
Lee County Contract No. 
----

SERVICE PROVIDER AGREEMENT 

A l 
This SERVICE PROVIDER AGREEMENT is made and entered into this day of lT v'~, , 20~ 

between the Board of County Commissioners of LEE COUNTY, a political subdivision of the STATE OF 
FLORIDA hereinafter referred to as the "COUNTY", and ElectriCom, LLC hereinafter referred to as the 
"PROVIDER". 

WITNESSETH 

WHEREAS, the COUNTY desires to obtain the services of said PROVIDER as further described herein 
referred to as B160125 Fiber Locates & Emergency Services and, 

WHEREAS, the PROVIDER hereby certifies that it has been granted and possesses valid, current licenses 
to do business in the State of Florida and in Lee County, Florida, issued by the respective State Board and 
Government Agencies responsible for regulating and licensing the services to be provided and performed by 
the PROVIDER pursuant to this Agreement; and, 

WHEREAS, the PROVIDER has reviewed the services required pursuant to this Agreement and is 
qualified, willing and able to provide and perform all such services in accordance with the provisions, 
conditions and terms hereinafter set forth. 

NOW, THEREFORE, in consideration of the foregoing, and the terms and provisions as contained herein, 
the parties agree that a Contract shall exist between them consisting of the following: 

ARTICLE 1.0 - SCOPE OF SERVICES 

PROVIDER hereby agrees to provide and perform the Services required and necessary to complete the 
services and work as set forth in EXHIBIT "A," entitled "SCOPE OF SERVICES", which is attached hereto 
and made a part of this Agreement. 

ARTICLE 2.0 - DEFINITIONS 

2.1 COUNTY shall mean the Board of County Commissioners of Lee County, a political subdivision of the 
State of Florida, and all officials and employees. 

2.2 PROVIDER shall mean the individual, firm or entity offering services which, by execution of this 
Agreement, shall be legally obligated, responsible, and liable for providing and performing any and all of 
the services, work and materials, including services and/or the work of subcontractors, required under the 
covenants, terms and provisions contained in this Agreement. 

2.3 SERVICES shall mean all services, work, materials, and all related professional, technical and 
administrative activities that are necessary to perform and complete the services required pursuant to the 
terms and provisions of this Agreement. 

2.4 ADDITIONAL SERVICES shall mean any additional services that the COUNTY may request and 
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authorize, in writing, which are not included in the Scope of Services as set forth in Article 1.0 above. 

2.5 CHANGE ORDER shall mean a written document executed by both parties to this Agreement setting 
forth such changes to the Scope of Services as may be requested and authorized in writing by the 
COUNTY. 

2.6 SUPPLEMENTAL TASK AUTHORIZATION as used refers to a written document executed by both 
parties to an existing Professional Service Agreement, or Service Provider Agreement, setting forth and 
authorizing a limited number of Professional Services, tasks, or work. Such Supplemental Task Authoriza­
tions are consistent with and have previously been included within the scope of services in the initial 
Professional Services Agreement, or Service Provider Agreement, for which authorization has not been 
previously given or budgeted. 

ARTICLE 3.0 - OBLIGATIONS OF THE PROVIDER 
The obligations of the PROVIDER with respect to all the Basic Services and Additional Services 

authorized pursuant to this Agreement shall include, but not be limited to the following: 

3.1 LICENSES. The PROVIDER agrees to obtain and maintain throughout the terms of this Contract all 
such licenses as are required to do business in the State of Florida and in Lee County, Florida, including, but 
not limited to, licenses required by the respective State Boards and other governmental agencies responsible 
for regulating and licensing the services provided and performed by the PROVIDER. 

3.2 QUALIFIED PERSONNEL. The PROVIDER agrees that when the services to be provided and 
performed relate to a professional service(s) which, under Florida Statutes, requires a license, certificate of 
authorization, or other form of legal entitlement to practice such services, to employ and/or retain only 
qualified personnel to be in charge of all Basic Services and Additional Services to be provided pursuant to 
this Agreement. 

3.3 STANDARDS OF PROFESSIONAL SERVICE. The PROVIDER agrees to provide and perform all 
services pursuant to this Agreement in accordance with generally accepted standards of professional 
practice and, in accordance with the laws, statutes, ordinances, codes, rules, regulations and requirements of 
governmental agencies which regulate or have jurisdiction over the services to be provided and/or 
performed by the PROVIDER. 

3.4 CORRECTION OF ERRORS, OMISSIONS OR OTHER DEFICIENCIES 

(1) Responsibility to Correct. The PROVIDER agrees to be responsible for the professional quality, 
technical adequacy and accuracy, timely completion, and the coordination of all data, studies, reports, 
memoranda, other documents and other services, work and materials performed, provided, and/or 
furnished by PROVIDER. The PROVIDER shall, without additional compensation, correct or revise 
any errors, omissions or other deficiencies in such data, studies and other services, work and materials 
resulting from the negligent act, errors or omissions or intentional misconduct of PROVIDER. 

(2) County's Approval Shall Not Relieve Provider of Responsibility. Neither review, approval, nor 
acceptance by COUNTY of data, studies, reports, memoranda, and incidental professional services, 
work and materials furnished hereunder by the PROVIDER, shall in any way relieve PROVIDER of 
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responsibility for the adequacy, completeness and accuracy of its services, work and materials. Neither 
the COUNTY'S review, approval or acceptance of, nor payment for, any part of the PROVIDER'S 
services, work and materials shall be construed to operate as a waiver of any of the COUNTY'S rights 
under this Agreement, or any cause of action it may have arising out of the performance of this 
Agreement. 

3.5 LIABILITY - PROVIDER TO HOLD COUNTY HARMLESS. 
The PROVIDER shall be liable and agrees to be liable for, and shall indemnify, defend and hold the 
COUNTY harmless for any and all claims, suits, judgments or damages, losses and expenses including 
court costs, expert witness and professional consultation services, and attorneys' fees arising out of the 
PROVIDER'S errors, omissions, and/or negligence. The PROVIDER shall not be liable to, nor be required 
to indemnify the COUNTY for any portions of damages arising out of any error, omission, and/or 
negligence of the COUNTY, its employees, agents, or representatives. 

3.6 NOT TO DIVULGE CERTAIN INFORMATION. PROVIDER agrees, during the term of this 
Agreement, not to divulge, furnish or make available to any third person, firm, or organization, without the 
COUNTY'S prior written consent, or unless incident to the proper performance of PROVIDER'S 
obligations hereunder, or as provided for or required by law, or in the course of judicial or legislative 
proceedings where such information has been properly subpoenaed; any non-public information concerning 
the services to be rendered by PROVIDER, AND PROVIDER shall require all of its employees and 
subcontractor(s) to comply with the provisions of this paragraph. 

3.7 RESPONSIBILITY FOR ESTIMATES. In the event the services required pursuant to this Agreement 
include the PROVIDER preparing and submitting to the COUNTY any cost estimates, the PROVIDER, by 
exercise of his experience and judgment shall develop its best cost estimates and shall be held accountable, 
responsible and liable for the accuracy, completeness, and correctness of any and all such cost estimates to 
the extent provided hereafter. 

3.8 ADDITIONAL SERVICES. Should the COUNTY request the PROVIDER to provide and perform 
professional services under this contract which are not set forth in EXHIBIT "A," the PROVIDER agrees to 
provide and perform such ADDITIONAL SERVICES as may be agreed to in writing by both parties to this 
Agreement. 

ADDITIONAL SERVICES shall be administered and executed as "CHANGE ORDERS" under the 
Agreement. The Provider shall not provide or perform, nor shall the COUNTY incur or accept any 
obligation to compensate the PROVIDER for any ADDITIONAL SERVICES, unless a written CHANGE 
ORDER shall be executed by the parties. 

Each such CHANGE ORDER shall set forth a description of (1) the Scope of the ADDITIONAL 
SERVICES requested; (2) the basis of compensation; and (3) the period of time and/or schedule for 
performing and completing the ADDITIONAL SERVICES. 

ARTICLE 4.0 - COMPENSATION AND METHOD OF PAYMENT 

4.1 BASIC SERVICES. The COUNTY shall pay the PROVIDER for all requested and authorized basic 
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services rendered hereunder by the PROVIDER and completed in accordance with the requirements, 
provisions, and/or terms of this Agreement as set forth in EXHIBIT "B," which is attached hereto and made 
a part of this Agreement. 

4.2 ADDITIONAL SERVICES. The COUNTY shall pay the PROVIDER for all ADDITIONAL 
SERVICES as have been requested and authorized by the COUNTY and agreed to in writing by both 
parties to this Agreement, and according to the terms for compensation and payment of said ADDITIONAL 
SERVICES as set forth in EXHIBIT "B." 

4.3 METHOD OF PAYMENT. 

(1) MONTHLY STATEMENTS. 
The PROVIDER shall be entitled to submit not more than one invoice statement to the COUNTY each 
calendar month covering services rendered and completed during the preceding calendar month. The 
PROVIDER'S invoice statement(s) shall be itemized to correspond to the basis of compensation as set 
forth in the Agreement or CHANGE ORDER(S) or SUPPLEMENTAL TASK AUTHORIZATION(S). 
The PROVIDER'S invoice statements shall contain a breakdown of charges, description of service(s) 
and work provided and/or performed, and, where appropriate, supportive documentation of charges 
consistent with the basis of compensation set forth in the Agreement or in CHANGE ORDER(S) or 
SUPPLEMENTAL TASK AUTHORIZATION(S). 

(2) PAYMENT SCHEDULE. 
The COUNTY shall issue payment to the PROVIDER within thirty (30) calendar days after receipt of 
an invoice statement from the PROVIDER in an acceptable form and containing the requested 
breakdown and detailed description and documentation of charges. Should the COUNTY object or 
take exception to the amount of any PROVIDER'S invoice statement, the COUNTY shall notify the 
PROVIDER of such objection or exception with the thirty (30)calendar day payment period set forth 
hereinbefore. If such objection or exception remains unresolved at the end of said thirty (30) calendar 
day period, the COUNTY shall withhold the disputed amount and make payment to the PROVIDER of 
the amount not in dispute. Payment of any disputed amount will be resolved by the mutual agreement 
of the parties to this Agreement. 

4.4 PAYMENT WHEN SERVICES ARE TERMINATED AT THE CONVENIENCE OF THE 
COUNTY. In the event of termination of this Agreement at the convenience of the COUNTY, the 
COUNTY shall compensate the PROVIDER for: (1) all services performed prior to the effective date of 
termination; (2) reimbursable expenses then due; and (3) reasonable expenses incurred by the PROVIDER 
in affecting the termination of services and work, and incurred by the submittal to the COUNTY of any 
documents. 

4.5 PAYMENT WHEN SERVICES ARE SUSPENDED. In the event the COUNTY suspends the 
PROVIDER'S services or work on all or part of the services required by this Agreement, the COUNTY 
shall compensate the PROVIDER for all services performed prior to the effective date of suspension and 
reimbursable expenses then due and any reasonable expenses incurred or associated with, or as a result of 
such suspension. 
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4.6 NON-ENTITLEMENT TO ANTICIPATED FEES IN THE EVENT OF SERVICE TERMINATION, 
SUSPENSION, ELIMINATION, CANCELLATION AND/OR DECREASE IN SCOPE OF 
SERVICES. In the event the services required pursuant to this Agreement are terminated, eliminated, 
cancelled, or decreased due to: (1) termination; (2) suspension in whole or in part; and (3) and/or are 
modified by the subsequent issuance of CHANGE ORDER(S), the PROVIDER shall not be entitled to 
receive compensation for anticipated professional fees, profit, general and administrative overhead expenses 
or for any other anticipated income or expense which may be associated with the services which are 
terminated, suspended, eliminated, cancelled or decreased. 

4.7 NONAPPROPRIATION. All funds for payment by the COUNTY under this Agreement are subject to 
the availability of an annual appropriation for this purpose by the COUNTY. In the event of 
nonappropriation of funds by the COUNTY for the services provided under this Agreement, the COUNTY 
will terminate the contract, without termination charge or other liability, on the last day of the then current 
fiscal year or when the appropriation made for the then-current year for the services covered by this 
agreement is spent, whichever event occurs first. If at any time funds are not appropriated for the 
continuance of this Agreement, cancellation shall be accepted by the contractor on thirty days' prior written 
notice, but failure to give such notice shall be of no effect and the COUNTY shall not be obligated under 
this Agreement beyond the date of termination. 

ARTICLE 5.0 - TIME AND SCHEDULE OF PERFORMANCE 

5.0lNOTICE TO PROCEED. Following the execution of this Agreement by both parties, and after the 
PROVIDER has complied with the insurance requirements set forth hereinafter, the COUNTY shall issue 
the PROVIDER a WRITTEN NOTICE TO PROCEED. Following the issuance of such NOTICE TO 
PROCEED the PROVIDER shall be authorized to commence work and the PROVIDER thereafter shall 
commence work promptly and shall carry on all such services and work as may be required in a timely and 
diligent manner to completion. 

5.02 TIME OF PERFORMANCE. The PROVIDER agrees to complete the services required pursuant to 
this Agreement within the time period(s) for completion of the various phases and/or tasks of the project 
services set forth and described in this Agreement, as set forth in EXHIBIT "C", entitled "SCHEDULE OF 
PERFORMANCE", which EXHIBIT "C" is attached hereto and made a part of this Agreement. 

Should the PROVIDER be obstructed or delayed in the prosecution or completion of its obligations under 
this Agreement as a result of causes beyond the control of the PROVIDER, or its sub-consultant(s) and/or 
subcontractor(s), and not due to their fault or neglect, the PROVIDER shall notify the COUNTY, in writing, 
within five (5) calendar days after the commencement of such delay, stating the cause(s) thereof and 
requesting an extension of the PROVIDER'S time of performance. Upon receipt of the PROVIDER'S 
request for an extension of time, the COUNTY shall grant the extension if the COUNTY determines the 
delay(s) encountered by the PROVIDER, or its sub-consultant(s) and/or subcontractor(s), is due to 
unforeseen causes and not attributable to their fault or neglect. 

5.03 PROVIDER WORK SCHEDULE. The PROVIDER shall be required as a condition of this 
Agreement to prepare and submit to the COUNTY, on a monthly basis, commencing with the issuance of 
the NOTICE TO PROCEED, a PROVIDER'S WORK SCHEDULE. The WORI( SCHEDULE shall set 
forth the time and manpower scheduled for all of the various phases and/or tasks required to provide, 
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perform and complete all of the services and work required for completion of the various phases and/or 
tasks of the project services set forth and described in this Agreement, as set forth in EXHIBIT "C", 
pursuant to this Agreement in such a manner that the PROVIDER'S planned and actual work progress can 
be readily determined. The PROVIDER'S WORK SCHEDULE of planned and actual work progress shall 
be updated and submitted by the PROVIDER to the COUNTY on a monthly basis. 

5.04 FAILURE TO PERFORM IN A TIMELY MANNER. Should the PROVIDER fail to commence, 
provide, perform, and/or complete any of the services and work required pursuant to this Agreement in a 
timely and diligent manner, the COUNTY may consider such failure as justifiable cause to terminate this 
Agreement. As an alternative to termination, the COUNTY at its option may, upon written notice to the 
PROVIDER, withhold any or all payments due and owing to the PROVIDER, not to exceed the amount of 
the compensation for the work in dispute, until such time as the PROVIDER resumes performance of his 
obligations in such a manner as to get back on schedule in accordance with the time and schedule of 
performance requirements as set forth in this Agreement. 

ARTICLE 6.0 - SECURING AGREEMENT 

The PROVIDER warrants that the PROVIDER has not employed or retained any company or person 
other than a bona fide employee working solely for the PROVIDER to solicit or secure this Agreement and 
that the PROVIDER has not paid or agreed to pay any person, company, corporation or firm other than a 
bona fide employee working solely for the PROVIDER any commission, percentage, gift, or any other 
consideration contingent upon or resulting from the award or making of this Agreement. 

ARTICLE 7.0 - ASSIGNMENT, TRANSFER AND SUBCONTRACTS 

The PROVIDER shall not assign or transfer any of its rights, benefits or obligations hereunder, except 
for transfers that result from: (1) the merger or consolidation of PROVIDER with a third party; or (2) the 
disestablishment of the PROVIDER'S professional practice and the establishment of the successor 
PROVIDER. Nor shall the PROVIDER subcontract any of its service obligations hereunder to third parties 
without prior written approval of the COUNTY. The PROVIDER shall have the right, subject to the 
COUNTY'S prior written approval, to employ other persons and/or firms to serve as subcontractors to 
PROVIDER in connection with the PROVIDER performing services and work pursuant to the requirements 
of this Agreement. 

In providing and performing the services and work required pursuant to this Agreement, PROVIDER 
intends to engage the assistance of subcontractor(s) as set forth in EXHIBIT "D", entitled "PROVIDER'S 
ASSOCIATED SUBCONTRACTORS", which EXHIBIT "D" is attached hereto and made a part of this 
Agreement. 

ARTICLE 8.0 - APPLICABLE LAW 

This Agreement shall be governed by the laws, rules and regulations of the State of Florida, or the laws, 
rules and regulations of the United States when providing services funded by the United States government. 
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ARTICLE 9.0 - NON-DISCRIMINATION 

The PROVIDER for itself, its successors in interest, and assigns, as part of the consideration thereof, 
does hereby covenant and agree that in the furnishing of services to the 
COUNTY hereunder, no person on the grounds of race, color, national origin, handicap, or sex shall be 
excluded from participation in, denied the benefits of, or otherwise be subjected to discrimination. Should 
PROVIDER authorize another person, with the COUNTY'S prior written consent, to provide services to the 
COUNTY hereunder, PROVIDER shall obtain from such person a written agreement pursuant to which 
such person shall, with respect to the services which he is authorized to provide, undertake for himself the 
obligations contained in this Section. 

ARTICLE 10.0 - INSURANCE 

10.1 INSURANCE COVERAGE TO BE OBTAINED 

(1) The PROVIDER shall obtain and maintain such insurance or self-insurance as will protect him 
from: (1) claims under Workers' Compensation laws, Disability Benefit laws, or other similar 
employee benefit laws; (2) claims for damages because of bodily injury, occupational sickness or 
disease or death of his employees including claims insured by usual personal injury liability coverage; 
(3) claims for damages because of bodily injury, sickness or disease, or death of any person other 
than his employees including claims insured by usual personal injury liability coverage; and (4) from 
claims for injury to or destruction of tangible property including loss or use resulting therefrom, any or 
all of which claims may arise out of, or result from, the services, work and operations carried out 
pursuant to and under the requirements of this Agreement, whether such services, work and operations 
be by the PROVIDER, its employees, or by any sub-consultant(s), subcontractor(s), or anyone 
employed by or under the supervision of any of them, or for whose acts any of them may be legally 
liable. 

(2) The insurance protection set forth hereinabove shall be obtained for not less than the limits of 
liability specified hereinafter, or as required by law, whichever is greater. 

(3) The PROVIDER shall require, and shall be responsible for insuring, throughout the time that this 
Agreement is in effect, that any and all of its subcontractors obtains and maintains until the 
completion of that subcontractor's work, such of the insurance coverage's described herein and as are 
required by law to be provided on behalf of their employees and others. 

(4) The PROVIDER shall obtain, have and maintain during the entire period of this Agreement all such 
insurance or a self-insurance program as set forth and required herein. 

10.2 PROVIDER REQUIRED TO FILE INSURANCE CERTIFICATE(S) 

(1) The PROVIDER, within fourteen (14) calendar days from receipt of the COUNTY'S written Notice 
of Award, shall submit to the COUNTY all such insurance certificates or self-insurance program 
documentation as are required under this Agreement. Failure of the PROVIDER to submit such 
certificates and documents within the required time shall be considered cause for the COUNTY to find 
the PROVIDER in default and terminate the contract. Before the PROVIDER shall commence any 
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service or work pursuant to the requirements of this Agreement, the PROVIDER shall obtain and 
maintain insurance coverage's of the types and to the limits specified hereinafter, and the PROVIDER 
shall file with the COUNTY certificates of all such insurance coverage's. 

(2) All such insurance certificates shall be in a form and underwritten by an insurance company(s) 
acceptable to the COUNTY and licensed in the State of Florida. 

(3) Each Certificate of Insurance or self-insurance program documentation shall be submitted to the 
COUNTY in triplicate. 

(4) Each Certificate of Insurance shall include the following: 
(A) The name and type of policy and coverage's provided; 
(B) The amount or limit applicable to each coverage provided; 
(C) The date of expiration of coverage. 

(D)The designation of the Lee County Board of County Commissioners both as an additional 
insured and as a certificate holder. (This requirement is excepted for Professional Liability 
Insurance and for Workers' Compensation Insurance); and 

ARTICLE 11.0 - INSURANCE COVERAGES REQUIRED 

The CONSULTANT shall obtain and maintain the following insurance coverages as provided 
hereinbefore, and in the type, amounts and in conformance with the following minimum requirements: 

(1) WORKERS' COMPENSATION 
Statutory benefits as defined by FS 440 encompassing all operations contemplated by this contract 
or agreement to apply to all owners, officers, and employees regardless of the number of 
employees. Workers Compensation exemptions may be accepted with written proof of the State of 
Florida's approval of such exemption. Employers' liability will have minimum limits of: 

$500,000 per accident 
$500,000 disease limit 
$500,000 disease - policy limit 

(2) COMMERCIAL GENERAL LIABILITY 
Coverage must be afforded on a form no more restrictive than the last edition of the Commercial 
General Liability Policy filed by the Insurance Services Office. Coverage shall apply to premises 
and/or operations, products and completed operations, independent contractors, contractual liability 
exposures with minimum limits of: 

$1,000,000 per occurrence 
$2,000,000 general aggregate 
$1,000,000 products and completed operations 
$1,000,000 personal and advertising injury 

Coverage must include the following: 
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(A) Contractual coverage applicable to this specific Agreement including any hold 
harmless and/or such indemnification agreement. 

(3) BUSINESS AUTOMOBILE LIABILITY 
Coverage must be afforded on a form no more restrictive than the latest edition of the Business 
Automobile Liability Policy filed by the Insurance Services Office and must include the following: 

(A) $1,000,000 combined single limit (CSL) 
$500,000 bodily injury per person 
$1,000,000 bodily injury per accident 
$500,000 property damage per accident 

(B) Coverage shall include owned vehicles, hired and leased, or non-owned vehicles. 

*The required minimum limit of liability shown in (2) Commercial General Liability and (3) 
Business Automobile Liability, may be provided in the form of "Excess Insurance" or 
"Commercial Umbrella Policies." In which case, a "Following Form Endorsement" will be 
required on the "Excess Insurance Policy" or "Commercial Umbrella Policy." 

Verification of Coverage: 

1. Coverage shall be in place prior to the commencement of any work and throughout the 
duration of the contract. A certificate of insurance will be provided to the Risk Manager 
for review and approval. The certificate shall provide for the following: 

a. The certificate holder shall read as follows: 

Lee County Board of County Commissioners 
P.O. Box 398 
Fort Myers, Florida 33902 

b. "Lee County, a political subdivision and Charter County of the State of Florida, 
its agents, employees, and public officials" will be named as an "Additional 
Insured" on the General Liability policy, including Products and Completed 
Operations coverage. 

Special Requirements: 

1. An appropriate "Indemnification" clause shall be made a provision of the contract. 
2. It is the responsibility of the general contractor to insure that all subcontractors comply 

with all insurance requirements. 

ARTICLE 12.0 - DUTIES AND OBLIGATIONS IMPOSED ON THE PROVIDER 

The duties and obligations imposed upon the PROVIDER by this Agreement and the rights and 
remedies available hereunder shall be in addition to, and not a limitation of, any otherwise imposed or 
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available by law or statute. 

ARTICLE 13.0 - OWNERSHIP AND TRANSFER OF DOCUMENTS 

All documents such as payment records, notes, computer files, evaluations, reports and other records 
and data relating to the services specifically prepared or developed by the PROVIDER under this 
Agreement shall be the property of the PROVIDER until the PROVIDER has been paid for performing the 
services and work required to produce such documents. 

Upon completion or termination of this Agreement, all of the above documents to the extent requested 
by the COUNTY shall be delivered to the COUNTY or to any subsequent PROVIDER within thirty (30) 
calendar days. 

The PROVIDER, at its expense, may make and retain copies of all documents delivered to the 
COUNTY for reference and internal use. 

ARTICLE 14.0 - MAINTENANCE OF RECORDS 

The PROVIDER will keep and maintain adequate records and supporting documentation applicable to 
all of the services, work, information, expense, costs, invoices and materials provided and performed 
pursuant to the requirements of this Agreement. Said records and documentation will be retained by the 
PROVIDER for a minimum of five (5) years from the date of termination of this Agreement, or for such 
period as required by law. 

The COUNTY and its authorized agents shall, with reasonable prior notice, have the right to audit, 
inspect and copy all such records and documentation as often as the COUNTY deems necessary during the 
period of this Agreement, and during the period as set forth in the paragraph above; provided, however, 
such activity shall be conducted only during normal business hours of the PROVIDER and at the expense of 
the COUNTY. 

IF THE PROVIDER HAS QUESTIONS REGARDING THE APPLICATION OF 
CHAPTER 119, FLORIDA STATUTES, TO THE PROVIDER'S DUTY TO 
PROVICE PUBLIC RECORDS RELATING TO THIS AGREEMENT, CONTACT 
THE CUSTODIAN OF PUBLIC RECORDS AT 239-533-2221, 2115 SECOND 
STREET, FORT MYERS, FL 33901. 

ARTICLE 15.0 - HEADINGS 

The headings of the Articles, Sections, Exhibits, and Attachments as contained in this Agreement are 
for the purpose of convenience only and shall not be deemed to expand, limit or change the provisions 
contained in such Articles, Section, Exhibits and Attachments. 

ARTICLE 16.0 - ENTIRE AGREEMENT 

This Agreement, including the referenced Exhibits and Attachments hereto, constitutes the entire 
Agreement between the parties hereto. 

The following listed documents, which are referred to hereinbefore, are attached to and are 
acknowledged, understood and agreed to be an integral part of this Agreement: 
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(1) EXHIBIT "A" entitled "Scope of Professional Services". 

(2) EXHIBIT "B" entitled "Compensation and Method of 
Payment". 

(3) EXHIBIT "C" entitled "Time and Schedule of Performance". 

(4) EXHIBIT "D" entitled "Consultant's Associated Sub­
Consultant(s) and SubContractor(s). 

(5) EXHIBIT "E" entitled "Project Guidelines and Criteria". 

(6) EXHIBIT "F" entitled "Amendment to Articles". 

(7) EXHIBIT "G" entitled "Insurance". (Containing copies of applicable Certificates of 
Insurance) 

ARTICLE 17.0 - NOTICES AND ADDRESS 

17 .1 NOTICES BY PROVIDER TO COUNTY All notices required and/or made pursuant to this Agreement 
to be given to the PROVIDER to the COUNTY shall be in writing and shall be given by the United States 
Postal Service to the following COUNTY address ofrecord: 

Lee County Board of County Commissioners 
PO Box 398 
Ft Myers FL 33902-0398 
Attention: Maurelis Leon-Pereira 

17.2NOTICES BY AUTHORITY TO PROVIDER All notices required and/or made pursuant to this 
Agreement to be given by the COUNTY to the PROVIDER shall be made in writing and shall be given by 
the United States Postal Service to the following PROVIDER'S address of record: 

ElectriCom, LLC 
P.O. Box 319 
Paoli,IN 47454 
Attention: Kevin Mason, President · 
Phone/Fax: 812-723-2626 

17.3CHANGE OF ADDRESS. Either party may change its address by written notice to the other party 
given in accordance with the requirements of this Article. 

ARTICLE 18.0 - TERMINATION 

This Agreement may be terminated by the COUNTY at its convenience, or due to the fault of the 
PROVIDER, by giving thirty (30) calendar days written notice to the PROVIDER. If the PROVIDER is 
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adjudged bankrupt or insolvent; if it makes a general assignment for the benefit of its creditors; if a trustee 
or receiver is appointed for the PROVIDER or for any of its property; or if it files a petition to take 
advantage of any debtor's act or to reorganize under the bankruptcy or similar laws; or if it disregards the 
authority of the COUNTY'S designated representatives; or if it otherwise violates any provisions of this 
Agreement; or for any other just cause, the COUNTY may, without prejudice to any other right or remedy, 
and after giving the PROVIDER written notice, terminate this Agreement. 

ARTICLE 19.0 - MODIFICATIONS 

Modifications to the terms and provisions of this Agreement shall only be valid when issued in writing 
as a properly executed Supplemental Task Authorization(s) or CHANGE ORDER(S). In the event of any 
conflicts between the requirements, provisions, and/or terms of this Agreement and any written 
Supplemental Task Authorization(s) or CHANGE ORDER(S), the Agreement shall take precedence. 

ARTICLE 20.00 - SEVERABILITY 

If any word, phrase, sentence, part, subsection, or other portion of this Agreement, or any 
application thereof, to any person, or circumstance is declared void, unconstitutional, or invalid for any 
reason, then such word, phrase, sentence, part, subsection, other portion, or the proscribed application 
thereof, shall be severable, and the remaining portions of this Agreement, and all applications thereof, not 
having been declared void, unconstitutional, or invalid, shall remain in full force, and effect. 

ARTICLE 21.00 - VENUE 
Venue for any administrative and/or legal action arising under this Agreement shall be in Lee 

County, Florida. 

ARTICLE 22.00-NO THIRD PARTY BENEFICIARIES 

Both parties explicitly agree, and this Agreement states, that no third party beneficiary status or 
interest is conferred to, or inferred to, any other person or entity. 

ARTICLE 23.0 - ACCEPTANCE 
Acceptance of this Agreement shall be indicated by the signature of the duly authorized representative 

of the parties in the space provided. 

[Remainder of this page intentionally left blank.] 
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IN WITNESS WHEREOF, the parties have executed this Agreement effective the day and year first 
written above. 

ATTEST: 

ATTEST: 

(Witness) ( \... 

'-l<J1.mJ::l J/1~L 
(Witness) 

COUNTY: LEE COUNTY, FLORIDA 

BOARD OF COUNTY COMMISSIONERS 

Dept 

D TE: 0 'if ) J e J 2c~ / ~ 

APPROVED as to Form for the Reliance of Lee County 
Only 

ElectriCom, LLC 
Firm 

/ 

BY: a!,/--- ,/l/// /::,· 
(Authorized Signature) 

Kevin Mason President 
(Printed Name & Title) 

DATE: 7/20/2016 
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EXHIBIT A 

SCOPE OF SERVICES for B160125 Fiber Locates & Emergency Services 

BASIC SERVICES 

Section 1. GENERAL SCOPE STATEMENT 

The PROVIDER shall provide and perform the following services, which shall constitute the 
GENERAL SCOPE of the BASIC SERVICES under the covenants, terms, and provisions of this 
SERVICE PROVIDER AGREEMENT. 

Fiber utility location and emergency response and restoration services. 

Section 2. TASKS 

Pursuant to the GENERAL SCOPE of the BASIC SERVICES stated herein above, the 
PROVIDER shall perform all services and/or work necessary to complete the following task(s) 
and/or provide the following item(s) which are enumerated to correspond to the task(s) and/or items 
set forth in EXHIBIT "B" entitled "COMPENSATION AND METHOD OF PAYMENT." 

1. Fiber Utility Location Services for 96.2 miles of fiber (507,936 LF) within Lee County 
(excluding Captiva and Boca Grande), including: 

a. Manage 811 locates system and handle all tickets. 
b. Communicate with contractors to identify work to be performed. 
c. Handle all tickets in timely manner. 
d. Identify work completed and findings in the 811 system/close out of requests. 
e. Maintain and create as-built KMZ maps with GPS coordinates and elevation. 
f. Use of traditional paint, flag methods to mark fiber for the contractor. 
g. Notification to Lee County if areas are not able to be located due to missing 

tracer wire, and identify other issues or trouble with fiber facilities (broken or 
missing). 

h. All locates must be performed within the Florida Statue 556 tolerance zone, or 
PROVIDER will be held as liable. 

i. Dedication of at least one (1) person to the Lee County account. This person 
must be on-call 24 hours per day, seven days a week, and have available 
backup. 

j. Emergency Locate Response Services - Response crew on-site within two (2) 
hours of receiving an emergency locates ticket. 

2. Emergency Response Restoration Services 
a. Provide on-call emergency response restoration services in the event of outage 

24 hours a day, 365 days a year. 
b. Restoration repair crews shall be on-site within one (1) hour of notification to 

begin repair process. 
c. The PROVIDER's crew that responds to an outage shall be capable of fixing 

the break, and will provide all services, equipment and personnel necessary to 
make such a repair. These services, equipment and personnel may include, but 
are not limited to: 

i. Splicing services (splice broken fiber back together) 
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EXHIBIT A 

ii. Heavy equipment (e.g., backhoe or excavator, directional boring 
machine, etc.) 

111. Capabilities to run fiber aerial if underground services are not an 
option 

1v. Employees capable/certified of running all necessary equipment and 
providing all necessary services 

d. Maintain appropriate equipment and personnel to respond to an outage event 
anywhere within Lee County ( excluding Boca Grande and Captiva Island). 
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EXHIBITB 

COMPENSATION AND METHOD OF PAYMENT for 8160125 Fiber Locates & Emergency Services 

Section 1. BASIC SERVICES/TASK(S) 

The COUNTY shall compensate the PROVIDER for providing and performing the Task(s) set 
forth and enumerated in EXHIBIT "A," entitled "SCOPE OF PROFESSIONAL SERVICES," as 
follows: 

Task 

NOTE: A Lump Sum (L.S.) or Not-to-Exceed (N.T.E.) amount of compensation to be 
paid the PROVIDER should be established and set forth below for each task or 
sub-task described and authorized in Exhibit "A". In accordance with Agreement 
Article 5.02(2) "Method of Payment", tasks to be paid on a Work-in-Progress payment 
basis should be identified (WIPP). 

Indicate 
Amount of Basis of 

Number Task Title Compensation Compensation 
LS orNTE 

1 Fiber Utility Location Services $10,332.92 per LS 
month 

2 Emergency Response Restoration 
$425.00 per hour on LS Services an as-needed basis 

TOTAL 
(Unless hst 1s contmued on next page) 

Bl ofB3 
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EXHIBITB 

Section 2. ADDITIONAL SERVICES 

The COUNTY shall compensate the PROVIDER for such ADDITIONAL SERVICES as are 

requested and authorized in writing for such amounts or on such a basis as may be mutually agreed 

to in writing by both parties to this Agreement. The basis and/or amount of compensation to be 

paid the PROVIDER for ADDITIONAL SERVICES requested and authorized in writing by the 

COUNTY shall be as set forth in Article 3.8 of this Agreement. 

Should it be mutually agreed to base compensation for ADDITIONAL SERVICES on an 

hourly rate charge basis for each involved professional and technical employee's wage rate 

classification, the applicable hourly rates to be charged are as set forth and contained m 

ATTACHMENTNO. 1 entitled "PROVIDER'S PERSONNEL HOURLY RATE SCHEDULE." 
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EXHIBITB 

PROVIDER'S PERSONNEL HOURLY RATE SCHEDULE for B160125 Fiber Locates & 
Emergency Services * * * 

PROVIDER OR SUB-PROVIDER NAME 

(1) (2) (3) (4) 
Current Direct* Hourly Rate 

Project Position or Classification Payroll Average To Be Charged 
(Function to be Performed) Hourly Rate Multiplier** (Column 2x3) 

NIA 

*NOTE: Direct Payroll hourly rate means the actual gross hourly wage paid. 

**NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead 
costs, and profit. 

***NOTE: A separate personnel hourly rate schedule should also be attached for each Sub-PROVIDER 
listed in Exliibit "D". 
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EXHIBITC 

TIME AND SCHEDULE OF PERFORMANCE for Bl60125 Fiber Locates & Emergency Services 

This EXHIBIT C establishes times of completion for the various phases and tasks 
required to provide and perform the services and work set forth in EXHIBIT "A" of this 
Agreement. The times and schedule of performance set forth hereinafter is established 
pursuant to Article 5.00 of this Agreement. 

Number Ot Cumulative Number 
Phase and/or Calendar Days of Calendar Days 
Task Reference For Complet10n For Completion 
As Enumerated in NAME OR TITLE of Each Phase From Date of 
EXHIBIT"A" Of Phase and/Task And/or Task Notice to Proceed 

The term of this contract 
shall be one (1) year from 

1 Location Services the date of Notice to 
Proceed with the options of 
three (3), one (1)-year 
renewals. 

The term of this contract 
shall be one (1) year from 

2 Emergency Restoration Services the date ofNotice to 
Proceed with the options of 
three (3), one (1)-year 
renewals. 
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EXHIBITD 

PROVIDER'S ASSOCIATED SUB-PROVIDER{S) AND SUBCONTRACTOR{S) for B 160125 
Fiber Locates & Emergency Services 

PROVIDER has identified the following Sub-PROVIDER(s) and/or SubContractor(s) which 
may be engaged to assist the PROVIDER in providing and performing services and work on this 
Project: 

Sub-PROVIDER 
Services are 
Exempted from 

Disadvantaged, Prime 
Service and/or Work Minority or Women PROVIDER's 
to be Provided or Business Enterprise. Insurance 
Performed Name and Address oflndividual or Firm (IfYes, Indicate Type) Coverage 

Yes No Type Yes No 
NONE 
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EXHIBITE 

PROJECT GUIDELINES AND CRITERIA for B160125 Fiber Locates & Emergency Services 

The COUNTY has established the following Guidelines, Criteria, Goals, Objectives, 
Constraints, Schedule, Budget and/or Requirements which shall serve as a guide to the PROVIDER 
in performing the professional services and work to be provided pursuant to this Agreement: 

NONE 
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AMENDMENT TO ARTICLES for B160125 Fiber Locates & Emergency Services 

For amending (i.e., changing, deleting from or adding to) the articles. 

NOTE: Each Article to be amended should be set forth and described in such 
a manner as to clearly indicate what the proposed changes, deletions 
or additions are with respect to the present Article provisions, and 
should set forth the wording of the Article resulting from the 
Amendment. The following identification system should be followed: 
Indicate additional (new) words or phrases by inserting the words in 
the text and then underline, (i.e., Months) and indicated words or 
phrases in the text to be deleted by striking over (i.e. Weeks). 

THE PROVISIONS HEREBY SUPERCEDE ANY PROVISIONS TO THE 
CONTRARY CONTAINED ELSEWHERE IN THE ARTICLES OR EXHIBITS. 

NONE 

Fl ofFl 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDNYYY) 

6/21/2016 
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 
'EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

,MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement s . 

PRODUCER 

Hylant Group Inc-Bloomington 
100 South College Ave, #230 
Bloomington IN 47404 

INSURED ELECT-B 
ElectriCom, Inc.; ElectriCom LLC; 
ElectriCom Right of Way Services LLC; 
ElectriCom Networks LLC 
PO Box 319 
Paoli IN 47454 
COVERAGES CERTIFICATE NUMBER: 887511040 

INSURERF: 

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 ADDL 15UBR POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER IMM/DDNYYYl IMM/DDNYYYl LIMITS 

A GENERAL LIABILITY y CGS7409206 11/1/2015 11/1/2016 EACH OCCURRENCE $1,000,000 
f--- DAMAGE TO RENTED x COMMERCIAL GENERAL LIABILITY PREMISES IEa occurrence\ $300,000 
f--- ==i CLAIMS-MADE [] OCCUR 
f---

MED EXP (Any one person) $10,000 

PERSONAL & ADV INJURY $1,000,000 
f-

GENERAL AGGREGATE $2,000,000 
f-

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000 n POLICY rx1 ~bw,: /xl LOG $ 

E AUTOMOBILE LIABILITY y CAH7409207 
~ 

11/1/2015 11/1/2016 iE~IV~~~i~~~t?NliLI:: LIMI I $1,000,000 

x ANY AUTO BODILY INJURY (Per person) $ 
~ 

ALL OWNED ~ SCHEDULED 
AUTOS AUTOS 

BODILY INJURY (Per accident) $ 
f--- f---

NON-OWNED ip~?~2c~Je~t?AMAGE HIRED AUTOS AUTOS $ 
f- f--

x Hired Car PD $50,000 Lmt Comp/Coll Ded $1,000 

B UMBRELLA LIAB M OCCUR y 1000022261 11/1/2015 11/1/2016 EACH OCCURRENCE $10,000,000 
f---

x EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000 

DED I I RETENTION $ $ 

D WORKERS COMPENSATION CWR7409205 11/1/2015 11/1/2016 x I T'"X~:jifJ,~:;, I jOTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE EJ 

N/A 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 

g~st~rt~[~~ ig'~~PERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 

c Blanket Equipment YM2L9L453337095 11/1/2015 11/1/2016 $5,000 Ded $3,379,500 
Installation Floater $25,000 Ded $1,000,000 Per lac 
Rented/Leased from Others $5,000 Ded $350,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) 

Re: B160125LD Utility Fiber Locates & Emergency Restoration Services 

Lee County, a Political Subdivision and Charter County of the State of Florida, its Agents, Employees and Public Officials is named as 
Additional Insured as respects General Liability including Products and Completed Operations coverage, Auto and Umbrella policies when 
required by written contract between the Named Insured and Certificate Holder. 

CERTIFICATE HOLDER 

Lee County Board of County Commissioners 
P. 0. Box398 
Fort Myers FL 33902 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



Blue Sheet/Contract Tracking# 20160250/32516 

CONTRACT REVIEW CHECKLIST 
CONTRACT TYPE: Service Provider 

SUBJECT: Project known as: Bl60125LKD Fiber Locates & Emergency Services 

Between Lee County and ElectriCom, LLC 

Reference: Department Director approval: NIA 

County Administrator approval: N/ A ~------------------~ 
Reference: Board action approving contract/agreement 

Board Date: 05/17/2016 Agenda Item No.: 12 

The subject contract is forwarded herewith for review and/or endorsements: 

(1) By the Director of: _R_o_ut_e_d_b~y_P_1_·o_cu_r_e_m_e_n_t ____ ~-----------------
Pr0Ject Sponsoring Department 

Recommendation to execute 

__ Not recommending execution for the following reason(s): 

Date received: Date returned/forwarded: 
-----------~ 

Signed: 

(2) By Procurement Management: 

X Recommending execution 

__ Not recommending execution for the following reason(s): 

Date received: JP /26/20016 h 4 ~ Date returned/forwarded: 
/~-.-.----,,~/.~. ·=\-----

Signed: r"'\ ·, < t :( ·Ji::G<!\ /'; 

(3) By the Risk Management 

Recommending execution 

Not recommending execution for the following reason(s) 

Date received: 

Signed: 

(4) By the County Attorney: 
~· 
~ Recommending execution 

__ Not recommending execution for the following reason(s) 

Date received: 

Signed: 

(5) Board 

(6) Clerk's Office, Minutes Department 

(7) Procurement Management 

Page 1 of 1 
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Blue Sheet No. 
20160250 

Lee County Board Of County Commissioners 
Agenda Item Report Item No.12 

Meeting Date: 5/17/2016 
TITLE: 
Award Invitation to Bid B-160125/LD Fiber Locates & Emergency Services to ElectriCom, LLC 

ACTION REQUESTED: 
A) Award formal B-160125/LD Fiber Locates & Emergency Services to ElectriCom, LLC: 
1. Utility Location Services $10,332.92 per month 
2. Emergency response Restoration Services in the amount of $425.00 per hour on an as needed 
basis 
3. The option to award Redlines/GPS Mapping services at $995.00 per mile 
4. Initial contract term of one year with the options of three one-year renewal periods 
B) Request authorization for Procurement Management Director to negotiate and execute renewal 
contracts within approved adopted budget(s). 
C) Authorize the Procurement Management Director to approve Emergency Response Restoration 
Services expenditure(s) as needed. 
D) Authorize the Board Chair on behalf of the Board of County Commissioners (BOCC) to execute 
contract upon receipt. 

FUNDING: 
$125,000; Intergovernmental Service Fund (IGS Fund); Included in FY15-16 Budget. 

The services are funded and budgeted for this fiscal year and next. Information Technology Group (ITG) 
will continue to budget for these services as they are needed. 

Fund Name: ITG (Information Technology Group); Program Name: ITG - MIS Operations; Project Name: 
Fiber Locates & Emergency Services; Account String: KC5162851500 Other Contracted Services 

WHAT ACTION ACCOMPLISHES: 
Award to ElectriCom, LLC formal bid B-160125/LD Fiber Locates & Emergency Services within approved 
adopted budget for the following: 1) Utility Location Services $10,332.92 per month, 2) Emergency 
Response Restoration Services in the amount of $425.00 per hour on an as needed basis, 3) 
Authorization for Procurement Management Director to approve Emergency Response Restoration 
Service(s) on an as needed basis 4) The option to award for Redlines/GPS Mapping at $995.00 per 
hour. Expenditure will be based on final funding allocated and approved. 

MANAGEMENT RECOMMENDATION: 
Approve 

Requirement/Purpose: (specify) I Request Initiated 
D Statute Commissioner: All 
D Ordinance Department: COUNTY MANAGER 
~ Admin Code AC-4-4 Division: No Divisions 
D Other By: Christine Brady 
Background: 
Approve or deny award of B-160125/LD Fiber Locates & Emergency Services. 

Required Review: 

Christine Brady Thelma Davis Peter Winton Mary Tucker 
Richard Wm. Roger Desjarlais 
Wesch 

COUNTY Budget Analyst Budget Services Purchasing County Attorney County Manager 
MANAGER 



ITG currently maintains 96.2 miles of fiber optics that provide data services to a large portion of County 
facilities. In order to protect this critical utility, locating the fiber either in the ground or aerial on poles 
must be done when an 8-1-1 "No Cuts" ticket is submitted. The fiber is located with specialty equipment 
and then flagged and marked to ensure the area is undisturbed. If a cut of the fiber does occur, the 
emergency response crew will be dispatched to repair the damage and regain services as quickly as 
possible. 

Redlines/GPS Mapping would assist in proper record keeping and in maintaining these facilities. The 
solicitation was based on 96.2 miles* $995.00=$95, 719.00, actual may be greater or less than this 
amount. Expenditure will be based on need and final funding approved. 

Cost for these services required the use a formal Invitation to Bid which was issued January 22, 2016, 
upon request from the ITG for the following services: Utility Location Services, Emergency Response 
Restoration Services along with an option item for Redline/GPS Mapping Services. On the established 
deadline of February 25, 2016, four sealed Bids were received. 
The apparent low bidder USIC Locating Services, LLC was disqualified as they were not able/qualified to 
perform all services required under this solicitation. The next lowest bidder ElectriCom, LLC was 
deemed qualified by the ITG. The bids were reviewed by County staff, who found that the price was 
over the approved adopted budget. Procurement Management Department was able to negotiate 
reduction to the rates with ElectriCom, LLC that were acceptable to the department and within the 
adopted budget 

1. Bid Specifications 
2. Bid Tabulation 
3. ElectriCom LLC - Bid with negotiated pricing 
4. Notice of Intent to Award 



Detail by Entity Name 

Detail by Entity Name 

Foreign Limited Liability Company 

ELECTRICOM, LLC 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 

Principal Address 

1660 WEST HOSPITAL RD 
PAOLI, IN 47454 

Changed: 02/03/201 O 

Mailing Address 

P.O. BOX319 
PAOLI, IN 47454 

Changed: 02/03/2010 

M060000037 44 

13-4335513 

07/05/2006 

IN 

ACTIVE 

Registered Agent Name & Address 

C T CORPORATION SYSTEM 
1200 SOUTH PINE ISLAND ROAD 
PLANTATION, FL 33324 

Authorized Person(s) Detail 

Name & Address 

Title MGR 

ELECTRICOM, INC 
1660 W. HOSPITAL RD 
PAOLI, IN 47454 

Title MGR 

BUSENBURG, MICHAELS 
P.O. BOX 319 
PAOLI, IN 47454 

Title MGR 

Page 1 of 2 
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Detail by Entity Name 

LAMBERT, NANCY 
P.O. BOX319 
PAOLI, IN 47454 

Title MGR 

VINCENT, WILLIAM L 
P.O. BOX319 
PAOLI, IN 47454 

Title MGR 

RANARD, RICHARD W 
P.O. BOX319 
PAOLI, IN 47454 

Title MGR 

Moore, Larry C 
PO Box493 
Paoli, IN 47454 

Annual Reports 

Report Year 
2014 

2015 

2016 

Document Images 

Filed Date 
03/12/2014 

01/09/2015 

02/18/2016 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

Copyright © and Privacy Policies 

State of Florida, Department of State 
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2016 FOREIGN LIMITED LIABILITY COMPANY ANNUAL REPORT 

DOCUMENT# M06000003744 

Entity Name: ELECTRICOM, LLC 

Current Principal Place of Business: 
1660 WEST HOSPITAL RD 
PAOLI, IN 47454 

Current Mailing Address: 

P.O. BOX 319 
PAOLI, IN 47454 

FEI Number: 13-4335513 

Name and Address of Current Registered Agent: 

CT CORPORATION SYSTEM 
1200 SOUTH PINE ISLAND ROAD 
PLANTATION, FL 33324 US 

FILED 
Feb 18, 2016 

Secretary of State 
CC5682376854 

Certificate of Status Desired: No 

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 

SIGNATURE: 

Electronic Signature of Registered Agent Date 

Authorized Person(s) Detail : 
Title MGR Title MGR 

Name ELECTRICOM, INC Name BUSENBURG, MICHAEL S 

Address 1660 W. HOSPITAL RD Address P.O. BOX 319 

City-State-Zip: PAOLI IN 47454 City-State-Zip: PAOLI IN 47454 

Title MGR Title MGR 

Name LAMBERT, NANCY Name VINCENT, WILLIAM L 

Address P.O. BOX 319 Address P.O. BOX 319 

City-State-Zip: PAOLI IN 47454 City-State-Zip: PAOLI IN 47454 

Title MGR Title MGR 

Name RANARD, RICHARD W Name MOORE, LARRY C 

Address P.O. BOX 319 Address PO BOX493 

City-State-Zip: PAOLI IN 47454 City-State-Zip: PAOLI IN 47454 

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and 
that my name appears above, or on an attachment with all other like empowered. 

SIGNATURE: KEVIN MASON PRESIDENT 02/18/2016 

Electronic Signature of Signing Authorized Person(s) Detail Date 


