




















































 

December 26, 2025 

Pete Fernandez 
Pete & Ron's Tree Service, Inc. 
4615 N. Hale Ave. 
Tampa, FL 33614 
pete@prtree.com 

Dear Pete Fernandez: 

Your firm has an award with the City of Tampa to provide Citywide Tree Services. 

This existing award expires on June 15, 2026. Under the provisions of this award, terms and conditions may 
be renewed if mutually agreeable to both parties for an additional one-year term. 

If your firm desires to renew the award, please complete and return the following: 

• Statement of Intent
• Form DMI10 – “Schedule of All Sub-Contractors/Consultants/Suppliers Solicited”
• Form DMI20 – “Schedule of Sub-Contractors/Consultants/Suppliers to be Utilized”
• Form DMI30 – “Sub-Contractors/Consultant/Suppliers Payments”
• Affidavit of Compliance:

o FS287.138 Compliance with Foreign Countries of Concern
o FS287.133 Convicted Vendor List (Public Entity Crimes)
o FS287.135 Prohibition Against Contracting with Scrutinized Companies
o FS787.06 Prohibition Against Human Trafficking
o FS448.095 Compliance With E-Verify

If your firm desires to renew the award, please complete and return the above listed documents. The MBD 
forms should document any subcontractors that are going to be used to provide goods/services for the award’s 
renewal period and/or if any request for payments has been submitted. If payments were not requested or 
subcontractors were not used, please mark each form accordingly. All documents must be submitted for 
the award/contract to be renewed. 

If you do not wish to renew, please indicate so on the attached Statement of Intent. 

Sincerely,  

Michele Neff, Purchasing Technician 
813-274-8636
michele.neff@tampagov.net

Purchasing Department 
 DeAnna Faggart, NIGP-CPP, CPPO, CPPB, Director 

2555 E Hanna Avenue 
Tampa, Florida 33610 

Office (813) 274-8351 
Fax: (813) 274-8355 

mailto:pete@prtree.com


, 

STATEMENT OF INTENT 

I, Pete Fernandez

being authorized to contract for  , do hereby  

express the firm's desire to renew the above referenced agreement upon the same prices, same terms 

and conditions. I understand that an extension of the agreement requires the City’s approval. This 

statement represents the above firm's binding approval of an extension of this agreement. 

By: 
Authorized Signature  Date 

Type or Print Name Above 

Title:  

( ) We do not wish to renew this award. The source for non-renewal is: 

By: 
Authorized Signature  Date 

Type or Print Name Above 

Title:  

Comments:
_____________________________________________________________________________________
_____________________________________________________________________________________

Pete & Ron's Tree Service, Inc.

01/02/26

Pete Fernandez

President



          

      
    

 

      
    

             
     

      
    
        

 
    

         
  

 
 

 
 

 

 
 

 
 
 
 

 
 
 

 
 
 

 
 

 
 

 
 

 
    

               
      

   

   

Failure to Complete, Sign and Submit Forms 10 & 20 MAY render the Bid or Proposal Non-Responsive 

Page 1 of 2 – DMI Solicited/Utilized Schedules 
City of Tampa – Schedule of All Solicited Sub-(Contractors/Consultants/Suppliers) 

(DMI 10 Form) 

Contract No.: Contract 
Name: Company Address: 
Federal ID: Phone: Fax: Email: 
Check applicable box(es). Detailed Instructions for completing this form are on page 2 of 4. 
[] No Firms were contacted or solicited for this contract. 
[] No Firms were contacted because: 
[] See attached list of additional Firms solicited and all supplemental information (List must comply with this 
form) 

Note: Form DMI-10 must list ALL subcontractors solicited 
NIGP Code Categories: Buildings = 909, General = 912, Heavy = 913, Trades = 914, Architects = 906, Engineers & 
Surveyors = 925, Supplier = 912-77 

S = SLBE 
O = Neither 

Company Name 
Address 

Phone, Fax, Email 

Trade or 
Services 

NIGP 
Code 
(listed 
above) 

Contact 
Method 
L=Letter 

F=Fax 
E=Email 
P=Phone 

Quote 
or 

Response 
Received 

Y/N 
Federal ID 

It is hereby certified that the information provided is an accurate and true account of contacts and solicitations 
for sub–contracting opportunities on this contract. 
Signed: Name/Title: Date: 

Failure to Complete, Sign and Submit Forms 10 & 20 MAY render the Bid or Proposal Non-Responsive  
Forms must be included with Bid / Proposal 

DMI 10 rev./effective 08/2025 

Pete & Ron's Tree Service, Inc. 4615 N Hale Ave Tampa, Fl. 33614
59-1981074 813-876-4444 813-876-5328 pete@prtree.com



      
  

 
     

    
      

      
         

        
   

   
  

    
 

 
   

       
   

   
     

      

      
     

 
         

      

    

  
  

   
      

  
  

 
   

    

     
     

Page 2 of 2 – DMI Solicited/Utilized 
Instructions for completing The Sub- (Contractor’s/Consultants/ Suppliers) Solicited Form 

(DMI 10 Form) 
This form must be submitted with all bids or proposals. All subcontractors (regardless of ownership or size) 
solicited and subcontractors from whom unsolicited quotations were received must be included in this form. The 
instructions that follow correspond to the headings on the form required to be completed. Note: Ability or desire 
to perform all work shall not exempt the prime from Good Faith Efforts to achieve participation. 
Contract No. This is the number assigned by the City of Tampa for the proposal. 

• Contract Name. This is the name of the contract assigned by the City of Tampa for the bid or proposal.
• Contractor Name. The name of your business and/or doing business as (dba), if applicable.
• Address. The physical address of your business.
• Federal ID. FIN. A number assigned to your business for tax reporting purposes.
• Phone. Telephone number to contact the business.
• Fax. Fax number for business.
• Email. Provide email address for electronic correspondence.
• No Firms were contacted or solicited for this contract. Checking the box indicates that a pre-determined

Subcontract Goal or Participation Plan Requirement was not set by the city, resulting in your business not
using subcontractors and will self-perform all work.  If, during the performance of the contract, you employ
subcontractors, the City must pre-approve subcontractors. Use of the “Sub-
(Contractors/Consultants/Suppliers) Payments” form (DMI 30 Form) must be submitted with every pay
application and invoice.  Note: Certified SLBE firms bidding as Primes are not exempt from outreach and
solicitation of subcontractors.

• No Firms were contacted because. Provide a brief explanation of why no firms were contacted or solicited.
• See attached documents. Check the box if, after you have completed the DMI Form in its entirety, you

need more space to list additional firms and/or if you have supplemental information/documentation
relating to the form. All DMI data not submitted on the DMI 10 Form must be in the same format and
include all the requested data from the DMI 10 Form.

The following instructions are for the information of all subcontractors solicited. 

• “S” = SLBE. Enter “S” for firms Certified by the City as Small Local Business Enterprises; “O” = non-certified
others.

• Federal ID. FIN. A number assigned to a business for tax reporting purposes. This information is critical in
the proper identification and payment of the contractor/subcontractor.

• Company Name, Address, Phone & Fax. Provide company information for verification of payments.
• Trade, Services, or Materials indicate the trade, service, or materials provided by the subcontractor.  NIGP

codes, aka “National Institute of Governmental Purchasing,” are listed in the top section of the document.
• Contact Method L=letter, F=fax, E=Email, P=Phone. Indicate with a letter the method(s) of soliciting for

bids.
• Quote or Resp. (response) Rec’d (received) Y/N. Indicate “Y” Yes if you received a quotation or if you

received a response to your solicitation. Indicate “N” No if you received no response to your solicitation
from the subcontractor. Must keep records: log, ledger, documentation, etc. that can validate/verify.

If additional information is required or you have questions, please contact the Equal Business Opportunity 
Program - Office of Equal Business Opportunity at (813) 274-5522 



  
     

    

      
    

             
     

       
 

  
     
    

       
    

      
 

  
 

  

 
 

 
 
 

 
 

 

 
 

 
 

 

    
    

  

  
               

       
  

  

Failure to Complete, Sign, and Submit Forms 10 & 20 MAY render the Bid or Proposal Non-Responsive 
Page 1 of 2 – DMI Solicited/Utilized Schedules 

City of Tampa – Schedule of All To-Be-Utilized Sub-(Contractors/Consultants/Suppliers) (DMI 20 Form) 

Contract No.: Contract Name: 
Company Name: Address: 
Federal ID: Phone: Fax: Email: 
Check applicable box(es). Detailed Instructions for completing this form are on page 4 of 4. 
[] See attached list of additional Firms Utilized and all supplemental information (List must comply with this 
form) 

Note: Form DMI-20 must list ALL subcontractors To-Be-Utilized. 
[] No Subcontracting/consulting (of any kind) will be performed on this contract. 
[] No Firms are listed to be utilized because: 
NIGP Code General Categories:   Buildings = 909, General = 912, Heavy = 913, Trades = 914, Architects = 906, 
Engineers & Surveyors = 925, Supplier = 912-77 

Enter “S” for firms Certified as Small Local Business Enterprises: “O” for Other Non-Certified 
S = SLBE 

O =Neither Company Name 
Address 

Phone, Fax, Email 

Trade, 
Services or 
Materials 

NIGP Code 
Listed above 

$ Amount of 
Quote. Letter 
of Intent (LOI) 

if available 

Percent 
of 

Scope or 
Contract 

% 
Federal ID 

Total ALL Subcontract / Supplier Utilization $____________________ 
Total SLBE Utilization $ _____________________________________ 
Percent SLBE Utilization of Total Bid/Proposal Amt.  _____% 
It is hereby certified that the following information is a true and accurate account of utilization for sub-
contracting opportunities on this Contract. 
Signed: Name/Title: Date: 

Failure to Complete, Sign and Submit Forms 10 & 20 MAY render the Bid or Proposal Non-Responsive Forms 
must be included with Bid / Proposal 

DMI 20 rev./effective 08/2025 

sajan patel
Highlight



   
 

  
     

     
        

   
   

  
    

 
 

     
     

     
 

      
   

 
       

     
       

     
     

       
 

      

    
   

        

   
   

       

 
    

  
 

     
        

    
       

    

  
      

      Page 2 of 2 DMI – Solicited/Utilized 
Instructions for completing The Sub- (Contractor’s/Consultants/ Suppliers) to be Utilized Form 

(DMI 20 Form) 
This form must be submitted with all bids or proposals.  All subcontractors (regardless of ownership or size) 
projected to be utilized must be included in this form. 

• Contract No.  This is the number assigned by the City of Tampa for the proposal.
• Contract Name. This is the name of the contract assigned by the City of Tampa for the bid or proposal.
• Contractor Name. The name of your business and/or doing business as (dba) if applicable.
• Address. The physical address of your business.
• Federal ID. FIN. A number assigned to your business for tax reporting purposes.
• Phone. Telephone number to contact the business.
• Fax. Fax number for business.
• Email. Provide email address for electronic correspondence.
• No Subcontracting/consulting (of any kind) will be performed on this contract. Checking the box

indicates your business will not use subcontractors when no Subcontract Goal or Participation Plan
Requirement was set by the city but will self-perform all work.  When subcontractors are utilized during
the performance of the contract, the “Sub-(Contractors/Consultants/Suppliers) Payments” form (DMI 30
Form) must be submitted with every pay application and invoice.  Note: Certified SLBE firms bidding as
Primes are not exempt from outreach and solicitation of subcontractors, including completion and
submission of Form-10 and Form-20.

• No Firms listed To-Be-Utilized. Check box: provide a brief explanation why no firms were retained when
a goal or participation plan requirement was set on the contract. Note: Mandatory compliance with Good
Faith Effort outreach (GFECP) requirements applies (DMI 50 Form), and supporting documentation must
accompany the bid.

• See attached documents. Check the box if, after completing the DMI Form in its entirety, you need more
space to list additional firms and/or if you have supplemental information/documentation relating to the
scope/value/percent utilization of subcontractors. Reproduce copies of DMI-20 and attach. All data not
submitted on duplicate forms must be in the same format and content as specified in these instructions.

The following instructions are for the information of all subcontractors To Be Utilized. 

• Federal ID. FIN. A number assigned to a business for tax reporting purposes. This information is critical in
the proper identification of the subcontractor.

• “S” = SLBE, enter “S” for firms Certified by the City as Small Local Business Enterprises; “O” = non-certified
others.

• Company Name, Address, Phone & Fax. Provide company information for verification of payments.
• Trade, Services, or Materials (NIGP code if known). Indicate the trade, service, or material provided by

the subcontractor. Abbreviated list of NIGP is available at http:/www.tampagov.net/DMI “Information
Resources”.

• Amount of Quote, Letters of Intent (required for SLBEs).
• Percent of Work/Contract. Indicate the percentage of the total contract price the subcontract(s)

represent. For CCNA only (i.e., Consultant A/E Services), you must indicate subcontracts as a percentage
of the total scope/contract.

• Total Subcontract/Supplier Utilization. – Provide the total dollar amount of all subcontractors/suppliers
projected to be used for the contract. (Dollar amounts may be optional in CCNA depending on solicitation
format).

• Total SLBE Utilization. Provide the total dollar amount for all projected SLBE subcontractors/Suppliers
used for this contract. (Dollar amounts may be optional in CCNA proposals depending on the solicitation
format).

• Percent SLBE Utilization. Total amount allocated to SLBEs divided by the total bid/proposal amount.

If additional information is required or you have questions, please contact the Equal Business Opportunity 
Program - Office of Equal Business Opportunity at (813) 274-5522. 

http:/www.tampagov.net/DMI


  
 

     
      

   
          

       
       

 
 

 
 

  

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

  
  

  

  

  

  

  

  

     
   

    
               
          

  
 

  

Page 1 of 2 –DMI Payment 
City of Tampa – DMI Sub-(Contractors/Consultants/Suppliers) Payments 

(DMI 30 FORM) 
[ ] Partial [ ] Final  
Contract No.: WO, (if any): Contract Name: 
Contractor Name: Address: 
Federal ID: Phone: Fax: Email: 
GC Pay Period: Payment Request/Invoice Number: City Department: 
Total Amount Requested for pay period: $ Total Contract Amount (including change orders): $ 

-Type of Ownership - S = SLBE, O = Other
Type 

Company Name 
Address 

Phone & Fax 

Total 
Subcontract 

Or PO 
Amount 

Amount Paid 
To Date 

Amount To Be 
Paid 

For This Period 
Trade/Work 

Activity 
[] Sub [] 
Supplier 

Amount Pending 
Previously 
Reported 

Sub Pay Period 
Ending Date Federal ID 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

(Modifying This Form or Failure to Complete and Sign May Result in Non-Compliance) 
Certification: I hereby certify that the above information is a true and accurate account of payments to 
subcontractors/consultants on this contract. 
Signed: Name/Title: Date: 
DMI 30 form (rev. 08/2025) 

Note: Detailed Instructions for completing this form are on the next page 
Forms must be signed and dated, or they will be considered incomplete. Failure to sign this document or return it 
unsigned can be cause for determining that a company is in non-compliance with Ordinance 2008-89. 



   
  

     
     

    
     

   
     

      
        

 
   

    
    

 
 

         
   

     
    

      

   
  

   
   

    
    

        

    
   

   
    

   
    

    
   

    
    

    
  

Page 2 of 2 – DMI Payment 
Instructions for completing The DMI Sub-(Contractor’s/Consultants/ Suppliers) Payment Form (DMI 30) 

This form must be submitted with all invoicing or payment requests where there has been subcontracting 
rendered for the pay period.  If applicable, after payment has been made to the subcontractor, “Waiver and 
Release of Lien upon Progress Payment”, “Affidavit of Contractor in Connection with Final Payment”, or an 
affidavit of payment must be submitted with the amount paid for the pay period. 

(Modifying or omitting information from this form may result in non-compliance.) 
• Contract No.  This is the number assigned by the City of Tampa for the proposal.
• W.O. If the report covers a work order number (W.OO. for the contract, please indicate it in that space.
• Contract Name. This is the name of the contract assigned by the City of Tampa for the bid or proposal.
• Contractor Name. The name of your business.
• Address. The physical address of your business.
• Federal ID. A number assigned to a business for tax reporting purposes.
• Phone. Telephone number to contact the business.
• Fax. Fax number for business.
• Email. Provide email address for electronic correspondence.
• Pay Period. Provide start and finish dates for the pay period. (e.g.  05/01/13 – 05/31/13)
• Payment Request/Invoice Number. Provide a sequence number for payment requests.  (ex. Payment

one, write 1 in the space, payment three, write 3 in the space provided.)
• City Department.  The City of Tampa department to which the contract pertains.
• Total Amount Requested for the pay period. Provide all the dollars you are expecting to receive for the

pay period.
• Total Contract Amount (including change orders). Provide the expected total contract amount.
• Signed/Name/Title/Date.  This is your certification that the information provided on the form is

accurate.
• See attached documents. Check if you have provided any additional documentation relating to the

payment data. Located at the bottom middle of the form.
• Partial Payment. Check if the payment period is a partial payment, not a final payment.
• Final Payment. The check for this period is the final payment period.

The following instructions are for the information of all subcontractors used for the pay period. 

• (Type) of Ownership. Indicate SLBE or Other.
• Trade/Work Activity.  Indicate the trade, service, or material provided by the subcontractor.
• Subcontractor/Subconsultant/Supplier.  Please indicate the status of the firm on this contract.
• Federal ID. A number assigned to a business for tax reporting purposes.
• Company Name, Address, Phone & Fax.  Provide company information for verification of payments.
• Total Subcontract Amount. Provide the total amount of subcontract for the subcontractor, including

change orders.
• Amount Paid to Date. Indicate all dollars paid to date for the subcontractor.
• Amount Pending, Previously Reported. Indicate any amount previously reported for which payments

are pending.
• Amount To Be Paid for this Period. Provide the dollar amount requested for the pay period.
• Sub Pay Period Ending Date.  Provide the date for which the subcontractor invoiced for the work

performed.
If any additional information is required or you have any questions, you may call the Office of Equal Business 
Opportunity at (813) 274-5522. 



#W1NA11MH0D6Q07v1 

ATTESTATION OF COMPLIANCE WITH FOREIGN COUNTRIES OF CONCERN PURSUANT TO SECTION 287.138, 
FLORIDA STATUTES, CONVICTED VENDOR LIST (PUBLIC ENTITY CRIME) PURSUANT TO SECTION 287.133, 
FLORIDA STATUTES, PROHIBITION AGAINST CONTRACTING WITH SCRUTINIZED COMPANIES PURSUANT TO 
SECTION 287.135, FLORIDA STATUTES, PROHIBITION AGAINST HUMAN TRAFFICKING PURSUANT TO 
SECTION 787.06, FLORIDA STATUTES, PROHIBITION OF CONTRACTING WITH VENDORS ON THE FORCED 
LABOR VENDOR LIST PURUSANT TO SECTION 287.1346, FLORIDA STATUTES, AND COMPLIANCE WITH E-
VERIFY PURSUANT TO SECTION 448.095, FLORIDA STATUTES 

 
This form must be completed by an Officer of an Entity submitting a bid, proposal, or reply to, or entering 
into, renewing, or extending a contract with the City of Tampa. 
 
Public Entity Crimes 

1. Officer understands that a “person” or “affiliate” who has been placed on the “convicted vendor 
list” following a “conviction” for a “public entity crime” (as those terms are defined in Section 
287.133, Florida Statutes) for a period of 36 months following the date of being placed on the 
convicted vendor list, is ineligible to contract with or submit a bid, proposal or reply to contract with 
the City of Tampa. Business Entities placed on either the “discriminatory vendor list” or “antitrust 
vendor list” are ineligible to transact business with the City of Tampa.  

2. Officer understands and attests that neither Officer, nor any person or affiliate of the Entity, nor the 
Entity have been placed on any of the above referenced vendor lists that would render the Entity 
ineligible to contract with or submit a bid, proposal or reply to contract with the City of Tampa.  

 
Scrutinized Companies 

3. Officer understands that pursuant to Section 287.135(2)(a), Florida Statutes, if the value of the 
contract is one hundred thousand dollars or more, the Entity would be ineligible to contract with or 
submit a bid, proposal or reply to contract with the City of Tampa if the Entity is on the “Scrutinized 
Companies or Other Entities that Boycott Israel List” (created pursuant to Section 215.4725, Florida 
Statutes); or is engaged in a boycott of Israel; or if the value of the contract is one million dollars or 
more if, at the time of bidding on, submitting a proposal or reply for, or entering into or renewing a 
contract, the Entity is ineligible to contract with the City of Tampa if the Entity: 

a. Is on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies 
with Activities in Iran Terrorism Sectors List, created pursuant to Section 215.473, Florida 
Statutes; or 

b. Is engaged in business operations in Cuba or Syria. 
 

4. Officer attests that neither Officer nor the Entity are on the Scrutinized Companies or Other Entities 
that Boycott Israel List, Scrutinized Companies with Activities in Sudan List or the Scrutinized 
Companies with Activities in Iran Terrorism Sectors List, nor is either engaged in a boycott of Israel, 
and understand that any resulting contract may be terminated for a falsification of this Attestation.  

 
E-Verify 

5. Officer understands and attests that pursuant to Section 448.095(5), Florida Statutes, the Entity 
must comply with Florida’s E-Verify law to enter into a contract with the City of Tampa.  

6. The undersigned Entity is registered with and uses the United States Department of Homeland 
Security’s E-Verify system to verify the work authorization status of all new employees.  

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0200-0299/0215/Sections/0215.473.html


#W1NA11MH0D6Q07v1 

7. No public employer has terminated a contract with the Entity pursuant to Section 448.095(5), Florida
Statutes, within the year immediately preceding the date of contracting or submitting a bid, proposal
or reply to contract with the City of Tampa.

8. Entity is currently in compliance and will remain in compliance, for the duration of any contract with
the City of Tampa, with all requirements of Section 448.095(5), Florida Statutes.

9. Officer understands and attests that, if there is a good faith belief that the Entity has knowingly
violated Section 448.09(1), Florida Statutes, there is an obligation on the part of the City of Tampa to
terminate a contract pursuant to Section 448.095(5), Florida Statutes.

10. Officer understands and attests that, if there is a good faith belief that one of Entity’s subcontractor(s)
has knowingly violated the Section 448.09(1), Florida Statutes, but the Entity has otherwise complied
with its obligations thereunder, then the Entity will be required to immediately terminate the contract
with the subcontractor in order to continue providing services to the City of Tampa.

Anti-Human Trafficking and Forced Labor 
11. Officer hereby understands and attests that the undersigned Entity does not use coercion of labor

or services as those terms are defined in section 787.06(2), Florida Statutes.
12. Officer attests to the best of his/her knowledge that commodities offered to the City by the Entity

have not been produced, in whole or in part, by forced labor. The City may not enter into any
contract with Entity if Entity is placed on the forced labor vendor list and may terminate any
contract if Entity is placed on the forced labor vendor list pursuant to Section 287.1346, Florida
Statutes.

Compliance with Foreign Countries of Concern 
13. Officer, on behalf of the Entity attest to the following:

a. Entity is not owned by the government of a foreign country of concern as defined in Section
287.138, Florida Statutes.  (Source: § 287.138, Florida Statutes.)

b. The government of a foreign country of concern does not have a controlling interest in the Entity.
(Source:  § 287.138(2)(b), Florida Statutes.)

c. Entity is not organized under the laws of, and does not have a principal place of business in a
foreign country of concern.  (Source:  § 287.138(2)(c), Florida Statutes.)

Under penalties of perjury, I declare that I have read the foregoing statement and that the facts stated 
in it are true. 

Entity Name: 

Officer’s Printed Name: 

Officer’s Title: 

Signature: 

Date: 

Pete & Ron's Tree Service, Inc. 

Pete Fernandez

President

01/02/26

















PURCHASING/MTH/INW/LW 

RESOLUTION NO. 2023- 53<, 

A RESOLUTION APPROVING THE RENEWAL OF AWARDS BETWEEN THE CITY OF TAMPA 
AND THE FOLLOWING AWARDEES: ADVANCED ARBORIST, LLC, MID-FLORIDA TREE 
SERVICE, INC. AND PETE & RON'S TREE SERVICE, INC., WITHOUT A PRICE INCREASE, 
FOR THE FURNISHING OF CITYWIDE TREE SERVICES IN THE ESTIMATED AMOUNT OF 
$696,000 FOR USE BY VARIOUS DEPARTMENTS; PROVIDING AN EFFECTIVE DATE. 

WHEREAS, the City of Tampa, Florida, by authority contained in Resolution No. 2022-504, 
passed and adopted by City Council on June 16, 2022, entered into awards with Advanced Arborist, 
LLC, Mid-Florida Tree Service, Inc. and Pete & Ron's Tree Service, Inc. for the furnishing of Citywide 
Tree Service for use by the various departments; and 

WHEREAS, said awards provided for renewal under the same terms and conditions as 
contained therein when mutually agreeable to the parties, and the parties have mutually agreed to 
such extensions. 

NOW, THEREFORE, 

BE IT RESOLVED BY THE CITY COUNCIL 
OF THE CITY OF TAMPA, FLORIDA: 

Section 1. That, pursuant to Resolution No .. 2022-504, passed and adopted by the City 
Council on June 16, 2022, the City of Tampa is renewing the awards with Advanced Arborist, LLC, 
Mid-Florida Tree Service, Inc. and Pete & Ron's Tree Service, Inc. for an additional one-year period 
commencing at 12:01 a.m., June 16, 2023 and expiring at 12:00 midnight, June 15, 2024 upon the 
same terms and conditions as contained in the original awards. 

Section 2. This resolution renews the awards between the City and the following 
awardees: Advanced Arborist, LLC, Mid-Florida Tree Service, Inc. and Pete & Ron's Tree Service, Inc. 
for the furnishing of Citywide Tree Service in the estimated amount of $696,000 over a 12-month tenn, 
subject to annual appropriation, for use by various departments within the General Fund. 





















































































































































































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
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HIRED
AUTOS ONLY

1/14/2026

Higginbotham Insurance Agency, Inc.
91 Lake Morton Dr
Lakeland FL 33802

Brittany Gautney
863-688-5495 863-688-4344

StahlCertificatesLakeland@higginbotham.net

License#: 2081754 Indian Harbor Insurance Company 36940
MID-TRE-02 Greenwich Insurance Company 22322

Mid-Florida Tree Service Inc
11704 Jackson Rd
Thonotosassa 33592

American Interstate Insurance Company 31895
Mesa Underwriters Specialty Insurance Company 36838

1744120859

A X 1,000,000
X 100,000

10,000

1,000,000

2,000,000
X

Y Y NGL-1009066-01 5/6/2025 5/6/2026

2,000,000

B
A

1,000,000

X
X X
X Auto Phy Dam X Comp Ded $1k

Y Y NBA100906401
NBA100906501

5/6/2025
5/6/2025

5/6/2026
5/6/2026

PIP-Basic 10,000
D X 1,000,000

X
MX0083001002586 5/6/2025 5/6/2026

1,000,000

C X

Y

Y AVWCFL3356572025 3/20/2025 3/20/2026

1,000,000

1,000,000

1,000,000

Officers excluded from the Worker's Compensation Policy: Timothy K. Jones, Timothy B. Jones, and Kenneth L. Jones.
REF# 593446502A
City of Tampa, its elected officials, departments, officers, employees, and volunteers together with as applicable any associated lender of the City is an
additional insured with respects to the General & Auto liabiilty policies arising out of work or operations performed by or on behalf of Firm including materials,
parts or equipment furnished in connection with such work or operations and automobiles owned, leased, hired or borrowed by or on behalf of Firm for General
liability when required by a written contract. Waiver of subrogation applies on the General, Auto & Workers Compensation when required by written contract.

City of Tampa Insurance Compliance
P.O. Box 100085 - ZS
Duluth GA 30096
USA
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