BID FORM
FENCING INSTALLATION, MAINTENANCE AND REPAIRS — ANNUAL CONTRACT
BID NO. 20250438

TC: Senior Division Manager - Purchasing
Board of County Commissioners
Charlotte County Administration Center
18500 Murdock Circle
Fort Charlotte, Florida. 33948-1084

The undersigned, as bidder, does hereby declare that he has read the Request for Bids, Instructions fo Bidders, Technical
Specifications & Conditions, Insurance, Safety & Health Requirements, Bid Form, Permit Fees, and any other documentation
for

FENCING — INSTALLATION, MAINTENANCE AND REPAIRS — ANNUAL CONTRACT

and further agrees to furnish all items listed on the attached Bid Form in accordance with the unit price(s) submitted. The
above specified documents are herein incorporated into the Bid Form and shall be defined as the contract documenis.

TOTAL AMOUNT:

Labor Rate: $ 30.00 _ Per Hour
RESPONSE TIME:

Time required to report to site to perform emergency service: 2 Hours

(not to exceed two (2) hours)

Time required to report to site to perform non-emergency service: 72 Hours

Please indicate by (V) that you have included the following documentation with your bid:

(\/) License Requirement: Local Fence Contractor's License, Certified General, Certified Building, Registered
Building, or Registered General.

NOTE: In accordance with Florida Statues, Section 118.071(1)(b)2: Sealed bids, proposals, or replies received by an agency
pursuant to a competitive solicitation are exempt from s. 118.071(1)(b)2 and s. 24(a), Art. | of the State Constitution, except
as provided by Florida Statutes 255.0518, until such time as the agency provides notice of an intended decision or until 30
days after opening the bids, proposals, or final replies, whichever is earlier. Upon release of the intended decision, if you
wish to obtain the quote results, you may do so by visiting our Website at http://purchasingbids.charlottecountyfl.gov/ under
“Purchasing Bids Online”, document number 254384, No information regarding the submittal will be divulged over the
telephone.

OPTIONAL ELECTRONIC BID SUBMISSIONS: If your firm would like to submit your bid electronically, please visit
http:/bit.lv/3TYAyKa and follow given instructions.

Name of Bidder: t—féf /‘ D | Oer\Or\
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If notified of the acceptance of this bid form, the undersigned agrees fo execute a Contract for the stated compensation in the
form as prescribed by the County, within the time constraints outlined in Instructions to Bidders.

The signature below is a guarantee that the Bidder will not withdraw hisfher bid for a period of sixty (60) days after the
scheduled time for opening the bids.

In accordance with section 287.135, Florida Statutes, the undersigned certifies that the company is not on the Scrutinized
Companies with Activities in Sudan List, the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List
and does not have business operations in Cuba or Syria (if applicable) or the Scrutinized Companies that Boycott Israel List
or is not participating in a boycott of Israel.

The undersigned acknowledges receipt of the following addenda, and the cost, if any, of such revisions has been included in
the price bid.

Addendum No. _ 1  Dated 6/30 _;  Addendum No. , Dated . Addendum No, , Dated

Addendum No. , Dated . Addendum No. , Dated ;. Addendum No. , Dated
HOLD HARMLESS AGREEMENT: The bidding firm as indicated below, through the signing of this document by any
authorized party or agent, indemnify, hold harmiess and defend Charlotte County, a political subdivision of the State of
Florida, its officers, agents, employees, and volunteers from all suits and actions, including attorney’s fees and all costs of
litigation and judgment of every name and description brought against the County as a result of loss, damage or injury to
person or property by reason of any act or failure to act by the bidding firm, its agents, servants or employees.
Type of Organization (Please Check One}:  Individual Ownership Joint Venture

Partnership Corporation X
Name of Bidding Firm McEarlane's Construction ine_dha Eagle Fence

Mailing Address 940 Country Clisb Blvd, Cape Coral, FL 33990

Location Address 940 Country Club Blvd.

City & State _Cape Coral FI ZIP_33990
Telephone: 239-322.4511 E-mail: _jpel@eaglefencefl.com
Signature of person authorized to bind the Company: J;

Print Name/Title of person authorized to bind the Company: _Chase McFarlane

Date: _7/92/05

(This form to be returned}
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SOURCE OF SUPPLY AND SUBCONTRACTORS

The following sources of supply and subcontractors shall be used for FENCING INSTALLATION, MAINTENANCE AND
REPAIRS — ANNUAL CONTRACT. (If quoter does not have a source of supply or subcontractor, insert "to be determined".
When source or subcontractor is determined, selection will be subject to County approval. |f not applicable, please state

N/A).
Source of Supply Subcontractor(s)

1._American Fence Supply 1._Nene

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

DRUG FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that _Eagle Fence
(name of business) does:

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the warkplace 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 viclations.

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, | certify that this firm complies fully-with the above requirements.
Signature

Dated 7122125

{(This form to be returned}
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HUMAN TRAFFICKING AFFIDAVIT
for Nongovernmental Entities Pursuant To FS. §787.06

Charlotte County Contract #20250438

The undersigned on behalf of the entity listed below, (the “Nongovernmental Entity”), hereby attests
under penalty of perjury as follows:

1. | am over the age of 18 and | have personal knowledge of the matters set forth except as
otherwise set forth herein.

2. | am an officer or representative of the Nongovernmental Entity and authorized to provide this
affidavit on the Company’s behalf.

3. Nongovernmental Entity does not use coercion for labor or services as defined in Section 787.06,
Florida Statutes.

4. This declaration is made pursuant to Section 92.525, Florida Statutes. | understand that making a
false statement in this declaration may subject me to criminal penalties.

Under penalties of perjury, | declare that | have read the foregoing Human Trafficking Affidavit and that
the facts stated in it are true.

Further Affiant sayeth naught.

y v

Sigridfive”

Chase McFarlane
Printed Name

President

Title

Eagle Fence
Nongovernmental Entity

7/22/25
Date

Name of Bidder: _Joel Diamon

(This form to be returned)
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REFERENCES: FENCING INSTALLATION, MAINTENANCE AND REPAIRS — ANNUAL CONTRACT

Contractor shall submit a minimum of three (3) recent (within the past five (5) years) references of projects of similar size and
scope. Each reference shall include a project description, project location, name and phene number of a contact person,
total project amount, and completion date. The County reserves the right to contact references.

1. Project Owner / Company._Lee County Utilities

Name of Contact Person:_Brian Baron Telephone # (239) 357-3857

Address:_7401 College Pkwy
City & State:__Fort Myers, FIL Zip Code:___33907
Project Description: T PROVIDE FENGING PARTS AND REPAIRS AS NEEDED AT VARIQUS LCUFACILITIES

Total Project Amount: $_ PO NTE $49,999 Completion Date:_ 9/30/24

2. Project Owner/ Company:_Lee County Utilities

Name of Contact Person:_Mason McPherson Telephone #(239) 839-4831
Address:_7401 College Pkwy
City & State: Fort Myers, EL. Zip Code: 33907

Project Description: T0 PROVIDE EENCING PARTS AND REPAIRS AS NEEDED AT VARIOUS | CU FACH ITIES

Total Project Amount: $__PO NTE $49,.999 Completion Date;__9/30/25

3. Project Owner / Company:_City of Fort Myers

Name of Contact Person:_Jose Parrilla Telephone # (239) 321-7591
Address: 2200 Second St
City & State:_Fort Myers, FL Zip Code:__33901

Project Description:_Misc. fence materials and repairs as needed for Parks

Total Project Amount: $ PO NTE $10,000 Completion Date:__ 2/7/25

4. Project Owner / Company:

Name of Contact Person: Telephone #
Address:
City & State: Zip Code:

Project Description:

Total Project Amount; $ Completion Date:

Name of Bidder:_joel Diamon

(This form to be returned)

31 Bid No. 20250438




Ron DeSantis, Governor Melanie S. Griffin, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONT TIFIED UNDER THE
PROVISIONS'O ASTATUTES

EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridal.icense.com

ISSUED: 06/19/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/19/2025

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(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

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

certificate holder in lieu of such endorsement(s).

PRODUCER

Olin Hill & Associates Inc.
2804 Del Prado Blvd #107
Cape Coral FL 33904

CONTACT -
NAME:  David Kennedy

(A o Exty. 239-945-1900 (AIC. No): 239-945-3163

E-MAIL . L
ADDREss: _certificates@olinhill.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Southern-Owners Insurance Co. 10190
INMS(L:JIF-EZEI)'Iane'S Construction Inc. dba Eagle Fence MCFAR-2| \\surer B : Auto-Owners Insurance Company 18988
McFarlane's Construction Inc. dba Tropical Fence Co INSURER c : Houston Casualty Company
American Fence Supply Inc INSURER D : American Builders Insurance Co 11240
940 County Club Blvd INSURERE -
Cape Coral FL 33990 '
INSURER F :

COVERAGES CERTIFICATE NUMBER: 305125373

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 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 20819074 2/28/2025 2/28/2026 EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY S’ECOT' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 5174969100 2/28/2025 2/28/2026 C:E C;Ma'gé’ijj'gﬁns”\‘G'-E umrr $ 1 000,000
X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
¢ UMBRELLA LIAB X | occur ESBHSUCX000078201 2/28/2025 2/28/2026 EACH OCCURRENCE $1.000.000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
D |WORKERS COMPENSATION WCV035175602 5/30/2025 5302026 | X | BER. 1e ‘ ofH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / 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.

FOR INSURED PURPOSE ONLY

AUTHORIZED REPRESENTATIVE

iw Ky~

ACORD 25 (2014/01)
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