- BID TABULATION FOR BID #23010 NUISANCE ABATEMENTS

Bucket Ferrells JBJ One Tru
ITEM # DESCRIPTION UNIT | Man LLC | Logistics, | Operations, | Solutions
LLC LLC
1 Lot mow & light clean-up of property to
5,000 sq. ft. EA $200 $45 $75 $27
(FLAT RATE)
2  |Lots over 5,000 sq. ft. & light clean-up of
property (includes tree limbs and/or EA
plastic/papers) §$350 $70 $125 $33
Up to 8,500 sq. ft.
(FLAT RATE)
3  |Lots over 8,500 sq. ft. & light clean-up of
property (includes tree limbs and/or
plastic/papers) EA $500 $95 $175 $40
Up to 14,000 sq. ft.
(FLAT RATE)
Your proposed rate for mowing each
4  |additional 1,000 sq. ft. over 14,000 sq. ft. | For each §50 $20 $50 85
This is not a flat rate as charge. Will additional
depend on actual lot size 1,000 sq. ft.
over 14,000
Nailing fence panels and/or slats repaired,| Per job
5  |labor cost-supplies are additional (Invoice | Unit-price
needed for supplies) quote 5100 $125 $100 S15
request
before job
6 |Tractor equipment with operator Per hour $75 $250 $150 $90
7  |Hauling trailer and operator Per hour §50 $200 $100 $50




BID TABULATION FOR BID #23010 NUISANCE ABATEMENTS

FR

ITEM # DESCRIPTION Bucket Man, LLC | Ferrells JBJ One Tru
Logistics, | Operations, | Solutions
LLC LLC
8 Dump truck with operator Per hour $90 $200 $150 $90
9 Labor only, i.e. refuse removal, etc. Per Hour 830 $125 $95 $25
10 |Appliance Removal Each $30 875 $75 818
11  |Board up door to include labor and
supplies Each §125 $66 $125 $30
12 |Cost for operator and bobcat with a Per hour $75 $250 $175 3 hr. $90
claw minimum
Cost for operator and bobcat with a
13  |Brush Cutter 6’ (OR BUSH HOG) Per hour $75 $275 $175 /3 hr. $90
minimum
- Per hour
14  |Screening or repair of pool Unit-price quote $65 $75 $80 $55
enclosures for safety around the pool | request before job
Minimum and
15 |Misc. Abatements of pool or maximum price.
structure/covering pool Unit-price quote $500-§5000 §100-$1500 | $125-$650 | $150-$550
request before job
16  |Board up windows to include labor Per window §100 S40 $75 825

and supplies
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CITY OF DELTONA

PP

2345 Providence Blval,
Deltona, Florida 32725
Alin: Purchasing

CLEARLY MARK SEALED ENVELOPE WITH
BID NAME AND NUMBER

Conlfact:
KATE DUFFY, CPPO, CPPB, SPSM
PURCHASING MANAGER
| kduffy@deltonafl.gov
| Phone: (38¢) 878-8570 / Fax: (35¢) 878-857

i
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INVITATION |
TO BID# 23010 .
|

NUISANCE ABATEMENTS (LOT
MOWING AND PROPERTY
MAINTENANCE) FOR CODE

ENFORCEMENT DIVISION i

BIDDER _
NAME e g (s Log isfiestbey

I Bid Due Dale & Time:
; FRIDAY, MARGH 24, 2023 AT 2:30 P.M,

MAILING

Location of Public Opening:
City of Deltona, 1st Floor Conference Room
2345 Providence Blvd.,.Dellona, L. 32725

|
aopress: LY 21 (opdam Pr.
Deltons , FC 32758 {

Phonedt: b %—[,, - 1%~ b 7:._%[___ R

]
‘ : I
| GENERAL CONDITIONS, INSTRUCTIONS AND INFORMATION FOR [i

BIDDERS

These documents censtitute the complete set of terms and conditions, specification requirements, und bid Torms. All bid sheeis sud
awacloments must be executed and submitted in a scaled envelope.  The' face of the envelape shall contain Bidder's name, return
address, the date and time of bid opening, the bid number and title. Bids ot submitted on the gnelosed Bid Form shall be rejected
Bidders shall subrmit three () complete sets (one [1] original and two |2] copies) of their bid, complete with all supparting

documentation.

SURMITTAL OF A BID IN RESPONSE TO THIS INVITATION TO BID CONSTITUTES AN OFFER RY THE

BIDDER. Bids which do not comply with these requirements may be rejected st the option of the City.

CONTACT: Al prospective bidders ar hereby instructed
not 1o contact any member of the City of Deltona Conunission,
City Manager, or Cily of Deltona Staff members ather than the
noted conlact person OR another member of the Cily's
Purchasing Division regardiog this Invitation to Rid or their
bid proposal at any time during the bid process. Any sueh
comact shall be couse Tor rejection of your bid propusal, The
1id process is not over until an award is mude.

Bid # 23010 Nuisanee Abatements

DELAYS:  The City, al ity sole diseretion, may delay the
scheduled due dates indicated above Uit is o the advantape of
the City 1o do so. The City will nofify bidders of all changes
i scheduled due dates by written nddendum,

_____ Bid must contam @ numual
signature, inonk, of an anthorzod representative, wha has the

Fage 1 ol 24




HOLD HARMLESS AGREEMENT

As a part of the confract with the City of Deltona and for the same consideration as
provided for in the contract, lhe contraclor agrees io indemnify, hold harmless anc
defend the Cily of Deltona, its officials and employees from all claims, losses, damages,
casts, charges, expenses, suils or actions brought against the City of Deltona as @
result of any aclion or failure to act on the part of the contractor, its employees, sub-
contractors or agents. This includes altorney's fees and all cosls of fitigation including
appellate attorney's fees and costs as well as any judgements.

Name of Conlractor: OlA v it fi(’f? (( 5 . S

.

Signature of Contractor: // /] 77y
Ly ey 1 2
A S

Date: 5//211/2,‘5 -

The comprehensive general liability policy purchased by the above-named contractor
includes contractual liability and covers the City of Deltona hold harmless agreement. In
addition, the insurance company underwriter has approved the hold harmless
agreement.

Name of Insurance Agency: IL//S (. 0}(ﬁ T NC -

Signature of Insurance Agent:

Datle:

Bid # 23010 Nuisance Abatements

Page 12 ol 24




F@(ré’\ks L@?iaff{r_ LLC O hris Tetrell

Company name Company Representative

1)/1%/'2’5

Datf /1

Pid ¢ 23000 Nupuooe Abutemieats

"-‘.H“ |5 ol 24




CITY OF DELTONA
IMDDER INFORMATION FORM
The Information below §s tequired to complete your bid packet. Typ2 of print only.

‘ Company Hame: ! (' I f’{; ll [ (! (/ ! "/ 1€ / ,L:)_:- A .
Address _j) (Z ( ((i. /ﬂf m- t )f e
o Vo lova fC 22788

State:_ _[” l - L R Nt S o

Zip Code: 7 Z 7 SX/ N [ —
Phone Number:__ .>§ b "L/ 1%+ ‘{'/ (@Z‘ L/ e ——

Fax Number:.__ o6~ Sbi— G469 ~
Project Contact: (' L\”rf) Feriel] -
e-mail address: ;jlﬁff e H_‘Z;)[ \.:Z_ _@,7 I/!/f({f. / L (0 )

Remittance (Payment) Mailing Information

address: U2 | qu;ﬂ {q oy Dr

City: l)P H’ow'fi  State: . Zip Code: S22 75K
phons Hilieer S Pe~ ¥73 S ¥4

Fax Mumber: __ Lk Sl -9YbYy

Project Contact: Cly g ferrell |

e-mail address: _ Cerre l‘ X lj\ ¢ (Z AL /, fon

Federal Tax ID MNo.: 44(/9-L Ll kg o : .

Tax ID Type:ﬁFederal Tax ID ¢ Social Security Number

This Form Must Be Completed and Returned with your Subniittal.

Bid # 23010 Nuisance Abatements

Page 17 ol 24
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References
' i TELEPHONE SCOPL OF SERVICES {‘
| CUSTOMER NAME | CONTACT PERSON AND FAX PROVIDED/JIOB NAME |
S—— S e |
| oy ) 34407 | ) |
|\' - A 7 {, (! L/\J.ft‘f (ar € 1;
| Lonya (rinsen| D D I —
| (256 ) 275 1826 T e
iia o Uk g  Deper /lauw+ “q
|; 1_..“(!-,_{_(?_ /Lf__@_ - R ) 1__77_,#4,;_[,__”7./‘3_“_4? & _;;

| . : | | |
et Pl 407 \325- g0 |laewd (G 0 »Fir

Yeos D No -

Does Bidder liave any similar work in progress at time of Bid Opening?
IF*Yes", explain;

References who are located in foreign conndries are nol aceeptable,

This Form WMust Be Completod and Returned with your Submittal.

fid & 23000 Nutsanee Ablemenis

Pape 18 oi 2l
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| DRUG-FREE WORK PLACE FORM 5

The undersigned Bidder in accordance with Florida Statute 287,087, hareby certifies that

“t eird d{, )__LO(,‘/ f;’-/ i¢s LL C does:
(Naihe of Business)

1. Publish a slatemenl notifying employees that the unlawful manufacture, distnbution,
dispensing, possession, or use of a conlrolled 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 coniractual services that
are proposed a copy of the statement specified in subsection (1).

4, in the stalement specified in subsection (1), notify the employees that, as a condition of
warking 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 conviclion of, or
plea of guilly or nolo contendere to, any violation of Chapter 893 or of any controlled
substance law of the United States or any stale, for a violation occurring in the
workplace no later than five (5) days afler such conviclion,

5. Impose a sanction on, or require the satisfaclory 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 Lo sign the statement, | certj{y lhat)i'{is firm complies fully with the

above requireinents

This Form Must Be Compleled and Returned with your Submittal, if applicable

f3id # 23010 Nuisance Abitements

Page 20 of 24




NON-COLLUSION AFFIDAVIT FORM

STATE OF FLORIDA COUNTY OF YOLUSIA

Li\!u_fi_ﬁil’_’liu | being st duly swotn depases aid says thal

I He(il)ishe (e € .
A4 efls e s fre 5 . iha Bidder thal has submilled lhe atlached Bid;
7
2 He is fully informed respecting lhe preparation and conlents of the atiached Bid and of
all partinent circumslances respecting such Bid,
3 Such Bid 15 genuine and is nol a collusive or shain Bid,
4. Neilher the said Bidder nor any of its oflcors, pariners, ovners, agents, representalives employees, of

narties in inlerest, including this affidavil, have in any way, coluded, conspired, connived or agreed, directly of
idirectly, valh any olher Bidder, firm or person lo submil a collusive or sham Bid in connection with the Conteact for
which the allached Bid has been submilled; of lo refrain fiom bidding in connection with such Conleacl, or have: in any
manner, direclly or indirectly, soughl by agreement or collusion,, or communicalion, ar conference with any Bidder,
fiem, o persan to fix the price or prices in the allached Bid or of any other Bidder, or lo fix any averhead, profit, or cos!
elements of the Bid price of the Bid price ol any olher Bidder, or to secure (hiough any collusion, conspiracy,
connivance, or unlawiul agreemenl any advanlage against (Recipient), or any person interested in the plopased

Conlract,

5 The price ar prices quoled in the altached Bid are fair and proper and are nal lainled by any
cailusion, conspiracy, conrivance, of tnlawful agreement on the part of the Bidder or any other ol ils
agenls, representalives, ownets, employees or parlies in interest, including Whis aflidavit

e s Y
By j_(“\/"f”g {,0?157’165 B

Swmn and suhscrbed lo befue me [his f ZL_L_Lia ' of W\(Wf h .2025, in the Slate of
B TR Coomy o \JTITLA A

) e Y -
\*_LY\WJ\JMM —:ggugmary Public
My Commssinn expiies. :72 J %“9-\ Sy

Tl Feern Mt £33 Uningln dod angd Feafueed vt yoar £ L0000

AR e lNTERCORS |
(a5 seay v fate d Plaida fy
| \;;:g 3 fymment o= i A
SRS ELEE S TR B ]

orcas *aon pT MESE T ASLARY A, B

N,

JIAONTE ROOKS :
. © Hutary Publlc - State of Floridz |
36 270 commusion ¥ HH 09034 )
By Comm, Expires Feb 28, 2028

fienged hrough Hationsi Holary Ass. |

Bid i 23010 Nuisance Abnfements
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CITY OF DELTONA
Nuisanee Abatements (Lol Muowing and Propecty Maintenance)
For Code Enforcement Divisinn — Term Contract
1B Mo, 23010

In accordance with the {orepoing terms, conditions and specifications, the undersigned bidder
hereby submits the following finm, hxed prices for supplying the City of Deltona with mowing
services, abatement work, emergency fesponse and services needed 1o clear Tols of sl and
debris, and additional services such as pool coverings, boarding up of windows and possible
fence tepairs, on an as needed basis, as a yearly contract as follows:

NOTE: PRICES ARE INCLUSIVE OF LABOR, MATERIALS, KQUIPMENT AND
DISPOSAL FELS,
SCHEDULLE OF PRICING

CATEGORY I: MOWING VACANT AND OCCUPIED LOTS: Mowing vacant or occtipicd
parcels ol land including tiimming weeds and grass along or by fences, hedges, fire hydrants,
poles, trees, portions of street to include the City right-of ~way and along the house. The
driveway and walkways should be cleared after mowing with a blower.

ITEM # | DESCRIPTION | UNIT PRICE
1 |Lotmow & li'ght cleaniﬁif)’;{ . o
property to 5,000 sq. {1, lz/ é\f””

(FLAT RATE)
2 ILots over 5,000 sq. ft. & light clean- |§
up of property (includes tvee limbs o
and/or plﬂ}s{icf]mpers) 7 D —
Lp to 8,500 sq. 1,
|(FLAT RATE) S S
3 Lots over 8,500 sg. £t & light elean- |5
up of property (includes tree limbs | 5 o 08—
anttfor plastic/papers) / 5
U to 14,000 sq. 1t
__ |(FLAT RATE) 7 _
! I\"um proposed rate for mowing cach |5 (Q{J
additional 1,000 sq. ft, over 14,000

‘a.;. ft, This is not a flat rate as

’riu;u pe. Will depend on uctual fot size

Lo ench adegtipnal 1,000 sq. 1 over 14,000
/

Bid # 23010 Muisanee Abatements

Pige 13 of 24
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CATEGORY 11: MISCLLLANEOUS SERVICE: When nueessary and when directed,
accurnulating, boxing, hagping or bundling trash and placing same at carbside or transporting to
an avthorized disposal facility, timming dense overgrowah/undergrowth in areas where mowers
or other standard equipment can not be psed (does not include trimming around chjeets noted in
I above): mising canopics on trees; remaving or leveling of dirt or spoils, removing
dead, diseascd or fallen wees; timming trees; hedpes, shrubs, Price inchades placing trash at
curbside in a condition that complics with City and Solid Waste Authorily size, weight,
separation and handling requircments or tanspurting materials o an authorized dumpsite but nol
disposal charges, which are paid separately, based on the actoal charges incurred per an invoice
from the disposal facility.

Chatepaty

rEmy | DESCRIPTION UNTT PRICE
5 |Nailing fence pancls and/or slats |S /7 5762 Per job
vepaired, Inbor cost- supplies are Unit-price quote request before job
additional
_(invoice needed for supplies) | -
6 Tractor equipment with operator S ;) Sa()g Per hour
7 Haunling trailer and (_mc-l'z;l};*_ s _, _U :;Q_ Per hour K
- pNeloy
8 Dump truck with operator b 4 e 0c) Per hour
, 4.00° ,
O Labor only, i.e. vefuse removal, ete. |5 /g\j obi. Per hour
L , -/ e
ITEM# | DESCRIPTION - UNIT PRICE
n Appli:mizﬁ Removal ‘ - gos Fach
ool
11 Board up door to include lahor s qg Perdoor
| wdsapplies ke -
12 :I«::‘[ far operator and bobeal with a |5 vr?wg-éf) [ I'ev hour
13 |Cost for operator api hobeatwitha |5 . ~ Pehour
i 2 . ek i
Brush Cutter 6 (OR BUSH HOG) | A /5 |
14 |Screening or vepair of pool $ W = Fer hour
_ cnelosures for safety around the pool [Unil-price quote request before job
l s Mive, Abatements of puol or minimum and maximum price

v ]

strneture/covering pool

Board up windows to include labor
and supplies

Bid # 23010 Nuaissnee Abalements

rE f [ A
§ /¢ ¢-

- L
§ 7§ oCt
Unit-price guote request before job

=

Fer window

b

Page 140l 24
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CHIEF FINAMCIAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

" CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
MON-CONSTRUCTION INDUSTRY EXEMPTION

This certifies thal the indwidual listed below has elected o be exemplt from Florida Workers' Compeansation law.
EFFECTIVE DATE: 3/13/2023 EXPIRATION DATE: 3/12/2025

PERSON: CHRISTOPHER | FERRELL EMAIL: FERRELLZX12@GMAIL.COM
FEIN: 922668410

BUSINESS NAME AND ADDRESS:

FERRELLS LOGISTICS L.L.C

2421 CAPTAIN DR
DELTONA, FL 32738

This certificate of election to be exempt is NOT a license issued by the Department of Business and Professional
Regulation. To determine if the certilicate holder is required to have a license to perform work or to verify the
license of the certificate holder, go 1o www.myfloridalicense.com.

thes S6Chop My not recover benel s of compansalion undet this chapter Pursuant 1o subsection 440 05(11), F S . Certilicales of elecuon lo be exempt issued
under subsechion () apply only 10 the comarate olhicer named en the notice of electon la be exempt Parsuan] 1o subsection 440.05(12). F S . natices of
gigchon to be erenpl and certdicates al electon 1o be exempt shall be subject to revocanon 4, al any ime alter the [hng of the notee or he issusnce of the
cemficale. Ine persan named on the nolice of cerblicale 60 langer mesls 1he requirements of this section fot ssvance of a cerdicate. The department shall
revake a cerificate at any s fo fadore af Ihe parson named on the cedificate 10 meet the requirements of Ihis section

DFS F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT E01686687 QUESTIONS? (850) 413- 1609
RULE 63L-6.012, FA.C. REVISED (117003

WAPORTANT- Fursuant to subsechon 440 05013}, F §.. an cllicer of a corporation who elecls examplion rom (s chapter by hiing a cerlificate of efechion undis




DATE (AMMTAYYY)

. ] .
ACORLY CERTIFICATE OF LIABILITY INSURANCE OVOVIO2
"_ng EWTL“A‘TE“- 15 THEUED AB TER OF INFORRMATION ORLY & ONFERS WO RIGATYS UFOW THE CERTIFITATE HOLOER THIS

CERTIFICATE DUE-S HOT AFFIRMATIVELY OR HEGATIVELY AMEMND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE Pt !GI$5
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 cortificats holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or bo
ondorsed, I SUBROGATION 18 WAIVED, subject to the terma and conditions of the policy, cartain policios may requira an endorsament. A
statement on this centificate does not confer rights (o the certiiicale boldet in llen of such endorsemani(a).
FRODUCER ﬁﬂ,‘}"m
Hiecox Inc. P"‘};E’:ﬁ! ey (898} 2023007 fﬂffé ek
520 Madison Avenua %&I.ﬂ:ﬂ. Sl = !'q B e _m_m- 4
A20d Fivor ApgRess.  GOMAGEhecore ;
New Yok, New York 10022 INSURER{S) AFFORDING COVERAGE NAEC &
PISURER A Hiscox Insurance Campany Inc 10200
HINRED (MSURER 1
Forrells Logistes LLC —
2421 Capian Dnve :
Detiona, FL 32730 IHSURER:D
IMSUAER E
INSURER F -
GOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABGVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERVIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

en TYPE OF INSURANCE T, s £OLIGY HUMBER (SIDON T RRoa ey LIS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
cLamsiane X oceun B D ey 8 100,000
HMED EXP thny cie perzsn) 5 5.000 -
AT T e P101.566 7141 03/03/2023 03032024 peqsonat & aov iRy 5 1,000,000
GINL AGGREGATE LMIT APFUES PER N GENERAL AGGREGATE ¢ 2.000,000

X poucy S _Log PRODUCTS . cOMPOP GG 5 57T Gen Agg.

| nlﬁ_‘____ e ¥
‘ AUTOMOBILE L2 BILITY T . l(!:_pr\sﬂmgelf,‘lnciLE LT s
PR AUTO Ir MILY INIURY (Per garsong 9
abﬁé’%m ' iﬁ;‘w’“” BODILY IMIURY (0 arodeny) $
HIRED AUTOS . Simng 0 ﬁ’hﬂ?f": oty HAGE £
' s
il UBIRELLALIAB o .E EACHDECURRENCE $
EXGESS LIAR CLAMSAGE AGGREGATE ¢
RETENTIONS R $

AN ElrLovERS Cheamy Stk BT
AINPRLORE 107 PRINER EAECUTIvE :YL" - E L EAGH ACGIDENT H
Lu; tsiory in Nij L DISEASE EAEMPLOVEE §

E 1 DISEASE - POLICY LT 3§

DESCRIFTION OF GPERATIDHS [ LOCATIONS ( VEMICLES {RCORD 104, Aaditions) Remarks Schindula, may by attached I reore space is rouired)

CERTIFICATE HOLDER ‘ CANCELLATION

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

AUTHORIZED RECRESE HTATIVE

© 1968-2015 ACORD CORPORATION. Al tights - ved
ACORD 25 (201£/03) The ACORD name and logo are egistered marks of ACORD

m_ ; —




