) s 5,000
ol UDC-1867018-CGL-20 12/06/2020 | 12/06/2021 | PERSONAL &ADV INJURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES RER: GENERAL AGGREGATE $ 2,000,000
| X | poLiey D ERG: Loc PRODUCTS - COMPIOP AGE | s S/T Gen. Agg.
| | OTHER: $
[ AUTOMOBILE LIABILITY COVE] EEtSIfNGLE LT P
| ANy AuTO BODILY INJURY {Per person) | §
OWNED SCHEDULED =
| AUTOS ONLY AGTos BODILY INJURY (Per accident) | §
1 HIRED NON-OVWNED PROPERTY DAMAGE s
L AUTOS ONLY AUTOS [ONLY {Per accident)
— .
| | UMBRELLALIAB 0CEUR EACH OCCURRENGE $
| EXGESS LIAB CLAIMS-MADE AGGREGATE $
| |
| DED | | ReTENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vin Starure | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT $
OFFICERMEMBER EXCLUDED? D N1A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] &
If yas, dascribe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

by y f-'
i
.

ACORD 26 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



