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VillaSol Community Development District 
INFRAMARK, INFRASTRUCTURE MANAGEMENT SERVICES  
210 North University Drive • Suite 702 • Coral Springs, Florida 33071 

Phone: (954) 603-0033 • Fax: (954) 345-1292 
 
November 10, 2020  
 
Board of Supervisors 
VillaSol Community Development District 
 
Dear Board Members: 
 
A meeting of the Board of Supervisors of the VillaSol Community Development District is 
scheduled to be held Tuesday, November 17, 2020 at 1:00 P.M. at the VillaSol Clubhouse, 3050 
Puerta Del Sol Boulevard, Kissimmee, FL 34744.  The following is the advance agenda for the 
meeting. 

 
1. Roll Call  
2. Audience Comments on Agenda Items (Limited to a Maximum of 3 Minutes) 
3. Organizational Matters  
 A. Designation of Vacancy for Seats 2 and 3 - Resolution 2021-1 
 B. Appointment of Supervisors to Fill Vacancies in Seats 2 and 3 
 C. Oath of Office for Newly Elected Supervisors  
 D. Election of Officers - Resolution 2021-2 
4.   District Engineer 
 A. Discussion and Consideration of Proposals for Road Repairs   

 5. Attorney’s Report   
 6. District Managers Report 

 A. Approval of the Minutes of the September 8, 2020 Meeting 
B. Financial Statements 
C. Check Registers  
D. Consideration of Resolution 2021-3 – Amending the FY 2020 Budget  
E. Consideration of Motion Assigning Reserves for FY 2020 

 7. Field Operations  
A. Field Management Report 
B. Gate Damages Status Report 
C. Discussion and Consideration of Proposals for Landscape Services  

i. Servello 
ii. Yellowstone 
iii. Bladerunners 
iv. Capital Land  

  D. Discussion and Consideration of BrightView Proposals  
   i. Removal of Dead Palm Tree 
   ii. Removal of Dead Trees   
  E. Discussion and Consideration of Proposals  
   i. Repair Visitors Arm Gate 
   ii. Install a Retaining Wall with Drainage in Pool Pump Area 
 8. Supervisor Requests & Comments 

9. Adjournment  
 

I look forward to seeing you at the meeting. Please call me if you have any questions. 
 
Sincerely, 
Kristen Suit  
District Manager/ms 
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RESOLUTION 2021-1 
 

A RESOLUTION OF THE BOARD OF SUPERVISORS OF THE 
VILLASOL COMMUNITY DEVELOPMENT DISTRICT 
DECLARING VACANCIES IN CERTAIN SEATS ON THE BOARD 
OF SUPERVISORS PURSUANT TO SECTION 190.006(3)(b), 
FLORIDA STATUTES; AND PROVIDING AN EFFECTIVE DATE. 

 
WHEREAS, the VillaSol Community Development District (the "District") is a 

local unit of special purpose government created and existing pursuant to Chapter 190, 
Florida Statutes; and 
 

WHEREAS, on November 3, 2020, two (2) members of the Board of Supervisors 
(the "Board") were to be elected by the Qualified Electors of the District, as defined in 
Section 190.003, Florida Statutes; and 
 

WHEREAS, the District published a notice of qualifying period set by the 
Supervisor of Elections at least two (2) weeks prior to the start of said qualifying period; 
and 
 

WHEREAS, at the close of the qualifying period, no Qualified Elector qualified to 
run for the two (2) seats available for election by the Qualified Electors of the District; 
and 
 

WHEREAS, pursuant to Section 190.006(3)(b), Florida Statutes, the Board shall 
declare such unfilled seats' as vacant and appoint Qualified Electors to the vacant seats; 
and 
 

WHEREAS, the Board finds that it is in the best interests of the District to adopt 
this Resolution declaring the seats available for election as vacant. 
 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF 
SUPERVISORS OF THE VILLASOL COMMUNITY 
DEVELOPMENT DISTRICT: 

 
1. The following seats are hereby declared vacant as of November 17, 2020; 

Seat 2 currently held by Michael Edgecombe and Seat 3 held by Servando Comas, Jr. 
 

2. This Resolution shall become effective upon its passage. 
 
PASSED AND ADOPTED this 17th day of November 2020. 

 
ATTEST:     VILLASOL COMMUNITY 
 DEVELOPMENT DISTRICT  
 
 
________________________________ __________________________________ 
       
Secretary     Chairman 
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RESOLUTION 2021-2 
 

A RESOLUTION DESIGNATING OFFICERS OF 
VILLASOL COMMUNITY DEVELOPMENT DISTRICT  
 

 WHEREAS, the Board of Supervisors of VillaSol Community Development District at a 
regular business meeting following the General Election, desires to appoint the below recited 
persons to the offices specified. 
 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD 
OF SUPERVISORS OF VILLASOL COMMUNITY 
DEVELOPMENT DISTRICT: 

 
 1.  The following persons were appointed to the offices shown, to wit: 
 
   Chairman 

   Vice Chairman 

   Secretary 

  Alan Baldwin Treasurer 

  Stephen Bloom Assistant Treasurer 

  Kristen Suit  Assistant Secretary 

   Assistant Secretary 

   Assistant Secretary 

   

 PASSED AND ADOPTED THIS, 17th DAY OF NOVEMBER 2020 
 
 
   
  
 Chairman 
 
 
 
   
  
 Secretary 
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MINUTES OF MEETING 
VILLASOL COMMUNITY DEVELOPMENT DISTRICT 

 
  The regular meeting of the Board of Supervisors of the VillaSol Community Development 

District was held Tuesday, September 8, 2020 at 5:00 p.m. via virtual teleconferencing using 

Zoom. 

 
Present and constituting a quorum were: 
 Ramon Bermudez Chairman 
 Servando Comas Vice Chairman 
 Mark Gosdin Secretary   
 Michael Edgecombe Assistant Secretary  
  
Also present were: 
 Kristen Suit Inframark - District Manager  
 Scott Clark District Counsel  
 Rey Malavé District Engineer  
 Ariel Medina Inframark – Field Supervisor  
  
This represents the context and summary of the meeting. 
 
FIRST ORDER OF BUSINESS Roll Call  

Ms. Suit called the meeting to order and outlined the parameters of the meeting.   

Ms. Suit called the roll.    

 
SECOND ORDER OF BUSINESS Audience Comments  
• Ms. Jessica Sepulveda addressed the meeting schedule the gate repairs and damages noting 

security continues to be an ongoing concern, the amenities noting there is no prior notice 

when they are closed and inquired if there will be a restriction to the use of the pool to only 

when there is an attendant onsite, the arbitrage rebate report, and inquired how they can get 

details on the offering and if it specifies how they funds were to be used.  Further she 

addressed the doggy stations and addressed the statement in the minutes regarding an 

underground website.   

• An unidentified speaker addressed the new tax statement and inquired when the repairs on 

the street will begin.  Further she addressed the non-working gates, and pool hours and 

cleanliness.   

 
THIRD ORDER OF BUSINESS Engineer’s Report  
 A. Discussion and Review of Camera Inspection   
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September 8, 2020   VillaSol CDD 
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B. Inspection Summary Site Visit – Depression Adjacent to 3123 Riachuelo Lane 
• Mr. Malavé noted Ms. Suit has emailed a memo Dewberry had prepared regarding a 

walkthrough with Mr. Bermudez, Mr. Medina and homeowners they met with.  The memo 

was reviewed:  

o Site #2 – 2925 Puerta Del Sol Blvd - pipe that needs to be repaired – the cost is 

above $110,000.   

o Site #1 – between 3009 and 3011 Florencia Drive – cost to repair is $15,000. 

o Site #3 – 3122 Riachuelo Lane – cost to repair is $5,000.   

o Site #4 – 3009 Florencia Drive – cost to repair s $5,000.   

o Site #5 – 3010 Villa Preciosa Drive – cost to repair is $27,000.   

o Site #6 – 3104 Riachuelo Lane – cost to repair is $8,216.75.  There is a signed 

proposal for this work, but the rain has put them behind.     

o Site A – 3123 Riachuelo Lane – working with TOHO  

o Site B – 3033 Sangria Street – working with TOHO  

o Site C – Sewer Lift Station –TOHO has been notified.  

o Site D – 3013 Villa Preciosa Drive – working with TOHO 

• Repairs will begin with the new fiscal year in October.   

• Ms. Suit noted the Board will need to approve the repairs and the next meeting is 

November.   

• Discussion continued on scheduling, proposals and approvals.   

 
On MOTION by Mr. Gosdin seconded by Mr. Edgecombe, with all 
in favor, repairs of Site #1 at a not to exceed of $15,000 and Site #5 
at a not to exceed of $27,000 subject to District Counsel drafting 
agreement were approved.   

 
• Mr. Malavé noted they will bring the information regarding the liner to the next meeting.   

• Mr. Bermudez requested a forecast for FY 2021 as to when they may be able to have the 

funding for the $110,000 repair.   

• Mr. Comas inquired what Mr. Malavé thought happened that all of the depressions are 

happening at the same time.   
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o Mr. Malavé noted he believes it is due to a type of pipe material [HDP] used a long 

time ago.  For the one on Puerta Del Sol there was a problem there before and they 

think the pipe joints may not have been installed correctly or not at all.   

• Mr. Edgecombe inquired about the warranty on the work being performed.  

o Mr. Clark noted it is generally one year; they can ask for more if they want, but it 

may cost them more.   

• Mr. Edgecombe inquired about the issues they will be contacting TOHO for and how soon 

this can be done.  

o Mr. Malavé noted they are contacting TOHO tomorrow.  They have been putting 

together drawings, sketches and photos.   

• Ms. Suit inquired if Mr. Clark will be drafting the agreements.   

o Mr. Clark noted yes, and requested the proposals be sent to him.   

• Mr. Bermudez addressed the depression by Riachuelo Lane and Sangria, near the 

Clubhouse noting previously it was caused by a TOHO truck and equipment and he was 

able to get them to repair.  He has pictures of more trucks in the same area.   

o Mr. Malavé noted he will send the photos to TOHO.   

o Mr. Clark requested he be provided the photos and the communications with TOHO 

also.   

 
FOURTH ORDER OF BUSINESS Attorney’s Report  
 A. Discussion and Review of Legislative Updates  
• Mr. Clark noted a memo was circulated earlier today describing some of the legislative 

changes.  The one that affects the District the most is the change to website which they 

discussed at the last meeting and they Board decided to continue posting the full agenda 

package rather than just the agenda page as allowed.  Most of the other changes affecting 

CDDs are operational one being the e-verify which requires extra steps to be taken and he 

has already started including language in the contract documents they are using.  It does not 

take hard effect until January, but they are starting to change the contracts already.  There 

is a change in the retainage requirement with 5% being the maximum.  This is an issue that 

will affect Mr. Malavé as he is getting proposals and affects them in the contract process.  

There are some other technical changes in bid amounts and bid caps for CCNA.   
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• Mr. Clark addressed the easement for the Tract A parcel.  As discussed at the last meeting 

the owner communicated, they were putting some plans together.  He has requested a 

meeting so they can discuss the plans, but it has not been scheduled.  He will continue to 

track it and bring it back when there is some information available.   

• Mr. Comas asked how they were doing on the damages.   

o Mr. Clark noted he is unaware of any more money being received since the last 

meeting.  He has had no referrals for letters.  On the ones that are $400 and $250 of 

it is the administrative fee he cannot really recommend moving forward to litigate 

those given the budget constraints right now.  He hears in the comments and the 

agenda there have been some problems recently and if those are things, he needs to 

send letters on then management staff needs to let him know and he will do so.   

• Discussion followed on arbitrage rebate reports.   

 
FIFTH ORDER OF BUSINESS District Manager’s Report  
 A. Approval of the Minutes of July 14, 2020 Meeting  
• Mr. Comas corrected the spelling of resident names – Kristen Crease should be Kirsten 

Cruz and Cabrera should be Cabral.   

 
On MOTION by Mr. Bermudez seconded by Mr. Edgecombe, with 
all in favor, the minutes of the July 14, 2020 meeting were approved 
as amended.   

  
 B. Financial Statements  
• Ms. Suit noted the financial statements are included in the agenda package and inquired if 

there are any questions.   

• Discussion followed on Fund Balance with Ms. Suit noting as of July 31 it was $209,000.   

 
On MOTION by Mr. Comas seconded by Mr. Gosdin, with all in 
favor, the July financial statements were approved.   

 
C. Check Registers 
 

On MOTION by Mr. Comas seconded by Mr. Gosdin, with all in 
favor, the check registers for June 2020 and July 2020 were 
approved.   
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 D. Consideration of FY 2021 Meeting Schedule  
• Discussion followed the meeting times.   

 
On MOTION by Mr. Bermudez seconded by Mr. Edgecombe, with 
all in favor, the FY 2021 meeting schedule was approved as 
amended changing May 11, 2021 to 5:00 p.m.   

 
 E.  Consideration of Proposals for Series 2018 A1 & A2 Arbitrage Reporting 
• Ms. Suit review the proposals for AMTEC and LLS Tax Solutions noting they are both 

$600 annually.   

 
On MOTION by Mr. Gosdin seconded by Mr. Bermudez, with all in 
favor, the LLS Tax Solutions proposal for the Series 2018 A1 & A2 
Arbitrage report in the amount of $600 annually was approved.   

 
 F. Audit Committee Selection Process 
  i. Appointment of Committee Members  
  ii. Establishment of RFP Evaluation Criteria  
  iii. Authorization to Proceed with RFP 
• Ms. Suit outlined the auditor selection process.   

• The consensus of the Board is to remain with the current auditor.   

 
 G. Ratification of Chair Authorized Expenditures Between Meetings   
  i. Ratification of Onsite Amenities Attendant 32 Hours per Week 
  ii. Ratification of Gate Repairs by Envera  
  iii. Ratification of Pool Repairs by Churchills 

 

On MOTION by Mr. Gosdin seconded by Mr. Comas, with all in 
favor, the Chair authorized expenditures between meetings for onsite 
facilities staff in the amount o $25 per hour, Envera gate repairs in 
the amount of $1,315 and Churchill Pool repairs in the amount of 
$325.45 were ratified.    

 

SIXTH ORDER OF BUSINESS Field Operations  
 A. Field Manager’s Report  
• Mr. Medina reviewed the Field Manager’s Report.   

• The pool and gym are open 9:00 a.m. to 4:00 p.m.  Currently there is only one attendant 

five days per week.  

• Mr. Bermudez addressed the note regarding replacing some mulch with stone.   

Agenda Page #14



September 8, 2020   VillaSol CDD 
   

6 
 

o Mr. Medina noted the pool contractor is suggesting the change to stone around the 

pump.   

o Mr. Bermudez requested a price for the change out and if it will control erosion 

better.  

o Mr. Medina noted the contractor will be onsite Friday and he will provide a quote 

after that.   

• Discussion followed on extending the pool hours without violating the Governor’s 

Executive Order with Mr. Clark noting they can extend as long as they are set up for social 

distancing for the chairs and such.  

• Discussion followed on staffing for the hours open – three additional staff hours per day for 

Friday, Saturday and Sunday plus 44 hours for Monday through Thursday for a total of 53 

additional hours at $25 per hour.    

 
On MOTION by Mr. Bermudez seconded by Mr. Edgecombe, with 
all in favor, onsite staff additional 53 hours weekly from 8:00 a.m. to 
7:00 p.m. at the amount of $5,300.00 per month was approved.   

 
 B. Gate Damages Status Report  
• Mr. Medina reported on the gate damages noting between March and August there were 

nine incidents that were a malfunction of the gates and seven to be investigated.  The 

system is not connecting with Envera; they have been trying for the last couple of weeks to 

the pull the videos and are unable to do so.  Mr. Medina is meeting with them Thursday to 

try to get the issue resolved.  They were able to pull one video and the visitor has contacted 

Inframark to report she has submitted a claim directly to Envera who has determined the 

visitor had tailgated another at the gate and the claim was denied.   

 
 D. Discussion and Consideration of Purchase of Additional Gate Arms to be Held 

in Storage  
• Discussion followed on the purchase of additional gate arms at a cost of $1,140.00.   

• Discussion continued on the gate – malfunctions, people hitting and breaking the gates, 

repairs and signage.  

 
On MOTION by Mr. Bermudez seconded by Mr. Gosdin, with all in 
favor, the purchase of additional gate arms to be held in storage in 
the amount of $1,140.00 was approved.    
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 C. Discussion and Consideration of Purchasing Doggy Stations  
• Mr. Medina outlined the proposal for two doggy stations at a cost of $750.00.   

 
On MOTION by Mr. Comas seconded by Mr. Bermudez, with all in 
favor, to purchase and install two doggy stations in the amount of 
$750.00 was approved.   

 
• Mr. Comas inquired how BrightView is performing for the common area. 

o Mr. Medina noted they are not; they have a meeting with BrightView on Monday.  

The mowing and edging are not being done properly and there is some trimming 

that needs to be done.  They have been asked to provide proposals for the removal 

of dead trees which have not been received.   

o Discussion continued on BrightView’s performance and getting proposals from 

other landscaping companies with Mr. Bermudez requesting it be placed on the next 

agenda for discussion.     

 
SEVENTH ORDER OF BUSINESS Supervisor Requests & Comments  
• Mr. Gosdin address his wife’s passing and her request that her ashes be scattered in nature, 

specifically in the area behind the retention pond behind their home on Riachuelo Lane.   Is 

this acceptable to the Board?   

o The Board has no objection to this and offered their condolences to Mr. Gosdin and 

his family.   

o Mr. Clark noted there are no issues with this and if they can do this for Mr. Gosdin 

it would be a good thing.  He also offered his condolences.   

o Ms. Suit noted their sympathies go out to Mr. Gosdin.   

 
EIGHTH ORDER OF BUSINESS Adjournment 
  

On MOTION by Mr. Bermudez seconded by Mr. Edgecombe, with 
all in favor, the meeting was adjourned. 

 

 

______________________________ __________________________ 
Kristen Suit Ramon Bermudez 
Assistant Secretary Chairman  
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MEMORANDUM

TO: Board of Supervisors, VillaSol CDD

FROM: Fernand Thomas, Accountant II

CC: Kristen Suit, District Manager, Alan Baldwin, Accounting Manager

DATE: November 3, 2020

SUBJECT: September Financial Report

Attached, please find the September Financial Report. During your review, please keep in mind that the goal is for

revenue to meet or exceed the year-to-date budget and for expenditures to be at or below the year-to-date budget.

To assist with your review, an overview of each of the District’s Funds is provided below. If you have any questions or

require additional information, please contact me at fernand.thomas@inframark.com.

General Funds:

 Total revenues are approximately 100% of the annual budget.

 Non-Ad Valorem Assessments are 100% collected.

 For the current month, expenditures are at 101.34% of the year-to-date budget.

Debt Service Funds:

Series 2018 A1-A2

 Total revenues are approximately 101% of the year-to-date budget and includes prepayments. Annual
Assessments are 100% collected.

 Total Principal and Interest is paid for the year and includes principal prepayments.

Construction Fund:

 Revenues recorded are interest earned on Investments.

 Expenditures recorded are construction requisitions.
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VILLASOL

Community Development District

Balance Sheet
September 30, 2020

Governmental Funds

ACCOUNT DESCRIPTION

GENERAL

FUND

SERIES 2018

A1 & A2 DEBT

SERVICE

FUND

SERIES 2018

CAPITAL

PROJECTS

FUND TOTAL

ASSETS

Cash - Checking Account 103,217$ -$ -$ 103,217$

Due From Other Gov'tl Units 4,296 - - 4,296

Investments:

Money Market Account 104,335 - - 104,335

Project Fund - - 10,353 10,353

Reserve Fund (A-2) - 17,938 - 17,938

Reserve Fund A - 87,273 - 87,273

Revenue Fund - 115,220 - 115,220

Prepaid Items 6,624 - - 6,624

Deposits 4,075 - - 4,075

TOTAL ASSETS 222,547$ 220,431$ 10,353$ 453,331$

LIABILITIES

Accounts Payable 20,099$ -$ -$ 20,099$

TOTAL LIABILITIES 20,099 - - 20,099

FUND BALANCES

Nonspendable:

Prepaid Items 6,624 - - 6,624

Deposits 4,075 - - 4,075

Restricted for:

Debt Service - 220,431 - 220,431

Capital Projects - - 10,353 10,353

Assigned to:

Operating Reserves 113,156 - - 113,156

Unassigned: 78,593 - - 78,593

TOTAL FUND BALANCES 202,448$ 220,431$ 10,353$ 433,232$

TOTAL LIABILITIES & FUND BALANCES 222,547$ 220,431$ 10,353$ 453,331$

1
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VILLASOL

Community Development District
General Fund

ANNUAL YTD ACTUAL

ADOPTED YEAR TO DATE AS A % OF SEP-20

ACCOUNT DESCRIPTION BUDGET ACTUAL ADOPTED BUD ACTUAL

REVENUES

Interest - Investments 4,500$ 2,914$ 64.76% 46$

Room Rentals 7,000 2,232 31.89% -

Interest - Tax Collector - 202 0.00% 36

Special Assmnts- Tax Collector 427,643 427,642 100.00% -

Special Assmnts- Discounts (17,106) (14,020) 81.96% -

Other Miscellaneous Revenues - 500 0.00% -

Access Cards 6,000 5,260 87.67% 537

Insurance Reimbursements - 2,496 0.00% -

TOTAL REVENUES 428,037 427,226 99.81% 619

EXPENDITURES

Administration

P/R-Board of Supervisors 4,800 5,200 108.33% 800

FICA Taxes 367 398 108.45% 61

ProfServ-Arbitrage Rebate 600 - 0.00% -

ProfServ-Dissemination Agent 1,000 1,000 100.00% 1,000

ProfServ-Engineering 3,000 7,515 250.50% 2,190

ProfServ-Legal Services 15,000 21,937 146.25% 2,924

ProfServ-Mgmt Consulting Serv 42,390 42,390 100.00% 3,533

ProfServ-Property Appraiser 400 172 43.00% -

ProfServ-Special Assessment 5,150 5,150 100.00% -

ProfServ-Trustee Fees 3,000 5,728 190.93% -

Auditing Services 6,250 6,250 100.00% -

Communication - Telephone 3,600 3,699 102.75% 371

Postage and Freight 1,000 1,089 108.90% 8

Insurance - General Liability 22,401 19,847 88.60% -

Printing and Binding 3,000 1,298 43.27% 36

Legal Advertising 1,000 648 64.80% 59

Miscellaneous Services 600 829 138.17% 59

Misc-Assessmnt Collection Cost 8,553 4,013 46.92% (4,259)

Misc-Web Hosting 12,000 2,889 24.08% -

Office Supplies 463 632 136.50% -

Annual District Filing Fee 175 175 100.00% -

Total Administration 134,749 130,859 97.11% 6,782

Field

ProfServ-Field Management 43,206 50,724 117.40% 7,151

Misc-Property Taxes 540 511 94.63% -

Total Field 43,746 51,235 117.12% 7,151

For the Period Ending September 30, 2020

Statement of Revenues, Expenditures and Changes in Fund Balances

2
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VILLASOL

Community Development District
General Fund

ANNUAL YTD ACTUAL

ADOPTED YEAR TO DATE AS A % OF SEP-20

ACCOUNT DESCRIPTION BUDGET ACTUAL ADOPTED BUD ACTUAL

For the Period Ending September 30, 2020

Statement of Revenues, Expenditures and Changes in Fund Balances

Landscape Services

Contracts-Lake and Wetland 6,900 7,598 110.12% 649

Total Landscape Services 6,900 7,598 110.12% 649

Utilities

Utility - General 46,500 41,370 88.97% 3,787

Total Utilities 46,500 41,370 88.97% 3,787

Gatehouse

Contracts-Security Services 88,045 88,894 100.96% 7,293

R&M-Gatehouse 5,000 4,488 89.76% 470

Misc-Access Control Software 2,000 1,022 51.10% -

Misc-Bar Codes 4,800 1,712 35.67% 428

Total Gatehouse 99,845 96,116 96.27% 8,191

Road and Street Facilities

R&M-Roads & Alleyways 5,000 17,293 345.86% -

R&M-Signage 1,000 511 51.10% 91

Total Road and Street Facilities 6,000 17,804 296.73% 91

Parks and Recreation - General

Contracts-Fountain 1,440 2,020 140.28% 126

Contracts-Security Services 6,663 4,443 66.68% -

Contracts-Pools 7,020 8,762 124.81% 1,127

Contracts-Sheriff 14,000 506 3.61% -

Utility - Refuse Removal 2,736 2,925 106.91% -

R&M-Clubhouse 8,000 8,387 104.84% 72

R&M-Parks 500 969 193.80% -

R&M-Pools 7,000 9,321 133.16% 909

R&M-Tennis Courts 500 - 0.00% -

Misc-Access Control Software 500 - 0.00% -

Misc-Contingency 500 5,134 1026.80% 362

Total Parks and Recreation - General 48,859 42,467 86.92% 2,596

Common Area

Contracts-Landscape 64,524 64,524 100.00% 5,377

R&M-Common Area 1,000 2,437 243.70% -

R&M-Other Landscape 500 4,268 853.60% 1,800

Total Common Area 66,024 71,229 107.88% 7,177

TOTAL EXPENDITURES 452,623 458,678 101.34% 36,424

3
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VILLASOL

Community Development District
General Fund

ANNUAL YTD ACTUAL

ADOPTED YEAR TO DATE AS A % OF SEP-20

ACCOUNT DESCRIPTION BUDGET ACTUAL ADOPTED BUD ACTUAL

For the Period Ending September 30, 2020

Statement of Revenues, Expenditures and Changes in Fund Balances

Excess (deficiency) of revenues

Over (under) expenditures (24,586) (31,452) 0.00% (35,805)

OTHER FINANCING SOURCES (USES)

Contribution to (Use of) Fund Balance (24,586) - 0.00% -

TOTAL FINANCING SOURCES (USES) (24,586) - 0.00% -

Net change in fund balance (24,586)$ (31,452)$ 0.00% (35,805)$

FUND BALANCE, BEGINNING (OCT 1, 2019) 233,900 233,900

FUND BALANCE, ENDING 209,314$ 202,448$

4
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VillaSol CDD Balance Sheet

Assets

►

►

►

►

Liabilities

►

►

Fund Balance

►

Community Development District

Accounts Payable represents invoices received that will be paid in following month.

Notes to the Financial Statements

Due from Other Gov'tl Units Funds represents amount Unused fees from the Assessment.

Deposit represents payment from residents for water utility.

Prepaid Items represents payment for Trustee Services and gate access services.

In the General Fund, the District has one assigned Operating Reserves .

Accrued Expenses represents monthly contracts, and expenses that will be paid in following
month.

District has one MMA . (See Cash & Investments Report for details)

Report Date: 11/3/2020

The notes are intended to provide additional information helpful when reviewing the financial statements.

5
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VILLASOL Revenues, Expenditures and Fund Balances

Community Development District All Funds

Expenditures

Administration
P/R Board of Supervisor $4,800 $5,200 108%

ProfService-Trustee $3,000 $5,728 191%

Insurance - General Liability $22,401 $19,847 89%

Miscellaneous Services $600 $829 138%

Office Supplies $463 $632 137%

Annual District Filling Fee $175 $175 100%

Legal Counsel
ProfServ-Legal Services $15,000 $21,937 146%

Comprehensive Planning
ProfServ-Engineering $3,000 $7,515 251%

ProfServ-Field Management $43,206 $50,724 117%

Landscape
Contracts-Lake and Wetland $6,900 $7,598 110%

Road and Street Facilities
R&M-Road & Alleyways $5,000 $17,293 346%

Parks and Recreation - General
Contracts-Fountain $1,440 $2,020 140%

Contracts-Pools $7,020 $8,762 125%

Utility-Refuse Removal $2,736 $2,925 107%

R&M Clubhouse $8,000 $8,387 105%

R&M Parks $500 $969 194%

R&M Pools $7,000 $9,321 133%

Common Area
R&M-Common Area $1,000 $2,437 244%

Misc-Contingency $500 $5,134 1027%

R&M-Other Lanscape $500 $4,268 854%

Repairs were more than anticipated.

Hurricane expo and waste refuse removal.

Services through current month, but higher than budgeted.

Total premium with Public Risk Insurance Agency . Fully
paid.

Services through current month.

Remove of palm tree.

Notes to the Financial Statements

Services through current month.

Trustee fees for the period from 3/1/20-2/28/2021

September 30, 2020

Board members attend meeting as of September 2020.

SunTrust bank charges and Web domain for the year.

Engineering service is more than expected.

Filling fees paid in full

General matters budgeted are higher than expected and
cost related to project.

Replace Sable Palm/ Sod and bushes hog behind the lake.

Annual purchase of pools chemical and removing of mail
pool pump motor.

Replace 24" ADS Pipe @ Intel and asphalt paving.

Contracts for pest control paid through current month, and
annual termite treatment.

Utility services and waste management for current month.

Contracts paid through current month and fountain repairs.

Contracts paid through current month and pools
maintenance.

Report Date: 11/3/2020 6
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VILLASOL

Community Development District
Series 2018 A1 and A2 Debt Service Fund

ANNUAL YTD ACTUAL

ADOPTED YEAR TO DATE AS A % OF SEP-20

ACCOUNT DESCRIPTION BUDGET ACTUAL ADOPTED BUD ACTUAL

REVENUES

Interest - Investments 100$ 1,156$ 1156.00% 1$

Special Assmnts- Tax Collector 221,580 221,436 99.94% -

Special Assmnts- Discounts (8,863) (7,121) 80.35% -

TOTAL REVENUES 212,817 215,471 101.25% 1

EXPENDITURES

Administration

Misc-Assessmnt Collection Cost 4,432 4,286 96.71% -

Total Administration 4,432 4,286 96.71% -

Debt Service

Principal Debt Retirement A-1 110,000 110,000 100.00% -

Principal Debt Retirement A-2 15,000 15,000 100.00% -

Interest Expense Series A-1 57,895 57,895 100.00% -

Interest Expense Series A-2 17,075 17,075 100.00% -

Total Debt Service 199,970 199,970 100.00% -

TOTAL EXPENDITURES 204,402 204,256 99.93% -

Excess (deficiency) of revenues

Over (under) expenditures 8,415 11,215 0.00% 1

OTHER FINANCING SOURCES (USES)

Contribution to (Use of) Fund Balance 8,415 - 0.00% -

TOTAL FINANCING SOURCES (USES) 8,415 - 0.00% -

Net change in fund balance 8,415$ 11,215$ 0.00% 1$

FUND BALANCE, BEGINNING (OCT 1, 2019) 209,216 209,216

FUND BALANCE, ENDING 217,631$ 220,431$

Statement of Revenues, Expenditures and Changes in Fund Balances

For the Period Ending September 30, 2020

7
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VILLASOL

Community Development District
Series 2018 Capital Projects Fund

ANNUAL YTD ACTUAL

ADOPTED YEAR TO DATE AS A % OF SEP-20

ACCOUNT DESCRIPTION BUDGET ACTUAL ADOPTED BUD ACTUAL

REVENUES

Interest - Investments -$ 540$ 0.00% -$

TOTAL REVENUES - 540 0.00% -

EXPENDITURES

Construction In Progress

Construction in Progress - 82,385 0.00% 9,345

Total Construction In Progress - 82,385 0.00% 9,345

TOTAL EXPENDITURES - 82,385 0.00% 9,345

Excess (deficiency) of revenues

Over (under) expenditures - (81,845) 0.00% (9,345)

Net change in fund balance -$ (81,845)$ 0.00% (9,345)$

FUND BALANCE, BEGINNING (OCT 1, 2019) - 92,198

FUND BALANCE, ENDING -$ 10,353$

Statement of Revenues, Expenditures and Changes in Fund Balances

For the Period Ending September 30, 2020

8
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September 30, 2020

VillaSol

Community Development District

Supporting Schedules
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VILLASOL
Community Development District All Funds

Discount / Gross Debt Service

Date Net Amount (Penalty) Collection Amount General Series 2018

Received Received Amount Cost Received Fund** Fund

649,222$ 427,643$ 221,580$

Allocation % 100% 66% 34%

11/12/19 7,279$ 417$ 149$ 7,845$ 5,167 2,677

11/22/19 42,971 1,827 877 45,675 30,086 15,589

12/06/19 434,418 18,470 8,866 461,754 304,157 157,597

12/23/19 17,940 698 366 19,004 12,518 6,486

01/10/20 15,591 492 318 16,402 10,804 5,598

01/13/20 5,378 148 110 5,636 3,712 1,923

02/12/20 13,783 318 281 14,383 9,474 4,909

03/09/20 12,516 83 255 12,854 8,467 4,387

04/13/20 3,357 - 69 3,426 2,257 1,169

04/13/20 17,589 - 359 17,948 11,822 6,126

05/12/20 667 - 14 681 448 232

05/12/20 7,143 (77) 146 7,212 4,750 2,461

06/09/20 412 (12) 8 409 269 139

06/09/20 14,459 (430) 295 14,325 9,436 4,889

06/16/20 21,874 (650) 446 21,671 14,275 7,396

TOTAL 615,379$ 21,284$ 12,559$ 649,221$ 427,642$ 221,579$

% COLLECTED 100% 100% 100%

ASSESSMENTS LEVIED

Non-Ad Valorem Special Assessments - Osceola County Tax Collector

(Monthly Collection Distributions)

For the Fiscal Year Ending September 30, 2020

Allocation by Fund

Report Date: 11/3/2020 9
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VILLASOL
Community Development District

All Funds

Account Name Bank Name Investment Type Yield Balance

GENERAL FUND

Checking Account - Operating SunTrust Bank MuniNow 0.10% $103,217

Money Market Account Bank United Money Market 0.30% $103,335
Sub-total $206,552

DEBT SERVICE FUND

Series 2018 A1 & A2-Revenue Fund US Bank US Bank Money Market 0.02% $115,220

Series 2018 A1 Debt Service Reserve US Bank US Bank Money Market 0.02% $87,273

Series 2018 A2 Debt Service Reserve US Bank US Bank Money Market 0.02% $17,938

Series 2018 -Project Fund US Bank US Bank Money Market 0.02% $10,353

Total $437,335

Cash and Investment Report
September 30, 2020

Report Date: 11/3/2020 10

Agenda Page #32



Posting
Date

Document
Type

Document
No. Description Amount

Cleared
Amount Difference

Outstanding Checks

7/1/2020 Payment DD299 Payment of Invoice 007082 124.30 0.00 124.30

7/31/2020 Payment DD308 Payment of Invoice 007134 124.30 0.00 124.30

8/31/2020 Payment DD310 Payment of Invoice 007163 124.30 0.00 124.30

9/24/2020 Payment 004923 DEWBERRY ENGINEERS INC 2,190.00 0.00 2,190.00

Total Outstanding Checks...................................................................................................................... 2,562.90 2,562.90

G/L Balance 103,216.83

Bank Account No. 1613

Statement No. 09-2020

Statement Date 9/30/2020

Statement Balance 105,779.73G/L Balance (LCY) 103,216.83

Difference 0.00

Ending G/L Balance 103,216.83

Subtotal 103,216.83

Outstanding Deposits 0.00

Negative Adjustments 0.00

Positive Adjustments 0.00

Subtotal 105,779.73

Outstanding Checks 2,562.90

Ending Balance 103,216.83

Differences 0.00

SunTrust Bank N.A. GF

Bank Reconciliation

VillaSol CDD

11
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August 1- September 30, 2020

VillaSol

Community Development District

Check Register
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Date
Payee

Type
Payee Invoice No. Payment Description Invoice / GL Description G/L Account #

Amount 

Paid

SUNTRUST BANK N.A. GF - (ACCT#XXXXX1613)

CHECK # 004898

08/06/20 Vendor CHURCHILLS POOLS 11219 JULY POOL/FOUNTAIN SVC Contracts-Pools 001-534078-57201 $614.25

08/06/20 Vendor CHURCHILLS POOLS 11219 JULY POOL/FOUNTAIN SVC Contracts-Fountain 001-534023-57201 $126.00

08/06/20 Vendor CHURCHILLS POOLS 11212 CHEMICAL DELIVERIES R&M-Pools 001-546074-57201 $347.54

08/06/20 Vendor CHURCHILLS POOLS 11262 JULY POOL MAINT Contracts-Pools 001-534078-57201 $512.46

08/06/20 Vendor CHURCHILLS POOLS 19434 R/M POOL MOTOR R&M-Pools 001-546074-57201 $579.00

08/06/20 Vendor CHURCHILLS POOLS 19448 REMOVE MAIN POOL PUMP MOTOR R&M-Pools 001-546074-57201 $2,127.18

Check Total $4,306.43

CHECK # 004899

08/06/20 Vendor CLARK & ALBAUGH, LLP 17123 GEN MATTERS THRU JULY 2020 GEN MATTERS THRU APRIL 2020 001-531023-51401 $3,764.00

Check Total $3,764.00

CHECK # 004900

08/06/20 Vendor COMPETE I.T. 5435 4-hour Zoom meeting 001-549915-51301 $50.00

Check Total $50.00

CHECK # 004901

08/06/20 Vendor ENVERA SYSTEMS 00017496 REPAIR TO GATE ARM R&M-Gatehouse 001-546035-53904 $207.00

08/06/20 Vendor ENVERA SYSTEMS 00017637 REINSTALL POOL DECK CAMERA Contracts-Security Services 001-534037-53904 $202.00

08/06/20 Vendor ENVERA SYSTEMS 692864 ADD RES - BOGGY CREEK Contracts-Security Services 001-534037-53904 $22.00

08/06/20 Vendor ENVERA SYSTEMS 690034 ADD RES BOGGY CREEK Contracts-Security Services 001-534037-53904 $22.00

Check Total $453.00

CHECK # 004902

08/06/20 Vendor OMAR ORTIZ MORALES 000050-DEP REPAIR DRYWALL HALLWAY CEILING R&M-Clubhouse 001-546015-57201 $1,625.00

Check Total $1,625.00

CHECK # 004903

08/06/20 Vendor OSCEOLA NEWS GAZETTE 227482 NOTICE OF MEETING 6/25/20 Legal Advertising 001-548002-51301 $229.20

08/06/20 Vendor OSCEOLA NEWS GAZETTE 229700 NOTICE OF MEETING Legal Advertising 001-548002-51301 $78.40

Check Total $307.60

CHECK # 004904

08/06/20 Vendor SOLITUDE LAKE MANAGEMENT PI-A00438188 JULY LAKE/POND MGMT Contracts-Lake and Wetland 001-534021-53902 $630.00

Check Total $630.00

CHECK # 004905

08/06/20 Vendor TERMINIX PROCESSING CENTER 398068033 PEST CONTROL 6/2/20 PEST CONTROL 5/4/20 001-546015-57201 $72.00

Check Total $72.00

(Sorted by Check / ACH No.)

Payment Register by Bank Account

For the Period from 08/01/20 to 09/30/20

VILLASOL 

Community Development District
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Date
Payee

Type
Payee Invoice No. Payment Description Invoice / GL Description G/L Account #

Amount 

Paid

(Sorted by Check / ACH No.)

Payment Register by Bank Account

For the Period from 08/01/20 to 09/30/20

VILLASOL 

Community Development District

CHECK # 004906

08/06/20 Vendor VILLASOL CDD C/O US BANK N.A. 072120-SER 2018 TRFR ASSESS SER 2018 TAX COLLECTIONS Due From Other Funds 131000 $12,541.52

Check Total $12,541.52

CHECK # 004907

08/13/20 Vendor WASTE MANAGEMENT 9815325-0180-7 July/Aug Services Misc-Contingency 001-549900-57201 $706.46

Check Total $706.46

CHECK # 004908

08/27/20 Vendor BRIGHTVIEW LANDSCAPE SVC 6924854 REMOVAL OF FALLEN OAK TREE R&M-Common Area 001-546016-53901 $712.50

08/27/20 Vendor BRIGHTVIEW LANDSCAPE SVC 6929342 AUG LANDSCAPE MAINT Contracts-Landscape 001-534050-53901 $5,377.00

Check Total $6,089.50

CHECK # 004909

08/27/20 Vendor CHURCHILLS POOLS 19473 POOL/FOUNTAIN SVCS Contracts-Pools 001-534078-57201 $614.25

08/27/20 Vendor CHURCHILLS POOLS 19473 POOL/FOUNTAIN SVCS Contracts-Fountain 001-534023-57201 $126.00

08/27/20 Vendor CHURCHILLS POOLS 19512 AUG POOL SVCS Contracts-Pools 001-534078-57201 $512.46

08/27/20 Vendor CHURCHILLS POOLS 11260 AUG CHEMICAL DELIVERIES R&M-Pools 001-546074-57201 $387.33

08/27/20 Vendor CHURCHILLS POOLS 29515 POOL MAINT R&M-Pools 001-546074-57201 $325.45

Check Total $1,965.49

CHECK # 004910

08/27/20 Vendor ENVERA SYSTEMS 693319 SEPT GATE ACCESS Prepaid Items 001-155000-53904 $7,271.13

Check Total $7,271.13

CHECK # 004911

08/27/20 Vendor INFRAMARK, LLC 54436 AUG MGMT FEES ProfServ-Mgmt Consulting Serv 001-531027-51201 $3,532.50

08/27/20 Vendor INFRAMARK, LLC 54436 AUG MGMT FEES ProfServ-Field Management 001-531016-53901 $3,600.50

08/27/20 Vendor INFRAMARK, LLC 54436 AUG MGMT FEES Postage and Freight 001-541006-51301 $7.00

08/27/20 Vendor INFRAMARK, LLC 54436 AUG MGMT FEES Printing and Binding 001-547001-51301 $48.30

08/27/20 Vendor INFRAMARK, LLC 54436 AUG MGMT FEES ONSITE AMENITIES 001-531016-53901 $3,968.00

08/27/20 Vendor INFRAMARK, LLC 54436 AUG MGMT FEES sanitizing supplies for gym 001-549900-57201 $268.08

08/27/20 Vendor INFRAMARK, LLC 54436 AUG MGMT FEES lights for pool deck 001-546074-57201 $119.32

Check Total $11,543.70

CHECK # 004912

08/27/20 Vendor PROPET DISTRIBUTORS INC 131005 LINER BAGS/LITTER P/U BAGS R&M-Parks 001-546066-57201 $526.00

Check Total $526.00

CHECK # 004913

08/27/20 Vendor TERMINIX PROCESSING CENTER 399030745 7/6/20 PEST CONTROL PEST CONTROL 5/4/20 001-546015-57201 $72.00

Check Total $72.00
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Date
Payee

Type
Payee Invoice No. Payment Description Invoice / GL Description G/L Account #

Amount 

Paid

(Sorted by Check / ACH No.)

Payment Register by Bank Account

For the Period from 08/01/20 to 09/30/20

VILLASOL 

Community Development District

CHECK # 004914

08/27/20 Vendor THE HOME DEPOT 070520-9241 JUNE / JULY PURCHASES CLEANING SUPPLIES 001-546015-57201 $401.97

Check Total $401.97

CHECK # 004915

09/03/20 Vendor SOLITUDE LAKE MANAGEMENT PI-A00456810 LAKE/POND MGMT AUG 2020 Contracts-Lake and Wetland 001-534021-53902 $648.90

Check Total $648.90

CHECK # 004916

09/10/20 Employee MARK A. GOSDIN PAYROLL September 10, 2020 Payroll Posting $184.70

Check Total $184.70

CHECK # 004917

09/10/20 Vendor CLARK & ALBAUGH, LLP 17157 GEN MATTERS THRU AUG 2020 ProfServ-Legal Services 001-531023-51401 $1,552.50

Check Total $1,552.50

CHECK # 004918

09/10/20 Vendor COMPETE I.T. 5588 ZOOM MEETING Misc-Web Hosting 001-549915-51301 $50.00

Check Total $50.00

CHECK # 004919

09/17/20 Vendor CHURCHILLS POOLS 29531 SEPT POOL/FOUNTAIN SVCS Contracts-Pools 001-534078-57201 $614.25

09/17/20 Vendor CHURCHILLS POOLS 29531 SEPT POOL/FOUNTAIN SVCS Contracts-Fountain 001-534023-57201 $126.00

Check Total $740.25

CHECK # 004920

09/17/20 Vendor TERMINIX PROCESSING CENTER 400000226 8/4/20 PEST CONTROL PEST CONTROL 5/4/20 001-546015-57201 $72.00

Check Total $72.00

CHECK # 004921

09/17/20 Vendor WASTE MANAGEMENT 9825127-0180-5 SEPT REFUSE REMOVAL Misc-Contingency 001-549900-57201 $362.06

Check Total $362.06

CHECK # 004922

09/24/20 Vendor BRIGHTVIEW LANDSCAPE SVC 6886491 JULY LANDSCAPE MAINT Contracts-Landscape 001-534050-53901 $5,377.00

Check Total $5,377.00

CHECK # 004923

09/24/20 Vendor DEWBERRY ENGINEERS INC 1863753 ENGG SVCS THRU JULY 2020 ProfServ-Engineering 001-531013-51501 $840.00

09/24/20 Vendor DEWBERRY ENGINEERS INC 1874617 ENGG SVCS THRU AUG 2020 ProfServ-Engineering 001-531013-51501 $1,350.00

Check Total $2,190.00

CHECK # 004924

09/24/20 Vendor ENVERA SYSTEMS 694302 SEC SVCS 10/1-12/31/20 Prepaid Items 001-155000-53904 $1,665.84
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Date
Payee

Type
Payee Invoice No. Payment Description Invoice / GL Description G/L Account #

Amount 

Paid

(Sorted by Check / ACH No.)

Payment Register by Bank Account

For the Period from 08/01/20 to 09/30/20

VILLASOL 

Community Development District

09/24/20 Vendor ENVERA SYSTEMS 00020628 GATE ARM REPAIRS R&M-Gatehouse 001-546035-53904 $1,440.00

09/24/20 Vendor ENVERA SYSTEMS 691391 SEC SVCS JULY 2020 Contracts-Security Services 001-534037-53904 $7,260.13

09/24/20 Vendor ENVERA SYSTEMS 692387 SEC SVCS AUG 2020 Contracts-Security Services 001-534037-53904 $7,260.13

Check Total $17,626.10

CHECK # 004925

09/24/20 Vendor INFRAMARK, LLC 55366 SEPT MGMT FEES ProfServ-Mgmt Consulting Serv 001-531027-51201 $3,532.50

09/24/20 Vendor INFRAMARK, LLC 55366 SEPT MGMT FEES ProfServ-Field Management 001-531016-53901 $3,600.50

09/24/20 Vendor INFRAMARK, LLC 55366 SEPT MGMT FEES Postage and Freight 001-541006-51301 $7.50

09/24/20 Vendor INFRAMARK, LLC 55366 SEPT MGMT FEES Printing and Binding 001-547001-51301 $35.90

09/24/20 Vendor INFRAMARK, LLC 55366 SEPT MGMT FEES ProfServ-Dissemination Agent 001-531012-51301 $1,000.00

09/24/20 Vendor INFRAMARK, LLC 55366 SEPT MGMT FEES Misc-Bar Codes 001-549008-53904 $427.96

09/24/20 Vendor INFRAMARK, LLC 55366 SEPT MGMT FEES ProfServ-Field Management 001-531016-53901 $3,550.00

Check Total $12,154.36

ACH #DD303

08/03/20 Vendor TOHO WATER AUTHORITY 070420 ACH BILL PRD 6/4-7/4/20 Utility  - General 001-543001-53903 $199.18

ACH Total $199.18

ACH #DD305

08/03/20 Vendor BRIGHT HOUSE NETWORKS 068176902071920 ACH BILL PRD 7/17-8/16/20 - OFFICE Communication - Telephone 001-541003-51301 $243.34

ACH Total $243.34

ACH #DD306

08/03/20 Vendor KUA 071620 ACH BILL PRD 6/8-7/9/20 BILL PRD 5/7-6/8/20 001-543001-53903 $2,989.66

ACH Total $2,989.66

ACH #DD309

09/03/20 Vendor BRIGHT HOUSE NETWORKS 068176902081820 ACH BILL PRD 8/17-9/16/20 OFFICE Communication - Telephone 001-541003-51301 $246.69

ACH Total $246.69

ACH #DD310

08/31/20 Vendor BRIGHT HOUSE NETWORKS 037311801081520 ACH BILL PRD 8/14-9/13/20 CLUBHOUSE Communication - Telephone 001-541003-51301 $124.30

ACH Total $124.30

ACH #DD311

09/04/20 Vendor KUA 081720 ACH BILL PRD 7/9-8/10/20 Utility  - General 001-543001-53903 $3,331.83

ACH Total $3,331.83

ACH #DD312

09/02/20 Vendor TOHO WATER AUTHORITY 080420 ACH BILL PRD 7/4-8/4/20 Utility  - General 001-543001-53903 $166.50

ACH Total $166.50

ACH #DD313
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Date
Payee

Type
Payee Invoice No. Payment Description Invoice / GL Description G/L Account #

Amount 

Paid

(Sorted by Check / ACH No.)

Payment Register by Bank Account

For the Period from 08/01/20 to 09/30/20

VILLASOL 

Community Development District

09/10/20 Employee RAMON E. BERMUDEZ PAYROLL September 10, 2020 Payroll Posting $184.70

ACH Total $184.70

ACH #DD314

09/10/20 Employee SERVANDO JR COMAS PAYROLL September 10, 2020 Payroll Posting $184.70

ACH Total $184.70

ACH #DD315

09/10/20 Employee MICHAEL J. EDGECOMBE PAYROLL September 10, 2020 Payroll Posting $184.70

ACH Total $184.70

ACH #DD316

09/14/20 Vendor BRIGHT HOUSE NETWORKS 077902902083020 BILL PRD 8/28-9/27/20 GATE R&M-Gatehouse 001-546035-53904 $174.96

ACH Total $174.96

ACH #DD320

08/14/20 Vendor BRIGHT HOUSE NETWORKS 077902902073020 ACH BILL PRD 07/28/20-08/27/20 Communication - Telephone 001-541003-51301 $174.96

ACH Total $174.96

Account Total $101,489.19

BANK UNITED MMA  - (ACCT#XXXXX7873)

CHECK # 204

08/13/20 Vendor VILLA SOL CDD 08062020-XFER TRFR FROM MMA TO GF 1613 TRFR FR GF 1613 TO MMA 103000 $50,000.00

Check Total $50,000.00

CHECK # 205

09/17/20 Vendor VILLA SOL CDD 09162020-XFER TRFR FRM BUMMA TO CHK 1613 TRFR FR GF 1613 TO MMA 103000 $120,000.00

Check Total $120,000.00

Account Total $170,000.00

Total Amount Paid $271,489.19
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RESOLUTION 2021-3 

 

A RESOLUTION AMENDING THE VILLASOL COMMUNITY 
DEVELOPMENT DISTRICT GENERAL FUND BUDGET 
FOR FISCAL YEAR 2020 

 
 
WHEREAS, the Board of Supervisors, hereinafter referred to as the “Board”, of the 
VillaSol Community Development District, hereinafter referred to the as the “District”, 
adopted a General Fund Budget for Fiscal Year 2020. 

 
WHEREAS, the Board desires to reallocate funds budgeted to re-appropriate 
Revenues and Expenses approved during the Fiscal Year. 

 
NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF SUPERVISORS OF THE 
VILLSOL COMMMUNITY DEVELOPMENT DISTRICT THE FOLLOWING: 

 
1. The General Fund Budget is hereby amended in accordance with Exhibit “A” 
attached. 

 
2.  This resolution shall become effective this 17th day of November 2020 and be 

reflected in the monthly and Fiscal Year End 9/30/2020 Financial Statements 
and Audit Report of the District. 

 
 

VillaSol  
Community Development District 

 
 
 
 

by:    
Chairman/ Vice Chairman 

 
Attest: 

 
 
by:    

Secretary 
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VILLASOL
Community Development District General Fund

CURRENT PROPOSED FINAL YEAR TO DATE VARIANCE ($)

ACCOUNT DESCRIPTION BUDGET AMENDMENT BUDGET ACTUAL FAV(UNFAV)

REVENUES

Interest - Investments 4,500$             -$                     4,500$             2,914$             (1,586)$            

Room Rentals 7,000 - 7,000 2,232 (4,768)

Interest - Tax Collector - - - 202 202

Special Assmnts- Tax Collector 427,643 - 427,643 427,642 (1)

Special Assmnts- Discounts (17,106) - (17,106) (14,020) 3,086

Other Miscellaneous Revenues - - - 500 500

Access Cards 6,000 - 6,000 5,260 (740)

Insurance Reimbursements - - - 2,496 2,496

TOTAL REVENUES 428,037 - 428,037 427,226 (811)

EXPENDITURES

Administration

P/R-Board of Supervisors 4,800 - 4,800 5,200 (400)

FICA Taxes 367 - 367 398 (31)

ProfServ-Arbitrage Rebate 600 - 600 - 600

ProfServ-Dissemination Agent 1,000 - 1,000 1,000 -

ProfServ-Engineering 3,000 4,600 7,600 7,515 85

ProfServ-Legal Services 15,000 7,000 22,000 21,937 63

ProfServ-Mgmt Consulting Serv 42,390 - 42,390 42,390 -

ProfServ-Property Appraiser 400 - 400 172 228

ProfServ-Special Assessment 5,150 - 5,150 5,150 -

ProfServ-Trustee Fees 3,000 2,800 5,800 5,728 72

Auditing Services 6,250 - 6,250 6,250 -

Communication - Telephone 3,600 - 3,600 3,699 (99)

Postage and Freight 1,000 - 1,000 1,089 (89)

Insurance - General Liability 22,401 - 22,401 19,847 2,554

Printing and Binding 3,000 - 3,000 1,298 1,702

Legal Advertising 1,000 - 1,000 648 352

Miscellaneous Services 600 - 600 829 (229)

Misc-Assessmnt Collection Cost 8,553 - 8,553 4,013 4,540

Misc-Web Hosting 12,000 (5,000) 7,000 2,889 4,111

Office Supplies 463 - 463 632 (169)

Annual District Filing Fee 175 - 175 175 -

Total Administration 134,749 9,400 144,149 130,859 13,290

Field

ProfServ-Field Management 43,206 10,000 53,206 50,724 2,482

Misc-Property Taxes 540 - 540 511 29

Total Field 43,746 10,000 53,746 51,235 2,511

For the Period Ending September 30, 2020

Proposed Budget Amendment

     Report Date: 11/4/2020
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VILLASOL
Community Development District General Fund

CURRENT PROPOSED FINAL YEAR TO DATE VARIANCE ($)

ACCOUNT DESCRIPTION BUDGET AMENDMENT BUDGET ACTUAL FAV(UNFAV)

For the Period Ending September 30, 2020

Proposed Budget Amendment

Landscape Services

Contracts-Lake and Wetland 6,900 - 6,900 7,598 (698)

Total Landscape Services 6,900 - 6,900 7,598 (698)

Utilities

Utility  - General 46,500 - 46,500 41,117 5,383

Total Utilities 46,500 - 46,500 41,117 5,383

Gatehouse

Contracts-Security Services 88,045 - 88,045 88,894 (849)

R&M-Gatehouse 5,000 - 5,000 4,488 512

Misc-Access Control Software 2,000 - 2,000 1,022 978

Misc-Bar Codes 4,800 - 4,800 1,712 3,088

Total Gatehouse 99,845 - 99,845 96,116 3,729

Road and Street Facilities

R&M-Roads & Alleyways 5,000 15,000 20,000 17,293 2,707

R&M-Signage 1,000 - 1,000 511 489

Total Road and Street Facilities 6,000 15,000 21,000 17,804 3,196

Parks and Recreation - General

Contracts-Fountain 1,440 - 1,440 2,020 (580)

Contracts-Security Services 6,663 - 6,663 4,443 2,220

Contracts-Pools 7,020 2,000 9,020 8,762 258

Contracts-Sheriff 14,000 (12,000) 2,000 506 1,494

Utility - Refuse Removal 2,736 - 2,736 2,925 (189)

R&M-Clubhouse 8,000 - 8,000 8,387 (387)

R&M-Parks 500 - 500 969 (469)

R&M-Pools 7,000 3,000 10,000 9,321 679

R&M-Tennis Courts 500 - 500 - 500

Misc-Access Control Software 500 - 500 - 500

Misc-Contingency 500 5,000 5,500 5,134 366

Total Parks and Recreation - General 48,859 (2,000) 46,859 42,467 4,392

Common Area

Contracts-Landscape 64,524 - 64,524 64,524 -

R&M-Common Area 1,000 1,500 2,500 2,437 63

R&M-Other Landscape 500 4,000 4,500 4,268 232

Total Common Area 66,024 5,500 71,524 71,229 295

TOTAL EXPENDITURES 452,623 37,900 490,523 458,425 32,098

Excess (deficiency) of revenues

     Report Date: 11/4/2020
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VILLASOL
Community Development District General Fund

CURRENT PROPOSED FINAL YEAR TO DATE VARIANCE ($)

ACCOUNT DESCRIPTION BUDGET AMENDMENT BUDGET ACTUAL FAV(UNFAV)

For the Period Ending September 30, 2020

Proposed Budget Amendment

Over (under) expenditures (24,586) (37,900) (62,486) (31,199) 31,287

Net change in fund balance (24,586) (37,900) (62,486) (31,199) 31,287

FUND BALANCE, BEGINNING (OCT 1, 2019) 233,900 - 233,900 233,900 -

FUND BALANCE, ENDING 209,314$         (37,900)$          171,414$         202,701$         31,287$           

     Report Date: 11/4/2020
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VILLASOL
COMMUNITY DEVELOPMENT DISTRICT

Motion: Assigning Fund Balance as of 9/30/20

The Board hereby assigns the FY 2020 Reserves per the September,30 2020 Financials:

Operating Reserve $ 113,156
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Villa Sol CDD
Field Management Report

November 2020

Ariel Medina | Field Services Supervisor

313 Campus Street, Celebration, FL 34747
www.inframarkims.com
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Content 

· General Update

· Landscape Review

· Brightview Report

· Solitude Report

Agenda Page #51



General Updates 

· Meet with contractors monthly and performed a drive through
· Followed up with vendors on pending items
· Reviewed and processed invoices on a weekly basis
· Returned phone calls
· Solved inquires made by phone and email
· Respond to emails and communications as needed
· Installed exit arm gate
· Installed barricades in 2 areas
· Installed doggy stations
· Performed community light review
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Landscaping Review 
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Issue Location Date of Drive- Status Field Manager Comments Photos Bright view Plan of Action

Annual flowers installation Thoughtout the Community 10/27/2020 Completed Annual flowers installation is completed

Trimming service At Puerta del Sol near to the recreation center. 10/27/2020 Not completed
The trimming tree service is pending near to the tennis court and
the mowing service in not completed because mowers skept this
section

Dead palm tree Puerta del sol Blvd. 10/27/2020 Pending Proposal for remove dead palm tree. Is pending for approval

Villa Sol Landscape Review Report
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Brightview Report 
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October 29th, 2020                                                                                                                           

 

 

VILLA DEL SOL CDD 

MAINTENANCE MONTHLY SUMMARY 

September and October 2020   

 

Week of September 1st, 2020 

• Mowed all St. Augustine Turf 

• Edged all hard landscape beds 

• Sprayed/Pulled weeds throughout property 

• Mowed all ponds  

• Mowed all Bahia common areas 

• We added new bags to dog stations on common grounds 

• We added new trash bags to the garbage cans on common grounds and remove the 
trash 

 

 

 

Week of September 7th, 2020 

• Mowed all St. Augustine Turf 

• Edged all hard/soft landscape beds 

• Sprayed/Pulled weeds throughout property 

• Mowed all ponds and weed eated pond banks 

• Mowed all Bahia common areas 

• Landscaping detail of the Clubhouse.  

• We added new bags to dog stations on common grounds 

• We added new trash bags to the garbage cans on common grounds and remove the 
trash 
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Week of September 14th, 2020 

• Mowed all St. Augustine Turf 

• Edged all hard landscape beds 

• Sprayed/Pulled weeds throughout property 

• Mowed all ponds and weed eated pond banks 

• Mowed all Bahia common areas 

• Detail and weeding of the annuals beds 

• Landscaping detail of the entrance and guard shack area.  

• We added new bags to dog stations on common grounds 

• Annual palm pruning completed 
 

Week of September 21st, 2020 

• Mowed all St. Augustine Turf 

• Edged all hard/soft landscape beds 

• Sprayed/Pulled weeds throughout property 

• Mowed all ponds  

• Mowed all Bahia common areas 

• Detail and weeding of the annuals beds 

• We added new bags to dog stations on common grounds 

• We added new trash bags to the garbage cans on common grounds and remove the 
trash 

• Monthly Irrigation inspection 

• Bush hog conservation area at the two lakes behind Riachuelo Ln. & Siesta View Dr. 
 
 
Week of September 28th, 2020 

• Mowed all St. Augustine Turf 

• Edged all hard/soft landscape beds 

• Sprayed/Pulled weeds throughout property 

• Mowed all ponds and weed eated pond banks 

• Mowed all Bahia common areas 

• Detail and weeding of the annuals beds 

• Landscaping detail of the Clubhouse.  

• We added new bags to dog stations on common grounds 

• We added new trash bags to the garbage cans on common grounds and remove the 
trash 
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Week of October 5th, 2020 

• Mowed all St. Augustine Turf 

• Edged all hard landscape beds 

• Sprayed/Pulled weeds throughout property 

• Mowed all ponds and weed eated pond banks 

• Mowed all Bahia common areas 

• Detail and weeding of the annuals beds 

• Landscaping detail of the entrance and guard shack area.  

• We added new bags to dog stations on common grounds 
 

 

Week of October 12th, 2020 

• Mowed all St. Augustine Turf 

• Edged all hard/soft landscape beds 

• Sprayed/Pulled weeds throughout property 

• Mowed all ponds  

• Mowed all Bahia common areas 

• Detail and weeding of the annuals beds 

• We added new bags to dog stations on common grounds 

• We added new trash bags to the garbage cans on common grounds and remove the 
trash 

 
 
Week of October 19th, 2020 

• Beginning of Fall transition and bi-weekly mowing. 

• Non-mowing week 

• Detail and weeding of the annuals beds 

• Sprayed/Pulled weeds throughout property 

• Elevation of low limbs on trees/palms 

• Landscaping detail of the Clubhouse and entrance.  

• We added new bags to dog stations on common grounds 

• We added new trash bags to the garbage cans on common grounds and remove the 
trash 
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Week of October 26th, 2020 

• Mowed all St. Augustine Turf 

• Edged all hard/soft landscape beds 

• Sprayed/Pulled weeds throughout property 

• Mowed all ponds  

• Mowed all Bahia common areas 

• Detail and weeding of the annuals beds 

• We added new bags to dog stations on common grounds 

• We added new trash bags to the garbage cans on common grounds and remove the 
trash 

• Monthly Irrigation inspection 
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Solitude Lake Management Report 
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(888) 480-5253

(888) 358-0088

===========================================================================================================================

Service Date 8/24/2020 8800

No. PI-A00463120

Order No. SMOR-373197

Contract No. SVR49016

Technician Name and State License #s

Noah P. Wetzel

Service Item # Description Lake No. Lake Name

8800-LAKE-ALL Villasol Cdd-Lake-ALL 2 Villasol Cdd-Lake-ALL

Technician's Comments: The lake was treated for shoreline weeds, algae, and aquatic weeds.

General Comments: Inspected Lake

Inspected for algae  

===========================================================================================================================

Service Date 8/28/2020 8800

No. PI-A00465052

Order No. SMOR-379225

Contract No. SVR49016

Technician Name and State License #s

Noah P. Wetzel

Service Item # Description Lake No. Lake Name

8800-LAKE-ALL Villasol Cdd-Lake-ALL 2 Villasol Cdd-Lake-ALL

Technician's Comments: The lakes were treated for algae along the shoreline, aquatic weeds, andshoreline weeds.

General Comments: Inspected Lake

Inspected for algae  

Toll Free:

Fax:

www.solitudelakemanagement.com

50097

September 4, 2020

08/01/20..08/31/20Date Range:

Service History Report

Villasol Cdd
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Controller D

D1D3

D4

D5
D6

D5

A2
A3

A4
A5

A6
B21

Controller A
21-sprays

Controller B
2-sprays 6-sprays
3-sprays
4-sprays
5-sprays

Controller D
1-spray 5-sprays
2-n.a       6-sprays
3-sprays
4-rotors

Villa Sol CDD   1

REC 6/14/17
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Controllers A & B
Submersible well

A7

A9

A10

B20

B18

B2
B7

B5 B4

B6

B8

B3

Controller A
7-sprays
8-?
9-sprays
10-sprays

Controller B
1-?
2-sprays
3-sprays
4-sprays

5-sprays 20-rotors
6-sprays
7-rotors
8-rotors
18-rotors

Villa Sol CDD  2

REC 6/14/17
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B9

B11

B13

B14

B12

B12

B13

Controller B
9-sprays
10-?
11-sprays
12-sprays

13-sprays
14-sprays
15-?
16-?
17-?

Controller C
1-rotors
2-rotors

Controller C

C1

C2

REC 6/14/17

Villa Sol CDD   3
Agenda Page #87



E1E2
E3

Controller 
and Backflow

Controller E
1-sprays
2-sprays
3-sprays

Villa Sol CDD   4                                                                                                                  

REC 6/14/17
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TASK FREQUENCY

General Services Capital Land Servello Bladerunners Yellowstone

Mowing/Blowing/Edging 42

Weed/disease control 2

Fertilization 3

Doggy Stations Change 42

Shrubs/Ground Cover Care FREQUENCY Capital Land Servello Blade Runners Yellowstone

Fertilization 4

Pest/Disease Control 6

Annuals FREQUENCY Capital Land Servello Blade Runners Yellowstone

Seasonal Changes 4 $6,360.00 $6,240.00 $5,120.00

Tree Care FREQUENCY Capital Land Servello Blade Runners Yellowstone

Palm and Tree Trimming 2

Inlcuded under 

general 

services

$7,308.00 $3,250.00

Once per year

Irrigation System Monitoring FREQUENCY Capital Land Servello Blade Runners Yellowstone

Maintenance Checks 12 $3,000.00 $2,940.00 $2,400.00

Mulch FREQUENCY Capital Land Servello Blade Runners Yellowstone

1 $8,244.00 $5,040.00 $3,600.00

GRAND TOTAL Capital Land Servello Blade Runners Yellowstone

$85,296.00 $70,224.00 $64,800.00 $62,100.00

Bladerunners did not itemize the tasks and included everything in one price.

$45,570.00

$9,600.00 $8,376.00 $2,160.00

CONTRACTORS

VILLA SOL COMMUNITY DEVELOPMENT DISTRICT

Landscape/Grounds Maintenance Services - RFP 2020-101

$58,092.00 $40,320.00

Agenda Page #90



 
 
 
 
 
 
 
 
 

7Ci. 
  

Agenda Page #91



Ariel Medina

3050 Puerta Sol Boulevard
Kissimmee, FL 34744

Villa Sol CDD

Villa Sol CDD

Dear Ariel

261 Springview Commerce Drive
DeBary, FL 32713

11/2/2020

Thank you for the opportunity to be a part of your landscape maintenance contract bidding process.  

Our company is dedicated to servicing your landscape initiatives.

The portfolio and proposal we are providing you includes the following information:

 A comprehensive, easy to read proposal
 Local and reputable references
 Documented proof of licenses necessary to perform our work
 Documented proof of insurance coverage
 Landscape Contract

We look forward to  having the opportunity to work with you and to discuss the enclosed information.  If you have any questions 
please contact me at 386-753-1100.

Thank you,

Business Developer
Cell:

Email:

407-749-8145

gwells@servellosoninc.com
Fax: 386-753-1106
Office: 386-753-1100

Greg Wells

Greg Wells
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Site: Villa Sol CDD Billing: Villa Sol CDD

3050 Puerta Sol Boulevard 3050 Puerta Sol Boulevard

Kissimmee, FL 34744 Kissimmee, FL 34744

Fee Summary 
Job # Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2021 2021 2021 2021 2021 2021 2021 2020 2020 2020 2020 2020 Total Initial

General Services

42 visits per year 42 cuts per year 1,920.00 1,920.00 3,840.00 3,840.00 4,800.00 3,840.00 3,840.00 4,800.00 3,840.00 2,880.00 2,880.00 1,920.00 40,320.00

Horticultural Services - Turf 

4 Dedicated Visits 4 Applications 1,449.00  1,449.00  1,449.00  1,449.00  5,796.00      

Horticultural Services - Tree/Shrub 

6 Dedicated Visits 6 Applications 430.00     430.00     430.00     430.00     430.00     430.00     2,580.00      

Seasonal Annuals

4 # of Change 800 # Annuals 1,560.00  1,560.00  1,560.00  1,560.00  6,240.00      

Palm Tree Trimming 

2 # of Pruning 126 # of Palms 3,654.00  3,654.00  7,308.00      

Mulch

1 Times per year 112 Yards 5,040.00  5,040.00      

Irrigation Maintenance Checks  

12 #of Inspections # of Zones 245.00      245.00     245.00     245.00     245.00     245.00     245.00     245.00     245.00     245.00     245.00     245.00     2,940.00      

Total Fee per Month 2,165.00 5,604.00 7,739.00 9,555.00 8,054.00 4,515.00 4,085.00 8,484.00 4,085.00 7,209.00 6,134.00 2,595.00 70,224.00

Amortized over year 5,852.00 5,852.00 5,852.00 5,852.00 5,852.00 5,852.00 5,852.00 5,852.00 5,852.00 5,852.00 5,852.00 5,852.00 70,224.00

OPTIONAL SERVICES - Per Requested Proposal Work*

*Optional Services Pricing - Per Requested Proposal Work Valid with Contract for the 8.2020 - 7.2021 Term

Servello NOTE:   

Initials ____________ Actual schedules for ancillary services may be adjusted based upon contract starting dates.

Villa Sol CDD

Signature _______________________

In the event that account is not kept current ancillary services will be rescheduled until account is returned to current status.

Prices under optional services are based upon current prices and are not contracted prices.  Prices may increase  

 

In the event of early termination for whatever reason, the balance of any ancillary services (general services (mows), 

horticulture, annuals (bedding plants), mulch (bedding dressing, Irrigation Maintenance, leaf clean up) included and 

amortized annually in the contract amount will be paid in full based upon the contract's termination date.

and you would be notified prior to beginning any work.
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Servello will allot equipment, materials and labor to perform quality landscape maintenance as the conditions of the property indicate.  All employees are in 
uniform during working hours to project a professional appearance while performing grounds maintenance services on your property.  Servello is an equal 
opportunity employer and a drug-free workplace.  

The work proposed includes all areas that have been landscaped. Natural areas are not included unless specified under additional services. 

3050 Puerta Sol Boulevard
Kissimmee, FL 34744

SERVICING

Villa Sol CDD

Landscape Service Agreement 

We appreciate this opportunity to propose an annual program of landscape maintenance for:

MOWING: 
 Mowing will be conducted on a seven to fourteen day frequency depending on growing conditions.  
 The turf will be cut at a height to ensure proper growth and to present a professional appearance.  
 Retention ponds and lake banks will be mowed to where the turf meets the water.  Areas under water or too wet to mow 

will be addressed when the ground dries out.

EDGING: 
 Bed edges will be kept clean and well defined around flower beds, shrub beds, open beds and tree rings to prevent 

encroachment from turf grass and other adjacent plant material.  
 Edging of all sidewalks and curbs will be done in conjunction with the mowing operations.  Edging is to be defined as 

outlining and/or removing turf from the above-mentioned borders by use of a mechanical edger. Asphalt edging is not 
included.

 Landscape beds, tree rings will be edged every other mowing service to promote a healthier, more defined bed edge, and 
reduce expansion of landscape beds. Edging of beds that contain rock instead of mulch will be chemically edged to control 
excess growth.

LINE TRIMMING:
 Line trimming will be performed around posts, etc. during each visit.
 Trimming around obstacles within finished turf areas will be completed during each mowing visit by use of chemicals, a 

string trimmer or other mechanical means.

PAVED AREAS:
 Blowers will be utilized to clear debris generated from the performance of landscape services.
 Undesired growth between expansion joints, cracks and paved areas will be treated with herbicides or mechanically 

removed.  
 Servello & Son, Inc. is not responsible for pavement surface conditions such as sidewalks, driveways, parking lots, etc. 
 Sidewalks, curbs and other paved surfaces adjacent to turf and/or other landscaped areas will be kept clean of unwanted 

landscape debris by the use of forced air machinery.

PLANT BED AND SHRUB MAINTENANCE: 
 Shrubs and hedges will be trimmed to maintain the natural shape and size of the plant. 
 Sidewalks, passage ways, driveways and parking areas will be kept free of overhanging limbs as needed. 
 Cutbacks for the reduction in height of plants for the purpose of painting, building clearance, size reduction, etc., is not 

included in the scope of work and will be addressed as additional work to be performed after authorization.
 Shaping and/or shearing the canopies of small trees is not part of the scope of this agreement.
 Detailing of planted areas will be in a sectional method with the frequency of rotation being set to completely detail the 

entire property once every three (3) visits.  The detailing process will include trimming, pruning, and shaping of all 
shrubbery, ornamental trees and groundcover, removal of tree suckers as well as defining of bed lines, tree saucers, and 
the removal of unwanted vegetation.

General Services

TotalNumber of Services per Year Price per Service

42 $960.00 $40,320.00
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SMALL LANDSCAPE TREE CARE:
 Overhanging tree limbs will be maintained to a height of: 6’-8’ for walkways, 8’-10’ for parking areas, and 10’ for 

roadways.  Limbs larger than 1 ½ inches in diameter are not included in the scope of work and will be addressed by the 
Arbor Division as additional work to be performed after authorization.  

 The maximum height of cut is eight (8) feet for walkways and ten (10) feet for vehicle traffic.  The maximum limb size for 
removal is 1 ½ inches diameter. Any tree work beyond these specifications would be covered under “Arbor Services.”

 Ligustrum, Hollies, and other ornamental trees will be pruned (up to eight (8) feet in height) in a manner so as to preserve 
their natural shape and growth characteristics, shearing is not within the scope of work.  Suckers will be removed during 
the regular scheduled services.

WEED CONTROL:
 Weed control will require spot treatment of herbicides in beds.
 Weeds germinating in paved areas, covered by these specifications, will be chemically controlled.

DEBRIS REMOVAL: 
 All landscaped areas shall be inspected on days of service and litter shall be removed.  Landscape debris generated from 

our work will be cleaned from paved areas on days of service.  This excludes fall leaf pickup from parking areas, sidewalks, 
etc. Debris will only be cleaned up in the areas where landscape maintenance was performed (clippings and related 
landscape debris).

40,320.00Subtotal General Services
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Servello will provide dedicated horticultural visits to determine and treat:
 Turf health and vigor.
 Turf damaging insects and disease.

 Fertilizers will be applied as needed to maintain a green and healthy appearance.  
 St. Augustine turf shall be fertilized to maintain green healthy appearance.  Rate shall be one (1) pound of nitrogen per 1,000 sq. ft.  

The fertilizer applications shall contain at least 50% of the nitrogen-derived from S.C.U. or I.B.D.U.  Fertilizer will contain a minor 
element package formulated for St. Augustine turf.  

 Herbicides will not be applied in turf area where weeds are so prevalent that re-establishing the turf is not possible, unless directed by 
the client. 

 St. Augustine & Zoysia Turf grass will be regularly inspected for other turf damaging insects & diseases, once identified the turf areas 
will be treated on an as needed basis to control populations.

 Turf areas which have already been over taken with weeds to the point where re-establishing turf is beyond practicality, are not 
covered under these specifications.  

 Retention areas, Bahia lawns and areas which stay wet, for extended periods of time, cannot be covered by these specifications.
 Insect control is limited to turf damaging insects only. Insect control does not cover pests such as: termites, fleas, rats, carpenter ants, 

etc.

Fire Ants
 Fire ant bait will be applied during mowing service & scheduled horticulture applications.

NOTE: Contractor shall not be responsible to warranty any turf for damages caused from any weed variety that is considered invasive (i.e.
Crabgrass, Alexandergrass, Torpedograss, wild and common Bermuda varieties, Sedge Grass, Wedelia, Creeping Beegarweed). Contractor 
shall not be responsible to warranty any palm, tree or shrub for damages caused from any diseases or insects that is considered uncontrollable 
or not reasonably controlled (i.e. Root Rot, Phytothora, Vercillium Wilt, Asian Cycad Scale, Nematodes,  Bores, Weevils, and Locusts). 

Horticulture - Turf

TotalNumber of Services per Year Price per Service

4 $1,449.00 $5,796.00

5,796.00Subtotal Horticulture - Turf
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Servello will provide dedicated horticultural visits to determine and treat:
 Shrub and small tree health and vigor.
 Shrub damaging insects and disease.

Ornamentals

 All small trees, shrubs and ground covers shall receive fertilization as needed to maintain a green and healthy appearance.  
Trees below ten feet (10’) will be treated for insects and disease.  

 All palms, excluding Sabal Palms, will be fertilized with fertilizer blended for palms.  Once a year, Queen Palms shall be 
fertilized with a supplemental application of Granular Manganese Sulfate.

 Palms, small trees, shrubs, and ground cover shall be treated as needed to prevent micronutrient deficiencies.
 Shrubs, small ornamental trees, and ground covers will be regularly inspected for other shrub damaging insects & 

diseases. Once identified, the shrubs, small ornamental trees, and ground covers will be treated on an as needed basis to 
control insect populations.


Fire Ants
 Fire ant bait will be applied during mowing service & scheduled horticulture applications.

NOTE: Contractor shall not be responsible to warranty any turf for damages caused from any weed variety that is considered 
invasive (i.e. Crabgrass, Alexandergrass, Torpedograss, wild and common Bermuda varieties, Sedge Grass, Wedelia, Creeping 
Beegarweed). Contractor shall not be responsible to warranty any palm, tree or shrub for damages caused from any diseases or 
insects that is considered uncontrollable or not reasonably controlled (i.e. Root Rot, Phytothora, Vercillium Wilt, Asian Cycad 
Scale, Nematodes,  Bores, Weevils, and Locusts). 

Horticulture - Tree & Shrub

TotalNumber of Services per Year Price per Service

6 $430.00 $2,580.00

2,580.00Subtotal Horticulture - Tree & Shrub
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SEASONAL ANNUALS: 
 Frequency of Rotation

Per the frequency agreed to in the service agreement, the Contractor recognizes that bedding plants are intended to 
highlight and beautify high profile areas and should be selected for color, profusion, and display.  Contractor will obtain prior 
approval of plant selection from owner’s representative before installation. 

 Installation specifications 
 All beds will be cleaned and hand or machine cultivated prior to the installation of new plants. 
 A granular time-release fertilizer and granular systemic fungicide will be added to the bedding soil at the time of installation.
 Follow-up applications of fertilizer, fungicide and insecticide are provided as needed. 
 Should the annual beds require additional soil, a proposal will be presented prior to installation.  All annuals to be installed 

will be 4” pots, unless otherwise specified.  
             

Here are just a few examples of 4” inch annuals to choose from: Red Coleus, Multi-color Coleus, Yellow Coleus, 
Begonia, Blue Salvia, Petunias, Dianthus, Marigolds, & Pansies.                

Seasonal Annuals

TotalNumber of Services per Year Price per Service

4 $1,560.00 $6,240.00

6,240.00Subtotal Seasonal Annuals
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ARBOR SERVICES: 
 Trees in pedestrian walkway areas will have a clearance maintained up to eight (8) feet in height.  Trees along roadways, entrances and 

driveways will have a clearance maintained up to twelve (12) feet in height.  
 Hardwood trees will be pruned as specified in the production plan, as required by location and species. 
 Per contracted frequency, palm trees will be trimmed of excess fronds and cleaned of unwanted seedpods and debris. 

Palm Tree Trimming

TotalNumber of Services per Year Price per Service

2 $3,654.00 $7,308.00

7,308.00Subtotal Palm Tree Trimming
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MULCH:
 The installation of mulch agreed to in the service agreement, including labor and materials will be provided.
 Additional mulch will be provided at an additional cost.  (Playground mulch areas are not included in the mulch estimate).

           
  

Here are just a few examples of Mulch to chosse from: Pine Bark, Pine Straw, Red Shredded Mulch, Cocoa Mulch

                                             

Mulch

TotalNumber of Services per Year Price per Service

1 $5,040.00 $5,040.00

5,040.00Subtotal Mulch
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IRRIGATION SERVICE AND INSPECTIONS:
 Irrigation Inspections will be performed as specified per the service agreement.  
 Each inspection will include activating each zone and visually verifying and reporting any damaged heads or those requiring repair. 

All clogged and heads out of adjustment will be cleaned or adjusted.  Broken heads, pipes, and valves will be flagged.  
 Proposals will be generated to obtain written authorization for repairs (over and above routine maintenance) and/or recommendations 

to the system. Repairs, as well as service calls requested between scheduled visits, will be performed on a time and material basis.
 Service reports will be submitted for review upon completion. Please note, any damages that may be incurred by our company will be 

repaired at no extra cost.  
Frequency of Service
It is hereby agreed that the Contractor will perform the following services on the scheduled visits.  
Service Specifications
 Activate each zone of the system.
 Visually check for and report any damaged heads.
 Clean or adjust any heads not functioning properly.
 Report any valve or valve box that may be damaged in any way.
 Leave areas in which repairs or adjustments are made free of debris.
 Adjust controller to the watering needs as dictated by weather conditions and local lows.
Qualifying Statements
 Repairs that become necessary, that are over and above our routine maintenance contract will be done on a time and material basis.
 Service calls required between scheduled visits will be billed on a time and material basis.
 Contractor will not be held responsible for any accident that could arise from the overspray of water on hard surfaces.
 Contractor shall not be held responsible for damage/repairs due to minerals in water or water contamination.
 Damage to the sprinklers resulting from our crews working on the property (e.g., mower and edger cuts) will be repaired at no charge. 

We will not be responsible for damage caused by sprinkler systems that malfunction or have been broken.
 Contractor shall not be held responsible for any system failure caused by lightning, construction work, pre-existing conditions, freeze 

or other acts of God.
 Contractor will pay special attention during irrigation maintenance inspections (IMC) to ensure that sprinkler heads are positioned so 

that water does not spray directly onto building or parking areas.
 Contractor shall not be held responsible for damage to the landscape caused by mandatory water restrictions placed on the property by 

the governing water management district.
 Servello & Son, Inc. irrigation technicians are trained in the maintenance and repair of Netafim irrigation lines.  Due to low visibility, 

product design and possible root intrusion, we do not warranty plant material covered by this product.
Authorization for Repairs
Request for authorization should be submitted to the owner’s representative for approval on all repairs in excess of $200.00.  Repairs less 
than $200.00 will be made at the time of the inspection and billed at our standard customary time and material rates.  A description of the 
problem, its location, and an estimate of the cost will be included.                 

Irrigation Inspections - Hourly

TotalNumber of Services per Year Price per Service

12 $245.00 $2,940.00

2,940.00Subtotal Irrigation Inspections - Hourly

$70,224.00Project Total
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ADDITIONAL SERVICES AVAILABLE

The following additional services, if not included in the service agreement, can be provided.  Servello will submit a written proposal  
for approval.  Upon written authorization, these charges will be billed separately and are due net upon receipt.  

 Cut back of existing plant material to reduce overall size or to provide access to the buildings for painters, etc.
 A complete landscaping service is available to include plant and sod replacement, as well as new landscaping of added areas 

upon separate negotiation.
 Tree care that is not included in the scope of work will be addressed as additional work to be performed by the Arbor Division 

after authorization.
 Irrigation inspections are not included in the scope of work and will be addressed as additional work to be performed after 

authorization. An irrigation maintenance service contract is available and can be incorporated into the contract by addendum.
 Fertilization/Pest control is not included in the scope of work and will be addressed as additional work to be performed after 

authorization.
 Seasonal annuals are not included in the scope of work and will be addressed as additional work to be performed after 

authorization. 
 Perennials are not included in the scope of work and will be addressed as additional work to be performed after authorization. 
 Mulch and the replacement of mulch is not included in the scope of work and will be addressed as additional work to be 

performed after authorization. 
 Additional mowing beyond the number of frequencies specified in the proposal will be performed after authorization for 

additional billing.  
 Clearing or maintenance of natural areas and wood line encroachment will be performed after authorization for additional billing.

EXTRA SERVICE REQUESTS
Any extra services can be requested and will be billed accordingly.  A proposal for services will be submitted and will require approval 
prior to the initiation of such projects.  This would include, but is not limited to, pruning shrubs away from building for construction 
or painting, pest control treatments beyond the scope of contract, transplanting plant materials, irrigation inspections, storm clean-
up, removal of leaves, etc.
                
SPECIFIC EXCLUSIONS
 Servello & Son, Inc. is not responsible for hazardous conditions or any damage done by third parties, owner neglect, acts of 

nature (e.g, inclement weather, fire, freezes, etc), areas that are continually wet or are underwater for extended periods of 
time, theft, falling tree limbs/fronds, burrowing animals, hazardous grade conditions, vandalism, affecting the property defined 
in this agreement. 

 Contractor shall not be responsible to warranty any turf replacement for damages caused from any weed variety that is 
considered invasive (e.g., Crabgrass, Alexandergrass, Torpedograss, wild and common Bermuda varieties, Sedge Grass, 
Wedelia, Creeping Beegarweed). 

 Contractor shall not be responsible to warranty any palm, tree, or shrub replacement for damages caused from any diseases or 
insects that are considered uncontrollable or not reasonably controlled (e.g., Root Rot, Phytothora, Vercillium Wilt, Asian Cycad 
Scale, Nematodes,  Bores, Weevils, and Locusts).  

 Clean up and removal of storm damage debris, fallen trees, tree limbs, or other excessive debris from trees is not covered under 
this agreement, but will be priced separately if it should become necessary. 

 Servello & Son, Inc. cannot be responsible for groundcover beds that are infested with weeds.  The roots of the weeds 
intertwine with the ground cover roots making control impossible.  A separate proposal will be provided for the removal of weed 
infested groundcover beds and replacement, after the soil has been replaced or treated.

 Servello & Son, Inc. is not responsible for wood line encroachment.
 Every attempt will be made to ensure sprinkler heads are positioned so water does not spray directly onto buildings or parking 

areas. Servello & Son, Inc. will not be responsible for any incidences which could arise from the overspray of water or landscape 
damage caused by mandatory water restrictions. Servello & Son will not be responsible for grade levels around irrigation system, 
parts or damage of any kind, caused by sprinkler systems.

 Servello & Son will not be responsible for wires, cables, pipes, or anything else that may be either underground, entwined within 
the root system, hung on or through plants being worked on, or otherwise in conflict with the completion of services. The 
property owner agrees to ensure that all such items are marked or removed prior to the start of the job.

 Servello & Son will not be responsible for damage caused by drought, disease or insects in the absence of an agreement to 
provide complete irrigation and horticultural services within the scope of services defined herein.

NON-SOLICITATION OF EMPLOYEES
The Client will not directly or indirectly approach, solicit, entice, or attempt to approach and solicit any of the employees of the
Contractor or its Affiliates to leave the employment of the Contractor or use the employees outside of the scope of services of the 
contract between the parties (side work).

It is agreed by the parties that the actual damages which might be sustained by the Contractor by reason of the breach of the Client
of his promise of non-competition and non-solicitation are uncertain and would be difficult to ascertain.  It is further agreed that the 
sum of ten thousand and no/100 dollars ($10,000.00) or 10% of the total contract price (whichever is greater) would be reasonable 
and just compensation for such a breach. The Client hereby promises to pay and the Contractor hereby agrees to accept such sum 
as liquidated damages and not as a penalty in the event of such breach.
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INSURANCE
Servello & Son, Inc. maintains a $5,000,000 liability policy covering personal and property damage issued under Auto-Owners 
Insurance Company. For “Additionally Insured” requests, the cost will be passed on to the customer. A certificate of insurance will be 
provided upon acceptance of this Agreement.  Our employees are covered under workers compensation through Florida Retail 
Federation (administered by Summit) and we actively participate in a companywide safety program.

GOVERNING LAW
It is mutually agreed and understood that all matters between the parties hereto, including any matters pertaining to the terms of 
this Agreement shall be governed by the laws of the State of Florida, both as to interpretation and to performance, and that any 
action at law, suit in equity or judicial proceeding between the parties, including but not limited to the enforcement of this contract, 
or any provision thereof, shall be instituted and maintained in any court of competent jurisdiction in or for Volusia County, Florida.  
The parties hereto by executing this Agreement expressly waive the right to trial by jury.  The parties agree that the prevailing party 
in any litigation between the parties hereto, including any appeals, shall be entitled to recover all attorney’s fees incurred, court costs 
and other expenses, whether or not taxable by the court as costs in addition to all other relief to which the prevailing party is 
entitled.  By executing this Agreement, the Client agrees that if the Contractor retains counsel to collect any sums due and owing 
from the Client, the Contractor shall be entitled to recover all attorney’s fees incurred regardless of whether or not suit is filed. 
        
NOTICE OF DEFICIENCY
The Client shall notify the Contractor in writing within seven (7) days of the discovery that any work performed by the Contractor is 
deficient and the Client’s failure to do so shall be consider a waiver of the right to object to the quality of Contractor’s work.

RENEWAL
This contract shall automatically renew for additional twelve (12) month terms without notice.  Either party may prevent automatic 
renewal by delivery of a Notice of Intent to Cancel by certified mail to the other party no less than thirty (30) days prior to the 
termination date of this contract or any renewal term.  Unless otherwise negotiated in advance each renewal term shall include a 
contractual fee increase not to exceed three (3) % over the existing contract amount.

    
CANCELLATION
This contract may be canceled by either party with cause by delivery of a Notice of Cancellation for Cause by certified mail to the 
other party, which notice shall have an effective date of no less than thirty (30) days after delivery of the Notice of Cancellation.  The 
Notice of Cancellation for Cause shall provide the itemized basis for cancellation and the other party shall have fifteen (15) days to 
cure.  If the deficiency is cured timely, the Notice of Cancellation for Cause shall be deemed canceled and withdrawn and the 
contract shall remain in full force and effect.  In the event of early termination for cause a final adjusted invoice for the balance due 
for any completed services included and amortized annually (including but not limited to general maintenance, horticulture, mulch 
(bed dressing), annuals, palm tree trimming, irrigation maintenance, leaf clean up) under this contract will issue and shall be payable 
upon receipt in addition to any other past due balance, if any.
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PAYMENT AND TERMS

Servello & Son, Inc. agrees to perform the work in the manner described for the annual amount of
     payable in monthly installments of 

DeBary, FL 32713

261 Springview Commerce Drive

Servello & Son, Inc.

$5,852.00

Gregory Wells

Date:

By:

$70,224.00

Villa Sol CDD

By:

Title:

Date: Contract Start Date:

APPROVED AND ACCEPTED FOR:

All monthly installments are due on the first day of each month of service and are considered past due 
after 30-days. In the event payment is not received timely Servello & Son, Inc., reserves the right to 
either suspend the performance of all work until it receives payment of any overdue installment or 
cancel the Landscape Service Agreement without notice in which the balance of all completed 
services, billed or unbilled, including those amortized annually, will be immediately due and 
owing. A service charge of 1.5% per month will be applied to all overdue installments.  All payments are 
to be mailed to:  Servello & Son, Inc., 261 Springview Commerce Drive, DeBary, Florida 32713.  

 This price is effective for 30 days.

Upon acceptance, please initial each page, sign, and return a copy of the
agreement to Servello & Son, Inc.  Thank you.
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Jeffrey Messer 

Board President 

Parkside Townhomes at 

Venetian Bay 

3571 Romea Dr 

New Smyrna Beach, Fl 32168 

207-838-5994 

Kristen Suit 

District Manager 

Vista Lakes CDD 

6206 Bristol Channel Way 

Orlando, FL 32829 

407-566-4378 Ext. 64135 

 

References  

We believe our clients say it best!  

Please contact us to schedule your tour of our 

properties.  

Valerie Rogers 

LCAM, Property Manager 

Heritage Estates Garden Homes 

11701 Heritage Estates Avenue 

 Orlando, FL 32825 

407-275-9095 
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Our Team 

Before interviewing, all 

potential team members are 

drug tested & we perform 

criminal background checks.  

Our training and pre-employment program will give you peace of mind. 

We are committed to  providing you with 

the best staff in Central Florida. 

Peace of Mind 

Uniforms 
  

ALL Servello Staff wear 

uniforms during working 

hours with a visibly listed 

name of the company. 
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Hurricanes & Storms  

• Staff of 100+ employees 

• Fleet of over 50 trucks 

• Extensive supply of 

equipment 

• Onsite fuel source of over 

1500 gallons 

• Office generators 

 

Our team will be there to 

support you! 

To Clear roadways,Remove 

immediate dangers & Make 

your property safe. 
 

Our disaster relief plan quickly addresses your 

needs immediately after a storm.  

We’ve Got You Covered! 

There for you when you need it most! 

Resources: 
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Servello has been exceeding 

industry standards in the area of 

quality and dependability in 

Central Florida for over 25 years!  

 
 

 
 

We provide a complete range of 

landscape services: 

 Maintenance 

 Landscape Design 

Fertilization & Pest Control 

Irrigation    

Tree Care 

Orlando District 6 

Beautification Award. 

 

Arthur Rood Award for 

Excellence. 

 

FNGLA State Award for 

Landscape Installation over 

$500,000. 

 

Awards 

We believe our reputation is your reputation and we 

want to earn your trust. 
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All of your property needs made easy with 

Servello & Sons complete line of services. 

Certifications 

Other Certifications: 
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  Certificate of Insurance 

We are fully licensed & insured. 

We are fully insured with Commercial Liability Insurance and 

Worker’s Compensation 

SAMPLE 
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Mission Statement 

To provide our clients with 
quality, cost effective service 

in all areas of landscape 
maintenance. 

 

To build and maintain strong 
client and employee relations. 

 

To provide employees with goals 
and opportunities to advance 

and grow. 

 

 

“Always Providing Solutions.” 

Joe Janssen 

VP Business Development 

Phone: (386) 753-1100 

Cell: (407) 754-6723 

jjanssen@servellosoninc.com 

 
 

John Dougherty 

Chief Operations Officer 

Phone: (386) 753-1100 

Cell: (407) 314-8775 

jdougherty@servellosoninc.com 
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3851 Center Loop, Orlando, FL 32808 

 

 

 

October 14th, 2020 
Revised: November 11th 2020 

 

 

Villa Sol CDD 

313 Campus Street 

Celebration, FL 34747 

 

This proposal includes Villa Sol CDD common areas  

 

We would like to take this opportunity to thank Villa Sol CDD for the opportunity to submit this 

proposal. We take pride in the quality of our work and our competitive rates. We have more than 18 

years’ experience in the industry. We have invested a lot of thought in reviewing your property 

individually. We have assessed everything involved to tailor our service to meet the specific needs of the 

landscaping for your property. 

 

We proudly offer professional, experienced, fully insured and drug free employees. All employees shall 

conduct themselves in a manner, which represents a professional business. All of our employees wear 

distinctive Blade Runners professional uniforms. All employees are well trained in the proper use of all 

equipment needed to fulfill the requirements of this contract. 

 

Quality is the backbone of our company. We take great pride in the quality of work and the appearance 

of our company. We feel our work speaks for itself and we offer very competitive rates. If awarded this 

contract we are sure you will take notice to the Quality of our work! 

 

SERVICES OFFERED 

 LAWN / GROUNDS MAINTENANCE  LANDSCAPE DESIGN 

 LANDSCAPE RENOVATIONS  SOD INSTALLATION 

 MULCHING  TREE TRIMMING 

 IRRIGATION REPAIR / MAINTENANCE  TRACTOR SERVICE 

 LANDSCAPE LIGHTING  BUSH HOGGING 

 FOUNTAIN REPAIR  FERTILIZATION 
 

Thank you for your time and consideration. If there is any additional information we can provide do not 

hesitate to call us. We are looking forward to a long successful relationship in obtaining and maintaining 

a landscape we can both be proud of. 

 

Thank you from all of us at Blade Runners Commercial Landscaping, Inc. 
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LANDSCAPE SPECIFICATIONS 

 

SERVICING 

Blade Runners Commercial Landscaping, Inc. will allot equipment, materials and manpower to perform 

QUALITY landscape maintenance as the conditions of the property indicates. All employees are in 

uniform during working hours as to project a professional appearance while performing grounds 

maintenance services on your property. Blade Runners Commercial Landscaping, Inc. is an equal 

opportunity employer and a drug-free workplace. 

 

Services will be performed during a total of forty-two (42) visits per year. The work proposed includes all 

areas that have been landscaped. Natural areas are not included unless specified under additional 

services. 

 

MOWING: 

 Mowing will be conducted on a seven to fourteen day frequency depending on growing 

conditions, at least forty-two (42) cuts for St. Augustine turf. 

 The turf will be cut at the height of 3” to 4” to ensure property growth and to present a 

professional appearance. 

 Retention ponds and lake banks will be mowed to where the surface meets the water. Areas 

under water or too wet to mow will be addressed when the ground dries out thirty-six (36) 

times per year. 

 

EDGING: 

 Edging of all sidewalks, curbs, pathways and other paved surfaces will be done in conjunction 

with the mowing operations. Edging is to be defined as outlining and/or removing turf from the 

above-mentioned borders by use of a mechanical edger. 

 Landscape beds, sidewalks and curbs will be edged in conjunction with the mowing operation. 

 

Note: Edging of beds that contain rock instead of mulch will be substituted with chemical to control 

excess growth. 

 

PLANT BED AND SHRUB MAINTENANCE: 

 Hedges, shrubs, shade trees and woody ornamentals plantings twelve (12) feet in height or less 

will be trimmed at times to maintain a well-shaped appearance. Hedges, shrubs, shade trees, 

and woody ornamentals in excess of twelve (12) feet are not considered part of routine 

maintenance and will be billed at an extra cost, as agreed upon prior to the work commencing. 

 Sidewalks, passage ways, driveways and parking areas will be kept free of overhanging limbs as 

necessary. 

 Cutback or reduction in height of plant for purposes of painting, building clearance, or size 

reduction and etc... Is not included in this scope of work and will be performed after 

authorization.  
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 Shaping and or shearing the canopies of small trees are not part of the scope of this contract. 

Detailing of planted areas will be performed in a sectional method with the frequency of 

rotation being set to completely detail the entire property once every four (4) week(s). The 

detailing process will include trimming, pruning, and shaping of all shrubbery, ornamental trees 

and groundcover, removal of tree suckers as well as the defining of bed lines, tree saucers, and 

the removal of unwanted vegetation. 

 

NOTE: Blade Runners Commercial Landscaping, Inc. cannot be responsible for groundcover beds that are 

infested with weeds. The roots of the weeds intertwine with the ground cover roots making control 

impossible. Blade Runners Commercial Landscaping, Inc. will provide a separate proposal for the removal 

of weed infested groundcover beds and replacement after the soil has been replaced or treated. 

 

PAVED AREAS: 

 Blowing will be utilized to clear debris generated from the performance of landscape services. 

 Undesired growth between expansion joints, cracks and paved areas will be removed. 

 Sidewalks, curbs and over paved surfaces adjacent to turf and/or other landscaped elements will 

be kept clean of unwanted landscape debris by the use of forced air machinery. 

 Clean up and removal of storm damage debris, fallen trees, tree limbs, and or other excessive 

debris from trees is not covered under this agreement but will be priced separately of it should 

become necessary. 

 

IRRIGATION SERVICE AND INSPECTIONS: 

 Will be performed twelve (12) times per contract year. 

 Each inspection will include activating each zone and visually verifying and reporting any 

damaged heads or those requiring repair. Any heads not functioning properly will be cleaned or 

adjusted. Broken heads, pipes and valves will be flagged. 

 Additional repairs will be proposed at a rate of $35.00 per hour for the Master Technician and 

$20.00 for the Assistant Technician plus the cost of materials. 

 Monthly reports will be submitted for review upon completion. Please note however, any 

damages that appeared to be caused by our company will be repaired at no extra cost. 

 FREQUENCY OF SERVICE 

It is hereby agreed that the Contractor will perform the following services on a monthly basis. 

This service should be listed on the performance calendar and be performed during the same 

week each month. 

 SERVICE SPECIFICATIONS 

1. Activate each zone of the system on a monthly basis. 

2. Visually check for and report any damaged heads or ones needing repair. 

3. Clean or adjust any heads not functioning properly. 

4. Report any valve or valve box that may be damaged in any way. 

5. Leave areas in which repair or adjustments are made free of debris. 

6. Adjust controller to the watering needs as dictated by water and county conditions. 
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 QUALIFYING STATEMENTS 

1. Repairs that become necessary, that are over and above our routine maintenance contract 

will be done on a time and material basis. 

2. Services calls required between scheduled visits will be billed on a time and material basis. 

3. Contractor will not be held responsible for any accident that could arise from the overspray 

of water on hard surfaces. 

4. Damage to the sprinklers resulting from our crews working on the property (e.g. mower and 

edger cuts) will be repaired at no charge. We will not be responsible for damage caused by 

sprinkler systems that malfunction or get broken. 

5. Contractor shall not be held responsible for any system failure caused by lightning, 

construction work, pre-existing conditions, freeze or other acts of God. 

6. Blade Runners Commercial Landscaping, Inc. irrigation technicians are trained in the 

maintenance and repair of Netafim irrigation line. Due to low visibility, product design and 

possible root intrusion, we do not warranty plant material covered by this product. 

 

AUTHORIZATION FOR REPAIRS 

Request for authorization repairs should be submitted to the Owner’s Representative for approval on all 

repairs in excess of $450.00. Repairs less than $450.00 will be made at the time of the inspection and 

billed at our standard customary time and material rates. A description of the problem, its location and 

the estimate cost will be included. 

 

DEBRIS/LEAF REMOVAL: 

 All landscaped areas shall be inspected on days of service and litter shall be removed. Landscape 

Debris generated from our work shall be cleaned from paved areas on days of service. This 

excludes leaf fall pickup from parking areas, sidewalks, etc. Debris will only be cleaned up in the 

areas where landscape maintenance was performed (clippings and related landscape debris.) 

 

SMALL LANDSCAPE TREE CARE: 

 Trimming of trees will be performed as needed to maintain a lateral line of canopy to allow 

pedestrians and vehicular traffic. The height to trim will not exceed twelve (12) feet. 

 Oleanders up to twelve (12) feet in height will be maintained in the condition as they are at the 

beginning of the contract period. Cutting back to reduce to overall height is not within the scope 

of work and would be addressed as additional billing. 

 The maximum height of cut is twelve (12) feet for walkways and twelve (12) feet for vehicle 

traffic. The maximum limb size for removal is 1 ½ inches diameter. Any tree work beyond these 

specifications would be covered under “arbor services”. 

 All Crepe Myrtles will be pruned one (1) time per year during the dormant season. They will not 

be hard pruned. Small spindly stems at the base of the trunk will be removed as well as last 

season’s seed pods. No pruning cuts greater than 1” in diameter will be performed. Pruning cuts 

will only be for the purpose of improving shape and form 
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MULCH:  

 The installation of (type) mulch, including labor and materials will be provided, not to exceed 

_____ (00) cubic yards ____ (0) time(s) per year.     

 

SEASONAL ANNUALS: 

 FREQUENCY OF ROTATION 

it is agreed that a total of eight hundred (400) annuals will be changed four (4) times per year. 

Contractor recognizes that bedding plants are intended to highlight and beautify high profile 

areas and should be selected for color, profusion and display. All annuals to be installed will be 

4” pots unless otherwise specified. The approximate rotation months will be November, 

February, May and August 

 INSTALLATION SPECIFICATIONS 

1. All beds will be cleaned and hard or machine cultivated prior to the installation of the new 

plants. 

2. A granular time-release fertilizer and a granular systematic fungicide will be added to the 

bedding soil at the time of installation. 

3. Follow-up applications of fertilizer, fungicide and insecticide are provided as needed. 

4. Should the annual beds require additional soil; a proposal will be presented prior to 

installation. 

 

HORTICULTURAL SERVICES: 

 Blade Runners Commercial Landscaping, Inc. will provide six (6) dedicated Horticultural visits to 

determine and treat: 

1. Turf health and vigor, 

2. Turf damaging insects. 

 We will provide a spraying program to minimize infestations of weeds and insects in all St. 

Augustine turf. 

 Insect control is limited to shrub and turf damaging insects only. Insect control does not cover 

pests such as; termites, fleas, rats, carpenter ants, etc. 

 

INTEGRATED PEST MANAGEMENT: 

 St. Augustine turf shall be fertilized to maintain green healthy appearance. Rate shall be one (1) 

pound of nitrogen per 1,000 S.F. The fertilizer applications shall contain at least 50% of the nitrogen-

derived from S.C.U., or I.B.D.U. Fertilizer will contain a minor element package formulated for St. 

Augustine turf, Fertilizers to be applied as needed to maintain green and healthy appearance. 

 Herbicides are to be applied to St. Augustine turf as needed to maintain turf in a healthy condition. 

Turf shall receive at least two applications of pre-emergent and broadleaf weed control per year. 

Spot treatments shall be provided throughout the year for necessary weed control. 

 A treatment program will be provided to control turf diseases and pest. A spot treatment for chinch 

bugs will be applied to infected area of St. Augustine turf. Spot treatment shall be provided as 

needed to control localized infestations. All other turf pest will be treated on an as needed basis. 

 All small trees, shrubs and ground covers shall receive four (4) fertilizations per year. 
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 All palms excluding Sabal Palms will be fertilized two (2) times per year with fertilizer blended 

for palms. Once a year Queen Palms shall be provided with a supplemental application of 

Granular Manganese Sulfate. 

 Palms, small trees, shrubs and ground cover shall be treated as necessary to prevent or treat 

micronutrient deficiencies. 

 Sago palms will be treated twice per year with a specialty fertilizer high in Magnesium, Iron and 

Manganese. 

 A treatment program will be provided to control insects and diseases on trees, shrubs and 

ground covers on an as needed basis. 

FERTILIZATION/PEST CONTROL:  

 A completed lawn fertilizer and pest control program is included as indicated on the attached 

Fee Summary. 

 This turf program includes four (4) applications per year for fertilization/micro-nutrients and 

insect control for surface feeding insects including fire ants. 

 Each application will include a pre or post-emergent herbicide for broadleaf weeds. Turf 

diseases will be treated as needed. 

 The shrub program also includes four (4) applications per year with granular fertilizer 

applications performed in the spring and fall 

 All woody ornamental shrubs and trees below eight feet (8’) will be treated for insect and 

disease. 

 

NOTE: Contractor shall not be responsible to warranty any turf replacement for damages caused from 

any weed variety that is considered invasive (i.e. Crabgrass, Alexandergrass, Torpadograss, wild and 

common Bermuda varieties, Sedge Grass, Wedelia, Creeping Beggarweed). Contractor shall not be 

responsible to warranty any palm, tree or shrub replacement for damages caused from any diseases or 

insects that is considered uncontrollable or not responsibly controlled (i.e. Root Rot, Phytophthora, 

Vercillium Wilt, Asian Cycad Scale, Nematodes, Bores, Weevils, and Locusts). 

 

WEED CONTROL: 

 Weed control will require spot treatment in St. Augustine lawns and beds. 

 Weed germinating in paved areas covered by these specifications will be chemically controlled. 

 Turf areas which have already been taken over with weeds to the point where re-establishing 

turf is beyond practicality are not covered under these specifications. 
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ARBOR SERVICES: 

 All palms up to 12 feet in height will be trimmed of excess fronds and cleaned of unwanted 

seedpods and debris one (1) time per year.   

 

 
 

ADDITIONAL SERVICES AVAILABLE 

For the following additional services a written proposal will be submitted for approval. Upon written 

authorization these charges will be billed separately and are due upon receipt. 

 

 Cut back of existing plant material to reduce overall size or to provide access to the buildings for 

painters, etc. 

 A complete landscape service is available to include plant and sod replacement as well as new 

landscaping of added areas upon separate negation. 

 Tree care that is not included in the scope of work will be addressed as additional work and 

performed by the Arbor Division after authorization. 

 Additional mowing beyond the number of frequencies specified in the proposal will be 

performed after authorization for additional billing. 

 Clearing or maintenance of natural areas. 

 

 

 

 

 

 

 

 

 

Agenda Page #174



 

Page | 8  
3851 Center Loop, Orlando, FL 32808 

 

LANDSCAPE MAINTENANCE CONTRACT 

This agreement is made by and between, Villa Sol CDD 

hereinafter referred to as “Client” and Blade Runners Commercial Landscaping, Inc. hereinafter referred 

to as contractor. 

 

This Landscape Maintenance Agreement is for services to be provided by the Contractor for the Client at 

the following described property: Villa Sol CDD 

Contractor will provide all labor, supervision, and equipment necessary to carry out all work agreed by 

the parties. 

 
The initial term of this agreement is for (12) twelve consecutive months starting on  
12-01-2020 and terminating on 11-30-2021. This contract will automatically renew for an additional 

twelve months unless a (60) Sixty day notification of non-renewal is given to the contractor by the client 

prior to the initial termination date.  

 

The amount paid to be paid under this contract is $64,800.00 annually. This amount will be billed and 

payable monthly at a rate of $5,400.00.  The annual and monthly cost includes the landscape 

maintenance, monthly irrigation checks, pest control and fertilization as specified in scope of work 

attached hereto. All services agreed upon by the contractor and the Client will be billed one month in 

advance and thereafter will be billed on the first (1st) day of each month. All monthly installments are 

due on the first (1st) day of each month of service and are past due on the fifteenth (15th) day of the 

month of service. Past due installments shall incur a service charge of 1.5% of the billed monthly amount 

per month. All payments under this contract will be mailed by the Client to the Contractor at: 3851 

Center Loop, Orlando, FL 32808 

 

EXTRA SERVICE REQUESTS 

Any extra services can be requested and will be billed accordingly. A proposal for services will be 

submitted and will require approval prior to the initiation of such projects. This would include but is not 

limited to, pruning shrubs away from building for construction or painting, pest control treatments 

beyond the scope of contract, transplanting plant materials, irrigation inspections, storm clean-up, 

removal of leaves, etc. 

 

SPECIFIC EXCLUSIONS 

Blade Runners Commercial Landscaping, Inc. is not responsible for hazardous conditions or any damage 

done by third parties, owner neglect, acts of nature (i.e., inclement weather, fire, freezes, etc.), areas 

that are not continually wet or are underwater for extended periods of time, theft, civil or military 

authority, falling tree limbs/fronds, burrowing animals, hazardous grade conditions, vandalism etc. 

affecting the property defined in this agreement. 

 

Every attempt will be made to ensure sprinkler heads are positioned so water does not spray directly 

onto buildings or parking areas. Blade Runners Commercial Landscaping, Inc. will not be responsible for 

any incidences which could arise from the overspray of water or landscape damage caused by 
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mandatory water restrictions. Blade Runners will not be responsible for grade levels around irrigation 

systems, parts or damage of any kind, caused by sprinkler systems. 

 

Blade Runners will not be responsible for wires, cables, pipes, or anything else that may be either 

underground, entwined within the root system, hung on or through plants being worked on, or 

otherwise in conflict with the completion of services. The property owner agrees to ensure that all such 

items are marked or removed prior to the start of job. 

 

Blade Runners will not be responsible for damage caused by drought, diseases or insects in the absence 

of an agreement to provide complete irrigation and/or horticultural services within the scope of services 

defined herein. 

 

NON-SOLICITATION OF EMPLOYEES 

During the term of this Agreement and for five (5) years after any termination of this Agreement, Client 

will not directly or indirectly solicit, induce, recruit, encourage or otherwise endeavor to cause or 

attempt to cause any employee of the Contractor or its Affiliates to leave the employment of the 

Contractor or use the employees outside of the scope of services of the contract between the parties 

(side work). 

 

It is agreed by the parties that the actual damages which might be sustained by Contractor by reason of 

the breach of the Client of his promise of non-competition and non-solicitation are uncertain and would 

be difficult to ascertain and it is further agreed that the sum of Five Thousand and No/100 Dollars 

($5,000.00) or the 10% of the total contract price, the one that’s greater, would be reasonable and just 

compensation for such a breach. 

 

INSURANCE 

The Contractor will carry complete and adequate Workman’s Compensation Insurance for each 

employee along with liability and property damage insurance at all times. The Contractor will supply 

Client with a current Certificate of Insurance. 

 

The Contractor shall comply with all applicable provisions of the Equal Opportunity Act, the Americans 
with Disabilities Act and other applicable laws and orders. 
 
The Contractor will maintain at all times the necessary licenses and/or permits required to perform the 
said work in the County of Orange, State of Florida. 
 
The Contractor agrees to reimburse the Client for damages to personal and/or real property the 
contractor damages due to negligence. 
 
All work shall be performed professionally in accordance with generally accepted horticultural 
principles. All tree cuts shall be made in accordance with accepted arboricultural standards. All services 
will be performed by employees of the Contractor, or by a sub-contractor for the pest and fertilization 
specifications and/or for the irrigation repairs as needed. The Contractor certifies that any sub-
contractors used will carry the same requirements for insurance and licensing as required herein for the 
Contractor. 
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GOVERNING LAW 

All matters pertaining to this agreement (including its interpretation, application, validity, performance 

and breach) in whatever jurisdiction action may be brought, shall be governed by, construed and 

enforced in accordance with the laws of State of Florida. The parties herein waive trial by jury and agree 

to submit to the personal jurisdiction and venue of a court of subject matter jurisdiction located in 

Orange County, State of Florida. In the event that litigation results from or arises out of this Agreement 

of the performance thereof, the parties agree to reimburse the prevailing party’s reasonable attorney’s 

fees, court costs, and all other expenses, whether or not taxable by the court as costs, in addition to any 

other relief to which the prevailing party may be entitled. Delinquent amounts are subject to interest at 

the rate of 18% per annum. 

 

This is the only agreement between the parties with respect to the project (job) referenced herein. All 

other previous agreements, orally or in writing, are hereby revoked. Any additions or deletions to this 

contract or any modifications to the scope of service to be rendered by the Contractor will only be 

binding if reduced to writing and signed by both parties. Work classified as “extras” will be separately 

authorized in writing by the Client and will have no effect on the terms and conditions of this contract. 
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CONTRACT CANCELLATION 

During any active term either party may cancel this contract by providing to the other a “Written Notice 

of Cancellation”, delivered by Certified Mail. Notices received shall cause an effective final date of not 

less than sixty (60) days after date of receipt. If the client desires to cancel this contract it will be for 

specific reasons related to the contractual scope of work and an itemization of deficiencies shall 

accompany the written notice of cancellation. The Contractor shall have a maximum of sixty (60) days to 

correct such itemized deficiencies. If the corrections are completed within thirty days the written notice 

of cancellation shall be canceled and withdrawn, with the terms and stipulations of this contract 

continuing without interruption. For the purposes of this provision all notices will be sent to the 

addresses shown at the bottom of this contract. 

 

Upon the cancellation or termination of this contract by either party for any reason, the Contractor will 

be entitled to audit the contract and produce a final adjusted bill representing payment for services 

and/or materials actually delivered through the date of cancellation, less all contractual payments 

received through that date. Payment of the final adjusted bill will be due and payable upon receipt of 

the client. 

 

 

Executed this          day of              , 2020 

 

Blade Runners Commercial Landscaping, Inc. Villa Sol CDD  
(Authorized Representative) 

 
Signature 

 
Signature 

 
Name (print) 

 
Name (print) 

 
Title 

 
Title 

 
Date 

 
Date  

 

Blade Runners Commercial Landscaping, Inc. 

3851 Center Loop  

Orlando, FL 32808 

407-306-0600 (P)       

sales@bladerunnersorlando.com 

www.bladerunnersorlando.com 
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Property Name: Villa Sol CDD 

Management Company:  
Proposal Date: 10/14/2020 

       

         

FEE SUMMARY – TOTAL 

       

    

Services Yearly Monthly Unit Price 

Landscape Maintenance 42 cuts a year Included Forty-two (42) cuts per year 

Irrigation Inspections 12 times a year Included $55.00 per hour 

Horticultural Services 6 applications a year Not Included  

Fertilization/Pest Control Included  Included  

Mulch Installation Included Included 100 yards 

Annual Installation Included Included 800 Per Quarter 

Tree Trimming Included Included Up to 12’ 

Sod Installation Included Included Once a year 

 

Grand Total: $64,800.00 $5,400.00 

       

INITIAL CLEAN-UP $XX,XXX.00   

    

     

     

     

         

         

         

         

NOTES / COMMENTS    

If you have any questions regarding this proposal please contact Beata Forester @ 407.306.0600 Ext 102    

beata@bladerunnersorlando.com or Juan Ramirez @ juan@bladerunnersorlando.com    
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WWW.CAPITALLAND.NET

CAPITAL LAND
MANAGEMENT
GROWING YOUR LIVING ASSETS

In PARTNERSHIP with

VILLASOL CDD   
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STEVE BRUCE, CEO, CFO Co-Founder and Visionary of Capital Land 
Management, Steve holds a degree in Finance from East Carolina 
University.  Active in serving the green industry, Steve is Past-
President of the Florida Nursery Growers & Landscape Association -
Tampa Chapter and has been featured in "In the Field" magazine.  He 
is a Florida Certified Landscape Contractor and Florida Certified Arborist.  
Prior to starting CLM, Steve was the Florida Region Manager for a 
Southeast Regional Landscape Maintenance Firm.

JARRETT MYERS, COO, Co-Founder and Visionary of Capital Land 
Management. Jarrett holds an A.S. in CAD as well as many 
green industry certifications. As CEO, Jarrett provides the 
leadership and system integration to allow Capital Land 
Management to grow while ensuring our service is not 
compromised. ”My goal is to continually challenge my team to not only 
meet, but exceed expectations.  

JOSH BURTON, CRO is a veteran green industry leader specializing in 
large contract management projects. He has a Bachelor of Science in 
Horticulture Production from Florida Southern College. Josh was a successful 
landscape business owner for 7 years before merging with capital land 
management.

P.J. PINEY, VP,  Director of Business Development, has an A.S. in Turf and 
Landscape Management and is a Certified pest control operator in the 
State of Florida. P.J. was a successful landscape account manager 
and pest control business owner before merging with Capital Land 
Management.

       
about 

CAPITAL LAND MANAGEMENT?
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Capital Land Management continues to grow 
rapidly as a leader in landscape maintenance in 
Central Florida. We serve Polk, Hillsborough, Pasco, 
Orange, and Osceola Counties. 

Capital Land Management is owned and staffed 
by experienced, highly accredited veterans in the 
field of landscape maintenance. We managed 
large-scale multi-million dollar landscape 
operations in the state. Our extensive experience 
in large-scale landscape maintenance operations 
gives us an industry insider’s perspective as to 
how local landscape maintenance companies 

work and how the entire service can be greatly improved at no 
increase cost to the consumer – homeowners and property managers. 

Email or call us, we’ll be happy to do a thorough evaluation of your property 
and provide you with a FREE on-site consultation.

why should you choose
       CAPITAL LAND MANAGEMENT?

DEDICATED TO 
SERVING YOU

We are the fastest 

growing landscape 

maintenance 

company in Central 

Florida, offering 

both developers and 

property managers 

a better, more 

professional and 

complete service at a 

lower cost.
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MAINTENANCE

CAPITAL LAND MANAGEMENT is Florida’s premier 
commercial lawn care and landscape management 
company. We fully understand the importance of 
making a good ‘first impression’. In today’s competitive 
marketplace, the choice of whom to do business with 
is often based on your first impression. CLM takes 
pride in our lawn care and landscape management 
services and will strive to leave a positive impression 
every time we are on your property.

OUR TEAM OF PROFESSIONALS are dedicated to 
providing you with the highest commercial lawn care 
and landscape management services at a competitive 
price. With more than 40 years of experience,  we 
pride ourselves on continuously striving to identify 
and provide the extra detail in every service, thus 
guaranteeing your continued satisfaction. Our 
knowledgeable team understands that in today’s 
real estate market, enhancing property values is 
dependent upon how well they are maintained. CLM 
can help your property achieve design integrity and 
asset appreciation.

OUR COMMITMENT is to provide you the best in lawn 
care and landscape management services throughout 
the central Florida area. Our customized service 
contracts will keep your property perfectly manicured 
and cultivated, and provide you with hassle-free, 
professional grounds and lawn care services. We will 
work closely with you to ensure that we are growing 
your living assets.
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Capital Land Management also services, repairs and installs 
residential and commercial Irrigation Systems.

We’re highly experienced and we comply with all local 
city and county government and Southwest Florida Water 
Management District (Swiftmud) regulations and restrictions. 
This includes the installation of water savers, such as rain 
sensors and, soil moisture detection, and low volume irrigation. 

We’re one of the few professional Landscape Maintenance 
companies in Central Florida who is also properly licensed 
to service Irrigation Systems. This means we can save you 
money, because our landscape maintenance programs 
include servicing and inspecting your Irrigation System.

OUR ONCE-A-MONTH IRRIGATION CHECK-UPS INCLUDE:

• Check timer program settings and reset as needed.
• Program your timer for new sod/landscaping needs

and time changes.
• Test each zone for proper coverage.
• Clean and adjust sprinkler heads as well as inspect 

heads and nozzles for damage.
• Straighten heads as necessary.
• Check all control valves.
• Survey property for any leaks.
• Inspect pump station/water supply functions.
• Inspect all other mechanical systems for defects.
• Keep customer informed about innovative water

saving technology.

If necessary, we can improve and upgrade your 
existing Irrigation System with the newest, most 
advanced technologies available. Plus, we also do 
design and installations.

IRRIGATION
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• Right Plant, Right Place
• Water Efficiently
• Fertilize as Needed
• Maximize Mulch
• Attract Wildlife
• Control Pests Responsibly
• Recycle
• Reduce Storm Water Runoff
• Protect the Waterfront

At Capital Land Management, we adhere to the above 9 principles 
when designing your landscape. 

LANDSCAPE ENHANCEMENT
 and Design 

We can install any size landscape design project. From 
small residential landscape and irrigation needs to 
larger, more intricate and extensive landscapes, we do 
it all at an affordable price. 

Our experienced landscape design team can design a 
more beautiful and sustainable landscape that requires less 
water and ongoing care. We design and install original 
landscapes
and irrigation systems. Plus, we also do redesigns, upgrades and 
beautifications to existing landscapes. 

Capital Land Management produces gorgeous landscapes that 
are well planned, lush and colorful. We use the right plants in the 
right places, taking in account precise soil pH, moisture and sun/
shade temperature conditions. Plus, we help homeowners and 
property managers avoid costly mistakes beforehand. Best of all, 
our Landscape Design services cost substantially LESS MONEY 
than others in the business.

9 PRINCIPLES OF FLORIDA-FRIENDLY LANDSCAPING
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LAWN TREATMENT PROGRAM

Capital Land Management offers a Lawn Treatment 
Program designed to build a stronger, healthier 
lawn that is able to withstand the harsh elements 
our Florida weather brings. We design each 
application according to the time of year and the 
current conditions of your lawn

Our basic Lawn Treatment Program includes six 
treatments per year. This includes:

• Fertilizer with iron and other micro-
nutrients

• Turf Damaging Insect Control
• Broadleaf Weed Control

program. We can provide additional 
assessments and estimates based on your lawn’s 
needs. These problem areas include the 
following:

• Fungus
• Fire Ants
• Fleas & Ticks
• Sedge Grass
• pH Correction
• Round-up* Applications

TREE/PLANT/FLOWER CARE PROGRAM

Capital Land Management also offers a 
proven Plant Care Program designed to 
protect your living assets and enhance 
the appearance of your landscaping year-
round. It includes between two to four 
treatments per year. 

Our plant care treatments combine 
the use of slow release and quick-feed 
fertilizers specifically intended for shrubs 
and small trees. We also treat for insects 
and diseases that can harm your plants 
by using the latest systematic control 
products. Our treatments are designed 
only for plants and trees that actually 
need additional fertilization to survive. 

At Capital Land Management, we don’t 
believe in using one fertilizer for all 
plants. We use the proper fertilizers for 
the right plant. Knowing your plants is 
the first step. Certain plants need acidic 
type fertilizers, while others either need 
a slow release or fast release fertilizer 
with the proper micro-nutrients. Palms, 
in particular, require a big micro-nutrient 
package that differs from other plants. 

Capital Land Management is also 
certified by Arborjet to treat trees 
and palms from insects, disease, and 
nutrient deficiency.

If you ever have concerns between 
your regularly scheduled treatments, 
we respond promptly and re-treat your 
shrubs and other plants if necessary.

FERTILIZER & PEST MANAGEMENT

Capital Land Management also offers extensive knowledge 
managing Zoysia & Bermuda exposure!

If you ever have concerns about your lawn in 
between regularly scheduled treatments, we 
respond promptly and re-treat your lawn if 
necessary. We’ll also make further 
recommendations to help you achieve the desired 
results. 

Occasionally, your lawn may require additional 
applications that are not part of our basic 
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REFERENCES 

Community: Celebration CDD - Celebration, FL
Contract Amount: $987,000
Point of Contact: Russell Simmons, Inframark
Email:  Russ.Simmons@inframark.com
Since 2019 we have provided full service landscape maintenance to the common area roadways, amenity 
areas, and downtown village located within Celebration CDD.  Our professional staff of 15 report on a 
daily basis performing all mowing, pruning, turf and ornamental fertilization and pest control, irrigation 
inspection and repairs within this 1500 acre community.  In addition, to maintaining over 20 miles of 
trails, we also design and install all requested landscape renovations, change-out over 8,800 annuals and 
install 18,000 bales of pine straw annually.

Community: Fishhawk CDD I, II, III - Lithia, FL
Contract Amount: $863,400
Point of Contact: John Toborg, Rizzetta & Co.
Email:  jtoborg@rizzetta.com
Since 2017 we have provided full service landscape maintenance to the common area roadways, amenity 
areas, schools, and individual HOA’s located within the Fishhawk CDD I, II, III.  Our professional staff of 15 
report on a daily basis performing all mowing, pruning, turf and ornamental fertilization and pest 
control, irrigation inspection and repairs within this 400 acre community.  In addition to maintaining 
over 30 miles of trails, we also design and install all requested landscape renovations, change-out over 
12,000 annuals and install over 1200 yards of mulch per year. 

Community: Connerton West CDD -Land O'Lakes, FL
Contract Amount: $320,000
Point of Contact: John Toborg, Rizzetta & Co.
Email:  jtoborg@rizzetta.com
Since 2018 we have provided full service landscape maintenance to the common area roadways, amenity 
areas located within Connerton West CDD.  Our professional staff of 4 report on a daily basis performing all 
mowing, pruning, turf and ornamental fertilization and pest control, irrigation inspection and repairs 
within this 700 acre community.  In addition, we also design and install all requested landscape 
renovations, change-out over 20,000 annuals and install 2000 yards mulch annually. 
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Community: Grasslands HOA - Lakeland, FL
Contract Amount: $520,000
Point of Contact: Diana Albritton, Extreme Management
Email:  diana@hoaemt.com

Community: Harbour Isles CDD - Riverview, FL
Contract Amount: $101,000
Point of Contact: John Toborg, Rizzetta & Co.
Email:  jtoborg@rizzetta.com
Since 2018 we have provided full service landscape maintenance to the common area 
roadways, amenity areas located within Harbour Isles CDD.  Our professional staff of 5 report on a 
weekly basis performing all mowing, pruning, turf and ornamental fertilization and pest 
control, irrigation inspection and repairs within this 300 acre community.  In addition, we also 
design and install all requested landscape renovations, change-out annuals on a quarterly 
basis and install mulch annually. 

Since 2013 we have managed Grasslands HOA which includes over one mile of Central Boulevard leading 
to six individual subdivisions comprising over 275 estate homes.  Our site based team of 8 
landscape professionals report daily to Grasslands and manage all mowing, turf and ornamental 
fertilization and pest control, as well as detail to all homes and common areas.

Community: Harbor Bay CDD
Contract Amount $447,300
Point of Contact: Doug Ivester
Email:  divester@bestpropertyservices.com
Since 2019 we have provided full service landscape maintenance  to the common area roadways, 
amenity areas.  Our Professional staff of 9 report on a daily basis performing all mowing, pruning, turf 
and ornamental fertilization and pest control, irrigation inspection and repairs within this 500 acre 
community.  In addition we also design and install all requested landscape renovations, change out over 
4,000 annuals annually and install mulch upon request.
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Community:  Park Square Homes - Orange & Osceola Counties, FL
Contract Amount: $1,200,000
Point of Contact: Roy Hughes
Email:   rhughes@parksquarehomes.com
Since 2015 we have provided full service landscape maintenance of both resort style maintenance-free 
homeowner associations and traditional homeowner associations located in south Orlando.  Each resort 
community boast over 200 homes and are actively being developed by Park Square Homes.  Resort 
communities include Bella Vida, Sonoma, Veranda Palms, and Watersong Resort.  Within the traditional 
homeowner associations we maintain the community's common areas and amenity centers.

Community:  Taylor Morrison Homes - Hillsborough & Pasco Counties, FL
Contract Amount: $600,000
Point of Contact: Kiera Calhoun, Taylor Morrison
Email:   kcalhoun@taylormorrison.com
Since 2016 we have provided full service landscape maintenance to 10 homeowner's associations that 
are actively being developed in the Tampa region.  In some of the communities we maintain only common 
areas, however, the communities that are sold as maintenance-free, we maintain both commons 
and individual homes.

Community: High Vista at Ridgewood Lakes - Davenport, FL
Contract Amount: $271,000
Point of Contact: Dennis Wyrobeck, Board President
Email:  wyroeck1@gmail.com
Since 2017 we have provided full service landscape maintenance to the amenity areas and mowing 
services to the 623 re3sident owners of High Vista.  In addition to weekly mowing services that are 
accomplished in a period of 2 days, we provide daily porter services to the amenity areas Sunday thru 
Saturday.
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SUMMARY OF GROUNDS MAINTENANCE SERVICE FEES:  
 
 

Service Annual   Monthly 

Mowing, Edging, Weeding, & Pruning Program $55,092  $4,591 

Turf & Shrub Fertilization & Pest Control Program $9,600   $800.00  

Irrigation Inspection Program $3,000    $250.00    

Seasonal Color Program – Up to 800 4” annuals 
changed out 4x per year. 

$6,360  $530.00  

Dog waste stations – changed 3x per week $3,000  $250 

Mulch – Up to 165 cubic yards installed $8,244  687.00 

TOTAL FOR ALL SERVICES $85,296  $7,108 
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Terms and Conditions 

This Landscape Services Agreement (this “Agreement”) is made as of ____________________ between 
________________________________________ (“Client”) and Capital Land Management Corporation (“Contractor”).  

The initial term of this Agreement shall be 12 month(s) commencing on ______________________________________ 
and terminating on ___________________________________________ (the “Initial Term”).  Thereafter, this 
Agreement shall renew automatically for successive one-year terms, unless sooner terminated by either party giving 
written notice at least 30 days prior to the end of the Initial Term, or the then current renewal term.  For Services 
furnished pursuant to this Agreement, Client shall pay Contractor a service fee of $_______________________________ 
in year one of this Agreement (the “Service Fee”).  The Service Fee payable in each succeeding year shall be subject to an 
annual adjustment thereafter as agreed upon by both the Client and Contractor. Payment of the applicable year Service 
Fee shall be made in twelve [12] equal monthly installments of $____________________________________________.   

1. Contractor agrees to provide all labor, supervision, and equipment necessary to carry out the scope of work
outlined above on a routine schedule that is sensitive to the overall function of the property.  All work shall be
performed professionally in accordance with generally accepted horticultural practices.  There shall be no
variance from this scope of work unless expressly stated through an addendum.

2. Owner agrees to pay contractor dollars as total compensation for the performance of the terms of this
agreement.  Payment by check or credit card is accepted.  If owner uses a credit card to make payment there
will be a 3% surcharge added to the total amount of each invoice. Said compensation shall be paid monthly.
Invoices shall be sent to the owner by the 5th day of each month and will be due and payable to the Capital Land
Management Corporation no later than the 15th of the same month.  Invoices not paid within terms are subject to
a 1.50 % monthly finance charge.  If payment is not received by the 30th day after the invoice date, contractor
will suspend services until payment is received.  Services will resume upon receipt of payment.

3. Either party may cancel this agreement with thirty (30) days prior written notice mailed to the party at the
addresses listed in this Agreement.  During this thirty (30) day period, lawn service will continue at the normal
rates listed in this Agreement.

4. Contractor will not be held responsible for pre-existing conditions (examples; chinch bug damage, inadequate
tree pruning, etc.), damage caused by others, or weather acts of freeze, drought, excessive rains, severe wind,
and hail.  Contractor shall assume no responsibility or liability for personal injury or property damage arising out
of or resulting, directly or indirectly, from the accumulation of water, falling limbs, leaves or other debris on
sidewalks, walkways, curbs and other paved surfaces between scheduled visits by maintenance crews.

5. Customer is aware that weather conditions such as, but not limited to, rain may cause a delay in service. In
which case Contractor may not service property on normally scheduled day. It is understood that depending on
the length and severity of the rain, it may take Contractor varying amounts of time to fulfill all work covered
under this service agreement. Contractor will exercise its best judgment for the services needed, based upon
growth of grass and existing conditions at that time.

6. For Customers safety, neither the Contractor, nor any of its employees are to be approached while using any
equipment.
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7. The Contractor will carry General Liability Insurance, including completed operations with a coverage amount
of $1,000,000 per occurrence and carry Worker’s Compensation, statutory limits including Employer’s liability
as required by law on his employees and provide proof of same to the Customer. The Contractor is also
responsible for obtaining and licenses and/or permits required by law for activities on Customer’s property.

The undersigned parties warrant that they are authorized representatives of their respective companies or residence 
and have the requisite authority to bind their employer and/or principle.  

Client Signature: __________________________________________________________  Date: ________________ 

Print Name / Title: ________________________________________________________________ 

Capital Land Mgmt. Signature: ________________________________________________   Date: _______________ 

Print Name / Title:  __________________________________________________________________ 
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WWW.CAPITALLAND.NET

With increasing interest in our environmental impact 
on our Florida lands, CLM understands the importance 
of staying informed and is continually updated by the 

agencies below to ensure your land and community are 
in compliance and conserving and preserving Florida’s 

limited natural resources.

Josh Burton • 863.370.9126 
Jarrett Myers • 813.469.8716

P.J. Piney • 863.797.9970

O F F I C E S
     Tampa •  Lakeland •  Orlando

CAPITAL LAND
MANAGEMENT
GROWING YOUR LIVING ASSETS
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Proposal for Extra Work at

Villa Sol CDD

September 09, 2020

Page 1 of 2

Kissimmee, FL  34744

Coral Springs, FL  33071

Attn: Anna Golovan 210 N University Dr. -
Ste. 702

2896 Boggy Creek Rd VillaSol CDD

Freddy Blanco

Billing Address

To

ContactVilla Sol CDD

Project Description

Project Name

Property Address

Property Name

Behind Monument Sign, at the entrance of the community

Remove Dead palm tree

Scope of Work

Material/DescriptionUoM/SizeQTY

Remove dead palm tree, flush cutLUMP SUM1.00

Service Line

345203017JOB#

SO# 7321509

300

For internal use only

$550.00Total Price

THIS IS NOT AN INVOICE

 103 West 7th Street, Orlando, FL 32824 ph. (407) 292-9600 fax (407) 291-4966

This proposal is valid for 60 days unless otherwise approved by BrightView Landscape Services, Inc.
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Proposal for Extra Work at

Villa Sol CDD

September 09, 2020

Page 1 of 2

Kissimmee, FL  34744

Coral Springs, FL  33071

Attn: Anna Golovan 210 N University Dr. -
Ste. 702

2896 Boggy Creek Rd VillaSol CDD

Freddy Blanco

Billing Address

To

ContactVilla Sol CDD

Project Description

Project Name

Property Address

Property Name

At the open field, near the main Blvd.

Remove two dead trees

Scope of Work

Material/DescriptionUoM/SizeQTY

Remove two dead trees, flush cutLUMP SUM1.00

Service Line

345203017JOB#

SO# 7321524

130

For internal use only

$300.00Total Price

THIS IS NOT AN INVOICE

 103 West 7th Street, Orlando, FL 32824 ph. (407) 292-9600 fax (407) 291-4966

This proposal is valid for 60 days unless otherwise approved by BrightView Landscape Services, Inc.
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Proposal for Repair 

 

16181962-1 LIC # FL: EG13000626, B2700191; TX: B09431501   Page 1 of 1 

 

 
Client/Community:  Proposal Date:  

 
 

Qty. Equipment to be Repaired/Replaced Unit Cost Extended Cost 

    

    

    

    

    

    

    

    

    

    

    

        
 

                                                                                                                                                                                            Total Charges $  
 

                                                                                                                                                                                                        (Plus any applicable taxes) 
 

Scope of Work: 
 
 
 
 
 
 
 
 
 
 
 

 

HIDDEN EYES, LLC d/b/a Envera Systems: 

Signature  

Print Name  

Title / Position  

Date  

CLIENT: 

Signature  

Print Name  

Title / Position  

Date  
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Invoice #000094

New Invoice
We appreciate your business. Make all checks payable to O&M General Services LLC or pay here via Credit Card using link
provided

Bill To Invoice Details Deposit Balance

Villa SOL CDD
Inframark
ariel.medina@inframark.com
Kissimmee
Kissimmee, FL 34747

PDF created November 5,
2020
$2,230.00

Due Nov 5, 2020
$1,115.00

Due December 5, 2020
$1,115.00

Item Quantity Price Amount

Retention Wall back pool 1 $2,230.00 $2,230.00

Build new wall for pool area with proper draining system 30
x 2

Subtotal $2,230.00

Total Due $2,230.00

Deposit $1,115.00

Unpaid • Due on Nov 5, 2020

Balance $1,115.00

Unpaid • Due on Dec 5, 2020

Page 1 of 1

O&M General Services LLC

407-433-3731

omhomerenovation@gmail.com

Pay online

To pay your invoice go to https://gosq.me/u/ACskOBBY  x

Or open your camera on your mobile device, and place the code on the left
within the camera's view.

Agenda Page #229


	Agenda Cover
	3RD
	3A
	2021-1 _ Vacancy for Seats 2 and 3
	3D
	2021-2 _ Election of Officers
	6TH
	6A
	VS 9.8.20 mls
	6B
	VillaSol Financials September 2020
	6C
	VilaSol 8.20-9.20Payment Register by BankAccount w URL 11.5.17
	6D
	2021-3 _ Bdgt Amend GF
	VillaSol  Budget Amendment Report FY19-20
	6E
	VillaSol CDD Motion to Assign Reserves FY2020 (1)
	7TH
	7A
	Field Management Report  - November 2020 Villa Sol CDD
	7C
	VSCDD Scope of Work Landscaping
	Summary of Landscaping Proposals
	7Ci
	Servello Landscape Maintenance Proposal
	7Cii
	Yellowstone Landscape Maintenance Proposal
	7Ciii
	Bladerunners Landscape Maintenance Proposal
	7Civ
	Capital Land Landscape Maintenance Proposal
	7D
	7Di
	Brightview Proposal to remove dead palm tree
	7Dii
	Brightview Proposal to remove dead trees
	7E
	7Ei
	Villasol Main Gate Envera Proposal for Repair 11.4.20
	7Eii
	OM Retention wall pool pump area





ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


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


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


11/26/2019


(813) 988-1234 (813) 988-0989


10190


Capital Land Management Corporation
PO Box 130
Matlacha, FL 33993


14788
10335


A 1,000,000


20054078 11/15/2019 11/15/2020 300,000
Contractual Liab. 10,000


1,000,000
2,000,000
2,000,000


1,000,000B
B1P3377K 11/15/2019 11/15/2020


PIP 10,000
5,000,000A


5205407800 11/15/2019 11/15/2020 5,000,000
10,000


C
196-47409 12/29/2019 12/29/2020 1,000,000


1,000,000
1,000,000


For Insureds File


CAPILAN-01 BJONES


ASSOCIATES AGENCY, INC.
11470 N 53rd St
Temple Terrace, FL 33617 certs@associatesins.com


Southern Owners Insurance Co
NGM Insurance Company
Bridgefield Casualty Insurance Company


X


X
X


X


X


X


X X


X


X


X








ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


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


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


11/26/2019


(813) 988-1234 (813) 988-0989


10190


Capital Land Management Corporation
PO Box 130
Matlacha, FL 33993


14788
10335


A 1,000,000


20054078 11/15/2019 11/15/2020 300,000
Contractual Liab. 10,000


1,000,000
2,000,000
2,000,000


1,000,000B
B1P3377K 11/15/2019 11/15/2020


PIP 10,000
5,000,000A


5205407800 11/15/2019 11/15/2020 5,000,000
10,000


C
196-47409 12/29/2019 12/29/2020 1,000,000


1,000,000
1,000,000


For Insureds File


CAPILAN-01 BJONES


ASSOCIATES AGENCY, INC.
11470 N 53rd St
Temple Terrace, FL 33617 certs@associatesins.com


Southern Owners Insurance Co
NGM Insurance Company
Bridgefield Casualty Insurance Company


X


X
X


X


X


X


X X


X


X


X








ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


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


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


11/26/2019


(813) 988-1234 (813) 988-0989


10190


Capital Land Management Corporation
PO Box 130
Matlacha, FL 33993


14788
10335


A 1,000,000


20054078 11/15/2019 11/15/2020 300,000
Contractual Liab. 10,000


1,000,000
2,000,000
2,000,000


1,000,000B
B1P3377K 11/15/2019 11/15/2020


PIP 10,000
5,000,000A


5205407800 11/15/2019 11/15/2020 5,000,000
10,000


C
196-47409 12/29/2019 12/29/2020 1,000,000


1,000,000
1,000,000


For Insureds File


CAPILAN-01 BJONES


ASSOCIATES AGENCY, INC.
11470 N 53rd St
Temple Terrace, FL 33617 certs@associatesins.com


Southern Owners Insurance Co
NGM Insurance Company
Bridgefield Casualty Insurance Company


X


X
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X


X X
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ANY PROPRIETOR/PARTNER/EXECUTIVE
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PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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
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