

































































FEE SCHEDULE

Scenarios

Price for Design, Printing,

Sorting, Mail Preparation

(assumes volume of 70,000
per month)

Postage Price per Piece (assumes
volume of 70,000 per month)

A prototype of typical bill with no
inserts, including bill and return
envelope

$0.138
Price per piece

$0.403 per piece (Domestic)
$1.15 per piece (Canada)

$1.15 per piece (International

A prototype of typical bill with no
inserts assuming bank draft

L]

$0.13
Price per piece

$0.403 per piece (Domestic)
$1.15 per piece (Canada)

$1.15 per piece (International)

A prototype of typical bill with
inserts and return envelope

$0.13

Price per piece

-]

$0.403 per piece (Domestic)
$1.15 per piece (Canada)

$1.15 per piece (International)

eBill notification through registered
email address via the Internet (no
printing, no envelope, no inserts)

$0.133
Price per piece

Not applicable

Printing of 8 2" X 117
50# white offset inserts

4/0 no bleeds - $3,377
2/2 no bleeds - $3,573
4/4 no bleeds - $6,156

Above prices are for 70,000 inserts

4/0 no bleeds - $48.24
2/2 no bleeds - $51.04
4/4 no bleeds - $87.94
Price per 1,000 inserts

Printing of 8 14" X 117
90# gloss inserts

4/0 no bleeds - $4,254
2/2 no bleeds - $4,976
4/4 no bleeds - $6,156

Above prices are for 70,000 inserts

4/0 no bleeds - $60.77
2/2 no bleeds - $71.09
4/4 no bleeds - $87.95

Price per 1,000 inserts

Note: above pricing is for printing of statement inserts only. Any variation in insert size or paper

stock will require a quote. Likewise, any stand-alone direct mail projects will be quoted on a project

by project basis.
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Exhibit B
Fee Schedule

following this page (pages 1 through 1 )

Page 16 of 17
Fixed Tenm Service Agreement #2017-002 (Ver.1)
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Other Exhibit/Attachment

Description:

[[] following this page (pages through __ )

(W) this exhibit is not applicable

Page 17 of 17
Fixed Term Service Agreement #2017-002 (Ver.1)

&
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ACRD CERTIFICATE OF LIABILITY INSURANCE P
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 certlficate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A stalement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

PRODUCER _Fgﬁm Paychex Insurance Agency Inc
R TG E A ANGCE AGENLY, ING., WO, EXT): 877-266-8850 | {AIG, Noy: 686-389-7426
ROCHESTER, NY 14620 _AE'aInAh"Eas;_ Cents@paychex.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ILLINOIS NATIONAL INSURANGE COMPANY | 23817
Paychex Business Solutions LLC INSURER B:
SOUTHWEST DIRECT INC
911 PANORAMA TRAIL SOUTH INSURER C:
ROCHESTER, NY 14625-0387
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

sl TYPE OF INSURANCE k\onl. UBR| POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
LTH INSR WVD (MM/DDIYYYY) | (MWDDIY VYY)
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
| PREMISES {Fa nocutrance) $
[ kramsmaced becun MEDEXP (Anyoneperson) | g
:j PERBONAL & ADV INJURY $
GENERAL AGGREGATE s
IGEN'L AQGREGATE LIMIT APPLIES PER:
PRODUCTS - COMP/OP AGG | g
POLICY PROJECT| Loc
[ Jwmascr_] 5
AUTOMOBILE LIABILITY COMBINED _‘smu‘: LIMIT s
ol :::Dﬂ.v INJURY
ALL OWNED SCHEDULED $
::] AUTOS AUTOS lp"”’:;';“junv
HIRED AUTOS D RSV()% ?po’?l.oddm» H
D PROPERTY DAMAGE
[Per zocident) s
) 5
| umeneLLa LA G occuR EACH OCCURRENCE $
EXCESS LiAB D CLAIMS-MADE AGGREGATE [
l DED [ l RETENTION § §
WG BTATU- OTH-
A | ey 039713730 08/01/2018 | oo 12019 | X | Toarthars | |'%en
E.L. EACH ACCIDENT § 1,000,000.00
AN ORIPARTNER/EXECUTIVE
o SR e EL DISEASE - EAEMPLOYEE |§ 1,000,000.00
(Mandstory in HH) I N I N/A £.L. DISEASE - POLICY LIMIT | §  1,000,000.00
H yas, descitbe under
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltional Remarks Bchedule, If more space ls required)
Worker's Compensalion coverage is provided lo only those employees leased to, but not subcontraclors of the named insured.
CERTIFICATE HOLDER CANCELLATION
INC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
3 %@';T :{EUD%SJATEE?T DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY
FORT MYERS ., FL 33912 PROVISIONS, BUT FAILURE TO MAIL SUCH NOTICE BHALL IMPOSE NO OBLIGATION OR
' LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE ¥
(qu P Stols

ACORD 25 (2010/05) ©1588-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Y DATE (MMDDAYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/15/2018 l

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such eFdorsamem{s).
PRODUCER A

Arthur J. Gallagher Risk M t Services, | e, Janet Johnoon
ur J. r anagement Services, Inc. PHONE FAX .036-
12660 World Plaza Lane Bldg 73 -Eﬁ&n—ﬁm 236-418-2111 I (ALC, No): 239-036-B288
Fort Myers FL 33907 | AohhEss Jiohnson@lutgertinsurance.com
INSURER(S] AFFORDING COVERAGE NAIC #

wsurer A :Auto-Owners Insurance Co. 18988
INSURED SOUTDIR-01 wsurer 8 :Underwriters at Lloyds 15792
Southwest Direct, Inc. .Ohlo Security Insurance Compa 24082
2128 Andrea Lane RS fty ey
Fort Myers FL 33912 INSURER D ;

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 429653504 REVISION NUMBER:

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

INSR TYPE OF INSURANCE mr: WvD POLICY NUMBER {mnﬁ)_mﬂ%| LIMITS
X | COMMERCIAL GENERAL LIABILITY Y BLS56065657 5/14/2018 5/14/2018 EACH OCCURRENCE $1,000,000
CLAIMS-MADE E OCCUR | PREMISES (Es occurrence) | $300,000
|| MED EXP (Any one person) $15,000
PERSONAL & ADV INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicY ,'i'E ' Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
= “COMBINED SINGLE CINTT
A | AUTOMOBILE LIABILITY Y 9542247500 8/6/2017 882018 | (Ea aceidant) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
— | OWNED SCHEDULED
| | Seeomy || AGT68 BODILY INJURY (Per accident) | §
% | HIRED OWNED P
| & | AUTOS ONLY AUTOS ONLY | {Per accident)
s
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE ]
EXCESS LiaB CLAIMS-MADE AGGREGATE s
DED l RETENTION§ 3
WORKERS COMPENSATION FEFE e
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE , E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Cyber Liabliity 498138 8/27/2017 | 8/27/2018  |Each Claim 3,000,000
ate 3,000,000
Retentions 10,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additlonal Remarks Schadule, may be attached If more space Is vequired)

RE: For any and all work performed on behalf of Collier County.

Collier County Board of County Commissioners, OR, Board of County Commissioners in Collier County, OR Collier County Government, OR
Collier County are named as Additional Insured on the Automobile and General Liability policies as their interest may appear. Primary and
Non-Contributory applies to General Liabllity

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Collier County Board of County Commissloners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3205 Tamiaml| Trall E. ACCORDANCE WITH THE POLICY PROVISIONS.
Naples FL 34112
AUTHORIZED REPRESENTATIVE
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