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TECHNOLOGY FOR TODAY AND TOMORROW



Tuesday, February 01, 2000
LAN-LAB Strategic Partnership Program    (U.S.A.)

About LAN-LAB

LAN-LAB Communications is a nationwide network installation &  Telecommunications company leading the information technology marketplace by offering turnkey solutions to customers and business partners. We are a professional service organization in the business of providing the highest quality of service with lowest competitive prices.

LAN-LAB Communications is a full-service voice, data, & network Solutions Company. Lan-Lab Communications is a designer, installer and integrator of turnkey voice/data communication solutions. We identify the client’s current needs and future goals. Then we design and install an EIA/TIA standards-compliant network around those needs and goals. Strategic relationships with 3Com, Cisco, Lucent and several other manufacturers enable the company to provide warranted single-source LAN and WAN network solutions. Services include complete project management; system engineering, network design and installation; structural indoor and outdoor cabling and electronics installation; system testing and documentation; post sales support and technical assistance. Lan-Lab Communications is a nationwide company with offices in Costa Mesa, California, Rock Hill, South Carolina, and San Jose, California.

LAN-LAB Strategic Partnership Program is based on the demand and need for nationwide installation services.

Presently Lan-Lab is serving three nationwide retail and wholesale companies and is adding more clientele on a quarterly basis. Our services include MACs (Moves Adds Changes), Tenant improvement, service and trouble calls, network cabling of new stores and / or new departments. Currently, we are managing about 550 trouble calls and installations a month.

We clearly recognize the need for a network of qualified peer-to-peer contractors in order to accomplish these tasks.

This need is based on the economic, regulatory and logistic issues involved with delivering top quality service and value to our customers.

Our strategy is to build a network of qualified contractors that can help us serve our customers in their states. In return, we can provide a steady flow of work to qualified subs. Depend upon size of your organization, This work flow could be between 2% to 10% of your total monthly sales. 

This produces a good cash flow base without any sales input or commission and good filler on slow times. We also provide the subcontractor with fair competitive pricing in California and South Carolina.


LAN-LAB COMMUNICATIONS

STRATEGIC PARTNERSHIP PROGRAM

NON-DISCLOSURE AGREEMENT

Tuesday, February 01, 2000
The Lan-Lab Communications “Strategic Partnership Program” is an exclusive program between Lan-Lab and selected cabling companies. As a pre-condition of entering into this program, potential partners must agree and strictly adhere to the non-compete covenant and nondisclosure of proprietary information that will be forthcoming under the “Partnership Program”. This Agreement will govern the treatment of such information.

1. Each party shall make every reasonable effort to inform the other party when information being disclosed is considered proprietary. Written materials should be marked with a legend or other notice indicating that they contain proprietary information.

2. Each partner will claim as proprietary only information which that party in good faith believes is proprietary. Detailed financial information shall be considered proprietary whether or not so marked.

3. Each party shall protect from unauthorized disclosure proprietary information of the other party in the same manner that it would protect its own proprietary information.

4. Each party shall refrain from using proprietary information of the other party to unfairly compete with that other party.

5. Neither party shall be required to treat as proprietary any information that is:

a. In public domain;

b. Known by the receiving party prior to receipt;

c. Rightfully received from a third party without restriction on disclosure.

6. The obligation of a receiving party to treat information as proprietary under the Agreement shall terminate five years after receipt of said information.

7. This Agreement is made in and shall be interpreted under the laws of the State of California.
Agreed and accepted as of the dates set forth below:

Lan-Lab Communications



Company: _______________________

__________________________



________________________________

Date






Date
_________________________



________________________________

Signature





Signature

__________________________



________________________________

Printed Name





Printed Name

__________________________



________________________________

Title






Title

CONTRACTOR PREQUALIFICATION

INFORMATION FORM

(You are not limited to the space provided on this form. Use additional sheets if necessary)

Firm Name

________________________________________________________________

Primary Address

________________________________________________________________

City, State Zip

________________________________________________________________

Main Points of Contact:
________________________________________________________________


Technical
______________   Phone: ____________Pager__________ Cell ____________


Contractual
______________   Phone: ____________Pager__________ Cell ____________


Management
______________   Phone: ____________Pager__________ Cell ____________

Firm Telephone

________________________________________________________________

Fax Number

________________________________________________________________

E-Mail
( must)

________________________________________________________________

Firm is a:

( Corporate
( Partnership
(Proprietorship
( Other

Name and address
________________________________________________________________
Of Subsidiaries owned
________________________________________________________________
Or operated by your 
________________________________________________________________
Firm


________________________________________________________________

Is your firm a subsidiary 

Of another firm

( yes
( No

Address of Corporate
________________________________________________________________

Headquarters, if

________________________________________________________________

Different from above
________________________________________________________________

(Street Address, City
________________________________________________________________

State Zip)








Branch Name

Street address

City
State, Zip

Location of Branch


Offices if applicable












Geographic Area
__________________________________________________________


In which you can
__________________________________________________________

Perform without
__________________________________________________________

Incurring additional
__________________________________________________________


Costs such as travel
__________________________________________________________

See Attachment (A)
__________________________________________________________

Year Established
__________________________________________________________

Type of Organization
__________________________________________________________

(corporation, partnership

, individual)

Where incorporated
__________________________________________________________

How many years in 
__________________________________________________________

Telecommunications
__________________________________________________________

Business

Have you worked 
__________________________________________________________

For large retail or 
__________________________________________________________

Banking  customer
__________________________________________________________

Number of cable
__________________________________________________________

Technicians, what 
__________________________________________________________

Certifications (AMP,
__________________________________________________________

Systimax,, Ortronics,
__________________________________________________________

Panduit, Siemon,
__________________________________________________________

Panduit, 3M,etc)

Manufacturers Certifications ______________________________________________________

Warrantee & number 
__________________________________________________________

of years covered
__________________________________________________________




__________________________________________________________

Membership in 

__________________________________________________________

Professional

__________________________________________________________

Organizations

__________________________________________________________

(BICSI, IEEE, etc)

Number of RCDD
__________________________________________________________

Engineers

__________________________________________________________

Special Installation
__________________________________________________________

Certifications

__________________________________________________________

(asbestos, lead paint
__________________________________________________________

etc.)




Does your firm Licensed 

For electrical work ?

(yes
(No

Number of licensed
__________________________________________________________

Journeyman and 
__________________________________________________________

Number of Master
__________________________________________________________

Electricians

__________________________________________________________

Union Affiliation
__________________________________________________________

Telephone experience
__________________________________________________________


What certifications
__________________________________________________________

PBX or key system
__________________________________________________________

Certifications

__________________________________________________________



__________________________________________________________



__________________________________________________________

Central Office/EF&I
__________________________________________________________

Experience,

__________________________________________________________

Certifications

__________________________________________________________

Type of  services
__________________________________________________________

Provided

__________________________________________________________

Number of 

__________________________________________________________

Certified phone

__________________________________________________________

Technicians

__________________________________________________________

Antenna/Microwave
__________________________________________________________

Communications
__________________________________________________________

Tower experience
__________________________________________________________

Certifications

__________________________________________________________

Manufacturer

__________________________________________________________

Certifications

__________________________________________________________


__________________________________________________________

Other relevant

__________________________________________________________

Experience

__________________________________________________________

Manufacturer

__________________________________________________________

Certifications

__________________________________________________________

Number of Network
__________________________________________________________

Technicians and 
__________________________________________________________

Certifications

__________________________________________________________

(Cabletron, Cisco,
__________________________________________________________

Microsoft, Novell,
__________________________________________________________

3COM, etc.)

__________________________________________________________

Other certifications
__________________________________________________________

Number of design
__________________________________________________________

Engineers

__________________________________________________________

Description of

__________________________________________________________

Design capability
__________________________________________________________




__________________________________________________________




__________________________________________________________

Number of  CAD
__________________________________________________________

Operators

__________________________________________________________

Plotters, terminals
__________________________________________________________

Other


__________________________________________________________

Number and type

TYPE



 QTY
     Manufacturer
Of test equipment

CAT 5 SCANNER (100)





CAT 5 SCANNER (155)





LIGHT SOURCE





OTDR





LapTop PCs





Digital Camarea





Describe storage,
__________________________________________________________

Warehouse, staging
__________________________________________________________

Area capabilities
__________________________________________________________




__________________________________________________________

Are you bondable?
__________________________________________________________

Bonding limits

__________________________________________________________

Bonding company
__________________________________________________________




__________________________________________________________




__________________________________________________________

Insurance company
__________________________________________________________

Name and address
__________________________________________________________

(please attach

__________________________________________________________

current certificate
__________________________________________________________


of Insurance)

__________________________________________________________




__________________________________________________________

Dunn and Bradstreet
__________________________________________________________

Number

__________________________________________________________

States licensed to
__________________________________________________________

To do business in.
__________________________________________________________

Please attach copy
__________________________________________________________

Of current licenses
__________________________________________________________

License Class &  #
_________________,______________________,__________________

Has your Firm ever defaulted on a contract or been sued or brought to arbitration for failure to comply with contract terms? Have you ever been debarred or suspended from a government procurement? Have you ever been required to forfeit a bond? Are there any liens or judgments pending against your company? If yes, please explain.

Attach your company’s current financial statement (annual report, income statement, etc.)

Include any additional information that you think will be helpful in evaluating your capabilities.

List at least five (5) cabling customers (current or within last two years) as references for services you have provided. To be considered for telephone or network integration projects, please add relevant references. Include contact name and phone numbers.


Customer  -

Point of

Type of 
Phone

Type and quality of 

name


Contact

Contract


equipment and services








provided





























































*Type contract: Fixed Price, T&M, Cost Plus, etc.

List three (3) suppliers you have purchased cable supplies from. Include one (1) National supplier 

and two (2) local suppliers. Include contact names and numbers.


Supplier

Point

Phone

Type and quality of equipment

Firm Name

of contact


and services provided


















































































By signature of its authorized representative below, Firm agrees that the information

Provided above is true and accurate. ( 8 pages document - see attachment A and B)

Signature:

__________________________________________________________

Typed/printed name: 
__________________________________________________________

Title:


__________________________________________________________

Date:


__________________________________________________________

Attachment A

Please list areas you serve by City, State, Zip and distance below:



City


State


Zip


Distance










































































































































































































Attachment B

1. Hourly Technician rate:

Class





Rate

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


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

· -

· -

· -

· -

· -

· -

· -

· -

2. Hourly Drive time rate:

1
9
Lan-Lab Communications ----Restricted – Proprietary – Sensitive Information. Lan-Lab Communications has placed restrictions

On the dissemination of the information contained in this document.

714-979-2121 or 800-4LANLAB
714-979-5152 (FAX)


