CONTRACT, LEASE, AGREEMENT CONTROL FORM
Date: 02/09/2021
Contract/Lease Confrol #: C20-2926-PW
Procurement#: QUOTES

Contract/Lease Type: CONTRACT

Award To/Lessee: THE LAKE DOCTOR, INC.

Owner/Lessor: OKALOOSA COUNTY

Effective Date: 03/01/2021

Expiration Date: 02/28/2022

Description of: MANAGEMENT OF L AKES & WATERWAYS
Department: PW

Department Monitor: AUTREY

Monitor's Telephone #: 850-689-5772

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

Closed:

Cc: BCC RECORDS


mailto:JAUTREY@MYOKALOOSA.COM

’ ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
2/10/2021

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: [f the certificate hofder is an ADDITIONAL INSURED, the policy(ies) 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Blackadar Insurance Agency, Inc.
1436 N Ronald Reagan Blvd

CONTACT . -
NAME:  Diana Francis

ONe  Exty; 407-831-3832 (A%, Noy: 407-830-4681

Longwoeod FL 32750 ADbREss: Diana@blackadar.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ADMIRAL INS CO 24856
'ﬁ’gﬁgoutheast inc Dba: The Lake Doctors TLOANC0Y) \ysureR B ; CONTINENTAL DIVIDE INS CO _ 35039
3543 State Road 419 INSURER ¢ : Berkshire Hathaway Homestate Companies 20044
Winter Springs FL 32708 INSURER ©: UNDERWRITERS AT LLOYDS LONDCN 157092
INSURER E : EVANSTON INS CO 35378
NsSURER F : BRIDGEFIELD CAS INS CO 10335

COVERAGES

CERTIFICATE NUMBER: 1714142574

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE iNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR]
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER DY YTy (5&;‘“6%%] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | FEIEECC28255-00 1/30/2021 1/30/2022 | FACH OCCURRENCE $ 2,000,000
OAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | $ 100,000
X | contractual Liab MED EXP (Any one person) $ 5,000
A PERSONAL & ADV INJURY $ 2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy B D LOG PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y | 05APM022441-02 111120241 1172022 | GOMBINED SINGLELIMIT 1 ¢ 1 000,000
L 02APMD22443-02 1/1/2021 1172022 {Eaaccident
¢ ANY AUTO 02APM022444-02 1412021 | 1/1/2022 | BOPILY INJURY (Per persan) | §
OWNED SCHEDULED RTSHNCA00498 113042021 1/30/2022 :
|| AUTOS ONLY AUTOS BODILY INJURY {Per accident}| §
HIRED X_| NON-OWNED PROPERTY DAMAGE P
|~ | AUTOS ONLY AUTOS ONLY {Per accident}
$
E UMBRELLA LIAB X | occur MKLV2EFX 1006828 1/30/2021 1/30/2022 | EacH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED | I RETENTION S $
F |WORKERS COMPENSATION v | o106-52407 1/30/2021 | 1soio22 X | EERn . | | BT
F|AND EMPLOYERS' LIABILITY YIN 0196-52409 1/30/2021 1/30/2022
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EAGH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? l:] NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, dascribe undar
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Pollution Liability FEIECC28255-00 1/30/2021 1/30/2022 | Each Pallution Cond 2,000,000
Professional Liability Each Claim 2,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may ba attached if more spaca is required)

Certificate Holder is included as Additional Insured with Primary and Non-Conlributory wording including Completed Operations with respect to General Liability.
Certificate Holder is included as Additional Insured with respect to Auto Liabili
included on the General Liability, Auto Liability and Workers Compensation Policy when required in written contract with the Insured.

when required in written contract with the Insured. A Waiver of Subrogation is

CONTRACT#: C20-2926-PW
THE LAKE DOCTORS, INC.

CERTIFICATE HCLDER

CAL MANAGEMENT OF LAKES & WATERWAYS

Ckaloosa County BCC (710193)
5479A Oid Bethel Road
Crestview FL 32536

EXPIRES: 02/28/2022 a

SH
THE EXPIRATION DATE THEREOF, NOTICE WILL BE UELIVEREU N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

<

ACORD 25 (2016/03)

© 1988-2015 ACORP CORPORATION. Al rights resarved.

The ACORD name and logo are registered marks of ACORD


mailto:Diana@blackadar.com

CONTRACT/LEASE RENEWAL FORM

CONTRACT#: C20-2926-PW
Date:1/20/2021 THE LAKE DOCTORS, INC.
Company: The Lake Doctors Inc. MANAGEMENT OF LAKES & WATERWAYS
Atin: Matthew Scoft EXPIRES: 02/28/2022

Address: 8307 East Bay Bivd
City, St, Zip: Navarre, FL, 32566
RE:

Dear, The Lake Doctors Inc

The Ckaloosa County Board of County Commissioners agrees to renew the subject
contractflease, #.C20-2926-PW for an additional term. The contract renewadl
period will be 03/1/2021 to 02/28/2022 . The annual budgeted
amount for this contract is $.10.000 . All other terms and conditions of the
original agreement shall remain in full force and effect through the duration of this
renewal.

It you are in agreement, please sign below and return this form along with a current
Ceitificate of Insurance listing Okaloosa County as co-insured (if applicable).

COUNTY REPRESENTATIVES AUTHQR!ZED COMPANY REPRESENTATIVE
Dept. D:rec%@wk B Contractor: l Ne Lﬂl/\.é DQ (.“’0 f\s If\(:.
Signature:
Date: ( 1’\
ApprOVed By Jeffrey A Hyde au;lz';ﬂgn;:::::::ngf Approved By:
(as prescribed below on item 1)
Date:
Approved By: Title: \/{ Qe OC@ St 0{ e 'TL

{as prescribed below on item 1)
Date: Date: J ,/ 20 (/ 20&1

County Department Instructions:

1) Obtain signatures from Department Director, authorized Company Representative and then
Purchasing Manager <$25K and less, OMB Director $25K to $50K, County Administrator
<$100K and less or Board >$100K, as necessary. If Board approval is required, the Chairman
and County Administrator’s signafures are required. Make sure the company provides a
current Cerificate of Insurance. (If applicable).

2) Keep a copy of this form for your records.
3) Send original to Coniracts and Lease Coordinator at Purchasing Department.

If you have any questions please contact the Purchasing Monager at 850-689-5960, Fax:
850-489-5970



CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date:

03/10/2020

Contract/Lease Control #: C20-2926-PW

Procurement#:
Contract/Lease Type:
Award To/Lessee:
Owner/Lessor:
Effective Date:
Expiration Date:
Description of
Department:
Department Monitor:

Monitor's Telephone #:

Monitor's FAX # or E-mail:

Closed:

Cc: BCC RECORDS

QUOTES
AGREEMENT

THE LAKE DOCTORS, INC.

OKALOOSA COUNTY

03/10/2020

03/09/2021

MANAGEMENT OF LAKES AND WATERWAYS

AUTREY

850-689-5772

JAUTREY@MYOKALOOSA.COM




i I DATE (MMIDDIYYYY
AICORD CERTIFICATE OF LIABILITY INSURANCE { )

12/20/2019

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 AFFCRDED 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 policy(ias) 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER comACT Diana Francis
?L%%ﬁ?;‘;g‘;‘é’;’;‘;%:ﬁ%’?‘fg + Inc. "::’:f . 407-831-3832 | FAX o): 407-830-4681
Longwood FL 32750 aDDRESS: diana@blackadar.com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Admiral Insurance Company 24856
INSURED LAKEDOC-0| ugurer B : Bridgefield Casuatty Ins Co 10336
The Lake Doctors, Inc.
3543 State Rd. 419 Nsurer ¢ : CONTINENTAL DIVIDE INS CO 35839
Winter Springs FL 32708 INSURER D : BERKSHIRE HATHAWAY ASSURANCE 13070
INSURER E : EVANSTON INS CO 35378
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1184343798 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POUCY EFF POLICY EXP

TYPE OF INSURANCE INSD | WyD POLICY NUMBER {MNDD/YYYY} | (MMDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ | ¥ | FEIECC20818-05 11112020 11112021 | EACH OCCURRENGE $ 2,000,000
'DAMAGE TO RENTED
GLAIMS-MADE OCGUR PREMISES (Ea occurrence) | $ 60,000
X | contractual Liab MED EXP (Any one person) $ 5,000
L PERSOMAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy | X |58% [ ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: H
C | AUTOMOBILE LIABILITY v | ¥ | 05APMO022441-01 FL 1/1/2020 1/1/2021 | GOMBINED SINGLELIMIT | 5 4. 000,000
B 1 s auro 02APM022443-01 SC 1112020 | 10172021 racotenl
D 02APM022444-01 OH 1/1/2020 1/1/2021 | BODILY INJURY (Per person) | $
OWNED SCHEDULED i
D NLY aoHED BODILY INJURY (Fer accident)| §
| HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
E | X |uMmBRELLAUAB | X | occur MKLV2EFX100428 1/1/2020 1M/2021 | EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | | RETENTIONS 8
B [WORKERS COMPENSATION Y | 830-56017 FL 1/1/2020 2021 X[ BERL e | BT
B |AND EMPLOYERS' LIARILITY YIN 196-16987 SC/KY 1/1/2020 1/4/2021
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? |:| NiA
{Mandatory in NH] E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe unde
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT _ § 1,000,000
A" | Pallution Labiity T T FEIECC20818-05" ’ 172020 $/1/2021 | Each Poliution Cend 2,000,000
Professional Liabiity Each Claim 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is included as Additional Insured with Primary and Non-Contributery Werding, including Completed Operations with respect to General
Liability when required in written contract. A Blanket Waiver is included on the General Liability, Auto Liability and Werk Comp Policy if you perform work under
written contract with the Insured. Certificate Holder is inciuded as Additional Insured with regards to Business Auto when required by written contract.

Ca0- Al

CERTIFICATE HOLDER CANCELLATION

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

Okaloosa County Purchasing Department 710193

g?:;tcv |§$ﬂ£| Lpaezasrlagtreet AUTHORIZED REPRESENTATIVE
{

I )

© 1988-2015 ACORD CORPORATION. All rights resarved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



https://dianatmblackadar.com

PROCUREMENT/CONTRACT/LEASE
INTERNAL COORDINATION SHEET

Procurement/Contract/Lease Number: ’/“’f

Ein g

Procurement/Confractor/iessee Name: "

PUpOSE: _A oy
Date/Term: i+ 1. [ GREATER THAN $100,000
Department #: | 2. [] GREATER THAN $50,000 .
Account #: | : 3. u’g@;ﬂSS0,000 OR LESS
Amount: 5 s L [ P
Department: ; A~ Dept. Monitor Name: fL A 5‘», ;

[

Purchasing Review

or Coplract/Lease requirements are met:

SRR el Date: X for S wﬁ: i {:
Purchasing Manager or desighee Jeff Hyde, DeRita Mason, Jesica Dairr, Angela Etheridge

2CFR Compliance Review (if required)

Approved as written;

Grbnt Name:
A

SUA D
: ‘“‘ Date:
Grants Coordinator Danielle Garcia

Risk Management Review

- - B I [y g
Approved as written: P U e B = R S
ty{w/» :}é‘f‘; gf‘\,f/é\.ﬁi‘ \M}\wi’ugum . ) ~ ’}
) Date: g%“ LT A LS
Risk Manager or designee Edith Gibson or Karen Donaldson B

County Aftorney Review

itten: < \ e sr iga
Approved as written: LA e T LA
" | Y adA -

County Aftorney Lynn Hoshihara, Kerry Parsons or Desighee

Department Funding Review
Department funding confirmed:

Date:

Revised December 17, 2019




DeRita Mason

o

From: Parsons, Kerry <KParsons@ngn-tally.com>
Sent; Wednesday, March 4, 2020 7:36 AM

To: : DeRita Mason

Cc: Lynn Hoshihara; Karen Donaldson
Subject: RE: The Lake Doctor Contract

This is approved for legal purposes.

Kerry A. Parsons, Esq.

Nickerson.

1500 Mahan Dr, Ste. 200
Tallahassee, FL 32308
T. (850) 224-4070

Kparsons@ngn-tally.com

The infermation contained in this e-mail message is intended for the personal and confidential use of the recipient(s} named above. This message
and its attachments may be an attorney-client communication and, as such, is privileged ond confidential. If the reader of this message Is not the
intended recipient or an agent responsible for delivering it to the Intended recipient, you are hereby notified that you have received this document in
error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. If you have received this communication in
error, please notify us immediately by telephone or e-mail and delete the original message. Thank you!

From: DeRita Mason <dmason@myokaloosa.com>

Sent: Friday, February 28, 2020 3:26 PM

To: Parsons, Kerry <KParsons@ngn-tally.com>

Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com>
Subject: The Lake Doctor Contract

Please review the attached.

Thank you,

DeRita Mason

DeRita Mason

Contracts and Lease Coordinator
Okaloosa County Purchasing Department
5479A Old Bethel Road



mailto:kdonaldson@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:Kparsons@ngn-tally.com

DeRita Mason

from: Karen Denaldson

Sent: Monday, March 2, 2020 9:49 AM
To: DeRita Mason

Subject: RE: The Lake Doctor Contract
DeRita

Please correct the address for risk management on page 5
This is approved by risk management for insurance purposes.
Thank you

Haren Danaldsen

Karen Donaldson

Public Records and Contracts Specialist
Okaloosa County Risk Management
302 N Wilson Street, Suite 301
Crestview, FI. 32536

850.683.6207
KDonaldson@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.

From: DeRita Mason <dmasen@myckaloosa.com>
Sent: Friday, February 28, 2020 2:26 PM

To: 'Parsons, Kerry' <KParsons@ngn-tally.com>

Cc: Lynn Hoshihara <ihoshihara@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com>
Subject: The Lake Doctor Contract

Please review the attached.

Thank you,

DeRita Mason



mailto:kdonaldson@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:l(Donaldson@myokaloosa.com

Division OF CORPORATIONS

” | Diveson of
Oorg CoppopaTions

s, A Ol Stue of Floridy websive

Department of State [ Division of Corporations / Search Records / Detail By Dacument Number, /

Detail by Entity Name

Florida Profit Corporation
THE LAKE DOCTORS, INC.

Filing Information

Document Number 611751
FEINEIN Number 59-1886601
Date Filed . 03/05/1979
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 11/04/2016
Event Effective Date NONE

Principal Address

3543 STATE RD. 419
WINTER SPGS., FL 32708

Changed: 02/10/2014
Mailing Address

3543 STATE RD. 418
WINTER SPGS., FL 32708

Changed: 02/10/2014
Registered Agent Name & Address

WILLIAMS, JAMES L
3543 STATE ROAD 419
WINTER SPRINGS, FL 32708

Name Changed: 06/15/1989

Address Changed: 02/10/2014
Officer/Director Detail
Name & Address

Thle PD
WILLIAMS, JAMES L

725 Willlams Road
NEW SMYRNA BEACH, FL 32168




Title ST

WILLIAMS, JAMES L.

725 Williams Road

NEW SMYRNA BEACH, FL 32
Title VP

Cintron, Debra

3543 STATE RD. 419
WINTER SPGS., FL. 32708
Title Assistant Vice President
Stern, Fabian Julian

3543 STATE RD. 419
WINTER SPGS., FL 32708
Title VP

Fischer, Heather

3543 STATE RD. 419
WINTER SPGS., FL 32708
Title VP

Williams, Justin

3543 STATE RD. 419
WINTER SPGS., FL 32708

Annual Repotrts

Report Year Filed Date
2018 02/01/2018
2019 01/30/2019
2020 01/30/2020

Document Images

01/30/2020 - ANNUAL REPORT ©

168

. \./.ie.w-fﬁw.a.ge in PDF furr.ﬁa.t

01/30/2019 - ANNUAL REPORT

\iew image in PDF .t.orrnat

02/01/2018 -- ANNUAL REPORT |

View image in PDF format

D2/08/2017 -- ANNUAL REPORT ©

11/04/2016 -- Amendment

View image in PDF. forlﬁat .

03/02/2016 -- ANNUAL REPORT

View iﬁage in PDF format

0212612016 - ANNUAL REPORT ©

View image in PDF format

02/10/2014 - PORT |

View image in PDF format

011282013 -- ANNUAL REPORT

Viéw irﬁage in PRF format

01/18/2012 -- ANNUAL REPORT ©

View Image In PDF format

201742011 -- ANNUAL REPORT :

View image in PDF forrmat

02/98/2010 -- ANNUAL REPORT

Vlewrimage In PDF format
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U 1A UMW == MAINBILIMAL TRV

02/21/2008 -+ ANNUAL REPORT :
04/05/2007 -- ANNUAL REPORT |

04/27/2006 -~ ANNUAL REPORT
04/13/2005 - ANNUAI REPORT

03/26/2004 -- ANNUAL REPORT

021192003 - ANNUAL REPORT

02{25/2002 -- ANNUAL REPORT
10/15/2001 -- REIMSTATEMENT

05/09/2000 -- ANNUAL REPORT -

04/23/1998 -- ANNUAL REPORT
05/01/1998 -- ANNUAL REPORT
08/06/1997 -- ANNUAL REPORT

QA 711996 - ANNUAL REPORT
= P

06/15/1988 -- Reg, Agent Change

VHZW HHZYE I L 10 et

View image in FDF format

View image in PDF format

View Image in PDF format

View image in PDE format

View image in PDF format

View image In PDF format

View image in PDF format

View image in FDF format

View image in PDF format

View image in PDF format

View image in PDF format

. V;‘ew image in ?DF format

View image In PDF format

View image in PDF format

Viaw image in PDF format
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CONTRACT#: C20-2926-PW

THE LAKE DOCTORS, INC.

MANAGEMENT OF LAKES AND WATERWAYS
EXPIRES: 03/09/2021

AGREEMENT BETWEEN OKALOOSA COUNTY, FLORIDA
AND The Lake Doctors, Inc.

CONTRACT ID

THIS AGREEMENT (hereinafter referred to as the “Agreement”) is made this 10th day
of March, 2020, by and between Okaloosa County, a political subdivision of the state of
Florida, (hereinafter referred to as the “County”), with a mailing address of 1250 N. Eglin
Parkway, Suite 100, Shalimar, Florida, 32579, and THELAKE DOCTORS IMC ,a
Florida Profit Corporation ' authorized to do business in the State of Florida
(hereinafter referred to as “Contractor”) whose Federal 1.D. # is 59-1 886601

RECITALS

WHEREAS, the County is in need of a contractor to provide
Management of Lakes and Waterways (“Services”); and

WHEREAS, pursuant to the Okaloosa County Purchasing Manual, the County obtained
written quotes from contractors to perform these Services. A copy of Contractor’s proposal is
included as Attachment “A”; and

WHEREAS, Contractor is a certified and insured entity with the necessary experience to
provide the desired Services; and

WHEREAS, the County wishes to enter into this Agreement with Contractor to provide
the Services to the County for an amount of fivehundred-seventy-six per month Dollars
($ 576.00 per month ), as further detailed below.

NOW THEREFORE, in consideration of the promises and the mutual covenants herein,
the parties agree as follows:

1. Recitals and Attachments. The Recitals set forth above are hereby incorporated into this
Agreement and made part hereof for reference.

The following documents are attached to this Agreement and are incorporated herein.

Attachment “A” — Contractor’s Proposal;

Attachment “B” — Insurance Requirements;

Attachment “C” — Title VI list of pertinent nondiscrimination acts and authorities;
Attachment “D” — Scrutinized Companies Certification;




2. Services. Contractor  agrees to  perform  the following  services,
management of lakes and waterways .
The Services to be provided are further detailed in the Contractor’s proposal attached as
Attachment *A” and incorporated herein by reference. The Services shall be performed by
Contractor to the full satisfaction of the County. Contractor agrees to have a qualified
representative to audit and inspect the Services provided on a regular basis to ensure all Services
are being performed in accordance with the County’s needs and pursuant to the terms of this
Agreement and shall report to the County accordingly. Contractor agrees to immediately inform
the County via telephone and in writing of any problems that could cause damage to the County.
Contractor will require its employees to perform their work in a manner befitting the type and
scope of work to be performed.

3. Term _and _Renewal. The term of this Agreement shall begin
one all parties have signed , and shall continue for a period of one year & )
year from the date of full execution of this Agreement, subject to the County’s ability

to terminate in accordance with Section 7 of this Agreement. The terms of Section 20 entitled
“Indemnification and Waiver of Liability” shall survive termination of this Agreement.

|:| This agreement may not be renewed; or

. Thls agreement may be renewed upon mutual written agreement of the parties for a period of up
to four (@) , one (1) year renewals,

4. Compensation. The Contractor agrees to provide the Services to the County, including

materials and labor, in & total amount - of

five hundred seventy-six monthly Dollars ($ 576.00 ).
a. Contractor shall submit an invoice to the County upon
monthly . The invoice shall indicate that all services have been

completed for that invoice period. In addition, Contractor agrees to provide the County
with any additional documentation requested to process the invoices,

b. Disbursement. Check one:
There are no reimbursable expenses associated with this Agreement.

|:| The following are reimbursable expenses associated with this Agreement:




c. Payment Schedule. Invoices received from the Contractor pursuant to this Agreement will
be reviewed by the initiating County Department. Payment will be disbursed as set forth
above. If services have been rendered in conformity with the Agreement, the invoice will
be sent to the Finance Department for payment. Invoices must reference the contract
number assigned by the County after exccution of this Agreement. Invoices will be paid
in accordance with the State of Florida Local Government Prompt Payment Act.

d. Availability of Funds. The County’s performance and obligation to pay undet this
Agreement is contingent upon annual appropriation for its purpose by the County
Commission.

Contractor shall make no other charges to the County for supplies, labor, taxes, licenses, permits,
overhead or any other expenses or costs unless any such expenses or cost is incurred by Contractor
with the prior written approval of the County. If the County disputes any charges on the invoices,
it may make payment of the uncontested amounts and withhold payment on the contested amounts
until they are resolved by agreement with the Contractor. Contractor shall not pledge the County’s
credit or make it a guarantor of payment or surety for any contract, debt, obligation, judgment,
lien, or any form of indebtedness. The Contractor further warrants and represents that it has no
obligation or indebtedness that would impair its ability to fulfill the terms of this Agreement,

5. Ownership of Documents and Equipment. All documents prepared by the Contractor
pursuant to this Agreement and related Services to this Agreement are intended and represented
for the ownership of the County only. Any other use by Contractor or other parties shall be
approved in writing by the County. If requested, Contractor shall deliver the documents to the
County within fifteen (15) calendar days.

6. Insurance. Contractor shall, at its sole cost and expense, during the period of any work
being performed under this Agreement, procure and maintain the minimum insurance coverage
required as set forth in Attachment “B” attached hereto and incorporated herein, to protect the
County and Contractor against all loss, claims, damages and liabilities caused by Contractor, its
agents, or employees.

7. Termination and Remedies for Breach,

a. If, through any cause within its reasonable control, the Contractor shall fail to fulfill in
a timely manner or otherwise violate any of the covenants, agreements or stipulations
material to this Agreement, the County shall have the right to terminate the Services
then remaining to be performed. Prior to the exercise of its option to terminate for cause,
the County shall notify the Contractor of its violation of the particular terms of the
Agreement and grant Contractor thity (30 ) days to cure such default. If the default
remains uncured after thity (30 ) days the County may terminate this Agreement,
and the County shall receive a refund from the Contractor in an amount equal to the
actual cost of a third party to cure such failure. If Contractor fails, refuses or is unable




to perform any term of this Agreement, County shall pay for services rendered as of the
date of termination.

i. Inthe event of termination, all finished and unfinished documents, data and other
work product prepared by Contractor (and sub-Contractor (s)) shall be delivered
to the County and the County shall compensate the Contractor for all Services
satisfactorily performed prior to the date of termination, as provided in Section
4 herein.

il, Notwithstanding the foregoing, the Contractor shall not be relieved of liability
to the County for damages sustained by it by virtue of a breach of the Agreement
by Contractor and the County may reasonably withhold payment to Contractor
for the purposes of set-off until such time as the exact amount of damages due
the County from the Contractor is determined.

b. Termination for Convenience of County. The County may, for its convenience and
without cause immediately terminate the Services then remaining to be performed at
any time by giving written potice. The terms of Section 7 Paragraphs a(i) and a(ii)
above shall be applicable hereunder.

¢, Termination for Insolvency. The County also reserves the right to terminate the
remaining Services to be performed in the event the Contractor is placed either in
voluntary or involuntary bankruptcy or makes any assighment for the benefit of
creditors.

d. Termination for failure to adhere to the Public Records Law. Failure of the Contractor
to adhere to the requirements of Chapter 119 of the Florida Statutes and Section 9
below, may result in immediate termination of this Agreement.

8. Governing Law. Venue and Waiver of Jury Trial. This Agreement shall be interpreted
and construed in accordance with and governed by the laws of the State of Florida. All parties
agree and accept that jurisdiction of any dispute or controversy arising out of this Agreement, and
any action involving the enforcement or interpretation of any rights hereunder shall be brought
exclusively in the First Judicial Circuit in and for Okaloosa County, Florida, and venue for
litigation arising out of this Agreement shall be exclusively in such state courts, forsaking any
other jurisdiction which either party may claim by virtue of its residency or other jurisdictional
device. In the event it becomes necessary for the County to file a lawsuit to enforce any term or
provision under this Agreement, then the County shall be entitled to its costs and attorney’s fees
at the pretrial, trial and appellate levels, BY ENTERING INTO THIS AGREEMENT,
CONTRACTOR AND COUNTY HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER
PARTY MAY HAVE TO A TRIAL BY JURY OF ANY CIVIL LITIGATION RELATED TO
THIS AGREEMENT. Nothing in this Agreement is intended to serve as a waiver of sovereign
immunity, or of any other immunity, defense, or privilege enjoyed by the County pursuant to
Section 768.28, Florida Statutes.




9. Public Records. Any record created by either party in accordance with this Contract shall
be retained and maintained in accordance with the public records law, Florida Statutes, Chapter
119. Contractor must comply with the public records laws, Florida Statute chapter 119,
specifically Contractor must:

a. Keep and maintain public records required by the County to perform the service.

b. Upon request from the County’s custodian of public records, provide the County with
a copy of the requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in chapter 119 Florida
Statutes or as otherwise provided by law.

c. Ensure that public records that are exempt or confidential and exempt from public
records disclosure requirements are not disclosed except as authorized by law for the
duration of the contract term and following completion of the contract if the contractor
does not transfer the records to the County.

d. Upon completion of the contract, transfer, at no cost, to the County all public records
in possession of the contractor or keep and maintain public records required by the
County to perform the service. If the contractor transfers all public records to the public
agency upon completion of the contract, the contractor shall destroy any duplicate
public records that are exempt or confidential and exempt from public records
disclosure requirements. If the contractor keeps and maintains public records upon
completion of the contract, the contractor shall meet all applicable requirements for
retaining the public records. All records stored electronically must be provided to the
public agency, upon the request from the public agency’s custodian of public records,
in a format that is compatible with the information technology systems of the public
agency.

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS RELATING
TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC
RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT
DEPARTMENT 302 N. WILSON ST. CRESTVIEW, FIL 32536 PHONE:
(850) 689-5977 riskinfo@myokaloosa.com.

10. Audit. The County and/or its designee shall have the right from time to time at its sole
expense to audit the compliance by the Contractor with the terms, conditions, obligations,
limitations, restrictions, and requirements of this Contract and such right shall extend for a period
of three (3) years after termination of this Contract.

11. Notices. All notices and other communications required or permitted to be given under
this Agreement by either party to the other shall be in writing and shall be sent (except as otherwise
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provided herein) (i) by certified mail, first class postage prepaid, return receipt requested, (ii) by
guaranteed overnight delivery by a nationally recognized courier service, or (iii) by facsimile with
confirmation receipt (with a copy simultaneously sent by certified mail, first class postage prepaid,
return receipt requested or by overnight delivery by traditionally recognized courier service),
addressed to such party as follows:

850-689-5772

I to the County: Jason Autrey, Director Public Works With a copy to:
Public Works County Attc:rney Ofﬁce.
1759 S. Ferdon Boulevard 12SQ N. Eglin Pkwy, Suite 100
Crestview, FL 32536 Shalimar, FL 32579

(850) 224-4070

Jjautrey@myokaloosa.com

If to the Contractor: |yr.hew T. Scott

The Lake Doctors, Inc.

3543 State Road 419

Winter Springs, FL 32708
1-800-666-5253

matthew scott@lakedoctors.com &
Lakes@lakedoctors.com

12. Assignment. Contractor shall not assign this Agreement or any part thereof, without the
prior consent in writing of the County. If Contractor does, with approval, assign this Agreement
or any patt thereof, it shall require that its assignee be bound to it and to assume toward Contractor
all of the obligations and responsibilities that Contractor has assumed toward the County.

13. Subcontracting. Contractor shall not subcontract any services or work to be provided to
County without the prior written approval of the County's Representative. The County reserves the
right to accept the use of a subcontractor or to reject the selection of a particular subcontractor and
to inspect all facilities of any subcontractors in order to make a determination as to the capability
of the subcontractor to perform properly under this Agreement. The County's acceptance of a
subcontractor shall not be unreasonably withheld. The Contractor is encouraged to seek minority
and women business enterprises for participation in subcontracting opportunities. Additionally,
any subcontract entered into between the Contractor and subcontractor will need to be approved
by the County prior to it being entered into and said agreement shall incorporate in all required
terms in accordance with local, state and Federal regulations.

14. Civil Rights. The Contractor agrees to comply with pertinent statutes, Executive Orders
and such rules as are promulgated to ensure that no person shall, on the grounds of race, creed,
color, national origin, sex, age, or disability be excluded from participating in any activity
conducted with or benefiting from Federal assistance. This provision binds the Contractor and
subcontractors from the bid solicitation period through the completion of the contract. This
provision is in addition to that required by Title VI of the Civil Rights Act of 1964,

15. Compliance with Nondiscrimination Requirements. During the performance of this
Agreement, the Contractor, for itself, its assignees, and successors in interest, agrees as follows:
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a. Compliance with Regulations: The Contractor will comply with the Title VI List
of Pertinent Nondiscrimination Acts and Authorities, as they may be amended from time
to time, which are herein incorporated and attached hereto as Attachment “C”.

b. Nondiscrimination: The Contractor, with regard to the work performed by it during
the Agreement, will not discriminate on the grounds of race, color, or national origin in the
selection and retention of subcontractors, including procurements of materials and leases
of equipment. The Coniractor will not participate directly or indirectly in the
discrimination prohibited by the Nondiscrimination Acts and Authorities, including
employment practices when the contract covers any activity, project, or program set forth
in Appendix B of 49 CFR part 21.

c. Solicitations _for Subcontracts, including Procurements of Materials and
Equipment: In all solicitations, either by competitive bidding or negotiation made by the
Contractor for work to be performed under a subcontract, including procurements of
materials, or leases of equipment, each potential subcontractor or supplier will be notified
by the Contractor of the contractor's obligations under this contract and the
Nondiscrimination Acts and Authorities on the grounds of race, color, or national origin.

d. Information and Reports: The Contractor will provide all information and reports
required by the Acts, the Regulations, and directives issued pursuant thereto and will permit
access to its books, records, accounts, other sources of information, and its facilities as may
be determined by the County or other governmental entity to be pertinent to ascertain
compliance with such Nondiscrimination Acts and Authorities and instructions. Where
any information required of a contractor is in the exclusive possession of another who fails
or refuses to furnish the information, the Contractor will so certify to the County or the
other governmental entity, as appropriate, and will set forth what efforts it has made to
obtain the information.

e. Sanctions for Noncompliance: In the event of a Contractor’s noncompliance with
the non-discrimination provisions of this contract, the County will impose such contract
sanctions as it or another applicable state or federal governmental entity may determine to
be appropriate, including, but not limited to:

a. Withholding payments to the Contractor under the Agreement until the
Contractor complies; and/or

b. Cancelling, terminating, or suspending the Agreement, in whole or in part.

f. Incorporation_of Provisions: The Contractor will include the provisions of
paragraphs one through six in every subcontract, including procurements of materials and
leases of equipment, unless exempt by the Acts, the Regulations, and directives issued
pursuant thereto. The Contractor will take action with respect to any subcontract or
procurement as the County may direct as a means of enforcing such provisions including
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sanctions for noncompliance. Provided, that if the Contractor becomes involved in, or is
threatened with litigation by a subcontractor, or supplier because of such direction, the
Contractor may request the County to enter into any litigation to protect the interests of the
County. Inaddition, the Contractor may request the United States to enter into the litigation
to protect the interests of the United States.

16. Compliance with Laws. Contractor shall secure any and all permits, licenses and
approvals that may be required in order to perform the Services, shall exercise full and complete
authority over Contractor’s personnel, shall comply with all workers’ compensation, employer’s
liability and all other federal, state, county, and municipal laws, ordinances, rules and regulations
required of an employer performing services such as the Services, and shall make all reports and
remit all withholdings or other deductions from the compensation paid to Contractor’s personnel
as may be required by any federal, state, county, or municipal law, ordinance, rule, or regulation.

17. Conflict of Interest. The Contractor covenants that it presently has no interest and shall
not acquire any interest, directly or indirectly which could conflict in any manner or degree with
the performance of the Services. The Contractor further covenants that in the performance of this
Agreement, no person having any such interest shall knowingly be employed by the Contractor.
The Contractor guarantees that he/she has not offered or given to any member of, delegate to the
Congress of the United States, any or part of this contract or to any benefit arising therefrom.

18. Independent Contractor. Contractor enters into this Agreement as, and shall continue to
be, an independent contractor. All services shall be performed only by Contractor and Contractor’s
employees. Under no circumstances shall Contractor or any of Contractor’s employees look to the
County as his/her employer, or as partner, agent or principal. Neither Contractor, nor any of
Contractor’s employees, shall be entitled to any benefits accorded to the County’s employees,
including without limitation worker’s compensation, disability insurance, vacation or sick pay.
Contractor shall be responsible for providing, at Contractor’s expense, and in Contractor’s name,
unemployment, disability, worker’s compensation and other insurance as well as licenses and
permits usual and necessary for conducting the services to be provided under this Agreement.

19. Third Party Beneficiaries. It is specifically agreed between the parties executing this
Agreement that it is not intended by any of the provisions of any part of the Agreement to create
in the public or any member thereof, a third party beneficiary under this Agreement, or to authorize
anyone not a patty to this Agreement to maintain a suit for personal injuries or property damage
pursuant to the terms or provisions of this Agreement.

20. Indemnification and Waiver of Liability. The Contractor agrees, to the fullest extent
permitted by law, to defend, indemnify and hold harmless the County, its agents, representatives,
officers, directors, officials and employees from and against claims, damages, losses and expenses
(including but not limited to attorney’s fees, court costs and costs of appellate proceedings) relating
to, arising out of or resulting from the Contractor’s negligent acts, errors, mistakes or omissions
relating to professional Services performed under this Agreement. The Contractor’s duty to
defend, hold harmless and indemnify the County its agents, representatives, officers, directors,
officials and employees shall arise in connection with any claim, damage, loss or expense that is

8




attributable to bodily injury; sickness; disease; death; or injury to impairment, or destruction of
tangible property including loss of use resulting therefrom, caused by any negligent acts, errors,
mistakes or omissions related to Services in the performance of this Agreement including any
person for whose acts, errors, mistakes or omissions the Contractor may be legally liable. The
parties agree that TEN DOLLARS ($10.00) represents specific consideration to the Contractor for
the indemnification set forth herein.

The waiver by a party of any breach or default in performance shall not be deemed to constitute
a waiver of any other or succeeding breach or default, The failure of the County to enforce any of
the provisions hereof shall not be construed to be a waiver of the right of the County thereafter to
enforce such provisions.

21. Taxes and Assessments. Contractor agrees to pay all sales, use, or other taxes, assessments
and other similar charges when due now or in the future, required by any local, state or federal
law, including but not limited to such taxes and assessments as may from time to time be imposed
by the County in accordance with this Agreement. Contractor further agrees that it shall protect,
reimburse and indemnify County from and assume all liability for its tax and assessment
obligations under the terms of the Agreement.

The County is exempt from payment of Florida state sales and use taxes. The Contractor shall
not be exempted from paying sales tax to its suppliers for materials used to fulfill contractual
obligations with the County, nor is the Contractor authorized to use the County's tax exemption
number in securing such materials.

The Contractor shall be responsible for payment of its own and its share of its employees'’
payroll, payroll taxes, and benefits with respect to this Agreement,

22. Prohibition_Against Contracting with Scrutinized Companies. Pursuant to Florida
Statutes Section 215,4725, contracting with any entity that is listed on the Scrutinized Companies
that Boycott Israel List or that is engaged in the boycott of Israel is prohibited. Contractors must
certify that the company is not participating in a boycott of Isracl. Any contract for goods or
services of One Million Dollars ($1,000,000) or more shall be terminated at the County’s option
if it is discovered that the entity submitted false documents of certification, is listed on the
Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with Activities
in the Iran Petroleum Energy Sector List, or has been engaged in business operations in Cuba or
Syria after July 1, 2018.

Any contract entered into or renewed after July 1, 2018 shall be terminated at the County’s
option if the company is listed on the Scrutinized Companies that Boycott Israel List or engaged
in the boycott of Israel. Contractors must submit the certification that is attached to this agreement
as Attachment “D”. Submitting a false certification shall be deemed a material breach of contract,
The County shall provide notice, in writing, to the Contractor of the County’s determination
concerning the false certification. The Contractor shall have ninety (90) days following receipt of
the notice to respond in writing and demonstrate that the determination was in error. If the
Contractor does not demonstrate that the County’s determination of false certification was made
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in error, then the County shall have the right to terminate the contract and seek civil remedies
pursuant to Florida Statute Section 215.4725.

23. Inconsistencies and Entire Agreement. If there is a conflict or inconsistency between
any tetm, statement, requirement, or provision of any attachment aitached hereto, any document
or events referred to herein, or any document incorporated into this Agreement, the term,
statement, requirement, or provision contained in this Agreement shall prevail and be given
superior effect and priority over any conflicting or inconsistent term, statement, requirement or
provision contained in any other document or attachment, including but not limited to Attachments
“A”, “B”, “C”, and “D”,

24. Severability. If any term or condition of this Contract shall be deemed, by a court having
appropriate jurisdiction, invalid or unenforceable, the remainder of the terms and conditions of this
Contract shall remain in full force and effect. This Contract shall not be more strictly construed
against either party hereto by reason of the fact that one party may have drafted or prepared any or
all the terms and provisions hereof.

25. Entire Agreement. This Agreement contains the entire agreement of the parties, and may
be amended, waived, changed, modified, extended or rescinded only by in writing signed by the
party against whom any such amendment, waiver, change, medification, extension and/or
rescission is sought.

26. Representation _of Authority to Contractor/Signatory. The individual signing this
Agreement on behalf of Contractor represents and warrants that he or she is duly authorized and
has legal capacity to execute and deliver this Agreement. The signatory represents and warrants to
the County that the execution and delivery of this Agreement and the performance of the Services
and obligations hereunder have been duly authorized and that the Agreement is a valid and legal
agreement binding on the Contractor and enforceable in accordance with its terms.

(Remainder of the Page is Intentionally Left Blank)
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement in duplicate
on the day and year first written above.

THE LAKE DOCTORS, INC:

%M A 77/7 ( QM 03/06/2020 TITLE: Vice President

‘Signature

Heather Fischer
Print Name

OKALOOSA COUNTY, FLORIDA

o M bl

g g

Account No.: 710193 Account Name: OKALOOSA COUNTY STORMWATER DIVISION

i




Attachment “A”
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ATTACH PAYMENT HERE

Corporate Offices
25473 Stata Road 419
Winter Springs, FL 327086

 The Lake Doctors, Inc., e tostessy

AR\ Aquatic Management Services www.lakedactors.coim

Water Management Agreement

MTS/710193/r

This Agreement, mada this day of 20__ is between The Lake Doclars, In¢., &
Florida Corporation, hersinafter called “THE LAKE DOCTORS" and
NAME
BILLING ADDRESS
CITY, STATE ZIP PHONE ( )
EMAIL ADDRESS
IF YOU WOULD LIKE YOUR INVOICE EMAILED, CHECK HERE:
Herelnatier called “CUSTOMER" REQUESTED START DATE: October 1, 2020

PURCHASE ORDER #:

The parties hereto agree to follows:

A, THE LAKE DOCTORS agrees o manage certain lakes andlor waterways for a period of twalve {12) months feom the date of execution of this
Agresment Iin accordance with the terms and conditions of this Agreemant in the following location(s):

Lake Lorraie-pd 348, Live Oak Church-pd 282, New Castle-pd311, Seviile-pd314, Loblolly-pd216, Echo-pd217, and Commons Dr, Ditch-
ch458 for Okaloosa County Roed Dept.

Includes a minimum of twelve (12) inspections and treatments for vegetation management.

B. CUSTOMER agrees to pay THE LAKE DOCTORS, its agents or assigns, the following sum for specified aquatic managemant services:

1. Vegelation management — 12 visits $ 576.00 manthly
A, Underwater and floating vegetation control $ INCLUDED
B. Shoreline grass and brush control $ iNCLUDED
2 Monthly written service reports $ INCLUDED
3. Monthly pond dye application $ NA
4. Organtc muck and nutrient abatement - 8 applications March-October (Note: $ NA
these speclalized applications utilize aeroblc bacteria therefors are more
efieclive with properly slzed scration systems. Please consult The Lake
Doclors for asration,
Total of Services Accepted $  576.00 monthly

The above sum-intal shall be due and payable in monthly instaliments of $576.00/month including any additional costs such as sales taxes,
permitiing faes, monitoring, reporting, water testing and ralated costs mandated by any governmental  or regulatory body retated to service under this
Agreement.

C. THE LAKE DOCTORS uses products which, in it sole discretion, will provide effective and safe resulls.

D. THE LAKE DOCTORS agrees to commence freatment within fifteen (15) business days, weather permitting, from the date of receipt of this
executad Agroement plus initial deposit and/or required government permits.

E. The offer contalned herein is withdrawn and this Agresmant shall have no further force and effect unless executed and returned by
CUSTOMER to THE LAKE £XOCTORS on or before March 25, 2020..

F. The terms and conditions appearing on the reverse side form an integral part of this Agreement, and CUSTOMER hereby acknowledges that
he has read and is famillar with the contents thereof. Agreement must be retumed In s entirety to be considered valid.

THE LAKE DOCTORS, INC, CUSTOMER
Signed Signed Dated
MATTHEW T/5COTT, NAL MANAGER Name

03/2016 L THE LAKE DOCTORS, ING.


www.lakedoctou.com
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12)

13}

14)

15)

18)

17}

TERMS AND CONDITIONS

The Undarwater and Floating Vegetation Contral Pragram will ba conducted in a manner censistent with good watar management praclice using the following methods

and techniques when applicable,

4} Periodic freatments to maintain cantiol of noxlous submersed, fleating and emarsed aquatic vagatation and algas. CUSTOMER undsratands that some baneflelal
vegetation may be required in & body of water to maintain a batanced aguatic ecologlcal system.

b}  Determination of dissalved oxygen levels prior to treatment, as deemed nocessary, 1o ensure that oxygen tsvel is high enough to allow sate freatment. Addiional
rautine water analysis and/or bacteriological analysls may be perfermed If required for success of the water management program.

¢} Where applicabls, treatmant of only one-half or jass of the entire body of water at any ong time to ensure safety to fish and other aquatic lite. Howevar, THE LAKE
DOCTORS shall not be #able for loss of any exotic o non-native fish or vegetation. Gustemer must also notily THE LAKE DOCTORS If any exotic fish exist In lake
or pord prior to treatment.

d) CGUSTOMER understands and agrees that for the bost effectivaness and environmental safaty, matarlals used by THE LAKE DOGTORS may be used at rates
equal to or [owar than reaximum iabel recommendations.

e)  Triploid grass carp stocking, ¥f inciuded, will be performed at stocking rates determined the Florida Fish and Wildite Gonservation Commission permit guidelings.

i CUSTOMER agrees to provide adequate access. Failure to provide adequate acesss may require ra-hegotiation or termination of this Agreamant.

g  Control of some wesds may take 30-30 days depending upon speciss, matarials used and environmental factors.

h)  When deemed necessary by THE LAKE DQCTORS and approved by CUSTOMER, the planting andfer nunturing of eertaln varletiss of plants, which for various
reasons, heip to malntaln ecological batance.

Under the Shoreline Grass and Brush Control Program, THE LAKE DOGTORS will treat border vegetation to the water's edge including, but act fimiled to torpedograss,
cattalis, and other emergent vegetation such as woody brush and broadisal woeds. Many of thase specles kake several months or fongss to fully decompose. CUSTOMER
is rasponsible for any deslred physical cutling and removal.

CUSTOMER agreas to Inform THE LAKE DOCTORS in writing if any lake or pond areas have been or are scheduled to be mitigated {planted with required or benaficial
aquatic vegetatian}. THE LAKE DOCTORS assumes no responslbllity for damage to aquatic plants if CUSTOMER falls to provide such information in a timely manner.
Emergant weed control may not be porformed within mitigated aroas, now or exisiing, unless specifically stated by separate contract or modification of 1his Agreement.
GUSTOMER also agrees to nolity THE LAKE DOCTORS, in wilting, of any condiions which enay affect the scope of work and CUSTOMER agrees fo pay any resultant
higher diract cost incured,

H at any time during the taim of this Agreement, GUSTOMER fesls THE LAKE DOCTORS is not performing In & safisfactory manner, or in accordance with the terms of
this Agreement, CUSTOMER shall Inform THE LAKE DOCTORS, In wiiting, stating with particutarity the reasons for CUSTOMER'S dissatistaction. THE LAKE DOCTORS
shall Investigate and atlempt 1o cure the defact, I, after 30 days from the giving of the ariginal notice, CUSTOMER continues to fest THE LAKE DOGTORS parformance
Is unsatisfactory, CUSTOMER may terminate this Agreement by glving notics ("Secand Notice™) to THE LAKE DOCTORS and paying all monles owing to the sffective
date of lermination. In this evant, the sfiective dale of termination shall be the last day of the month In which sald second notics Is received by THE LAKE DOCTORS.

Fedoral and Stale regulations requlre that various water time-use restrictions be observed during and followlng some teatments. THE LAKE BOCTORS will notify
GUSTOMER of such restrictions. It shall be GUSTOMER responsibliity to shserve the restricions thraughout the requived period. CUSTOMER understands ard agrees
that, rotwithstanding any other pravision of the Agreement, THE LAKE DOGTORS does not assume any %ablity for fallure by any party to be notifisd of, or to absewe,
the ahove regufations.

THE LAKE BOCTORS shali maintaln the following insurance coverage and iimits: (a) Workman's Compansation with statutory limits; (b} Automoblle Liabilty: (a)
Comprahensive General Liabillty, including Paliution Uiabllity, Property Damags, Completed Operations and Praduct Liabllity. A Certiflcata of insurance will be provided
upon requast. A Certificate of fnsurance naming CUSTOMER as "Additonal Insured” may be provided at CUSTOMER'S request. CUSTOMER agrees to pay for any
additional costs of instrance requirements over and above that |s provided by THE LAKE DOGTORS.

Nalther party shall be responsible for damages, penalties or ctherwise for any faliurs or delay In performance of any of lts obiigations hereunder caused by strikes, riots,
war, acts of God, accldents, govemmenta! orders and regulations, curtallment or fallure %o obtain sufficient materal, or other force maleure condition {whether or not of
the same class or kind as those set forth above) beyond His reasonable control and which, by the exercise of due diligance, Itis unable to overcoms. Should THE LAKE
DOGYGRS be prohibited, restricted or otherwise preventsd or impalred from rendering speciisd senvices by any cordition, THE LAKE DOGTORS shall notity CUSTOMER
of saki conclition and of the excess direct coste arising there from. CUSTOMER shall have thirty (30} days after recelpt of said notice % notify THE LAKE DOGTORS in
wriling of any inabliity to comply with excess direct costs as requostad by THE LAKE DOCTORS,

CUSTOMER warrants that he or she is authorized to execute the Water Management Agreement on behalt of the ripartan owner and to hold THE LAKE BOGTORS
harmlass for consequencas of such sarvice not arsing out of the soée negligence of THE LAKE DOCTORS.

CUSTOMER understands that, for convenience, the annual investmant amount has bean spread over a twelve-months period and that individual monthly billings do not
reflect tha fluctualing seasonal costs of service, I GUSTOMER places thelr account an hold, an additional start-up charge may be requlrs< due to aquallc ra-growth.

THE LAKE BOCTORS agress to hold CUSTOMER harmless from any loss, damage or claims arising out of the sols negligence of THE LAKE DOGTORS. However,
THE LAKE DOCTORS shall In no evant be llable to CUSTOMER or others for indirect, speclal or sensequential damages resuliing from any cause whatscever,

Upon complation of the term of this Agreoment, or any extension thereot, this Agreement shall be automatically extended for a period aqual to its criginal tarm unless
tarminated by either party. if required, THE LAKE DOCTORS may adjust the monthly invastment amount after the original tarm. THE LAKE DOCTORS will submit
written notification to CUSTQMER 30 days prior to effcctive dite of adjustmant. i CUSTOMER is unable to comply with the adjustment, THE LAKE DOCTORS shall be
notilled immediately In ordar to seek a resolution,

THE LAKE DOCTORS may cancel this agreament with or without cause by 30-day weitten notics to customer.

Should CUSTOMER become delinquent, THE LAKE DOCTORS may place the accaunt on hold for non-payment and CUSTOMER will continue to be raspaonsible for the
monthly Investmant amount even if the account is placed on hoki. Servica may be reinstated once the entire past diza balance has been recelved In full. Should # become
necassary for THE LAKE DOCTORS to bring action for coflection of monias due and owing undar this Agresment, GUSTOMER agreoes to pay collection costs, including,

l:»u:t ncc: !imll?id to, reasonabla attomeys fee (including those on appeal) and court co8is, and all other expenses Incurred by THE LAKE DOCTORS resulling fiom euch
coltection action,

This Agreoment is assignable by GUSTOMER upon written ¢consent by THE LAKE DOCTORS.

This Agrertient constitutes the entire agreement of the parfies hereto and shadl be valid upon acceptance by THE LAKE DOGTORS Corporate Office. No aral or written
alrt‘grgﬁogs cc»:‘r modifications of the terns contained herein shall be valld unless made in writing and accepted by an authorized representative of both THE LAKE DOCTORS
al USTOMER.

it Agreement includes trash/debrls removal, THE LAKE DOGTORS will parform the following: removal of casual trash such as cups, plastic bags and other man-made
materais up to 20 Ihs. during regulary scheduled service visits. Large or dangerous ftams sueh as biohazards and landscape debrs will notbe Inclided.

CUSTOMER agrees to reimburse THE LAKE DOCTORS for all processing tees for registering with third party compantes for compliance monitoring services,

¢o/2018 \ THE LAKE DCCTORS, ING.



Nathaniel Hooks

From; Matthew Scott <matthew.scott@lakedoctors.com>

Sent: Tuesday, February 25, 2020 6:42 AM

To: Nathanie! Hooks

Subject: RE: Aquatic Management Services for Okaloosa County BOCC ** Due 2-28-2020
+rpddendunn #2 '

Attachments: okaloosa county 2020-2021 renewal.pdf

Attached bid for 2020-2021

Matthew Scott, B.S.

Regional Binlogist

The Lake Doctors Inc,

8307 East Bay Blvd,

Navarre, Fl. 32566

c. 850-685-7548

matthew.scott@lakedoctors.com

Deliveries on orders must be made Monday-Thursday 6am —- 4pm. No liftgate is needed for freight deliveries and The
Lake Doctors will not pay any liftgate fees charged by third party carrlers or sendee. Small packaged deliveries can be
left at front door during these hours and freight must be scheduled to make sure fork lift operatoris present.

From: Nathaniel| Hooks <nhooks@myokaloosa.com>
Sent: Monday, February 24, 2020 9:59 AM
Subject: RE: Aquatic Management Services for Okaloasa County BOCC ** Due 2-28-2020 ***Addendum #2

Good Morning,

The Contract dates will be 10-1-2020 thru 9-30-2021.

Regards,

Nathan Hooks
Okaloosa County Purchasing
Services Coordinator

From: Nathaniel Hooks

Sent: Tuesday, February 18, 2020 8:56 AM

To: 'jason@clearlakesfl.com' <jason@clearlakesfl.com>; ‘matthew.scott@lakedoctors.com’
<matthew.scott@lakedoctors.com>; ‘'northflorida@lakeandwetland.com' <northflorida@lakeandwetiand.com>
Subject: FW: Aquatic Management Services for Okaloosa County BOCC ** Due 2-28-2020 ***Addendum #1

Good Morning,

ADDENDUM #1
Attached you will find a copy of the site maps of each pond

POND INFORMATION:
PD-282 Live Oak Church Rd Crestview



mailto:northflorida@lakeandwetland.com
mailto:northflorida@lakeandwetland.com
mailto:matthew.scott@lakedoctors.com
mailto:matthew.scott@lakedoctors.com
mailto:lason@clearlakesfl.com
mailto:jason@clearlakesfl.com
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mailto:matthew.scott@lakedoctors.com

PD-246 #83 Lake Lorraine Cir, Shalimar

PD-311 #305 Newcastle Dr. Fort Walton Beach

PD-217 #357 Echo Cir. Fort Walton Beach

PD-216 #801 Lohlolly Ct. Fort Waltan Beach

PD-314 #201 Seville Cir, Mary Esther

CH-458 Commons Dr. Destin (The entire ditch shall be treated. See markings in attachment)

All Detention Ponds and one Channel,

Regards,

Nathan Hooks
Okaloosa County Purchasing
Services Coordinator

From: Nathaniel Hooks

Sent: Monday, February 17, 2020 3:44 PM

To: 'navarre@lakedoctors.com’ <pavarre@lakedoctors.com>; ‘jason@clearlakesfl.com’ <jason@clearlakesfl.com>;
'northflorida@www.lakeandwetland.com' <northflorida@www.lakeandwetiand.com>

Subject: Aguatic Management Services for Okaloosa County BOCC ** Due 2-28-2020

Good Afternoon,
Please quote the attached scope for aguatic management services for Okaloosa County BOCC. **Due 2-28-2020 **

Point of Contact for question is- rvandenbroeck@myokaloosa.com

Quote instructions:
- Quote best monthly price for a minimum of 12months

Note: A contract will be is for this service.

Regards

f
i
Nathaniel 74 Hooks |
Purchasing Services Coordinator [
Okaloosa County Purchasing Bepartment

Office: 850-689-5060, BXt6963 ., .

Direct: 850-826-2

Purchasing Address: ™+
5479 A Ol BethetRd .-
Crestview FL, 32536

nks to our websites~ ~ -~

o httpcffwwiv.myokoloosa.com/purchosinghoms
o Ick for Snline Ayct

o Cliel Solicitations & Public Nof

L3

How to do business With Okaloosa County
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CAUTION: This email originated from outside the organization, Do not click links or open attachments unless you recognize the
sender and know the content is safe.




Aquatic Management Services

Description: Preserve the specified ponds within Okaloosa County.

Problem(s): Bodies of water (ponds) needed to be treated and maintained monthly to ensure that
civil/fenvironmental obligations are fulfilled.

Scope of Work: Underwater and Floating Vegetation Control - Maintains good water
management practices adhering the following request,

Periodic treatments to maintain control of harmful submersed, floating and immersed
aquatic vegetation and algae.

Govern of dissolved oxygen levels prior to treatment, as deemed necessary, to confirm
that the oxygen level is high enough to allow for harmless treatment. Supplementary
routine water analysis and/or bacteriological analysis may be executed if necessary for
success of the water management program.

Control of weeds and algae; shall be executed within 30-90 days depending upon species,
materials used and environmental factors.

The contractor shall treat border vegetation to the water’s edge including but not limited
to torpedo grass, cattails, and othier emergent vegetation such as woody brush and
broadleaf weeds.

A Minimum of 12 inspections/treatments shall be conducted along with a written
monthly service report upon completion. Any necessary additional treatments that may be
required are to be at no additional cost to the customer,

Shoreline Grass and Brush Control

Although shoreline grass serves as erosion conirol for the pond, all active above-water
aquatic weeds must be suppressed.

An aquatic berbicide, ideal for general application for non-selective control of
tfroublesome shoreline plants shall be applied as necessary.
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“  Nathaniel Hooks

From: Nathaniel Hooks

Sent: Tuesday, February 18, 2020 8:56 AM

To: ‘jason@clearlakesfl.com’; ‘matthew.scott@lakedoctors.com’;
‘northflorida@lakeandwetland.com'

Subject: FW: Aquatic Management Services for Okaloosa County BOCC ** Due 2-28-2020
e Addendum #1

Attachments: Aguatic Management Services.pdf; CH458.JPG; PD217_PD216.PG; PD282.JPG;

PD311.JPG; PD314.JPG; PD346.JPG

Good Morning,
ADDENDUM #1

Attached you will find a copy of the site maps of each pond

POND INFORMATION:

PD-282 Live Oak Church Rd Crestview

PD-346 #83 Lake Lorraine Cir. Shalimar

PD-311 #305 Newcastle Dr. Fort Walton Beach

PD-217 #357 Echo Cir. Fort Walton Beach

PD-216 #801 Loblolly Ct. Fort Walton Beach

PD-314 #201 Seville Cir. Mary Esther

CH-458 Commons Dr. Destin (The entire ditch shall be treated. See markings in attachment)

Alt Detention Ponds and one Channel.

Regards,

Nathan Hooks
Okaloosa County Purchasing
Services Coordinator

From: Nathaniel Hooks

Sent: Monday, February 17, 2020 3:44 PM

To: 'navarre@lakedoctors.com' <navarre@lakedoctors.com>; 'jason@clearlakesfl.com' <jason@clearlakesfl.com>;
'northflorida@www.lakeandwetland.com' <northflorida @ www.lakeandwetiand.com>

Subject: Aquatic Management Services for Okaloosa County BOCC ** Due 2-28-2020

Good Afternoon,
Please quote the attached scope for aquatic management services for Okaloosa County BOCC. **Due 2-28-2020 **

Point of Contact for question is- rvandenbroeck@myokaloosa.com

Quote instructions:
- Quote best monthly price for a minimum of 12months

Note: A contract will be 1s for this service.
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GENERAL SERVICES INSURANCE REQUIREMENTS
REVISED: 01/2/2019

CONTRACTORS INSURANCE

L.

The Contractor shall not commence any work in connection with this Agreement
until he has obtained all required insurance and the certificate of insurance has been
approved by the Okatoosa County Risk Manager or designee.

All insurance policies shall be with insurers authorized to do business in the State
of Florida. Insuring company is required to have a minimum rating of A, Class X
in the Best Key Rating Guide published by A.M. Best & Co. Inc.

All insurance shall include the interest of all entities named and their respective
officials, employees & volunteers of each and all other interests as may be
reasonably required by Okaloosa County. The coverage afforded the Additional
Insured under this policy shall be primary insurance. If the Additional Insured have
other insurance that is applicable to the loss, such other insurance shall be on an
excess or contingent basis. The amount of the company’s liability under this policy
shall not be reduced by the existence of such other insurance.

Where applicable the County shall be shown as an Additional Insured with a waiver
of Subrogation on the Certificate of Insurance.

The County shall retain the right to reject all insurance policies that do not meet the
requirement of this Agreement. Further, the County reserves the right to change
these insurance requirements with 60-day prior written notice to the Contractor.

The County reserves the right at any time to require the Contractor to provide copies
(redacted if necessary) of any insurance policies to document the insurance
coverage specified in this Agreement.

Any subsidiaries used shall also be required to obtain and maintain the same
insurance requirements as are being required herein of the Confractor.

Any exclusions or provisions in the insurance maintained by the Contractor that
excludes coverage for work contemplated in this agreement shall be deemed
unaceeptable and shall be considered breach of contract.

WORKERS’ COMPENSATION INSURANCE

1. The Contractor shall secure and maintain during the life of this Agreement Workers’

Compensation insurance for all of his employees employed for the project or any site
connected with the work, including supervision, administration or management, of
this project and in case any work is sublet, with the approval of the County, the

OKALOOSA COUNTY




Contractor shall require the Subcontractor similarly to provide Workers’
Compensation insurance for all employees employed at the site of the project, and
such evidence of insurance shall be furnished to the County not less than ten (10) days
prior to the commencement of any and all sub-contractual Agreements which have
been approved by the County.

Contractor must be in compliance with all applicable State and Federal workers’
compensation laws, including the U.S. Longshore Harbor Workers® Act or Jones Act,
if applicable.

No class of employee, including the Contractor himself, shall be excluded from the
Workers” Compensation insurance coverage. The Workers’ Compensation insurance
shall also include Employer’s Liability coverage.

BUSINESS AUTOMOBILE LIABILITY

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily
Injury and Property Damage in an amount not less than $1,000,000 combined single limit each
accident. If the contractor does not own vehicles, the contractor shall maintain coverage for Hired
& Non-Owned Auto Liability, which may be satisfied by way of endorsement to the Commercial
General Liability policy or separate Business Auto Policy. Contractor must maintain this
insurance coverage throughout the life of this Agreement,

COMMERCIAL GENERAL LIABILITY INSURANCE

1.

The Contractor shall carry Commercial General Liability insurance against all claims
for Bodily Injury, Property Damage and Personal and Advertising Injury caused by the
Contractor.

Commercial General Liability coverage shall include the following:
1) Premises & Operations Liability

) Bodily Injury and Property Damage Liability

) Independent Contractors Liability

) Contractual Liability

) Products and Completed Operations Liability

. Contractor shall agree to keep in continuous force Commercial General Liability

coverage for the length of the contract.

OKALOOSA COUNTY



INSURANCE LIMITS OF LIABILITY

The insurance required shall be written for not less than the following, or greater if required
by law and shall include Employet’s liability with limits as prescribed in this contract:

LIMIT
1. Workers® Compensation
1.) State Statutory
2.)  Employer’s Liability $500,000 each accident
2. Business Automobile $1,000,000 each accident
(A combined single limit)
3, Commercial General Liability | $1,000,000 each occurrence
for Bodily Injury & Property
Damage
$1,000,000 each occurrence
Products and completed
operations
4, Personal and Advertising Injury $1,000,000 each occurrence

NOTICE OF CLAIMS OR LITIGATION

The Contractor agrees to report any incident or claim that results from performance of this
Agreement. The County representative shall receive written notice in the form of a detailed
written report describing the incident or claim within ten (10) days of the Contractor’s
knowledge. In the event such incident or claim involves injury and/or property damage to
a third party, verbal notification shall be given the same day the Contractor becomes aware
of the incident or claim followed by a written detailed report within ten (10) days of verbal
notification.

INDEMNIFICATION & HOLD HARMLESS

Contractor shall indemnify and hold harmless the County, its officers and employees from
liabilities, damages, losses, and costs including but not limited to reasonable attorney fees,
to the extent caused by the negligence, recklessness, or wrongful conduct of the Contractor
and other persons employed or utilized by the Contractor in the performance of this
contract.

CERTIFICATE OF INSURANCE

1.

Certificates of insurance indicating the job site and evidencing all required coverage must
be submitted not less than 10 days prior to the commencement of any of the work. The
certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road,
Crestview, Florida, 32536.

OKALOOSA COUNTY



2.

The contractor shall provide a Certificate of Insurance to the County with a thirty (30) day
prior written notice of cancellation; ten (10 days’ prior written notice if cancellation is for
nonpayment of premium).

In the event that the insurer is unable to accommodate the cancellation notice
requirement, it shall be the responsibility of the contractor to provide the proper notice.
Such notification shall be in writing by registered mail, return receipt requested, and
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road,
Crestview, FL 32536.

In the event the contract term goes beyond the expiration date of the insurance policy, the
contractor shall provide the County with an updated Certificate of insurance no later than
ten (10) days prior to the expiration of the insurance currently in effect. The County
reserves the right to suspend the contract until this requirement is met.

The certificate shall indicate if coverage is provided under a claims-made or occurrence
form. If any coverage is provided on a claims-made form, the certificate will show a
retroactive date, which should be the same date of the initial contract or prior.

All certificates shall be subject to Okaloosa County’s approval of adequacy of protection.

All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the
Contractor’s full responsibility.

In no way will the entities listed as Additional Insured be responsible for, pay for, be

damaged by, or limited to coverage required by this schedule due to the existence of a
deductible or SIR.

GENERAL TERMS

Any type of insurance or increase of limits of liability not described above which, the
Contractor required for its own protection or on account of statute shall be its own
responsibility and at its own expense.,

Any exclusions or provisions in the insurance maintained by the contractor that excludes
coverage for work contemplated in this contract shall be deemed unacceptable and shall be
considered breach of contract.

The carrying of the insurance described shall in no way be interpreted as relieving the
Contractor of any responsibility under this contract,

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions
will apply under this Agreement to each subcontractor and sub-subcontractor.

OKALOOSA COUNTY



The Contractor hereby waives all rights of subrogation against Okaloosa County and its
employees under all the foregoing policies of insurance,

EXCESS/UMBRELLA INSURANCE

The Contractor shall have the right to meet the liability insurance requirements with the
purchase of an EXCESS/UMBRELLA insurance policy. In all instances, the combination
of primary and EXCESS/UMBRELLA liability coverage must equal or exceed the
minimum liability insurance limits stated in this Agreement.

OKALOOSA COUNTY
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Attachment “C”

Title VI List of Pertinent Nondiscrimination Acts and Authorities

During the petformance of this Agreement, the Contractor, for itself, its assignees, and successors in
interest (hereinafter referred to as the “Contractor™), as applicable, agrees to comply with the following
non-discrimination statutes and authorities; including but not limited to:

-

Title VI of the Civil Rights Act of 1964 (42 USC § 2000d ef seq., 78 stat. 252) (prohibits
discrimination on the basis of race, color, national origin);

49 CFR part 21 (Non-discrimination in Federally-assisted programs of the Department of
Transportation—Effectuation of Title VI of the Civil Rights Act of 1964),

The Uniform Relocation. Assistance and Real Property Acquisition Policies Act of 1970, (42
USC § 4601) (prohibits unfair treatment of persons displaced or whose property has been
acquired because of Federal or Federal-aid programs and projects);

Section 504 of the Rehabilitation Act of 1973 (29 USC § 794 ef seq.), as amended (prohibits
discrimination on the basis of disability); and 49 CFR part 27;

The Age Discrimination Act of 1975, as amended (42 USC § 6101 ef seq.) (prohibits
discrimination on the basis of age);

Aitrport and Airway Improvement Act of 1982 (49 USC § 471, Section 47123}, as amended
(prohibits discrimination based on race, creed, color, national origin, or sex);

The Civil Rights Restoration Act of 1987 (PL 100-209) (broadened the scope, coverage and
applicability of Title VI of the Civil Rights Act of 1964, the Age Discrimination Act of 1975
and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of the terms
“programs or activities” to include all of the programs or activities of the Federal-aid recipients,
sub-recipients and contractors, whether such programs or activities are Federally funded or
not);

Titles I1 and III of the Americans with Disabilities Act of 1990, which prohibit discrimination
on the basis of disability in the operation of public entities, public and private transportation
systems, places of public accommodation, and certain testing entities (42 USC §§ 12131 -
12189) as implemented by U.S. Department of Transportation regulations at 49 CFR parts 37
and 38;

The Federal Aviation Administration’s Nondiscrimination statute (49 USC § 47123) (prohibits
discrimination on the basis of race, color, national origin, and sex);

Executive Order 12898, Federal Actions to Address Environmental Justice in Minority
Populations and Low-Income Populations, which ensures nondiscrimination against minority
populations by discouraging programs, policies, and activities with disproportionately high and
adverse human health or environmental effects on minority and low-income populations;
Executive Order 13166, Improving Access to Services for Persons with Limited English
Proficiency, and resulting agency guidance, national origin discrimination includes
discrimination because of limited English proficiency (LEP). To ensure compliance with Title
VI, you must take reasonable steps to ensure that LEP persons have meaningful access to your
programs {70 Fed. Reg. at 74087 to 74100);

Title IX of the Education Amendments of 1972, as amended, which prohibits you from
discriminating because of sex in education programs or activities (20 USC 1681 et seq).
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VENDORS ON SCRUTINIZED COMPANIES LISTS

By executing this Certificate_The Lake Doctors, Inc a Florida Corporatointhe bid proposer, certifies
that it is not: (1) listed on the Scrutinized Companies that Boycott Israel List, created pursuant to
section 215.4725, Florida Statutes, (2) engaged in a boycott of Israel, (3) listed on the Scrutinized
Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran
Petroleum Energy Sector List, created pursuant to section 215.473, Florida Statutes, or (4) engaged
in business operations in Cuba or Syria. Pursuant to section 287.135(5), Florida Statutes, the
County may disqualify the bid proper immediately or immediately terminate any agreement
entered into for cause if the bid proposer is found to have submitted a false certification as to the
above or if the Contractor is placed on the Scrutinized Companies that Boycott Israel List, is
engaged in a boycott of Israel, has been placed on the Scrutinized Companies with Activities in
Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List,
ot has been engaged in business operations in Cuba or Syria, during the term of the Agreement. If
the County determines that the bid proposer has submitted a false certification, the County will
provide written notice to the bid proposer. Unless the bid proposer demonstrates in writing, within
90 calendar days of receipt of the notice, that the County’s determination of false certification was
made in error, the County shall bring a civil action against the bid proposer. If the County’s
determination is upheld, a civil penalty shall apply, and the bid proposer will be ineligible to bid
on any Agreement with a Florida agency or local governmental entity for three years after the date
of County’s determination of false certification by bid proposer.

As the person authorized to sign this statement, T certify that this firm complies fully with the
above requirements.

DATE: March 6, 2020 SIGNATURE: }’{ MW F! Jw\/

COMPANY: The Lake Doctors, Inc. NAME: Heather Fischer
(Typed or Printed)

ADDRESS: 3543 State Road 419

TITLE: Vice President

Winter Springs, FL 32708

E-MAIL: Lake@lakedoctors.com

PHONE NO.: 800-666-5253

Account No.: 710193 Account Name: OKALOOSA COUNTY STORMWATER DIVISION
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ATTACH Pf\YMENT HERE

Corporate Offices
3543 Stale Road 419
Winter Springs, FL 32700

The Lake Doctors, Inc. ko o

Aquatic Management Services ® www.lakedoctors.com

Water Management Agreement

MTS/710193/r
This Agreement, made this day of 20 is between The Lake Doctors, Inc., a
Florida Corporation, hersinafter called “THE LAKE DOCTORS" and
NAME
BILLING ADDRESS
CITY STATE ZIP PHONE ( )

EMAIL ADDRESS
IF YOU WOULD LIKE YOUR INVOICE EMAILED, CHECK HERE:

Hereinafter called "CUSTOMER" REQUESTED START DATE: October 1, 2020
PURCHASE ORDER #:

The parties hereto agree te follows:

A.  THE LAKE DOCTORS agrees to manage certain lakes and/or waterways for a period of twelve (12) months from the date of execution of this
Agresment in accordance with the terms and conditions of this Agreement in the following location(s):
Lake Lotralne-pd 346, Live Oak Church-pd 282, New Castle-pd311, Seville-pd314, Loblolly-pd216, Echo-pd217, and Commons Dr. Ditch-
ch458 for Okaloosa County Road Dept.
Includes a minimum of twelve (12) inspections and treatments for vegetation management.

B. CUSTOMER agrees to pay THE LAKE DOCTORS, its agents or assigns, the following sum for specified aquatic management services:

1. Vegelation management - 12 vislis $ 576.00 monthly
A.  Underwater and floaling vegetation control $ INCLUDED
B.  Shoreline grass and brush control $ INCLUDED
2. Monthly written service reparts $ INCLUDED
3. Monthly pond dye application $ NA
4. Organic muck and nutrient abatement — 8 applications March-October (Note: $ NA
these specialized applications utilize aeroblc bacteria therefore are more
effective with propetly sized aeration systems. Please consult The Lake
Doctors for aeration.
Total of Services Accepted $ 576.00 monthly

The above sum-tolal shall be due and payable in monthly installments of $576.00/month including any additional costs such as sales laxes,
permitting fees, monitoring, reporting, walter lesting and related costs mandated by any governmental  or regulatory body related to service under this
Agreement.

C. THE LAKE DOGCTORS uses products which, in its sole discretion, will provide effective and safe results.

D. THE LAKE DOCTORS agrees to commence treatment within fifteen {15} business days, weather permitting, from the date of receipt of this
executed Agreement plus initial depasil and/or required government permits.

E. The offer contained herein is withdrawn and this Agreement shall have no further force and effect unless executed and retumed by
CUSTOMER to THE LAKE DOCTORS on or before March 25, 2020..

F. The terms and conditions appearing on the reverse side form an integral part of this Agreement, and CUSTOMER hereby acknowledges that
he has read and is familiar with the contents thereof. Agreement must be retumed In lts entirety to be considered valid.

THE LAKE DOCTORS, INC. CUSTOMER

. Signed Dated
RE t:/il NAL MANAGER Name

MATTHEW T/5COTT,

03/2016 L THE LAKE DOCTORS, INC.


www.lakedoctors.com
mailto:lakes@lakedoclors.com
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TERMS AND CONDITIONS

The Underwater and Floating Vegetation Control Program will be conducted in a manner consistent with good water management practice using the following methods

and technigues when applicable.

a)  Periodic irealments to maintain control of noxious submersed, floating and emersed aquatic vegetation and algae. GUSTOMER understands that some beneficial
vegetation may be required in a bady of water to maintain a balanced aguatic ecological system.

b}  Determination of dissolved oxygen levels prior to treatment, as deemed necessary, to ensure that oxygen level is high enough 10 aflow safe treatment. Additional
routine water analysis and/or bacteriological analysis may be performed if required for success of the water managsment program.

¢} Where applicable, ireatment of only one-half or less of the entive body of water al any one time lo ensure salety 1o fish and other aquatic life. However, THE LAKE
DOCTORS shall not be Hlable for loss of any exotic or non-native fish or vegetation, Gustomer must alse notify THE LAKE DOCTORS if any exotic flsh exist in lake
or pond prios 1o treaiment.

d)  CUSTOMER understands and agrees that for the best effectiveness and environmental safety, materials used by THE LAKE DOCTORS may be used at rates
equal to or lower than maximum labef recommendations.

e} Tripioid grass carp stocking, i included, will be performed at stocking rates determined the Fiorida Fish and Wildlife Gonservation Commission permit guidelines.

) CUSTOMER agrees lo provide adequate access. Failure to provide adequate access may require re-negoliation or termination of this Agresment.

g)  Control of some weeds may take 30-80 days depending upon species, materials used and environmental factors.

k) When deemed necessary by THE LAKE DOCTORS and approved by CUSTOMER, the planting and/or nurturing of certain varisties of plants, which for various
reasons, help to maintain ecological balance.

Under the Shoreline Grass and Brush Contrel Program, THE LAKE DOGTORS will freaf barder vegetation 1o the water's edge including, but not limited to tospedograss,
cattails, and other emergent vegetation such as woody brush and broadleal weeds. Many of these species take several months or fonger to fully decompose. CUSTOMER
is responsible for any desired physical cutting and removal.

CUSTOMER agrees to inform THE LAKE DOCTORS in writing i any ake or pond areas have been or are scheduled to be mitigated {planted with required or beneficial
aqualic vegetation). THE LAKE DOCTORS assumes 5o responsibility for damage to aquatic plants if CUSTOMER fails 1o provide such information in a timely manner.
Emergent weed control may not be performed within mitigated areas, new or existing, unless specifically stated by separate conlract of modilication of this Agreement.
GUSTOMER aiso agrees to notify THE LAKE DOCTORS, in wiiting, of any conditions which may affect the scope of work and CUSTOMER agrees to pay any resultant
higher direct cost incurred.

If at any time during the term of this Agreemant, CUSTOMER foels THE LAKE DOCTORS is not performing in a salisfactory mannesr, or in accordance with the tlerms of
this Agreement, CUSTOMER shall inform THE LAKE DOGTORS, in wriling, stating with particularity the reasens for CUSTOMER'S dissatisfaction. THE LAKE DOCTORS
shali investigate and attempt to cure the defect, I, after 30 days from the giving of the original notice, CUSTOMER continues 1o fee! THE LAKE DOCTORS performance
is unsatisfactory, CUSTOMER may terminate this Agreement by giving notice ("Sscond Notice™) 1o THE LAKE DOCTORS and paying all monies owing to the effective
date of termination. In this event, the effective date of termination shafl be the last day of the month In which said second notice is received by THE LAKE DOGTORS,

Federat and Slale regtdations require that various water lime-use resirictions be observed during and following some freatments. THE LAKE DOGTORS will nolify
CUSTOMER of such restrictions. It shall be CUSTOMER responsibility to observe the restrictions throughout the required period. CUSTOMER understands and agrees
that, notwithstanding any other provision of the Agreement, THE LAKE DOCTORS does not assume any liability for failure by any party to be nofified of, or 1o observe,
ihe above raguiations.

THE LAKE DOCTORS shall maintain the following insurance coverage and limits: (a) Workman's Compensation with statutory limits; (b) Automobile Liahility; (c)
Comprehensive General Liability, including Pollution Liability, Property Damage, Completed Operations and Product Liabifity. A Cerfiticate of Insurance will be provided
upon request. A Certificate of Insurance naming GUSTOMER as “Additional Insured” may be provided at CUSTOMER'S request. CUSTOMER agrees 1o pay for any
additional costs of insurance requirements over and above that is provided by THE LAKE DOGTCRS.

Neither party shaft be responsible for damages, penaiiies or etherwise for any failure or delay in parformance of any of its obligations hereunder caused by strikes, riots,
war, acts of God, accidents, governmental orders and regulations, curiailment or failure to obtain sufficient material, or other farce majeure condition (whether or not of
the same class or kind as those set forth above) beyond ils reasonable control and which, by the exercise of due diligence, it is unable 1o overcome. Should THE LAKE
DOCTORS be prohibited, restricted or otherwise prevented or impaired from rendering specified services by any condition, THE LAKE DOCTORS shall notify CUSTOMER
of said condition and of the excess direct cosls arising there from. GUSTOMER shall have thirty {30) days after recelpt of said notice 1o notify THE LAKE DOCTORS in
writing of any inability 1o comply with excess direct costs as requested by THE LAKE DOCTORS.

CUSTOMER warranis that he or she is authorized to execute the Water Management Agreement on behalf of the riparian owner and 10 hold THE LAKE DOCTORS
harmiess for consequences of such service not ariging out of the sole negligence of THE LAKE DOCTORS.

CUSTOMER understands that, for convenience, the annual invesiment amount has been spread over a twelve-month period and that individizal monthly biliings do not
rollect the fluctuating seasonal costs of service. If CUSTOMER places their account on hold, an addifional start-up charge may be required dus to agqualic re-growth.

THE LAKE DOCTORS agrees to hold CUSTOMER harmless from any loss, damage or claims arising out of the sole negligence of THE LAKE DOCTORS. However,
THE LAKE DOCTORS shall in no evant be liable to CUSTOMER or others for indirect, speclal or consequentlal damages resulting from any cause whatsoever,

Upon completion of the term of this Agreement, or any extension thereof, this Agresment shall be automatically extended far a period equal to iis original term unless
terminated by either party. If required, THE LAKE DOGTORS may adjust the monthly investment amount after the original term. THE LAKE DOCTORS will submit
written notification to CUSTOMER 30 days prior to effective date of adjustment. If CUSTOMER is unabile to comply with the adjustment, THE LAKE DOCTORS shall be
natified immediately In order to seek a resolution.

THE LAKE DOCTORS may cancel this agreement with or withoul cause by 30-day written notice to customer.

Should CUSTOMER become delinquent, THE LAKE DOCTORS may place the account on hald for non-payment and CUSTOMER will conlinue to be responsible for the
menthiy investment amount even if the account is placed on hold. Service may be reinstated once the entire past due balance has been received in full. Should it become
necessary for THE LAKE DOCTORS to bring action for collection of monies duse and owing under this Agreement, CUSTOMER agrees to pay collection costs, including,
but rot limited to, reasonable allomeys fee {incliding those on appeal) and court costs, and all ather expenses incurred by THE LAKE DOGTORS resulting from such
collection action.

This Agreement is assignabie by CUSTOMER upon written consent by THE LAKE DOCTORS.

This Agresment constiiutes the entire agreement of the parties hereto and shall be valid upon acceptance by THE LAKE DOCTORS Corporate Office. No oral or writien
alterations or modifications of the terms contained herein shall be valid unless made in writing and accepted by an aulhorized representative of both THE LAKE DOGTORS
and CUSTOMER.

I Agreerent includes trash/debris removal, THE LAKE DOCTORS will perform the following: removat of casual trash such as cups, plastic bags and other man-made
materials up to 20 fbs. during regularly scheduled servie visits. Large or dangerous items such as biohazards and tandscape debiis will not be included.

CUSTOMER agrees to reimburse THE LAKE DOCTORS for all processing fees for registering with thisd party companies jor compliance monitoring senvices.

09/2018 \ THE LAKE DOCTORS, INC.



Form W"'g

{Rev. October 2018)

Depaniment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormWa for instructions and the [atest information,

Give Form to the
requester. Do not
send to the IRS.

THE LAKE DOCTORS, INC.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line biank.

2 Business name/disregarded entity name, if different from above

THE LAKE DOCTORS, INC.

fellowing seven boxes.

[ Indiidualsole propristor or Oc Corporation

single-member LLGC

Print or type.

[] Other (see instructions) »

8 Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check § Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLG that
is disregarded from the owner shouid check the appropriate box for the 1ax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not Individuals; sea
instructions on page 3):

L_J Partnership |:| Trust/estate

Exempt payee code (if any)  NAA

code (if any) NA

{Applies lo accounfs mainteined oulside the U.8.)

5 Address (number, street, and apt. or suite no.) See instructions.

3543STATE ROAD 419

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
WINTER SPRINGS, FL 32708

7 List account number(s) here {optional)

Taxpayer ldentification Number (TiN)

Enter yvour TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident afien, sole proprietor, or disregarded entity, see the instructions for Part I, iater. For other - -
entitles, it Is your employer identification number {EIN). if you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number o enter.

[ Sacial security number

or
[ Employer identification number |

59 ~-11/8{8|16|6|0|1

I} Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withhaolding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that [ am

no fonger subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abova if you have been notified by the IRS that you are currently subject to backup withholding because
you have failad to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgags interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not requived to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign i
gnature of Praey o
Here | us.porson» DEbM Cintron SEtriens-

b 201903161444 1 4303

pate » February 26, 2019

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must abtain your correct taxpayer
identification number (TIN} which may be your social security numbar
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

+ Form 1098-DiV (dividends, including those from stocks or mutual
funds})

* Form 1099-MISC (vartous types of income, prizes, awards, or gross
proceeds)

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1098-S (proceads from real estate transactions)

* Form 1098-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1008-T {tuition)

* Form 1099-C (canceled debt)

« Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
afien), to provide your correct TIN.

If you do not return Form W-8 fo the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
21512020

TI-'ITS 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 policy(ies) 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 rights to the cerfificate holder in lieu of such endorsement(s}.

PRODUCER

Blackadar Insurance Agency, inc.
1436 N Ronald Reagan Blvd
Longwood FL 32750

fae ¥, Ext); 407-831-3832

CONTACT

NAME:  Diana Francis

PHONE TAIS, No), 407-830-4681

E-MAIL .
ADBNESS: diana@blackadar.com

INSURER({S) AFFORDING COVERAGE NAIC &
INsURER A : Admiral Insurance Company 24856
INSURED LAKEDOC-0) \yourer & : Bridgefield Casualty Ins Co 10335
The Lake Doctors, Inc.
3543 State Rd. 419 INsURER ¢ : CONTINENTAL DIVIDE INS CO 36939
Winter Springs FL 32708 INSURER D : EVANSTON INS CO 35378
INSURER E : Berkshire Hathaway Homestate Companies 20044
INSURER F : UNDERWRITERS AT LLOYDS LONDON 16792
COVERAGES CERTIFICATE NUMBER: 851540222 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER ADDL[SUBR POLIGY EEF | POLICY EXP
LTR TYPE OF INSURANGE INSD | WVD POLICY KUMBER {MMIDD/YYYY) | (MWDDIYYYY) LIMITS
A | X | COMMERGCIAL GENERAL LIABILITY Y | Y | FEIECC20818-056 1112020 11172021 EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE CCCUR PREMISES (En poeumence) 550,000
X | contractual Lisb MED EXP {Any one parson | § 5,000
PERSONAL & ADV INJURY | $2,000,000
GEN't AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY fRO: D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 8
¢ [ automosieviaiLiry v | ¥ | osAPMo22444-01 FL 112020 | 2021 | EOMBINED SINGLELIMIT 1 51,000,000
G2APMO022443-01 SC 1/1/2020 1/4/2021
£ ANY AUTO 02APM022444-01 OH 1112020 | 1/2/2021 | BODILY INJURY (Pet person) | $
OWNED SCHEDULED RTSHHNOA0D261 HIN Auto 27312020 21312021
OWNED LY ScHeD BODILY INJURY (Per accldent) | §
% | HIRED NON-OWNED PROPERTY DAMAGE 5
| ™ | AUTOS ONLY AUTOS ONLY ; (Per accident)
$
D | X | UMBRELLALIAB | X | goeur MKLV2EFX160429 112020 1172021 | £ACH OGCURRENGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED l | RETENTION $
B |WORKERS COMPENSATION ¥ | 830-56017 FL 1A/2020 izo2e X [BERG o | [ BT
B |ANDEMPLOYERS' LIABILITY YIN 196.18987 SCIKY 1/1/2020 1/1/2021
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,600,000
A | Pollution Liabfity FEIECC20818-05 £1/2020 11112021 Each Pollution Cond 2,000,000
Professtonal Liability Each Claim 2,600,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACCRD 101, Additional Remarks Schedule, may be attached if more space Is required)

Certificate Holder is included as Additional Insured with Primary and Non-Contributery Wording, including Completed Operations with respect to General
Liability. A Blanket Waiver is included on the General Liability, Auto Liability and Work Comp Policy if you perform work under written coniract with the Insured.
Certificate Holder is included as Additional Insured with regards fo Business Auto when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

****i‘*************SAMPLE*********************
Tkdekkdk kA khikkiok Rk hkbokkkkkkddhhhhhibidkid Fhdhkidh
kkkkkbkbhkdhhhbbbhbarhbhiihik

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

FREERERBAERFAERTL RN R A hhbhikhdk
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AUTHORIZED REPRESENTATIVE

hY

<
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	Figure
	CONTRACT#: C20-2926-PW THE LAKE DOCTORS, INC. MANAGEMENT OF LAKES AND WATERWAYS EXPIRES: 03/09/2021 
	AGREEMENT BETWEEN OKALOOSA COUNTY, FLORIDA AND The Lake Doctors, Inc. 
	CONTRACT ID 
	THIS AGREEMENT (hereinafter referred to as the "Agreement") is made this day of _____, 20___, by and between Okaloosa County, a political subdivision of the state of Florida, (hereinafter referred to as the "County"), with a mailing address of 1250 N. Eglin Parkway, Suite 100, Shalimar, Florida, 32579, and THELAKEDOcroJISJlffC , a Flodda Prnflt Co,porntlon . authorized to do business in the State of Florida (hereinafter referred to as "Contractor") whose Federal I.D. # is _5_9-_Ia_a_aa_o_I______ 
	RECITALS 
	WHEREAS, the County is in need of a contractor to provide _M_a_na_ge_m_e_nt_of_L_ak_e_sa_n_d_W_at_e,w_a_y_s-------------("Services"); and 
	WHEREAS, pursuant to the Okaloosa County Purchasing Manual, the County obtained written quotes from contractors to perform these Services. A copy of Contractor's proposal is included as Attachment "A"; and 
	WHEREAS, Contractor is a certified and insured entity with the necessary experience to provide the desired Services; and 
	WHEREAS, the County wishes to enter into this Agreement with Contractor to provide five-hundrnd-seventy-slx pe, month Dollars ($ 576.00 pee month ), as further detailed below. 
	the Services to the County for an amount of 

	NOW THEREFORE, in consideration of the promises and the mutual covenants herein, the parties agree as follows: 
	1. Recitals and Attachments. The Recitals set forth above are hereby incorporated into this Agreement and made part hereof for reference. 
	The following documents are attached to this Agreement and are incorporated herein. 
	Attachment "A" -Contractor's Proposal; Attachment "B" -Insurance Requirements; Attachment "C" -Title VI list of pertinent nondiscrimination acts and authorities; Attachment "D" -Scrutinized Companies Certification; 
	Figure
	2. Services. Contractor agrees to perform the following services, 
	management of lakes and waterways 
	The Services to be provided are further detailed in the Contractor's proposal attached as Attachment "A" and incorporated herein by reference. The Services shall be performed by Contractor to the full satisfaction of the County. Contractor agrees to have a qualified representative to audit and inspect the Services provided on a regular basis to ensure all Services are being performed in accordance with the County's needs and pursuant to the terms of this Agreement and shall report to the County accordingly.
	3. Term and Renewal. The term of this Agreement shall begin one all parties have signed ' and shall continue for aperiod of one year ( l ) 
	yea,-from the date of full execution of this Agreement, subject to the County's ability to terminate in accordance with Section 7 of this Agreement. The terms of Section 20 entitled "Indemnification and Waiver of Liability" shall survive termination of this Agreement. 
	This agreement may not be renewed; or 
	D 

	I✓ IThis agreement may be renewed upon mutual written agreement of the parties for a period of up 
	to rour (4) , one (1) year renewals. 
	4. Compensation. The Contractor agrees to provide the Services to the County, including materials and labor, m a total amount of _n_ve_l_m_nd_rn_d_se_ve_n.:_ty_-sl_x_m_on_th....:ly______________ Dollars ($ _5_76_.o_o_____). 
	a. Contractor shall submit an invoice to the County upon 
	monthly •
	The invoice shall indicate that all services have been 
	--'--------------

	completed for that invoice period. In addition, Contractor agrees to provide the County 
	with any additional documentation requested to process the invoices. 
	b. Disbursement. Check one: 
	I✓ IThere are no reimbursable expenses associated with this Agreement. 
	The following are reimbursable expenses associated with this Agreement: 
	D

	--------------2 
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	c. 
	c. 
	c. 
	Payment Schedule. Invoices received from the Contractor pursuant to this Agreement will be reviewed by the initiating County Department. Payment will be disbursed as set forth above. Ifservices have been rendered in conformity with the Agreement, the invoice will be sent to the Finance Department for payment. Invoices must reference the contract number assigned by the County after execution of this Agreement. Invoices will be paid in accordance with the State of Florida Local Government Prompt Payment Act. 

	d. 
	d. 
	Availability of Funds. The County's performance and obligation to pay under this Agreement is contingent upon annual appropriation for its purpose by the County Commission. 


	Contractor shall make no other charges to the County for supplies, labor, taxes, licenses, permits, overhead or any other expenses or costs unless any such expenses or cost is incurred by Contractor with the prior written approval of the County. Ifthe County disputes any charges on the invoices, it may make payment ofthe uncontested amounts and withhold payment on the contested amounts until they are resolved by agreement with the Contractor. Contractor shall not pledge the County's credit or make it a guar
	5. 
	5. 
	5. 
	Ownership of Documents and Equipment. All documents prepared by the Contractor pursuant to this Agreement and related Services to this Agreement are intended and represented for the ownership of the County only. Any other use by Contractor or other parties shall be approved in writing by the County. Ifrequested, Contractor shall deliver the documents to the County within fifteen (15) calendar days. 

	6. 
	6. 
	Insurance. Contractor shall, at its sole cost and expense, during the period of any work being performed under this Agreement, procure and maintain the minimum insurance coverage required as set forth in Attachment "B" attached hereto and incorporated herein, to protect the County and Contractor against all loss, claims, damages and liabilities caused by Contractor, its agents, or employees. 


	7. Termination and Remedies for Breach. 
	a. If, through any cause within its reasonable control, the Contractor shall fail to fulfill in a timely manner or otherwise violate any of the covenants, agreements or stipulations material to this Agreement, the County shall have the right to terminate the Services then remaining to be performed. Prior to the exercise of its option to terminate for cause, the County shall notify the Contractor of its violation of the particular terms of the Agreement and grant Contractor lhlny (30 ) days to cure such defa
	____________3 
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	to perform any term of this Agreement, County shall pay for services rendered as of the date of termination. 
	i. In the event oftermination, all finished and unfinished documents, data and other work product prepared by Contractor (and sub-Contractor (s)) shall be delivered to the County and the County shall compensate the Contractor for all Services satisfactorily performed prior to the date of termination, as provided in Section 4 herein. 
	ii. Notwithstanding the foregoing, the Contractor shall not be relieved of liability to the County for damages sustained by it by virtue of a breach ofthe Agreement by Contractor and the County may reasonably withhold payment to Contractor for the purposes of set-off until such time as the exact amount of damages due the County from the Contractor is determined. 
	b. 
	b. 
	b. 
	Termination for Convenience of County. The County may, for its convenience and without cause immediately terminate the Services then remaining to be performed at any time by giving written notice. The terms of Section 7 Paragraphs a(i) and a(ii) above shall be applicable hereunder. 

	c. 
	c. 
	Termination for Insolvency. The County also reserves the right to terminate the remaining Services to be performed in the event the Contractor is placed either in voluntary or involuntary bankruptcy or makes any assignment for the benefit of creditors. 

	d. 
	d. 
	Termination for failure to adhere to the Public Records Law. Failure of the Contractor to adhere to the requirements of Chapter 119 of the Florida Statutes and Section 9 below, may result in immediate termination of this Agreement. 


	8. Governing Law, Venne and Waiver of Jury Trial. This Agreement shall be interpreted and construed in accordance with and governed by the laws of the State of Florida. All parties agree and accept that jurisdiction of any dispute or controversy arising out of this Agreement, and any action involving the enforcement or interpretation of any rights hereunder shall be brought exclusively in the First Judicial Circuit in and for Okaloosa County, Florida, and venue for litigation arising out of this Agreement s
	______________ 4 
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	9. Public Records. Any record created by either party in accordance with this Contract shall be retained and maintained in accordance with the public records law, Florida Statutes, Chapter 
	119. Contractor must comply with the public records laws, Florida Statute chapter 119, specifically Contractor must: 
	a. 
	a. 
	a. 
	Keep and maintain public records required by the County to perform the service. 

	b. 
	b. 
	Upon request from the County's custodian of public records, provide the County with a copy of the requested records or allow the records to be inspected or copied within a reasonable time at a cost that does not exceed the cost provided in chapter 119 Florida Statutes or as otherwise provided by law. 

	c. 
	c. 
	Ensure that public records that are exempt or confidential and exempt from public records disclosure requirements are not disclosed except as authorized by law for the duration of the contract term and following completion of the contract if the contractor does not transfer the records to the County. 

	d. 
	d. 
	Upon completion of the contract, transfer, at no cost, to the County all public records in possession of the contractor or keep and maintain public records required by the County to perform the service. Ifthe contractor transfers all public records to the public agency upon completion of the contract, the contractor shall destroy any duplicate public records that are exempt or confidential and exempt from public records disclosure requirements. If the contractor keeps and maintains public records upon compl


	IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT DEPARTMENT 302 N. WILSON ST. CRESTVIEW, FL 32536 PHONE: 
	IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT DEPARTMENT 302 N. WILSON ST. CRESTVIEW, FL 32536 PHONE: 
	(850) 689-5977 riskinfo@myokaloosa.com. 

	10. 
	10. 
	10. 
	Audit. The County and/or its designee shall have the right from time to time at its sole expense to audit the compliance by the Contractor with the terms, conditions, obligations, limitations, restrictions, and requirements of this Contract and such right shall extend for a period of three (3) years after termination of this Contract. 

	11. 
	11. 
	Notices. All notices and other communications required or permitted to be given under this Agreement by either party to the other shall be in writing and shall be sent ( except as otherwise 
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	couN1'1 
	provided herein) (i) by certified mail, first class postage prepaid, return receipt requested, (ii) by guaranteed overnight delivery by a nationally recognized courier service, or (iii) by facsimile with confirmation receipt (with a copy simultaneously sent by certified mail, first class postage prepaid, return receipt requested or by overnight delivery by traditionally recognized courier service), addressed to such party as follows: 
	Ifto the County: 
	Ifto the County: 
	Ifto the County: 
	Jason Autrey, Director Public Works Public Works 1759 S. Ferdon Boulevard Crestview, FL 32536 850-689-5772 jautrey@myokaloosa.com 
	With a copy to: County Attorney Office 1250 N. Eglin Pkwy, Suite 100 Shalimar, FL 32579 (850) 224-4070 

	Ifto the Contractor: 
	Ifto the Contractor: 
	Matthew T. Scott The Lake Doctors, Inc. 3543 State Road 419 Winter Springs, FL 32708 1-800-666-5253 matthew.scott@lakedoctors.com & Lakes@lakedoctors.com 


	12. 
	12. 
	12. 
	Assignment. Contractor shall not assign this Agreement or any part thereof, without the prior consent in writing of the County. If Contractor does, with approval, assign this Agreement or any part thereof, it shall require that its assignee be bound to it and to assume toward Contractor all of the obligations and responsibilities that Contractor has assumed toward the County. 

	13. 
	13. 
	Snbcontracting. Contractor shall not subcontract any services or work to be provided to County without the prior written approval ofthe County's Representative. The County reserves the right to accept the use of a subcontractor or to reject the selection of a particular subcontractor and to inspect all facilities of any subcontractors in order to make a determination as to the capability of the subcontractor to perform properly under this Agreement. The County's acceptance of a subcontractor shall not be un

	14. 
	14. 
	Civil Rights. The Contractor agrees to comply with pertinent statutes, Executive Orders and such rules as are promulgated to ensure that no person shall, on the grounds of race, creed, color, national origin, sex, age, or disability be excluded from participating in any activity conducted with or benefiting from Federal assistance. This provision binds the Contractor and subcontractors from the bid solicitation period through the completion of the contract. This provision is in addition to that required by 

	15. 
	15. 
	Compliance with Nondiscrimination Requirements. During the performance of this Agreement, the Contractor, for itself, its assignees, and successors in interest, agrees as follows: 
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	a. 
	a. 
	a. 
	Compliance with Regulations: The Contractor will comply with the Title VI List of Pertinent Nondiscrimination Acts and Authorities, as they may be amended from time to time, which are herein incorporated and attached hereto as Attachment "C". 

	b. 
	b. 
	Nondiscrimination: The Contractor, with regard to the work performed by it during the Agreement, will not discriminate on the grounds ofrace, color, or national origin in the selection and retention of subcontractors, including procurements of materials and leases of equipment. The Contractor will not participate directly or indirectly in the discrimination prohibited by the Nondiscrimination Acts and Authorities, including employment practices when the contract covers any activity, project, or program set 

	c. 
	c. 
	Solicitations for Subcontracts, including Procurements of Materials and Equipment: In all solicitations, either by competitive bidding or negotiation made by the Contractor for work to be performed under a subcontract, including procurements of materials, or leases of equipment, each potential subcontractor or supplier will be notified by the Contractor of the contractor's obligations under this contract and the Nondiscrimination Acts and Authorities on the grounds of race, color, or national origin. 

	d. 
	d. 
	Information and Reports: The Contractor will provide all information and reports required by the Acts, the Regulations, and directives issued pursuant thereto and will permit access to its books, records, accounts, other sources of information, and its facilities as may be determined by the County or other governmental entity to be pertinent to ascertain compliance with such Nondiscrimination Acts and Authorities and instructions. Where any information required of a contractor is in the exclusive possession

	e. 
	e. 
	e. 
	Sanctions for Noncompliance: In the event of a Contractor's noncompliance with the non-discrimination provisions of this contract, the County will impose such contract sanctions as it or another applicable state or federal governmental entity may determine to be appropriate, including, but not limited to: 

	a. 
	a. 
	a. 
	Withholding payments to the Contractor under the Agreement until the Contractor complies; and/or 

	b. 
	b. 
	Cancelling, terminating, or suspending the Agreement, in whole or in part. 



	f. 
	f. 
	Incorporation of Provisions: The Contractor will include the provisions of paragraphs one through six in every subcontract, including procurements of materials and leases of equipment, unless exempt by the Acts, the Regulations, and directives issued pursuant thereto. The Contractor will take action with respect to any subcontract or procurement as the County may direct as a means of enforcing such provisions including 
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	sanctions for noncompliance. Provided, that if the Contractor becomes involved in, or is threatened with litigation by a subcontractor, or supplier because of such direction, the Contractor may request the County to enter into any litigation to protect the interests ofthe County. In addition, the Contractor may request the United States to enter into the litigation to protect the interests ofthe United States. 
	16. 
	16. 
	16. 
	Compliance with Laws. Contractor shall secure any and all permits, licenses and approvals that may be required in order to perform the Services, shall exercise full and complete authority over Contractor's personnel, shall comply with all workers' compensation, employer's liability and all other federal, state, county, and municipal laws, ordinances, rules and regulations required of an employer performing services such as the Services, and shall make all reports and remit all withholdings or other deductio

	17. 
	17. 
	Conflict of Interest. The Contractor covenants that it presently has no interest and shall not acquire any interest, directly or indirectly which could conflict in any manner or degree with the performance ofthe Services. The Contractor further covenants that in the performance of this Agreement, no person having any such interest shall knowingly be employed by the Contractor. The Contractor guarantees that he/she has not offered or given to any member of, delegate to the Congress of the United States, any 

	18. 
	18. 
	Independent Contractor. Contractor enters into this Agreement as, and shall continue to be, an independent contractor. All services shall be performed only by Contractor and Contractor's employees. Under no circumstances shall Contractor or any ofContractor's employees look to the County as his/her employer, or as partner, agent or principal. Neither Contractor, nor any of Contractor's employees, shall be entitled to any benefits accorded to the County's employees, including without limitation worker's comp

	19. 
	19. 
	Third Party Beneficiaries. It is specifically agreed between the parties executing this Agreement that it is not intended by any of the provisions of any part of the Agreement to create in the public or any member thereof, a third party beneficiary under this Agreement, or to authorize anyone not a party to this Agreement to maintain a suit for personal iajuries or property damage pursuant to the terms or provisions ofthis Agreement. 

	20. 
	20. 
	Indemnification and Waiver of Liability. The Contractor agrees, to the fullest extent permitted by law, to defend, indemnify and hold harmless the County, its agents, representatives, officers, directors, officials and employees from and against claims, damages, losses and expenses (including but not limited to attorney's fees, court costs and costs ofappellate proceedings) relating to, arising out of or resulting from the Contractor's negligent acts, errors, mistakes or omissions relating to professional S
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	attributable to bodily injury; sickness; disease; death; or injury to impairment, or destruction of tangible property including loss of use resulting therefrom, caused by any negligent acts, errors, mistakes or omissions related to Services in the performance of this Agreement including any person for whose acts, errors, mistakes or omissions the Contractor may be legally liable. The parties agree that TEN DOLLARS ($10.00) represents specific consideration to the Contractor for the indemnification set forth
	The waiver by a party ofany breach or default in performance shall not be deemed to constitute a waiver of any other or succeeding breach or default. The failure ofthe County to enforce any of the provisions hereof shall not be construed to be a waiver of the right of the County thereafter to enforce such provisions. 
	21. Taxes and Assessments. Contractor agrees to pay all sales, use, or other taxes, assessments and other similar charges when due now or in the future, required by any local, state or federal law, including but not limited to such taxes and assessments as may from time to time be imposed by the County in accordance with this Agreement. Contractor further agrees that it shall protect, reimburse and indemnify County from and assume all liability for its tax and assessment obligations under the terms of the A
	The County is exempt from payment ofFlorida state sales and use taxes. The Contractor shall not be exempted from paying sales tax to its suppliers for materials used to fulfill contractual obligations with the County, nor is the Contractor authorized to use the County's tax exemption number in securing such materials. 
	The Contractor shall be responsible for payment of its own and its share of its employees' payroll, payroll taxes, and benefits with respect to this Agreement. 
	22. Prohibition Against Contracting with Scrutinized Companies. Pursuant to Florida Statutes Section 215.4725, contracting with any entity that is listed on the Scrutinized Companies that Boycott Israel List or that is engaged in the boycott of Israel is prohibited. Contractors must certify that the company is not pa1ticipating in a boycott of Israel. Any contract for goods or services of One Million Dollars ($1,000,000) or more shall be terminated at the County's option if it is discovered that the entity 
	Any contract entered into or renewed after July I, 2018 shall be terminated at the County's option if the company is listed on the Scrutinized Companies that Boycott Israel List or engaged in the boycott oflsrael. Contractors must submit the certification that is attached to this agreement as Attachment "D". Submitting a false certification shall be deemed a material breach of contract. The County shall provide notice, in writing, to the Contractor of the County's determination concerning the false certific
	____________9 
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	in error, then the County shall have the right to terminate the contract and seek civil remedies pursuant to Florida Statute Section 215 .4725. 
	23. Inconsistencies and Entire Agreement. Ifthere is a conflict or inconsistency between any term, statement, requirement, or provision of any attachment attached hereto, any document or events referred to herein, or any document incorporated into this Agreement, the term, statement, requirement, or provision contained in this Agreement shall prevail and be given superior effect and priority over any conflicting or inconsistent term, statement, requirement or provision contained in any other document or att
	"A", "B", "C", and "D'\ 
	"A", "B", "C", and "D'\ 
	24. 
	24. 
	24. 
	Severability. Ifany term or condition of this Contract shall be deemed, by a court having appropriate jurisdiction, invalid or unenforceable, the remainder ofthe terms and conditions ofthis Contract shall remain in full force and effect. This Contract shall not be more strictly construed against either party hereto by reason ofthe fact that one party may have drafted or prepared any or all the terms and provisions hereof. 

	25. 
	25. 
	Entire Agreement. This Agreement contains the entire agreement of the parties, and may be amended, waived, changed, modified, extended or rescinded only by in writing signed by the party against whom any such amendment, waiver, change, modification, extension and/or rescission is sought. 

	26. 
	26. 
	Representation of Authority to Contractor/Signatory. The individual signing this Agreement on behalf of Contractor represents and warrants that he or she is duly authorized and has legal capacity to execute and deliver this Agreement. The signatory represents and warrants to the County that the execution and delivery ofthis Agreement and the performance ofthe Services and obligations hereunder have been duly authorized and that the Agreement is a valid and legal agreement binding on the Contractor and enfor
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	IN WITNESS WHEREOF, the parties hereto have executed this Agreement in duplicate on the day and year first written above. 
	THE LAKE DOCTORS, INC: 
	Hvs:!0 fi~ (;~ 03/06/2020 TITLE: Vice President 
	Signature 
	Heather Fischer 
	Print Name 
	OKALOOSA COUNTY, FLORIDA 
	Figure
	Account No.: 710193 Account Name: OKALOOSA COUNTY STORMWATER DIVISION 
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	AnACH PAYMENT HERE 
	AnACH PAYMENT HERE 
	Corporate Offices. 
	3543 Slate Ro~ 419 Winter Sprlnp, FL 32706 
	·The Lake Doctors, Inc. ,..!:.t:::;::.:::...
	Aquatic Management Services • 
	www.lakedoctou.com 

	iilftw!l!i~~or,\i~!>A!tr.l\~ll'~t.l~,t*~~iil<ii~illilli.likl!IDi~~llia!i:~~li~!.41~\,i 
	Water Management Agreement MTS/710193/r 
	This Agreement, made this,__________,day of_______,20__1s between The lake Doctors, Inc., a Florida Corporation, hereinafter called "THE LAKE DOCTORS" and 
	NAME ____________________________________ 

	BILLING ADDRESS _____________________________ 
	BILLING ADDRESS _____________________________ 
	CITY____________,STATE_____ZIP____P,HONE ( 
	EMAIL ADDRESS _______________________________ IF YOU WOULD LIKE YOUR INVOICE EMAILED, CHECK HERE: __ 
	Hereinafter called 'CUSTOMER" REQUESTED START DATE: October 1, 2020 PURCHASE ORDER#:,__________ 
	The parties hereto agree lo follows: 
	A. THE LAKE DOCTORS agrees to manage certain lakes and/or wateiways for a period of twelve (12) months from the date of exewtion of this Agreement In aocordance with the terms and conditions of this Agreement In the following location(s): Lake Lorraine-pd 346, Uve <>ak Church-pd 282, New C&stle-pd311, Sevllle-pd314, Loblolly-pd216, Echo-pd217, and commons Dr, Dltch­ch458 for Okaloosa county Roed Dept. 
	Includes a minimum of twelve (12) Inspections and treatments for vegetation management. 
	B. CUSTOMER agrees to pay THE LAKE DOCTORS, its agents or assigns, the following sum for specified aquatic management services: 
	1. Vegelation management -12 visits $ 576.00 monthly 
	A. Underwater and floating vegetation control $ INCLUDED 
	B. Shorellne grass and brush control $ INCLUDED 
	2. 
	2. 
	2. 
	Monthly written service reports $ INCLUDED 

	3. 
	3. 
	Monthly pond dye appllcatlon $ NA 

	4. 
	4. 
	Organic muck and nutrient abatement -8 applications March-October (Note: $ NA these specialized appllcetlons utlllze aerobic bacteria therefore are more effective with properly sized aeration syatems. Please consult The Laka Doctors tor aeration. 


	Total of Seivloos Accepted $ 576.00 monthly 
	The above sum-total shall be due and payable in monthly installments of $576.00/month includlng any additional costs such as sales taxes, permitting fees, monitoring, reporting, water testing and related costs mandated by any governmental or regulatory body related to service under this Agreement. 
	C. THE LAKE DOCTORS uses products which, In tts sole discretion, will provide effective and safe results. 
	D. THE LAKE DOCTORS agrees to commence treatment within fifteen (15) business days, weather permitting, from the date of receipt of this executed Agreement plus initial deposit and/or required government permits. 
	E. The offer contained herein Is withdrawn and this Agreement shall have no further force and effect unless executed and returned by CUSTOMER to THE LAKE DOCTORS on or before March 25, 2020 .. 
	F. The terms and conditions appearing on the reverse side form an integral part of this Agreementi and CUSTOMER hereby acknowledges that he has read and Is familiar with the contents thereof. Agreement must be returned In lls entirety to be considered valld. 
	THE LAKE DOCTORS, INC, CUSTOMER 
	Slgned____________,Datad ____ Signed 







	fs"sle-
	fs"sle-
	Name __________________
	MATTHEWT NAL MANAGER
	C(nT, 
	0312016 \ THE LAKE DOCTORS, INC. 
	TERMS AND CONDITIONS 
	TERMS AND CONDITIONS 
	1) Th& Undeiwater and Floating Vegelatlon Control Program will be conducted in a manner cons!slent with good water management practice using the following methods and techniques When applicable. 
	a) 
	a) 
	a) 
	Periodic treatments to maintain control of noxious subm&r$ixl, floating and emarsed aquatic vegetation and algae. CUSTOMER undemtands lflat some beneficial vegetation may be required In a body of water to maintain a balanced aquatic eoologlcal system. 

	b) 
	b) 
	Determination of dissolved oxygen levels prior to treatmen~ as deemed necessary, to ensure that oxygen level Is high enough to allow safe treatment. Additional roullne water analysis and/or bactertologlcal analysls may be pertormed Hrequired for success of the water management program. 

	c) 
	c) 
	Wtlere appUcable, treatment of only one-half or less of the entire body of water at any one time to ensure safety to fish and other aquatic life. However, THE LAKE DOCTORS shall not be Hable for loss of any exotic or non-native fish or vegetation. Customer must also notify THE LAKE DOCTORS If any exotic fish exist In lake or pond prior to treatment 

	d) 
	d) 
	CUSTOMER understands and agrees that for the best effectiveness and environmental safety, materials used by THE LAKE DOCTORS may be used at rates equal to or lower lhan maximum label recommendations. 

	e) 
	e) 
	Triploid grass carp stocking. If inclUded, will be performed at stocking rates determined the Florida Fish and WIidiife C<lnservatlon Commission permll guidelines. 

	I) 
	I) 
	CUSTOMER agrees to provide adequate access. Fallure to provide adequale acoess may require re-negotiation or termination ol this Agreement. 

	g) 
	g) 
	Control of some weeds may take 30-90 days depending upon species, materials used and envlronmental factors. 

	h) 
	h) 
	When deElmed necessary by THE LAKE DOCTORS al'ld approved by CUSTOMER, the planting and.for nurturing of C$rtatn varieties of plants, which for various reasons, help to maintain ecological balance. 

	2) 
	2) 
	Under the Shoreline Grass and Brush Control Program, THE LAKE DOCTORS will treal border vegetation to tile water's edge including, but not limned to lorpedograss, cattails, and other emergent vegetation such as woody brush and broadleal weeds. Many of these species take aevetal months or longer to fully decompose. CUSTOMER Is responsible for any desired physical cutting and removal. 

	3) 
	3) 
	CUSTOMER agrees to Inform THE LAKE DOCTORS in writing if any lake or pond areas have been or are sclleduled to be mitigated (planted with required or bena~c!al aquatic vegetation). THE LAKE DOCTORS assumes no responslblt!ty for damage to aqua!lc plants HCUSTOMER falls to provide such Information In a timely manner. Emergent weed control may not be performed within mitigated areas, new or existing, unless specifically stated by separate contract or modification of this Agreement. CUSTOMER also agrees to noti

	4) 
	4) 
	If at any time during the tenn of this Agreement, CUSTOMER feels THE LAKE DOCTORS ls not pertomilng In a satisfactory manner, or In accordance with the terms ot this Agreement. CUSTOMER shall Inform THE LAKE DOCTORS, In Writing, stating with particularity the reasons for CUSTOMER'S dissatisfaction. THE LAKE DOCffiRS shall Investigate and attempt lo cure the defect. If, after 30 days from the giving of the original notice, CUSTOMER conllnues to feel THE LAKE DOCTORS performance Is unsatisfactory, CUSTOMER ma

	5) 
	5) 
	Federal and State regulations require that various water time-use restrictions be observed during and following some treatments. THE LAKE DOCTORS will notify CUSTOMER of such reslrictions. It shall be CUSTOMER responsibility to observe the restrictions throughout the required period. CUSTOMER underatands ancl agrees !hat, notwithstanding any other provision of the Agreement, THE LAKE DOCTORS does not assume any Hablllty tor fallure by any party to be notified of, or to observe, the above regulations. 

	6) 
	6) 
	THE LAKE DOCTORS shall maintain the foltowln9 Insurance coverage and limits: (a) Workman's Compensatlon with statutory llmlts; (b) Automoblle Llabll!ty; (o) Comprehensive General Uablllty, Including Pollution Llab!lity, Property Damage, Completed Operations and Product Uablllty. A Certlflcate of Insurance wrn be provided upon retp.Jest. A Certificate of Insurance naming CUSTOM!::R as •Acldltkmal Insured~ may be provided at CUSTOMER'S request. CUSTOMER agrees to pay for any additional oosts of Insurance requ

	7) 
	7) 
	Neither party shall be responsible for damages, penalties or otherwise for any faUure or delay In pertorrnance of any of Its obllgatlons hereunder oaused by strikes, riots, war, acts of God, accJdents, governmental orders and regulallons, curtallment or failure to obtain suflicl&nt material, or other force majeure condlt!on {Whelher or not of the same class or kind as those set forth above) beyond Its reasonable oontrol and which, by the exercise ol due d!llgence, It is unable to overt0me. Should THE LAKE D

	8) 
	8) 
	CUSTOMER warrants that he or she Is authorized to execute the Water Management Agreement on behalf of the riparian owner and to hold THE LAKE DOCTORS harmless for consequences of such service not arising out of the sole negllgeoc:a of THE LAKE DOCTORS. 

	9) 
	9) 
	CUSTOMER understands that, for convenience, the annual Investment amount has been spread ov8t a twelve-month period and that Individual monthly billings do not reflect the Ructuatlng seasonal costs of service. II CUSTOMER places their account on hold, an addit!onal start-up charge may be required due to aquatic re-growth. 


	10) THE LAKE DOCTORS agrees to hold CUSTOMER harmless from any loss, damage or clatms arising out of the sole negligence of THE LAKE DOCTORS. However, THE LAKE DOCTORS shall In no event be Ila.hie to CUSTOMER or others for Indirect, speelal or oonsequenllal damages resulting from any cause whatsoever. 
	11) Upon completion of the term of this Agreement, or any extension thereof, this Agreement sha!I be automatically ex1ended for a period equal to its original term unless terminated by either party. If tequlred, THE LAKE DOCTORS may adjust the monthly Investment amount after the origfnal term. THE LAKE DOCTORS will submit written notification to CUSTOMER 30 days prior to effective date of adjuslment. HCUSTOMER Is unable to comply with the adjustment, THE LAKE DOCTORS shall be 
	notlHed lmmedlately In order to seek a resolutlon. 
	12) THE LAKE DOCTORS may cancel this agreement with orwlthoot cause by 30-day written notice to cuslomer, 
	13) Should CUSTOMER become dellnquent, THE LAKE DOCTORS may place the accounl on hold for non-payment and CUSTOMER will continue to be responsible fot the monlhly Investment amount even ff the aoeount is placed on hold. Service mey be reinstated once the entire past due balance has b9en received In fu..11, Shouk:I It become necessaty for THE LAKE OOCTORS to bring action for collection of monies due and owing under this Agreement, CUSTOMER agrees to pay ootlectlon costs, lnc!udlng, bUt not llmlted to, reason
	14) This Agreement Is assignable by CUSTOMER upon written oonsent by THE LAKE DOCTORS. 
	15) This Agreement constitutes the entire agreement of the parties hereto and shaU be valid upon acceptance by THE LAKE DOCTORS Corporate Office. No oral or written 
	alterations or modifications of tha t8rrns contained herein shall be valid unless made In wrHlng and accep!Qd by an aulhorlzed representative of both THE LAKE DOCTORS and CUSTOMER. 
	16) If Agreement Includes trash/debris removal, THE LAKE DOCTORS wm petform the following: removal of casual trash such as cups, plastic bags and olher man•maOO materials up to 20 lbs. during reaular!y scheduled seNlce vf$1tS-Large or dangerous Items such as b!oha.zatds and landscape debris wrn not be Included. 
	17) CUSTOMER agrees to reimburse THE LAKE DOCTORS for all processing lees for registering wllh third party companies fQrcompllanoe monitoring services. 
	09/2018 
	, THE lAKE DOCTORS, INC. 
	Nathaniel Hooks 
	From: 
	From: 
	From: 
	Matthew Scott <matthew.scott@lakedoctors.com> 

	Sent: 
	Sent: 
	Tuesday, February 25, 2020 6:42 AM 

	To: 
	To: 
	Nathaniel Hooks 

	Subject: 
	Subject: 
	RE: Aquatic Management Services for Okaloosa County BOCC ** Due 2-28-2020 

	TR
	***Addendum #2 

	Attachments: 
	Attachments: 
	okaloosa county 2020-2021 renewal.pdf 


	Attached bid for 2020-2021 
	Matthew Scott, B.S. Regional Biologist The Lake Doctors Inc. 8307 East Bay Blvd. Navarre, Fl. 32566 c. 850-685-7548 Deliveries on orders must be made Monday-Thursday 6am -4pm. No llftgate is needed for freight deliveries and The Lake Doctors will not pay any liftgate fees charged by third party carriers or sendee. Small packaged deliveries can be left at front door during these hours and freight must be scheduled to make sure fork 11ft operator ls present. 
	matthew.scott@lakedoctors.com 

	From: Nathaniel Hooks Sent: Monday, February 24, 2020 9:59 AM Subject: RE: Aquatic Management Services for Okaloosa County BOCC •• Due 2-28-2020 ••*Addendum #2 
	<nhooks@myokaloosa.com> 

	Good Morning, 
	The Contract dates will be 10-1-2020 thru 9-30-2021. 
	Regards, 
	Nathan Hooks Okaloosa County Purchasing Services Coordinator 
	From: Nathaniel Hooks Sent: Tuesday, February 18, 2020 8:56 AM To: Subject: FW: Aquatic Management Services for Okaloosa County BOCC •• Due 2-28-2020 •••Addendum Ill 
	'jason@clearlakesfl.com
	' <lason@clearlakesfl.com>; 'matthew.scott@lakedoctors.com' 

	<matthew.scott@lakedoctors.com
	>; 'northflorida@lakeandwetland.com' <northflorida@lakeandwetland.com> 


	Good Morning, 
	ADDENDUM#l 
	ADDENDUM#l 
	Attached you will find a copy of the site maps of each pond 
	POND INFORMATION: 
	PD-282 Live Oak Church Rd Crestview 
	I 
	PD-346 #83 Lake Lorraine Cir. Shalimar 
	PD-311 #305 Newcastle Dr. Fort Walton Beach 
	PD-217 #357 Echo Cir. Fort Walton Beach 
	PD-216 #801 Loblolly Ct. Fort Walton Beach 
	PD-314 #201 Seville Cir. Mary Esther 
	CH-458 Commons Dr. Destin (The entire ditch shall be treated. See markings in attachment) 
	All Detention Ponds and one Channel. 
	Regards, 
	Nathan Hooks 
	Okaloosa County Purchasing 
	Services Coordinator 
	From: Nathaniel Hooks Sent: Monday, February 17, 2020 3:44 PM To: 'Subject: Aquatic Management Services for Okaloosa County BOCC •• Due 2-28-2020 
	'navarre@lakedoctors.com
	' <navarre@lakedoctors.com>; 'jason@clearlakesfl.com' <jason@clearlakesfl.com>; 

	northflorida@www.lakeandwetland.com
	' <northflorida@www.lakeandwetland.com> 

	Good Afternoon, 
	Please quote the attached scope for aquatic management services for Okaloosa County BOCC. **Due 2-28-2020 ** 
	Point of Contact for question 
	is-rvandenbroeck@mvokaloosa.com 

	Quote Instructions: 
	Quote Instructions: 
	Quote best monthly price for a minimum of 12months 
	Note: A contract will be is for this service. 
	Regards 
	Figure
	Purchasing Services Coordinator Okaloosa County Purchasing Oe~artment 
	Office: 850-689-5960. Exh 691ij Direct: 850-826-2187 \/;,,............,,,. 
	Purchastn1 Add,..t , 
	5479 AOld Bethel Rd 
	Crestview FL, 32536 
	Unks to our website!·· 
	htto:IJWWW-nw#:e!owu;ont(9urdaaslnq{ho~ 
	• 

	0 Clltkfor Onjl,,. Auction 0 
	Cilek /'PtCUffllnt Sol!cltatforu: & Public Notices How to do bwln,a With Okalooa County 
	Artifact
	2 
	,...___________,___,_______________ 
	CAUTION: This email originated from outside the organization. Do not click links or open attachments unless you recognize the sender and know the content Is safe. 
	3 
	Aquatic Management Services 
	Description: Preserve the specified ponds within Okaloosa County. 
	Problem(s): Bodies of water (ponds) needed to be treated and maintained monthly to ensure that civil/environmental obligations are fulfilled. 
	Scope of Work: Underwater and Floating Vegetation Control • Maintains good water management practices adhering the following request. 
	• 
	• 
	• 
	Periodic treatments to maintain control of harmful submersed, floating and immersed aquatic vegetation and algae. 

	• 
	• 
	Govern of dissolved oxygen levels prior to treatment, as deemed necessary, to confirm that the oxygen level is high enough to allow for harmless treatment. Supplementary routine water analysis and/or bacteriological analysis may be executed if necessary for success of the water management program. 

	• 
	• 
	Control of weeds and algae; shall be executed within 30-90 days depending upon species, materials used and environmental factors. 

	• 
	• 
	The contractor shall treat border vegetation to the water's edge including but not limited to torpedo grass, cattails, and other emergent vegetation such as woody brush and broadleaf weeds. 

	• 
	• 
	A Minimum of 12 inspections/treatments shall be conducted along with a written monthly service report upon completion. Any necessary additional treatments that may be required are to be at no additional cost to the customer. 


	Shoreline Grass and Brush Control 
	• 
	• 
	• 
	Although shoreline grass serves as erosion control for the pond, all active above-water aquatic weeds must be suppressed. 

	• 
	• 
	An aquatic herbicide, ideal for general application for non-selective control of troublesome shoreline plants shall be applied as necessary. 


	Figure
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Nathaniel Hooks 
	From: 
	From: 
	From: 
	Nathaniel Hooks 

	Sent: 
	Sent: 
	Tuesday, February 18, 2020 8:56 AM 

	To: 
	To: 
	~ason@clearlakesfl.com'; 'matthew.scott@lakedoctors.com'; 

	TR
	'northflorida@lakeandwetland.com' 

	Subject: 
	Subject: 
	FW: Aquatic Management Services for Okaloosa County BOCC ** Due 2-28-2020 

	TR
	***Addendum #1 

	Attachments: 
	Attachments: 
	Aquatic Management Services.pdf; CH458.JPG; PD217_PD216JPG; PD282.JPG; 

	TR
	PD311.JPG; PD314JPG; PD346.JPG 


	Good Morning, 



	ADDENDUM #1 
	ADDENDUM #1 
	Attached you will find a copy of the site maps of each pond 
	POND INFORMATION: 
	POND INFORMATION: 
	PD-282 Live Oak Church Rd Crestview PD-346 #83 lake Lorraine Cir. Shalimar PD-311 #305 Newcastle Dr. Fort Walton Beach PD-217 #357 Echo Cir. Fort Walton Beach PD-216 #801 loblolly Ct. Fort Walton Beach PD-314 #201 Seville Cir. Mary Esther CH-458 Commons Dr. Destin (The entire ditch shall be treated. See markings in attachment) 
	All Detention Ponds and one Channel. 
	Regards, 
	Nathan Hooks Okaloosa County Purchasing Services Coordinator 
	From: Nathaniel Hooks Sent: Monday, February 17, 2020 3:44 PM To: 'Subject: Aquatic Management Services for Okaloosa County BOCC •• Due 2-28-2020 
	'navarre@lakedoctors,com' <navarre@lakedoctors.com>; 'jason@clearlakesfl.com' <jason@clearlakesfl.com>; 
	northflorida@www.lakeandwetland.com
	' <northflorlda@www.lakeandwetland.com> 

	Good Afternoon, 
	Please quote the attached scope for aquatic management services for Okaloosa County BOCC. ••oue 2-28-2020 •• 
	Point of Contact for question 
	is-rvandenbroeck@myokaloosa.com 

	Quote instructions: 
	Quote best monthly price for a minimum of 12months 
	Note: A contract will be Is for this service. 
	1 
	Attachment "B" Insurance Requirements 
	13 

	GENERAL SERVICES INSURANCE REQUIREMENTS 
	GENERAL SERVICES INSURANCE REQUIREMENTS 
	REVISED: 01/2/2019 

	CONTRACTORS INSURANCE 
	CONTRACTORS INSURANCE 
	I. The Contractor shall not commence any work in connection with this Agreement until he has obtained all required insurance and the certificate of insurance has been approved by the Okaloosa County Risk Manager or designee. 
	2. 
	2. 
	2. 
	All insurance policies shall be with insurers authorized to do business in the State of Florida. Insuring company is required to have a minimum rating of A, Class X in the Best Key Rating Guide published by A.M. Best & Co. Inc. 

	3. 
	3. 
	All insurance shall include the interest of all entities named and their respective officials, employees & volunteers of each and all other interests as may be reasonably required by Okaloosa County. The coverage afforded the Additional Insured under this policy shall be primary insurance. Ifthe Additional Insured have other insurance that is applicable to the loss, such other insurance shall be on an excess or contingent basis. The amount ofthe company's liability under this policy shall not be reduced by 

	4. 
	4. 
	Where applicable the County shall be shown as an Additional Insured with a waiver of Subrogation on the Certificate of Insurance. 

	5. 
	5. 
	The County shall retain the right to reject all insurance policies that do not meet the requirement of this Agreement. Further, the County reserves the right to change these insurance requirements with 60-day prior written notice to the Contractor. 

	6. 
	6. 
	The County reserves the right at any time to require the Contractor to provide copies (redacted if necessary) of any insurance policies to document the insurance coverage specified in this Agreement. 

	7. 
	7. 
	Any subsidiaries used shall also be required to obtain and maintain the same insurance requirements as are being required herein of the Contractor. 

	8. 
	8. 
	Any exclusions or provisions in the insurance maintained by the Contractor that excludes coverage for work contemplated in this agreement shall be deemed unacceptable and shall be considered breach of contract. 



	WORKERS' COMPENSATION INSURANCE 
	WORKERS' COMPENSATION INSURANCE 
	1. The Contractor shall secure and maintain during the life of this Agreement Workers' Compensation insurance for all of his employees employed for the project or any site connected with the work, including supervision, administration or management, of this project and in case any work is sublet, with the approval of the County, the 
	OKALOOSA COUNTY 
	Contractor shall require the Subcontractor similarly to provide Workers' Compensation insurance for all employees employed at the site of the project, and such evidence of insurance shall be furnished to the County not less than ten (10) days prior to the commencement of any and all sub-contractual Agreements which have been approved by the County. 
	2. 
	2. 
	2. 
	Contractor must be in compliance with all applicable State and Federal workers' compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, if applicable. 

	3. 
	3. 
	No class of employee, including the Contractor himself, shall be excluded from the Workers' Compensation insurance coverage. The Workers' Compensation insurance shall also include Employer's Liability coverage. 


	BUSINESS AUTOMOBILE LIABILITY 
	BUSINESS AUTOMOBILE LIABILITY 
	Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily Injury and Property Damage in an amount not less than $1,000,000 combined single limit each accident. Ifthe contractor does not own vehicles, the contractor shall maintain coverage for Hired & Non-Owned Auto Liability, which may be satisfied by way ofendorsement to the Commercial General Liability policy or separate Business Auto Policy. Contractor must maintain this insurance coverage throughout the life ofthis Agr

	COMMERCIAL GENERAL LIABILITY INSURANCE 
	COMMERCIAL GENERAL LIABILITY INSURANCE 
	1. 
	1. 
	1. 
	The Contractor shall carry Commercial General Liability insurance against all claims for Bodily Injury, Prope1ty Damage and Personal and Advertising Injury caused by the Contractor. 

	2. 
	2. 
	2. 
	Commercial General Liability coverage shall include the following: 

	l.) Premises & Operations Liability 2.) Bodily Injury and Property Damage Liability 3.) Independent Contractors Liability 4.) Contractual Liability 5.) Products and Completed Operations Liability 

	3. 
	3. 
	Contractor shall agree to keep in continuous force Commercial General Liability coverage for the length ofthe contract. 


	OKALOOSA COUNTY 
	INSURANCE LIMITS OF LIABILITY 
	The insurance required shall be written for not less than the following, or greater ifrequired by law and shall include Employer's liability with limits as prescribed in this contract: 
	I. Workers' Compensation I.) State 2.) Employer's Liability 
	2. 
	2. 
	2. 
	Business Automobile 

	3. 
	3. 
	Commercial General Liability 

	4. 
	4. 
	Personal and Advertising Injury 


	NOTICE OF CLAIMS OR LITIGATION 
	NOTICE OF CLAIMS OR LITIGATION 
	LIMIT 

	Statutory $500,000 each accident 
	$1,000,000 each accident (A combined single limit) 
	$1,000,000 each occurrence for Bodily Injury & Prope1ty Damage $1,000,000 each occurrence Products and completed operations 
	$1,000,000 each occurrence 
	The Contractor agrees to report any incident or claim that results from performance ofthis Agreement. The County representative shall receive written notice in the form ofa detailed written report describing the incident or claim within ten (10) days of the Contractor's knowledge. In the event such incident or claim involves injury and/or property damage to a third party, verbal notification shall be given the same day the Contractor becomes aware ofthe incident or claim followed by a written detailed repor
	INDEMNIFICATION & HOLD HARMLESS 
	Contractor shall indemnify and hold harmless the County, its officers and employees from liabilities, damages, losses, and costs including but not limited to reasonable attorney fees, to the extent caused by the negligence, recklessness, or wrongful conduct ofthe Contractor and other persons employed or utilized by the Contractor in the performance of this contract. 
	CERTIFICATE OF INSURANCE 
	1. 
	1. 
	1. 
	Certificates of insurance indicating the job site and evidencing all required coverage must be submitted not less than 10 days prior to the commencement of any of the work. The certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, Crestview, Florida, 32536. 

	2. 
	2. 
	The contractor shall provide a Certificate of Insurance to the County with a thitiy (30) day prior written notice of cancellation; ten (IO days' prior written notice if cancellation is for nonpayment of premium). 

	3. 
	3. 
	In the event that the insurer is unable to accommodate the cancellation notice requirement, it shall be the responsibility of the contractor to provide the proper notice. Such notification shall be in writing by registered mail, return receipt requested, and addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, Crestview, FL 32536. 

	4. 
	4. 
	In the event the contract term goes beyond the expiration date of the insurance policy, the contractor shall provide the County with an updated Certificate of insurance no later than ten (IO) days prior to the expiration of the insurance currently in effect. The County reserves the right to suspend the contract until this requirement is met. 

	5. 
	5. 
	The ce1iificate shall indicate if coverage is provided under a claims-made or occurrence form. If any coverage is provided on a claims-made form, the ce1iificate will show a retroactive date, which should be the same date of the initial contract or prior. 

	6. 
	6. 
	All certificates shall be subject to Okaloosa County's approval of adequacy of protection. 

	7. 
	7. 
	All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Contractor's full responsibility. 

	8. 
	8. 
	In no way will the entities listed as Additional Insured be responsible for, pay for, be damaged by, or limited to coverage required by this schedule due to the existence of a deductible or SIR. 


	OKALOOSA COUNTY 
	GENERAL TERMS 
	Any type of insurance or increase of limits of liability not described above which, the Contractor required for its own protection or on account of statute shall be its own responsibility and at its own expense. 
	Any exclusions or provisions in the insurance maintained by the contractor that excludes coverage for work contemplated in this contract shall be deemed unacceptable and shall be considered breach of contract. 
	The carrying of the insurance described shall in no way be interpreted as relieving the Contractor of any responsibility under this contract. 
	Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions will apply under this Agreement to each subcontractor and sub-subcontractor. 
	OKALOOSA COUNTY 
	The Contractor hereby waives all rights of subrogation against Okaloosa County and its employees under all the foregoing policies of insurance. 
	EXCESS/UMBRELLA INSURANCE 
	The Contractor shall have the right to meet the liability insurance requirements with the purchase of an EXCESS/UMBRELLA insurance policy. In all instances, the combination of primary and EXCESS/UMBRELLA liability coverage must equal or exceed the minimum liability insurance limits stated in this Agreement. 
	OKALOOSA COUNTY 
	Attachment "C" Civil Rights Clanses 
	------------14 
	Attachment "C" 
	Title VI List of Pertinent Nondiscrimination Acts and Anthorities 
	Title VI List of Pertinent Nondiscrimination Acts and Anthorities 
	During the performance of this Agreement, the Contractor, for itself, its assignees, and successors in interest (hereinafter referred to as the "Contractor"), as applicable, agrees to comply with the following non-discrimination statutes and authorities; including but not limited to: 
	• 
	• 
	• 
	Title VI of the Civil Rights Act of 1964 (42 USC § 2000d et seq., 78 stat. 252) (prohibits discrimination on the basis of race, color, national origin); 

	• 
	• 
	49 CFR part 21 (Non-discrimination in Federally-assisted programs of the Department of Transportation-Effectuation of Title VI of the Civil Rights Act of 1964); 

	• 
	• 
	The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, (42 USC § 4601) (prohibits unfair treatment of persons displaced or whose property has been acquired because ofFederal or Federal-aid programs and projects); 

	• 
	• 
	Section 504 of the Rehabilitation Act of 1973 (29 USC§ 794 et seq.), as amended (prohibits discrimination on the basis of disability); and 49 CFR part 27; 

	• 
	• 
	The Age Discrimination Act of 1975, as amended (42 USC § 6101 el seq.) (prohibits discrimination on the basis of age); 

	• 
	• 
	Airport and Airway Improvement Act of 1982 (49 USC § 471, Section 47123), as amended (prohibits discrimination based on race, creed, color, national origin, or sex); 

	• 
	• 
	The Civil Rights Restoration Act of 1987 (PL 100-209) (broadened the scope, coverage and applicability of Title VI of the Civil Rights Act of 1964, the Age Discrimination Act of 1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of the terms "programs or activities" to include all ofthe programs or activities ofthe Federal-aid recipients, sub-recipients and contractors, whether such programs or activities are Federally funded or not); 

	• 
	• 
	Titles II and III ofthe Americans with Disabilities Act of 1990, which prohibit discrimination on the basis of disability in the operation of public entities, public and private transportation systems, places of public accommodation, and certain testing entities (42 USC §§ 12131 12189) as implemented by U.S. Department of Transportation regulations at 49 CFR patis 37 and 38; 
	-


	• 
	• 
	The Federal Aviation Administration's Nondiscrimination statute (49 USC§ 47123) (prohibits discrimination on the basis ofrace, color, national origin, and sex); 

	• 
	• 
	Executive Order 12898, Federal Actions to Address Environmental Justice in Minority Populations and Low-Income Populations, which ensures nondiscrimination against minority populations by discouraging programs, policies, and activities with dispropmiionately high and adverse human health or environmental effects on minority and low-income populations; 

	• 
	• 
	Executive Order 13166, Improving Access to Services for Persons with Limited English Proficiency, and resulting agency guidance, national origin discrimination includes discrimination because of limited English proficiency (LEP). To ensure compliance with Title VI, you must take reasonable steps to ensure that LEP persons have meaningful access to your programs (70 Fed. Reg. at 74087 to 74100); 

	• 
	• 
	Title IX of the Education Amendments of 1972, as amended, which prohibits you from discriminating because of sex in education programs or activities (20 USC 1681 et seq), 


	Attachment "D" Scrutinized Contractors Certificate 
	------------16 
	VENDORS ON SCRUTINIZED COMPANIES LISTS 
	By executing this Certificate The Lake Doctors, Inc a Florida Corporatoipthe bid proposer, certifies that it is not: (I) listed on the Scrutinized Companies that Boycott Israel List, created pursuant to section 215.4725, Florida Statutes, (2) engaged in a boycott oflsrael, (3) listed on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, created pursuant to section 215.4 73, Florida Statutes, or ( 4) engaged in busine
	As the person authorized to sign this statement, I certify that this firm complies fully with the above requirements. 
	DATE: 
	DATE: 
	DATE: 
	March 6, 2020 
	SIGNATURE: ff.1t. the Fi[~ 

	COMPANY: The Lake Doctors, Inc. 
	COMPANY: The Lake Doctors, Inc. 
	NAME: Heather Fischer 

	TR
	(Typed or Printed) 

	ADDRESS: 3543 State Road 419 
	ADDRESS: 3543 State Road 419 

	TR
	TITLE: 
	Vice President 

	TR
	Winter Springs, FL 32708 


	E-MAIL: 
	Lake@lakedoctors.com 

	PHONE NO.: _____ 
	"'80"'-0--'-66"'6--=-5..::.25:.;;3

	Account No.: 710193 Account Name: OKALOOSA COUNTY STORMWATER DIVISION 
	ATTACH PAYMENT HERE 
	ATTACH PAYMENT HERE 
	Corporate Offices 3543 State Road 419 Winter Sprlng,i, FL 32700 1-000-666-5253 
	Figure

	Aquatic Management Services ,. 
	lakes@lakedoclors.com 
	www.lakedoctors.com 

	The Lake Doctors, Inc. 



	Water Management Agreement MTS/710193/r 
	Water Management Agreement MTS/710193/r 
	This Agreement, made this __________day of,_______20__is between The Lake Doctors, Inc., a Florida Corporation, hereinafter called "THE LAKE DOCTORS" and 
	NAME ______________________________________ 
	BILLING ADDRESS __________________________________ 
	BILLING ADDRESS __________________________________ 
	CITY____________STATE,_____.ZIP_____PHONE ( 
	EMAIL ADDRESS·======~==~=====------------------­

	IF YOU WOULD LIKE YOUR INVOICE EMAILED, CHECK HERE: __ 
	IF YOU WOULD LIKE YOUR INVOICE EMAILED, CHECK HERE: __ 
	Hereinafter called "CUSTOMER" REQUESTED START DATE: October 1, 2020 PURCHASE ORDER#:, ___________ 
	The parties hereto agree to follows: 
	A. THE LAKE DOCTORS agrees to manage certain lakes and/or waterways for a period of twelve (12) months from the date of execution of this 
	Agreement in accordance with the terms and conditions of this Agreement in the following location(s): Lake Lorraine-pd 346, Live Oak Church-pd 2821 New Castle-pd311, Seville-pd314, Loblolly-pd216, Echo-pd217, and Commons Dr. Ditch­ch458 for Okaloosa County Road Dept. 
	Includes a minimum of twelve (12) inspections and trealments for vegetation management. 
	B. CUSTOMER agrees to pay THE LAKE DOCTORS, its agents or assigns, the following sum for specified aquatic management services: 
	1, Vegetation management-12 visits $ 576.00 monthly 
	A. Underwater and floating vegetation control $ INCLUDED 
	B. Shoreline grass and brush control $ INCLUDED 
	2. 
	2. 
	2. 
	Monthly written service reports $ INCLUDED 

	3. 
	3. 
	Monthly pond dye application $ NA 

	4. 
	4. 
	Organic muck and nulrient abatement -8 applications March-October (Note: $ NA these specialized applications utilize aerobic bacteria therefore are more effective with properly sized aeration systems. Please consult The Lake Doctors for aeration. 


	Total of Services Accepted $ 576.00 monthly 
	The above sum-total shall be due and payable in monthly installments of $576.00/month Including any additional costs such as sales taxes, permitting fees, monitoring, reporting, water testing and related costs mandated by any governmental or regulatory body related to service under this Agreement. 
	C. THE LAKE DOCTORS uses products which, in its sole discretion, will provide effective and safe results. 
	D. THE LAKE DOCTORS agrees to commence treatment wilhin fifteen {15) business days, weather permitting, from the date of receipt of this executed Agreement plus initial deposit and/or required government permits. 
	E. The offer contained herein is withdrawn and this Agreement shall have no further force and effecl unless executed and returned by CUSTOMER to THE LAKE DOCTORS on or before March 25, 2020.. 
	F. The terms and conditions appearing on the reverse side form an integral part of this Agreement, and CUSTOMER hereby acknowledges that he has read and is familiar with the contents thereof. Agreement must be returned in Its entirety to be considered valid. 
	THE LAKE DOCTORS, INC. CUSTOMER 
	S!gned______________Dated ____ 
	Signed ~~ 
	Name ____________________
	MATTHEW T \:TT, ~AL MANAGER 
	MATTHEW T \:TT, ~AL MANAGER 
	03/2016 \ THE LAKE DOCTORS, INC. 


	TERMS AND CONDITIONS 
	TERMS AND CONDITIONS 
	1) The Undeiwater and Floating Vegetation Control Program will be conducted in a manner consistent with good water management practice using the following methods and techniques when applicable. 
	a) 
	a) 
	a) 
	Periodic treatments to maintain control of noxious submersed, floating and emersed aquatic vegetation and algae. CUSTOMER understands that some beneficial vegetation may be required In a body of water to maintain a balanced aquatic ecological system. 

	b) 
	b) 
	Determination of dissolved oxygen levels prior lo treatment, as deemed necessary, to ensure that oxygen level is high enough to allow safe treatment. Addlt!onal routine water analysis and/or bacteriological analysis may be performed if required for success of the water management program. 

	c) 
	c) 
	c) 
	Where applicable, treatment of only one-half or less of the entire body of water al any one time to ensure safety to fish and other aquatic life. However, THE LAKE 

	DOCTORS shall not be Hable for loss of any exotlc or non-native fish or vegetation. Customer must also notify THE LAKE DOCTORS ii any exotic fish exist in lake or pond prior to treatment. 

	d) 
	d) 
	CUSTOMER understands and agrees that for the best effectiveness and environmental safety, materials used by THE LAKE DOCTORS may be used at rates equal to or lower than maximum label recommendations. 

	e) 
	e) 
	Trip!oid grass carp stocking, if included, will be performed at stocking rates determined the Florida Fish and Wildlife Conservation Commission permit guidelines. 

	f) 
	f) 
	CUSTOMER agrees to provide adequate access. Failure lo provide adequate access may require re-negotiation or termination of this Agreement. 

	g) 
	g) 
	Control of some weeds may take 30-90 days depending upon species, materials used and environmental factors. 

	h) 
	h) 
	When deemed necessary by THE LAKE DOCTORS and approved by CUSTOMER, the planting and/or nurturing of certain varieties of plants, which for various reasons, help to maintain ecological balance. 


	2) Under the Shoreline Grass and Brush Control Program, THE LAKE DOCTORS will treat border vegetation to the water's edge including, but not limited to torpedograss, cattails, and other emergent vegetation such as woody brush and broadleaf weeds. Many of these species take several months or longer to fully decompose. CUSTOMER is responsible for any desired physical cutting and removal. 
	3) CUSTOMER agrees to inform THE LAKE DOCTORS in writing If any lake or pond areas have been or are scheduled to be mitigated (planted with required or beneficial aquatic vegetation). THE LAKE DOCTORS assumes no responsibility for damage to aquatic plants if CUSTOMER fails to provide such information in a timely manner. Emergent weed control may not be performed within mitigated areas, new or existing, unless specilica!ly stated by separate contract or modification of this Agreement. CUSTOMER also agrees to
	higher direct cost incurred. 
	4) If at any lime during the term of this Agreement, CUSTOMER feels THE LAKE DOCTORS is not performing in a satisfactory manner, or in accordance with the terms of this Agreement, CUSTOMER shall inform THE LAKE DOCTORS, in writing, stating with particularity the reasons for CUSTOMER'S dissatisfaction. THE LAKE DOCTORS shall investigate and attempt to cure the defect. If, after 30 days from the giving of the original notice, CUSTOMER continues to feel THE LAKE DOCTORS perfonnance is unsatisfactory, CUSTOMER 
	5) Federal and Stale regulations require that various water lime-use restrictions be observed during and following some treatments. THE LAKE DOCTORS will notify CUSTOMER of such restrictions. It shall be CUSTOMER responsibility to observe the restrictions throughout the required period. CUSTOMER understands and agrees that, notwithstanding any other provision of the Agreement, THE LAKE DOCTORS does not assume any liability for failure by any party to be notified of, or lo observe, 
	!he above regulations. 
	6) THE LAKE DOCTORS shall maintain the following insurance coverage and limits: (a) Workman's Compensation with statutory limits; (b) Automobile Uabllity; (c) Comprehensive General Liability, including Pollution Liability, Property Damage, Completed Operations and Product Liability. A Cerlilicate of Insurance will be provided upon request. A Certificate of Insurance naming CUSTOMER as "Additional Insured" may be provided at CUSTOMER'S request. CUSTOMER agrees to pay for any additional costs of insurance req
	7) Neither party shall be responsible for damages, penalties or otherwise for any failure or delay in performance of any of its obligations hereunder caused by strikes, riots, war, acts of God, accidents, governmental orders and regulations, curtailment or failure to obtain sufficient material, or other force majeure condition (whether or not of the same class or kind as those set forth above) beyond Its reasonable control and which, by the exercise of due dlllgence, it is unable lo overcome. Should THE LAK
	8) CUSTOMER warrants that he or she is authorized to execute the Water Management Agreement on behalf of the riparian owner and to hold THE LAKE DOCTORS harmless for consequences of such service not arising out of the sole negligence of THE LAKE DOCTORS. 
	9) CUSTOMER understands !hat, for convenience, the annual investment amount has been spread over a twelve-month period and that individual monthly billings do not reflect the fluctuating seasonal costs of service. If CUSTOMER places their account on hold, an additional start-up charge may be required due to aquatic re-growth. 
	10) THE LAKE DOCTORS agrees to hold CUSTOMER harmless from any loss, damage or claims arising out of the sole negligence of THE LAKE DOCTORS. However, THE LAKE DOCTORS shall in no event be liable to CUSTOMER or others for indirect, special or consequentfal damages resulting from any cause whatsoever. 
	11) Upon completion of the term of this Agreement, or any extension thereof, this Agreement shall be automatically extended for a period equal to its original term unless terminated by either party. If required, THE LAKE DOCTORS may adjust the monthly investment amount after the original term. THE LAKE DOCTORS will submit written notification to CUSTOMER 30 days prior to effective date of adjustment. If CUSTOMER is unable to comply with the adjustment, THE LAKE DOCTORS shall be notified immediately !n order
	12) THE LAKE DOCTORS may cancel this agreement with or without cause by 30-day written notice to customer. 
	13) Should CUSTOMER become delinquent, THE LAKE DOCTORS may place the account on hold for non-payment and CUSTOMER will continue lo be responsible for the monthly investment amount even if the account is placed on hold. Service may be reinstated once the entire past due balance has been received in full. Should it become necessary for THE LAKE DOCTORS to bring action for collection of monies due and owing under this Agreement, CUSTOMER agrees to pay collection costs, including, but not limited to, reasonabl
	14) This Agreement is assignable by CUSTOMER upon written consent by THE LAKE DOCTORS. 
	15) This Agreement constitutes the entire agreement of the parties hereto and shall be val!d upon acceptance by THE LAKE DOCTORS Corporate Office. No oral or written 
	alterations or modifications of the terms contained herein shall be valid unless made in writing and accepted by an authorized representative of both THE LAKE DOCTORS and CUSTOMER. 
	16) II Agreement includes trash/debris removal, THE LAKE DOCTORS will perform the following: removal of casual trash such as cups, plastic bags and other man•made materials up to 20 lbs. during regularly scheduled service visits. Large or dangerous items such as biohazards and landscape debris will not be included. 
	17) CUSTOMER agrees to reimburse THE LAKE DOCTORS for all processing fees for registering with third party companies for compliance monitoring services. 
	09/2018 \ THE LAKE DOCTORS, INC. 



	Request for Taxpayer 
	Request for Taxpayer 
	Give Form to the
	Form 
	W-9 
	requester. Do not
	Identification Number and Certification
	Identification Number and Certification
	(Rev. October 2018) 
	Department of the Treasury 
	send to the IRS. 
	Internal Revenue Service 
	► Goto for instructions and the latest informtion. 
	www.irs.gov/FormW9 
	a

	1 Name (as shown on your income tax return). Name Is required on this line; do not leave this line blank. 
	THE LAKE DOCTORS, INC. 2 Business name/disregarded entity name, if different from above 
	THE LAKE DOCTORS, INC. 
	c; 
	3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the g> 
	ID 
	following seven boxes. 
	0. 
	C 
	□ Individual/sole proprietor or D C Corporation IZI S Corporation D Partnership D Trust/estate
	0 
	.0 
	single-member LLC 
	ID C C. 0 Limited liability company. Enter the tax classification (C=C corporation, S:::S corporation, P=Partnership) ►
	~ti 
	□
	~ 
	" 

	Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 'c1n 
	0 
	" 

	LLC if the LLC Is classified as a slngle-member LLC that is disregarded from the owner unless the owner of the LLC Is "i: .5 
	another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
	Q. u 
	is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
	~ 
	Other (see instructions) ►
	ID 
	□
	0. 
	4 Exemptions (codes apply only to certain entities, not Individuals; see instructions on page 3): 
	Exempt payee code (if any) 
	NA\ 

	Exemption from FATCA reporting code (if any) 
	NA\ 

	(Applles to accounls maintained outside the U.S.) 
	5 Address (number, street, and apt. or suite no.) See instructions. 
	Requester's name and address (optional) 
	U) 
	ID 
	ID 
	3543STATE ROAD 419 6 City, state, and ZIP code 
	(/) 
	\/\/INTER SPRINGS, FL 32703 7 List account number(s) here (optional) 
	.. 
	Taxpayer Identification Number (TIN) 
	Taxpayer Identification Number (TIN) 
	Enter you~ TIN ln_ the app;o~ri~te box. !h~ TIN provided must.match t~e name given on line 1 to avoid backup wIthhold1ng. For md1v1duals, this Is generally your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other entities, it is your employer identification number (EIN). If you do not have a number, see How to get a TIN, later. 
	Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Number To Give the Requester for guidelines on whose number to enter. 

	Certification 
	Certification 
	I Social security number 
	I 
	[I]] -[D -I I I I I 
	or
	Employer identification number 
	I

	5 9 -1 8 8 6 6 0 1 
	Artifact
	Under penalties of perjury, I certify that 
	1. 
	1. 
	1. 
	The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

	2. 
	2. 
	I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and 

	3. 
	3. 
	I am a U.S. citizen or other U.S. person (defined below); and 

	4. 
	4. 
	The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 


	Certification instructions. You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and generally, payments other than interest and dividends, you are no
	Sign Here 
	Date ► February 26, 2019 


	General Instructions 
	General Instructions 
	Section references are to the Internal Revenue Code unless otherwise noted. 
	Future developments. For the latest information about developments related to Form W-9 and its instructions, such as legislation enacted after they were published, go to . 
	www.irs.gov/FormW9

	Purpose of Form 
	An individual or entity (Form W-9 requester) who is required to file an information return with the IRS must obtain your correct taxpayer identification number (TIN) which may be your social security number (SSN), individual taxpayer identification number (ITIN), adoption taxpayer identification number (ATIN), or employer identlflcat!on number (EIN), to report on an information return the amount paid to you, or other amount reportable on an information return. Examples of Information returns include, but ar
	• Form 1099-INT (interest earned or paid) 
	• 
	• 
	• 
	Form 1099-DIV (dividends, including those from stocks or mutual funds) 

	• 
	• 
	Form 1099-MJSC (various types of income, prizes, awards, or gross proceeds) 

	• 
	• 
	Form 1099-B (stock or mutual fund sales and certain other transactions by brokers) 

	• 
	• 
	Form 1099-S (proceeds from real estate transactions) 

	• 
	• 
	Form 1099-K (merchant card and third party network transactions) 

	• 
	• 
	Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T (tuition) 

	• 
	• 
	Form 1099-C (canceled debt) 

	• 
	• 
	Form 1099-A (acquisition or abandonment of secured property) 


	Use Form W-9 only lf you are a U.S. person (including a resident alien), to provide your correct TIN. 
	Ifyou do not return Form Ww9 to the requester with a TIN, you might be subject to backup withholding. See What is backup withholding, later. 
	Cat. No. 10231X Form W-9 (Rev. 10-2018) 
	~ 
	DATE (MM/DD/YYYY)
	ACORD® 
	ACORD® 


	CERTIFICATE OF LIABILITY INSURANCE 
	CERTIFICATE OF LIABILITY INSURANCE 
	~ I 2/5/2020 
	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 policy(ies) 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 rights to the certificate holder in lieu of such endorsement(s). 
	PRODUCER 
	~2~i~cr Diana Francis Blackadar Insurance Agency, Inc. 
	f,.~~Ntfo E~"· 407-831-3832 Irffc Nol, 407-830-4681
	1436 N Ronald Reagan Blvd Longwood FL 32750 
	1436 N Ronald Reagan Blvd Longwood FL 32750 
	~OMo~~ss: 
	diana®blackadar.com 


	INSURER($) AFFORDING COVERAGE 
	NAIC# 
	INSURER A: Admiral Insurance Comnanv 
	24856 INSURED LAKEOOC-01 
	INSURER e: Bridaefield Casualtv Ins Co 
	INSURER e: Bridaefield Casualtv Ins Co 
	10335
	The Lake Doctors, Inc. 

	INSURER c, CONTINENTAL DIVIDE INS CO 
	INSURER c, CONTINENTAL DIVIDE INS CO 
	35939
	3543 State Rd. 419 Wnter Springs FL 32708 

	INSURERD: EVANSTON INS co 
	35378 INSURERE: Berkshire Hathawav Homestate Comoanies 20044 INSURER F, UNDERWRITERS AT LLOYDS LONDON 
	15792 
	COVERAGES CERTIFICATE NUMBER· 851549222 
	THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~SR TYPE OF INSURANCE 1~DDL1~-~~-R ,~g
	© 1988-2015 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
	© 1988-2015 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


	REVISION NUMBER· 
	SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
	ACCORDANCE WITH THE POLICY PROVISIONS. 
	******************SAMPLE********************* 
	********************************************* ******** ****************************** 
	AUTr~SENTATIVE
	***************************** 
	******************* FL 32750 
	,.
	•.:.__J (/
	Artifact

	I 









