
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 12L06f1023 

Contract/Lease Control #: C21-3029-WS 

Procurement#: 1TB WS 70-20 

Contract/Lease Type: CONTRACT 

Award To/Lessee: INFOSEND, INC. 

Owner/Lessor: OKALOOSA COUNTY 

Effective Date: 12L05L2023 

Expiration Date: 12Ll4L2024 

Description of 
Contract/Lease: UTILITY BILL PRINTING, MAILING AND RELATED SERVICES 

Department: WS 

Department Monitor: HACKETT 

Monitor's Telephone#: 850-651-7172 

Monitor's FAX# or E-mail: MHACKETT@MYOKALOOSA.COM 
~ . 

! 
! 

Closed: 

Cc: Finance Department Contracts & Grants Office 

I, 
i 

I 

mailto:MHACKETT@MYOKALOOSA.COM


-------

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: [ ;~~ '30iq -WS Tracking Number: '000 vf-2::1 
Grant Funded: YES_ NO 'jJ_ 
£nd mUtt--+t-

GREATER THAN $100,000 

Department #: _ 0 _,_l _ _ _ ______ _ 2. 0 GREATER THAN $50,000 

Account #: 7 'J~ ~t)lp 3. 0 $50,000 OR LESS 

~ ~ 
Amount: \1<; l Q O 0 

Department: ~\N_ )--.L----- - ------- Dept. Monitor Name: ____,tri@I_L_- f ________ _ '------ ~

-r-0v1 

Y~\ _

Purchasing Review 

Date: l l(1 {v5 
DeRita Mason, Erin Poole, Amber Hammonds 

Revised September 22, 2020 

2CFR Compliance Review (if required) 
Approved as written: Grant Name: ________ _ _ 

./\,6 f1cl,VM_ ~i Date: 
Grants Coordinator: Suzanne Ulloa 

Risk Management Review 
Approved as written: 

s li 1-t ~°'-vwt r.A c,J.!{'{/41~l Date: ~\ l ~ ( l/) 
Risk Manager or designee: 

County Attorney Review 
Approved as written: 

~ ~ 1, Ol+t C\ vWz,d 7-~li\ l / Date:_ 1 q ~\v3_ \t -+---

County Attorney: Lynn Hoshihara, Kerry Parsons or Designee 
I 

Department Funding Review 
Approved as written: 

Date: _ _ _ ___ _ 

IT Review (if applicable) 
Approved as written: 

Date: ______ _ 



Erin Poole 

From: Odessa Cooper-Pool 
Sent: Tuesday, November 7, 2023 2:45 PM 
To: Erin Poole 
Subject: RE: (21-2039-WS 1st Amendment Review/ Approval 
Attachments: C21-3029-WS 1st Amendment.docx; C21-3029-WS 1st Amendment.pdf 

Hello Erin, 

The First Amendment for C21-3029-WS has been reviewed and is approved by Risk Management for insurance 
purposes, with the updated insurance requirements. 

Thank you, 

Odessa Cooper-Pool 
Public Records & Contracts Specialist !Risk Management 
Okaloosa County BCC 
302 N. Wilson Street, Crestview, FL 32536 
Office: 1-850-689-4111 

"And, when you want something, all the universe conspires in helping you to achieve it.''- Paulo Coelho, The Alchemist 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees 
regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail 
communication, including your e-mail address, may be subject to public disclosure. 

From: Erin Poole <epoole@myokaloosa.com> 
Sent: Tuesday, November 7, 2023 9:07 AM 
To: Odessa Cooper-Pool <ocooperpool@myokaloosa.com> 
Subject: C21-2039-WS 1st Amendment Review/Approval 

Please see attached for review/approval. 

Thank you, 

Erin Poole 
Contracts & Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: 850.689.5960 ext 6972 Fax: 850.689.5970 
Email: epoole@myokaloosa.com 

1 
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Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County 
business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your e
mail address, may be subject to public disclosure. 

2 



Erin Poole 

From: Lynn Hoshihara 
Sent: Thursday, November 9, 2023 3:31 PM 
To: Erin Poole 
Cc: Kerry Parsons 
Subject: Re: (21-3029-WS 1st Amendment Review/Approval 
Attachments: (21-3029-WS 1st Amendment 11.9.23.docx 

Erin, 

With the attached changes, this is approved. 

Lynn 

Lynn M. Hoshihara 

County Attorney 

Okaloosa County, Florida 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure. 

From: Erin Poole 
Sent: Tuesday, November 7, 2023 10:05 AM 
To: Lynn Hoshihara 
Cc: Kerry Parsons 
Subject: C21-3029-WS 1st Amendment Review/Approval 

Please see attached for review/approval. 

Thank you, 

Erin Poole 
Contracts & Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: 850.689.5960 ext 6972 Fax: 850.689.5970 
Email: epoole@myokaloosa.com 

1 

mailto:epoole@myokaloosa.com


Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County 
business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your e
mail address, may be subject to public disclosure. 

2 



CONTRACT: C21-3029-WS 
INFOSEND, INC. 

UTILITY BILL, PRINTING, MAILING AND RELATED SERVIC 
EXPIRES:12/14/2024 

FIRST AMENDMENT TO THE AGREEMENT'BETWEEN .. 0KALO0SA 
COUNTY-, .FLO.Rii>:A.ANb INFOSEND; INC. 

co&tRAoi?N 0~ Cil .,302-9-WS. 

T.his,F1r$t. Am~nd~ertt tcrthe Agteemertt"hetweerr Qka.l"oosa: C-pq.ritY.-;-ajrolitiG·tt1 SLJbqivfaion 
0f the State -of Florida (the "Goun~y?')', 'and Inf@S·eridi ·1n:c. {th'e ·'1Gontractor'J; execmted this 
5th day o(Dec¢IJfber, 2023, is m~de~·f;p_a,,.:r:of;the,.g"i:igiri~l ~gte~J11etit:d:hited~necemberi5.;s~D2--0, 
Gopti!act/Nt5~-e2 l.,,.3029-W.S ~li'@f~:cti;igiri!lJ Agi·~~eng½)~':'.<iflcorpdfatedqte.reifl: ~0y reference·: 
,T-h~Go1mty:and;C-'0ntractor he1:eby-,agree,as<l'<9-Jl9.y.,.s.:~·a.,,. ~~!\ .. ~tc--,i:--J 

I. ~lV:1J~NDED "PROVISION . . Th© County. and the, C0ntract0r wish to- -amend Se·eticmA and 
Attachment '~'.A.~' °o:fffie m{gfua·1 Agreem.enl t~ rd:lect.upd.ated:p_1dcing: The-attach·tclAttachment 
"Ai> shaU tepiace Attachment~'A;'i ot-fh~ cfriginaL.Agre-eiment 

.2. RENE°\¥ AL. The Cotii.ity· an.cl_ Contta:~tat: vdsn. to .. rertevnhe· ~gi,eem.enrpe1· -Sectio'n 3- 9°fthe 
Qriginaf Agre@me_nt The-renewal period will-begi_n,on:Deeerribe.r 15~,2023, and Gonfini.1e until 
Deeember 14~ 2024. 

3. OTHER_ PR<lVISIO~s~-REMAIN IN EFFEGI\ Ex0ept'as 'sp.edifoa:lly modified·.herein{all 
te.1r-ns Jmd ccmd.itions· of fu&-·o.ri_gfaaL :A.gi'een.ie:of b¥twe_eri the _pf:!1iieS.,. datea becem ber i 5-; 202:6-
and ah)?: amendm~1;I'~ thereto, shall:remain in fdll force.and ·effect. 

4. '(;~ONFI.JctiN& i>no.v~SIQN$;_ The- terms, ·statc;rherits, l'e.qµlren'i.'eri_ts;_. oi· _p,11'.5.VISLQDS· 
c.ont.~Jp,.e::d in .this Amendment shall prevail and- be. given-,supe1for-ef.feet:an"0 pri'Orit-y over .any· 
confii'cti"ng or inconsistt:lht tei:fus;.stateme:nts, retfilirernerifsatir pi·ov1sfons~c:onta•inetl.ih:ariy ufhl~r 
douument tir ·attachment. . 

IN WITNESS W.HEREO.F, thtrpa1ties.-heteto·h'ave exe.cur.ed this. Amendment cfil tbe'day 
-an'cl year firstwritten ahove. 

(,This part·of the ·page left hlank"intentionally)' 

http:exe.cur.ed
http:Gonfini.1e


----------------

INFOSEND, INC.: 

Executive Vice President TITLE: 
Signature 

Roxana Weil 

Print Name 

OKALOOSA COUNTY, FLORIDA 

Robert A. "Trey" Goodwin, III, 
Chairman 

CZ l-3029-WS 
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qltent repr!:!~en1~9.veii anil l)llent cu~J.9µie,ts @n.gg_t th~-!JarTie_ !11fo!'fl'l~l!C!1J Jo ttt!'! electronlc.plll as wouJd:go O\,ll_phyiilca)ly. 

• ln!Jaf!Jng:'Fee: ·:Qlfent prQVlded ·or tnros.El.n~:proi:l.~!¥.3~Jn~~J:t)-tp_ !;l.e1ri9liJ.d~fwTIJf l.nf~f?e_nij.p!'Q_d,.u,~erJ ~\all. Ad.dlllpi'lal.Tee ~P.Plll\l.~ If 
Insert ~rrlves aHnloSenqput requJrea'foJdlng prior to lns.efllon, ~elup fe§s ril'ay-~pplyf¢r'pr-0graminln'g s¢1eoUve.lnseii.l~g; lnfQl?flnd7 
f:irfnted Inserts are-quoted upon request, 

The lrifai'matlon h'lthls· proposal ls·oonfldentlal i!J:td is ppt 'icH1E! US!IQ. or. Q.l.1?lilo,sad e~c!)pno· the reclplerit'.s eniploy~r;i~, i:!ffJqar~ 
a.nd agents engagild Jn'evalUflllng tli1s·proposat. 
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Optional Document Services 
• Enhanced Print QuaJJty: the baseline print Image qualily for lransaclional documents such as statements and Invoices ls 600 x 

600 DPI. Work produced from lnfoSend's Anaheim fac!Dly can be printed at an enhanced Image quality at an additional cost. This 
option uses high definition pigment Ink & variable drop sizes to achieve a perceived 1200 x 1200 DPI Image qualily, 

• Print Image Archiving: fee per document to process, Index, and slore a document as a PDF for a set number of monlhs. PDFs 
are securely accessed using an lnfosend website applfcaUon, and lnclud~ USPS mall tracking for all outbound First Class malled 
documents, Setup fees may apply depending on configuration needs. 

• Prln! Image Archive APJ Monthly Support flea: a flat mon!hly support fe.i to provide API access to documents Ill lhe lnfoSancl 
Print Image Archive. lnfoSend wlll work Wl\h the designated lhlrd parties that a Client chooses, and provide support and open access 
to API calls on a monthly basis. 

• Final Ooc Transfer FTP: each completed lnfoSend batch ls Indexed and transfe«ed to you vla FTP or SFTP lo store on your own 
nelwork. lnfoSand's standard Balch Flfe formal ls one PDF per batch with an XML companton 111e providing meta data and page 
numbers. If the ol!ent requires a custom scheme, Including lndMduaf PDFs per each Image In a batch, 1he Custom fee applies. 
Note: setup fees may also apply for some ouslorn setups. 

• Professional Servlciis Pee: par hour and performed only upon request for customlzaHons made to processing program or 
document formal after go-live. Work Is only started after receiving client approval of a formal quote. 

• Returned Mall Handling: lnfoSend will provide electronic reporting of mall that Is returned by USPS, saving cfients the hassle of 
receMng and opening returned mall lo update records. All records whl<:h are not delivered will be securely destroyed and recycled 
arter reporting. 

• Remit Tracking: for clients ulllfzlng the Print Image Archlvlng service, Info Send can also track Inbound mall from cus!omers utlllzlng 
an Included ramlltance stub In the outbound mall. Wllh Remil Tracking cllenls will be able lo see when a customer responded to the 
original mall piece, as weU as gel a dally report of Inbound mall wilh an estimated value of payment reml!lances based on !he 
ou1bound mall. 

The Information tn this proposal Is confldentla( and Is not to be used or disclosed except to the recipient's employees, officers 
and agents engaged In evaluating this proposal. 
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M_ithpn A. Jackson _ 

F.roi!J: Marty.-Btefod<l .;marty:b@info:send.coin> 
Sent~ Moncl.ey, bctq'ber 30,:-202"3 4:1 E; PM 
To: Mkhon· A Jac;ksob. 
suiiJectr RI:! 'bk:aloosa·County ,::olitrad 

Good afternoon· Mlcho.n 

fnfosend will con.s~ht.fo tii.e·addltlonaf1 .. year renewal:perlod with updated ra.tes below: 

St~t¢.ments-'(okw) _Pti"~l_l:ig: _ 
$b.Oos Statemeht·J5ata Processfiig/QC:/Mall P"rep.Servtce 

.$0.0SG.t Pl'll)ting_-S,e_rvfcE:S 
$0.t:ii5$ Sta"r1c{ai'd Pa.per stock 
$6,,0242_ Sta·ndard #10 b.u~gping Envelope 
$o:0213Standa'rd #-9-Returii=Elivelobe 
Totaf $0~-1221 -- . 

EBPP Prlchig: 
$iSfcm Monthly-Support.fee 
$0.0S Pet·i:inafl Fee 

Other Prlcing-ang ·Mig:~ F-~!!1 
$0.19 9 -x 12 Large Flat..outgofng "EiiVe!ope
S0,35 lYh,tltlple Pag~fMt:i"ilpiec_e sµr¢~a_rge 
$0.oi. ~rlnt linage Ai'i;hMng-12··morith~ Ret~ntlci"n 
$iOO;Oti Monthly API lhtegratlon Fee 

A,s.yQU knoW-Wi'lV~_:s:ei:!ri.~yQstai:itJ~l"prfoe-'.inftation over the p~st-several yearJfaidffelatestcfmatenai, lahor, eher~y-l:lrtd 
tra.rispor.bition.·We·can on·1y:absorb those costs for .so.lon·g befqt.e··µa~sin}fth~lti on: tcf 4!.Jr ~Hent~.-let me know iryou 
ha.vi atiV·qUestio·ns=-on t_he above item~ er woQ!tl like .t9 dlsc1,1~~ by phone. r have meettngs th the mornttig but Wlil b~ 
available ~fter"fiO'Optn EST. 

Best.regards; 

Marty 

Mariusz: R~. Bieleci<i, M.BA j sales•i:xecutive, Business Development: 

i:nfosen·d 
O.fflce· ?:i)Q.9's·s .~3i0-~7p5 Qlrecf 4}~;·6.0P,6722 Mo~.il e '2_39..,?,~7 ;44i~i-E.._mail,inai±,i$@lnto~ena:ccim,Webslte. www:iiifosehd,ci:iij:j 
Proi!tici:1oi(F~cllJtles 'F.lorld.a ·1 California f Texas l llllnoJs· f Massa£hO~effs_ 

f_r9n:i: Marty liielecld 
sent: Monaay; octat:Jer 16; ·ioza 1_1:&s AM 
ii:n 'M,icbon A. Jacks_qn1 <maJael<son@myol<aloosa;com> 
S1.1bJe0,t:: RI~: 'bkaloo.sa County ·contract 
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Client#: 581763 INFOSENDI I DATE (MMIDD/YYYY) ACORD™ CERTIFICATE OF LIABILITY INSURANCE 2(03/2023 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER 
I :~ ~ Amber Wosher Marsh & McLennan Agency LLC 'FAX Exll: IA/C Nol: 

Marsh & McLennan Ins. Agency LLC 
55• OCCerts@MarshMMA.com 

1 Polaris Way #300 INSURER{S) AFFORDING COVERAGE NAIC# 
Aliso Viejo, CA 92656 20281 INSURERA: Federal Insurance Company 
INSURED 12177 INSURER e: CompWest Insurance Company 

lnfoSend, Inc. 10166 INSURER c : Accident Fund Ins Co of America 
4240 E. La Palma Avenue 555555 INSURER D : Underwriters at Lloyd's London 
Anaheim, GA 92807-CA 11150 INSURERE: Arch Insurance Company 

COVERAGES CERTIFICATE 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. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AAY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICA"fE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE DF INSURANCE ADDI SUBR POLlC.Y NUMBER •r&aklg~ 1,:aM~1 LIMITS LTR ON~W =m 

A ~ COMMERCIAL GENERAL LIABILITY 36031149 02101/2023 02!01/202~ EACH OCCURRENCE s1,000,000 

:J CIAIMS·MADE [19 OCCUR ~~~[!'e~?i:§~g,ncel $1.000.000 
MED EXP (Any on& peraon) - $10,000 
PERSONAL& ADV INJURY $1,000,000 -13EN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s2,000,000 

~ � PRO- DLoc PRODUCTS• COMP/0? AGG $2,000,000 POLICY JECT 
OTHER: $ 

A AUTOMOBILE LIABILITY 73587120 02101/2023 02/01I202-l ~~~~~~~tflNGLE LIMIT s1,000,000 -X MIYAUTO BODILY INJURY (Per pe1S011) $ 
- OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY 1"1JURY (Per accident) $ - ..__ 
HIRED NON-OWNED f~~=1FAGE $ AUTOS ONLY AUTOS ONLY - ..__ 

$ 

A ~ UMBRELi.A I.JAB ~OCCUR 79896856 02101/2023 02/01/202-l EACH OCCURRENCE s5 000.000 
EXCESSLIAB CLAIMS-MADE AGGREGATE $5 000.000 
OED I I RETENTIOMS $ 

B WORKERS COMPENSATION CWWCP100005303* !02/01/2023 02I01/202-l X l~~T;m= I 12JH-
AND a'IPLOYERS' LIABILITY y / N 

C ~y PROPRIETOR/PARTNER/EXECUTIVE[y] 
N/A 

CW WCP100005342ti !02/01/2023 02!01/202-l E.L EACH ACCIDENT $1000000 OFFICER/MEMBER EXCLUDED? 
(Mandatory ln NH) *AZCAORUT E.L DISEASE• EA EMPLOYEE $1000000 
lfrss, describe tinder 
D SCRIPTION OF OPERATIONS below ""'FLGAILTX E,L DISEASE-POLICY LIMIT s1,ooo,ooo 

D Cyber/E&O TRICE2082 !02/0112023 02/01/2024 $5,000,000 Agg. /Claim 
"'Retro 12/01/06 $100,000 Retention 

E Crime PCD1005565-00 ~2/0112023 02/01/2024 $500,000 /$10,000 Ret. 
DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Addllfonal Remarks Schedule, may be atlached If more space Is re<)ulred) 
Okaloosa County Board of County Commissioners and their respective officials, employees and volunteers are 

included as additional Insured with respects to General Liability, Auto Liability and Cyber liability when 
required by written contract per attached endorsements. Primary and Non-Contributory Wording applies to 
General Liability per attached endorsement.Waiver of Subrogation applles to General Liability, Auto 
Liability and Workers Compensation per attached endorsement • 

• 
CERTIFICATE HOLDER CANCELLATION 

INBURlaRF: 
REVISION NUMBER: 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Okaloosa County Board of County THE EXPIRATION DATE THEREOF, NOTICE WILL Be Dl:LIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS, Commissioners 
1250 North Eglin Parkway 

AUTHORIZED REPRESENTATIVE Shalimar, FL 32579-0000 

~ W•~ 
I 

© 1988-2015 ACORD CORPORATION, All rights reserved. 

ACORD 25 (2016/03} 1 of 1 The ACORD name anti logo are registered marks of ACORD 
#S12384813IM12384579 WOAYW 
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INSURED: lnfoSend, Inc. 

POLICY#: 36031149 POLICY PERIOD: 0210112023 TO 0210112024 

Conditions 

Duties In The Event Of 
Occurrence, Offense, 
Claim or Suit 
(continued) 

F, Knowledge of an occorrence or offense by an agent or employee of the lnsured will not 
constitute knowledge by the insured, unless an officer (whether or not an employee) of any 
insured or an officer's designee knows about such occurrence or offense. 

G. Failure of an agent or employee of the insured, other than an officer (whether or not an 
employee) of any insured or an ofltcer's designee, to notify us of an occurrence or offense 
that such person knows about will not affect the inslltan.ce afforded to you. 

H. If a claim or loss does not reasonably appear to involve this insurance, but it later develops 
into a claim or loss to which this insurance applies, the failure to report it to us will not 
violate this condition, provided the insured gives us immediate notice as soon as the insured 
is aware that thls insurance may apply to such claim or loss. 

l!!W..¥~~~,l';l~~~'lll,,.~~~~l(@~~~."..~~~~~~~~~~ 

Legal Action Against Us No person or organization has a right under this insurance to: 

• join us as a party or otherwise bring us into a suit seeking damages from an insured; or 

• sue us on this insurance unless all of the terms and conditions of this insurance have been 
folly complied with. 

A person or orgaolzation may sue us to recover on an agreed seftlement or on a final judgment 
against an. tosured obtained after an actual: 

• trial in a civil proceeding; or 

• arbitration or other alternative dispute :resolution proceeding; 

but we will not be liable for damages that are not payable under the tenm and conditions of this 
insurance or that are in excess of the applicable Limits Of Insurance. 

~®!~~~~~.mllDl~~?:~<:!:~,l!!~~~~~~~ 

Other Insurance If other valid and collectible insurattce is available to the insured for loss we would otherwise 
cover under this insurance, our obligations are lbnlted as follows. 

Primary Insurance 

This insurancD is primary except when the Excess Insurance provision described below applies. 

If this insurance is primary, our obligations are not affected unless any of the other insurance is also 
primacy. Then, we will share with all that other insurance by the melhod described in the Method of 
Sb.ming provision descrlbed below. 

Excess Insurance 

This insurance is excess over any other insurance, whether prhnary, excess, contingent or on any 
other basis: 

A. that is Fll'e, Extended Coverage, Bnilder's Risk, Installation Risk or similar insurance for 
yonrwork; 

B, that is insurance that applies to property damage to premises rented to yon or temporarily 
occupied by yon with permission of the owner~ 

C. if the loss arises out of aircraft, autos or watercraft (to the extent not subject to the Aircraft, 
Autos Or Watercraft exclusion); 

L/ab/JJiy Insurance 
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CHUBB11 General Liability 

Conditions 

Other Insurance D. that is insurance: 
(continued) 1. provided to you by any person or organization working under contract or agreement 

for you; or 

2. under which you are included as an insured; or 

B. that is insurance under any Property section of this policy. 

When this insurance is excess, we will have no duty to defend the insured against any BDit if any 
other insurer has a duty to defend such insured against such mit. If no other insurer defends, we 
will undertake to do so, but we will be entltled to the iomred's rights against all those other 
insurers. 

When this insurance is excess over other insurance, we will pay only our share of the amount of 
loss, if any. that exceeds the sum of the total: 

• amount that all other insurance would pay for loss in the absence of this insurance; and 

• of all deductible and selMnsured amounts under all other insurance. 

We will share the remaining loss, if any, with any other insurance that is not described in this 
Excess Insurance provision and was not negotiated specifically to apply in excess of the Limits Of 
Insurance shown in the Declarations of this insurance. 

Method of Sharing 

If all of the other ill6urance permits contribution by equal shares, we will follow this method also, 
Under this method each insurer contributes equal amounts until it has paid its applicable limits of 
insurance or none of the loss remains, whichever comes first. 

If any of the other insurance does not permit contribution by equal shares, we will contribute by 
limits. Under this method, each insurer's share is based on the ratio of its ap_plicable limits of 
msurance to the total applicable limits of insurance of all insurers. 

;~~f~i.~~~2tar~mt:E~~~;;.ws-~~33~-r~1:1:r~~l~~d~~~A~~w.:1wtt~~1a~;t~~~~-~~~,1~~~w~~~~~~~~i2X~1~~~c;~~~~ 
Premium Audit We will compute all premiums for this insurance in accordance with our rules and rates. 

In accordance with the &timated Premiums section of the Premium Summary, premiums shown 
with an asterisk(*) are estimated premiums and are subject to audit. 

In addition to or in lieu of such designation in the Premium Summary, premiums may be deslgnared 
as estimated premiums elsewhere in this policy. In that case. these premiums will also be subject to 
audit, and the second paragraph of the Estimated Premiums section of the Premium Summary will 
apply. 

t.&..~~t1~~1~1t~fa:~!i:~1 .. ~~~f.~m~~~s.w.:;t;»~t~M"~t~Rt£;;.;,.~ff:~~~t--~tw~~l1!~<;t~~~~;1~~~~~;i~:;;.;;,!t.~~~~(.~:r~~✓-\~~~z-i~:-r;~t~!f~~I&t~;.1b,\t: 
Separation Of Insureds Except with respect to the Limits Of Insurance, and any rights or duties specifically assigned in this 

insurance to the first named insured, this insurance applies: 

• as if each named insured were the only named insured; and 

• separately to each insured against whom claim is made or suit is brought. 

Liability Insurance 
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Conditions 
(continued) 

Transfer Or Waiver Of 
Rights Of RecoV<~ry 
Against Others 

We will waive the right ofrecovery we would otherwise have had against another person or 
organization, for loss to which this insurance applies, provided the insured has waived their rights 
of recovery against such person or organization in a contract or agreement that is executed before 
such loss. 

To the extent that the insured's tights to recover all or part of any payment made under this 
insurance have not been waived, those rights are transferred to us. The inmred must do nothing 
after loss to impair them, At our request, the insured will bring suit or transfer those rights to us 
and help us enforce them. 

This condition does not apply to medical expenses, 

Llab!Jity Insurance 

Form B0-02-2000 (Rev. 4-01) Oantract Paga24ofS2 



INSURED: lnfoSend, Inc. 

POLICY#: 73587120 POLICY PERIOD: 0210112023 TO 0210112024 

COMMERCIAL AUTOMOBILE 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
This endorsement modifies the Business Auto Coverage Form. 
1. EXTENDED CANCELLATION CONDITION 

Paragraph A.2.b. -CANCELLATION - of the 
COMMON POLICY CONDITIONS form IL 00 17 is 
deleted and replaced with the following: 
b. 60 days before the effective date of cancellation if 

we cancel for any other reason. 
2. BROAD FORM INSURED 

A. Subsidiaries and Newly Acquired or Formed 
Organizations As Insureds 
The Named Insured shown In the Declarations is 
amended to include: 
1. Any legally incorporated subsidiary in which 

you own more than 50% of the voting stock on 
the effective date of the Coverage Form. 
However, the Named Insured does not include 
any subsidiary that is an "insured" under any 
other automobile policy or would be an 
"insured" under such a policy but for its 
termination or the exhaustion of its Limit of 
Insurance. 

2. Any organization that is acquired or formed by 
you and over which you maintain majority 
ownership. However, the Named Insured 
does not include any newly formed or acquired 
organization: 
(a) That is an "insured" under any other 

automobile policy; 
(b) That has exhausted its Limit of Insurance 

under any other policy; or 
(c) 180 days or more after its acquisition or 

formation by you, unfess you have given 
us written notice of the acquisition or 
formation. 

Coverage does not apply to "bodily lnjury" or 
"property damage" that results from an "accident" 
that occurred before you formed or acquired the 
organization. 

B. Employees as Insureds 
Paragraph A.1. - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE Is amended to 
add the following: 

d. Any "employee11 of yours while using a 
covered "auto• you don't own, hire or 

borrow In your business or your personal 
affairs. 

C. Lessors as Insureds 
Paragraph A.1. - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE is 
amended to add the following: 
e. The lessor of a covered 11auto" while the 

"auto" is leased to you under a written 
agreement if: 
(1) The agreement requires you to 

provide direct primary in~urance for 
the lessor; and 

(2) The "auto" is leased without a driVer. 
Such leased "auto" wlll be considered a 
covered 11 auto11 you own and not a covered 
"auto" you hire. 
However, the lessor is an "insured11 only 
for "bodily injury" or "property damage" 
resulting from the acts or omissions by: 

1. You; 
2. Any of your "employees" or agents; 

or 
3. Any person, except the lessor or 

any "employee" or agent of the 
lessor, operating an "auto" with the 
permission of any of 1. and/or 2. 
above. 

D. Persons And Organizations As Insureds 
Under A Written Insured Contract 
Paragraph A.1 - WHO IS AN INSURED- of 
SECTION II - LIABILITY COVERAGE ls 
amended to add the following: 
f. Any person or organization with respect to 

the operation, maintenance or use of a 
covered "auto", provided that you and 
such person or organization have agreed 
under an express provision in a written 
"insured contract", written agreement or a 
written permit issued to you by a 
governmental or public authority to add 
such person or organization to this policy 
as an "insured". 
However, such person or organization is 
an "insured" only: 

Form: 16-02-0292 (Rev. 11-16) Page 1 of 3 
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(1) with respect to the operation, 
maintenance or use of a covered 
"auto"; and 

(2) for "bodily injury" or "property damage11 

caused by an "accident" which takes 
place after: 
(a) You executed the "insured 

contract" or written agreement; or 
(b) The permit has been issued to 

you. 
3. FELLOW EMPLOYEE COVERAGE 

EXCLUSION B.5. - FELLOW EMPLOYEE - of 
SECTION 11- LIABILITY COVERAGE does not apply. 

4. PHYSICAL DAMAGE-ADDITIONAL TEMPORARY 
TRANSPORTATION EXPENSE COVERAGE 
Paragraph A4.a. - TRANSPORTATION EXPENSES 
- of SECTION Ill - PHYSICAL DAMAGE 
COVERAGE is amended to provide a limit of $50 per 
day for temporary transportation expense, subject to a 
maximum limit of $1,000. 

5 . . AUTO LOAN/LEASE GAP COVERAGE 
Paragraph A. 4. - COVERAGE EXTENSIONS - of 
SECTION Ill - PHYSICAL DAMAGE COVERAGE is 
amended to add the following: 
c. Unpaid Loan or Lease Amounts 
In the event of a total "loss" to a covered "auto", we will 
pay any unpaid amount due on the loan or lease for a 
covered "auto" minus: 
1. The amount paid under the Physical Damage 

Coverage Section of the policy; and 
2. Any: 

a. overdue loan/lease payments at the time of 
the "loss"; 

b. Financial penalties imposed under a lease for 
excessive use, abnormal wear and tear or 
high mileage; 

c. Security deposits not returned by the lessor: 
d. Costs for extended warranties, Credit Life 

Insurance, Health, Accident or Dlsablllty 
Insurance purchased with the loan or lease; 
and 

e. Carry-over balances from previous loans or 
leases. 

We will pay for any unpaid amount due on the loan or 
lease if caused by: 
1. Other than Collision Coverage only If the 

Declarations Indicate that Comprehensive 
Coverage is provided for any covered "auto"; 

2. Specified Causes of Loss Coverage only if the 
Declarations indicate that Specified Causes.of 
Loss Coverage ls provided for any.covered "auto"; 
or 

3. Collision Coverage only If the Declarations indicate 
that Collision Coverage Is provided for any 
covered "auto. 

6. RENTAL AGENCY EXPENSE 
Paragraph A. 4. - COVERAGE EXTENSIONS - of 
SECTION Ill - PHYSICAL DAMAGE COVERAGE 
is amended to add the following: 

d. Rental Expense 
We will pay the following expenses that you or 
any of your "employees" are legally obligated 
to pay because of a written contract or 
agreement entered into for use of a rental 
vehicle In the conduct of your business: 

MAXIMUM WE WILL PAY FOR ANY ONE 
CONTRACT OR AGREEMENT: 
1. $2,500 for loss of Income incurred by the 

rental agency during the period of time that 
vehicle is out of use because of actual 
damage to, or "loss" of, that vehicle, Including 
income lost due to absence of that vehicle for 
use as a replacement; 

2. $2,500 for decrease in trade-In value of the 
rental vehicle because of actual damage to 
that vehicle arising out of a covered "loss"; and 

3. $2,500 for administrative expenses incurred 
by the rental agency, as stated in the contract 
or agreement. 

4. $7,500 maximum total amount for paragraphs 
1., 2. ancl 3. combined. 

7. EXTRA EXPENSE - BROADENED COVERAGE 
Paragraph A.4. - COVERAGE EXTENSIONS - of 
SECTION Ill-PHYSICAL DAMAGE COVERAGE 
is amended to add the following: 
e. Recovery Expense 

We will pay for the expense of returning a 
stolen covered "auto0 to you. 

8. AIRBAG COVERAGE 
Paragraph B.3.a. - EXCLUSIONS - of SECTION 
111- PHYSICAL DAMAGE COVERAGE does not 
apply to the accldentai or unintended discharge of 
an airbag. Coverage is excess over any other 
collectible insurance or warranty specifically 
designed to provide this coverage. 

9. AUDIO, VISUAL ANO DATA ELECTRONIC 
EQUIPMENT - BROADENED COVERAGE 
Paragraph C.1.b. -LIMIT OF INSURANCE- of 
SECTION III - PHYSICAL DAMAGE Is deleted 
and replaced with the following: 
b. $2,000 Is the most we will pay for "loss" In any 

one "accident" to all electronic equipment that 
reproduces, receives or transmits audio, visual 
or data signals which, at the time of 'foss", is: 
(1) Permanently Installed in or upon the 

covered "auto" in a housing, opening or 
other location that Is not normally used by 
the "auto" manufacturer for the installation 
of such equipment; 

(2) Removable from a permanently installed 
housing unit as described in Paragraph 
2.a. above or is an integral part of that 
equipment; or 

(3) An integral part of such equipment. 

10. GLASS REPAIR-WAIVER OF DEDUCTIBLE 
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Under Paragraph D. - DEDUCTIBLE-of 
SECTION 111- PHYSICAL DAMAGE COVERAGE 
the following is added: 
No deductible applies to glass damage If the glass 
is repaired rather than replaced. 

11. TWO OR MORE DEDUCTIBLES 
Paragraph D.- DEDUCTIBLE- of SECTION Ill -
PHYSICAL DAMAGE COVERAGE is amended to 
add the following: 
If this Coverage Form and any other Coverage 
Form or policy Issued to you by us that Is not an 
automobile policy or Coverage Form applies to the 
same "accident", the following applies: 
1. If the deductible under this Business Auto 

Coverage Form is the smaller (or smallest) 
deductible, it will be waived; or 

2. If the deductible under this Business Auto 
Coverage Form Is not the smaller (or smallest) 
deductible, it will be reduced by the amount of 
the smaller (or smallest) deductible. 

12. AMENDED DUTIES IN THE EVENT OF 
ACCIDENT, CLAIM, SUIT OR LOSS 
Paragraph A.2.a. - DUTIES IN THE EVENT OF 
AN ACCIDENT, CLAIM, SUIT OR LOSS of 
SECTION IV - BUSINESS AUTO CONDITIONS is 
deleted and replaced with the followir19: 
a. In the event of "accident", claim, "suit'' or 

"loss", you must promptly notify us when the 
"accident" is known to: 
(1) You or your authorized representative, if 

you are an Individual; 
(2) A partner, or any authorized 

representative, if you are a partnership; 
(3) A member, if you are a limited liability 

company; or 
(4) An executive officer, insurance manager, 

or authorized representative, if you are an 
organization other than a partnership or 
limited liability company. 

Knowledge of an "accident'', claim, "suit" or 
"loss" by other persons does not Imply that the 
persons listed above have such knowledge. 
Notice to us should include: 
(1) How, when and where the "accident" or 

"loss" occurred; 
(2) The "insured's" name-and address; and 
(3) To the extent possible, the names and 

addresses of any Injured persons or 
wltnesses. 

13. WAIVl=R OF SUBROGATION 
Paragraph A.5. - TRANSFER OF RIGHTS OF 
RECOVERY AGAINST OTHERS TO US of 
SECTION IV - BUSINESS AUTO CONDITIONS is 
deleted and replaced with the following: 
5. We wlll waive the right of recovery we would 

otherwise have against another person or 
organization for "loss" to which this insurance 
applies, provided the "insured" has waived 

their rights of recovery against suoh person or 
organization under a contract or agreement 
that is entered into before such "loss". 
To the extent that the "insured's" rights to 
recover damages for all or part of any 
payment made under this Insurance has not 
been waived, those rights are transferred to 
us. That person or organization must do 
everything necessary to secure our rights and 
must do nothing after "accident" or "loss" to 
Impair them. At our request, the insured will 
bring suit or transfer those rights to us and 
help us enforce them. 

14. UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 
Paragraph B.2. -CONCEALMENT, 
MISREPRESENTATION or FRAUD of SECTION 
IV - BUSINESS AUTO CONDITIONS - is deleted 
and replaced with the following: 
If you unintentionally fall to disclose any hazards 
existing at the inception date of your policy, we will 
not void coverage under this Coverage Form 
because of such failure. 

15. AUTOS RENTED BY EMPLOYEES 
Paragraph 8.5. - OTHER INSURANCE of 
SECTION IV - BUSINESS AUTO CONDITIONS -
is amended to add the following: 
e. Arry "auto" hired or rented by your "employee" 

on your behalf and at your direction will be 
considered an "auto" you hire. If an 
"employee's" personal insurance also applies 
on an excess basis to a covered "auto" hired 
or rented by your "employee" on your behalf 
and at your direction, this insurance will be 
primary to the "employee•su personal 
Insurance. 

18. HIREO AUTO - COVERAGE TERRITORY 
Paragraph B.7.b.(5). "POLICY PERIOD, 
COVERAGE TERRITORY of SECTION IV -
BUSINESS AUTO CONDITIONS is deleted and 
replaced with the following: 

(6) A covered "auto" of the private passenger 
type is leased, hlred, rented or borrowed 
without a driver for a period of 45 days or 
less; and 

17. RESULTANT MENTAL ANGUISH COVERAGE 
Paragraph C. of - SECTION V - DEFINITIONS ls 
deleted and replaced by the following: 
"Bodily Injury" means bodily injury, sickness or • 
disease sustained by any person, including 
mental anguish or death as a result of the "bodily 
Injury" sustained by that person. 
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INSURED: lnfoSend, Inc. 

POLICY#: CWWCP100005303* POLICY PERIOD: 0210112023 TO: 0210112024 

WORKERS COMPENSATION:AND EMPLOYERS LIABILITY INSURANCE POLICY WC99 0313C 

(Ed. 7-09) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDOJlSEMENT - CAUFORNIA 

We hava the right to recover our payments from anvone liable for an injury covered by this policy. We will 
not enforca our right against the- psrson or organization named in the Schedule. !This agreement applies 
onlV to tha extent that you perform work under a written contract that requires you to obtain this 
agrooment from us.t 

You must maintain payroll records aei::uratelv segregating Iha remuneration ot your employees while 
engaged in the work described In the Schedule. 

The additional premium for this endorseme-nt shall be $ 

Schedule 

Any person or organization that vou perform work for that Is liable for an injurv, covered by this policy, that 
prior to tlu1 injury has written contract requiring a waiver of our right to recover from them. 

Person or Organizatlon Job Descrlptlon 

Okaloosa County Board of County 

Commissioners 
1250 North Eglin Parkway 
Shallmar, FL 32579-0000 

This e.i.c!orsement changes the policy io v1hich ft is attached and is effe<:tlve on the date issued unless otherviise stale.<f. 

(Tiu.> information bflGW is required 011ly wlt!II this endor.;f.numt is lssutd subs~entto prfpuation of thf, pe>licy.} 

WC99 0313 C 
(Ed. 7-09) 



INSURED: InfoSend, Inc, 

POLICY#: 36031149 POLICY PERIOD: 0210112023 TO 0210112024 

CHUBB" General Liability 

Supplementary b. release attachments: 
Payments but only for bond amounts within the available Limit Of Insurance. We do not have to 
(continued) furnish these bonds. 

C. reasonable expenses incurred by the insured at our request to assist us in the investigation or 
defense of such claim or suit., inclucling actual loss of earnings up to $1000 a day because of 
time off from work. · 

D, costs taxed against the insured in the suit, except Rny: 

1. attorney fees or litigation expenses; or 

2. other loss, cost or expense; 

in connection with any in junction or other equitable relief. 

E. prejudgment interest awarded against the insured on that part of a judgment we pay. If we 
make an offer to pay the applicable Limit Oflnsurance, we will not pay any prejudgment 
interest based on that period of time after the offer. 

F, interest on the full amount of a judgment that accrues after entry of the judgment and before 
we have paid, offered to pay or deposited in court the part of the judgment that is witWn the 
applicable Limit Of Insurance. 

Supplementary Payments does not include any fine or other penalty. 

These payments will not reduce the Limits Of Insurance, 

Our obligation to make these payments ends when we have used up the applicable Limit Of 
Insurance. 

Coverage Territory This insurance applies anywhere, provided the insured's responsibility to pay damages, to which 
this insurance applies, is determined in a snit on the merits brought in the United States of America 
(including its possessions and territories), Canada or Puerto Rico, or in a settlement to which we 
agree. 

ug-c22 •cm-::=:: 4 a n -:32:: :27 mm f :z;- r&J 
Who ls An Insured 

Sole Proprietorships If you are an individual, you and your spouse are insureds; but you and your spouse are insureds 
only with respect to the conduct of a business of which you are the sole owner. 

If you die: 

• persons or organizations having proper temporary custody of your _property are ill!i"llreds, but 
they are insureds oaly with respect to the maintenance or use of such property and only for 
acts until your legal representative has been appointed; and 

• your legalrepresenta!lves are insureds; but they are insureds only with respect lo their 
duties as your legal representatives. Such legal representatives will assume your rights and 
duties under this insurance. 

L/sbllity /nsuranoo 
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Who Is An Insured 
(continued) 

Partnerships Or Joint If you are a partnership (including a limited liability partnership) or a joint venture, you are an 
Ventures insru:ed. Your members, your partners and their spouses are insm:eds; but they are insureds only 

with respect to the conduct of your business. 

Limited Liability If you are a limited liability company, you are an insured. Your members and their spouses are 
Companies insureds; but they are insureds only with respect to the conduct.of your business. Your managers 

are insureds; but they are insureds only with respect to their duties as your managers. 

Other Organizations If you are an organization (including a professional corporation) other than a partnership, joint 
venture or limited liability company, you are an insured. Your directors and officers are insureds: 
but they are insureds only with respect to their duties as your directors or officers. Your 
stockholders and their spouses are insureds; but they are insureds only with respect to their 
liability as your stockholders. 

Employees Your employees are insureds; but they are insureds only for acts within the scope of their 
employment by you or while performing duties related to the conduct of your business. 

However, no employee is an insured for: 

A. bodily injury, advertising injury or personal injury: 

1. to you, to any of your directors, managers, members, officers or partners (whether or 
not an employee) or to any co-employee while such injured person is either in the 
course of his or her employment or while performing duties related to the conduct of 
your business; 

2. to the brother, child, parent, sister or spouse of such injured person as a consequence 
of any injury described in subparagraph A. l. above; or 

3. for which there is any obligation to share damages with or repay someone else who 
must pay damages because of any injury described in subparagra_phs A.1. or A.2. 
above, 

With respect to bodily injury only, this limitation does not apply to: 

• you or to your directors, managers, members, officers, partners or supervisors as 
inmreds; or 

• your employees, as insureds, with respect to such damages ca.used by cardio• 
pulmonary resuscitation or first aid services administered by such an employee; or 

B. property damage to any property owned, occupied or used by you or by any of your 
directors, managers, membera, officers or partners (whether or not an employee) or by any 
of your employees. 

This limitation does not apply to properly damage to premises while rented to you or 
temporarily occupied by you with permission of the owner. 

Lla.bl/Jty lnsursnca 
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CHUBB" General Liability 

Who Is An Insured 
(continued) 

Valuntesrs Persons who are volunteer workers for you are insureds; but they are insareds only for nets within 
the scope of their activities for you and at your direction. 

!t~~E.~~;.11~~~:~~filtff.§l~~~.r3~~~~~l~~,~~§l:t~:~~~~f~~~~f~~~~H~~~~~i-;;.~~~~~J.:fk~~f~~--m1~:«-~~~-i~~fift~~~ 
Real Estate Managers Persol18 (other than your employees) or organizations acting as your real estate managers are 

insureds; but they are insureds only with respect to !heir duties as your real estate managers. 

'2~1f.~J~~~~,;~~s£~~i?.~1=-~i~t-:1~~1im..,!~f.i~l%i!~;ir1~,1~~~'1$.Y.~~.Jl~Jtt~~&~ftf~{:~~;:wr:J.i~~~~~:~llBl'i"~)flJ~it~~~,}t~~~it~l~s£~~~-fu.~i~~~~il:-i~ 
Perm! sslve Users Of With respect to mobile equipment registered in your name under a motor vehicle registration law: 
Mobile Equipment A. persons driving such equipment on a public road wilh your permission are insureds; and 

B. persons or organizations responsible for the conduct of such persons described in 
subparagraph A. above are insureds; but they are insureds only with respect to the operation 
of the equipment and only if no other insurance of any kind is available to them. 

However, no person or organization is an insured with respect to: 

• bodily injury to any co-employee of the person driving the equipment; or 

• property damage to any property owned or occupied by or loaned or rented to you, or in 
your charge or the charge of the employer of any person who is an i11S11red under this 
provision. 

~W~?fJiji~~~~,~~~\\~~-f{~m~~~,%~ro"W~¥?~~'t;i~:~~r~-tv~~it~~~~r~ijWt~£~~t~,11~i~t~~~~~~~~$!~~~~l~i~fi:':f?~i~{WM~~~~x~t11~ 
Vendors Persons or organizations who are vendors ofyonr products are insureds; but they are Insureds 

only with respect to their liability for damages for bodily injury or property damage resulting 
:from the distribution or sale of your products in the regular course of their business and only if this 
insurance applies to the products-completed operations hitzard. 

However, no such person or organization is an in.sured with respect to any: 

• assumption of liability by them in a contract or agreement. This limitation does not apply to 
the liability for damages for bodily injury or property damage that such vendor would 
have in the absence of such contract or agreement; 

• representation or warranty unauthorized by you; 

• physical OT chemical change in your products made intentionally by the vendor; 

• repackaging, unless unpacked solely for the purpose of inspection, demonstration or testing, 
or the substitution of parts under instruction from the manufacturer and then repacked in the 
original container; 

• failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to 
make or normally undertakes to make in the usual course of business in connection with the 
dlstrlbution or sale of your products; 

• demonstration, installatlon, servicing or repair operations, except such operations performed 
al the vendor's premises in connection with the sale of your products; or 

• of your products which, after distrlbution or sale by you, have been labeled or relabeled or 
used as a container, ingredient or part of any other thing or substance by or for the vendor. 

Liability Insurance 
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Who Is An Insured 

Vendors Further, no person or organization from whom you have acquired youl'.' produds, or any container, 
(continued) ingredient or part entering into, accompanying or containing yonl'.' products, is an insured under 

this provision. 

w~~1t~~i&}.'i?JtA'r.~~*~11~:~½~1~~~?1~~fi~~~-·iJll~~~!~~;;:~a~1t~lb.-rw1riET>1~:~~~t·~~?£~b.m?~&~ir~if:~f:.~~~f§t~i~-1§~~i-t~~;Ji 
Lessors Of Equipment Persons or organizations from whom you lease equipment are insureds; but they are insureds only 

with respect to the maintenance or use by you of such equipment and only if you are contractually 
obligated to provide them with such insurance as is afforded by this contract. 

However, no such person or organizati.onis an insured withrespect to any: 

• damages arising out of their sole negligence; or 

• occurrence that occurs, or offense that is committed, after the equipment lease ends. 

Lessors Of Premises Persons or organizations from whom you lease premises are insul'eds; but they are insureds only 
with respect to the ownership, maln.tenance or use of that particular part of such premises leased to 
you and only if you are contractually obligated to provide them with such insurance as is afforded 
by ~ contract, 

However, no such person or organization is an insured with respect to any: 

* damages arising out of their sole negligence; 

* occurrence that occurs, or offense that is committed, after you cease to be a tenant in the 
premises; or 

• structural alteration, new construction or demolition operations performed by or on behalf of 
them. 

~;~$;:~a~r.~~~~)t~~~k~~~tK~~jt~~~~h~2~~~:}:::-~N.'£.t~1$,~1~~J~~~t..~~1:f.!r~~~&~~~~tG-G.~i~~-~~~~1k-W.«Y-~\~~:Q.~:1r1i~~t} 
Subsidiary Or Newly If there is no other insurance available, the following organizations will qualify as named insureds: 
Acquired Or Formed • a subsidiary organization of the first named insured shown in the Declarations of which, at Organizations the beginning of the policy period and at the time of loss, such first named insured controls, 

either directly or indirectly, more than fifty {50) percent of the interests entitled to vote 
generally in the election of the governing body of such organization; or 

* a subsidiary organization of the f!:rst named infflred shown in the Declarations that such first 
named insured acquires or forms during the policy period, if at the time ofloss such first 
named insured controls, either directly or indirectly, more than fifty (50) percent of the 
interests entitled to vote generally in the election of the governing body of such organization. 

1gw.~ft.t:t:.m::~~-~;~~.;;s:{:~'b~P~:;;~}!iW,..~.r~r.tf~'S~Z:~~~~l~~Xit11.'.lt>A§@~~~~l-i=:©;-~~1*~~i~~~::W.1i.}f~~~~~~~~11w.:~~~~~~ri~~-~~~ 

Limitations On Who Is An A. Except to the extent provided under the Subsidiary Or Newly Acquired Or Formed 
Insured Organizations provision above, no person or organization is an insured with respect to the 

conduct of any person or organization that is not shown as a named insured in the 
Declarations. 

B. No person or organization is an in.sured with respect to the: 

1. owne1Ship, maintenance or use of any assets; or 

2. conduct of any person or organization whose assets, business or organization; 

Lla.b!Jlly Insurance 
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Liability Insurance 

Endorsement 

Polley Period 02/01/2023 TO 02/01/2024 

Policy Number 36031149 

Insured lnfoSend, Inc. 

Name of Company "FEDERAL INSURANCE COMPANY 

This "Endorsement applies to the following forms: 

GENERAL UABrLITY 

Who /s An Insured 

Addffional Insured -
Scheduled Person 
Or Organization 

Under Who Is An Insured, the following provision is added. 

Persons or organizations Nhown in the Schedule are insureds; but they ure insui-eds only ifyo11 urc 
obligated pursuant to a contract or ogreemcntto provide them with such insurance us is afforded by 
this policy. 

However, the pernon or orgunizntion is an insured only: 

if and then only to the C1'tent the pehio11 or organization Is de~cribed in the Schedule; 

to the extent such ellntract or agreement requites the per.~on or organization to be afforded 
status as an ins11red: 

for Mt!vitie.~ that did not occur, in whole or in part, before the execution of the contract or 
.igreement; nnd 

with respect to damages, loss, cost or expense for injury or damage to which this insurance 
applies. 

No person or organization iH an insured under this provision: 

that is more r.pecifically identlfled under any other provision of the Who Ts An Insured 
section (regurdless ofany limitation applic11h le thereto). 

with respect to any assumption of liability { of another person or organization) by them in a 
contract or agreement. Thfa limitation does nut apply to the liability for dumuge11, loss, cost or 
expense for injury or damage, to which this insurance applies, that the person or organization 
would have fo the absence of imch contract or agreement. 

liability Insurance Additional /n3v,:gd - <;che4lJI/Jd Pfr.'SOll Qr Organization continued 
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Liability Endorsement 
(continued) 

Conditions 

Other Insurance -
Primary, Noncontributory 
Insurance - Scheduled 
Person Or Organization 

Under Conditions, the following provision is adtled to the condition titled Other Insurance. 

If you ate obligated, pursuant to a contract or agreement, to provide the perno11 or organization 
shown in the Schedule with primary insurance Huch us is nfforded by this policy, then ill such case 
this insurance is primary nnd we wlll llOt ~eek contributio11 from insurance available to such person 
or orgnnizatio11. 

Schedule 

J>ersons ut organizations that you are obllgaied, purauant to a contract or agreement, tD provide with 
such insutunce a.~ is afforded by this policy. 

All other terms and conditions remain unchunged. 

Authorized Represenl.:tive 

Liability Insur.mas Additional ln~urefJ- &liedlilild P~,:;on.QrOryan/mUon last page 
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INSURED": lnfoS_end, Inc. 

POLICY#: TRICE2082 POUCY PERIOD:· 02/0'1/2023 TO: 0210112024 

ADDITIONAL lNSURli:DS 

It.is herebyunderst9od and,agreed.'that tlie follciwinf/iis,_ai:i9ed tQ Coni:Iitiom,:· 

-Additional Insu.teds 

We wi1!:defend and indemnify.•a thirdJ>atly.:thatyou havebeentequired·to-~dd as.i;i.n ad_diti.9n~l- . . 
1nsurep. under-this Pcil,ie-y-iJl respec~ qf stiips whi~ tlie.y oeqom.e legally..obligei:l tp 1iay.(fucluding liability 
for claimants' costs and expenses)"a:fa result of a claim ~rising-so1ely out ofa wrongful a'ct'cornmittel 
or caused.by you,.-if.and only if;. - · 

a)-you contracted"-iil writin_g fa fndemnify,such tliitd.pa1:ty prier toth1rolaim.:first being-made against: 
th~ . 

anil 

b) na"d'the c1aim been made ·agafust you;-tlien yon would be entitled to m.detm:iity.under this Policy. 

A~ a CQDdition to our indemnifica_tion ofitiiy:Atlditionai Insured: 

i) t}il}y slj.all pl.'ove .to. o.ur-satiefabtiQn that tb,e claim'arosl:fsol~ly out o:fa ,vrongful act comrnitted,by 
yon·;-arid 

ij.fth!;ly t1i*11 frilly comply with:ppli9y Con~itions as if.they-were you. T1ie cover·-ptovidecl, such 
additional-insured would -otherwise be:ava-ilable·-to you. 

{ili)'.Exc1ustoli 2-.2:-of'the i>nlicy shall not.apply to any Claim by; -on behalfof, or in. the right of.any 
Additional Ii:isiiied(s:). 

AU ~~g~·'ail.Ji cla.~~-e;pe~es incurreaqn behalfofamidditionafinsured'sliall he applied. against 
the-P.olicy'MintifofliahiHty. ·No· suoh amount is addedto·ihe lirni.t·of liability. 

Aiiother-.terms and conditions :remain unchanged, 

http:g~�'ail.Ji
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	CONTRACT, LEASE, AGREEMENT CONTROL FORM 
	Date: 12L06f1023 
	Contract/Lease Control #: C21-3029-WS Procurement#: 1TB WS 70-20 
	Contract/Lease Type: 
	Contract/Lease Type: 
	Contract/Lease Type: 
	CONTRACT 

	Award To/Lessee: 
	Award To/Lessee: 
	INFOSEND, INC. 

	Owner/Lessor: 
	Owner/Lessor: 
	OKALOOSA COUNTY 

	Effective Date: 
	Effective Date: 
	12L05L2023 

	Expiration Date: 
	Expiration Date: 
	12Ll4L2024 
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	Description of 


	Contract/Lease: UTILITY BILL PRINTING, MAILING AND RELATED SERVICES Department: WS Department Monitor: HACKETT Monitor's Telephone#: 850-651-7172 Monitor's FAX# or E-mail: 
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	Closed: Cc: Finance Department Contracts & Grants Office 
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	Figure
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	NO 'jJ_ 
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	NO 'jJ_ 
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	~ ~ 
	Amount: \1<; l Q O 0 Dept. Monitor Name: ____,tri@I_L_-f ________ _ 
	Department: ~\N_ )--.L-------------
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	'------~
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	_
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	Figure
	Revised September 22, 2020 
	Figure
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	County Attorney Review 
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	Approved as written: 
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	Erin Poole 
	From: 
	From: 
	From: 
	Odessa Cooper-Pool 

	Sent: 
	Sent: 
	Tuesday, November 7, 2023 2:45 PM 

	To: 
	To: 
	Erin Poole 

	Subject: 
	Subject: 
	RE: (21-2039-WS 1st Amendment Review/ Approval 

	Attachments: 
	Attachments: 
	C21-3029-WS 1st Amendment.docx; C21-3029-WS 1st Amendment.pdf 


	Hello Erin, 
	The First Amendment for C21-3029-WS has been reviewed and is approved by Risk Management for insurance purposes, with the updated insurance requirements. 
	Thank you, 

	Odessa Cooper-Pool 
	Odessa Cooper-Pool 
	Public Records & Contracts Specialist !Risk Management Okaloosa County BCC 302 N. Wilson Street, Crestview, FL 32536 Office: 1-850-689-4111 
	Figure
	"And, when you want something, all the universe conspires in helping you to achieve it.''-Paulo Coelho, The Alchemist 
	Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your e-mail address, may be subject to public disclosure. 
	From: Sent: Tuesday, November 7, 2023 9:07 AM To: Subject: C21-2039-WS 1st Amendment Review/Approval 
	Erin Poole <epoole@myokaloosa.com> 
	Odessa Cooper-Pool <ocooperpool@myokaloosa.com> 

	Please see attached for review/approval. 
	Thank you, 
	Erin Poole 
	Erin Poole 
	Contracts & Lease Coordinator Okaloosa County Purchasing Department 5479A Old Bethel Road Crestview, FL 32536 Phone: 850.689.5960 ext 6972 Fax: 850.689.5970 Email: 
	epoole@myokaloosa.com 

	1 
	Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your email address, may be subject to public disclosure. 
	2 
	Erin Poole 
	From: 
	From: 
	From: 
	Lynn Hoshihara 

	Sent: 
	Sent: 
	Thursday, November 9, 2023 3:31 PM 

	To: 
	To: 
	Erin Poole 

	Cc: 
	Cc: 
	Kerry Parsons 

	Subject: 
	Subject: 
	Re: (21-3029-WS 1st Amendment Review/Approval 

	Attachments: 
	Attachments: 
	(21-3029-WS 1st Amendment 11.9.23.docx 


	Erin, 
	With the attached changes, this is approved. 
	Lynn 
	Lynn M. Hoshihara County Attorney Okaloosa County, Florida 
	Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your e-mail address, may be subject to public disclosure. 
	From: Erin Poole Sent: Tuesday, November 7, 2023 10:05 AM To: Lynn Hoshihara Cc: Kerry Parsons Subject: C21-3029-WS 1st Amendment Review/Approval 
	Please see attached for review/approval. 
	Thank you, 
	Erin Poole 
	Erin Poole 
	Contracts & Lease Coordinator 
	Okaloosa County Purchasing Department 
	5479A Old Bethel Road 
	Crestview, FL 32536 
	Phone: 850.689.5960 ext 6972 Fax: 850.689.5970 
	Email: 
	epoole@myokaloosa.com 

	Figure
	1 
	Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your email address, may be subject to public disclosure. 
	2 
	Figure
	CONTRACT: C21-3029-WS INFOSEND, INC. UTILITY BILL, PRINTING, MAILING AND RELATED SERVIC EXPIRES:12/14/2024 
	CONTRACT: C21-3029-WS INFOSEND, INC. UTILITY BILL, PRINTING, MAILING AND RELATED SERVIC EXPIRES:12/14/2024 

	FIRST AMENDMENT TO THE AGREEMENT'BETWEEN .. 0KALO0SA COUNTY-, .FLO.Rii>:A.ANb INFOSEND; INC. co&tRAoi?N 0~ Cil .,302-9-WS. 
	T.his,F1r$t. Am~nd~ertt tcrthe Agteemertt"hetweerr Qka.l"oosa: C-pq.ritY.-;-ajrolitiG·tt1 SLJbqivfaion 0f the State -of Florida (the "Goun~y?')', 'and Inf@S·eridi ·1n:c. {th'e ·'1Gontractor'J; execmted this 5th day o(Dec¢IJfber, 2023, is m~de~·f;p_a,,.:r:of;the,.g"i:igiri~l ~gte~J11etit:d:hited~necemberi5.;s~D2--0, Gopti!act/Nt5~-e2 l.,,.3029-W.S ~li'@f~:cti;igiri!lJ Agi·~~eng½)~':'.<iflcorpdfatedqte.reifl: ~0y reference·: ,T-h~Go1mty:and;C-'0ntractor he1:eby-,agree,as<l'<9-Jl9.y.,.s.:~·a.,,. ~~!\ .. ~tc--,
	I. ~lV:1J~NDED "PROVISION . . Th© County. and the, C0ntract0r wish to--amend Se·eticmA and Attachment '~'.A.~' °o:fffie m{gfua·1 Agreem.enl t~ rd:lect.upd.ated:p_1dcing: The-attach·tclAttachment "Ai> shaU tepiace Attachment~'A;'i ot-fh~ cfriginaL.Agre-eiment 
	.2. RENE°\¥ AL. The Cotii.ity· an.cl_ Contta:~tat: vdsn. to .. rertevnhe· ~gi,eem.enrpe1· -Sectio'n 3-9°fthe Qriginaf Agre@me_nt The-renewal period will-begi_n,on:Deeerribe.r 15~,2023, and until Deeember 14~ 2024. 
	Gonfini.1e 

	3. 
	3. 
	3. 
	OTHER_ PR<lVISIO~s~-REMAIN IN EFFEGI\ Ex0ept'as 'sp.edifoa:lly modified·.herein{all te.1r-ns Jmd ccmd.itions· of fu&-·o.ri_gfaaL :A.gi'een.ie:of b¥twe_eri the _pf:!1iieS.,. datea becem ber i 5-; 202:6and ah)?: amendm~1;I'~ thereto, shall:remain in fdll force.and ·effect. 
	-


	4. 
	4. 
	'(;~ONFI.JctiN& i>no.v~SIQN$;_ The-terms, ·statc;rherits, l'e.qµlren'i.'eri_ts;_. oi· _p,11'.5.VISLQDS· c.ont.~Jp,.e::d in .this Amendment shall prevail and-be. given-,supe1for-ef.feet:an"0 pri'Orit-y over .any· confii'cti"ng or inconsistt:lht tei:fus;.stateme:nts, retfilirernerifsatir pi·ov1sfons~c:onta•inetl.ih:ariy ufhl~r douument tir ·attachment. . 


	IN WITNESS W.HEREO.F, thtrpa1ties.-heteto·h'ave this. Amendment cfil tbe'day -an'cl year firstwritten ahove. 
	exe.cur.ed 

	(,This part·of the ·page left hlank"intentionally)' 
	Artifact
	Figure


	INFOSEND, INC.: 
	INFOSEND, INC.: 
	Figure
	Executive Vice President 
	TITLE: 
	Signature 
	Roxana Weil 
	Roxana Weil 

	Print Name 
	Figure

	OKALOOSA COUNTY, FLORIDA 
	OKALOOSA COUNTY, FLORIDA 
	Robert A. "Trey" Goodwin, III, 
	Chairman 
	Chairman 
	Figure
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	l:!~~troiitc Jiu,;1:111~; 'f~~J:ieJ-.t1¼U~l_ l!M~.¢ !if_ ~ ... P~Y~lc,ei)l(pt9cly~$:~;.in?~it !~ill~~~~ In:the:~pF'-copy ·of a ·d.oounten~ •. l=nsures that qltent repr!:!~en1~9.veii anil l)llent cu~J.9µie,ts @n.gg_t th~-!JarTie_ !11fo!'fl'l~l!C!1J Jo ttt!'! electronlc.plll as wouJd:go O\,ll_phyiilca)ly. 


	• ln!Jaf!Jng:'Fee: ·:Qlfent prQVlded ·or tnros.El.n~:proi:l.~!¥.3~Jn~~J:t)-tp_ !;l.e1ri9liJ.d~fwTIJf l.nf~f?e_nij.p!'Q_d,.u,~erJ ~\all. Ad.dlllpi'lal.Tee ~P.Plll\l.~ If Insert ~rrlves aHnloSenqput requJrea'foJdlng prior to lns.efllon, ~elup fe§s ril'ay-~pplyf¢r'pr-0graminln'g s¢1eoUve.lnseii.l~g; lnfQl?flnd7 f:irfnted Inserts are-quoted upon request, 
	The lrifai'matlon h'lthls· proposal ls·oonfldentlal i!J:td is ppt 'icH1E! US!IQ. or. Q.l.1?lilo,sad e~c!)pno· the reclplerit'.s eniploy~r;i~, i:!ffJqar~ a.nd agents engagild Jn'evalUflllng tli1s·proposat. 
	Optional Document Services 
	• 
	• 
	• 
	Enhanced Print QuaJJty: the baseline print Image qualily for lransaclional documents such as statements and Invoices ls 600 x 600 DPI. Work produced from lnfoSend's Anaheim fac!Dly can be printed at an enhanced Image quality at an additional cost. This option uses high definition pigment Ink & variable drop sizes to achieve a perceived 1200 x 1200 DPI Image qualily, 

	• 
	• 
	Print Image Archiving: fee per document to process, Index, and slore a document as a PDF for a set number of monlhs. PDFs are securely accessed using an lnfosend website applfcaUon, and lnclud~ USPS mall tracking for all outbound First Class malled documents, Setup fees may apply depending on configuration needs. 

	• 
	• 
	Prln! Image Archive APJ Monthly Support flea: a flat mon!hly support fe.i to provide API access to documents Ill lhe lnfoSancl Print Image Archive. lnfoSend wlll work Wl\h the designated lhlrd parties that a Client chooses, and provide support and open access to API calls on a monthly basis. 

	• 
	• 
	Final Ooc Transfer FTP: each completed lnfoSend batch ls Indexed and transfe«ed to you vla FTP or SFTP lo store on your own nelwork. lnfoSand's standard Balch Flfe formal ls one PDF per batch with an XML companton 111e providing meta data and page numbers. If the ol!ent requires a custom scheme, Including lndMduaf PDFs per each Image In a batch, 1he Custom fee applies. Note: setup fees may also apply for some ouslorn setups. 

	• 
	• 
	Professional Servlciis Pee: par hour and performed only upon request for customlzaHons made to processing program or document formal after go-live. Work Is only started after receiving client approval of a formal quote. 

	• 
	• 
	Returned Mall Handling: lnfoSend will provide electronic reporting of mall that Is returned by USPS, saving cfients the hassle of receMng and opening returned mall lo update records. All records whl<:h are not delivered will be securely destroyed and recycled arter reporting. 

	• 
	• 
	Remit Tracking: for clients ulllfzlng the Print Image Archlvlng service, Info Send can also track Inbound mall from cus!omers utlllzlng an Included ramlltance stub In the outbound mall. Wllh Remil Tracking cllenls will be able lo see when a customer responded to the original mall piece, as weU as gel a dally report of Inbound mall wilh an estimated value of payment reml!lances based on !he ou1bound mall. 


	The Information tn this proposal Is confldentla( and Is not to be used or disclosed except to the recipient's employees, officers and agents engaged In evaluating this proposal. 
	M_ithpn A. Jackson _ 
	F.roi!J: Marty.-Btefod<l .;marty:b@info:send.coin> Sent~ bctq'ber 30,:-202"3 4:1 E; PM To: Mkhon· A Jac;ksob. 
	Moncl.ey, 

	suiiJectr RI:! 'bk:aloosa·County ,::olitrad 
	Good afternoon· Mlcho.n 
	fnfosend will tii.e·addltlonaf1 .. year renewal:perlod with updated ra.tes below: 
	con.s~ht.fo 

	St~t¢.ments-'(okw) _Pti"~l_l:ig: _ $b.Oos Statemeht·J5ata Processfiig/QC:/Mall P"rep.Servtce .$0.0SG.t Pl'll)ting_-S,e_rvfcE:S 
	$0.t:ii5$ Sta"r1c{ai'd Pa.per stock $6,,0242_ Sta·ndard #10 b.u~gping Envelope $o:0213Standa'rd #-9-Returii=Elivelobe Totaf $0~-1221 --. 

	EBPP Prlchig: 
	EBPP Prlchig: 
	$iSfcm Monthly-Support.fee $0.0S Pet·i:inafl Fee 
	Other Prlcing-ang ·Mig:~ F-~!!1 $0.19 9 -x 12 Large Flat..outgofng "EiiVe!opeS0,35 lYh,tltlple Pag~fMt:i"ilpiec_e sµr¢~a_rge $0.oi. ~rlnt linage Ai'i;hMng-12··morith~ Ret~ntlci"n $iOO;Oti Monthly API lhtegratlon Fee 
	A,s.yQU knoW-Wi'lV~_:s:ei:!ri.~yQstai:itJ~l"prfoe-'.inftation over the p~st-several yearJfaidffelatestcfmatenai, lahor, eher~y-l:lrtd tra.rispor.bition.·We·can on·1y:absorb those costs for .so.lon·g befqt.e··µa~sin}fth~lti on: tcf 4!.Jr ~Hent~.-let me know iryou ha.vi atiV·qUestio·ns=-on t_he above item~ er woQ!tl like .t9 dlsc1,1~~ by phone. r have meettngs th the mornttig but Wlil b~ available ~fter"fiO'Optn EST. 
	Best.regards; 
	Marty 
	Mariusz: R~. Bieleci<i, M.BA j sales•i:xecutive, Business Development: 
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	i:nfosen·d 
	O.fflce· ?:i)Q.9's·s .~3i0-~7p5 Qlrecf 4}~;·6.0P,6722 Mo~.il e '2_39..,?,~7 www:iiifosehd,ci:iij:j Proi!tici:1oi(F~cllJtles 'F.lorld.a ·1 California f Texas l llllnoJs· f Massa£hO~effs_ 
	;44i~i-E.._mail,inai±,i$@lnto~ena:ccim,Webslte. 

	f_r9n:i: Marty liielecld sent: Monaay; octat:Jer 16; ·ioza 1_1:&s AM 
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	ACORD™ CERTIFICATE OF LIABILITY INSURANCE 
	ACORD™ CERTIFICATE OF LIABILITY INSURANCE 
	2(03/2023 
	2(03/2023 

	THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
	CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
	IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s). 
	PRODUCER 
	I :~ ~ Amber Wosher 
	Marsh & McLennan Agency LLC 
	'FAX 
	'FAX 

	Exll: IA/C Nol: 
	Marsh & McLennan Ins. Agency LLC 
	55• 
	OCCerts@MarshMMA.com 

	1 Polaris Way #300 
	INSURER{S) AFFORDING COVERAGE 
	INSURER{S) AFFORDING COVERAGE 
	NAIC# 

	Aliso Viejo, CA 92656 
	20281 
	20281 

	INSURERA: Federal Insurance Company 
	INSURED 
	12177 
	12177 

	INSURER e: CompWest Insurance Company 
	lnfoSend, Inc. 
	10166 
	10166 

	INSURER c : Accident Fund Ins Co of America 
	4240 E. La Palma Avenue 
	555555 
	555555 

	INSURER D : Underwriters at Lloyd's London 
	Anaheim, GA 92807-CA 
	11150 
	11150 

	INSURERE: Arch Insurance Company 
	COVERAGES CERTIFICATE 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. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AAY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICA"fE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. INSR TYPE DF INSURANCE ADDI SUBR POLl
	INBURlaRF: 
	REVISION NUMBER: 
	REVISION NUMBER: 

	SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
	Okaloosa County Board of County 
	THE EXPIRATION DATE THEREOF, NOTICE WILL Be Dl:LIVERED IN 
	ACCORDANCE WITH THE POLICY PROVISIONS, 
	Commissioners 
	1250 North Eglin Parkway 
	AUTHORIZED REPRESENTATIVE 
	Artifact

	Shalimar, FL 32579-0000 
	~ W•~ 
	~ W•~ 
	I 
	© 1988-2015 ACORD CORPORATION, All rights reserved. ACORD 25 (2016/03} 1 of 1 The ACORD name anti logo are registered marks of ACORD #S12384813IM12384579 WOAYW 
	INSURED: lnfoSend, Inc. POLICY#: 36031149 POLICY PERIOD: 0210112023 TO 0210112024 
	Conditions 
	Conditions 
	Duties In The Event Of Occurrence, Offense, Claim or Suit (continued) 
	F, Knowledge of an occorrence or offense by an agent or employee of the lnsured will not constitute knowledge by the insured, unless an officer (whether or not an employee) of any insured or an officer's designee knows about such occurrence or offense. 
	G. Failure of an agent or employee of the insured, other than an officer (whether or not an employee) of any insured or an ofltcer's designee, to notify us of an occurrence or offense that such person knows about will not affect the afforded to you. 
	inslltan.ce 

	H. If a claim or loss does not reasonably appear to involve this insurance, but it later develops into a claim or loss to which this insurance applies, the failure to report it to us will not violate this condition, provided the insured gives us immediate notice as soon as the insured is aware that thls insurance may apply to such claim or loss. 
	l!!W..¥~~~,l';l~~~'lll,,.~~~~l(@~~~."..~~~~~~~~~~ 
	Legal Action Against Us No person or organization has a right under this insurance to: 
	• 
	• 
	• 
	join us as a party or otherwise bring us into a suit seeking damages from an insured; or 

	• 
	• 
	sue us on this insurance unless all of the terms and conditions of this insurance have been folly complied with. 


	A person or orgaolzation may sue us to recover on an agreed seftlement or on a final judgment against an. tosured obtained after an actual: 
	• 
	• 
	• 
	trial in a civil proceeding; or 

	• 
	• 
	arbitration or other alternative dispute :resolution proceeding; 


	but we will not be liable for damages that are not payable under the tenm and conditions of this insurance or that are in excess of the applicable Limits Of Insurance. 
	~®!~~~~~.mllDl~~?:~<:!:~,l!!~~~~~~~ Other Insurance If other valid and collectible insurattce is available to the insured for loss we would otherwise cover under this insurance, our obligations are lbnlted as follows. 
	Primary Insurance 
	This insurancD is primary except when the Excess Insurance provision described below applies. 
	If this insurance is primary, our obligations are not affected unless any of the other insurance is also 
	primacy. Then, we will share with all that other insurance by the melhod described in the Method of 
	Sb.ming provision descrlbed below. 
	Excess Insurance 
	This insurance is excess over any other insurance, whether prhnary, excess, contingent or on any other basis: 
	A. that is Fll'e, Extended Coverage, Bnilder's Risk, Installation Risk or similar insurance for 
	yonrwork; 
	yonrwork; 
	yonrwork; 

	B, that is insurance that applies to property damage to premises rented to yon or temporarily occupied by yon with permission of the owner~ 
	C. if the loss arises out of aircraft, autos or watercraft (to the extent not subject to the Aircraft, Autos Or Watercraft exclusion); 
	L/ab/JJiy Insurance 
	Form 80-02-2()()() {R9V. ~01) Contract Pags 22. of 32 
	11 General Liability Conditions 
	CHUBB

	Other Insurance 
	Other Insurance 
	Other Insurance 
	D. 
	that is insurance: 

	(continued) 
	(continued) 
	1. 
	provided to you by any person or organization working under contract or agreement 

	TR
	for you; or 

	TR
	2. 
	under which you are included as an insured; or 

	TR
	B. 
	that is insurance under any Property section of this policy. 


	When this insurance is excess, we will have no duty to defend the insured against any BDit if any 
	other insurer has a duty to defend such insured against such mit. If no other insurer defends, we will undertake to do so, but we will be entltled to the iomred's rights against all those other 
	insurers. 
	insurers. 

	When this insurance is excess over other insurance, we will pay only our share of the amount of loss, if any. that exceeds the sum of the total: 
	• amount that all other insurance would pay for loss in the absence of this insurance; and 
	• of all deductible and selMnsured amounts under all other insurance. 
	We will share the remaining loss, if any, with any other insurance that is not described in this Excess Insurance provision and was not negotiated specifically to apply in excess of the Limits Of Insurance shown in the Declarations of this insurance. 
	Method of Sharing 
	Method of Sharing 

	If all of the other ill6urance permits contribution by equal shares, we will follow this method also, Under this method each insurer contributes equal amounts until it has paid its applicable limits of insurance or none of the loss remains, whichever comes first. 
	If any of the other insurance does not permit contribution by equal shares, we will contribute by limits. Under this method, each insurer's share is based on the ratio of its ap_plicable limits of msurance to the total applicable limits of insurance of all insurers. 
	;~~f~i.~~~2tar~mt:E~~~;;.ws-~~33~-r~1:1:r~~l~~d~~~A~~w.:1wtt~~1a~;t~~~~-~~~,1~~~w~~~~~~~~i2X~1~~~c;~~~~ Premium Audit We will compute all premiums for this insurance in accordance with our rules and rates. 
	In accordance with the &timated Premiums section of the Premium Summary, premiums shown with an asterisk(*) are estimated premiums and are subject to audit. 
	In addition to or in lieu of such designation in the Premium Summary, premiums may be deslgnared as estimated premiums elsewhere in this policy. In that case. these premiums will also be subject to audit, and the second paragraph of the Estimated Premiums section of the Premium Summary will apply. 
	t.&..~~t1~~1~1t~fa:~!i:~1 .. ~~~f.~m~~~s.w.:;t;»~t~M"~t~Rt£;;.;,.~ff:~~~t--~tw~~l1!~<;t~~~~;1~~~~~;i~:;;.;;,!t.~~~~(.~:r~~✓-\~~~z-i~:-r;~t~!f~~I&t~;.1b,\t: 
	Separation Of Insureds Except with respect to the Limits Of Insurance, and any rights or duties specifically assigned in this insurance to the first named insured, this insurance applies: 
	• as if each named insured were the only named insured; and 
	• separately to each insured against whom claim is made or suit is brought. 
	Liability Insurance 
	F{}!ITJ e0-02-2oao (Rev. 4--01) Page23of32 
	Centro.ct 


	Conditions 
	Conditions 
	(continued) 
	Transfer Or Waiver Of 
	Rights Of RecoV<~ry 
	Against Others 
	We will waive the right ofrecovery we would otherwise have had against another person or organization, for loss to which this insurance applies, provided the insured has waived their rights of recovery against such person or organization in a contract or agreement that is executed before such loss. 
	To the extent that the insured's tights to recover all or part of any payment made under this insurance have not been waived, those rights are transferred to us. The inmred must do nothing after loss to impair them, At our request, the insured will bring suit or transfer those rights to us and help us enforce them. 
	This condition does not apply to medical expenses, 
	Llab!Jity Insurance 
	Form B0-02-2000 (Rev. 4-01) Oantract Paga24ofS2 
	INSURED: lnfoSend, Inc. POLICY#: 73587120 POLICY PERIOD: 0210112023 TO 0210112024 
	COMMERCIAL AUTOMOBILE THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT 
	COMMERCIAL AUTOMOBILE THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT 
	This endorsement modifies insurance provided under the following: 
	BUSINESS AUTO COVERAGE FORM 
	This endorsement modifies the Business Auto Coverage Form. 
	1. EXTENDED CANCELLATION CONDITION 
	Paragraph A.2.b. -CANCELLATION -of the COMMON POLICY CONDITIONS form IL 00 17 is deleted and replaced with the following: 
	b. 60 days before the effective date of cancellation if we cancel for any other reason. 
	2. BROAD FORM INSURED 
	A. Subsidiaries and Newly Acquired or Formed Organizations As Insureds 
	The Named Insured shown In the Declarations is amended to include: 
	1. 
	1. 
	1. 
	Any legally incorporated subsidiary in which you own more than 50% of the voting stock on the effective date of the Coverage Form. However, the Named Insured does not include any subsidiary that is an "insured" under any other automobile policy or would be an "insured" under such a policy but for its termination or the exhaustion of its Limit of Insurance. 

	2. 
	2. 
	2. 
	Any organization that is acquired or formed by you and over which you maintain majority ownership. However, the Named Insured does not include any newly formed or acquired organization: 

	(a) 
	(a) 
	(a) 
	That is an "insured" under any other automobile policy; 

	(b) 
	(b) 
	That has exhausted its Limit of Insurance under any other policy; or 

	(c) 
	(c) 
	180 days or more after its acquisition or formation by you, unfess you have given us written notice of the acquisition or formation. 




	Coverage does not apply to "bodily lnjury" or "property damage" that results from an "accident" that occurred before you formed or acquired the organization. 
	B. Employees as Insureds 
	Paragraph A.1. -WHO IS AN INSURED -of SECTION II -LIABILITY COVERAGE Is amended to add the following: 
	d. of yours while using a covered "auto• you don't own, hire or 
	d. of yours while using a covered "auto• you don't own, hire or 
	Any "employee
	11 

	borrow In your business or your personal affairs. 

	C. Lessors as Insureds Paragraph A.1. -WHO IS AN INSURED -of SECTION II -LIABILITY COVERAGE is amended to add the following: 
	e. auto" while the "auto" is leased to you under a written agreement if: 
	e. auto" while the "auto" is leased to you under a written agreement if: 
	The lessor of a covered 
	11

	(1) 
	(1) 
	(1) 
	The agreement requires you to provide direct primary in~urance for the lessor; and 

	(2) 
	(2) 
	(2) 
	The "auto" is leased without a driVer. Such leased "auto" wlll be considered a autoyou own and not a covered "auto" you hire. However, the lessor is an "insuredonly for "bodily injury" or "property damage" resulting from the acts or omissions by: 
	covered 
	11 
	11 
	11 


	1. 
	1. 
	1. 
	You; 

	2. 
	2. 
	Any of your "employees" or agents; or 

	3. 
	3. 
	Any person, except the lessor or any "employee" or agent of the lessor, operating an "auto" with the permission of any of 1. and/or 2. above. 





	D. Persons And Organizations As Insureds Under A Written Insured Contract Paragraph A.1 -WHO IS AN INSURED-of SECTION II -LIABILITY COVERAGE ls amended to add the following: 
	f. Any person or organization with respect to the operation, maintenance or use of a covered "auto", provided that you and such person or organization have agreed under an express provision in a written "insured contract", written agreement or a written permit issued to you by a governmental or public authority to add such person or organization to this policy as an "insured". However, such person or organization is an "insured" only: 
	f. Any person or organization with respect to the operation, maintenance or use of a covered "auto", provided that you and such person or organization have agreed under an express provision in a written "insured contract", written agreement or a written permit issued to you by a governmental or public authority to add such person or organization to this policy as an "insured". However, such person or organization is an "insured" only: 

	Form: 16-02-0292 (Rev. 11-16) Page 1 of 3 "Includes copyrighted material of Insurance Services Office, Inc. with Its permission" 
	(1) 
	(1) 
	(1) 
	with respect to the operation, maintenance or use of a covered "auto"; and 

	(2) 
	(2) 
	(2) 
	for "bodily injury" or "property damagecaused by an "accident" which takes place after: 
	11 


	(a) 
	(a) 
	(a) 
	You executed the "insured contract" or written agreement; or 

	(b) 
	(b) 
	The permit has been issued to you. 




	3. FELLOW EMPLOYEE COVERAGE EXCLUSION B.5. -FELLOW EMPLOYEE -of SECTION 11-LIABILITY COVERAGE does not apply. 
	4. PHYSICAL DAMAGE-ADDITIONAL TEMPORARY TRANSPORTATION EXPENSE COVERAGE Paragraph A4.a. -TRANSPORTATION EXPENSES -of SECTION Ill -PHYSICAL DAMAGE COVERAGE is amended to provide a limit of $50 per day for temporary transportation expense, subject to a maximum limit of $1,000. 
	5 . . AUTO LOAN/LEASE GAP COVERAGE Paragraph A. 4. -COVERAGE EXTENSIONS -of SECTION Ill -PHYSICAL DAMAGE COVERAGE is amended to add the following: 
	c. Unpaid Loan or Lease Amounts 
	In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the loan or lease for a covered "auto" minus: 
	1. The amount paid under the Physical Damage Coverage Section of the policy; and 
	2. Any: 
	a. 
	a. 
	a. 
	overdue loan/lease payments at the time of the "loss"; 

	b. 
	b. 
	Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage; 

	c. 
	c. 
	Security deposits not returned by the lessor: 

	d. 
	d. 
	Costs for extended warranties, Credit Life Insurance, Health, Accident or Dlsablllty Insurance purchased with the loan or lease; and 

	e. 
	e. 
	Carry-over balances from previous loans or 


	leases. We will pay for any unpaid amount due on the loan or lease if caused by: 
	1. 
	1. 
	1. 
	Other than Collision Coverage only If the Declarations Indicate that Comprehensive Coverage is provided for any covered "auto"; 

	2. 
	2. 
	Specified Causes of Loss Coverage only if the Declarations Loss Coverage ls provided for any.covered "auto"; or 
	indicate that Specified Causes.of 


	3. 
	3. 
	Collision Coverage only If the Declarations indicate that Collision Coverage Is provided for any covered "auto. 


	6. RENTAL AGENCY EXPENSE 
	Paragraph A. 4. -COVERAGE EXTENSIONS -of SECTION Ill -PHYSICAL DAMAGE COVERAGE is amended to add the following: 
	d. Rental Expense 
	We will pay the following expenses that you or any of your "employees" are legally obligated to pay because of a written contract or agreement entered into for use of a rental vehicle In the conduct of your business: 
	We will pay the following expenses that you or any of your "employees" are legally obligated to pay because of a written contract or agreement entered into for use of a rental vehicle In the conduct of your business: 

	MAXIMUM WE WILL PAY FOR ANY ONE CONTRACT OR AGREEMENT: 
	1. 
	1. 
	1. 
	$2,500 for loss of Income incurred by the rental agency during the period of time that vehicle is out of use because of actual damage to, or "loss" of, that vehicle, Including income lost due to absence of that vehicle for use as a replacement; 

	2. 
	2. 
	$2,500 for decrease in trade-In value of the rental vehicle because of actual damage to that vehicle arising out of a covered "loss"; and 

	3. 
	3. 
	$2,500 for administrative expenses incurred by the rental agency, as stated in the contract or agreement. 

	4. 
	4. 
	$7,500 maximum total amount for paragraphs 1., 2. ancl 3. combined. 


	7. EXTRA EXPENSE -BROADENED COVERAGE Paragraph A.4. -COVERAGE EXTENSIONS -of SECTION Ill-PHYSICAL DAMAGE COVERAGE is amended to add the following: 
	e. Recovery Expense 
	We will pay for the expense of returning a 
	We will pay for the expense of returning a 
	stolen covered "autoto you. 
	0 


	8. AIRBAG COVERAGE Paragraph B.3.a. -EXCLUSIONS -of SECTION 111-PHYSICAL DAMAGE COVERAGE does not apply to the accldentai or unintended discharge of an airbag. Coverage is excess over any other collectible insurance or warranty specifically designed to provide this coverage. 
	9. AUDIO, VISUAL ANO DATA ELECTRONIC EQUIPMENT -BROADENED COVERAGE Paragraph C.1.b. -LIMIT OF INSURANCE-of SECTION III -PHYSICAL DAMAGE Is deleted and replaced with the following: 
	b. $2,000 Is the most we will pay for "loss" In any one "accident" to all electronic equipment that reproduces, receives or transmits audio, visual or data signals which, at the time of 'foss", is: 
	(1) 
	(1) 
	(1) 
	(1) 
	Permanently Installed in or upon the covered "auto" in a housing, opening or other location that Is not normally used by the "auto" manufacturer for the installation of such equipment; 

	(2) 
	(2) 
	(2) 
	Removable from a permanently installed housing unit as described in Paragraph 

	2.a. above or is an integral part of that equipment; or 

	(3) 
	(3) 
	An integral part of such equipment. 



	10. GLASS REPAIR-WAIVER OF DEDUCTIBLE 
	Form: 16-02-0292 (Rev. 11-16) Page 2 of 3 
	"Includes copyrighted material of Insurance Services Office, Inc-. with its permission" 
	Under Paragraph D. -DEDUCTIBLE-of SECTION 111-PHYSICAL DAMAGE COVERAGE the following is added: No deductible applies to glass damage If the glass is repaired rather than replaced. 
	11. TWO OR MORE DEDUCTIBLES 
	Paragraph D.-DEDUCTIBLE-of SECTION Ill PHYSICAL DAMAGE COVERAGE is amended to add the following: If this Coverage Form and any other Coverage Form or policy Issued to you by us that Is not an automobile policy or Coverage Form applies to the same "accident", the following applies: 
	-

	1. 
	1. 
	1. 
	If the deductible under this Business Auto Coverage Form is the smaller (or smallest) deductible, it will be waived; or 

	2. 
	2. 
	If the deductible under this Business Auto Coverage Form Is not the smaller (or smallest) deductible, it will be reduced by the amount of the smaller (or smallest) deductible. 


	12. AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS 
	Paragraph A.2.a. -DUTIES IN THE EVENT OF AN ACCIDENT, CLAIM, SUIT OR LOSS of SECTION IV -BUSINESS AUTO CONDITIONS is deleted and replaced with the followir19: 
	a. In the event of "accident", claim, "suit'' or "loss", you must promptly notify us when the "accident" is known to: 
	(1) 
	(1) 
	(1) 
	You or your authorized representative, if you are an Individual; 

	(2) 
	(2) 
	A partner, or any authorized representative, if you are a partnership; 

	(3) 
	(3) 
	A member, if you are a limited liability company; or 

	(4) 
	(4) 
	An executive officer, insurance manager, or authorized representative, if you are an organization other than a partnership or limited liability company. 


	Knowledge of an "accident'', claim, "suit" or "loss" by other persons does not Imply that the persons listed above have such knowledge. Notice to us should include: 
	(1) 
	(1) 
	(1) 
	How, when and where the "accident" or "loss" occurred; 

	(2) 
	(2) 
	The "insured's" name-and address; and 

	(3) 
	(3) 
	To the extent possible, the names and addresses of any Injured persons or wltnesses. 


	13. WAIVl=R OF SUBROGATION Paragraph A.5. -TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US of SECTION IV -BUSINESS AUTO CONDITIONS is deleted and replaced with the following: 
	5. We wlll waive the right of recovery we would otherwise have against another person or organization for "loss" to which this insurance applies, provided the "insured" has waived 
	5. We wlll waive the right of recovery we would otherwise have against another person or organization for "loss" to which this insurance applies, provided the "insured" has waived 
	their rights of recovery against suoh person or organization under a contract or agreement that is entered into before such "loss". 

	To the extent that the "insured's" rights to recover damages for all or part of any payment made under this Insurance has not been waived, those rights are transferred to us. That person or organization must do everything necessary to secure our rights and must do nothing after "accident" or "loss" to Impair them. At our request, the insured will bring suit or transfer those rights to us and help us enforce them. 
	To the extent that the "insured's" rights to recover damages for all or part of any payment made under this Insurance has not been waived, those rights are transferred to us. That person or organization must do everything necessary to secure our rights and must do nothing after "accident" or "loss" to Impair them. At our request, the insured will bring suit or transfer those rights to us and help us enforce them. 

	14. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 
	Paragraph B.2. -CONCEALMENT, MISREPRESENTATION or FRAUD of SECTION IV -BUSINESS AUTO CONDITIONS -is deleted and replaced with the following: If you unintentionally fall to disclose any hazards existing at the inception date of your policy, we will not void coverage under this Coverage Form because of such failure. 
	15. AUTOS RENTED BY EMPLOYEES Paragraph 8.5. -OTHER INSURANCE of SECTION IV -BUSINESS AUTO CONDITIONS is amended to add the following: 
	-

	e. Arry "auto" hired or rented by your "employee" on your behalf and at your direction will be considered an "auto" you hire. If an "employee's" personal insurance also applies on an excess basis to a covered "auto" hired or rented by your "employee" on your behalf and at your direction, this insurance will be primary to the "employee•su personal Insurance. 
	18. HIREO AUTO -COVERAGE TERRITORY Paragraph B.7.b.(5). "POLICY PERIOD, COVERAGE TERRITORY of SECTION IV BUSINESS AUTO CONDITIONS is deleted and replaced with the following: 
	-

	(6) A covered "auto" of the private passenger type is leased, hlred, rented or borrowed without a driver for a period of 45 days or less; and 
	(6) A covered "auto" of the private passenger type is leased, hlred, rented or borrowed without a driver for a period of 45 days or less; and 

	17. RESULTANT MENTAL ANGUISH COVERAGE Paragraph C. of -SECTION V -DEFINITIONS ls deleted and replaced by the following: "Bodily Injury" means bodily injury, sickness or • disease sustained by any person, including mental anguish or death as a result of the "bodily Injury" sustained by that person. 
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	INSURED: lnfoSend, Inc. 
	POLICY#: CWWCP100005303* POLICY PERIOD: 0210112023 TO: 0210112024 
	WORKERS COMPENSATION:AND EMPLOYERS LIABILITY INSURANCE POLICY WC99 0313C 
	(Ed. 7-09) 
	(Ed. 7-09) 

	WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDOJlSEMENT -CAUFORNIA 
	We hava the right to recover our payments from anvone liable for an injury covered by this policy. We will 
	not enforca our right against the-psrson or organization named in the Schedule. !This agreement applies 
	onlV to tha extent that you perform work under a written contract that requires you to obtain this 
	agrooment from us.t 
	agrooment from us.t 

	You must maintain payroll records aei::uratelv segregating Iha remuneration ot your employees while 
	engaged in the work described In the Schedule. 
	The additional premium for this endorseme-nt shall be $ 
	Schedule 
	Any person or organization that vou perform work for that Is liable for an injurv, covered by this policy, that prior to tlu1 injury has written contract requiring a waiver of our right to recover from them. 
	Person or Organizatlon Job Descrlptlon 
	Okaloosa County Board of County 
	Commissioners 1250 North Eglin Parkway Shallmar, FL 32579-0000 
	Commissioners 1250 North Eglin Parkway Shallmar, FL 32579-0000 

	This e.i.c!orsement changes the policy io v1hich ft is attached and is effe<:tlve on the date issued unless otherviise stale.<f. 
	(Tiu.> information bflGW is required 011ly wlt!II this endor.;f.numt is lssutd subs~entto prfpuation of thf, pe>licy.} 
	WC99 0313 C (Ed. 7-09) 
	WC99 0313 C (Ed. 7-09) 

	INSURED: InfoSend, Inc, 
	POLICY#: 36031149 POLICY PERIOD: 0210112023 TO 0210112024 
	General Liability 
	CHUBB" 

	Supplementary b. release attachments: Payments 
	but only for bond amounts within the available Limit Of Insurance. We do not have to 
	(continued) 
	furnish these bonds. 
	C. reasonable expenses incurred by the insured at our request to assist us in the investigation or defense of such claim or suit., inclucling actual loss of earnings up to $1000 a day because of time off from work. · 
	D, costs taxed against the insured in the suit, except Rny: 
	1. 
	1. 
	1. 
	attorney fees or litigation expenses; or 

	2. 
	2. 
	other loss, cost or expense; in connection with any in junction or other equitable relief. 


	E. prejudgment interest awarded against the insured on that part of a judgment we pay. If we make an offer to pay the applicable Limit Oflnsurance, we will not pay any prejudgment interest based on that period of time after the offer. 
	F, interest on the full amount of a judgment that accrues after entry of the judgment and before we have paid, offered to pay or deposited in court the part of the judgment that is witWn the applicable Limit Of Insurance. 
	Supplementary Payments does not include any fine or other penalty. 
	These payments will not reduce the Limits Of Insurance, 
	Our obligation to make these payments ends when we have used up the applicable Limit Of Insurance. 
	Coverage Territory This insurance applies anywhere, provided the insured's responsibility to pay damages, to which this insurance applies, is determined in a snit on the merits brought in the United States of America (including its possessions and territories), Canada or Puerto Rico, or in a settlement to which we agree. 
	ug-c22 •cm-::=:: 4a n -:32:: :27 mm f :z;-r&J 


	Who ls An Insured 
	Who ls An Insured 
	Sole Proprietorships If you are an individual, you and your spouse are insureds; but you and your spouse are insureds only with respect to the conduct of a business of which you are the sole owner. 
	If you die: 
	• 
	• 
	• 
	persons or organizations having proper temporary custody of your _property are ill!i"llreds, but they are insureds oaly with respect to the maintenance or use of such property and only for acts until your legal representative has been appointed; and 

	• 
	• 
	your legalrepresenta!lves are insureds; but they are insureds only with respect lo their duties as your legal representatives. Such legal representatives will assume your rights and duties under this insurance. 


	L/sbllity /nsuranoo 
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	Who Is An Insured 
	Who Is An Insured 
	Who Is An Insured 

	(continued) 
	(continued) 

	Partnerships Or Joint 
	Partnerships Or Joint 
	If you are a partnership (including a limited liability partnership) or a joint venture, you are an 

	Ventures 
	Ventures 
	insru:ed. Your members, your partners and their spouses are insm:eds; but they are insureds only 

	TR
	with respect to the conduct of your business. 


	Limited Liability If you are a limited liability company, you are an insured. Your members and their spouses are Companies insureds; but they are insureds only with respect to the your business. Your managers are insureds; but they are insureds only with respect to their duties as your managers. 
	conduct.of 

	Other Organizations If you are an organization (including a professional corporation) other than a partnership, joint venture or limited liability company, you are an insured. Your directors and officers are insureds: but they are insureds only with respect to their duties as your directors or officers. Your stockholders and their spouses are insureds; but they are insureds only with respect to their liability as your stockholders. 
	Employees Your employees are insureds; but they are insureds only for acts within the scope of their employment by you or while performing duties related to the conduct of your business. 
	However, no employee is an insured for: 
	A. bodily injury, advertising injury or personal injury: 
	1. 
	1. 
	1. 
	to you, to any of your directors, managers, members, officers or partners (whether or not an employee) or to any co-employee while such injured person is either in the course of his or her employment or while performing duties related to the conduct of your business; 

	2. 
	2. 
	to the brother, child, parent, sister or spouse of such injured person as a consequence of any injury described in subparagraph A. l. above; or 

	3. 
	3. 
	for which there is any obligation to share damages with or repay someone else who must pay damages because of any injury described in subparagra_phs A.1. or A.2. above, 


	With respect to bodily injury only, this limitation does not apply to: 
	• 
	• 
	• 
	you or to your directors, managers, members, officers, partners or supervisors as inmreds; or 

	• 
	• 
	your employees, as insureds, with respect to such damages ca.used by cardio• pulmonary resuscitation or first aid services administered by such an employee; or 


	B. property damage to any property owned, occupied or used by you or by any of your directors, managers, membera, officers or partners (whether or not an employee) or by any of your employees. 
	This limitation does not apply to properly damage to premises while rented to you or temporarily occupied by you with permission of the owner. 
	Lla.bl/Jty lnsursnca 
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	General Liability 
	CHUBB" 




	Who Is An Insured 
	Who Is An Insured 
	(continued) 
	Valuntesrs Persons who are volunteer workers for you are insureds; but they are insareds only for nets within the scope of their activities for you and at your direction. 
	!t~~E.~~;.11~~~:~~filtff.§l~~~.r3~~~~~l~~,~~§l:t~:~~~~f~~~~f~~~~H~~~~~i-;;.~~~~~J.:fk~~f~~--m1~:«-~~~-i~~fift~~~ Real Estate Managers Persol18 (other than your employees) or organizations acting as your real estate managers are insureds; but they are insureds only with respect to !heir duties as your real estate managers. 
	'2~1f.~J~~~~,;~~s£~~i?.~1=-~i~t-:1~~1im..,!~f.i~l%i!~;ir1~,1~~~'1$.Y.~~.Jl~Jtt~~&~ftf~{:~~;:wr:J.i~~~~~:~llBl'i"~)flJ~it~~~,}t~~~it~l~s£~~~-fu.~i~~~~il:-i~ Perm! sslve Users Of With respect to mobile equipment registered in your name under a motor vehicle registration law: Mobile Equipment 
	A. persons driving such equipment on a public road wilh your permission are insureds; and 
	B. persons or organizations responsible for the conduct of such persons described in subparagraph A. above are insureds; but they are insureds only with respect to the operation of the equipment and only if no other insurance of any kind is available to them. 
	However, no person or organization is an insured with respect to: 
	• bodily injury to any co-employee of the person driving the equipment; or 
	• property damage to any property owned or occupied by or loaned or rented to you, or in your charge or the charge of the employer of any person who is an i11S11red under this provision. 
	~W~?fJiji~~~~,~~~\\~~-f{~m~~~,%~ro"W~¥?~~'t;i~:~~r~-tv~~it~~~~r~ijWt~£~~t~,11~i~t~~~~~~~~$!~~~~l~i~fi:':f?~i~{WM~~~~x~t11~ 
	Vendors Persons or organizations who are vendors ofyonr products are insureds; but they are Insureds only with respect to their liability for damages for bodily injury or property damage resulting :from the distribution or sale of your products in the regular course of their business and only if this insurance applies to the products-completed operations hitzard. 
	However, no such person or organization is an in.sured with respect to any: 
	• 
	• 
	• 
	assumption of liability by them in a contract or agreement. This limitation does not apply to the liability for damages for bodily injury or property damage that such vendor would have in the absence of such contract or agreement; 

	• 
	• 
	representation or warranty unauthorized by you; 

	• 
	• 
	physical OT chemical change in your products made intentionally by the vendor; 

	• 
	• 
	repackaging, unless unpacked solely for the purpose of inspection, demonstration or testing, or the substitution of parts under instruction from the manufacturer and then repacked in the original container; 

	• 
	• 
	failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally undertakes to make in the usual course of business in connection with the dlstrlbution or sale of your products; 

	• 
	• 
	demonstration, installatlon, servicing or repair operations, except such operations performed al the vendor's premises in connection with the sale of your products; or 


	• of your products which, after distrlbution or sale by you, have been labeled or relabeled or used as a container, ingredient or part of any other thing or substance by or for the vendor. 
	Liability Insurance 
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	Who Is An Insured 
	Who Is An Insured 
	Vendors Further, no person or organization from whom you have acquired youl'.' produds, or any container, (continued) ingredient or part entering into, accompanying or containing yonl'.' products, is an insured under this provision. 
	w~~1t~~i&}.'i?JtA'r.~~*~11~:~½~1~~~?1~~fi~~~-·iJll~~~!~~;;:~a~1t~lb.-rw1riET>1~:~~~t·~~?£~b.m?~&~ir~if:~f:.~~~f§t~i~-1§~~i-t~~;Ji 
	Lessors Of Equipment Persons or organizations from whom you lease equipment are insureds; but they are insureds only with respect to the maintenance or use by you of such equipment and only if you are contractually obligated to provide them with such insurance as is afforded by this contract. 
	However, no such person or organizati.onis an insured withrespect to any: 
	• damages arising out of their sole negligence; or 
	• occurrence that occurs, or offense that is committed, after the equipment lease ends. 
	Lessors Of Premises Persons or organizations from whom you lease premises are insul'eds; but they are insureds only with respect to the ownership, maln.tenance or use of that particular part of such premises leased to you and only if you are contractually obligated to provide them with such insurance as is afforded by ~ contract, 
	However, no such person or organization is an insured with respect to any: 
	* damages arising out of their sole negligence; 
	* occurrence that occurs, or offense that is committed, after you cease to be a tenant in the premises; or 
	• structural alteration, new construction or demolition operations performed by or on behalf of them. 
	~;~$;:~a~r.~~~~)t~~~k~~~tK~~jt~~~~h~2~~~:}:::-~N.'£.t~1$,~1~~J~~~t..~~1:f.!r~~~&~~~~tG-G.~i~~-~~~~1k-W.«Y-~\~~:Q.~:1r1i~~t} 
	Subsidiary Or Newly If there is no other insurance available, the following organizations will qualify as named insureds: Acquired Or Formed • 
	a subsidiary organization of the first named insured shown in the Declarations of which, at 
	Organizations 
	the beginning of the policy period and at the time of loss, such first named insured controls, either directly or indirectly, more than fifty {50) percent of the interests entitled to vote generally in the election of the governing body of such organization; or 
	* a subsidiary organization of the f!:rst named infflred shown in the Declarations that such first named insured acquires or forms during the policy period, if at the time ofloss such first named insured controls, either directly or indirectly, more than fifty (50) percent of the interests entitled to vote generally in the election of the governing body of such organization. 
	.:~~~~~~ri~~-~~~ 
	1gw.~ft.t:t:.m::~~-~;~~.;;s:{:~'b~P~:;;~}!iW,..~.r~r.tf~'S~Z:~~~~l~~Xit11.'.lt>A§@~~~~l-i=:©;-~~1*~~i~~~::W.1i.}f~~~~~~~~11w

	Limitations On Who Is An A. Except to the extent provided under the Subsidiary Or Newly Acquired Or Formed 
	Insured Organizations provision above, no person or organization is an insured with respect to the conduct of any person or organization that is not shown as a named insured in the Declarations. 
	B. No person or organization is an in.sured with respect to the: 
	1. 
	1. 
	1. 
	owne1Ship, maintenance or use of any assets; or 

	2. 
	2. 
	conduct of any person or organization whose assets, business or organization; 
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	Liability Insurance 
	Endorsement 
	Endorsement 

	Polley Period 02/01/2023 TO 02/01/2024 
	Policy Number 36031149 Insured lnfoSend, Inc. 
	Name of Company "FEDERAL INSURANCE COMPANY 
	This "Endorsement applies to the following forms: GENERAL UABrLITY 
	Who /s An Insured 
	Who /s An Insured 
	Who /s An Insured 
	Addffional Insured Scheduled Person Or Organization 
	-


	Under Who Is An Insured, the following provision is added. 
	Persons or organizations Nhown in the Schedule are insureds; but they ure insui-eds only ifyo11 urc obligated pursuant to a contract or ogreemcntto provide them with such insurance us is afforded by this policy. 
	However, the pernon or orgunizntion is an insured only: 
	if and then only to the C1'tent the pehio11 or organization Is de~cribed in the Schedule; to the extent such ellntract or agreement requites the per.~on or organization to be afforded status as an ins11red: 
	for Mt!vitie.~ that did not occur, in whole or in part, before the execution of the contract or .igreement; nnd 
	with respect to damages, loss, cost or expense for injury or damage to which this insurance applies. No person or organization iH an insured under this provision: 
	that is more r.pecifically identlfled under any other provision of the Who Ts An Insured 
	section (regurdless ofany limitation applic11h le thereto). with respect to any assumption of liability { of another person or organization) by them in a contract or agreement. Thfa limitation does nut apply to the liability for dumuge11, loss, cost or expense for injury or damage, to which this insurance applies, that the person or organization would have fo the absence of imch contract or agreement. 
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	Liability Endorsement 
	Liability Endorsement 
	Liability Endorsement 
	(continued) 


	Conditions 
	Conditions 
	Conditions 
	Other Insurance Primary, Noncontributory Insurance -Scheduled Person Or Organization 
	-


	Under Conditions, the following provision is adtled to the condition titled Other Insurance. 
	If you ate obligated, pursuant to a contract or agreement, to provide the perno11 or organization shown in the Schedule with primary insurance Huch us is nfforded by this policy, then ill such case this insurance is primary nnd we wlll llOt ~eek contributio11 from insurance available to such person or orgnnizatio11. 
	Schedule 
	Schedule 

	J>ersons ut organizations that you are obllgaied, purauant to a contract or agreement, tD provide with such insutunce a.~ is afforded by this policy. 
	All other terms and conditions remain unchunged. 
	Authorized Represenl.:tive 
	Sect
	Figure
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	INSURED": lnfoS_end, Inc. POLICY#: TRICE2082 POUCY PERIOD:· 02/0'1/2023 TO: 0210112024 
	ADDITIONAL lNSURli:DS 
	It.is herebyunderst9od and,agreed.'that tlie follciwinf/iis,_ai:i9ed tQ Coni:Iitiom,:· 
	-Additional Insu.teds 
	-Additional Insu.teds 
	-Additional Insu.teds 

	We wi1!:defend and indemnify.•a thirdJ>atly.:thatyou havebeentequired·to-~dd as.i;i.n ad_diti.9n~l-. . 1nsurep. under-this Pcil,ie-y-iJl respec~ qf stiips whi~ tlie.y oeqom.e legally..obligei:l tp 1iay.(fucluding liability for claimants' costs and expenses)"a:fa result of a claim ~rising-so1ely out ofa wrongful a'ct'cornmittel or you,.-if.and only if;. -· 
	caused.by 

	a)-you contracted"-iil writin_g fa fndemnify,such tliitd.pa1:ty prier toth1rolaim.:first being-made against: 
	th~ . 
	anil 
	anil 

	b) na"d'the c1aim been made ·agafust you;-tlien yon would be entitled to m.detm:iity.under this Policy. 
	A~ a CQDdition to our indemnifica_tion ofitiiy:Atlditionai Insured: 
	i) t}il}y slj.all pl.'ove .to. o.ur-satiefabtiQn that tb,e claim'arosl:fsol~ly out o:fa ,vrongful act comrnitted,by yon·;-arid 
	ij.fth!;ly t1i*11 frilly comply with:ppli9y Con~itions as if.they-were you. T1ie cover·-ptovidecl, such additional-insured would -otherwise be:ava-ilable·-to you. 
	{ili)'.Exc1ustoli 2-.2:-of'the i>nlicy shall not.apply to any Claim by; -on behalfof, or in. the right of.any Additional Ii:isiiied(s:). 
	AU ~~cla.~~-e;pe~es incurreaqn behalfofamidditionafinsured'sliall he applied. against the-P.olicy'MintifofliahiHty. ·No· suoh amount is addedto·ihe lirni.t·of liability. 
	g~·'ail.Ji 

	Aiiother-.terms and conditions :remain unchanged, 












