
RFP230066SML 
Body Removal Services for Medical ~xaminer 
Metrotrans Incorporated 

El Contract # __ _ 
Board Approval Date:-___ _ 

AGREEMENT FOJt BODY REMOVAL SERVICES FOR MEDICAL EXAMINER 

THIS AGREEMENT ("Agreement'') i~ made a_nd entered into by and _ bet~
1
een ~he 

District 21 Medical Examiner's Office, hereinafter referred to as the Medical 
Examiner" and M.etrotrans Incorporated, a Florida corporation, whose address is 93.4 
SE 27tn street, cape Coral, FL 33904, and whose federal tax identification number is 
20-0976430, hereinafter referred to as ·"vendor." 

WITNESS ETH 

WHEREAS, the Medical Examiner intends to purchase body removal services from 
th~ Vendo.r in cpnne_cti9n with "RFP230066SML Body Removal Services for Medical 
Examiner" (the "Purchase"); and, 

WHERE.AS, on behalf of the Medical Examiner, the Lee County Procurement 
Management Department, hereinafter referred to as the "County", issued Solicit~tioh 
No. RFP230066SML on February 14, 2023 (the "Solicitation!'); and, 

WHEltEAS, the County evaluated the resp~mses received and found the Vendor 
qualifieo to provide the necessary services; and, 

WHEREAS, the County posted a Notice ofintended Desiciori on Aprii 18, 2023; and, 

WHEREAS, the Vendor has reviewed the products and services to be supplied 
pursuant to this Agreement and is qualified, willi'ng and able to provide all such 
products and services in accordance with its terms. 

NOW, THEREFORE, the Medical Examiner and the Vendor, in consideration of the 
mutual covena11ts cqntaiped herein, do agre_e as foU9ws: 

I. SERV.ICES 

The Ve_hdor agrees to diligently provide all products and services for the Purchase, 
a more spedfic description of the Project Scope of Services is $et forth in Sections 1 
through 9 of the Detail_ed sp·ecifications section of RFP230066SML, a photocopy of 
said section~ being attached h,ereto ,and incorporated by referen<:e as Exhibit A. 
Vendor shall compiy strictly with all of the terms and conditions of Solicitation No. 
RFP23Q066SML, as mqdified by it$ Qddenda, c.:opies of which 9re on fi.t~ with tJ1e 
County's Department of Procurement Management and are deemed incorporated 
into this Agreement. 

II. TERM 

A. This Agreement shall commence immediately upon execution by both 
Parties and shall continue for a period of three (3) years1 with an option to 
renew the Agreement for three (3), additional one (1) year periods upon 
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mutual written agreement. of both Parties, under the same terms and 

conditions. 

B. A purchase order must be issued by the County on behalf •Of the MedicdaJ 
Examiner before commencement of any work or purchase of any goo s 
related to this Agreement. 

III. COMPENSATION AND PAYMENT 

A. The Medical Examiner shall pay the Vendor in accordance with the terms 
and conditions bf this Agreement for providing all products and services as 
set forth in Exhibit A, and further described in Exhibit B, Fee Schedule, 
attached hereto and incorporated herein. Said total am:ount to b~ -afl 
inclusive of costs necessary to provide all products and services as outlined 
in this Agreement, and as supported by the Vendor's submittal In response 
to the Solicitation, a copy of which is on file with the County's Department 
of Procurement Management and is deemed incorporated into this 
Agreement 

B. N()twithstanding the preceding, Vendor shall not make any deliveries or 
perform any services under this Agreement until receipt of written 
authorization from the County. Vendor acknowledges and agrees that no 
minimum order or amount of product or service is guaranteed under this 
Agreement and Medical Examiner may elect to request no products or 
services. If the County authorizes delivery of products or performance bf 
services, the County reserves the right to ,fmend, reduce, or cancel the 
authorization in its sole discretion~ 

c. All funds for payment by the County, on beh~lf of the Medieal Examiner's 
Offi~e, under this Agreement are subject to the availability of an annual 
appropriation for this purpose by the Medical Examiner. In the event of 
non-appropriation of fund~ by the Medical Examiner for the se.rvices 
provided under this Agreement, the Medical Examiner will terminate the 
contract, without termination charge or other liability, on the last day of t_he 
then current fiscal year or when the appropriation made for the then­
<;:urrent year for the services covered by this Agreement is spent, whichever 
event occurs first. If at any time funds a_re not appropriated for the 
continuance of this Agreement, cancellation shall be accepted by the 
Vendor on thirty (30) days' prior written notice, but failure to give such 
notice shall be of no effect and the Medical Examiner shall not be obfigated 
under this Agreement beyond the date of termination. 

IV. METHOD OF PAYMENT 

A. The Medical Examiner shall pay the Vendor th accordance with the Local 
Government Prompt Payment Act, Section 218.79, Florida Statl!tes, upon 
receipt of the Vendor's invoice and written approval of same by the Medical 
Examiner indicating that the products and services have been provided in 
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conformity with this Agreement. 

B. The Vendor shall submit an invoice for payment to the address indicated on 
the purchase order· on a monthly basis for those specific products _and 
services as described in Exhibit A (and the corresponding fees as described 
in Exhibit B) that were provided during thc;lt invoicing period. 

V. ADDITIONAL PURCHASES 

A. No changes to this Agreement or the performance contemplated hereunder 
shal_l be made unles·$ the _same are in writing and signed by both the Vendor 
and the Medical Examiner. 

B. If the Medical Examiner requh·es the Vendor to perform additional services 
or provide additional product(s) related to this Agreement, then the Vendor 
·shall be entitled to additional compensation based oh the Fee Schedule as 
amended to the extent necessary to accommodate such additional work or 
product(s). The additional compensation shall be agreed upon before 
commencetneht of any additional services or provision of additional 
product(s) and shalJ be incorporated into this Agreement by written 
amendment. The Medical Examiner shall not pay for any additional service, 
work performed or prqdu._ct provided befor~ a writ_ten amendment to this 
Agreement. 

Notwithstanding the preceding, iii the event additional services are required 
as a result of error, omission or negligence of the Vendor, the Vendor shall 
not be entitled to additional compensation. 

VI. LIABILITY OF VENDOR 

A. The Vendor shall save, defend, indemnify and hold harmless the County 
and the Medical Examiner from and against any ~md all claims, 9Ctions, 
damages, fees,: fines; penalties, defense costs, suits or liabilities which may 
arise out of any act, neglect, error, omission or default of the Vendor arising 
out of or in any way connected with the Vendor or subcontractor's 
performance or failure to perform under the terms of this Agreement. 

B. This section shall survive the termination or expiration of this Agreement. 

VII. VENDOR'S INSURANCE 

A. Vendor shall procure and maintain insurance as specified in Exhibit c 
Insurance Requirements, attached hereto and made a part of this 
Agreement. 

B. Vendor shall, on a primary basis and at its sole expense; maintain in full 
force and effect, at all times during the life of this Agr~ement, insurance 
coverage (including endorsements) and limits as described in Exhibit C. 
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These requirements, as well as the Medical Examiner's or County_'s 
review or acceptance of insurance maintained by Vendor, are not 
intended to and shall not in any manner limit or qualify the liabilities or 
obligations assumed by Vendor under this Agre~·ment. Insurance 
carriers providing coverage required herein must be licensed to conduct 
business in the State of Florida and must _possess a current A.M. Be_ses 
Financial Strength Rating of "B or better." No changes are to be made 
to these specifications without prior written specific approval by Cqunty 
Risk M_anagement. To the extent multiple insurance coverages and/or 
County's self-insured retention may apply, any and all insurance 
coverage purchased by Venqor and its subcontract.ors identifying the 
Medical Examiner as an additional named insured shall be primary. 

VIII. RESPONSIBILITIES OF THE VENDOR 

A. The Vendor shall be responsible for the quality and functionality of all 
products supplied and services performed by or at the behest of the Vendor 
under this Agreement. The Vendor shall, without additional compensation, 
correct ahy errors or deficiencies in its products, or if directed by County, 
supply a comparable replacement product or service. · 

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

C. The Vendor shall comply with all federal, state, and local laws, regulations 
and ordinances ~pplicable to the work or payment for work thereof, and 
shall not discriminate on the gtounds of race, color, religion, sex, or national 
origin in the performance of ·work unc!_er this Agreement. 

D. Vendor specifically acknowledges its obligations to comply with Section 
119.0701, Florida ·statutes, with regard to public records, and shall: 

1) keep and m~intain public records that ordinarily and necessarily 
would be required by the Medical Examiner or County in order to 
perform the services requited under this Agreement; 

2) upon request from the County or Medical Expminer, provide the 
County or Medical Examiner with a copy of the requested records or 
allow the records to be inspected or copied within a reasonable time 
at a cost that does not exceed the cbst provided in Chapter 119, 
Florida Statutes, or as otherwise provided by law; 
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3) ensure that public records that are ~xempt qr confidential and 
exempt from public records disclosure requirements are not 
disclosed, except as -authorized by law; and 

4) meet all requirements for retaining public records and ~rahsfer, at ~o 
cost to the C:olJnty or Medical Examiner, all public records in 

possession of Vendor upon termination of this Agreement and 
destroy any duplicat~ pµblic records that ar~ ex~mpt or confidential 
and ex'empt from public records disclosure requirements. All records 
store_d electronically mu.st be provided to the County or Medical 
Examiner in a format that is compatible with the information 
technology system of the County or Medical Examiner. 

IF THE VENDOR HAS QUESTIONS REGARDING THE' 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, 
TO THE VENDOR'S DUTY TO PROVIDE PUBLIC 
RECORDS RELATING TO THE CONTRACT, CONTACT 
THE CUSTO,DIAN OF PUBLIC RECORDS AT 239-533-
2221, 2115 SECOND STREET, FORT MYERS, FL 33901, 
PRRCustodian@leegov.com; 
http:/ /www.leegov-.c:om/publicrecords. 

E. The Vendor is, and shall be, in the performance of au work, services ahd 
activities under this Agreement, an independent contractor. Vendor is not 
an employee, agent or se'rvaht of the County or Medical Examiner and shall 
not represen-t itself as such. All persons engaged in any work or services 
performed pursuant to this Agreement shall at all times, and in all places, 
be subje<;:t to the Vendor's sole direction; supervision an'(;] control. The 
Vendor shall exercise control over the means arid manner in which it and 
_it$ ~mploye_e,s p~rforrn the worls, and in ~II respects the VencJor's 
reiationship and the relationship of its employees to the County or Medical 
Ex~miner shall be that of an independent contractor and not as employees 
of the CoUhty -or Medical Examiner. The Vendor shall be solely responsible 
for providing benefits and insurance to it$ employees. 

F. The Vendor shall comply with the Vendor Background Screening Affidavit 
attached hereto and incorporated herein as Exhibit D. 

IX. TIMELY DELIVERY OF PRODUCTS AND PERFORMANCE OF SERVICES 

A. The Vendor shall ensure that all of its staff, contrc;:1ctors and suppliers 
involved in the production or delivery of the products are fully qualified and 
capable to perform their assigned tasks. 

B. The personnel assigf)ed by the Vendor to perform the services pursuant to 
this Agreement shall comply with the terms set forth in this Agreement. If 
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the services proviqed require use of specific key personnel, the personnel 
shall be agreed to by the County a·nd Vendor. If the Vendo~'s_ key personnel 
have been predetermined and approved, through the Sollc1tatIon process 
or otherwise, any subsequent change or substitu~ion to the personne_l m~st 
receive the County's written approval before said changes or subst1tut1on 
can become effective. 

C. The Vendor specifically agrees that all products shall be delivered within 
the time limits as set forth in this Agreement, subject only to delays caused 
by force rnajeure, or as otherwise defined herein. "Force majeure" shall be 
deemed to be any unforeseeable and unavoidable cause affecting the 
performance of this Agreement arising from or attributable to acts, events, 
omissions or accidents beyond the control of the parties. · 

X. COMPLIANCE WITH APPLICABLE LAW 

This Agreement shall be governed by the laws of the State of Florida. Vendor 
sha_ll promptly comply with all applicable federal, state, county and municipal 
laws, ordinances, regulations, and rules relating to the services to be 
performed hereunder and in effect at the time of performance,. Vendor shall 
conduct no activ1ty or provide any service that is unlawful or offensive. 

XI. TERMINATION 

A. The Medica_l Examiner shall have th~ ri_ght at any time upon thirty (30) days' 
written notice to the Vendor to terminate this Agreement in whole or ·in part 
for any reason whatsoever. In the event of such termination, the County 
shall be responsible to Vendor only for fees and compensation earned by 
the Vendor, in accordance with Section III, prior to the effective date of 
said te·rmination. In nQ event shall the County be responsible for lost profits 
of Vendor or any other elements of prec;1ch of contract. 

B. After receipt of a notice of termination, except as otherwise directed, the 
Vendor shall stop work on the date of receipt of the notice of termin9tion 
or other date speCified in the notice; plate no further orders or sub­
contracts for materials, services, or facilities except as necessary for 
completiqn of such portion of the work not terminated; terminate all 
vendors and subcontracts; and settle all outstanding liabilities and claims. 

C. The County and the Medical Examiner's rights under this Agreement shall 
survive the termination or expiration of this Agreement and are not waived 
by final payment or a<;ceptance and are in addition to the_ Vendor's 
obligations under this Agreement. 

XII. DISPUTE RESOLUTION 

A. In the event of a dispute or claim arising out of this Agreement, the parties 
agree first to try in good faith to settle the dispute by direct discussion. If 
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this is unsw;:cessful, the parties may enter into mediation in ~e~ County, 
Florida, with the parties sharing equally in the cost of such meo1at1on. 

B. Ih the event mediation, if attempted, is unsuccessful in resoiving a dispute; 
the parties may proceed to litigation as set forth below. 

c. Any dispute, action or proceeding arising out of or related to this Agreement 
will be exclusively commenced in the state courts of Lee County, Florida, or 
where proper subject matter Jurisdiction exists, in the United States District 
Court for the Middle District of Florida. Each party irrevocably submits and 
waives any objec_tions to the exclusive pers'onal jurisdiction and venue of 
such courts, including any objection based on forum non coriveniens. 

D. This Agreement and the rights and obligations of the parties shall be 
governed by the laws of the State of Florida witho_ut regard to its conflict of 
laws principles. 

E. Unless otherwise agreed in writing, the Vendor shall be required to continue 
all obligc;itions under this Agreement cluring t_he pendency of ~ clairn or 
dispute including, but not limited to, actual periods of mediation or judicial 
proceedings. 

XIII. MISCELLANEOUS 

A. This Agreement constitutes the sole and complete Understanding between 
the parties and supersedes all other contracts between them, whether oral 
or written, with respect to the subject matter. No amendment, change or 
addendum to this Agreement is enforceable unless agreed to in writing by 
.both parties and incorporated into this Agreement. 

B. The provisions of this Agreement shall inure to the benefit of and be binding 
up9n th~ resp~ctive successors and assignees of the parties here.to . . A party 
to this Agreement shall not sell, transfer, assign, license, franchise, 
re_structure, alter, or change its corporate structure or otherwise part with 
possession or mortgage, charge or encumber any right or obligation under 
this Agr~ement witho~t the proposed qssignee and/or party restructuring, 
altering or changing its corporate structure agreeing in writing with tlie 
non-assigning party to observe and perform the terms, conditions and 
restrictions oh the part of the assigning party to this Agreement, whether 
express or implied, as if the proposed a?.$ignee and/or party restructuring; 
altering or changing its corporate structure was an original contracting 
party to this Agreement. NotWithstarfding the foregoing provision, the 
Vendor may assign its rights if given written authorization by the County 
and claims for the money due or to be~ome due_ to the Vendor from the 
County under this Agreement may be assigned to a financial institution or 
to a trustee in bankruptcy without such approval from the County. Notice 
of any such transfer or assignment due to bankruptcy shall be promptly 
given to the County. 
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c. The exercise by either party of any rights or remedies provi_ded herein shh~II 
not constitute a waiver of any other rights or remedies available under t 1s 
Agreeme_nt or any applicable law. 

D. The failure of the Medical Examiner or the County to enforce one or mqre 
of the. provisions of the Agreement shall not be construe_d to be and shall 
not be a waiver of any such provision or provisions or of its right thereafter 
to enforce each and every such provision. 

E. The parties covenant and agree that each is quly -authorized to enter into 
and perform this Agreement and those executing this Agreement have all 
requisite power and authority tQ bind the parties. 

F. Neither the Medical Examiner's review, approval or acceptance of, nor 
payment for, the services and the white sheet and brown paper bag 
prqducts required under this Agreement shall be construed to operate as a 
waiver of any rights under this Agreement or of any cause of action arising 
out of the performance of this Agreement. 

G. If the Vendor is comprised of more than on~ legal entity, each entity shall 
be jointly and severally liable hereunder. 

H. When any period of time is referred to by days herein, it shall be computed 
to exclude the first day and include the last day of such_ period. When the 
period of time is fewer than three (3) days, it shall mean business days as 
defined by Lee County. If the period of time is greater than three (3) days, 
then it shall mean calendar days. For any period of time greater than seveh 
(7) days, where the deadline falls on a Saturday, Sunday, or Lee County 
recognized holiday, the deadline will then fall to the next Monday or non­
Lee County re½ognized holiday 

I. Any notices of default or termination shall be sufficient if sent by the parties 
via United States certified mail, postage paid, or via a nationally recognized 
delivery service, to the addresses listed below: 

[The remainder of this page intentionally left blank.] 
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Yeoctoc's Representat;ve 
Name: James Riczo 

Title: President 

Address: P.O. Box 150309 
Cape Coral, FL 33915 

Tel~phone: {239) 772-8886 

Facsimile: (239) 458-7373 

Email: Transcon87@comcast.net 

Medical Examjner's Representatjye 
Names: Rebecca A. Hamilton, Mary Tucker 

M.D. 
Titles: Chief Medical Examiner Procurement 

Management Director 
Address: 70 South Danley Drive, Fort Myers, FL 33907 

Telephone: (239) 533-6339 

Facsimile: (239) 277-5017 

Email: me21ops@leegov.com 

(239) 533.-.8881 
(239) 485-8383 
mtucker@leegov.com 

J. Any change in the Medical Examiner's or the Vendor's Repres~ntative will 
be promptly communicated by the party making the change. 

K. Paragraph headings are for the convenience of the parties and for reference 
purposes only and shall be given no legal effect. 

L. In the event of conflicts or inconsistencies, the documents shall be given 
precedence in the following order: 

1. Agreement 
2. Purcha~~ Order 
3. Solieitation No. RFP230066SML 
4. Vendor's Submittal in R~sponse to the Solicitation 

[The remainder of this page intentionally left blank.] 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date 
last below written. 

WITNESS: 

APPROVED AS to FORM FOR. THE 
RELIANCE OF LEE COUNTY ONLY: 

METROTRANSINCORPORATED 

Signed By: ~ •~ 

Print Name: _jftfr\f;~:(,, Z-0 

Title: Pie-13-~ I J~ e N-r--
Date: __ t;_; _. 1_0_· J_· 3_. ____ _ 

DISTRICT 2·1 MEDICAL EXAMINER'S 
OFFICE 

SIGNED BY: ~ ~~ 
PRINT NAME: 1(~4ntCCA"' ~ - H,et.~it-h>v, 

TITLE: Cl\.,i,c.f W)-c.d,i a:.u_ E")t~~ 

DATE: OS:, ., , 2.0Z..3 

BY: ...... ·-~-----'-----­
OFFICE OF THE COUNTY ATTORNEY 
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EXHIBIT A 
DET"ILED SPECIFICATIONS 

DETAI!-,ED SPECIFICATIONS 

GENERAL SCOPE OF PROJECT 
tee County Board of County Cofumissioners seeks to contract with a qualified Vendor to provide Body Removal 
·$.~ice,s-for Lee., Hendry, /,\nd .Glades· counties. 

1. SCOPE OF WORK 

i.1 'foe purpose of this solicitation is to acquire a Vendor who will vrovide bodytemoval services for the ·Medical 
Examiner, whose office is located at 70 South Danley l)rive, ,Fort Myers, Florida. 

L2 The body removal services shall include the pich.7,1p of po~ies atlo~tions thro~out Lee County, Hench,-y and 
Glades Counties and transport them to the Medical Examiner's facility. 

1.3 The sc>licitatioh bid tabulation document contains a sect1.oi1 for a hail:lrdous fee. This fee sh~ll be ailowable for 
cases .in whicii remova~ pose above average hazard to-the transpo1t staft: as deter.mined on a case-by-:ease basis 
between the V¢n~Q!: and !-4e M.edjaj_E:x~er's Offjce, µich1d_ing hl!t,ngt lituj~d_ to; 

1.3.1 Body removal wi!fi_an estjJ:nated weight of_30.0 poti~ds Qrabove an4$ll tl)us requµ-e. addi~.i,Qnal staff 
1.3.2 Body removal with an estimated weight of 200 pounds or above on a second. tloor ·or higher, with no 

acc;ess to an elevator and shall require additional staff -
L3.3 Body removals tlu·ough rough or non-standard terrain where removal may be difficult such as the 

bea_ch, wo9ded areas, trails .and boats .. 

1.4 the Vendor shall fumish all labor, supplies, vehi~les, and eq~pment necessary for the performance of such 
bo~y removal services in accprqance wit}l a!J th<:: ten11s and conditio1.1s of this specification. V ¢dQr :will be 
-caUed ·into court to testify .is_ to the. processing and removal of a body; as well as to confirm that proper 
procedures were followed, especially when transQoding homicide or infant/chi.Id cases. Body removal 
su1>plies shall include all linens, gloves, first aid kits, fire e.ll.1.mguishets· and any other necessary equipment. 

(NOTE: BODY BAGS WILL BE PROVIDED BY MEDICAL EXAMINER'S OFFlCE.) 

2. VENDOR REOUIRE:tvIENTS 

2.1 The V~dorshaU b¢c appropriately Jic.tjl.sed, shall obtain all necessary .p~ts, at1d shaJl pay all required 
fees to any .governmental agency having jurisdiction ovedhe service. 

2.2 The Vendoi' shall be capable 6ffurnishing, upon:reques~ all-state and locallicenses required for the specified 
work to be p~l'forme4. · 

,3. EMERGENCY CONTACT 

3.1 A representative of the Vendor _shall be avail~ble by telephone 24 hours a day, 7 days a week for 
ertiergencte$. 

4. PERSONNEL 

4.1 Employees shall be identifi~4 by a µnifoqn ~nd n,a..me ~g a_nd $h;,t,,ll niaint{lin appropriate personal hYgien.e 
and appearance. Staffing shall be sufficient to service demand. 

4.2 In the everit the,vendor'shall employ any person ,vho, by his or her: acts, engages in 'a course of conduct 
detrimental to the best interesJ of the Co~ty or Medical Examiner's Office; or their actiQns ten,d to reflect 
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negatively on the rendering of servic~ to the general public; the V eiidor shall remove that employee from 
their ~ervices immediately. 

5. GENERAL CONDITIONS 

5.1 The Medical Examiner's designee shall decide any and all questions which may arise as to the q~lity and 
acceptaQility of matei'ials used, work perfo1med, the manner of performance, and the rate of progress of the 
wo1k 

5.2 TI1e V endC>r shall be responsibleforthe supeivision atid direction of the work petfonned by his/hei· employees. 

-5. 3 The Vendor shall be responsible for instructing his/her employees jn all safety measures. All equipment used 
hy the Vettdor sha ii be in safe operating condition at all times and free from defects or wear which may in ~y 
way constitute ahaz~rd to ;inyperson orpersons. 

5. 4 The Vendor shall furnish and maintain all necessary vehicles and equipment. Vendor 1?hall equ,ip body remov;,tl 
conveyance vehicles with body transport ideri.tific,~ti.on_ tags for remains, gurneys, health supplies needed to 
meet universal precaution standards, -and s·afety supplies· needed to rrieethc1zardous materials/condition events. 

S.4.l As a requirement of this proposal, a complete list of the vehicles and equipment, includ~_g quantities, 
model numbers, and age, shall be submitted. 

~. 5 The Vendor and his or her einploye~ shall comply with the Florida Clea:n Indoor Air Act Chaptet· 85-257, by 
observing any ••No Smoking Restrictions". 

5.6 At~ min4num Vendor shall provide contirtuirtg educatjon, on an annual basis, to staff offhe body removal 
service on such topic$ as'unive~al precaution standards, hazardous materi~/condit;ions and such other topics 
as instructed by the Medical Examiqer'{s-Office ~d as d~ed necessary by the body removal seiyiceto assure 
$afe a.nd higli-q~lity services. it shall be the Vendor's responsibility to lceql current all licenses,.certifications 
etc. and these items ·may be requested at any time during this contract to see that the Vendor is in compliance 
with this requirement. 

5. 7 Vendor shall prese1ve death scenes during the body removal process, i.e. not disturbing the placement or 
loc~tion of anything on-scene other than the body. 

5.8 Vendor shall cooperate with and take direction :from, 9n scene and ¥lsewhere, the Medical Examiner, Deputy 
Medical Examiners,, Medical Examiner Forensic hlvestigatot$, ~aw ¢or~cmt p~onnel and public safety 
officials in processmg a body (e.g. placing the body in the·proper body bag~ proper use of brown paper bags 
on hands, lab~ling, numbering and sealing a tag on the body ~moval bag). 

5 .9 Vend or shall maintain c;omplete records desGiibing the handling, storage, shipment, or disposition of body and 
personal effects, inclµding who on th~ body removal staff handled them at any point, and whe11 they were 
.l;iandled including time and date: 

5.iO Vendor shall complete any and all repo1ting fo1ms and docwnent required ~ctivities and 9b~ervations _as 
determined necessaty by the l\,fo~ical Exanm:ier's Office. 

5.11 Vendor shall c9mply with requests for legal .testimony, court appearance or such ot,her represet1tation as 
requested by theMedbl Examiner's Office. 

5.12 The Vendoi· must maintain confidentiality of all scenes, including communications, and the identification of 
decedents transporte4 tg the Medical :&aminer1s .Office. Vendor will not disclose, publish, produce or 
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5.13 

otherwise reveal any confidential infomtation, including medical records of a decedent, to a11y other party. A 
violation ofconfi~~tiality will result in inunedi~te t~nnination_ of the <;onlract 

The vendor m,ust adhere to the security of the Medical Examiner's Office at all times: The Vendor will have 
restricted access to the Medical Examiner's Office foillding and will ~e provid~d swipe ba9ges. The Vendor 
will be ~-equfred to immediately notify the-MediCill Examin,er's Office if any of theit swipe badges become 
Jost. · 

5.14 The Vendor shall maintain a Disaster Outline/Plan. ThfVendor shall be capable of furnishing; upon request 
of the Medical Examiner's Office a copy of the bis aster Outline/Plan at any time. 

6. SCHEDULING 

q. l Body-i:~oval shall be performed as needed on an .on .. call basis, 24 hours a day, and 365 d;lys a_ year. All 
requ~ts for body_removal will come from. the fyledical ~xamirter's office. ~Us / pages to the Vendor fQi" 
body removal shall be answered within 5 minutes, at which time rutangements will be made regarding location 
and removal of the body. 

7. DAMAGE TO PROPERTY 

7.1 Responsibility for damage or theft ofMedicalExarniner's property directly caused by the Vendor during the-
1,)ody re,moval operations shall be assu,ned by the Venqor. A, wri~ report of scene and qause of da;Dl~ge 
ttfust be suh1111tt¢ to the Medical Extuninei's des_ignee within 24 hour~ bfoccurrefice. 

8. EXAMINATION OF SITE. CONTRACT DOCUMENTS AND OTHER RELEV Al'IT MATERIAL 

8. i It is suggested that Vendors visit the site and fully acquaint themselves with conditions as they exist and the 
operations to be can"ied out Vendors shall make such investigations a_s they-see fit so that they can fully 
understand the facilities, difficulties, and-restdctiop.s ~tttmding ·to the e~ecution, of the work. 

8.2 111e failure or omission o:fYendors to receive ot examine allY instruction or document,. or any part of the 
specifications, or to visit the site'.and acquaint-themselves with the.existing conditions shall in no way relieve 
the Vendors from any obligation with respect to ~heir propo~.µ. · 

8.3 By submitting a proposal, the Vendor coven.ants and agrees that they have· carefully examirted the 
specifications and they h~ve satisfied themselves as to the nature and location of the work, the general an,d 
lo_c~J co11~iti0Qfi 11n<}_ ;iUinattets whict1 ~1~Y in aµy W?fY aff~t peeformaqqe. They turther µJiqetjfancl th¢ 
intent artd pmpose thereof, their obligations there under, and that they \cvill not-tnake any c1airttfor, or have 
any right to damages resulting from any misunderstanding or misint.erpretation of -tJiis specification, or 
becaµse of any lack of infonnation. 

9. BACKGROUND CHECKS 

9.1 TI1e Vendor sh~ll be required to perform bac~ground checks on all employe~ that will be wot~ng under 
this contract, :B~c!cg,;ound c_4eck.s 911 aey new employ~s hire4 dµrµig tht;: term 9fthe contract m~t be 
performed immediately artd provided to the Medical -Examinees R~presentative before the employee will 
b~ ~lowe4 to prnvide service tQ the :tvfodical Exami:ner's Offic~. · - -

9;1 Based o,n these 1:>ackgro~I).4 ch~cks, the Medic~l Examirier re$etves the right to ask the Vendor to remove 
_an employee servicing this account. 

9.3 If the Vegd9r q6¢s nqt c'prp.ply at all tmi(}s \vi~ the-bacJ{gfo'1Ucl ch~k procedure, it may b~ grounds for 
termination of this contract. 

RF;?230066SML Body Removal Services fot Medical ExAriimet 
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SPECIAL CONDITIONS 

These are CQndif.ions that are in relation to this solicitation only and have not been ~eluded in th_e Coiliity's sµmdarci 
Terms and Conditions or the Scope of Work. 

1. PROJECT TERM 

1..1. The V~dor shall b_e responsible for :furnishing and delivering to the Lee County requesting Departntent(s) the 
s-ervices on an "as needed pas is" for one ( 1) three-year period. Upon mutual written agreement of both parties, 
the parties tnay renew the Agre·ement, ~ whole or in part, for a renewal tenn or te~s not to exceed the initial 
Agreement term of tlrree (3) yearS. The increments ofrenewal shall be at the sole discretion of the Cou)Jty as 
deemed in its best interest. 

2. INVOICING 

2.1. All Vendors are ·requested to mail an original inwicc? split by each county serve~, to: 

Lee. County Finance Department 
Post Office Box:223_8, 
Fort Myers, FL 3$902-2'.µ8 
OR 
Email to leecountyap@leeclerk.org 

2.2. All monthly invoices must include the following infonnatidq: 
• Date the body was transp.or~d tQ theJv1e4ical Examiner's Office 
• The decedent's name and transport cost 

o lfthere are any additionai costs, such as a white sheet, a separate line item for each additional 
cost shall be, listed. 

2.3. All invoices shall be reviewed and approved by the Me4ical Examiner's Office, prior to submission for 
-payment. All invoices will be paid as. directed'by the Lee· County payment pr9cedure unless otherw.is~ stat~ in 
the detailed specification portion of this projecL 

3. SERVICE RATE CHANGES 

3.1, If the Vendor requests a price increase; it will be ,:eviewe4 l>y the Medical Examiner~s Office. All information 
necessary to review and analyze th.e request musJ b{;· s-µbini~ed to L~ County Procureme~t MMagement, Lee 
County sltallhave the right to grant the price increase, or re•solicitate, at the Medical E,"{aminer's sole discretion. 
Shpuld prices decrease, the same procedure shall aJ>ply. 

4. ASSIGNMENT OF SERVICES 

4.1. Vendor shall not assign, transfer, or subcontract any portioµ of this agreement, on a temporary or pennanent 
basis, without prior written approval by the Medical Examiner's Office. 

~ INDEPENDENTCONTRACTOR 

5.1. The p~ties intend to create an independent contractor relationship, not that ofemployer/emp1oyee; therefore, 
the Vendor is not considered an ~gent or employee of the Medical Examiner's Office for any purpose; and that 
the Vendor is not ~ntitled to any b.enefits tha_t thy _Medicµ] 12:;<~@iner's Office proviqes fpr its employees nor 
represent that Vendor is an empfoyee of-the Medical Examiner's Office. Only employees (no sµb-contracted 
employees) of the Vendor will be permitted to transport bodies from scenes to the Medical Examiner's Office. 

RFP230066SML Body Reti1oval Services for Medical Examiner 
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6. LOCAL PREFERENCE 

5.1 The Lee County Local Venpor Preference shaU be included as part of the evaluaHort. process for this project. 
As s1.1ch, ~e County a~ i~ sole discretion I11t!Y choose to award a preferep.ce to ,any qualifie4Local Vendor. 

End of Special Conditions 

RFP2300~6SM]:; Body Removal Services fgr MydicA1l Exarnin~i' 
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:Posted Date: March 16, 2023 

Solicitation No.: RFP230066SML 

Solicitation Name: Body Removal Services for Medical Examiner 

Subj~ct: Addendum Number 1 

Procurement Management Department 
2115 Seconcl Street, 1'1 Floor 

Fort Myers, FL, 3~901 
Main Lin~: (239) 533-8881 

Fax Line: (23~) 485-8383 
www .Jeegov.com/procurement 

The following represents clarification, additions, deletions, and/or modifications to the above referenced bid. This 
addend:µm shall hereafter be i:egarded ai, part Qf the solicitation. Items not referenced herein remain unchanged, including 
the response date. Words, phrases or sehtences with a strikethrough represent ·deletions to tbe original solicitation. 
Underlined words and bolded, phr~ses or sentences represent additions to the original solicitation. 

1. OPEN DAtE I BID DUE DATE EXTENSION NOTICE: 

F~OM: FRIDAY, MAR,CH 17, 2023 AT 2:3.0 PM 

TO: FRIDAY, MARCH 24, 2~23 AT 2:30 PM 

Bidders must ensure (hey continue. to monitor the Lee County Procurement website for any fellow-up information 
regarding this solicitation. 

2. R,EVISIONS: 

As noted in the solicitation, on page 27, section 9.5: 

"Due. to higher security requirements, it is necess~ry to require a Level Il Background and FCIC~ 
(Florida Crime lu(ormatfon CenterlN~tioaal Crime laf.e:rmatioa Geater) and fingerprint screening for the 
owner of the proposing firm, prioi; to award of tontract. 

Thi~ s~rviee The Level II fmger~rintiug servi~ may be com pieted at ~II L~e {::oui1ty Sheriff Locations. 

The FCIC is completed by the FDLE.(Ftorid~ Dep~rtnient of Law Enforcement) and can be accessed at 
their website: https://www.(dle.$tate.t1.u~Cri~1inal-History-Records/Florida-Checks" 

BIDDEwPRPPO~ER IS ADVISED, YOU ARE REQJJ]RED TO ACKNO\\'LEDG~ RECEIPI OF THIS 
ADDENDUM WHEN SUBMITTING A BID/PROPOSAL. FAILURE TO COMPLY WITH THIS 
REQUiREMENT MAY RESULT IN THE BIDDER/PROPOSER BEING.CONSII)EREI) NON-RESPONSIVE. 

ALL OTHER TERMS AND CONDITIONS OF THE SOLICITATION DOCUMENTS ARE AND SHALL 
REMAIN THE SAME. 

Sara Long 

S<Vt9t ffl!'l(f{ 
PrQcuretnent Analyst 
Direct Line: 239-533-8.886 
Lee .County Procurement Management 

Solicitation No. RFP230066SML 
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P<,sted Date: Marcl122, 2023 

Solititatiort No.: RFP230066SML 

Soli¢.itation Name~ Body Removal Services,for Medical'Examiner 

Subject: Addendum Number 2 

Procurement Management Depart~ent 
2115 Second Street, pt• Floor 

Ftirt ·Myer~, FL 33901 
Main Line: (239) 53H~_881 

Fax Line: (239) 485-:8383 
www~Ieegov.com/pr.ocurement 

the 'following represents ciarificatiori, aaditions, deletions, and/or rno4jfic•atioi;l.S to the :above refer~nceg bid. Ttus 
~ddendum shall hereafter be regarded as prut of the solicitation. Items riot ~ferenced herein remain unclianged, including 
tlw i·espo~se date. Word$, Phr!!Se~ or sent~ces \~ith,. a strik~through repre$ent deletioJll> _to thv 9riginal solkitation. 
Underlined. w.ords and hoided, phrases or sentences represent additions to th~ otigin:al solicitation. · 

1. onEN I)AJ'E I :QIO :PUE ])ATE EXTENSION ~OTICE: 

FRQM: FRID~ Y, MAI{CJ:12~, 2Q23 AT 2 :3~ PM 

TO: TUESDAY, :MARCH 28, 20i3 AT 2:30·PM 

·lliddet'smust ensQre they continµe to monitor tlieLee County Procµ.renwnnvehs1te for any follow.., 
up information regarding this solicitation. 

2. 'REVISIONS: As noted in the solicitation, oil pa_ge :21, section 9~5: 

''Due to liiglter securi-ty requirements., it is necessary to .require a Le'\1el II Baekg1·e11Btl Oftfl: 
FCIC~ (Florida Cri11ie I,iformaiion Center/N~i8Rel Crime IRfeFJBatien Ceate11)-antl 
fiRgeqnint sereemftg/or the owner of t/ze proposuigfirm1 prior (o award of amtrad. 

This seRiee The Lel\~ II _liilgeJ·pri.nti.Bg senti.ee ml\3' he eampleted at eU Lee C8\B1~· Shel'iff 
Lae~ans. · 

11ie FCIC is completed hy tlie FDLE (Florida Departme},t of Law Enforcement) and can be tu;.cessed 
at their M1ebsite: https:llw»iJ-v:ftf!,e,.state.jl uslCrinzi!ial-H,ist.oiy-R,~tJr{!slFliitida.-Clt~cks" 

BIDDER{.PROPOSE~ IS ADVISEQ, YOU ARE ~QUIRED TO ACKNOWLEDGE RECEIPT OF THIS 
ADDENDUM WHEN SUBlVIITTING A BID/PROPOSAL. FAILURE TO C01\1PLY. wtrtr THIS 
REQUIREMENT MAY RE~ULT IN THEBIDDER/PROPOSERBEING CONSIDERED NON-~SPONSIVE. 

ALL . OTHER TERMS Affil CONDITibNS OF TUE. SbLtCITAtib.N DOCUMENTS ME AND SHALL 
REMAIN THE SAME. 
'oaJtOJ'f~ 

Procurement Analyst 
])irect L~e: 239""533-8886 
Lee County:P:rocurement Management 

Solicitation No. RFP2300665ML 
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EXHIBIT B 
FEE SCHEDULE 

Category A - Body Removal Services 

Item Description 

A-1 Flat Rate per Body Removal from Any Location Wrthin lee County (Except Boca Grande 
A-2 Flat Rate per Body Removal from Boca Grande: 
A-3 Flat Rate p_er _Body Rem_oval from Any- location within Hendry County: 
A-4 Flat Rate per Body Removal,from Any Location within Glades County: 

. 

Caregory B - White Sheet I Brown Paper Bag 

Item Description 

8-1 Cost Per White Sheet 
8-2 Cost Per Brown Pa er Bag 

Tlte Vendor sfiaU be requirettjor nu suspeeled lit1midde cases to supply a wl,ite s1,ett and 
browlt paper bags for hantls. 111.e Cow!ly sltaU pay tfte Jrentlor for white slieets 4ntl brown 
paper bags at tire fl}lwwi.ng rates: 

Category C - Hazardous Fee 

Item Desc[iption 

C-1 Hazardous Fee 

Tills fee slzall be allJ>wabl.e P,r cases ia wliiclt rem.oval poses an above average lrazartl to tlte 
trmi.Spart staff, as determined on a case by case basis bt.tween t/1.e a,.,izrded ven(lor and Ille 
1lfedical. Examiner's OJ]lu.,.please see detailed spedftcations bt solidation tlocumetlls. 

Unit of 
Unit Price 

Me~sure 
each $300.00 
each $ 360.00 
each $460.00 
each $460.00 

Unit of -Unit Price 
Me~s\,lre 

Unit of 
Measure Unit Price 
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EXHIBIT C 
INSURANCE REQUIREMENTS 

, I Lee County 
Lee County Insurance Requirements 

• t'uatlt,r:tart /1'c,ri(a 

Mjnjmum Insurance Requirements: Risk Management In no way represents that the insurance 
required Is sufficient or adequate to protect the vendors' interest or liabilities; The following-are 
the required minimums the vendor must maintain throug,iout ·the duration of this contract. The 
County reserves the right tc;, requ~st additic;;na/ dQCU(TJentation regarding Insurance prQvided 

a. Commercjal General UabHjtv - Coverage shall apply to premises and/or operations, products 
~nd 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 

h Business Auto Liabiljtv- The following Automobile Liability will be required and coverage shall 
apply to all owned, hired and non-owned. vehi<;;les use with minirnum limit~ of: 

$1,000,000 combined single limit (CSL); or 
$500,00Q bodily injury per person 
$1,000,000 bodily injury per accident 
$500,000 property damage per accident 

c Workers' Compensation -- Statutory benefits as defined by FS 440 encompassing aH operations 
contemplated by this contract or agreement to apply to all owners, officers, and employees 
regardle9s of the number of employees. Workers Compensation e):(emptions ma,y be accepte_d 
with written proof of the State of Florida's approval of such exemption. Employers' liability will 
have minimum limits of: 

$500,000 pet accident 
$500,000 disease limit 
$500,000 disease - p9!icy limit 

*The required ininimi.lin limit of liability show;, in a. and b. may be prqvided in th~ form of"Excess 
Insurance" or "Commercial Umbrella Policies. 11 In which case, a "Following Form Endorsement" 
will be r(!:qilired on the "Excess Insurance Policy" or "Commercial Umbrella Policy. 11 

Revi$ed 12/02/2022 -' Page 1 of 2 
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Lee County Insurance Requirements 

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 ~!'ld approval. 
The certificate shall provide for the following: · 

a. Under the Description of Operations, the following must read as listed: 

"Lee County, a political subdivision and Charter County of the State of Florida, its 
agents, -employees, and public officials are automatic-additional insureds and includes 
an automatic waiver of subrogation with regard to general liability. The certificate holder 
is an additional insured on a primary and noncontributory basis with regards to general 
liability. " 

b. The certificate 11<>1der must read a$ follows; 

Lee Cot1nty, a political subdivision and Charter County of the State of Florida 
P.O. Box 398._ . . 
Fort Myers, Florida 33902 

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 ensure that all subcontractors comply with all 
insurance r~quirements. 

Revised 12/02/2022 - Page 2 of 2 

$olicitation No. RFP230066SML Page 20 of 21 



EXHIBIT D 

VENDOR BACKGROUND SCREENING AFFIDAVIT 

VENDOR BACKGROUND 
SCREENING AFFIDAVIT 

Flprida Statutes Chapter 435 governs t~q-uired background screenings for any employees, 
contractors, subcontractors, or agents of the Vendor who will have cont~ct with any vulnerable 
person, as defined by statute, or who otherwise are required to undergo a Level 1 or Level 2 
background screening in accordance with Florida law. 

The Vendor is responsible for ensuring that such requ_ired background screenings are conducted 
in accordance with Florida Statutes. Chapter 435. Documentation of such completed background 
screenings must be maintained for a period ofno less than five (5) years and are subject to audit 
by Lee County at any t,ime du.ring such five (5) year period. -

Under penalty of perjury, I declare that I have read and und~tstand th.e requirements stated 
above, and that all required background screenings s_hall be ccmdµcted in accordance with 
this affidavit. I further understand that there may be additional local, state, and federal 
regulation_s that may require background screening, and that the Vei1dor will be solely 
responsible for corriplyilig with such legal requirements. Furthennore, the Vendor shall 
indemnify and hold Lee County harmless from any and all claims or actions resulting from failure 
to comply with this affidavit. 

Date: S /1 t> / a3 . 
STATEOF F-t­
COUNTY OF l/4 t;"' Name/Title 

The foregoing instrum~nt was sworn to (or affirmed) and subscribed before me by means of□ physical 
presence or □ onHne notarization, this 11l. 9ay of mr~ .2 01,,3' by the above-narl"!ed person 
and in ·their stated capacity, and is either personally khownt me or who h~s produced tt)e following type 
of identification: 'j)e::f-, t~J...JWN . 

Type of Identification 

[Stamp/seal requirec!] 

KATHLEEN 
tary Public · State of Flon 
Commission II GG 36~519 

ornm. Expire~ Aug 16, 2 
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