










































g. Provide for separation of bills where customers have elected to receive email notification 
of e-Bill availability via the County's website and send emails as appropriate. 

h. Provide for email delivery failure notification with rejection codes by billing cycles. 
i. Provide for the printing of duplicate bills to a secondary address based on data in the bill 

file. 
j. Provide for the lowest prevailing first-class meter rate available for the Utility bill metering. 
k. Outgoing bills via USPS should be post marked with a Florida (preferably Collier or Lee 

County) post mark, unless mailed under a disaster condition. 
I. Bills must be printed so that the use of return paper, envelopes, postage, etc. by billed 

customers is minimized. 
m. Provide for daily reports in Excel format of what has been printed, mailed, metered by 

class, etc. 
n. Provide reports for reconciliation of fees charged to Collier County. 

4. Miscellaneous 
a. Vendor will be required to comply with USPS Cass/Mass Standards (notification of non­

compliance is to be reported in written format to Collier County within one (1) business 
day of notification by the USPS). 

b. Vendor will also have certification of USPS NCOA - Link system (notification of non­
compliance to be reported in written format to Collier County within one (1) business day 
of notification by the USPS). 

c. Ensure compliance with USPS address verification/validation. 
d. Demonstrate the use of "environmentally friendly products" (inks, paper, etc.) without 

additional costs to this contract. 
e. Demonstrate a quality assurance program monthly to ensure that bills are being printed 

properly, metered and sent from the supplier's location. 
f. Provide reasonable training to other county divisions to incorporate similar bill, print and 

meter services for the same cost. 
g. Compliance/adherence to: 

1. Attachment provided: County's Bill Format 
5. Disaster Recovery Plan: 

a. Provide for disaster recovery plans in the event the distribution facility is down; recovery 
is of the utmost importance and service must be reinstated within forty-eight (48) hours of 
the disaster declaration by Collier County. 

b. Use of third party vendors during the disaster must adhere to all of the terms and 
conditions of this contract, including the security of the County's data. 

c. Disaster recovery facilities must be provided from outside of the State of Florida. Bills 
must be mailed on same schedule reported in 3.0 post mark and color printing 
requirements may be eased in a disaster scenario. 
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Scenarios 

FEE SCHEDULE 

Price for Design, Printing, 
Sorting, Mail Preparation 
(assumes volume of70,000 

per month) 
A prototype of typical bill with no $0.138 
inserts, including bill and return Price per piece 
envelope 

A prototype of typical bill with no $0.133 
inserts assuming bank draft Price per piece 

A prototype of typical bill with $0.138 
inserts and return envelope Price per piece 

eBill notification through registered 
email address via the Internet (no 
printing, no envelope, no inserts) 
Printing of 8 W' X II" 
50# white offset inserts 

$0.133 
Price per piece 

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

Postage Price per Piece (assumes 
volume of70,000 per month) 

$0.403 per piece (Domestic) 

$1.15 per piece (Canada) 

$1.15 per piece (International 

$0.403 per piece (Domestic) 

$1.15 per piece (Canada) 

$1.15 per piece (International) 

$0.403 per piece (Domestic) 

$1.15 per piece (Canada) 

$1.15 per piece (International) 

Not appl icable 

Above prices are for 70,000 inserts 

Printing of 8 W' X I I " 
90# gloss inserts 

4/0 no bleeds - $48.24 
2/2 no bleeds - $51.04 
4/4 no bleeds - $87.94 
Price per 1,000 inserts 
4/0 no bleeds - $4,254 
2/2 110 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_!__) 

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

Description: ----------------------------

0 following this page (pages __ through _) 

[I] this exhibit is not applicable 

Page 17 of 17 
Fixed Term Service Agreement 112017-002 (Ver.l ) 
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A.:_:j!_?.,- CERTIFICATE OF LIABILITY INSURANCE DATE(MIWDD/VYYY) 
0511512018 

THIS CERTIFICATE JS ISSUED AS A M~TTER OF INFORMATION ONLY AND CONFERS_~9 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 pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain fiOIIclee may require an endorsement. A statement on thla certificate does not confer rlghta to the 
certificate holder In lieu of auch endorsement(i). 

PRODUCER S~fi!~CT Paychex Insurance Agency Inc 
PAYCHEX INSURANCE AGENCY, INC. W8,N.fo. Exn: 877-266-8850 I r.oa. No): 686·389-7426 150 SAWGRASS DRIVE 
ROCHESTER, NY 14620 ~*"~.!\: ..... CertsOpaychex.com 

INSURER(S) AFFORDING-(lOVERAGE NAICI 

INSURED INSURER A: ILLINOIS NATIONAL INSURANCE COMPANY 23817 
Paychex Business Solutions LLC 
SOUTHWEST DIRECT INC 

INSURERS: 

911 PANORAMA TRAIL SOUTH INSURERC: 
ROCHESTER, NY 14826·0397 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORT HE 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. 

INI!,R TYPE OF INSURANCE ~poL ~~SA POLICY NUMBER POUCYEFF POUCYEXP LIMITS Lm NSR VD (MM/00/YYYY) (NMIDM'YYY) 

==~E~~~~\~:~ERA~ l~BILITY EACH OCCURRENCE $ 

DAMAGE_!Q_~.!!!_,~,~ •• ..,., $ 

= DuiMS·MAOCJ:x:cuR MED EXP (Any ont ptrson) $ 

= PERSOHAL & ArN INJURY $ 

~AGGREGATE UMIT APPLIES PER: 
GENERAl. AGGREGATE s 
PRODUCTS • COMPIOP AGO $ 

POliCY D PIIOJECTD LOC 
s 

~TOMOBILE LIABILITY COMBINED SINGLE UMIT 
$ tEamldent) 

NfYAIITO 

= AI.LOWN£0 D SCHfOUlEO rp~~:,URY $ = AUTOS AUTOS 
BODILY INJURY = HIRI!OAUTOS D lllfldi'M<m (Per accldtnl) $ 

- D PROPERTY DAMAGE 
$ (Per accldtnl) 
$ 

::::3 ~MB~ELLALIAI D OCCUR 
EACH OCCURRENCE $ 

UCfltliA8 D CLAIMS-MAOf AGGREGATE 

' IDEO I I RETENTION$ $ 

WOftKE~t CONPfN&ATION AND 
039713730 06/0112018 06/0112019 X I~~~~~. I ~~~H· 

A Elotl't.OYERS'ltlBlLITY 
E.L. EACH ACCIDENT $ 1,000,000.00 

NIV ~ROPRII!TONPARTNI!IVUECUTNE 
1,000,000.00 OfACEMIEN&Efl EXCWOEO'I 

~ 
E.L DISEASE • EA EMPLOYEE $ 

IMan .. tory In HH) N/A E.l. DISEASE· POLICY LIMIT $ 1,000,000.00 
"rea.diiCftbeundw 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (A"tch ACORD 101, Addlllontl Romoru Schtdult,ll mort tpJtct luequhd) 
Worke(a Compensation coverage ts provided to only those employees leased to, but nol subcontractors of lhe named Insured. 

CERTIFICATE HOLDER CANCELLATION 

SOUTHWEST DIRECT INC 8HOULO ANY OF THE ABOVE DESCRIIED POLICIES BE CANCELLED BEFORE THE EXPIRATION 
2129 ANDREA LANE OAT£ 'OIEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POUCY 
FORT MYERS, FL 33912 PROVISIONS, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUOAnON OR 

UABILITY OF ANY KIND UPON THE COMPANY,ITll AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE rrL 0-M.j~ 8-h>L 

ACORD 26 (2010105) ®1988·2010 ACORD CORPORATION. All rlghte reserved. 
The ACORD name and logo are registered marke of ACORD 
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ACORU CERTIFICATE OF LIABILITY INSURANCE I DA T! CMMIDDIYYYYI 

'---"" 5/1512018 
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 BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 certlflcate does not confer rights to the certificate holder In lieu of such endorsementlel • 

PRODUCER • ~~~~CT Janet Johnson 
Arthur J. Galla~her Risk Mana~ement Services, Inc. P:J~! awn• 239-418-2111 I r:~ No\· 239-936-8288 12660 World P aza Lane Bldg 3 

~~ ..... jjohnson@lutgertinsurance.com Fort Myers FL 33907 
INSURERIII AFFORDING COVERAGE NAICf 

INSURER A :Auto-Owners Insurance Co. 18988 
INSURED SOUTDIR-01 INSURER a :Underwriters at Llovds 15792 
Southwest Direct, Inc. INSURER c :Ohio Securlty_lnsurance Company 24082 
2129 Andrea Lane INSURERD: Fort Myers FL 33912 

INIURERE : 
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. NOnMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH 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. 

t 1~M lYPE OF INSURANCE l!Nso WVD POLICY NUMBER I'~YEFF POL1C!'(~JIP LIMITS 
c .X.. COMMERCIAL GENERAL LIABIUTY y BL$56065657 511412018 5/1412019 EACH OCCURRENCE 11 000000 

- p CLAIMS·MAOE W OCCU'! I ~~~'i'E~ncel $300000 

- MEO EXP (My ono perscnl $15 000 
PERSONAL &ADV INJURY $1 000 000 -

~L AGGREG,O,TE LIMIT APPLIES PER: GENERAl AOOREGATE $2 000 000 

POLICY D ~f& D LOC PRODUCTS -COMPJOP AGG $2 000000 
OTHER: $ 

A AUTOMOBILE LIABIUTY y 95422~7500 918/2017 $/812018 ~~=):;rN<>lt UNII $1,000,000 
X NoNAUTO 80011. Y INJURY cPw perscn) $ - 011\NED - SCHEDULED BODILY INJURY (PIWICddonQ AVTOSONLY AUTOS $ 

x ~'B'sONLv x NON.()'IoH;D 
ll!lk~J:.r""'"OE s AUTOS ONLY - - a 

UMBRELI..AUI\8 HOCCU'! EACH OCCURRENCE $ - EXCESSLIAB ClAIMS-MADE AGGREG.t.TE s 
DEO I I RETENTION$ $ 

WORKERS COMPI!NSATION I mTUTe I I~H-AND EMPLDYERS'liABIUTY y 1 N 
NoN PROPRIETORIPARTNERIEXECunVE 0 NIA E.L. EACH ACCIOENT $ 
OFFICERINEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE -EA EMPLOYEE $ 

gr~=~~ERATIONSbelow E.L DISEASE -POUCY LIMIT $ 

B Cyber Liability 498138 8127/2017 81'1:712018 Each Claim 3,000,000 
Agg~ale 3,000,000 
Reton ons 10,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remorko Schodule, MIY be allachod II more op.colo required) 
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 polldes as their Interest may appear. Primary and 
Non-Contributory applies to General Liability 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Collier Counly Board of Counly Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
3295 Tamlaml Trail E. ACCORDANCE Will! THE POLICY PROVISIONS. 
Naples FL 34112 

AUTHORIZI!D REPRESENTATM: 

I /d'c:::r c-d-
® 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD 
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