
AGREEl\IENT WITH 
BOONE IMPROVEMENTS INC 

FOR ANNUAL LAWN MAINTENANCE FOR COUNTY PARKS 
NO.13867 

This Agreement ("Agreement") is made by and between Alachua County, Florida, a political 
subdivision and charter county of the State of Florida, by and through its Board of County Commissioners 
(the "County") and Boone Improvements Inc, a Florida for profit company ("Contractor"), who are 
collectively referred to as the "Parties". 

WITNESSETH: 

WHEREAS, the County publicly issued an Invitation to Bid (1TB) 23-175 seeking qualified firms 
or individuals to provide annual lawn maintenance for certain Alachua County Parks; and 

WHEREAS, after evaluating and considering all timely responses to the solicitation, the County 
identified Contractor as one of the ranked entities in the solicitation process; and 

WHEREAS, the Contractor is willing to provide the work and services to the County; and 

WHEREAS, the County desires to engage a Contractor to provide the work and services described 
herein. 

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, 
and other good and valuable consideration, the receipt of which is acknowledged, the County and 
Contractor agree as follows: 

1. Recitals. The foregoing recitals are incorporated herein.

2. Scope. In accordance with the terms and conditions of this Agreement, Contractor agrees to
provide and perform annual lawn maintenance for the Alachua County Parks, as more particularly described
in the Scope of Services attached hereto as Exhibit "l" and incorporated herein ("Services") for and as
needed by the County. It is understood that the Services may be modified, but to be effective and binding,
any such modification must be in writing executed by both the Parties.

3. Term. This Agreement is effective upon execution by both Parties ("effective date") and continues
until September 30, 2024, unless earlier terminated as provided herein. This Agreement may be amended
at the option of the County for two additional 2-year term(s), at the same terms and conditions. The
Contractor may choose not to renew this Agreement with the County, provided the Contractor provides the
County with written notice ninety days prior to October 1st for each term renewal.

4. Qualifications. By executing this Agreement, Contractor makes the following representations to
County:

A. Contractor is qualified to provide the Services and will maintain all certifications, permits and
licenses necessary to provide the Services during the term of this Agreement.

B. Contractor will assure that all personnel who perform the Services, or perform any part of the
Services, are competent, reliable, and experienced to perform their assigned task property and
satisfactory. Contractor will perform the Services with the skill and care which would be
exercised by a qualified contractor performing similar services at the time and place such
services are performed. If failure to meet these standards results in a deficiency in the Services
or the related tasks or designs, Contractor will, at his/her/its own cost and expense, re-do the
Services to correct the deficiency, and shall be responsible for any and all consequential
damages arising from the deficiency.

C. Contractor is familiar with the Services and the conditions of the site, location, project, and
specifics of the Services to be provided, designed or constructed.

D. Contractor will coordinate, cooperate, and work with any other contractors, professionals, and
consultants retained by the County. The Parties acknowledge that there is nothing in this
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSR

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

$
$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS

AUTOSAUTOS
NON-OWNED

HIRED AUTOS

SCHEDULEDALL OWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

07/20/2023

GRUBER & ASSOCIATES
1135 N. Krome Street
Homestead, FL 33030

John Barnes
(305)248-5453 (305)246-7090

john.barnes@gruberinsurance.com

Boone Improvements, Inc.
PO Box 3190

HIGH SPRINGS, FL 32655- (786) 255-2571

Penn America Insurance Company
Progressive Express Insurance Company
National Union Fire Ins Co of Pittsburgh PA

A Y PAV0454011 06/26/2023 06/26/2024

1,000,000.00
100,000.00

5,000.00
1,000,000.00
2,000,000.00
2,000,000.00

B Y 04348050 09/12/2022 09/12/2023

1,000,000.00

C BE031374668 05/10/2023 05/10/2024
3,000,000
3,000,000

Prod/completed opps 3,000,000

Landscaping, Lawn Maintenance & Mowing.  $500 deductible per claim.
 Forms Added: CG 20 33 12 19, CG 20 01 12 19, CG 24 04 04 09
Location:  17934 NE Highway 441 High Springs, Fl 32643

Alachua County Board of County Commissioners,its officials,employees and volunteers are to be covered as Additional Insureds on a primary &
noncontributory Basis

Alachua County Board of County Commissioners

12 SE First Street, 2nd Floor

Gainsville FL 32601



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:
AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

GRUBER & ASSOCIATES Boone Improvements, Inc.

25 Certificate of Liability Insurance

with respect to general liability and auto liability.  30 day cancellation applies.



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/19/2023

SUNZ Insurance Solutions, LLC.       ID: (Kymberly)
c/o Kymberly Group Payroll Solutions, Inc.
3218 E. Colonial Drive, Ste F
Orlando , FL 32803

407-228-6428

SUNZ Insurance Company 34762

A WC064-00001-023 1/1/2023 1/1/2024 ✓

1,000,000

1,000,000
1,000,000

Rick Leonard

Phil Martina

Kymberly Group Payroll Solutions II, Inc.
3218 E Colonial Drive
Suite F
Orlando FL  32803

75366718

Client Effective: 12/05/2022

42296

Alachua county board of county commissioners
12 se first street, 2nd floor
Gainesville Florida 32601

Coverage provided for all leased employees but not subcontractors of: Boone Improvements Inc
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