CITY OF BELLE ISLE
NEIGHBORHOOD PRIDE GRANTS

Grant Application

Submit the original application along with any atfachments to The City of Belle Isle, 1600
Nela Avenue, Belle Isle FL 32809, Grants wili be awarded on a first come, first served
basis by district.

PLEASE PRINT

B Applicant Contact Information

Applicant Organization Name: C On oy [.a ke Hom{’. Owners Ay ssoCiodin e LR
Project Contact Name: Ana(} %mer‘a}q’
Mailing Address: 6S2) s T'?am‘-if\_ Pl
Belle. TSle.  F | 32512
City, State 7 Zip
Daytime Phone: 32(-3%g-33lK EveningPhone: _ Oam €.
Email: Arew 3!337€9ma:'/. Copn

~ ALTERNATIVE CONTACT INFORMATION

Alternate Contact Name: DP.{;J‘A Hﬁﬁfé{.

Daytime Phone: \'l 07 - ‘724 = "f b% Evening Phone: S‘\AC
Email: &(,&é(—a —_— Lea/"( é—?aé:)o. Com
GRANT INFORMATION
Type of Project — please select al) that apply:
Landscaping o Fountains

o Reader Board Sign ¢ Other (please explain)

o Ground Lighting o Project Street Address or Nearest Intersection:

o

Wall/Fence pressure washing and or painting Zgg’g P d € Conwiay LateS Doive

X Irrigation "Repairs”

o Total amount of project: $ l2,8 ZL). 6'7

o Grant amount reguested: &:) é_""f ll. 33

© Neighborhaod participation amount {remainder of invoice) 56/ Y4 ‘7‘5 3 4

UPDATED MAY 2017 - BING GRANT APPLICATION



PROJECT INFORMATION
Please provide the snswers to the following questions.

1. Description of the Project. - This summary shouid provide an overview of the entire project; include what improvements will be
constructed, installed, or applied, Remember to demonstrate the need for the project.

) \ w(
22 _eXiihy land scate, | mf.;ff%' m‘ fschlen ol e [seditefe.
2. State the location and land ownership of the proposed project - Is the project on public property? (Right-of-way use

agreement/permit willebe required.) Please state the exact location of the project, including an address or cross streets.

u' A &
| é‘ X ’, N

3. Attach 2-5 photus, snd include a brief description of each photo. Please also provide the ariginal color photos.

4. Project Maintenance: Describe how the property has been malntained In the past, and how the project will be maintained and by whom

after it is completed. .
N v :
S. Describe why this Important to the communlty. Provide a brief summary of how the project wili enhance the quality of life

in the community. How will this project empower your organization to work together to accomplish common goals and

dbjectives? (i.e., to improve ne!ghhorp!wod coqunicallon and participation). )
LY -~ L] ., %
L] [} U “'C

'Pulen 4y @ueS

| BING TEAM ROSTER

Each prganization is required to have at least a 3 to 5 member team who wiil help plan and implement your community project.

Team members will be required to sign the team member roster as a part of the grant application. Each team member must indicate
his or her role/responsibility on the team.

PRINT NAME & SIGNATURE ADDRESS/PHONE/EMAIL ROLE/RESPONSIBILITY
rnnt]' A MC, %_.w) 6s2! t-l-ﬁ%-p. Pl BelleXsk| thon \'Q;g:.l..* < Frw\'c-f'
f""*‘"@//" Fl 32612/ 521 388, 3318 Coorlinetvr/ Prosetprcaser
| _drew3IKE#a apne. Com
i'n'nﬁ Deanss F&.-!, 6536 S+ Rptin Pl Belle Isle | Project Coordine for

32812 / Yo, §26. 0933
ré| .
il <:22/— A.Pemervy G ewcthling ner

rin Ll Iv Ovapat kndll Dr |\ »elledsle VoA Viey -Presidend
[ Debra Heard EL 52%Tz 3437-?]11-!}\0;% e

o Sl |diora_hesrd Yahoo. com
rin1
'Signpmre

|

rnm'

rlgnpture

SUGGESTED TEAM ROLES: PROIECT MANAGER, ~ Team Captain. Responsible tor leading projact, gatting a group conswnsus on which project the group
wants to pursue.  ASST PROJECT MANAGER — Co-Captain. Wit work in cancert with the project manager and ssgist oblaining quote(s) ance the project
idea has been declded upon. This position ¢an also serve as the "Fund Watcher monitaring project expenses.  APPLICATION WRITER — will work with

project manager in organiting and developing 8ING application and submitting final report and piclures upon completion of praject.
;

— UPDATED MAY 2017 - BING GRANT APPLICATION

|
|

|



l BELLE ISLE NEIGHBORHOOD GRANTS (BING)
|

| BUDGET AND GRANT REQUEST
NAME (OF BUSINESS TOTAL COST DESCRIPTION OF SERVICES : -
‘ . Remne all Comret land Secbhg P 1ol JeeeS
Qqﬁe’- Comm"'/ ‘ilzJ 3 ZH. 6 '7 —G-rede Ged MRmoviny excesS od i
Land Scoling - Reinhl pev Pl ~cferivl
' =releh

~ 2(?«\" I\N‘ ':9':"‘\"\

TOTAL AMOUNT OF PROJECT
$12824 67

GRANT AMOUNT REQUESTED

$o412,33

NEIGHBORHOOD PARTICIPATION
AMOUNT (Remanper oF | § 6 Y12, 34
INVOICE)

UPDATED MAY 2017 - BING GRANT APPLICATION




Bel-Alr Lawn & Landscapee
3208 E. Colonla Drive #1121
FL 328038
407-567-8509
jesse@bslairxlawncare.com

Andy Pomeroy
6521 St Partin Pl
Orlando, FL 32812

SHIPTO

| Andy Pomeroy

6521 St Partin PI
Orlando, FL 32812

ACTIVITY

Landscaping

‘fres Removal
Emerald Goddess
Lidope 1 Q&

DESCRIPTION

_gggg

Excess Did

Gracis and Lovel
Remove Sabal Pam Trees

1 Gal(Annuals})- Sign
15 Gal

3 Gal
3Ga
3 Gal- Sign
Mulch(Pine Bark)
TOTAL

E|

g

“388 v8

1,000.00

500.00 |

6.99

5.00
250.00

24.99
24.99
24.99
85.00

AMOUNT
3,500.00

2,000.00
1,398.00

250.00
500.00

1,499.40
2,495.00
249.90
59500

$12,491.30



N e s,

LANDSCAPING 4073653628
COMPANY mossEuchndacaping o
RLC s T e
SEopalbeery. B S2PV4-0817
Conway Lake & Lursings MO A Bl Ts 652t Raid Parti Mace
S50} Saind Posti: Sans Bese luls, Plorids 30812

Kl el i 82812 Bonk Cre  0D2D2Y

Aptoox Care - Removal' Shump grind 4 Sabate i SA900.00 $2.900.05

Remova of 3l Gabes, Stump gring 10 25" Aapii revoual
of excess debris 15 ground level ondy
Sntuale Aewa - £ 2008 $1.70
it b bukalit 2 each 0nd 23 of the ceniex isiard ssance”
Hhm D B o - o the resatairind o e Bk of a0t 8 4
o g i SO L ¥ =100
Fepanil e Sg Foammll Fgex -0 be insisied and e sucond st o w2 100 $R2.00
landncaph i fusl undor e camelias
Camolia 75t 0!.. o s Jestaiad in e uppse e portion of & 00 $e20000"
Ping Bad Muich - Mini i B Bark SRS - par piwd & | I¥ed 7o
Prog-work removal and Tha proposéd s00pe of work i 1or the removal of % vt $2.4K.08
disposal §§i€*ﬁ:§luﬂi¢d
Irstalisbon of e plied sl oeabng in S antyeey
s
v Lo Imigation Tech 1o choch covarmga and espalr aeg -3 PES.00 SO0
srigation damage during prep ony
And 2ot imgation ko grow program
Laanbuiiod SoB Lo Sod 1D oven OUE e ROWS Creaind iy W reel of B 3 pe=] $15750"
[4) patms ana root bad mounds
Hgwakon T Igul. Hawaian Ti - 10 be natasad (T 1o either 500 of e w 21,00 sose00”

anenmal s miecand 62 Gapoie and of Bhe kand

Totd | $15,347.50

Thes uoRd i vl K e net 3 oS, ST whith values iy be Subjet

Signature: [




Progosat #43808
Page 1of 3

|

£06Y
$825.00
Yotei: $825.80

|

Remove all landseape material from the front extrance strip. Including 4 Seble palima and

Regrade bed, lowering the ovesall beighe of the crown.
Rainstall boulders snd sew plant swterial as per deciied pictures,
Muokk a1l of planting bed.

Levigation to repair and adjiet (o relirn to proper opesating condition sod cnsure all plart meterial
has proper water.




VENDOR ACKNOWLEDGEMENT FORM

Yourlcompany is bidding to be selected to perform services for a neighborhood organization as part of Belle
Isle I\J[eighborhood Grant (BING).

|
Please read this acknowledgement in its entirety before proceeding with any activity. By the below form you
are accepting the terms set forth:

|

q: Please attach proof of insurance for workman compensation (waiver of subrogation),
Commercial General Liability and Business Automabile Liability policies with submission

of your quote. (see attached sample)

You acknowledge that you will comply with all vendor requirements.

o You are not to start any work on the proposed project until you have been granted

permission by The City of Belle Isle.

o The quote provided by your organization should include all costs associated with

completing this project, i.e. — labor, material, permitting, engineering and design.

o You understand that if you are completing work that requires permitting, you must be a

Belle Isle registered contractor. There is no cost associated with this process.

9 You understand that the City of Belle Isle will not be responsible for costs exceeding the

| amount on the original quote.

o You are aware that the project must be completed within 45 days of approval of the

| Project.

a If your services or costs have changed or the project is delayed, the City of Belle Isle

must be contacted immediately. :

o Upon completion of the project, you are to invoice the City of Belle Isle with the exact

| products/services identified on the original quote. Any deviation may result in loss of

| payment.

(o]

- Bater Commercinl L and scaPing
Ci::mpanyName ' -

| MARC A. BLUM

i

Prnt Name

S?gnature: WUQ/’_\

PRESIDENT OF BCL, INC.

T:itle:
3/27/23

Date:
|

_ UPDATED MAY 2017 - BING GRANT APPLICATION

'!.
|
|




Tracey Richardson

From: drew31887@gmail.com

Sent: Monday, March 27, 2023 6:46 PM

To: Tracey Richardson

Subject: Conway Lakes Estates HOA Bing Grant
Attachments: Belle Isle (Marc).pdf

Good Day

My name is Andy Pomeroy and | am the president of the Conway Lakes Estates HOA. We (last week) dropped off an
application for the BING grant program and | realized we missed a page in our packet.

Could you please include the attached with our submitted paperwork?

Please let me know if there are any questions or concerns regarding our application as well as | am the point of contact
for the application.

Thanks very much

Andy Pomeroy
321.388.3318
Drew31887 @gmail.com

Sent from my iPhone



Proposal #43608 CONWAY LAKES HCA Rares 07, 2023
QLY YYPE  DESCRIPTION COST
150406 BACR 9 gt Bioe Dazs $1.883.48
200 EACHM 15 gal Podocanus $361.93
8O0 EAdk § gul Fostwll Fom $1.206.90
00 EACH 3 gal Vasspaied Arboricoly $1.437.92
200 DAYE  Bobust with Operator §2.421.54
108 Oepmeireg: Labor zné Dump Fees $3.300.00
Tatat: $10,702.17
| 300 IRRIGATION SERVICE FOR INSTALLATION |
Y  I¥ER RESCRIPTION COST
1600 HR Supply ledior snd matenal t moddy the exmiiesy imgation system $750.00
K0 Brrnlirg: acidquste Waksr SOVEtEDE K thes rewly instaled plard
reateriad.
Totst: $780.00
| RLU ANNUALS |
QEY TYPE  DESCRIFTION COST
200 CUYDR  Potdng Sol per yard $210.00
150,00 E€ACH  Standard Annusis Instaliation $337.50
Yotal: $547.50
Grand Total:  $12,824.67



ACORD
h—-—”

BAKECOM-01 SE71KQUINN
CERTIFICATE OF LIABILITY INSURANCE N ASI0ES

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 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).

PRODUCER GRNTACT
AssurecParnurs of Borda LL gt 2%, (407) S82.0451 [78 1oy (407) 2059570
Lake Mary, FL 32746 i
INSURER(S) AFFORDING COVERAGE NAIC #
insuURER A : Greenwich Insurance Company 22322
INSURED Baker Commercial Landscaping, Inc. INSURER B : XL Speclalg- insurance Company 37885
Baker Commercial Landscaping of Tampa, LLC insurer ¢ : The North River Insurance Co. 21105
Baker Fertilization & Pest Control, LLC insurer o : Great American Alliance Ins Co 26832
7350 Old Cheney Highway ]
Orlando, FL 32807 INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

R TYPE OF INSURANCE e e POLICY NUMBER ey ren | AT EXE umiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-maDE |X| OCCUR NGL-1004799-01 6/19/2022 | 6/19/2023 | PRMAREIGRENIED o s 100,000
x Contractual Per MED EXP {Any one person) % 5'000
Xl GL Form PERSONAL 8 ADVINJURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY @ hES I:I Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: LIMITED PESTICI G Included
B | automoBILE LIABILITY | GOMBINED SINGLELIMIT | & 1,000,000
X | any auto NBA-1004800-01 6/19/2022 | 6/19/2023 | gopILY INJURY (Per person) | $
[ | OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
| X MRS onwy | X | NOMRUNES | PROPERTY DAAGE "
. $
C | |umereauss | X|occur e - 5,000,000
X | EXCESS LAB CLAIMS-MADE 5821191045 6/19/2022 | 6/19/2023 AGGREGATE N 5,000,000
pep | X | RETENTIONS 0 $
PER oTH-
D AR SR S X[ S5k | |55
ANY PROPRIETOR/PARTNER/EXECUTIVE WCE833481-00 4/112022 | 41112023 | | oo accinenT $ 1,000,000
FFICER/ REXCLUDED? N |[(n/a 1.000.000
andatory n NH E.L DISEASE - EA EMPLOYEE]| § Y,
If yos, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § UV,

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

CERTIFICATE HOLDER

CANCELLATION

CONWAY LAKES ESTATES HOMEOWNERS ASSOCIATION,
INC.

6626 Orange Knoll Dr

Belle Isle, FL 32812

[

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

(&7¢1e0§

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



