
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 07/14/2021 

Contract/Lease Control#: C18-2642-AP 

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 

SINGLE SOURCE 

AGREEMENT 

INFAX, INC. 

OKALOOSA COUNTY 

08/01/2017 

07/31/2022 

SYSTEM SUPPORT AGREEMENT, BASIC 

AP 

STAGE 

850-651-7160 

TSTAGE@MYOKALOOSA.COM 

mailto:TSTAGE@MYOKALOOSA.COM


e:1e- a tolU - A-P 
c. - l e> a0 '-< d\ -AP 

I DATE (MM/00/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 
08/25/2021~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELYAMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PROOUCER 

Ironwood, a Marsh & Mclennan Agency, LLC Co 

4401 Northside Parkway NW 

Suite 600 

Atlanta GA 30327 

"'u"' A<;T Jim Goodwyne NAME: 
rJJgNJ (404) 503-9101 

0 Extl: (404) 503-9100 I iAi~ Nol: 
~o'tJ~ss: jgoodwyne@ironwoodins.com 

INSURER{S)AFFORDING COVERAGE NAIC # 

INSURER A: Continental Insurance Company 35289 

INSURED 

INFAX, INC. 

5900 WINDWARD PKWY STE 525 

Suite 525 

ALPHARETTA GA 30005 

INSURERS : Valley Forge Insurance Company 20506 

INSURERC: American Casualty Co of Reading PA 20427 

Houston Casualty Company INSURERO: 42374 

INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER: CL2162534865 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 OFANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCEAFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALLTHE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
lYPEOF INSURANCE INSO POLICY NUMBER ,:filt,%'fm.r. ,;;,~~ LIMITSLTR wvo 

~ COMMERCIAL GENERAL UABIUlY EACH OCCURRENCE s 1,000,000 

0 CLAJMS-MAOE [8l OCCUR 
'-',..."'""~.._ IU n~,._ t:.U s 1,000,000PREMISES /Ea occum,ncel

1--

- MED EXP (Anyone perton) s 15,000 

A y y 6050273205 09/01/2021 09/01/2022 PERSONAL& ADV INJURY s 1,000,000-
GEN'LAGGREGATE LIMIT AFPLIES PER: GENERALAGGREGATE s 2,000,000 

~POLICY ~~f& [8l LOC PRODUCTS· COMPIOPAGG s 2,000,000 

OTHER: Employee Benefits s 1,000,000 

AlJTOMOBILE UABILilY )/;~~~~~~l~INuLE LIMIT s 1,000,000 -X ANYAUTO BODILY INJURY (Perperton) s 

8 - OWNED ~ SCHEDULED y y 6050273186 09/01/2021 09/01/2022
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) s 

~ HIRED 1s NON-OWNED r:i:;JCni?AMAGE sAUTOS ONLY AUTOS ONLY 
Uninsured Motorist s 1,000,000 

X UMBRELLA UAB ~ OCCUR EACHOCCURRENCE s 10,000,000- 6050273169 09/01/2021 09/01/2022A EXCESSUAB CLAIMS-MADE AGGREGATE s 10,000,000 

OED IXI RETENTION s 10•000 s 
WORKERS COMPENSATION x1mruTE I I~JH-
AND EMPLOYERS' LIABILilY Y/N 

C 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ NIA y 6050273172 09/01/2021 09/01/2022 E.L EACH ACCIDENT s 500,000 
OFACERIMEMBER EXCLUDED? 
{Mandatory In NH) E.L DISEASE· EAEMPLOYEE s 500,000 
II yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT s 500,000 

D 
Professional Liability 

H21TG31265-01 09/01/2021 09/01/2022 Each Claim $2,000,000Cyber Liability 
Aggregate Limit $4,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schcdulo, m 

Okaloosa County, its officers and employees are additional insured on the General Liabilil) CONTRACT#: C18-2642-AP resulting from the operations of the Named Insured as required by written ccntract. waive 
General LIability and Automobile Liability as required by written contract. Waiver of Su bro! INFAX, INC. 
Compensation as required by written contract. 

SYSTEM SUPPORT AGREEMENT, BASIC 
EXPIRES: 07/31/2022 

--
CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 

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

5479A Old Bethel Road 
AUTHORIZED REPRESENTATIVE 

Crestview 
I 

FL 32536 ~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD 



_

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

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: CJ._t:;{ {o L{ 2#Tracking Number: 1/J/t(}/ 

Procurement/Contractor/Lessee Name: hi~x,k Grant Funded: YES_ No2( 
Purpose: ~ r , 

Date/Term: 7- ~{-2dl2__ l. 0 GREATER THAN $100,000 

Department #: l(t, C2._ 2. 0 GREATER THAN $50,000 

Account#: ___y- ..:___ 3. ~ $50,000 OR LESS, _lR CfOc~ 
Amount: '¥'5) ] I){)•()() 
Department: Y1J re,y t Dept. Monitor Name: __s._+a__,kC_________ 

Purchasing Review 

r C ~~e requirements are met: 

Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Compliance Review (if required) 

Approved as written: ~ _/J oD () ~ nt Name: 

/)JO cJ/L ~ a4J 
Grants Coordinator 

Approved as written: W M~;:,:tt~o 
Date: lo·z;,(J✓ (__! 

Risk Manager or designee Lisa Price 

County Attorrney Rev~~w • _J _/ t-</ 
Approved as written: ){Q. u ~ . 
,____ ~ , Date: 7=K1LJ 
County Attorney Lynn Hoshihara, Kerry Parsons or DE!signee 

Department Funding Review 
Approved as written: 

Date: ______ 

IT Review (if applicable) 
Approved as written: 

Date: ____ _ _ 

Revised Septe mbe r 22, 2020 



DeRita Mason 

From: Lisa Price 

Sent: Wednesday, June 30, 2021 12:11 PM 

To: DeRita Mason 

Subject: RE: C18-2641-AP and C18-2642-AP - lnfax Agreements 

Approved by Risk, no insurance element. 

Lisa Price 
Risk Management 
Public Records & Contracts Specialist 
302 N Wilson Street, Suite 301 
Crestview, FL. 32536 
(850) 689-5979 
lprice(ciJmyokaloosa.com 

"We are forever indebted to those who have given their lives that we might be free." 
Ronald Reagan 

For all things Wellness please visit: 
http://www.myokaloosa.com/wcllncss 

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 <dmason@myokaloosa.com> 
Sent: Wednesday, June 30, 202111:28 AM 
To: Kerry Parsons <kparsons@myokaloosa.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: FW: C18-2641-AP and (18-2642-AP - lnfax Agreements 

Ladies, 
Please review the attached. 

1 

mailto:lprice@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:kparsons@myokaloosa.com
mailto:dmason@myokaloosa.com
http://www.myokaloosa.com/wcllncss
https://lprice(ciJmyokaloosa.com


DeRita Mason 

From: Lynn Hoshihara 

Sent: Thursday, July 8, 2021 2:56 PM 

To: DeRita Mason; Kerry Parsons 

Subject: Re: C18-2641-AP and C18-2642-AP - lnfax Agreements 

These agreements are approved as to legal sufficiency. 

From: DeRita Mason 
Sent: Wednesday, June 30, 202112:27 PM 
To: Kerry Parsons 
Cc: Lynn Hoshihara; Lisa Price 
Subject: FW: ClB-2641-AP and ClB-2642-AP - lnfax Agreements 

Ladies, 
Please review the attached. 

Thank you, 

DeRita Mason 

+ ," ' 

l,. iu~ .,•· 

DeRita Mason, CPPB, NIGP-CPP 
Senior Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, florida 32536 
(850) 689-5960 
dmason(a1myokaloosa.com 

"Pkasc 11ote: Due to Florida's very broad public records laws, most written communications to or from C0unty d11ployecs n·g:irdmg (.\iunty business are pulllic 
records, available to the public and media upon request. Therefore, this wntten e-mail comnmnication, indudiui your e• mail address, may be subjl~C't to public 
disclosure.'' 

From: Allyson Oury <aoury@myokaloosa.com> 
Sent: Tuesday, June 29, 2021 5:14 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Pamela Ryon <pryon@myokaloosa.com> 
Subject: RE: ClB-2641-AP and ClB-2642-AP - lnfax Agreements 

1 

mailto:pryon@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:aoury@myokaloosa.com
https://dmason(a1myokaloosa.com


5900 Wmdward Parkway, Suite 525 no .?09 9925 Mam Sales@:ilnlax.com 

Alphi:m~tta GA 30005-8862 770.209 0671 Fax www.lnfax.com01nfax 

SYSTEM SUPPORT AGREEMENT-BASIC 
Terms and Conditions 

WHEREAS, Okaloosa County on behalf of Destin-Fort Walton Beach Airport,(hereinafter, "CUSTOMER" and detailed 

in Exhibit 1) has purchased an INFAX SYSTEM, consisting of hardware and software for an Electronic Kiosk 
Information Display System; and WHEREAS, CUSTOMER desires INFAX INCORPORATED (hereinafter, "INFAX"), to 

provide system support (hereinafter, "SSA"); NOW, THEREFORE, in consideration of the following mutual promises, 

covenants, and conditions, the parties do hereby agree as follows: 

1. SCOPE: INFAX will provide telephone and electronic assistance to help diagnose software and hardware 
problems with the system components covered by this SSA during regular business hours with a four hour 

response time. Covered equipment includes INFAX provided equipment and software in service as of the date of 

this agreement. CUSTOMER will provide technical description of problem by telephone or electronic mail. 
CUSTOMER will designate two (2) authorized contact persons whose names are listed in Exhibit 1. CUSTOMER 

shall have the right to change the authorized customer spokespersons upon written notice to INFAX. Additional 

services are detailed in Exhibit 2. 

2. HARDWARE REPAIRS, REPLACEMENT AND SHIPPING: INFAX is not responsible for the cost of repairs, 

replacement or shipping of equipment. If required, INFAX will provide a cost estimate for each repair or 

replacement. Hardware will be covered by manufacturer's warranty. 

3. CUSTOMER RESPONSIBILTIES: To receive support, CUSTOMER is responsible for complying with the following: 

a. Confirm that the matter is not the result of damage caused by third parties. CUSTOMER understands 

that we are not responsible for damage caused by power failures, cut network or power cables and other 

such third party influence. 
b. Data is backed up before beginning repairs. CUSTOMER understands that we are not responsible for 

any loss of software or data. 
c. Maintaining updated virus definitions and operating system security patches. CUSTOMER understands 
that we are not responsible for damage caused by viruses, hacking and other such third party influence. If 

required, INFAX will provide a cost estimate to repair damage caused by such events. 
d. To enable more efficient response by INFAX, CUSTOMER is encouraged to provide internet or dial-up 

access to system. 

4. FEE: The annual fee for this SSA Agreement is $5,700. Additional system components purchased by the 

CUSTOMER following the effective date of this agreement may be added to this agreement by written 
amendment. The fee will be adjusted to include the additional system components based on the suggested list 
price of the system components in effect at the time the system components are added to this agreement. At each 

annual renewal, the fee is subject to change by INFAX upon written notice to the CUSTOMER. Such fees shall be 

paid annually. All current fees must be paid in order for services to be rendered under this agreement. 

5. LENGTH OF AGREEMENT: This agreement is for one year from the date of acceptance. Upon expiration of its 

initial term, INFAX at its option, may renew this agreement on a ninety day to ninety day basis at the prices, terms, 

and conditions then in effect. 

CONTRACT#: C18-2642-AP 
INFAX, INC. 
SYSTEM SUPPORT AGREEMENT, BASIC 
EXPIRES: 07/31/2022 

Page 1 of 5 

www.lnfax.com
https://Sales@:ilnlax.com


5900 W111dward Parkway, Suite 525 770 209 9925 Mam Sa!es:fl')lnf-ax com 

Alpharetta GA 30005·.0862 770.209.0671 Fax www.lnfax.com01nfax 

6. CANCEUATION AND/OR DEFAULT UNDER THIS AGREEMENT: 
Should any invoice under this agreement be unpaid for more than 15 days from due date, CUSTOMER's coverage 
under this agreement may be cancelled upon written notice from INFAX. lNFAX may cancel this agreement upon 

30 days written notice to the CUSTOMER prior to the end of any quarterly period. Customer may cancel this 

agreement with written notice to INFAX 30 days prior to any quarterly invoice date. A CUSTOMER who cancels 

their agreement or who has their agreement cancelled as a result of a breach of this agreement may at a later time 

renew the agreement and receive benefits of the agreement upon acceptance by INFAX of the payment of the 
quarterly fee for the agreement in effect at the time of renewal plus a reinstatement fee equal to the difference 
between the price of the hardware at the time of the CUSTOMER's original agreement and that prevailing at the 
time of renewal. If CUSTOMER does not pay the amounts due hereunder, breaches any other terms of this 

agreement, ceases doing business as a going concern, has a petition filed by or against it under any of the 

provisions of the Bankruptcy Code, makes an assignment for the benefit of creditors, or attempts an informal 
arrangement or composition with creditors, or if a receiver or any officer of the court is appointed to have control 
of any property, INFAX, in addition to any other legal remedies it may have, may terminate this agreement 

effective upon written notice. Further, INFAX may terminate this agreement effective upon written notice if the 
hardware is modified, damaged, or altered or serviced by other than employees or authorized agents of INFAX. 

FURTHERMORE IT IS EXPRESSLY UNDERSTOOD BY THE PARTIES SUBJECT TO THIS AGREEMENT THAT AFTER 
CANCELLATION, DEFAULT, OR BREACH OF ANY OFTHE CONDITIONS UNDER ANY OF THE TERMS OFTHIS 

AGREEMENT, REINSTATEMENT OF THIS AGREEMENT MUST BE APPROVED BY INFAX. 

7. INVOICING: The annual fee due hereunder shall be invoiced with the payment due under this agreement prior 

to the rendering of any services hereunder. 

8. CONTINGENCIES: INFAX shall not be responsible for failure to render service due to causes beyond its control, 

including but not limited to, work stoppages, fires, civil disorders, riots, rebellions, acts of God, and similar 

occurrences. 

9. GENERAL: 
A. TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or excise taxes, however designated, 

levied or based on the service charges pursuant to this agreement. 
B. EQUIPMENT OPERATORS: CUSTOMER shall provide trained equipment operators. 
C. AVAILABILITY OF SERVICE: The services covered by this agreement are available only at locations within the 

United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to CUSTOMER, at the billing address 

as shown in Exhibit 1; to INFAX at Corporate Office. 
E. ASSIGNMENT: Customer cannot assign this agreement without the express written consent of INFAX. 

F. HEADINGS: The headings and titles of this agreement are inserted only for convenience and shall not affect the 

interpretation or construction of any of the provisions of this agreement. 
G. GOVERNING LAW: This agreement shall be governed and construed according to the laws of the State of 

Georgia. 
H. EFFECTIVE DATE: This agreement shall be effective upon written acceptance by INFAX at its corporate 

headquarters. 

10. DISCLAIMER: Other than the obligations of INFAX expressly set forth herein, INFAX DISCLAIMS ALL 
WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF 
MERCHANTABLILITY,OR FITNESS FOR A PARTICULAR PURPOSE. INFAX SHALL NOT BE RESPONSIBLE FOR DIRECT, 
INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, DAMAGES ARISING FROM THE 
USE OR PERFORMANCE OF THE SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES ATTACHED 
THERETO. 

Page 2 of 5 

www.lnfax.com


5900 Windward Parkway, Suite 525 770 209 9925 Main Sa!es@lnfax corn 

Alpharetta GA 30005--8862 770.209.0671 Fax www.lnfax.com01nfax 

11. CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, CUSTOMER must notify INFAX 
and INFAX must approve the new installation site in order for this agreement to remain in full force and effect. 

12. ENTIRE AGREEMENT: This agreement shall become effective only after execution by CUSTOMER and INFAX as 
indicated below and delivery of a fully executed copy to CUSTOMER. This agreement is for INFAX supplied 
software only. Hardware is not included in this agreement. It is expressly understood that no other form of 
acceptance, verbal or written, will be valid or binding and that this agreement shall constitute the entire 
agreement between the parties with respect to its subject matter, irrespective of inconsistent or additional terms 
or conditions in CUSTOMER'S purchase orders, or in any other documents submitted to INFAX by CUSTOMER, or in 

any representations made by INFAX personnel. 

INFAX. INCORPORATED CUSTOMER 

Signature: 

Name: Daniel L. McWilliams 

Title: CFO Title: p,,11(r,b,,.,.s,.~ ,n....,....j efl 

7/13/2021 
Date: Date: 0 7/t 3/J.cJJ. / 

Page 3 of 5 
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Page 4 of 5 

SYSTEM SUPPORT AGREEMENT 

Exhibit 1, Customer Information 

Customer Name     Destin-Fort Walton Beach Airport 

Service Address   1701 State Road 85 North, Suite 1 

City  Eglin AFB State   FL  Zip    32542-1498  

Billing Address    Same as above 

City State Zip 

Customer Contact Person        Jamie Milton  Phone  850-651-7160 ext 1047   

Customer Contact Person    Carol Arrieta  Phone  850-651-7160 ext 1008 

Period Covered by this Agreement:     8/1/2021 – 7/31/2022 



5900 Winc!w<,rd Parkway, Swte 525 770 2.09 9925 Mam S<1les@)lnfax.com 

Alpharetta GA 30005"8862 770.209 0671 Fax www,lnfax.com01nfax 

SYSTEM SUPPORT AGREEMENT 
Exhibit 2, Additional services 

Additional services to be provided under this agreement are as follows: 

1. Page Layout Updates/Customization: INFAX will provide up to five revisions per year at no charge. (One 
design with up to two revisions.) 

2. Logo Integration: $300 per logo. 

Page 5 of 5 
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https://S<1les@)lnfax.com


CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 07/23/2020 

Contract/Lease Control#: C18-2642-AP 

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 

SOLE SOURCE 

AGREEMENT 

INFAX. INC. 

OKALOOSA COUNTY 

08/01/2017 

07/31/2021 

SYSTEM SUPPORT AGREEMENT. BASIC 

AP 

STAGE 

850-651-7160 

TSTAGE@MYOKALOOSA.COM 

mailto:TSTAGE@MYOKALOOSA.COM


I DATE (MM/DDIYYYY) ACORD@ CERTIFICATE OF LIABILITY INSURANCE L 09/29/2020 ----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 

Ironwood, a Marsh & McLennan Agency. LLC Co 

4401 Northside Parkway 

Suite 800 

Atlanta GA 30327 

~~~~~CT Jim Goodwyne 

rA~gNJ Extl: (404) 503-9100 (404) 503-9101 
0 Ir:~. No): 

E-MAIL jgoodwyne@ironwoodins.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : The Continental Insurance Company 02118 

INSURED 

lnfax. Inc. 

5900 Windward Pkwy 

Suite 525 

Alpharetta GA 30005 

INSURER B : Valley Forge Insurance Company 20508 

INSURER C : American Casualty Company of Reading, PA 20427 

Travelers Group INSURER D: 

INSURER E : 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· Cl2082129989 REVISION NUMBER· 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

FL 32536 CONTRACT#: C18-2642-AP 
INFAX, INC. 

The ACORD name and logo are register SYSTEM SUPPORT AGREEMENT, BASIC 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTv\llTHSTANDING 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. 

IINSR 
LTR lYPE OF INSURANCE INSD IIAJ\m POLICY NUMBER I 1t:.'i:ifJ'f:,PWvi ,t:.~i'i'ti~, LIMITS 

~ COM MERCI AL GENERAL LIABILilY EACH OCCURRENCE s 1,000,000 

D CLAIMS-MADE [81 OCCUR ~~~~:S'e; IE~~i~encel s 1,000.000 
>--
,___ MED EXP (Any one person) s 15,000 

A y y 6050273205 09/01 /2020 09/01/2021 PERSONAL&ADVINJURY s 1.000,000 
>--

s 2,000,000 GEN"L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 

~ POLICY [81 ff& [81 LOC PRODUCTS - COMP/OP AGG s 2,000,000 

OTHER. Employee Benefits s 1.000,000 

AUTOMOBILE LIABILilY COMBINED SINGLE LIMIT s 1,000,000 
/Ea acadent) 

X ANYAUTO BODILY INJURY (Per person) $ ,___ 
OWNED - SCHEDULED B y y 6050273186 09/01 /2020 09/01 /2021 BODILY INJURY (Per acddent) s 

x AUTOS ONLY x AUTOS 
HIRED NON-OW.ED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY (Per accidentl 

Uninsured motorist s 1,000.000 

X UMBRELLA LIAB 
............................ ,::,, ...... , .... s 10,000,000 ~ OCCUR EACH OCCURRENCE 

>--
6050273169 09/01 /2020 09/01/2021 s 10,000,000 A EXCESSLIAB CLAIMS-MADE AGGREGATE 

OED I X I RETENTION s 10,000 s 
WORKERS COMPENSATION X I ~ffruTE I l~H-
AND EMPLOYERS' LIABILilY Y/N s 500,000 

C 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 N/A y 6050273172 09/01 /2020 09/01 /2021 E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? s 500.000 (Mandatory In NH) E.L. DISEASE • EA EMPLOYEE 
Ir yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT s 500,000 

C 
Professional Liability 

H20TG30073-00 09/01 /2020 09/01 /2021 Each Claim 2,000,000 Cyber Liability 
Aggregate Limit 4,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remar1<s Schedule. may be attached 11 more space is required) 

Okaloosa County, its officers and employees are additional insured on the General Liability and Automobile Liability policies with respect to the liability 
resulting from the operations of the Named Insured as required by written contract. \1\/aiver of Subrogation is in place in favor of Certificate Holder for 
General Liability and Automobile Liability as required by written contract Waiver of Subrogation is in place in favor of Certificate Holder for \Norkers 
Compensation as required by written contract. 

CERTIFICATE HOLDER 

Okaloosa County 

5479A Old Bethel Road 

Crestview 
I 

ACORD 25 (2016/03) 

CJ f.,.:? lu~I -rJy,? 
r, v'., U 4'2 '({:f? . -

EXPIRES: 07/31/2021 



PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

LJ i-;J[ptJl-Af Tracking Number: ~ 07(-LProcurement/Contract/Lease Number: 

Procurement/Contractor/Lessee Name: :Jii:fa ':b Grant Funded: YES_ Nol_ 

Purpose: r-t~wo.J 
Date/Term: _ 1 -31-Zl 1. GREATER THAN $100,000□ 
Department#: ~ Z-0).. 2. GREATER THAN $50,000 

Account#: t;LJ4>qoo 
3. Xi
□ 

$50,000 OR LESS 

Amount: ~s 7 ()0 · C)C) 
f/1,e_(ff-f St~Department: Dept. Monitor Name: 

Purchasing Review 

Procurement or Contract/Lease requirements are met: 

Date: 1- {- l....O <-0~ m~,,
~asing Manager or designee Jeff Hyde, DeRita Mason, Jes ica Darr 

Approved as written: 

2CFR Complianc e Revie w (if required) 

rvD {e(b__c& ~Grant Name: _______ 

Grants Coordinator Danielle Garcia 
Date: 

Risk Management Review 
c-

Approved as written: ~ ~~ 

Risk Manager or designee Edith Gibson or Karen Donaldson 

;;;;nyRevd}XJ 
Approved as written: w 
County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Re view 
Department funding confirmed: 

Date: ____ _ 

Revised December 17, 2019 



DeRita Mason 

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

Sent: Wednesday, July 8, 2020 8:11 AM 

To: DeRita Mason 

Subject: RE: Renewal - INFAX - System Support 

These agreements are approved for legal purposes. 

Kerry A;arsons, Esq. 

G ·& 
~. 1~non" 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@ngn-tally.com 

The information 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 and 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: Monday, July 6, 2020 2:32 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Subject: FW: Renewal - INFAX - System Support 

See updated agreements attached. 

DeRita Mason 

DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, 11orida 32536 
(850) 689-5960 
dmason@myokaloosa.com 
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DeRita Mason 

From: Lisa Price 
Sent: Wednesday, July 1, 2020 3:03 PM 
To: DeRita Mason 
Cc: Patrick Gardner 
Subject: RE: Renewal - INFAX - Datafeed Agreement 

DeRita, 

This is approved for insurance purposes. The company has a current COi in the file and it expires 9/1/2020. 

Thank you, 

Lisa Price 
Public Records & Contracts Specialist 
302 N Wilson Street, Suite 301 
Crestview, FL. 32536 
(850) 689-5979 
lprice(li;myokaloosa.com 

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. Ther~fore, this written e-mail 
communication, including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 2:08 PM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: FW: Renewal - INFAX - Datafeed Agreement 

Please review and approve the attached. 

Thank you, 

DeRita Mason 
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SINGLE SOURCE PURCHASE JUSTIFICATION REQUEST 

A single source means that a commodity or service can be purchased from multiple sources. but, in 
order to meet certain functional or performance requirements (e.g. parts matching existing equipment or materials) 
there is only one economically feasible source for the purchase. 

PR No:Date: 06/23/2020 

Phone No: 850-651-7160 Requestor: Tracy Stage 

Department/Division: Airports 

Item Description: INFAX Annual System Support Agreement (C18-2642-AP) 

Vendor: INFAX, Inc. 

Vendor's Address: 4250 River Green Parkway - Suite D 
Duluth, GA 30096 

Vendor's Telephone No: _ _
678 533 4019 Point of Contact: Laurel Hill 

Single Source On December 20, 2016 the Board approved INFAX, Inc to install the new
Justification: 
(attach additional docs if any) flight information system in the Destin-Fort Walton Beach Airport. INFAX 

will provide telephone and electronic assistance to help diagnose software 
and hardware problems with the system components. 

Check One: 

□ 
The public exigency or emergency for the requirement will not permit a delay resulting from competitive solicitation. 
(attach emergency condition documentatJOn) 

□ 
Federal Awarding Agency or Pass Through Agency authorizes noncompetitive negotiations (letter of authorization is 
attached). 

The item is an associated capital maintenance item as defined in 49 U.S.C. §5307(a)( I) that is procured directly from the[l] original manufacturer or supplier of the time to be replaced (price certification attached). 

□ Other, additional justification required (continue on blank page as needed) 

Digitally signed by Tracy Stage, 

Tracy Stage, A.A.E. AAE 
Date: 2020.06.27 20:49:34 -05'00' 

Requesting Department Director Signature (or Date 
authorized Designee) 

REVIEW BY 0MB AND PURCHASING 

Approved: I ✓ I 
Denied: D 

Digitally signed by Faye Douglas Faye Douglas_.'Q•l•: 2020.os.2909,25,25 
· -05'00' 

0MB Director Signature Date 

Revised 9/25/2018 

https://2020.06.27




Patrick Gardner 

From: DeRita Mason 
Sent: Wednesday, July 8, 2020 8:40 AM 
To: Patrick Gardner 
Subject: Fwd: Renewal - INFAX - System Support 

Patrick. These are approved. 

I am not in the office this week. I can send the coordination on Monday. 

Sent from my iPhone 

Begin forwarded message: 

From: "Parsons, Kerry" <KParsons@ngn-tally.com> 
Date: July 8, 2020 at 8:10:38 AM CDT 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Renewal - INFAX - System Support 

These agreements are approved for legal purposes. 

Kerry A. Parsons, Esq. 
Nabors 
Giblin&
Nickerson.. 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@ngn-tally.com 

The information contained in this e-mail message is intended for the personal and confidential use ofthe recipient(s) named 
above. This message and its attachments may be an attorney-client communication and, as such, is privileged and confidential. 
ff 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. ff you have received this communication in error, please notify us immediately by telephone or 
e•mai/ and delete the original message. Thank you! 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, July 6, 2020 2:32 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Subject: FW: Renewal - INFAX - System Support 

See updated agreements attached. 

DeRita Mason 

mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:Kparsons@ngn-tally.com
mailto:dmason@myokaloosa.com
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De Rita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, 11orida 32536 
(850) 689-5960 
dmason@)myokaloosa.com 

"Please note: Due to Florida's very broad public records laws. most writkn communications to or from County employees regarding County 
business are public records, available to the public and media upon reque.~t Therefore, this written e-mail communication, including your e
mail address, may be subject to public disclosure." 

From: Patrick Gardner <pgardner@myokaloosa.com> 
Sent: Monday, July 6, 2020 1:31 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Renewal - INFAX - System Support 

Please see attached. 

Patrick Gardner II 
Airports Compliance Officer 
Okaloosa County 

From: DeRita Mason 
Sent: Monday, July 6, 2020 11:33 AM 
To: Patrick Gardner <pgardner@myokaloosa.com> 
Subject: FW: Renewal - INFAX - System Support 

See below from legal. 
One updated, please send back to me for final approval. 

DeRita Mason 

DeRita Mason 
Contracts and Lease Coordinator 
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Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, norida 32536 
(850) 689-5960 
dmason@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: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Monday, July 6, 2020 11:28 AM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: RE: Renewal· INFAX • System Support 

Public records language must be added to each of these INFAX contracts as an addendum, 
similar to scrutinized contractors. Otherwise these look good. Please send back with the 
revision for my approval. 

Kerry A. Parsons, Esq. 
Nabors 
Giblin&
Ntckenon,.. 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@nqn-tally.com 

The information 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 
and 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: Wednesday, July 1, 2020 3:02 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: FW: Renewal· INFAX • System Support 

Please review and approve the attached. 

Thank you, 

DeRita Mason 
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DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 3253G 
(850) G89-59G0 
dmason(aJmyokaloosa.com 

"Please note; Due to Florida's very broad public records laws, most writkn 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: Patrick Gardner <pgardner@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 1:42 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Renewal - INFAX - System Support 

Forgot to send with attachments. There are 2 INFAX agreements. 

Patrick Gardner II 
Airports Compliance Officer 
Okaloosa County 

From: Patrick Gardner 
Sent: Wednesday, July 1, 2020 1:41 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Renewal - INFAX - System Support 

Please begin coordination for Renewal of the INFAX System Support. 

,,(?('.:ll~~~l<:Q~@~ 
,,;--.,....,.c.~......,..-'-'------'-IN::...JE~_,,,_N:o:.A,:,,t.-:;,C,;:,:'OC;.:;' .::,;,NA::··...,no""•,.,H:..::,S::::HE""ET,.,_.-----'----'----'-.,..,. 

t't\)c~~IA.irollseW~•~J:.~i,Y2,. Yt:r Trockii)Q Nutn~ S<tlf,1{ 
~~.w~•~;,c~if9¢tg/te~11~,;fnlo~JToe · .· _G(Q~,~~$_NP-". 

~~ppw. ~ysJtm.s\terl ~'h{&1C 
Oi:l.ili/i:~ifo ;:z..;&j(Z.Cl 1. O GREAJl;RTHAN.fl~-Cg? 

~I: . $:j1~,()b i □ Glt~T~THA~~~ 

~.~9i: &f'tVYts' _s; □ •$50.000-0R.ws . 

....... o¥!:i¥~~~-·-_--~----•~-·.....-·- -------
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Thank you, 

Patrick Gardner II 
Airports Compliance Officer 
Okaloosa County 
(850) 651-7160 Ext. 1054 

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. 

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. 

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. 
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.. 
c~ DATE IMMIDOIYYYY)CERl 1flCATE OF LIABILITY INSURANCE 

08/22/2019r 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELYAMEND, 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. 

IIIPORTAN'f. If the cerllfk:ata holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIOIIAL INSURED provlalone or be endorud. 
tf SUBROGATION 18 WAIVED, 1ubject to the tenna •nd conditions of the policy, certain poHclee may require an endorsement. A statement on 
this cenl-te doe8 not confer ~Ohle to tho certlftcal8 holder In lleu of ouch endoraement(a). 

PRODUCER Jim Goodwyne 
Ironwood Insurance Services, LLC 

NAME:"' 
~~- ~~: {404) 503-9100 (404) 503-9101I i,tJC Nol: 

4401 Nolfhside Parkway Aooitess: jgOOdwyne@ironwoodina.com 
Suite 800 

INSUA~IHS) AFFORDING COVERAOE 
Atlanta GA 30327 Continental Insurance Company 02118INSURER.A: -· 
INSURED Valley Forge Insurance 20508INSURERB: 

lnfax,lnc. Lloyds of London 
5900 Wndwanl Pkwy 

INSURERC: 

INSURERD: 
Suite525 

INSUReRE: 
Alpharetta GA 30005 INSURERF: 

COVERAGES CERTIFICATE NUMBER: CL1982225639 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1ssuec TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING AfN REQUIREMENT, TERM OR CONDrTION OF Afff CONTRACT OR OTHER DOCUMENT WITH RESPECT TO IMtlCH 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 SHQWII MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

r.;;: 1YPE OF INSURANCE :== POLICY NUMBER I IIIMJDDIVYVY1 '~!!!!Lj_______,u:,,M:,_ITS:;:..-,-,==~--..J 
~ COMMERCIALOENERALUABIU1Y EACHOCCURRENCE S 1,000,000 

A 

9 

h CLAIMs-MADE [81 OCCUR 

~ 

GEN'LAGGREGATE LIMIT APPLIES PER: 

POLICY □ ~g: □ L0C 

OTHER: 
AUTOMOBILE LIABILITY 

~ ANYAUTO 
OWNED 

~ 
AUTOSONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 
NON-OMIIEO 
AUTOS ONLY 

~ UMBReu.A LIAS ~ OCCUR 

A EXCESS UA8 ICLAlMB-MAOE 

OED / VI RETEHTION s 10,000 
WORKERS COMPENSATION 
AND EMPLOYERS' UA&IUlY y / N 

A ANYPROPRIETOR/PARTNER/EXECUTIVE r;;,1
OFFICER/MEMBER EXCWOEO? L.:.:J 
(Mandatory In NH) 

~~~~PERATIONSHICM 

C 
Profesalonal Llablllty 

y 6050273205 09/01/2019 

6050273186 09/01/2019 

8050273168 09/01/2019 

NIA 8050273172 09/01/2019 

1121040 06/01/2018 

ISE $ 1,000,000 

MEO EXP tA"" one......,,,., $ 15,000 

09i01/2020 ~PEl!~:!;!SON"""Ae_L&"'A"'D"V"'INJ,,,,,URY!!...-j,.!'C..,:1':,,ooo~.ooo,.;.,__-1 
GENERALAGGREGATE $ 2,000,000 

PRODUCTS- COMPIOPAOO I 2,000,000 

Employee - s 1,000,000 
g_ot,,t.:i~~S1,-,=...,MIT $ 1,000,000 

BC)l)ILY INJURY (Per persa,) $ 

09/01/2020 BODILY INJURY (Pw acddlnt) S 

~· . 
Uninsured motorist , 1,000,000 
.......................:!II.... "'"'' • 10,000,000EACH OCCURRENCE 

08/01/2020 AGGREGATE I 10,000,000 

''Yl~r-- I I 

09/01/2020 E.L EACH ACCIDENT s 500,000 

E.L. DISEASE· EA EMPLOYEE $ 500,000 

E.L DISEASE· POLICY LIMIT $ 500,000 

09/01/2020 Each Claim 2,000,000 

Aggregate Limit 4,000,000 

DESCRIPTION Of OPERATIONS I LOCATIONS IYEHICL.ES !ACORD 101, Addition.I Remaru Sohadule, mr, 1M daohed If more.,-. la required) 

Okaloosa County is named as Addltlonal Insureds on General Liability as required by written contract. 

CANCELLATIONCERTIFICATE HOLDER 

Okaloosa County 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEL.LED BEFORE 
TI-IE EXPIRATION DATE 11-IEREOF, NOTICE WIU BE DELJVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

6749A Old Bethel Road 

Crestview 

' 
FL 32536 

AUTHORIZED REPRESENTATIVE 

.n 
~ 

© 19118-2015 ACORD CORPORATION. All rights IUOrvod. 
ACORD 28 (2016/03) The ACORD nome and logo are rag-red mor1<o of ACORD 
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CONTRACT#: C18-2642-AP 
INFAX, INC. 

Sales@lnfax cornSYSTEM SUPPORT AGREEMENT, BASIC01nfax www.lnfax.com 
EXPIRES: 07/31/2021 

SYSTEM SUPPORT AGREEMENT- BASIC 
Terms and Conditions 

WHEREAS Okaloosa County on behalf of Destin-Fort Walton Beach Airport, 
(hereinafter, "CUSTOMER" and detailed in Exhibit 1) has purchased an INFAX 
SYSTEM, consisting of hardware and software; and WHEREI\S, CUSTOMER desires 
INFAX INCORPORATED (hereinafter, "INFAX"), to provide system support 
(hereinafter, "SSA"); NOW, THEREFORE, in consideration of the following mutual 
promises, covenants, and conditions, the parties do hereby agree as follows: 

1. SCOPE: INFAX will provide telephone and electronic assistance to help diagnose 
software and hardware problems with the system components covered by this SSA 
during regular business hours. Covered equipment includes INFAX provided 
equipment in service as of the date of this agreement. CUSTOMER will provide 
technical description of problem by telephone or electronic mail. CUSTOMER will 
designate two (2) authorized contact persons whose names are listed in Exhibit 1. 
CUSTOJ\1ER shall have the right to change the authorized customer spokespersons 
upon written notice to INFAX. 

2. HARDWARE REPAIRS, REPLACEMENT AND SHIPPING: INFAX is not responsible 
for the cost of repairs, replacement or shipping of equipment. If required, INFAX 
will provide a cost estimate for each repair or replacement. 

3. CUSTOMER RESPONSIBILTIES: To receive support, CUSTOMER is responsible 
for complying with the following: 

a. Confirm that the matter is not the result of damage caused by third parties. 
CUSTOMER understands that we are not responsible for damage caused by 
power failures, cut network or power cables and other such third party 
influence. 

b. Data is backed up before beginning repairs. CUSTOMER understands that 
we are not responsible for any loss of software or data. 

c. Maintaining updated virus definitions and operating system security 
patches. CUSTOM.ER understands that we are not responsible for damage 
caused by viruses, hacking and other such third party influence. If required, 
INFAX will provide a cost estimate to repair damage caused by such events. 

d. To enable more efficient response by INFAX, CUSTOM.ER is encouraged to 
provide internet or dial-up access to system. 

4. FEE: The annual fee for this SSA Agreement is $5,700.00. Additional system 
components purchased by the CUSTOMER following the effective date of this 
agreement may be added to this agreement by written amendment. The fee will be 
adjusted to include the additional system components based on the suggested list 
price of the system components in effect at the time the system components are 
added to this agreement. At each annual renewal, the fee is subject to change by 
INFAX upon written notice to the CUSTOMER. Such fees shall be paid annually in 
advance. All current fees must be paid in order for senices to be rendered under 
this agreement. 

5. LENGTH OF AGREEMENT: This agreement is for one year beginning August 1, 
2020 and expiring July 31, 2021. Upon expiration this agreement may be extended 
if agreed to by both parties in writing in increments of one year periods at the 
option of INFAX and CUSTOMER. CUSTOMER understands that the renewal will be 
at the prices, terms, and conditions then in effect. 

https://5,700.00
https://CUSTOM.ER
https://CUSTOM.ER
www.lnfax.com


5900 Windward Parkway, Suite 525 770 209 9925 Main SalGs@lnfax.com01nfax Alphan:~tta GA 30005-8862 770 209 0671 Fax www.lnfax.com 

6. CANCELLATION AND/OR DEFAULT UNDER THIS AGREEMENT: 
Should any invoice under this agreement be unpaid for more than 4 5 days from due 
date, CUSTOMER's coverage under this agreement may be cancelled upon written 
notice from INFAX. INFAX may cancel this agreement upon 30 days written notice 
to the CUSTOMER prior to the end of any quarterly period. Customer may cancel 
this agreement with written notice to INFA\'. 30 days prior to any quarterly invoice 
date. A CUSTOMER who cancels their agreement or who has their agreement 
cancelled as a result of a breach of this agreement may at a later time renew the 
agreement and receive benefits of the agreement upon acceptance by INFA\'. of the 
payment of the quarterly fee for the agreement in effect at the time of renewal plus 
a reinstatement fee equal to the difference between the price of the hardware at the 
time of the CUSTOMER's original agreement and that prevailing at the time of 
renewal. If CUSTOMER does not pay the amounts due hereunder, breaches any 
other terms of this agreement, ceases doing business as a going concern, has a 
petition filed by or against it under any of the provisions of the Bankruptcy Code, 
makes an assignment for the benefit of creditors, or attempts an informal 
arrangement or composition with creditors, or if a receiver or any officer of the 
court is appointed to have control of any property, INFAX, in addition to any other 
legal remedies it may have, may terminate this agreement effective upon written 
notice. Further, INFAX may terminate this agreement effective upon written notice 
if the hardware is modified, damaged, or altered or serviced by other than 
employees or authorized agents of INFAX. FURTHERMORE IT IS EXPRESSLY 
UNDERSTOOD BY THE PARTIES SUBJECT TO THIS AGREEMENT THAT AFTER 
CANCELLATION, DEFAULT, OR BREACH OF ANY OF THE CONDITIONS UNDER ANY 
OF THE TERMS OF THIS AGREEMENT, REINSTATEMENT OF THIS AGREEMENT MUST 
BE APPROVED BY BOTH PARTIES. 

7. INVOICING: The annual fee due hereunder shall be invoiced in advance with the 
payment due under this agreement prior to the rendering of any services 
hereunder. 

8. CONTINGENCIES: INFAX shall not be responsible for failure to render service due 
to causes beyond its control, including but not limited to, work stoppages, fires, 
civil disorders, riots, rebellions, acts of God, and similar occurrences. 

9. GENERAL: 
A. TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or 
excise taxes, however designated, levied or based on the service charges pursuant 
to this agreement. 
B. EQUIPMENT OPERI\TORS: CUSTOMER shall pro~ide trained equipment operators. 
C. AVAILABIUTY OF SERVICE: The services covered by this agreement are available 
only at locations within the United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to 
CUSTOMER, at the billing address as shown in Exhibit 1; to INFAX at Corporate 
Office. 
E. ASSIGNMENT: Customer cannot assign this agreement without the express 
written consent of INFAX. 
F. HEADINGS: The headings and titles of this agreement are inserted only for 
convenience and shall not affect the interpretation or construction of any of the 
provisions of this agreement. 
G. GOVERNING LAW: This agreement shall be governed and construed according 
to the laws of the State of Florida. 
H. EFFECTIVE DATE: This agreement shall be effective upon written acceptance by 
INFAX at its corporate headquarters. 

www.lnfax.com
mailto:SalGs@lnfax.com
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10. DISCLAIMER: Other than the obligations of INFAX expressly set forth herein, 
INFAX DISCLAIMS All WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT 
NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABLILITY,OR 
FITNESS FOR A PARTICULAR PURPOSE. INFAX SHALL NOT BE RESPONSIBLE FOR 
DIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT 
LIMITED TO, DAMAGES ARISING FROM THE USE OR PERFORMANCE OF THE 
SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES A TT ACHED 
THERETO. 

11. CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, 
CUSTOMER must notify INFAX and INFAX must approve the new installation site in 
order for this agreement to remain in full force and effect. 

12. ENTIRE AGREEMENT: This agreement shall become effective only after 
execution by CUSTOMER and INFAX as indicated below and delivery of a fully 
executed copy to CUSTO11ER. This agreement is for INFAX supplied software only. 
Hardware is not included in this agreement. It is expressly understood that no 
other form of acceptance, verbal or written, will be valid or binding and that this 
agreement shall constitute the entire agreement between the parties with respect to 
its subject matter, irrespective of inconsistent or additional terms or conditions in 
CUSTOMER'S purchase orders, or in any other documents submitted to INFAX by 
CUSTOMER, or in any representations made by INFAX personnel. 

13. 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, not 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 Contract. 

14. THIRD PARTY BENEFICIARIES 
It is specifically agreed between the parties executing this Contract that it is not 
intended by any of the provisions of any part of the Contract to create in the public 
or any member thereof, a third party beneficiary under this Contract, or to 
authorize anyone not a party to this Contract to maintain a suit for personal 
injuries or property damage pursuant to the terms or prm1sions of this Contract. 

www.lnfax.com
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INFAX, INCORPORATED 

Signature:$~ 

Name: Daniel L McWilliams 

Title: CFO 

Date:._7_/-'-+/l_._j:4'__._}_c;_~, 

Okaloosa County, Florida on behalf 
Destin-Fort Walton Be · ort 

Signa 

Name: Robert A, "Trey" Goodwin Ill 

Title:Chairman. Board of county 

Commissioners 

JUL 2 1 2020Date:.____________ 

www.lnfax.com
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SYSTEM SUPPORT AGREEMENT 

Exhibit 1, Customer Information 

Customer Name Destin-Fort Walton Beach Airport 

Service Address 1701 State Road 85 North Suite l 

City Eglin AFB State _,F--=L~_Zip 32542-1498 

Billing Address --~S,,,am...,e"--"a.,_s_,a,,b"'o'-'v--'e~--------------

City _____________State ____Zip _______ 

Customer Contact Person Dayjd Cole Phone 850-651-7160 ext. 1015 

Customer Contact Person Carol ,c\rrieta Phone 850-651-7160 ext. 1008 

Period Covered by this Agreement: August 1. 2020 - July 31. 2021 

www.lnfax.com
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SYSTEM SUPPORT AGREEMENT 
Exhibit 2, Insurance Requirements 

All policies shall include Okaloosa County as an additional insured. In 
addition, all insurance policies shall include a clause to provide thirty (30) 
days written notice to County for any changes, cancellations or non-renewal 
of the policy, with the exception of ten (10) day notice for cancellation due 
to non-payment of premium. Prior to initial contract and annually upon 
renewal, Operator shall furnish County a certificate(s) of insurance 
evidencing all required insurance. The certificate(s) of insurance shall be 
delivered to Okaloosa County, 5479 A Old Bethel Road, Crestview, FL 32436 
and a copy to the Destin Fort Walton Beach Airport, Airport Administration, 
1701 State Road 85 North, Suite 1, Eglin Air Force Base, FL 32542-1498. On 
request, Operator shall deliver an exact copy of the policy or policies 
including all endorsements. See following. 

www.lnfal(_com


GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 01/2/2019 

CONTRACTORS INSURANCE 

1. 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. 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. 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. 

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

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

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. 

OKA!,OOSA COUNTY 



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 
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. 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. 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. 

2. Commercial General Liability coverage shall include the following: 

1.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liability 

5.) Products and Completed Operations Liability 

OKA!,OOSA COUNTY 



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

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 Employer'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 $1M each accident 
(A combined single limit) 

3. Commercial General Liability $1M each occurrence 
for Bodily Injury & Property 
Damage 
$1M each occurrence 
Products and completed 
operations 

4. Personal and Advertising Injury $1M 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 

To the fullest extent permitted by law, 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, 

OKALOOSA COUNTY 



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. 

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). 

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. 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. 

5. 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. 

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

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

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. 

GENERAL TERMS 
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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. 

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 COUNlY 
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SYSTEM SUPPORT AGREEMENT 

Exhibit 3, Vendors on Scrutinized Companies list 

VENDORS ON SCRUTINIZED COMPANIES LISTS: By executing this 
Agreement, INFAX, 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 immediately terminate this Agreement for cause if 
the Concessionaire is found to have submitted a false certification as to the 
above or if the Concessionaire 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, or has 
been engaged in business operations in Cuba or Syria, during the term of 
the Agreement. If the County determines that the Concessionaire has 
submitted a false certification, the County will provide written notice to the 
Contractor. Unless the Concessionaire 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 Contractor. If the County's determination is upheld, a civil 
penalty equal to the greater of $2 million or twice the amount of this 
Agreement shall be imposed on the Concessionaire, and the Concessionaire 
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 Concessionaire. If federal law ceases 
to authorize the states to adopt and enforce this particular contract 
provision shall be null and void. 

www.lnfax.com
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SYSTEM SUPPORT AGREEMENT 

Exhibit 4, Public Records 

IF THE LICENSEE HAS QUESTIONS REGARDING THE APPLICATION 
OF CHAPTER 119, FLORIDA STATUTES, TO THE LICENSEE'S DUTY 
TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, 
CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA 
COUNTY RISK MANAGEMENT DEPARTMENT, 302 NORTH WILSON 
STREET, SUITE 301, CRESTVIEW, FL 32536 PHONE: (850) 689-5977 
riskinfo@co.okaloosa.fl.us. 

Lessee must comply with the public records laws, Florida Statute chapter 119, specifically 
Lessee must: 

1. Keep and maintain public records required by the County to perform the service. 
2. 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. 

3. 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 lease term and following completion of the lease if the Lessee does not transfer the 
records to the County. 

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

mailto:riskinfo@co.okaloosa.fl.us
www.lnfax.com
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 07/22/2019 

Contract/Lease Control#: Cl8-2642-AP 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

SOLE SOURCE 

AGREEMENT 

INFAX, INC. 

OKALOOSA COUNTY 

08/01/2017 

07/31/2020 

SYSTEM SUPPORT AGREEMENT, BASIC 

STAGE 

850-651-7160 

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

Closed: 

Cc: Finance Department Contracts & Grants Office 



I DATE (MM/DDNYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 08/22/2019~ 
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 AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), 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 

Ironwood Insurance Services, LLC 

4401 Northside Parkway 

Suite 800 

Atlanta GA 30327 

CONTACT Jim GoodwyneNAME: 

rt,gN:0Extl; (404) 503-9100 (404) 503-9101I fffc Nol: 
E-MAIL jgoodwyne@ironwoodins.com
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAlC# 

Continental Insurance Company INSURERA: 02118 

INSURED 

lnfax, Inc. 

5900 Windward Pkwy 

Suite 525 

Alpharetta GA 30005 

Valley Forge Insurance INSURERS: 20508 

Lloyds of LondonINSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· CL 1982225639 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 
TYPE OF INSURANCE f~~~g~ f~g}-Jg'!~!'- LIMITSLTR INSD WVD POLICY NUMBER 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 
1,000,000 

l CLAIMS-MADE [81 OCCUR 
DAMt\'-"C: 1ur,;c:r IC:U 1,000,000PREMISES 1Ea occurrence1 ' MED EXP (Any one person) ' 

15,000 
~ 

A y y 6050273205 09/01/2019 09/01/2020 PERSONAL &ADV INJURY $ 1,000,000 
~ 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000E1 □ PRO- □ LOC 2,000,000
POLICY JECT PRODUCTS- COMP/OP AGG ' OTHER: Employee Benefits $ 1,000,000 

AUTOMOBILE LIABILITY ~~~~~~?NGLE LIMIT $ 1,000,000 
-
~ ANY AUTO BODILY INJURY {Per person) ' OWNED - SCHEDULEDB AUTOS ONLY AUTOS 

y y 6050273186 09/01/2019 09/01/2020 BODILY INJURY {Per accident) $ 

~ HIRED x NON-0\f.lNED fp~?~~RJiJlAMAGE 'AUTOS ONLY ~ AUTOS ONLY 
Uninsured motorist $ 1,000,000 

X UMBRELLA UAB ~ OCCUR 
,,,~.. ,~~ ~"'"''" ,.. ,... 10,000,000EACH OCCURRENCE '-

09/01/2019A EXCESS LIAB CLAIMS-MADE 6050273169 09/01/2020 AGGREGATE ' 
10,000,000 

OED IXI RETENTION $ 10,000 'WORKERS COMPENSATION YI ~-~ITUTE I I OTH-
ERAND EMPLOYERS' LIABILITY YIN 

A 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 y 6050273172 09/01/2019 09/01/2020 E.L. EACH ACCIDENT ' 

500,000 
OFFICER/MEMBER EXCLUDED? N/A 
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE ' 

500,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ' 

500,000 

C 
Professional Liability 

1121040 08/01/2019 09/01/2020 Each Claim 2,000,000 

Aggregate Limit 4,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Schedule, mav be attached if more space Is required) 

Okaloosa County, its officers and employees are additional insured on the General Liabil ···- nnr.C 
resulting from the operations of the Named Insured as required by written contract. Wai, 

CONTRACT#: C18-2642-APGeneral Liability and Automobile Liability as required by written contract. Waiver of Subr 
Compensation as required by written contract. INFAX, INC. 

SYSTEM SUPPORT AGREEMENT BASIC 
EXPIRES: 07/31/2020 ' 

CERTIFICATE HOLDER CANCELLATION 
t(isK, 

-

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

5479A Old Bethel Road 
AUTHORIZED REPRESENTATIVE 

Crestview FL 32536 
.~' 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 




 


 


 


 


 


 


 


 


 


 

 


 


 


 


 


 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control #: 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX # or E-mail: 

Closed: 

10-06-2017 

C18-2642-AP 

SOLE SOURCE 

AGREEMENT 

INFAX, INC. 

OKALOOSA COUNTY 

08/01/2017 

07/31/2018 

SYSTEM SUPPORT AGREEMENT, BASIC 

AP 

STAGE 

850-651-7160 

TSTAGE@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:TSTAGE@CO.OKALOOSA.FL.US
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PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: C,jg -1 lo YI- rt( Tracking Number: 3t.J / /---/ 
Procurement/Contractor/Lessee Name: -:lJY>HJ X / W' C ' Grant Funded: YES_ NO_ 

Purpose: sy~~~ swetrl- ~-~&iG 

Date/Term: 7-2> I ~z o 
Amount: S"' 1 oZ) · 00 

Department: __ ft~rf-----+-_v,_(s __ 

1. 0 GREATER THAN $100,000 

2. 0 GREATER THAN $50,000 

3. 0 $50,000 OR LESS 

Dept. Monitor Name: __ b_~~&Y..,._ _______ _ 

Purchasing Review 

Pro;/-l(_e_m,nt
1 
or Co~~~o~ase requirements are met: 

~ -Y VLu::A-'"--- Date: ID,--{ l-( q 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Victoria Taravella 

2CFR Compliance Review (if required) 

Approved as written: {vD (t_~ 1J Grant Name: _____ _ 

Date: _________ _ 
Grants Coordinator Danielle Garcia 

Approved as w ritten: 

Risk Management Review 

5le 12frl~ ct;t;bt:tµ 
Date: 6l!-lf 

Risk Manager or designee Laura Porter or Krystal King 

Approved as written: 

County Afforney ~eview ctkl ~ 
W )frtdJ Do~: lo-c 'I ~r 7 

County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Followin Okaloosa Count a roval: 
Clerk Finance 

Document has been received: 

Date: _____ _ 
Finance Manager or designee 

Revised November 3, 2017 



DeRita Mason 

From: 
Sent: 
To: 
Subject: 

DeRita 

Karen Donaldson 
Tuesday, June 11, 2019 12:08 PM 
DeRita Mason 
RE: INFAX System Support Agreement Basic for Coordination 

This is approved by Risk Management. 

Thank you 

Karen Donaldson 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
5479-B Old Bethel Rd. 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa.com 

• 
Please note: Due to Florida's ve,:y broad public records laws, most written communications to or.from county 
employees regarding county busine.H are public records, arnilable to the public and media upon request. There.fore, 
this written e-mail commu11icatio11, including your e-mail address, may be su~ject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Tuesday, June 11, 2019 7:26 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: FW: INFAX System Support Agreement Basic for Coordination 

Please review and approve the attached. 

Thank you, 

De Rita 

From: Dave Miner 
Sent: Monday, June 10, 2019 4:42 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: INFAX System Support Agreement Basic for Coordination 

1 



DeRita Mason 

From: 
Sent: 

Parsons, Kerry < KParsons@ngn-tally.com> 
Sunday, June 23, 2019 5:20 PM 

To: DeRita Mason 
Cc: Lynn Hoshihara; Karen Donaldson 
Subject: RE: IN FAX System Support Agreement Basic for Coordination 

This is approved for legal purposes. 

Kerry A. Parsons, Esq. 
Nabors 
Giblin& 
Nickerson,. 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@ngn-tally.com 

The information contained in this e-mail message is intended for the personal and confidential use of the recipient(sj named above. This message 
and its attachments may be an attorney-client communication and, as such, is privileged and 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: Tuesday, June 11, 2019 8:26 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: FW: INFAX System Support Agreement Basic for Coordination 

Please review and approve the attached. 

Thank you, 

DeRita 

From: Dave Miner 
Sent: Monday, June 10, 2019 4:42 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: INFAX System Support Agreement Basic for Coordination 

DeRita: 

Please send the attached INFAX System Support Agreement Basic renewal out for coordination (ClB-2642-AP). 
Thank you. 

Dave 
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Dave Miner 

From: 
Sent: 
To: 
Cc: 
Subject: 

Dave 

Karen Donaldson 
Tuesday, July 2, 2019 8:54 AM 
Dave Miner 
DeRita Mason 
RE: COi INFAX for Compliance 

The attached meets the requirements of the contract. 

DeRita 

Please scan to file. 

Thank you 

Karen Donaldson 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
5479-B Old Bethel Rd. 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa .com 

Plellse note: Due to Florida's very broad public records !llw.<i, most written communications to or from county 
employees regarding county business are public records, availllble to the public mu/ media upon request. Therefore, 
this written e-mail communication, including your e-mail address, may be subject to public disclosure. 

From: Dave Miner <dminer@myokaloosa.com> 
Sent: Tuesday, July 2, 2019 7:56 AM 
To: Karen Donaldson <kdonaldson@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: COi lNFAX for Compliance 

Karen: 

Please review the attached COi for INFAX, Inc. (C18-2642-AP and C18-2641-AP) for compliance. 
Thank you. 



Dave Miner 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Karen: 

Dave Miner 
Tuesday, July 2, 2019 7:56 AM 
Karen Donaldson 
Allyson Oury 
COi lNFAX for Compliance 
COi INFAX.pdf 

Please review the attached COi for INFAX, Inc. (C18-2642-AP and C18-2641-AP) for compliance. 
Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850) 651-7160 Ext. 4 
www.flyvps.com 

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



ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/OOIYYYY) 

~ 06/24/2019 

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 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{les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns 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 lleu of such endorsement(s). 

PRODUCER L;UNTACT Jim Goodwyne NAME: 
Ironwood Insurance Services, LLC wgNN~ Ext': (404) 503-9100 I f,.e~ No•: (404) 503-9101 

4401 Northside Parkway ~r,'1:fJfu.s: jgood'N'Yne@ironwoodins.com 
Suite 800 INSURER($) AFFORDING COVERAGE NAIC# 
Atlanta GA 30327 INSURER A: Continental Insurance Company 02118 

INSURED INSURERS: Valley Forge Insurance 20508 

lnfax, Inc. INSURERC: 

5900 Windward Pkwy INSURERD: 

Suite 525 INSURERE: 

Alpharetta GA 30005 INSURERF: 

COVERAGES CERTIFICATE NUMBER· CL1881621360 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. NOTWTHSTANDlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VVHICH 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 
LTR 

A 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 

1--1--~ I ClAIMS-MADE [81 OCCUR 

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

~

GEN,'LAGGREGATE LIMIT APPLIES PER: 

POLICY • 18i • LOC 

OTHER: 

AUTOMOBILE LIABILITY 
L-

B ~ ~~:~TO 
L- AUTOS ONLY 

- SCHEDULED 
L- AUTOS 

A 

~ ~L~sONLY ~ ~8fo~~~~ 

I> UMBRELLA LIAB I XI OCCUR 

EXCESS LIAS n CLAIMS-MADE 

OED l ){l RETENTION $ 0 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y/N 

A ~~~rr~~i~~i~i~~ECUTJVE • {Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

INSD Wo/D 

y y 

y y 

NIA Y 

POLICY NUMBER 

6050273205 09/01/2018 

6050273186 09/01/2018 

6050273169 09/01/2018 

6050273172 09/01/2018 

09/01/2019 

LIMITS 

EACH OCCURRENCE 
,uaoa,ou 

PREMISES 1Ea occurrence1 

MED EXP (Anv one person) 

PERSONAL &ADV INJURY 

GENERALAGGREGATE 

PRODUCTS - COMP/OP AGG 

Employee Benefits 

BODILY INJURY (Per person) 

$ 1,000,000 

$ 100,000 

s 10,000 

$ 1,000,000 

$ 2,000,000 

s 2,000,000 

$ 1,000,000 

s 1,000,000 

$ 

09/01/2019 BODILY INJURY (Per accident) $ 

$ . PROPERTY DAMAGE 
, rper accident 

Underinsured motorist $ 1,000,000 

09/01/2019 AGGREGATE $ 10,000,000 l--"'==cs._----+'---'-------1 
$ 

$ 500,000 
09/01/2019 1-=•·,cLc,EA=CccH,>AC,eCe,IDe,EceNccT __ --!-"-=-~----l 

E.l. DISEASE- EA EMPLOYEE $ 500,000 

E.LDISEASE-POLICYLIMlT $ 500,000 

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

Okaloosa County, Its officers and employees are additional insured on the General Liability and Automobile Liability policies with respect to the liability 
resulting from the operations of the Named Insured as required by written contract. waiver of Subrogation is in place in favor of Certificate Holder for 
General Liability and Automobile Liability as required by written contract. waiver of Subrogation is in place in favor of CertifiC!3t!;! H_older for Workers 
Compensation as required by written contract. : 

lcoNTRACT#: C18-2642-AP 
INFAX, INC. 

L.__ ___________________ :svsTEM SUPPORT AGREEMENT, BASIC 
CERTIFICATE HOLDER CANCELLATION !EXPIRES: 07/31/2020 

' 

Okaloosa County 

5479AOld Bethel Road 

Crestview 

ACORD 25 (2016/03) 

FL 32536 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



ADDITIONAL COVERAGES 
Ref# I Description Coverage Code Form No. I Edition Date 

Uninsured motorist property damage UMPD 

Limit 1 I Limit2 I Limit 3 I Deductible Amount I Deductible Type Premium 
1,000,000 

Ref# I Description Coverage Code Form No. I Edition Date 
Uninsured motorist combined single limit UMCSL 

Limit 1 I Limit 2 I Llmlt3 I Deductible Amount I Deductible Type Premium 
1,000,000 

Ref# l Description Coverage Code Form No. I Edition Date 
Underinsured motorist property damage UNDPD 

Limit 1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 
1,000,000 

Ref# I Description Coverage Code Form No. I Edition Date 
Medical payments MEDPM 

Limit 1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 
5,000 

Ref# I Description Coverage Code Form No. I Edition Date 
Expense constant EXCNT 

Limit 1 I Llmit2 I Limit 3 I Deductible Amount I Deductible Type Premium 

Ref# I Description Coverage Code Form No. I Edition Date 
Premium discount POIS 

Limit 1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 

Ref# l Description Coverage Code Form No. I Edition Date 
Experience Mod Factor 1 EXP01 

Limit 1 I Llmit2 I Limit 3 I Deductible Amount I Deductible Type Premium 

Ref# l Description Coverage Code Form No. I Edition Date 

Llmlt1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 

Ref# I Description Coverage Code Form No. I Edition Date 

Limit 1 I Llmit2 I Limit 3 I Deductible Amount I Deductible Type Premium 

Ref# I Description Coverage Code Form No. I Edition Date 

Limit 1 I Limit2 I Llmit3 I Deductible Amount I Deductible Type Premium 

Ref# I Description Coverage Code Form No. I Edition Date 

Limit 1 I Limit2 I Limit 3 I Deductible Amount I Deductible Type Premium 

OFADTLCV Copyright 2001, AMS Services, Inc. 



BOARD OF COUNTY COMMISSIONERS 

DATE: 

AGENDA REQUEST ft\).! ii 
July 16, 2019 \J 

TO: 
FROM: 

Honorable Chairman and Distinguished Members of the Board 
Tracy Stage 

SUBJECT: 
DEPARTMENT: 
BCC DISTRICT: 

INF AX, Inc. System Support Agreement - Basic 
Airport 
2 

STATEMENT OF ISSUE: The Airports Department requests approval by the Board of County 
Commissioners for the INF AX, Inc. System Support Agreement - Basic at the Destin - Fort 
Walton Beach Airport (Cl8-2642-AP). 

BACKGROUND: On December 20, 2016, the Board approved INF AX to install the new flight 
information display system in the Destin- Fort Walton Beach Airport. INF AX will provide 
telephone and electronic assistance to help diagnose software and hardware problems with the 
system components. The annual fee due under the agreement is required to be paid in advance 
thus it requires Board's approval. INF AX will also provide equipment in service. INF AX's 
certificate of insurance is attached along with the procurement contract lease internal 
coordination sheet. 

FUNDING SOURCE, (If Applicable): 
Department #4202. 
Account #534900 
Amount $5,700.00 

OPTIONS: Approve, Reject or Table. 

RECOMMENDATIONS: It is the Staff's recommendation that the Board approve the INF AX 
System Support Agreement - Basic at the Destin - Fort Walton Beach Airport as described 
above. 

7/9/2019 
RECOMMENDED BY: 
APPROVED BY: 



··01nfax 5900 WinUwdrU Pdrkway. Surte 525 
Alpharetta GA 30005-8862 

7 /U.2UY 992~ Mam 
770 209.0671 Fax 

SYSTEM SUPPORT AGREEMENT- BASIC 
Terms and Conditions 

Sales@lnfax.corn 
www.lnfax.com 

WHEREAS Okaloosa County on behalf of Destin-Fort Walton Beach Airport, 
(hereinafter, "CUSTOMER" and detailed in Exhibit 1) has purchased an INFAX 
SYSTEM, consisting of hardware and software; and WHEREAS, CUSTOMER desires 
INFAX INCORPORATED (hereinafter, "INFAX"), to provide system support 
(hereinafter, "SSA"); NOW, THEREFORE, in consideration of the following mutual 
promises, covenants, and conditions, the parties do hereby agree as follows: 

I. SCOPE: INFAX will provide telephone and electronic assistance to help diagnose 
software and hardware problems with the system components covered by this SSA 
during regular business hours. Covered equipment includes INFAX provided 
equipment in service as of the date of this agreement. CUSTOMER will provide 
technical description of problem by telephone or electronic mail. CUSTOMER will 
designate two (2) authorized contact persons whose names are listed in Exhibit 1. 
CUSTOMER shall have the right to change the authorized customer spokespersons 
upon written notice to INFAX. 

2. HARDWARE REPAIRS, REPLACEMENT AND SHlPPING: INFAX is not responsible 
for the cost of repairs, replacement or shipping of equipment. If required, INFAX 
will provide a cost estimate for each repair or replacement. 

3. CUSTOMER RESPONSIDJLTIES: To receive support, CUSTOMER is responsible 
for complying with the following: 

a. Confirm that the matter is not the result of damage caused by third parties. 
CUSTOMER understands that we are not responsible for damage caused by 
power failures, cut network or power cables and other such third party 
influence. 

b. Data is backed up before beginning repairs. CUSTOMER understands that 
we are not responsible for any loss of software or data. 

c. Maintaining updated virus definitions and operating system seeurity 
patches. CUSTOMER understands that we are not responsible for damage 
caused by viruses, hacking and other such third party influence. If required, 
INFAX will provide a cost estimate to repair damage caused by such events. 

d. To enable more efficient response by INFAX, CUSTOMER is encouraged to 
provide internet or dial-up access to system. 

4. FEE: The annual fee for this SSA Agreement is $5,700.00. Additional system 
components purchased by the CUSTOMER following the effective date of this 
agreement may be added to this agreement by written amendment. The fee will be 
adjusted to include the additional system components based on the suggested list 
price of the system components in effect at the time the system components are 
added to this agreement. At each annual renewal, the fee is subject to change by 
INFAX upon written notice to the CUSTOMER. Such fees shall be paid annually in 
advance. All current fees must be paid in order for services to be rendered under 
this agreement. 

5. LENGTH OF AGREEMENT: This agreement is for one year beginning August 1, 
2019 and expiring July 31, 2020. Upon expiration this agreement may be extended 
if agreed to by both parties in writing in increments of one year periods at the 
option of INFAX and CUSTOMER. CUSTOMER understands that the renewal will be 
at the prices, terms, and conditions then in effect. _____ _ 

CONTRACT#: C18-2642-AP 
INFAX, INC. 
SYSTEM SUPPORT AGREEMENT, BASIC 
EXPIRES: 07/31/2020 



·o 1nfax 5900 WimJWdl U Pdl kwdy, Suite 525 

Alpharetta GA 30005-8862 
770 209 9925 Main 

770 209 0671 Fax 

6. CANCELLATION AND/OR DEFAULT UNDER THIS AGREEMENT: 

::,ates,:jt!nfax.com 
www.lnfax.com 

Should any invoice under this agreement be unpaid for more than 45 days from due 
date, CUSTOMER's coverage under this agreement may be cancelled upon wiitten 
notice from INFAX. INFAX may cancel this agreement upon 30 days written notice 
to the CUSTOMER prior to the end of any quarterly period. Customer may caned 
this agreement with Wlitten notice to INFAX 30 days prior to any quarterly invoice 
date. A CUSTOMER who cancels their agreement or who has their agreement 
cancelled as a result of a breach of this agreement may at a later time renew the 
agreement and receive benefits of the agreement upon acceptance by INFAX of the 
payment of the quarterly fee for the agreement in effect at the time of renewal plus 
a reinstatement fee equal to the difference between the price of the hardware at the 
time of the CUSTOMER's original agreement and that prevailing at the time of 
renewal. If CUSTOMER does not pay the amounts due hereunder, breaches any 
other terms of tbis agreement, ceases doing business as a going concern, has a 
petition filed by or against it under any of the provisions of the Bankruptcy Code, 
makes an assignment for the benefit of creditors, or allempls an informal 
arrangement or composition with creditors, or if a receiver or any officer of the 
court is appointed to have control of any property, INFAX, in addition to any other 
legal remedies it may have, may terminate this agreement effective upon Wlitten 
notice. Fnrther, INFAX may terminate this agreement effective upon Wlitten notice 
if the hardware is modified, damaged, or altered or serviced by other than 
employees or authorized agents of INFAX. FURTHERMORE IT IS EXPRF.~ST.Y 
UNDERSTOOD BY TIIE PARTIES SUBJECT TO THIS AGREEMENT THAT AFTER 
CANCEilATION, DEFAULT, OR BREACH OF ANY OF TIIE CONDIDONS UNDER ANY 
OF TIIE TERMS OF THIS AGREEMENT, REINSTATEMENT OF THIS AGREEMENT MUST 
BE APPROVED BY BOTH PARTIES. . 

7. INVOICING: The annual fee due hereunder shall be invoiced in advance with the 
payment due under this agreement prior to the rendering of any services 
hereunder. 

8. CONTINGENCIES: INFAX shall not be responsible for failure to render service due 
to causes beyond its control, including but not limited to, work stoppages, fires, 
civil disorders, riots, rebellions, acts of God, and similar occurrences. 

9.GENERAL: 
A. TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or 
excise taxes, however designated, levied or based on the service charges pursuant 
to this agreement. 
B. EQUIPMENT OPERATORS: CUSTOMER shall provide trained equipment operators. 
C. AV AILABIUTY OF SERVICE: The services covered by this agreement are available 
only at locations within the United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to 
CUSTOMER, at the billing address as shown in Exhibit l; to INFAX at Corporate 
Office. 
E. ASSIGNMENT: Customer cannot assign this agreement without the express 
Wlitten consent of INFAX. 
F. HEADINGS: The headings and titles of this agreement are inserted only for 
convenience and shall not affect the interpretation or construction of any of the 
provisions of this agreement. 
G. GOVERNING LAW: This agreement shall be governed and construed according 
to the laws of the State of Florida. 
H. EFFECTIVE DATE: This agreement shall be effective upon written acceptance by 
INFAX at its corporate headquarters. 



··01nfax 5900 Windward Parkway. Suite 525 

Alpharetta GA 30005-8862 
770 209 9925 Main 

//0.209 06/1 Fax 
Sales'itlnfax.com 
www.lnfax.com 

10. DISCLAIMER: Other than the obligations of INF AX expressly set forth herein, 
INF AX DISCLAIMS All WARRANTIFS, EXPRESS OR IMPLlED, INCLUDING, BUT 
NOT LlMITED TO, ANY IMPLIED WARRANTIES OF MEROIANTABlJIIlY,OR 
FITNESS FOR A PARTICULAR PURPOSE. INFAX SHAll NOT BE RESPONSIBLE FOR 
DIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT 
LIMITED TO, DAMAGES ARISING FROM TIIE USE OR PERFORMANCE OF THE 
SYSTEM OR TIIE LOSS OR USE OF THE SYSTEM OR ACCESS0RIFS A TT ACHED 
THERETO. 

11. CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, 
CUSTOMER must notify INFAX and INFAX must approve the new installation site in 
order for this agreement to remain in full force and effect. 

12. ENTIRE AGREEMENT: This agreement shall become effective only after 
execution by CUSTOMER and INFAX as indicated below and delivery of a fully 
e,xecuted copy to CUSTOMER. This agreement is for INFAX supplied software only. 
Hardware is not included in this agreement. It is expressly understood that no 
other form of acceptance, verbal or written, will be valid or binding and that this 
agreement shall constitute the entire agreement between the parties With respect to 
its subject matter, irrespective of inconsistent or additional terms or conditions in 
CUSTOMER'S purchase orders, or in any other documents submitted to INFAX by 
CUSTOMER, or in any representations made by INFAX personnel 

13. 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, not 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 Contract. 

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



·01nfax 5900 Windward Parkway, Suite 525 
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770.209 0671 Fax 
Sales~lnfax com 
www.lnfax.com 

INFAX, INCORPORATED 

Name: DanielL. . .McWilliams 

Title: CFO 

Date:._fr--1/_}__,_'1 l~/ o/~-

Okaloosa County, Florida on behalf of 
Destin-Fort Walton Beach Airport 

Name: Charles K. Windes r. 
/---~ \ 

' \ \ 

Title: 

' --;;<\!)) t·,v· 
Chairman, Board of Coun~ · 

------Commissioners 

Date:. __ J_U_L_1_6_Z_0_19 __ 



•·01nfax 5900 Windward Parkway. suite 525 
Alptia1 !:-tld GA 30005-8862 

770 209.9925 Main 
770.209 0671 Fax 

SYSTEM SUPPORT AGREEMENT 
Exhibit 1, Customer Information 

Customer Name Destin-Fort Walton Beach Arrport 

Service Address 1701 State Road 85 North, Suite 1 

City Eglin AFB State ~FL~ __ .Zip 32542-1498 

Billing Address --~S=am=e~a=s~a=b=o~v~e ____________ _ 

City ____________ State ____ Zip ______ _ 

Customer Contact Person David Cole Phone 850-651-7160 ext. 1015 

Customer Contact Person Michael Kintop Phone 850-651-7160 ext. 1017 

Period Covered by this Agreement: August 1, 2019 - Tuly 31, 2020 

5ales!°q:lnfax.com 
www.lnfax.com 



01nfax 5900 Winllwdr<.1 Pdrkway, Suite 525 
Alpharetta GA 30005-8862 

770 209.YYL!> Mam 
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SYSTEM SUPPORT AGREEMENT 
Exhibit 2, Insurance Requirements 

Sales@:!nlax com 
www.lnfax.com 

All policies shall include Okaloosa County as an additional insured. In 
addition, all insurance policies shall include a clause to provide thirty (30) 
days written notice to County for any changes, cancellations or non-renewal 
of the policy, with the exception of ten (10) day notice for cancellation due 
to non-payment of premium. Prior to initial contract and annually upon 
renewal, Operator shall furnish County a certificate(s) of insurance 
evidencing all required insurance. The certificate(s) of insurance shall be 
delivered to Okaloosa County, 5479 A Old Bethel Road, Crestview, FL 32436 
and a copy to the Destin Fort Walton Beach Airport. Airport Administration, 
1701 State Road 85 North, Suite 1, Eglin Air Force Base, FL 32542-1498. On 
request, Operator shall deliver an exact copy of the policy or policies 
including all endorsements. See following. 





· :0 lnfax 5000 Windward Parkway, Suite 525 
Alpharetta GA 30005-8862 
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SYSTEM SUPPORT AGREEMENT 
Exhibit 3, Vendors on Scrutinized Companies List 

~ales-@lnfax com 
www.lnfax.com 

VENDORS ON SCRUTINIZED COMPANIES LlSTS: By executing tltls 
Agreement, Concessionaire, 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 immediately terminate this 
Agreement for cause if the Concessionaire is found to have submitted a 
false certification as to the above or if the Concessionaire 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 Tran Petroleum Energy Sector List, or has been engaged in business 
operations in CUba or Syria, during the term of the Agreement. If the 
County determines that the Concessionaire has submitted a false 
certification, the County will provide written notice to the Contractor. 
Unless the Concessionaire demon~trates 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 Contractor. If the County's determination is upheld, a civil 
penalty equal to the greater of $2 million or twice the amount of this 
Agreement shall be imposed on the Concessionaire, and the 
Concessionaire 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 Concessionaire. If 
federal law ceases to authorize the states to adopt and enforce this 
particular contract provision shall be null and void. 



GENERAL SERVICES INSURANCE REQUIREMENTS 

CONTRACTORS INSURANCE 

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

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

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. 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. 

4. With the exception of Workers' Compensation policies, the County shall be shown 
as an Additional Insured on the Certificate of Insurance. Workers Compensation 
policies must have a waiver of subrogation 

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. The County reserves the right at any time to require the Contractor to provide 
copies of any insurance policies to document the insurance coverage specified In 
this Agreement. 

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. 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 a breach of contract. 

Insurance Requirements-Contractor Pagr jl Revised l-l l-l9 



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 
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. 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. 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. 

4. A Waiver of Subrogation is required to be shown on all Workers Compensation 
Certificates of Insurance. 

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 (One Million Dollars) 
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. 

2. Commercial General Liability coverage shall include the following: 

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

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

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 Employer's liability with limits as prescribed in this 
contract: 

1. Workers' Compensation 
1.) State 
2.) Employer's Liability 

2. Business Automobile 

3. Commercial General Liability 

4. Personal and Advertising Injury 

NOTICE OF CLAIMS OR LITIGATION 

Statutory 
$500,000 each accident 

$1,000,000 each accident 
(A combined single limit) 

$1,000,000 each occurrence 
Bodily Injury & Property 
Damage 
$1,000,000 each 
Products and 
operations 

occurrence 
completed 

$1,000,000 each occurrence 

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. 
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INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, 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/or 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. 

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. 

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. 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. 

5. 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. 

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

7. All deductibles or self-insured retentions (SIRs), whether approved by Okaloosa County 
or not, shall be the Contractor's full responsibility. 

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. 
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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 a 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. 

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. An Excess liability policy must be 
submitted indicating which policy it applies to. 
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I DATE !M~l/OONYYY) ,e_av" CERTIFICATE OF LIABILITY INSURANCE 06/24/2019 

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 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 pollcy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s). 

PRODUCER 

Ironwood Insurance Services, LLC 

4401 Northslde Parkway 

Suite BOO 

Atlanta GA 30327 

CONTACT Jim Goodwyne NAME: 

I ri,gN,r (404) 503-9101 
0 Exll: (404) 503-9100 I f!J~ Nol: 

fJg'WEss: jgoodwyne@lronwoodlns.com 

!NSURER(S) AFFORDING COVERAGE NAIC# 

Continental Insurance Company INSURER A: 02118 

INSURED 

lnfax, Inc. 

5900 Windward Pkwy 

Sulla 525 

Alpharetta GA 30005 

INSURERS: Valley Forge Insurance 20508 

INSURERC: 

!NSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· CL 1881621360 REVISION NUMBER· 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE UST ED BELOW HAVE BEEN ISSUED lO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITI-ISTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR Ol'HER DOCUMENT WITH RESPECT TO Vv'H!CH 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 POLlCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TIPE OF INSURANCE ,t,~M%!vWv, ,~mti~. LIMITS UR INSD D POLICY NUMBER 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ � CLAIMS-MADE ~ OCCUR ~~~~is';'E~~~nce' 

100,000 
f- ' MED EXP 1 •~· one Herson' $ 10,000 

A 
e- y y 6050273205 09/01/2018 09/01/2019 1,000,000 PERSONAL&ADV INJURY • f-

$ 2,000,000 
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 

~ POLICY � ff8'f � LOC PRODUCTS • COMP/OP AGG $ 2,000,000 

011iER: 
Employee Benefits $ 1,000,000 

AUTOMOBILE LIABILITY noMBlNED SINGLE LIMIT 
Eaaccldenl $ 1,000,000 

2< ANYAUTO BODILY INJURY {Per person) ' B OVl'NED ~ SCHEDULED y y 6050273186 09/01/2018 09/01/2019 BODILY INJURY {Per accident) $ 
AUTOS ONLY AUTOS 

:8 HIRl::O ~ NON-O'v'/NED rp'!i~~~c1~fiAMAGE $ 
AUTOS ONLY AUTOS ONLY 

Underlnsured motorist s 1,000,000 

X UMBREUA LIAB 
~OCCUR 

"V"'"'""" u,,.~,,_. """' s 10,000,000 EACH OCCURRENCE 

A 
-

I CLAIMS-MADE 6050273169 09/01/2018 09/01/2019 s 10,000,000 EXCESSLIAB AGGREGATE 

OED I XI RETENTION $ 0 $ 

WORKERS COMPENSATION 1 kfrTUTE 1 I &{H· 
AND EMPLOYERS' LIABILITY YIN $ 500,000 

A ANY PROPRIETOR/PARTNER/EXECUTIVE � N/A y 6050273172 09/01/2018 09/01/2019 E.l. EACH ACCIDENT 
OFFICERJMEMBER EXCWDED? $ 500,000 (M11nd11tory In NH) E.l. D!SEASE- EA EMPLOYEE 
Jfyos, describa under 
DESCRIPTION OF OPERATIONS balow E.L. DISEASE- POLICY LlMff s 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addition el Remarks Schedule, may be attached If more space Is requited) 

Okaloosa County, Us officers and employees are addrtlonal Insured on the General Uabi!lty and Automob!/e Uabll!ty pol!cles with respect to the llab!llly 
resulting from lhe operations of the Named Insured as required by written contract. VValver of Subrogation ts In place In favor of Certificate Holder for 
General Uabllity and Automobile Uablll\y as required by written contract. Waiver of Subrogation ls In place in favor of Certificate Holder for Workers 
Compensation as required by written contract. 

I 
!, 

CONTRACT#: C18-2642-AP 

INFAX, INC. -

Okaloosa County 

5479A Old Belhe! Road 

Crestview 
I 

FL 32636 

I 
SYSTEM SUPPORT AGREEMENT, BASIC 
EXPIRES: 07/31/2019 

AUTHORIZED REPRESENTATJVf:! 

© 1988-2015 ACORD CORPORATION. All rights reserved, 

The ACORD name and logo are registered marks of ACORD 

CERTIFICATE HOLDER ' -

ACORD 25 (2016/03) 



ADDITIONAL COVERAGES 

Ref# I Description I Coverage Code Form No. I Edition Date 
Uninsured motorist property damage UMPD 

Limit 1 I Llmlt2 I Llmlt3 l Deductible Amount I Oeductible Type Premium 

1,000,000 

Ref# I Description I Coverage Code Form No. I Edition Date 
Uninsured motorist combined single llm!t UMCSL 

Limit 1 I Llm1t2 I Llmlt3 I Deductible Amount 1 Deductible Type Premium 
1,000,000 

Ref# I Description · 1 Coverage Code Form No. 1 Edition Date 
Underinsured motorist properly damage UNDPD 

Limit 1 I Llmlt2 I l Deductlble Amount I Deductible Type Premium Limit 3 
1,000,000 

ltef # I Description I Coverage Code Form No. I Edition Date 
Medical payments MEDPM 

Limit 1 ·1 Llmit2 I Limit 3 I Deductible Amount I Deductible Type Premium 

5,000 

Ref# I Description I Coverage Code Form No, I E:dition Date 
Expense constant EXCNT 

Limit 1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 

Form No. l Edition Date Ref# 1 ·Description I Coverage Code 
Premium discount PDIS 

Limit 1 I Llmlt2 I Llmit3 I Deductible Amount I Deductible 'Type Premium 

Form No. I Edltlon Date Ref# I Description I Coverage Code 
Experience Mod Factor 1 EXP01 

Premium Limit 1 I I I Deductible Amount I Deductible Type Limit2 Limit3 

Form No. I Edition Date Ref# I Oescrlpflon I Coverage Code 

Premium Llm[t1 I Limlt2 I Llmll3 I Deductible Amount I Deductible ,Ype 

Form No. I Edition Date Ref# I Description I Coverage Code 

Premium Llmll1 I Li~lt 2 I Limlt3 I Deductible Amount I Deductible Type 

Form No. I Edition Date Ref# l Description I Coverage Code 

Premium Llmlt1 I um1t2 I Limit 3 I "Deductible Amount I Deductible Type 

Form No, I Edition Date Ref# l Description I Coverage Code 

Premium Limit 1 I Lfmlt2 I Llmlt3 l Deductible Amount I Deductible Type 

OFADTLCV Copyright 2001, AMS Services, Inc. 



I 
DATE (MM/DD/YYYY) 

CERTIFICATE OF LIABILITY INSURANCE 08/16/2018 

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 CERTIFI CATE 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, s ubject to the terms and conditions of the policy, certa in policies may require an endorsement. A statement on 
this certificate does not confer rights to the--~"'--•-,._ ,..,_ in lieu of such endorsement(s). 

PRODUCER RE(; J:!i 1 V £# U ,.._~=~~~=~=~-cT __ J_im_ G_ oo_d_w_y_n_e ________ ~ ~~- ----------< 

Ironwood Insurance Services, LLC ill~gNJo Extl: (404) 503-9100 Irie~. No): (404) 503-9101 
1 

4401 Northside Parkway SE p Q 4 2018 t-A'"' ~=.osccs _@_ir_o_n_w_o_o_d_ ___ ___ _ __ _ Eo"'MD"'AR-" c..: _jg_o_o_d_wy_ne in_s_.c_o_m _ ___ r- _ --J 

Suite 800 INSURER(S) AFFORDING COVERAGE NAIC # 

Atlanta nv. ?..,_'l...~\A ...... ~-:'- 30327 INSURER A: Continental Insurance Company 02118 

INSURED INSURER 8 : Valley Forge Insurance 20508 

lnfax, Inc. INSURER C : Continental Casualty Co 20443 

4250 River Green Parkway INSURER D: 

Suite D INSURER E : 

Duluth GA 30096 INSURER F: 

COVERAGES CERTIFICATE NUMBER: CL1881621360 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 PERTAI N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

~uu ,uu, POLICY EFF PuLICY EXP 
LTR INSD WVD POLICY NUMBER I MM/DD/YYYYl IMM/DD/YYYYI LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
- n CLAIMS-MADE [8] OCCUR 

UAMAUt: I U l"<t:l 'I c u 
PREMISES IEa occurrence) s 100,000 

X Contractual Liabil ity MED EXP (Anv one person) s 10,000 
-

A y 6050273205 09/01/2018 09/01/2019 PERSONAL & ADV INJURY s 1,000,000 
-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

~ [8] PRO- D Loc 2,000,000 POLICY JECT PRODUCTS • COMP/OP AGG s 
OTHER: Employee Benefits $ 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
/Ea accident\ s 1,000,000 

-
X ANY AUTO BODILY INJURY (Per person) $ 

- OWNED - SCHEDULED B AUTOS ONLY AUTOS 
y 6050273186 09/01/2018 09/01/2019 BODILY INJURY (Per accident) $ 

x HIRED - NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY X AUTOS ONLY /Per accident\ s 

- -
Underinsured motorist $ 1,000,000 

X UMBRELLA LIAS ~ OCCUR EACH OCCURRENCE s 10,000,000 -A EXCESS LIAS CLAIMS-MADE 
y 6050273169 09/01/2018 09/01/2019 AGGREGATE s 10,000,000 

�E� I xi RETENTION s 0 s 
WORKERS COMPENSATION xi ~~%uTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 

A 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 6050273172 09/01/2018 09/01/2019 E.L. EACH ACCIDENT s 500,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE · EA EMPLOYEE s 500,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 500,000 

Each Claim $2,000,000 

C 
Technology Errors & Omissions 

6049750874 09/01/2018 09/01/2019 Aggregate $2,000,000 

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

re: System Support Agreement- 1701 State Road 85 North, Suite 1 Eglin, AFB, FL 325421498 
Okaloosa County, Destin-Fort Walton Beach Airport is additional insured on the General Liability, Automobile Liability, and Umbrella Liability policies with 
respect to the liability resulting from the operations of the Named Insured as required by written contract. Coverage provided for additional insured(s) under 
GL is primary and non-contributory with respect to any similar insurance held by an additional insured as required by written contract. 30 day Notice of 
Cancellation, except 10 days for non-payment, applies to certificate holder under General Liability per policy provisions. 

C.. \ ~-- d le>l..\ a-. -~ ~ 
CERTIFICATE HOLDER CANCELLA TION 

Okaloosa County 

5749 A Old Bethel Road 

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

Crestview 
I 

FL 32536 

AUTHORIZED REPRESENTATIVE 

Pr-
© 1988-2015 ACORD CORPORATION. A ll rights reserved . 
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CONTRACt LEASEt AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control #: 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 

08-24-2018 

C 18-2642-AP 

SOLE SOURCE 

AGREEMENT 

INFAX, INC. 

OKALOOSA COUNTY 

08/01/2017 

07 /31 /2019 

SYSTEM SUPPORT AGREEMENT, BASIC 

AP 

ST AGE 

850-651-7160 

TSTAGE@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:TSTAGE@MYOKALOOSA.COM


___ _ 

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: Cl <t' - Z Cit\r\ z· fr() Tracking Number: 2,(]51-} 
Procurement/Contractor/Lessee Name: '9fr>fuv_ Grant Funded: YES_ No;i. 
Purpose: s\,s+ttn S\f PdY·4 Alsre,-.e~ ·~ C\_L 

Date/Term: _J_·--=b"---l-~I_Y_ l. 0 GREATER THAN $100,000 

Amount: 5 1 700 U!YlYlU~ 2. 0 GREATER THAN $50,000 

Department: __ 1=\-c_,__-() 3. 0 $50,000 OR LESS 

Dept. Monitor Name: _13_( _ .. _ffi_·~·---.~~--------

Purchasing Review 

1 -2-0-( 8' 
Date: _____ _ 

Jeff Hyde, DeRita Mason 

2CFR Compliance Review (if required) 

Approved as written: r{1) ~&vlo1 ~JJ 
Date: _____ _ 

Grants Coordinator Danielle Garcia 

Risk Manage:,_~n. t Review j d A 

Approved as written: V- ~ cUJtt,<vv~ _ 3 
-------- Date: r ,-z~·tY 
Risk Manager or designee Laura Porter or Krystal King 

County AHorne_ y Review / j 

Approved as written: '-- fJ a_tbacfL2,JCl J>Jn ,:;u._J<J "2 ?i.J ,---/ y 
Date: ~~· 1 10 

County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Followin Okaloosa Count a roval: 
Clerk Finance 

Document has been received: 

Finance Manager or designee 

Revised November 3, 2017 



Dave Miner 

From: Dave Miner 
Sent: Friday, July 20, 2018 10:41 AM 
To: DeRita Mason 
Cc: Allyson Oury 
Subject: INFAX 
Attachments: INFAX Support Agreement Basic for Coordination and COi Compliance.pdf 

DeRita: 

Please start the coordination for the attached INFAX Support Agreement Basic Contract. 
The COi is attached for compliance. 
Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850} 651-7160 Ext. 4 
www.flyvps.com 

Please change your address list and contacts to my new e-mail address: dminer@myokaloosa.com 

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

1 

mailto:dminer@myokaloosa.com
http:www.flyvps.com


DeRita Mason 

From: Krystal King 
Sent: Monday, July 23, 2018 11:21 AM 
To: DeRita Mason; Parsons, Kerry 

Cc: Lynn Hoshihara 
Subject: RE: INFAX 

Risk Management approved. 

tf:,y,rtal/:;,,1 

Okaloosa County 
Risk Management 
(850)689-5877 
Fax (850)S8B-5B73 

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 email communication including your email address, may be subject to public disclosure. 

From: DeRita Mason 
Sent: Friday, July 20, 2018 10:46 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Krystal King <kking@myokaloosa.com> 

Subject: FW: INFAX 

Please review the attache<;l. 

Thank you, 

DeRita 

From: Dave Miner 
Sent: Friday, July 20, 2018 10:41 AM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@myoka!oosa.com> 
Subject: INFAX 

1 

____ ,, _______________ ....... ,. ......... . 

mailto:aoury@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:kking@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com


DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Tuesday, July 24, 2018 10:13 AM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Krystal King 
Subject: RE: INFAX 

The lNFAX Support Agreement Basic is approved for legal purposes. 

From: DeRita Mason [mailto:dmason@myokaloosa.com] 
Sent: Friday, July 20, 2018 11:46 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara; Krystal King 
Subject: FW: INFAX 

Please review the attached. 

Thank you, 

DeRita 

From: Dave Miner 
Sent: Friday, July 20, 2018 10:41 AM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: INFAX 

DeRita: 

Please start the coordination for the attached INFAX Support Agreement Basic Contract. 

The COi is attached for compliance. 
Thank you. 

Dave 

1 

------------ ---------~--------------
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I PAlE (MM/ODIYYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE ~· 08/2~/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE ODES 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),AUTHORIZEP 
REPRESENlATlVE OR PRODUCER, AND THE CERTIFICATE HOLDER, 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pofoy(les) must have ADDITIONAL INSURED provisions or Ile endorsod, 
IF SUBROGATION IS WAIVED, subJ1:ict to the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsernenl(s), 

PROOUC~R ~2~1~c, Beverly Green-Sanford 

IRONWOOD INSURANCE SERVICES. LLC I ~,e~ Nol, (404)503,9101 flit:-!l, (404)503-9100 
3715 Norlhslde Parkway NW , bgreansanford@lronwoodlna.coin 

Suite 1-500 INSURER[SI AFFORDING COVffRAGE NAIC# 
Atlanta GA 3D327-2868 ConUnenlal Insurance Company 02110 INSURERA: 

Valley Forge Insurance !NSUREO 20508 

lnfax, Inc. 
ll'ISURt;Ra: 

Continental Casualty Co 20443 
4250 River Graen Perk.way 

INSURl;RC: 

INSURl!RD: 
Suite o ll'ISURl!A E: 
Oululh GA 30096 INSURGRF: 

COVERAGES CER'flFICATE NUMBER: CL 1782317609 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE B!=EN ISSUtaO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO W\-IICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BE!cN REDUCED BY PAID CLAIMS, 

INSR lYPE OF INSUMl'ICE lTR 1••~" ,.nn-, POLICY NUMBER 1&grJ~1 ,,:;ut1i'ti'NWv, LIMITS 

X COMMERCIAL OENf.:RAL LIABILllY EACH CCCURl1f.NCE s 1,000,000 - 0 CLAIMS.MADE ~ OCCUR 
1 .. h"'\lif,.,,...,,~ I Y, ['\J;.l'I:~ t;L,I 

PREMISES !Ga ocr:urronc•I s 1,000,000 

~ Conlractual Liability MED EXP IAnv ana oar>cn) $ 15,DOO 

A y 6050273205 09/0112017 09/01/2010 P~RSONAL II ADV INJURY s 1,000,QOO -
GEN'LAGGi(lcGATE LIMIT APPLIES Pf.ft GENERAL AGGREGATE s 2,000,000 

==i POLICY [81 fjf8-j- � LOC PRODUCTI) • GOMPIOP AGG s 2,000,000 

OTHER! Employee Benems s 1,000,000 

AUTOMOBILE LIAllllllY re'i:<:;il~R1,~IN',;LQ LIMIT $ 1,000,000 

~ ANYIIUTO BODILY INJUIW [Par l"lrSCII) s 
8 ow1,um - <!CHEOUL!,O 6060273166 09/01/2017 00/01/2018 BODILY lt/JURV (Par ocoidonl) $ AUTOS ONLY AUTOS 

~ HIRED x NON-OWNED FrJ:,9~ffi!Joiil~AMt,"E s AUTOSON~Y AUTO(lONLY 

X Comp x Coif Underinsured molorlsl $ 1,000,000 

2$ UMBRELLA UAB ~ OCCUR e'AC~tOC ... c""uR1R1HNCe1 
• 

11 
• , 10,000,aao 

A i;X:CESSLIAD CLAIMS.MAO!': 6060273169 09/01/2017 09(01/2018 AOGREGATI': s 10,000,000 

OED j XI RETENTION $ 0 $ 

WORKERS COMPENSATION XI ~:run: I 1~r1• 
AND EMPLOYERS' LIABILITY YIN 

$ !.100,000 
A 

ANY PROPRIETORIPARTNER/EXECUTIVl1 
~ 1-1/A 6050273172 09/01/2017 09/01/2018 E.L. EACH ACCIDENT 

OFFICER/MEMBER EXCLUOEO? 
$ 500,000 (Mond•l•r/ In NH) [tl,.. 016EA8E • GA EMPLOY!!!;; 

If yo~. de.1crt1>e und•r 
DESCRIPTION OF OPERATIONS belc,w EL. OISE/I.SE• PO~IC'I LIMIT s 600,000 

Technology E&O 
Each Claim/Aggregate $2,000,000 

C 6049750874 09/01/2017 09/01/2018 Dad per Claim $25,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES [ACORD 101, Addlllonol Remork$ Sch•dul<I, mQy Ii<! atlaoheU fl mom ipooo loroqulredl 

Okaloosa County is named as Addltlonal Insureds on General Llabfllly as required by written canlract. 

CERTIFICATE HOLDER CANCELI..ATION 

Okaloosa County 

SHOUL.C ANY OF THl!ASOVI:! Df!BCRIF.1130 F'OLIOll!S mt CANCIII.U!D !Jftl"OIU!. 
THE l!!XPIRAT10N DATI! THl!RlllOI', NOTIO!l WILL illl DlilLIVl!RIU'l IN 
ACCORDANCB WITH THI! POL.ICY f'ROVIBION!l, 

5749 A Old Bethel Road 

CresMew FL 325J6 
I 

AUnlORlteo RflPRl!66NTATil/is 

-~ti ~~('!1, .,.,, 
.,,,I (,j,'"··" -··1'1 ''(S 

© 11188•2016 ACORD CORPOMTION, All rlghtB roHrvod, 
ACORD 25 (2016/0JJ The ACORD name and logo aro reglsterotl marks ol ACORD 
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INF AX System Support - Basic 7 -31-18 (Single Source) 
Sent e-mail to Ms. Hulsey on 4-3-18 to send new contracts 
Sent e-mail to Ms. Hulsey on 4-27-18 for update 
Phoned INF AX on 5-1-18 and found out Ms. Hulsey is no longer with them. New 

POC is Ms. Lauren Crump 
Sent e-mail to Ms. Crump on 5-1-18 to send new contracts 
Sent e-mail to Ms. Crump on 5-17-18 asking for update 
Received e-mail from Ms. Crump on 5-18-18 stating she is working on it 
Sent e-mail to Ms. Crump on 6-21-18 asking for status 
Received e-mail from Ms. Crump on 6-21-18 with new agreement 
Sent e-mail to Ms. Crump on 6-21-18 asking to change signature block and 

contacts and add new insurance requirements and federal requirement wording 
Sent e-mail to Ms. Crump on 7-5-18 asking for update 
Sent e-mail to Ms. Crump on 7-19-18 asking for status 
Received e-mail from Ms. Crump on 7-20-18 with agreement and COi 
Sent e-mail to DeRita on 7-20-18 for coordination and COI compliance 
Received e-mail from DeRita on 7-20-18 with coordination number 
Received e-mail from DeRita on 7-24-18 stating coordination approved and she 

will drop off pink sheet 
Received pink sheet on 7-24-18 
Sent e-mail to Ms. Crump on 7-25-18 with instructions to print, sign and mail 
Received e-mail from INFAX on 7-25-18 with Fed Ex number 
Received signed documents on 7-27-18 
Scheduled for Board Agenda on 8-21-18 
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SYSTEM SUPPORT AGREEMENT-BASIC 
Terms and Conditions 

WHEREAS Okaloosa County on behalf of Destin-Fort Walton Beach Airport, 
01ereinafter, "CUSTOMER" and detailed in Exhibit 1) has purchased an INFAX 
SYSTEM, consisting of hardware and software; and WHEREAS, CUSTOMER desires 
INFAX INCORPORATED (hereinafter, "INFAX"), to provide system support 
(hereinafter, "SSA"); NOW, THEREFORE, in consideration of the following mutual 
promises, covenants, and conditions, the parties do hereby agree as follows: 

l. SCOPE: INfA.,'( will provide telephone and electronic assistance to help diagnose 
software and hardware problems with the system components covered by this SSA 
during regular business hours. Covered equipment includes INFAX provided 
equipment in service as of the date of this agreement. CUSTOivIER will provide 
technical description of problem by telephone or electronic mail. CUSTOMER will 
designate two (2) authorized contact persons whose names are listed in Exhibit 1. 
CUSTOMER shall have the right to change the authorized customer spokespersons 
upon written notice to INFAX. 

2. HARDWARE REPAIRS, REPlACEMENT AND SHIPPING: JNFAX is not responsible 
for the cost of repairs, replacement or shipping of equipment. If required, INFA,'X 
will provide a cost estimate for each repair or replacement. 

3. CUSTOMER RESPONSIBILTIES: To receive support, CUSTOMER is responsible 
for complying with the following: 

a. Confirm that the matter is not the result of damage caused by third parties. 
CUSTOMER understands that we are not responsible for damage caused by 
power failures, mt network or power cables and other such third party 
influence. 

b. Data is backed up before beginning repairs. CUSTOMER understands that 
we are not responsible for any loss of software or data. 

c. Maintaining updated virus definitions and operating system security 
patches. CUSTOMER understands that we are not responsible for damage 
caused by viruses, hacking and other such third party influence. If required, 
INF AX will provide a cost estimate to repair damage caused by such events. 

d. To enable more efficient response by INFAX, CUSTOMER is encouraged to 
provide internet or dial-up access to system. 

4. FEE: The annual fee for this SSA Agreement is $5,700.00. Additional system 
components purchased by the CUSTOMER following the effective date of this 
agreement may be added to this agreement by written amendment. The fee will be 
adjusted to include the additional system components based on the suggested list 
price of the system components in effect at the time the system components arc 
added to this agreement. At each annual renewal, the fee is subject to change by 
JNFAX upon written notice to the CUSTOMER. Such fees shall be paid annually in 
advance. All current fees must be paid in order for services to be rendered under 
this agreement. 

5. LENGTH OF AGREEMENT: This agreement is for one year beginning August 1, 
:Z018 and e:,..,-piring July 31, 2019. Upon e:\.-piration this agreement may be extended 
if agreed to by both parties in writing in increments of one yem- periods at the 
option of INFA,\'. and CUSTOMER. CUSTOMER understands !hat the renewal will be 
at the prices, terms, and condilions then in effect. 

CONTRACT#: C18-2642-AP 
INFAX, INC. 
SYSTEM SUPPORT AGREEMENT, BASIC 
EXPIRES: 07/31/2019 

http:5,700.00
http:www.lnfax.com
http:r>u1~wL.1y
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6. CANCELLATION AND/OR DEFAULT UNDER THIS AGREEMENT: 
Should any invoice under this agreement be unpaid for more than 45 days from due 
date, CUSTOMER's coverage under this agreement may be cancelled upon vvritten 
notice from INFAX. INFAX may cancel this agreement upon 30 days written notice 
to the CUSTOMER prior to the end of any quarterly period. Customer may cancel 
this agreement with ,vritten notice to TNFAX 30 days prior to any quarterly invoice 
date. A CUSTOMER who cancels their agreement or who has their agreement 
cancelled as a result of a breach of this agreement may at a later tim e renew the 
agreemenl and receive benefits of the agreement upon acceptance by INFAX of the 
payment of the quarterly fee for the agreement in effect at the time of renewal plus 
a reinstatement fee equal to the difference between the price of the hardware at the 
time of the CUSTOMER's original agreement and that prevailing at the time of 
renewal. ff CUSTOMER does not pay the amounts due hereunder, breaches any 
other terms of this agreement, ceases doing business as a going concern, has a 
petition filed by or against it under any of the provisions of the Bankruptcy Code, 
makes an assignment for the benefit of creditors, or attempts an informal 
aJ.Tangcment or composition with creditors, or if a receiver or any officer of the 
court is appointed to have control of any property, INFAX, in addition to any other 
legal remedies it may have, may terminate this agreement effective upon written 
notice. Further, INFAX may terminate this agreement effective upon written notice 
if the hardware is modified, damaged, or altered or serviced by other than 
employees or authorized agents of INFA..X. RJRTHERMORE IT IS EXPRESSLY 
UNDERSTOOD BY THE PARTIES SUBJECT TO THIS AGREEMENT THAT AFTER 
CANCELLATION, DEFAl.Jl.,T, OR BREACH OF ANY OF THE CONDITIONS UNDER ANY 
OF THE TERMS OF THIS AGREEMENT, REINSTATEMENT OF nns AGREEMENT l',1UST 
BE APPROVED BY BOTH PARTIES. 

7. INVOICING: The annual fee due hereunder shall be invoiced in advance with the 
payment due under this agreement prior to the rendering of any services 
hereunder. 

8. CONTINGENCIES: INFAX shall not be responsible for failure to render service due 
to causes beyond its control , including but not limited to, work stoppages, fires, 
civil disorders, riots, rebellions, acts of God, and similar occurrences. 

9. GENERAL: 
A. TAXES: CUSTOMER agrees to pay all taxes, indudin.g state and local sales or 
excise ta"Xes, however designated, levied or based on the service charges pursuant 
to this agreement. 
B. EQUIPMENT OPERA TORS: CUSTOMER shall provide trained equipment operators. 
C. AVAILABILITY OF SERVICE: The services covered by this agreement are available 
only at locations within the United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to 
CUSTOMER, at the billing address as shown in Exhibit l; to INFAX at Corporate 
Office. 
E. ASSIGNMENT: Customer cannot assign this agreement without the e>..'Press 
written consent of INFA..X. 
F. HEADINGS: The headings and ti tles of this agreement are inserted only for 
convenience and shall not affect the interpretation or construction of any of the 
provisions of this agreement. 
G. GOVERNING LAW: This agreement shall be governed and construed according 
to the laws of the State of Florida. 
H. EFFECTIVE DATE: This agreement shall be effective upon written acceptance by 
INFAX at its corporate headquarters. 

http:www.lnfax.com
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10. DISCI.AIMER: Other than the obligations of INF AX expressly set forth herein, 
INFAX DISCLAIMS All WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT 
NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANT ABLILITY,OR 
FITNESS FOR A PARTICULAR PURPOSE. INFAX SHALL NOT BE RESPONSIBLE FOR 
DIRECT, INCIDENT AL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT 
LIMITED TO, DAMAGES ARISING FROM THE USE OR PERFORMANCE OF THE 
SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES A TT ACHED 
THERETO. 

11. CHANGE OF LOCATION: In the event that CUSTO:MER shall move the SYSTEM, 
CUSTOMER must notify INFAX and TNFAX must approve the new installation site in 
order for this agreement to remain in full force and effect. 

12. ENTIRE AGREEMENT: This agreement shall become effective only after 
execution by CUSTOMER and INFA,'{ as indicated below and delivery of a fully 
executed copy to CUSTOMER. This agreement is for INFAX supplied software only. 
Hardware is not included in this agreement. It is expressly understood that no 
other form of acceptance, verbal or written, will he valid or binding and that this 
agreement shall constihlte the entire agreement between the parties with respect to 
its subject matter, irrespective of inconsistent or additional terms or conditions in 
CUSTOMER'S purchase orders, or in any other documents submitted to INFAX by 
CUSTOMER, or in any representations made by INFAX personnel. 

13. 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 drcumsranccs shall Contractor or any of Contractor's 
employees look to the County as his/her employer, or as partner, agent or principal. 
Neither Contractor, not 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, a t 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 Contract. 

14. THIRD PARTY BENEFICIARIES 
It is specifically agreed bcn,veen the parties executing this Contract that it is not 
intended by any of the provisions of any part of the Contract to create in the public 
or any member thereof, a third party benefi ciary under this Contract, or to 
authorize anyone not a party to this Contract to maintain a suit for personal 
injuries or property damage pursuant to the terms or provisions of this Contract. 

http:lnfax.com
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INf-AX, IN CORPORA TED Okaloosa County, Florida on behalf of 

Signar,d~ 
Name: Daniel L. Mcwilliams 

Destin-Fort Walton Beach Airpor t 

Title: CFO Title: Chairman. Board of County 

Commissioners 

Date:----,....7 /_4_1/_f-_ 

www.lnfax
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SYSTEM SUPPORT AGREEMENT 

Exhibit 1, Customer Information 

Customer Name Destin-Fort Wal ton Beach Airnort 

Service Address 1701 State Road 85 North, Suite 1 

Ciry Eglin AFB State __.F...,,,L'---_Zip :1~542-1498 

Billing Address ---'S,.,,a=m as--" -- - --.....,,.e~"" a"'b""o...,_ve""------- - --

City ____________ State ____ Zip _ _____ _ 

Customer Contact Person David Cole Phone 8 50-65 1-7160 ext. 1015 

Customer Contact Person Michael Kintop Phone 850-651-7160 ext. 1017 

Period Covered by thi s Agreement: August 1, 2018 - Tuly 31, 2019 

http:lnfaY.com


Exhibit 2 

GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 02/8/2018 

CONTRACTORS INSURANCE 

1. The Contractor shall not commence any work in connection with this Agreement 
until he has obtained all req ulred insurance and such Insurance has been approved 
by the Okaloosa County Risk Manager or designee. 

2. All Insurance policies shall be with insurers authorized to do business in the State 
of Florida. 

3. All Insurance sl1aH 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 companVs liabillty under this policy 
shall not be reduced by the existence of such other insurance. 

4. Where applicabfe1 the County shall be shown as an Additional Insured w;th a 
Waiver of Subrogation on the Certificate of Insurance. 

S. The County shall retain the right to reject all insurance policies that do not meet 
the requirement of thls Agreement. Further, the County reserves the right to 
change these insurnnce requirements with 60-day notlce to the Contractor. 

6, The County reserves the right at any time to require the Contractor to provide 
copies of any insurance policres to document the Insurance coverage specified in 
this Agreement 

7, The d eslgnation of Contractor shall include any associated or subsidiary company 
which is involved and is a part of the contract and such, If any associated or 
subsldlary company Involved in the project must be named In the Workers' 
Compensation coverage, 

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

OKALOOSA COUNTY 



WORKERS1 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 wlth the work, lncludlng supervision, administration or management1 of 
this project and in case any work is sublet, with the approval of the County, the 
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, Contractor must be ln compliance with all applicable State and Federal workers' 
compensation laws1 induding the U.S. Longshore Harbor Workers1 Act or Jones Act, 
if appll.cable. 

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 Uablllty coverage. 

BUSfNESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
injury and Property Damage fn an amount not less than $1,0QO,ODO combined single limit each 
accident. If the contractor does not own vehicles, the contractor shall maintain coverage for 
Hired & Non-Owned Auto Llabllity, which may be satisfied by way of endorsement to the 
Commercial General Uability po/Icy 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 other Commercial General Liability Insurance against all 
other Bodlly Injury, Property Damage and Personal and Advertising Injury exposures. 

2. AH 1/abillty Jnsurance (other than Professional Liablllty) shall be written on an 
occurrence basis and shall not be written on a claims~made basis. If the Insurance Is 
issued with an aggregate limit of liability, the aggregate limit of llabillty shall apply 
only to the locattons included in this Agreement. If, as the result of any claims or other 
reasons, the available flmlts of insurance reduce to less than thosa stated In the Limits 
of Liability, the Contractor shall notify the County representative In writing. The 
Contractor shall purchase additional liability Insurance to·malntaln the requirements 
established in this Agreement. Umbrella or Excess Llabll!ty Insurance can be 
purchased to meet the Limits of liability specified In this Agre,ement. 

OKALOOSA COUNI'Y 



3, Commercf a I General Liability coverage sh all include the following: 

1.) Premises & Operations Liab/llty 
2.} Bodily lnjmy and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Uabillty 
5.) Products and Completed Operations Liability 

4. Contractor shall agree to keep in continuous force Commercial General Liabllity 
coverage for the length of the contract. 

UMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater If 
required by law and shall Include Employer's liability with Umits as prescribed in this 
contract 

1. Worker's Compensation 
1.) State Statutory 
2.) Employer's Liability $500,000 each accident 

2. Business Automoblle $1M each occurrence 
· ·(A combined single limit) 

3, Commercial General Liability $1M each occurrence 
for Bodily [nJury & Property 
Damage 
$1M each occurrence 
Products and completed 
operattons 

4. Personal and Advertising Injury $1M each occurrence 

NOTrCE Of CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim t~at results from performance of 
this Agreement. The County representative shall receive written notice In the form of a 
detalled 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 

OKALOOSA COUNTY 



Contractor becomes aware of the incident or claim followed by a written detailed report 
within ten (10) days of verba I notification. 

INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, Contractor shall indemnify and hold harmless the 
County, Its officers and employees from llabllltles, 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 
utillzed by the Contractor in the performance of this contract. 

Note: For Contractors convenience, this certification form Is enclosed and is made a part 
of the bid package. 

CERTIFICATE OF INSURANCE 

1. certificates of insurance indicating the job stte and evidencing all required coverage must 
be submitted not Jess than 10 days prior to the commencement of any of the work. The 
certificate holder(s} shall be as follows: Okaloosa County, 5479A Ofd Bethel Road, 
Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate of Insurance to the County with a thirty {30) day 
notice of ca ncellatlon; ten (10 days' notice If canceffation is for nonpayment of premium}. 

3. In the event that the insurer is unable to accommodate the cancellatron notice 
requirement, ft shall be the responsibillty of the contractor to provide the proper notice. 
Such notification shall be in writing by registered mail, return receipt requested1 and 
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 
Crestview, FL 32536. 

OKALOOSA COUN'I'Y 



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 (10) days prior to the expiration of the Insurance currently ln effect. The 
County reserves the rlght to suspend the contract until this requirement Is met. 

5, The certificate shall lndicate If coverage Is provided under a claims-made or occurrence 
form. If any coverage Is provided on a clalms-made form, the certificate wHI show a 
retroactive date, which should be the same date of the initial contract or prior. 

6. All certificates shall be ~ubject to Okaloosa County's approval of adequacy of protection 
and the satisfactory character of the Insurer. County reserves the right to approve or 
reject any deductible/SIR above $10,000. The Certificates of Insurance shall disclose any 
and all deductibles or self-Insured retentions (SIRs). 

7. All deductibles or SfRs, whether approved by Okaloosa County or not, shall be the 
Contractor's full responsibility. In particular, the Contractor shall afford full coverage as 
specified herein to entlties listed as Additional Insured. 

8. In no way will the entities listed as Additlonaf Insured be responsible for, pay for, be 
damaged by, or limited to coverage required by this schedule due to the existence of a 
deductlb[e or SIR. Specific written approval from Okaloosa County will only be provided 
upon demonstration thatthe Contractor has the financial capability and funds necessary 
to cover the responslbllftles Incurred as a result of the deductible or StR. 

GENERAL TERMS 

Any type of Insurance or increase of limlts of llablllty not described above which, the 
Contractor required for its own protection or on account of statute shall be !ts own 
responsibility and at Its own expense. 

Any e1Cclusions 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 r,ghts of subrogation against Okaloosa County and Its 
consultants and other indemnities of the Contractor under all the foregoing polfcies of 
insurance. 

UMBRELLA INSURANCE 

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

OKALOOSA COUNTY 



Exhibit 3 

Title VI Clauses for Compliance with Nondiscrimination Requil·emellts 

Compliance with Noucliscrfmination Requirements 

During the performance of this contt·act, the contractor, for itself, its assignees, and successors 
in interest 01erein,_after referred to as the ~'contractor''} agrees as follows: 

1. Compliance with Regulations: Tho contractor (hereinafter includes consultants) will 
comply with the Title VI List of Pertinent Nondiscrimination Acts And Authorities, as 
they may be amended from time to time, which al.'e herein inco1porated by reference and 
made a part of this contract. 

2. N on .. cfiscl'imination: The contractor, with regard to the work perlbnned by it during the 
contract1 will not discriminate on the grounds of race, color, or national migin in the , 
selection and retention of subcontractors, including procurement<:1 of materials and leases 
of equipme11t. The contractor will not participate diret:t]y or indirectly in tho 
discrimination prohibited by the Nondiscrimination Acts and Authorities, including 
employment practices when the contract covers any activity, project, or progra11,1, set forth 
in Appendix B of 49 CFR part 21. 

3. Solicitations for Snbcontl·acts, Including Procurements of Materials and 
Equipment: In all solidtations, either by competitive bidding, or negotiation made by 
the contractor for work to be perlbrmed 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. 

4. Information and Reports: The contractor will provide all information and reports 
1·equired by the Acts, the Regulations, and directives issued pursuant thereto and will 
permit access to its books, records, accounts, othersom-ces of information, and its 
facilities as may be determined by the sponsor or the Federal Aviation Administration to 
be pertinent to ascertain compliance with such Nondiscrimination Acts And Authoritiea 
and instructions. Where any information required of a contractor is in the exch1sive 
possession of another who fails or refiises to fllrnish the information, the contractor will 
so certify to the sponsor or the Federal Aviation Administration, ns appropriate, and will 
set forth what efforts it has made to obtain the infonnatiou. 

S. Sanctions for Noncompliance: ln the event of a contractor's noncompliance with the 
Non~discrimination provisions of this contract, the sponsor will ilnpose such contract 
sanctions as it or the Federal Aviation Administration may determine to be appropriate, 
including, but not limited to: 



a. Withholding payments to the contractor under the contract until the contractor 
complies; and/or 

b. Cancelling, terminating, or suspending a contract, in whole or in part. 

6. Incorporation of Provisions~ The contractor will include the provisions of pal'agraphs 
one through six in every subcontract, including procurements ofmaterialn 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 ot procurement as 
the sponsor or the Federal Aviation Administration may direct as a means of enforcing 
such provisions including sanctions for noncompliance. Provided, that if the contrnctor 
becomes involved in, or is tlu·eatened with litigation by a subcontractor, or supplier 
because of such direction, the contractor may reqne..'lt the sponsor to enter into any 
Htigati9n tQ protect .the interests of the sponsor. In addition, the contractor may request 
the United States to enter into the litigation to protect the interests of the United States. 

Title VI List of Pertinent Nondiscdminatiou Acts and 
Au th oJ'i ties 

Title VI List of Pertinent Nondiscrimination Acts and Attthorities 

During the performance of this contract, the contractor, for itself, its assignees, and successors 
fn interest (hereinafter refen-ed to as the Hcontractor11) agrees to comply with the following non~ 
di:wrimination statutes and authorities; including but not limited to: 

• Title VI of the Civil Right~ Act of1964 (42 U.S.C. § 2000d et seq,, 78 stat. 252), 
(prohibits discrimination on the basi.s 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 U.S.C. § 4601)i (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 U.S.C. § 794 et seq.), as amended, 
(prohibits discrimination on the basis of disability); and 49 CFR part 27i 

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

o Airport and Aitway Improvement Act of 1982, (49 USC § 471 1 Section 47123), as 
amended, (prohibits discrimination based on race, creed, color, national origin, or sex); 

, 'The Civil Rights Restoration Act of 19871 (PL 100w209), (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 cle:finit!on 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 
nre Federally fonded or not); 

• Titles II and III of the Americans with Disabilities Act of 1990, which prohibit 
disctimination on the basis of disability in the operation of public enti1ies, public and 
private transportation systems, places of public accommodation, and certain testing 
entities (42 U.S.C. §§ 12131- 12189) as implemented by Department of Transportation 
regulations at 49 CFR parts 37 and 38; 

• The Federal Aviation Administration's Non-discrimination statute (49 U.S.C. § 47123) 
(prohibits discrin:unation 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 Popi.ilations, which ensures non~discrimination against 
minority populations by discouraging programs, po1toies, and activities with 
disproportionately high and adverse human health or environmental effects 011 minority 
an<l low~income populations; 

• Executive Order 13166, Improving Access to Services for Persons with Limited English 
Proficiency, and resulting agency guidance, national origin disorhnination 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 meaningfhl 
access to your programs (70 Fed. Reg. at 74087 to 74100); 

o- Title TX of the Education Amendments of 1972, as amended, which prohibits you from 
discriminating because of sex in education programs or activities (20 U.S.C. 1681 et seq), 

FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL 
MINIMUM WAGE) 

AH contracts and. subcontracts that result from this solicitation incorporate by reference the 
provisions of 29 CFR pa11201, the Federal Fair Labor Standards Act (FLSA), with the same 
fmce and effect as if given in full text, The FLSA sets minimum wage, overtime pay, 
recordkeeping, and child labor standards for full and part time workers. 

The [contractor/ consultant] has full responsibility to monitor compliance to the referenced 
statute or regulation. The [ contractor I consultant] must address any olaims· or disputes that 
arise from this requirement directly with the U.S. Department of Labor- Wage and Houl' 
Division 



OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

All contracts and subcontracts that result from this solicitation incorporate by reference the 
requirements of 29 CFR Part 1910 with the samo force and effect as if given in full text. 
Contractor must provide a work environment that is free from recognized hazards that may 
cause deatb or serious physical harm to the employee. The ContJ.·actor retains full responsibility 
to monitor lts compliance and their suboontractor1s compliance with the applicable 
requirements of the Occupational Safety and Health Act of 1970 (20 CFR Part 1910). 
Contractor must address any claims or disputes that pertain to a referenced requirement directly 
with the U.S. Department of Labor-Occupational Safety and Health Administration. 

E-VERIFY 

Enrollment and verification requirements. 

(1) If the Conttactor is not enrolled as a Federal Contractor in E-Verify at time of 
contract award, the Contractor shall-

a. Enroll. Enroll as a Federal Contractor in the E~Verify Program within thirty 
(30) calendar days of contract award; 

b. Ve1ify all new employees. Within ninety (90) calendar days of enrollment 
in the E-Verify program, begin to use E-Verify to initiate verification of 
employment eligibility of all new hires of the Contractor, who are working 
in the United States, whether or not assigned to the contract, within three (3) 
business days after the date of hire (but see paragraph (b)(3) of this section); 
and; 

c, Verify employees assigned to the contract. For each employee assigned to 
the contract, initiate verification within ninety (90) calendar days after date 
of enrollment or within tbiliy (30) calendar days of the employee's 
assignment to the contract, whichever date is later (but see paragraph (b)(4) 
of this section,) 

(2) If the Contractor is enrolled as a Federal Contractor m E" Verify at time of contract 
award, the Contractor shall use E-Verify to initiate vorification of employment 
eligibility of 

a. A11 new employees. 

i. Enrolled ninety (90) calendar days or more. The Contractor shall 
htltiate verification of all new hires of the Contractor, who are 
working in the United States, whether or not assigned to the contract, 
within three (3) business days after the date of hire (but see 
paragraph (b)(3) ofthfa section); or 



b. Enrolled less than ninety (90) calendar days. Within ninety {90) calenda1· 
days after enrollment as a Federal Contractor in E. Verify; the Contractor 
shall initiate verification of al! new Wres of the contractor; who are working 
in the United States; whether or not assigned to the contrac4 within three (3) 
business days after the date of hire (but see paragraph (b )(3) of this section; 
or 

ii. Employees assigned to the contract. For each employee assigned to the 
contract; the Contractor shall initiate verification within nb.1ety (90) calendar 
days after date of contract award or within thirty (30) days afl:er assignment 
to the contract, whichever date is later (but see paragraph (b )( 4) of this 
section.) 

(3) If the Contractor is an institution of higher education (as defined at 20 U.S.C. 
lOOl(a)); a-State of local government or the government of a Federallyreco-gnized 
Indian tribe, or ~ surety pel'fonnlng under a takeover agreement entered into with a 
Federal agency pursuant to a performance bond, the Contractor may choose to 
verify only employees assigned to the contract, whether existing employees or new 
hires. The Contractor shall follow the applicable verification requirements of (b )(1) 
or (b)(2), respectively, except that any requirernent for vedfication of new 
employees applies only to new employees assigned to the contract. 

(4) Option to verify employment eligibility of all employees. The Contractor may elect 
to verify all existing employees hired after November 6, 2986 (aftel' November 27, 
2009, in the Commonwealth of the Northern Ma1iana Islands), rather than just those 
employees assigned to the contract. The Contractor shall initiate verification for 
each existing employee working in the United States who was hired after November 
6, 1986 (after November 27, 2009, in the Commonwealth of the Northern Mariana 
Islands), within one hundred eighty (180) calendar days of-

i. Enrollment in the E-Verifyprogram; or 

ii. Notification to E-Verify Operations of the Contractor's decision to 
exercise this option~ using the contract information provided in the E· 
Verify program Memorandum ofUnderstanding (rviOU) 

( 5) The Contractor shall comply, for the period of perfonnance of th.is contract, with the 
requirements of the TI-Verify program MOU. 

i. The Depar:tment of Homeland Security (OHS) or the Social Security 
Administration (SSA) may tenninate the Contractor's MOU and deny access 
to the E~ Verify system in accordance with the terms of the MOU. In such 
oase1 the Contractor, will be referred to a suspension or debarment official. 



ii. During the period between termination of the MOU and a decision by the 
suspension or debarment official whether to sm;pend or debar, the contractor 
is excused from lts obligations under paragraph (b) of this clause. If the 
suspension or deban11ent official determines not to suspend or debar the 
Contractor, then the Contractor must reenroll in E~ Verify. 

iii, Web site, lnfonnation on registration for and use of the E-Verify 
program can be obtained via the Internet at the Department of Homeland 
Security Web site; http://www.dhs.gov/E-Verify. 

Individuals previously verified. The Contractor is not required by this clause 
to perform additio-nal employment verification using E-Verify for any 
employee-

(a) Whose employment eligibility was previously verified by the 
Contractor through the E-Verify program; 

(b) Who has been granted and holds an active U.S. Government 
security clearance for access to confidential, secret, or top secret 
information in accordance with the National Industrial Seucirty 
Program Opemting Manual; or 

(c) Who has undergone a completed backgrmmd investigation and 
been issued credentials pursuant to Homeland Security 
Presidential Dh-ective (HSPD)w 12. Policy for a Common 
Identification Standard for Federal Employees and Contractors. 

Subcontracts, The Contractor shall include the requirements of this clause, including this 
paragraph€ (appropriately modified for identification of the parties in each subcontract that-

(1) Is for~(i) Commercial and noncommercial services ( except for commercial services that 
are part of the p1irchase of a COTS item ( or an item that would be a COTS item, but for 
minor modifications), performed by the COTS provider1 and are normally provided for 
Umt COTS item); or 

(ii) Canstmction; 

(2) Has a value of more than $3,500; and 

(3) Jnchtdes work performed in the United States. 

http://www.dhs.gov/E-Verify


PROCUREMENT /CONTRACT/LEASE INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: ,5de. So...rc<c.. Tracking Number: J.1\d · l1 
Procurement/Contractor/Lessee Name: ,J/J +o-..;>:: , "JAc. Grant Funded: YES_ NO 

,.-j,~v s I e .-. /j_ rt'" (! Purpose: ---..,..-"'-'~'---'-->--_,,c:_,__~+7'~s_..,_ceM.~~,:,-f-P cJ=,.,__. •l-----.r:i:)........,..,_r__,_(t'="''-.L.f,._"~· ,_-_,:,-""----'q=-s:~, c..,,=----------

Date/Term: _8""'1-/---11 (f-'-rJ,______-__ 7-t-"{~~'--i--{ l_2 l. D GREATER THAN $50,000 

Amount: __ 5_,,__;_1°_0.__._._~_ .. __ ~ 2. 0 GREATER THAN $25,000 

Department: ~~A~P ___ _ 3. @$25,000 OR LESS 

Dept. Monitor Name: -~>_'t_Aj'---J-"-q-1/~t1~:"=e~&~-----
I 

Purchasing Review 

Procurement or Contract/Lease requirements are met: 

Date: --r/2, ft 1 
' I 

Greg Kisela, Charles Powell, DeRita Mason, Matthew Young 

2CFR Compliance Review (if required) 

Date: ~7 ~ d L{--/] 
Renee Biby 

Date: _____ _ 

Risk Manager or df:lsignee Laura Porter or Krystal King 

Risk Management Review 

1 Approved as written: 

County Attorney Review 

Approved as written: 

Date: '/4.i/2 7 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Following Okaloosa County approval: 

Contracts & Grants Office 

Document has been received: 

Contracts & Grants Manager 
Date:~~-~~~ 

Marcella Eubanks, Mindy Kovalsky, Ashley Endris 



Expiration Date: 06/12/2018 Debt Subject to Offset? No 

Search Results I System for Award Management Page 1 of 1 
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Forgot Username? 

Password 

EProot Password? 
Log In 

Create an Account 

AU:RT: SAM.gov wlfl be down for a maintenance window Friday, October 6, 2017, from 8 PM to midnight (EDT). 
ALERT: The U.S. Small Business Admlnl~tratlon (SBA) updated Its Table of Small Business Size Standards adopting the Office of Management and Budget's 2017 revision of the Nortl1 
American lnduslry Classification System (NAICS) effective October 1, Wl7. nie revised NA!CS Codes and their correspoodlng size standards will be available In SAM for use In entity 
registrations starting October 7, 2017. The updated table of size standards Is available now on SBA's website at www.sba,gov/slze. 

Search Results 

Current Search Terms: infax* 

Your search for "infax*" returned the following results ... 
1------------------------------iGlossary 
Notice, This printed document represents only the first page of your SAM ,earch results. More results may be available, To 
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Thi'$ Is a U.S. Genera~ Servk.~s- Administration fednral Go\!'emment computer system that Is 11 f'OR Of'f'lCfAL US£ O~LY," This :;.ystem 15. sulJject tn nionilwing. fndivfdUtlls found 
perform Ing uimuthorlle<l actJvittes are subject to d!Gci1)llrrnry 11ctiDn including- crfmlrial prosecutlon. 
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https://www.sam.gov/portal/SAM/?portal:componentld=8e
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www.sba,gov/slze


Matthew Youn2 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Parsons, Kerry < KParsons@ngn-tally.com> 
Friday, July 28, 2017 2:52 PM 
Matthew Young; Dave Miner; Greg Kisela 
Lynn Hoshihara; Stephanie Herrick 
RE: IN FAX System Support Agrmt Basic and INFAX Flightview Agrmt 
INFAX Flightview XML Data Feed Agrmt 7-7-17.pdf; INFAX System Support Agreement 
Basic and Sole Source 2017.pdf 

Both In fax agreements are approved for legal sufficiency. However, although under Greg Kisela's threshold amount, 
because both require payment in advance of services these will need to go to the Board. Under Florida law advance 
payment must be approved by the Board regardless of threshold amount. The TDD runs into this a lot. 

Please let me know if you have any questions, 
Kerry 

From: Matthew Young [mailto:myou·ng@co.okaloosa.fl.usJ 
Sent: Tuesday, July 25, 2017 9:06 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 
Subject: FW: INFAX System Support Agrmt Basic and INFAX Flightview Agrmt 

Good morning, 

When permissible, could you review and give your legal opinion? 

Respectfully, 

l\Iatthew Young 
Contracts & Lease Coo:rdi:nator 
Oka.lo os.;1 Ccunty Purchasing Depamnent 

Tel: (8.50) 68.9-5:9601 fat: (850) 689-5970 
~g'.'0.:-eo.ok-ifo-o;;.-,; fl. m. \v-.vw .co.okalcosa.fl.m 
5419 O!i! B~the! Rd, Suite A Cres1vie1cv, FL 325.3<6 

Please nate: Du<:1 to Florit!A.1's very broad public records laws, most wrinen comm.11.nic.a1lons to or 
frcm Co1.1.nty emp!oyeG regtll'ding Cmmiy busin,ess au. public re.cords, m·,Ji!abk to Ow pub!,ii: aJ1d 
media upon re,qui2.0L Thi,,r,1fore, this wrif.ten e-mail ccmmW?.ica1ton, tncl!id.'tig JfJW' e-m,:iil <Midn:;s, 
1,10· be :su.bje,cf to pub!ic dis.closW'f/. 

From: Dave Miner 
Sent: Friday, July 21, 2017 1:36 PM 
To: Charles Powell <cpowell@co.okaloosa.fl.us>; Matthew Young <myoung@co.okaloosa.fl.us> 
Cc: 1Parsons, Kerry' <KParsons@ngn-tally.com>; Lynn Hoshihara <lhoshihara@co.okaloosa.fl.us>; Krystal King 

<kking@co.okaloosa.fl.us>; Laura Porter <lporter@co.okaloosa.fl.us>; Stephanie Herrick <sherrick@co.okaloosa.fl.us>; 
Lianne Clark <lclark@co.okaloosa.fl.us> 
Subject: FW: INFAX System Support Agrmt Basic and INFAX Flightview Agrmt 

1 
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Charles: 

The sole source is attached along with their COi. Please send both agreements out for coordination. 
Thank you. 

Dave 

From: Charles Powell 
Sent: Friday, July 07, 2017 10:06 AM 
To: Dave Miner <dminer@co.okaloosa.fl.us> 
Subject: RE: INFAX System Support Agrmt Basic 

Hi Dave, 

Tracey will need to sign the Sole Source before I can proceed. 

Respectfully, 
Charles Powell 

From: Dave Miner 
Sent: Friday, July 07, 2017 9:17 AM 
To: Charles Powell 
Cc: 'Parsons, Kerry'; Lynn Hoshihara; Krystal King; Laura Porter; Stephanie Herrick; Lianne Clark 
Subject: INFAX System Support Agrmt Basic 

Charles: 

Please send the INFAX System Support Agreement- Basic out for coordination. 
Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850) 651-7160 Ext. 4 
www.flyyps.co m 

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

From: Krystal King 
Sent: Monday, July 24, 2017 3:43 PM 

To: Dave Miner; Charles Powell; Matthew Young 

Cc: 'Parsons, Kerry'; Lynn Hoshihara; Laura Porter; Stephanie Herrick; Lianne Clark 

Subject: RE: INFAX System Support Agrmt Basic and IN FAX Flightview Agrmt 

Follow Up Flag: Follow up 

Flag Status: Flagged 

Risk Management approved. 

tt"rtditw, 
Okaloosa County 
Risk Management 
(850)68 S-5977 
Fax(850)889-5973 

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 medla upon request. Therefore, this written email communication including your email 
address, may be subject to public disclosure. 

From: Dave Miner 
Sent: Friday, July 21, 2017 1:36 PM 
To: Charles Powell <cpowell@co.okaloosa.fl.us>; Matthew Young <myoung@co.okaloosa.fl.us> 
Cc: 'Parsons, Kerry' <KParsons@ngn-tally.com>; Lynn Hoshihara <lhoshihara@co.okaloosa.fl.us>; Krystal King 
<kking@co.okaloosa.fl.us>; Laura Porter <lporter@co.okaloosa.fl.us>; Stephanie Herrick <sherrick@co.okaloosa.fl.us>; 
Lianne Clark <lcla rk@co.okaloosa.fl.us> 
Subject; FW: INFAX System Support Agrmt Basic and INFAX Flightview Agrmt 

Charles: 

The sole source is attached along with their COi. Please send both agreements out for coordination. 

Thank you. 

Dave 

From: Charles Powell 
Sent: Friday, July 07, 201710:06 AM 
To: Dave Miner <dminer@co.okaloosa.fl.us> 
Subject: RE: INFAX System Support Agrmt Basic 

Hi Dave, 

Tracey will need to sign the Sole Source before I can proceed. 

1 
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Respectfully, 
Charles Powell 

From: Dave Miner 
Sent: Friday, July 07, 2017 9:17 AM 
To: Charles Powell 
Cc: 'Parsons, Kerry'; Lynn Hoshihara; Krystal King; Laura Porter; Stephanie Herrick; Lianne Clark 
Subject: INFAX System Support Agrmt Basic 

Charles: 

Please send the INFAX System Support Agreement- Basic out for coordination. 
Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850) 651-7160 Ext. 4 
www.flyvps.com 

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

From: Krystal King 
Sent: Thursday, August 24, 201712:05 PM 
To: Dave Miner; Laura Porter 
Cc: Stephanie Herrick; Lianne Clark 
Subject: RE: COi for INFAX 

COi meets the requirements of the Contract. 

Jt'~A«, 
Okal �� sa C�unty 
Risk Management 
(850)689-5877 
Fax (850)889-5873 

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 email 
communication including your email address, may be subject to public disclosure. 

From: Dave Miner 
Sent: Thursday, August 03, 2017 9:46 AM 
To: Krystal King <kking@co.okaloosa.fl.us>; Laura Porter <lporter@co.okaloosa.fl.us> 
Cc: Stephanie Herrick <sherrick@co.okaloosa.fl.us>; Lianne Clark <lclark@co.okaloosa.fl.us> 
Subject: COi for INFAX 

Krystal: 

Please review the attached COi for INFA)( (two agreements) which are attached and let us know if the 
COi complies with requirements. 
Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850} 651-7160 Ext. 4 
www.flyvps.com 

"Please note: Due to Florida's very broad public records laws, most written communication to or from 
County employees regarding County business are public records, available to the public upon 
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SOLE SOURCE PURCHASE DATA SHEET 

Date: 5-11-17 PR No.: __ Requestor: David Miner Phone No.: 651-7160 

Department/Division: Airports 

Item Description: INFAX System Support Agreement- Basic 

Requesting Department's Suggested Vendor:~IN~FA-X...=....a-1 .... ___ _____________ _ nc . 

Vendor's Address: 4250 River Green Parkway - Suite D, Duluth, GA 30096 

Vendor's Telephone No.: 678-533-4019 Point of Contact: Dena Hulsey 

Sole Source Justification: On December 20. 2016 the Board approved INFAX, Inc. to Install 
the new flight Information display system in the Destin - Fort Walton Beach Airport. INFAX will 
provide the technical support and maintenance on their equipment and they can solve any 
critical Issue that may be discovered. 

?·/7• 17 
Date 

REVIEW BY PURCHASING DEPARTMENT 
VERIFY IF OTHER SOURCES OF SUPPLY MEETS THIS NEED 

Vendor #1 Contact: 
Vendor #2 Contact: 
Vendor #3 Contact: 

_____________ Phone No.: 
_____________ Phone No.: 
_____________ Phone No.: 

Buyer Comments: 

Signature of Buyer Who Reviewed Date 

Purchasing Services Coordinator Comments: 

Purchasing Services Coordinator Signature Date 

PURCHASING MANUAL - SOLE SOURCE DETERMINATION 

Comments: 

Approve: Disapprove: 



l -"s -AmounJ of Purchase: 1 -, 00 · 
DatTJ 'i,1 .,-, 

~-,/\,1---
Purchasing Director Signature Date 

Greg Kisela 



I DATE IMM/DDIYYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE ~- 08/23/2017 

THIS CERTIFICATE rs 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 tile certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed, 
If SUBROGATION IS WAIVED, subject to the terms and cond111ons of the policy, certain pollcl&s may require an endorsement A statement on 
this certificate does not confor rights to the certificate holder in 1/eu of such endorsement(s). 

PRODUCER 

IRONWOOD INSURANCE SERVICES, LLC 

3715 Northslde Parxway NW 

Suite 1-500 

Atlanta GA 30327-2868 

INSURED 

lnfax, Inc. 

4250 River Green Parkway 

SulleO 

Duluth GA 30096 

CONTACT Beverly Green-Sanford NAME: 
fA~gN170 Extl, (404)503-9100 I r.ei r,:.1, (404)503-9101 

io~'/{~ss, bgreensanford@ironwoodins.com 

II\ISURER[S) Al'FORDING COVERAGE IIIAICI/-

INSURERA: Continental Insurance Company 02118 

lNSURERB: Valley Forge Insurance 20508 

INSURERC: Continental Casualty Co 20443 

INSUR!aRD: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· CL 1782317509 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF IN SURA NC E LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT1J\/ITHSTANDI NG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VvHICH 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 SHOVIIN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

INSR TYPE OF INSURANCE ltMc� "~~ POLICY NUMBER ,t'.i~rt%W-M /~~"wiiv,.:w(I LIMITS I.TR 

X COMM ERCI/\L GEl'IEAAL LIABILITY EACH OCCURRENCE s 1,000,000 
- CJ Cl.AIMS-MADE [81 OCCUR 

U"M"-lit: IU~=,-"-'-' 1,000,000 PREMISES IEo =ro1rroncel • x Contractual Llabllity MED EXP IAnv on• ..,,son) s 15,000 
- y 6050273205 A 09/01/2017 09/01/2018 PERSONAL &ADV INJURY s 1,000,000 
,-

s 2,000,000 GEN'LAGGREGATE UMITAPPLIES PER: GENERAL AGGREGATE 

~ POLICY [8] jr2r � LDC PRODUCTS· COMP/OP AGG s 2,000,000 

OTHER. Employee Benefits $ 1,000,000 

AUTOMOBILE LIAl'llLITY fE~~~~~tflNGLE LIMIT s 1,000,000 -X ANVAUTO BODILY INJURY (Per porsoo) $ 
- OWNED - SCHEDULED y 6050273186 09/01/2017 09/01/2018 B AUTOS ONLY AUTOS 80DILY INJURY (Per accident) $ 

x HIREO x NON,OWNED PROPERTY DAMA.GE $ AUTOS ONLY AUTOS ONLY /Pe, accidenfl x Comp X Coll Underinsured motorist $ 1,000,000 

X UMBRELL.A Li.Ml ~ OCCUR e:;;:c",r&cuii.'ii"l;;cii' .... $ 10,000,000 - y 6050273169 09/01/2017 09/01/2018 s 10,000,000 A EXCESSLIAB ClAIMS-MADE AGGREGATE 

OED I XI RETENTION s O $ 

WORKERS COMPE:NSATION XI ~\lfruTe I I OlH• e~ AND EMPLOYERS' LIABILITY YIN 
$ 500,000 

A 
ANY PROPR!ETORIPARTNERIEXECUTIV!a 

~ IHA 6050273172 09/0112017 09/01/2018 EL EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? s 500,000 (Mandatory In NH) E.L. DISEASE-EAlaMPLOYEE 
If ~o•. d•sl!libo under 

E.L DISEASE• POUCV LIMIT $ 500,000 DESCRIPTION OF OPERATIONS below 

Tech11ology E&O 
Each Claim/Aggregate $2,000,000 

C 604g75067~ 09/0112017 09/01/2018 Ded per Claim $25,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I ViaHICLES (ACORD 1a1, Addltlon•I Remorl<s SoheduJe, may ba attached If more spaco I• requln,d) 

re: system SupportAgreement-1701 State Road 85 North, Suite t Eglin. AFB, FL 325421498 
Okaloosa County, Destin-Fort Walton Beach Airport ls additronal Insured on the General LlabHity,Aulomoblle Llallil!ty, and Umbrella 
Liabilily policies with respect to lhe liablllty resulting from the operations of lhe Named Insured as required by written contract. 
coverage provided for additional insured(s) un tler G L is primary and non•contribulory with respect lo any similar insurance held by an 
additional Insured as required by written contract. 30 day Notice of Cancellation, except 10 days for non-payment, applies to cert'ificala 
holder under General Liability per policy provisions, 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Okaloosa County ACCOROANC5 WITH THE POLICY PROVISIONS. 

5749AOld Belhel Road 
AUTHORIZED REPRESENTATIV!: 

Crestview FL 32536 ,,j;&,.,J.;¼.._.,.,'C 

' © 198!1•2015 ACORD CORPORATION. All rJghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

http:INSURE.RE
http:INSURE.RC
http:INSURE.RA
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Contract # C18-2642-AP .... ..... 
INFAX, INC . 

4250 River Green Parkway · Suite D INl=AX Duluth, Georgi.:i 30096 SYSTEM SUPPORT AGREEMENT-BASIC 
- .-,-~ ' EXPIRES: 07/31/2018 

SYSTEM SUPPORT AGREEMENT-BASIC 
Terms and Conditions 

WHEREAS Okaloosa County on behalf of Destin-Fort Walton Beach Airport, 
(hereinafter, "CUSTOMER" and detailed in Exhibit l) has purchased an INFAX 
SYSTEM, consisting of hardware and software; and ,1/HEREAS, CUSTOMER desires 
INFAX INCORPORATED (hereinafter, "INFAX"), to provide system support 
(hereinafter, "SSA"); NOW, THEREFORE, in consideration of the following mutual 
promises, covenants, and conditions, the parties do hereby agree as follows: 

I. SCOPE: INFAX will provide telephone and electronic assistance to help diagnose 
software and hardware problems with the system components covered by this SSA 
during regular business hours. Covered equipment includes INFAX provided 
equipment in service as of the date of this agreement. CUSTOMER will provide 
technical description of problem by telephone or electronic mail. CUSTOMER will 
designate two (2) authorized contact persons whose names are listed in Exhibit 1. 
CUSTOMER shall have the right to change the authorized customer spokespersons 
upon written notice to INFAX. 

2. HARDWARE REPAIRS, REPLACEMENT AND SHIPPING: INF AX is not responsible 
for the cost of repairs, replacement or shipping of equipment. If required, INF AX 
will provide a cost estimate for each repair or replacement. 

3. CUSTOMER RESPONSIBILTIES: To receive support, CUSTOMER is responsible 
for complying with the following: 

a. Confirm that the matter is not the result of damage caused by third parties. 
CUSTOMER understands that we are not responsible for damage caused by 
power failures, cut network or power cables and other such third party 
influence. 

b. Data is backed up before beginning repairs. CUSTOMER understands that 
we are not responsible for any loss of software or data. 

c. Maintaining updated virus definitions and operating system security 
patches. CUSTOMER understands that we are not responsible for damage 
caused by viruses, hacking and other such third party ini1uence. If required, 
INFAX will provide a cost estimate to repair damage caused by such events. 

d. To enable more efficient response by INFAX, CUSTOMER is encouraged to 
provide internet or dial-up access to system. 

4. FEE: The annual fee for this SSA Agreement is $5,700.00. Additional system 
components purchased by the CUSTOMER following the effective date of this 
agreement may be added to this agreement by written amendment. The fee will be 
adjusted to include the additional system components based on the suggested lis t 
price of the system components in effect at the time the system components are 
added to this agreement. At each annual renewal, the fee is subject to change by 
INF AX upon written notice to the CUSTOMER. Such fees shall be paid annually in 
advance. All current fees must be paid in order for services to be rendered under 
this agreement. 

5. LENGTH OF AGREEMENT: This agreement is for one year beginning August 1, 
2017 and e>..l)iring July 31, 2018. Upon expiration this agreement may be extended 
if agreed to by both parties in writing in increments of one year periods at the 

tel: 770-209-9925 I fax: 770-209-0671 I email : Sales@Jnfax.com I web: www.lnfax.com 

http:www.Infax.com
mailto:Sales@Infax.com
http:5,700.00


- , , 
4250 River Green Parkway• Suite D INFAX Duluth, Georgia 30096 

option of INF AX and CUSTOMER. CUSTOMER understands that the renewal will be 
at the prices, terms, and conditions then in effect. 

6. CANCELLATION AND/OR DEFAULT UNDER THIS AGREEMENT: 
Should any invoice under this agreement be unpaid for more than 45 days from due 
date, CUSTOMER's coverage under this agreement may be cancelled upon written 
notice from INFAX. INFAX may cancel this agreement upon 30 days written notice 
to the CUSTOMER prior to the end of any quarterly period. Customer may cancel 
this agreement with written notice to INFAX 30 days prior to any quarterly invoice 
date. A CUSTOMER who cancels their agreement or who has their agreement 
cancelled as a result of a breach of this agreement may at a later time renew the 
agreement and receive benefits of the agreement upon acceptance by INFAX of the 
payment of the quarterly fee for the agreement in effect at the time of renewal plus 
a reinstatement fee equal to the difference between the price of the hardware at the 
time of the CUSTOMER's original agreement and that prevailing at the time of 
renewal. If CUSTOMER does not pay the amounts due hereunder, breaches any 
other terms of this agreement, ceases doing business as a going concern, has a 
petition filed by or against it under any of the provisions of the Bankruptcy Code, 
makes an assignment for the benefit of creditors, or attempts an informal 
arrangement or composition with creditors, or if a receiver or any officer of the 
court is appointed to have control of any property, INFAX, in addition to any other 
legal remedies it may have, may terminate this agreement effective upon written 
notice. Further, INF AX may terminate this agreement effective upon vvritten notice 
if the hardware is modified, damaged, or altered or serviced by other than 
employees or authorized agents of INFAX. FURTHERMORE IT IS EXPRESSLY 
UNDERSTOOD BY THE PARTIES SUBJECT TO THIS AGREEMENT THAT AFTER 
CANCELLATION, DEFAULT, OR BREACH OF ANY OF THE CONDITIONS UNDER ANY 
OF THE TERMS OF THIS AGREEMENT, REINSTATEMENT OF THIS AGREEMENT MUST 
BE APPROVED BY BOTH PARTIES. 

7. INVOICING: The annual fee due hereunder shall be invoiced in advance with the 
payment due under this agreement prior to the rendering of any services 
hereunder. 

8. CONTINGENCIES: INFAX shall not be responsible for failure to render service due 
to causes beyond its control, including but not limited to, work stoppages, fires, 
civil disorders, riots, rebellions, acts of God, and similar occurrences. 

9 . GENERAL: 
A. TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or 
excise taxes, however designated, levied or based on the service charges pursuant 
to this agreement . 
B. EQUIPMENT OPERA TORS: CUSTOMER shall provide trained equipment operators. 
C. AVAILABILITY OF SERVICE: The services covered by this agreement are available 
only at locations within the United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to 
CUSTOivIER, at the billing address as shown in Exhibit 1; to INFAX at Corporate 
Office. 
E. ASSIGNMENT: Customer cannot assign this agreement without th e express 
written consent of INF AX. 

tel: 770-209-9925 I fax: 770-209-0671 I email: Sales@Infax.com I web: www.Infax.com 
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....... 
4250 River Green Parkway· Suite D INFAX Duluth, Georgia 30096 ... 

F. HEADINGS: The headings and titles of this agreement are inserted only for 
convenience and shall not affect the interpretation or construction of any of the 
provisions of this agreement. 
G. GOVERNING LAW: This agreement shall be governed and construed according 
to the laws of the State of Florida. 
H. EFFECTIVE DA TE: This agreement shall be effective upon written acceptance by 
INFAX at its corporate headquarters. 

10. DISCLAIMER: Other than the obligations of INFAX expressly set forth herein, 
INFAX DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT 
NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANT ABLILITY,OR 
FITNESS FOR A PARTICULAR PURPOSE. INF AX SHALL NOT BE RESPONSIBLE FOR 
DIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT 
LIMITED TO, DAMAGES ARISING FROM THE USE OR PERFORMANCE OF THE 
SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES A TT ACHED 
THERETO. 

11. CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, 
CUSTOMER must notify JNFAX and INF AX must approve the new installation site in 
order for this agreement to remain in full force and effect. 

12. ENTIRE AGREEMENT: This agreement shall become effective only after 
execution by CUSTOMER and INF AX as indicated below and delivery of a fully 
executed copy to CUSTOMER. This agreement is for INFA.,"\'. supplied software only. 
Hardware is not included in this agreement. It is expressly understood that no 
other form of acceptance, verbal or written, will be valid or binding and that this 
agreement shall constitute the entire agreement between the parties with respect to 
its subject matter, irrespective of inconsistent or additional terms or conditions in 
CUSTOMER'S purchase orders, or in any other documents submitted to INF AX by 
CUSTOMER, or in any representations made by INFAX persom1el. 

13. 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, not 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 Contract. 

14. THIRD PARTY BENEFICIARIES 
It is specifically agreed between the parties execu ting this Contract that it is not 
intended by any of the provisions of any part of the Contract to create in the public 
or any member thereof, a third party beneficiary under this Contract, or to 
authorize anyone not a party to this Contract to maintain a suit for personal 
in,iuries or property damage pursuant to the terms or provisions of this Contract. 

tel: 770-209-9925 fax: 770-209-0671 I emai l: Sa les@lnfax.com I web: www.lnfax.com 
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4250 River Green Parkway· Suite D INFAX Duluth, Georgia 30096 - __ _,. .... 

INFAX, INCORPORATED 

Signatme•/4)-lf"-
Name: Daniel L. Mcwilliams 

Title: CFO Title: Chairman. Board of County 

Commissioners 

Date:.----=----+(--+-l +--r 1_ ~ r 
I I 
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4250 River Green Parkway· Suite D INFAX Duluth, Georgia 30096 
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SYSTEM SUPPORT AGREEMENT 
Exhibit 1, Customer Information 

Customer Name Destin-Fort Walton Beach Airport 

Service Address 1701 State Road 85 North Suite 1 

City Eglin AFB State ~F~L __ Zip 32542-1498 

Billing Address __ __,S"->a=m=e"-"'-a,,._s ..,,ab=ov-'-'e:..._ ______ _ _ _ ___ _ 

City ______ _ _ _ ___ State _ ___ Zip _ _ ____ _ 

Customer Contact Person David Cole Phone 850-651-7160 ext. 101 5 

Customer Contact Person Patrick Kennedy Phone 850-651-7160 ext. 1017 

Period Covered by this Agreement: August 1, 2017 - July 31. 2018 

tel: 770-209-9925 \ fax: 770-209-0671 \ email: Sales@I nfax.com \ we>b: www.Infax.com 
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4250 River Green Parkway· Suite D INFAX Duluth, Georgia 30096 

SYSTEM SUPPORT AGREEMENT 
Exhibit 2, Insurance Requirements 

All policies shall include Okaloosa County as an additional insured. In 
addition, all insurance policies shall include a clause to provide thirty (30) 
days written notice to County for any changes, cancellations or non-renewal 
of the policy, with the exception of ten (10) day notice for cancellation due 
to non-payment of premium. Prior to initial contract and annually upon 
renewal, Operator shall furnish County a certificate(s) of insurance 
evidencing all required insurance. The certificate(s) of insurance shall be 
delivered to Okaloosa County, 5479 A Old Bethel Road, Crestview, FL 32436 
and a copy to the Destin Fort Walton Beach Airport, Airport Administration, 
1701 State Road 85 North, Suite 1, Eglin Air Force Base, FL 32542-1498. On 
request, Operator shall deliver an exact copy of the policy or policies 
including all endorsements. See following. 

tel: 770-209-9925 / fax: 770-209-0671 I email: Sales@Infax.com / web: www.Infax.com 
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Exhibit 2 

GENERAL SERVICES INSURANCE REQUJREMENTS 
REVISED: 06/12/17 

CONTRACTORS INSURANCE 

I. The Contractor shall not commence any work in connection with this Agreement 
until he has obtained all req ufred insurance and such Insurance has been approved 
by the Okaloosa County Risk Manager or deslgnee. 

2. All insurance policies shall be with Insurers licensed to do business In the State of 
Florida. 

3. All Insurance shall include the interest of all entities named and their respective 
agents, consultants, servants and employees of each and all other interests as may 
be reasonably required by Okaloosa County as Additional Insured, The coverage 
afforded the Additional lnsu red under this policy shall be primary Insurance. If the 
Additional Insured have other Insurance that is applicable to the loss, such other 
insurance shaU 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. 

4. The County shall be listed as Additional Insured by policy endorsement on all 
insurance contracts applicable to this Agreement except Workers' Compensation. 

5. The County shall be furnished proof of coverage by certificates of Insurance (COi) 
and endorsements for every applicable Insurance contract required by this 
Agreement. The COi's and policy endorsements must be delivered to the County 
Representative not less th an ten {10) days prior to the commencement of any 
and all contractual Agreements between the County and the Contractor. 

6. The County shall retain the right to reject all insu ranee contracts that do not meet 
the requirement of this Agreement. Further, the County reserves the right to 
change these Insurance requirements with 60~day notice to the Contractor. 

7. The insurance d efinltion of Insured or Addition al Insured shall include 
Subcontractor, Sub-subcontractor, and any associated or subsidiary companies of 
the Contractor, which are involved, and which is a part of the contract. 

8. The County reserves the right at any time to require the Contractor to provide 
certified copies of any insurance policies to document the insurance coverage 
speclfled in this Agreement. 

OKALOOSA COUNTY 



9. The designation of Contractor shall include any associated or subsidiary company 
which is Involved and Is a part of the contract and such, lf any associated or 
subsidiary company lnvo!ved In the project must be named In the Workers' 
Compensation coverage. 

10. All Insurance policies shall include a clause to provide 30 days written notice to 
Okaloosa County for any changes, cancellations or non-renewal of the policy, with 
the exception of 10 day notice for cancellation due to non~payment of premium. 
Such notice shall be given directly to the County Representative. 

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 
Contractor shall require the Subcontractor similarly to provide Workers' 
Compensation lnsu ranee for all employees em ployed 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. Such insurance shall comply with the Florlda Workers' Compensation Law. 

3. No class of employee, Including the Contractor himself, shall be excluded from the 
Worl<ers' Compensation insurance coverage, The Workers' Compensation Insurance 
shall also Include Employer1s Liability coverage, 

BUSINESS AUTOMOBILE AND COMMERCIAL GENERAL LIABILITY INSURANCE 

1. The Contractor shall maintain Business Automobile Liabflity insurance coverage 
throughout the life of this Agreement. The Insurance shall include Owned, Non-owned 
& Hired Motor Vehicle coverage. 

2. The Contractor shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury exposures, 

3. AH liability insurance {other than Professional Liablllty) shall be written on an 
occurrence basts and shall not be written on a claims-made basis. If the Insurance ls 
issued with an aggregate limit of liability, the aggregate limit of liablllty shall apply 
only to the locations Included in thls Agreement. lf1 as the result of any claims or other 
reasons, the available limits of Insurance reduce to less than those stated in the Umits 

OKALOOSA COUNTY 



of Liability, the Contractor shall notify the County representative In writing. The 
Contractor shall purchase additional liability insurance to maintain the requirements 
established In this Agreement. Umbrella or Excess Liability insurance can be 
purchased to meet the Limits of Liability specified In this Agreement. 

4, Commercial General Liability coverage shall be endorsed to include the following: 

1.) Premises -Operation Liability 
2.) Occurrence Bodily Injury and Property Damage Liability 
3.) Independent Contractors LiabHity 
4,) Products and Completed Operations Liability 

5, Contractor shall agree to keep In continuous force Commercial General Liabltity 
coverage for the length of the contract. 

LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater if 
required by law and shall include Employers liability with limits as prescribed In this 
contract; 

1. Worker's Compensation 
1.) State Statutory 
2.) Employer's Liability $100,000 each accident 

2. Business Automobile $1,000,000 each occurrence 
(A combined single limit) 

3. Commercial General Liability $1,000,000 each occurrence 
(A combined single limit) 

4, Personal and Advertising Injury $250,000 

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 

OKALOOSA COUNTY 



Contractor becomes aware of the incident or claim followed by a written detailed report 
within ten (10) days of verbal notification. 

INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, Contractor shall indemnify and hold harmless the 
County, its officers and employees from liabllities1 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. 

Note: For Contractor's convenience, this certification form Is enclosed and is made a part 
of the bid package. 

CERTIFICATE OF INSURANCE 

1. Certificates of insurance, in duplicate, indicating the job site and evidencing all required 
coverage must be submitted to and approved by Okaloosa County 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. All policies shall expressly require 30 days written notice to Okaloosa County at the 
address set out above, or the cancellations of material alterations of such policies, and 
the Certificates of Insurance, shall so provide. 

3, All certificates shall be subject to Okaloosa County's approval of adequacy of protection 
and the satisfactory character of the Insurer. County reserves the right to approve or 
reject all deductible/SIR above $10,000, The Certificates of Insurance shall disclose any 
and all deductibles or self-insured retentions (SI Rs). 

4. All deductibles or SIRs1 whether approved by Okaloosa County or not, shall be the 
Contractor's full responslbility. In particular, the Contractor shall afford full coverage as 
specified herein to entities listed as Additional Insured. 

5. In no way will the entities listed as Addltlonal Insured be responsible for, pay for1 be 
damaged by, or limited to coverage required by this schedule due to the existence of a 
deductible or SIR. Specific written approval from Okaloosa County will only be provided 
upon demonstration that the Contractor has the financial capability and funds necessary 
to cover the responsibilities Incurred as a result of the deductible or SIR. 

OKALOOSA COUNTY 



GENERAL TERMS 

Any type of insurance or Increase of limits of llability 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. 

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. 

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

UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liabillty insurance requirements with the 
purchase of an umbrella insurance policy. In all instances, the combination of primary 
and umbrella liability coverage must equal or exceed the minimum liabllity Insurance 
l!mits stated in this Agreement. 

OKALOOSA COUNTY 
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	Date: 07/23/2020 Contract/Lease Control#: C18-2642-AP 
	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 
	SOLE SOURCE 
	AGREEMENT INFAX. INC. OKALOOSA COUNTY 
	08/01/2017 
	07/31/2021 
	SYSTEM SUPPORT AGREEMENT. BASIC 
	AP 
	STAGE 
	850-651-7160 
	TSTAGE@MYOKALOOSA.COM 
	TSTAGE@MYOKALOOSA.COM 

	Artifact
	Artifact
	PROCUREMENT/CONTRACT/LEASE INTERNAL COORDINATION SHEET 
	LJ i-;J[ptJl-Af Tracking Number: ~ 07(-L
	Procurement/Contract/Lease Number: 
	Procurement/Contractor/Lessee Name: :Jii:fa':b Grant Funded: YES_ Nol_ 
	Purpose: r-t~wo.J 
	Date/Term:_ 1. GREATER THAN $100,000
	1 -31-Zl 

	□ 
	Department#: 2. GREATER THAN $50,000 Account#: $50,000 OR LESS Amount: ~s 7 ()0 · C)C) 
	~ Z-0).. 
	t;LJ4>qoo 
	3. Xi
	□ 

	f/1,e_(ff-f 
	St~

	Department: Dept. Monitor Name: 
	Purchasing Review 
	Procurement or Contract/Lease requirements are met: 
	Date: 1-{-l....O <-0
	~ m~,,
	Jeff Hyde, DeRita Mason, Jes ica Darr 
	~asing Manager or designee 

	Approved as written: 
	Approved as written: 
	Approved as written: 
	2CFR Compliance Review (if required) rvD {e(b__c& ~Grant Name: _______ 

	Grants Coordinator 
	Grants Coordinator 
	Danielle Garcia 
	Date: 


	Risk Management Review 
	Risk Management Review 
	Risk Management Review 
	c-
	Approved as written: 
	~ ~~ 
	Risk Manager or designee Edith Gibson or Karen Donaldson 
	Revd}XJ 
	;;;;ny

	Approved as written: County Attorney Lynn Hoshihara, Kerry Parsons or Designee 
	w 

	Artifact

	Artifact
	Sect
	Table
	TR
	Department Funding Review 

	Department funding confirmed: 
	Department funding confirmed: 

	TR
	Date: ____ _ 


	Revised December 17, 2019 

	DeRita Mason 
	From: 
	From: 
	From: 
	Parsons, Kerry < KParsons@ngn-tally.com> 

	Sent: 
	Sent: 
	Wednesday, July 8, 2020 8:11 AM 

	To: 
	To: 
	DeRita Mason 

	Subject: 
	Subject: 
	RE: Renewal -INFAX -System Support 


	These agreements are approved for legal purposes. 

	Kerry A;arsons, Esq. 
	Kerry A;arsons, Esq. 
	G ·& 

	~. 1~non" 
	~. 1~non" 
	1500 Mahan Dr. Ste. 200 Tallahassee, FL 32308 T. (850) 224-4070 
	Kparsons@ngn-tally.com 

	The information 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 and 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 o
	From: DeRita Sent: Monday, July 6, 2020 2:32 PM To: Subject: FW: Renewal -INFAX -System Support 
	Mason <dmason@myokaloosa.com> 
	Parsons, Kerry <KParsons@ngn-tally.com> 

	See updated agreements attached. 
	DeRita Mason 
	Figure
	DeRita Mason Contracts and Lease Coordinator Okaloosa County Purchasing Department 5479A Old Bethel Road Crestview, 11orida 32536 (850) 689-5960 
	dmason@myokaloosa.com 

	DeRita Mason 
	From: 
	From: 
	From: 
	Lisa Price 

	Sent: 
	Sent: 
	Wednesday, July 1, 2020 3:03 PM 

	To: 
	To: 
	DeRita Mason 

	Cc: 
	Cc: 
	Patrick Gardner 

	Subject: 
	Subject: 
	RE: Renewal -INFAX -Datafeed Agreement 


	DeRita, 
	This is approved for insurance purposes. The company has a current COi in the file and it expires 9/1/2020. 
	Thank you, 
	Lisa Price Public Records & Contracts Specialist 302 N Wilson Street, Suite 301 Crestview, FL. 32536 (850) 689-5979 
	lprice(li;myokaloosa.com 

	Figure
	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. Ther~fore, this written e-mail communication, including your e-mail address, may be subject to public disclosure. 
	From: Sent: Wednesday, July 1, 2020 2:08 PM To: Cc: Lynn Lisa Subject: FW: Renewal -INFAX -Datafeed Agreement 
	DeRita Mason <dmason@myokaloosa.com> 
	'Parsons, Kerry' <KParsons@ngn-tally.com> 
	Hoshihara <lhoshihara@myokaloosa.com>; 
	Price <lprice@myokaloosa.com> 

	Please review and approve the attached. 
	Thank you, 
	DeRita Mason 
	DeRita Mason 
	Sect
	Figure


	SINGLE SOURCE PURCHASE JUSTIFICATION REQUEST 
	SINGLE SOURCE PURCHASE JUSTIFICATION REQUEST 
	A single source means that a commodity or service can be purchased from multiple sources. but, in 
	order to meet certain functional or performance requirements (e.g. parts matching existing equipment or materials) there is only one economically feasible source for the purchase. 
	PR No:
	PR No:
	Date: 06/23/2020 
	Date: 06/23/2020 
	Phone No: 850-651-7160 
	Requestor: Tracy Stage 


	Department/Division: Airports 
	Item Description: INFAX Annual System Support Agreement (C18-2642-AP) 
	Vendor: INFAX, Inc. 
	Vendor's Address: 
	Vendor's Address: 

	4250 River Green Parkway -Suite D Duluth, GA 30096 
	Vendor's Telephone No: __
	678 533 4019 Point of Contact: Laurel Hill 
	Single Source 
	Single Source 

	On December 20, 2016 the Board approved INFAX, Inc to install the new
	Justification: 
	Justification: 

	(attach additional docs if any) flight information system in the Destin-Fort Walton Beach Airport. INFAX will provide telephone and electronic assistance to help diagnose software and hardware problems with the system components. 
	Check One: 
	Check One: 

	The public exigency or emergency for the requirement will not permit a delay resulting from competitive solicitation. (attach emergency condition documentatJOn) 
	□ 

	Federal Awarding Agency or Pass Through Agency authorizes noncompetitive negotiations (letter of authorization is attached). 
	□ 

	The item is an associated capital maintenance item as defined in 49 U.S.C. §5307(a)( I) that is procured directly from the
	[l] 
	[l] 

	original manufacturer or supplier ofthe time to be replaced (price certification attached). 
	Other, additional justification required (continue on blank page as needed) 
	□ 

	Digitally signed by Tracy Stage, 
	Digitally signed by Tracy Stage, 

	AAE 
	Tracy Stage, A.A.E. 

	Date: 
	Date: 
	2020.06.27 20:49:34 -05'00' 


	Requesting Department Director Signature (or Date authorized Designee) 
	REVIEW BY 0MB AND PURCHASING 
	REVIEW BY 0MB AND PURCHASING 
	REVIEW BY 0MB AND PURCHASING 
	Approved: I✓ I Denied: D 
	Digitally signed by Faye Douglas 

	'Q•l•: 2020.os.2909,25,25 
	Faye Douglas_.

	· -05'00' 
	0MB Director Signature Date 
	Revised 9/25/2018 
	Revised 9/25/2018 

	' PRICE QUOTA TION 
	01nfax 

	June 11, 2020 
	June 11, 2020 

	Patrick Gardner Quote Number: Desitin Fort Walton Beach Airport VPS5349 1701 State Road 85 North 
	Provided by: Celso Rodriguez 
	Provided by: Celso Rodriguez 
	Provided by: Celso Rodriguez 
	Eglin AFB, FL 32542 Via Email: 
	pgardner@myokaloosa.com 



	Re: Support Agreement Options and Flight Data Subscriptions 
	~JJ~i f:'.:\,-,?:i}l{t!t'\;;'.1~:ri/;ft ···•· 'tOl\>>.;~ \~~~-•BtfQN/.: 
	1 Year Basic 
	1 Year Basic 
	System 
	Support 
	One Year Basic System Support 
	5 Year Basic System Support 
	Five Year Basic System Support, Paid Annually Five Year Basic System Support, Paid In Full 
	Flight Data Subscription 
	Annual Flight Data Feed 
	3 Year Basic System Support 

	Three Year Basic System Support, Paid Annually 
	Artifact

	Three Year Basic System Support, Paid In Full 
	Three Year Basic System Support, Paid In Full 
	Artifact

	Terms & Conditions: 
	• 
	• 
	• 
	Quotation valid for 30 days 

	• 
	• 
	Quotation is subject to change based on any modifications to the scope of work 

	• 
	• 
	Payment terms Net 30 day upon software delivery. 


	CONFIDENTIAL AND PROPRIETARY 
	CONFIDENTIAL AND PROPRIETARY 

	The contents ofthis material are confidential and constitute In/ax, Inc. and TRAX Analytics, LLC. trade secrets. Unauthorized use, distribution, disclosure, or reproduction is strictly prohibited. 
	Patrick Gardner 
	From: 
	From: 
	From: 
	DeRita Mason 

	Sent: 
	Sent: 
	Wednesday, July 8, 2020 8:40 AM 

	To: 
	To: 
	Patrick Gardner 

	Subject: 
	Subject: 
	Fwd: Renewal -INFAX -System Support 


	Patrick. These are approved. I am not in the office this week. I can send the coordination on Monday. 
	Sent from my iPhone 
	Begin forwarded message: 
	From: 
	"Parsons, Kerry" <KParsons@ngn-tally.com> 

	Date: July 8, 2020 at 8:10:38 AM CDT 
	To: 
	DeRita Mason <dmason@myokaloosa.com> 

	Subject: RE: Renewal -INFAX -System Support 
	These agreements are approved for legal purposes. 
	Kerry A. Parsons, Esq. 
	Nabors 
	Nabors 




	Giblin&
	Giblin&
	Nickerson.. 
	Nickerson.. 
	1500 Mahan Dr. Ste. 200 Tallahassee, FL 32308 T. (850) 224-4070 
	Kparsons@ngn-tally.com 
	Kparsons@ngn-tally.com 

	The information contained in this e-mail message is intended for the personal and confidential use ofthe recipient(s) named above. This message and its attachments may be an attorney-client communication and, as such, is privileged and confidential. ff 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
	From: Sent: Monday, July 6, 2020 2:32 PM To: Subject: FW: Renewal -INFAX -System Support 
	DeRita Mason <dmason@myokaloosa.com> 
	Parsons, Kerry <KParsons@ngn-tally.com> 

	See updated agreements attached. 
	DeRita Mason 
	Figure
	De Rita Mason Contracts and Lease Coordinator Okaloosa County Purchasing Department 5479A Old Bethel Road Crestview, 11orida 32536 (850) 689-5960 
	dmason@)myokaloosa.com 

	"Please note: Due to Florida's very broad public records laws. most writkn communications to or from County employees regarding County business are public records, available to the public and media upon reque.~t Therefore, this written e-mail communication, including your email address, may be subject to public disclosure." 
	From: Sent: Monday, July 6, 2020 1:31 PM To: DeRita Subject: RE: Renewal -INFAX -System Support 
	Patrick Gardner <pgardner@myokaloosa.com> 
	Mason <dmason@myokaloosa.com> 

	Please see attached. 
	Patrick Gardner II Airports Compliance Officer Okaloosa County 
	From: DeRita Mason Sent: Monday, July 6, 2020 11:33 AM To: Subject: FW: Renewal -INFAX -System Support 
	Patrick Gardner <pgardner@myokaloosa.com> 

	See below from legal. One updated, please send back to me for final approval. 
	DeRita Mason 
	Figure
	DeRita Mason Contracts and Lease Coordinator 
	2 
	Okaloosa County Purchasing Department 54 79A Old Bethel Road Crestview, norida 32536 
	(850) 689-5960 
	dmason@myokaloosa.com 
	dmason@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: Sent: Monday, July 6, 2020 11:28 AM To: Cc: Lynn Lisa Subject: RE: Renewal· INFAX • System Support 
	Parsons, Kerry <KParsons@ngn-tally.com> 
	DeRita Mason <dmason@myokaloosa.com> 
	Hoshihara <lhoshihara@myokaloosa.com>; 
	Price <lprice@myokaloosa.com> 

	Public records language must be added to each of these INFAX contracts as an addendum, similar to scrutinized contractors. Otherwise these look good. Please send back with the revision for my approval. 
	Kerry A. Parsons, Esq. 

	Nabors 
	Nabors 
	Giblin&
	Giblin&
	Ntckenon,.. 
	Ntckenon,.. 
	1500 Mahan Dr. Ste. 200 Tallahassee, FL 32308 T. (850) 224-4070 
	Kparsons@nqn-tally.com 

	The information 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 and 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
	From: Sent: Wednesday, July 1, 2020 3:02 PM To: Cc: Lynn Lisa Subject: FW: Renewal· INFAX • System Support 
	DeRita Mason <dmason@myokaloosa.com> 
	Parsons, Kerry <KParsons@ngn-tally.com> 
	Hoshihara <lhoshihara@myokaloosa.com>; 
	Price <lprice@myokaloosa.com> 

	Please review and approve the attached. 
	Thank you, 
	DeRita Mason 
	Figure
	DeRita Mason Contracts and Lease Coordinator Okaloosa County Purchasing Department 5479A Old Bethel Road Crestview, Florida 3253G (850) G89-59G0 
	dmason(aJmyokaloosa.com 
	dmason(aJmyokaloosa.com 

	"Please note; Due to Florida's very broad public records laws, most writkn communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your e-mail address, may be subject to public disclosure."' 
	From: Sent: Wednesday, July 1, 2020 1:42 PM To: DeRita Subject: RE: Renewal -INFAX -System Support 
	Patrick Gardner <pgardner@myokaloosa.com> 
	Mason <dmason@myokaloosa.com> 

	Forgot to send with attachments. There are 2 INFAX agreements. 
	Patrick Gardner II Airports Compliance Officer Okaloosa County 
	From: Patrick Gardner Sent: Wednesday, July 1, 2020 1:41 PM To: DeRita Subject: RE: Renewal -INFAX -System Support 
	Mason <dmason@myokaloosa.com> 

	Please begin coordination for Renewal of the INFAX System Support. 
	,,(?('.:ll~~~l<:Q~@~ 
	,,;--.,....,.c.~......,..-'-'------'-IN::...JE~_,,,_N:o:.A,:,,t.-:;,C,;:,:'OC;.:;' .::,;,NA::··...,no""•,.,H:..::,S::::HE""ET,.,_.-----'----'----'-.,..,. 
	t't\)c~~IA.irollseW~•~J:.~i,Y2,.Yt:r Trockii)Q Nutn~ S<tlf,1{ 
	~~.w~•~;,c~if9¢tg/te~11~,;fnlo~JToe ·.· _G(Q~,~~$_NP-". ~~ppw. ~ysJtm.s\terl ~'h{&C Oi:l.ili/i:~ifo ;:z..;&j(Z.Cl 1. O GREAJl;RTHAN.fl~-Cg? ~I: . $:j1~,()b i □ Glt~T~THA~~~ ~.~9i: &f'tVYts' _s; □ . 
	1
	•$50.000-0R.ws 

	......
	. o¥!:i¥~~~-·-_--~----•~-·.....-·-------
	-

	Thank you, 
	Patrick Gardner II Airports Compliance Officer Okaloosa County 
	(850) 651-7160 Ext. 1054 
	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. 
	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. 
	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. 
	.. 
	DATE IMMIDOIYYYY)
	c~ 

	CERl 1flCATE OF LIABILITY INSURANCE 
	08/22/2019
	r 
	THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELYAMEND, 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 R, AND THE CERTIFICATE HOLDER. 
	REPRESENTATIVE OR PRODUCE

	IIIPORTAN'f. If the cerllfk:ata holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIOIIAL INSURED provlalone or be endorud. tf SUBROGATION 18 WAIVED, 1ubject to the tenna •nd conditions of the policy, certain poHclee may require an endorsement. A statement on this cenl-te doe8 not confer ~Ohle to tho certlftcal8 holder In lleu of ouch endoraement(a). 
	PRODUCER 
	Jim Goodwyne Ironwood Insurance Services, LLC 
	NAME:"' 
	~~-~~: {404) 503-9100 (404) 503-9101
	Ii,tJC Nol: 
	Ii,tJC Nol: 

	4401 Nolfhside Parkway 
	Suite 800 
	Aooitess: 
	jgOOdwyne@ironwoodina.com 

	INSUA~IHS) AFFORDING COVERAOE 
	Atlanta 
	GA 30327 
	GA 30327 
	Continental Insurance Company 

	02118
	INSURER.A: 
	-· 
	INSURED 
	Valley Forge Insurance 
	20508
	INSURERB: 
	lnfax,lnc. 
	Lloyds of London 5900 Wndwanl Pkwy 
	INSURERC: 
	INSURERD: 
	Suite525 
	INSUReRE: 
	Alpharetta 
	GA 30005 
	INSURERF: 
	COVERAGES CERTIFICATE NUMBER: CL1982225639 
	REVISION NUMBER: THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1ssuec TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING AfNREQUIREMENT, TERM OR CONDrTION OF Afff CONTRACT OR OTHER DOCUMENT WITH RESPECT TO IMtlCH 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 SHQWII MAY HAVE BEEN REDUCED BY PAID CLAIMS. r.;;: 1YPE OF INSUR
	© 19118-2015 ACORD CORPORATION. All rights IUOrvod. 
	© 19118-2015 ACORD CORPORATION. All rights IUOrvod. 


	CERTIFICATE HOLDER 
	Okaloosa County 
	Okaloosa County 
	Okaloosa County 
	SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEL.LED BEFORE TI-IE EXPIRATION DATE 11-IEREOF, NOTICE WIU BE DELJVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

	6749A Old Bethel Road Crestview ' 
	6749A Old Bethel Road Crestview ' 
	FL 32536 
	AUTHORIZED REPRESENTATIVE .n ~ 


	ACORD 28 (2016/03) 
	CONTRACT#: C18-2642-AP 
	INFAX, INC. 
	Sales@lnfax corn
	SYSTEM SUPPORT AGREEMENT, BASIC
	01nfax 
	www.lnfax.com 
	www.lnfax.com 

	EXPIRES: 07/31/2021 
	SYSTEM SUPPORT AGREEMENT-BASIC 
	Terms and Conditions 
	WHEREAS Okaloosa County on behalf of Destin-Fort Walton Beach Airport, (hereinafter, "CUSTOMER" and detailed in Exhibit 1) has purchased an INFAX SYSTEM, consisting of hardware and software; and WHEREI\S, CUSTOMER desires INFAX INCORPORATED (hereinafter, "INFAX"), to provide system support (hereinafter, "SSA"); NOW, THEREFORE, in consideration of the following mutual promises, covenants, and conditions, the parties do hereby agree as follows: 
	1. 
	1. 
	1. 
	SCOPE: INFAX will provide telephone and electronic assistance to help diagnose software and hardware problems with the system components covered by this SSA during regular business hours. Covered equipment includes INFAX provided equipment in service as of the date of this agreement. CUSTOMER will provide technical description of problem by telephone or electronic mail. CUSTOMER will designate two (2) authorized contact persons whose names are listed in Exhibit 1. CUSTOJ\1ER shall have the right to change t

	2. 
	2. 
	HARDWARE REPAIRS, REPLACEMENT AND SHIPPING: INFAX is not responsible for the cost of repairs, replacement or shipping of equipment. If required, INFAX will provide a cost estimate for each repair or replacement. 

	3. 
	3. 
	3. 
	CUSTOMER RESPONSIBILTIES: To receive support, CUSTOMER is responsible for complying with the following: 

	a. 
	a. 
	a. 
	Confirm that the matter is not the result of damage caused by third parties. CUSTOMER understands that we are not responsible for damage caused by power failures, cut network or power cables and other such third party influence. 

	b. 
	b. 
	Data is backed up before beginning repairs. CUSTOMER understands that we are not responsible for any loss of software or data. 

	c. 
	c. 
	Maintaining updated virus definitions and operating system security patches. understands that we are not responsible for damage caused by viruses, hacking and other such third party influence. If required, INFAX will provide a cost estimate to repair damage caused by such events. 
	CUSTOM.ER 


	d. 
	d. 
	To enable more efficient response by INFAX, is encouraged to provide internet or dial-up access to system. 
	CUSTOM.ER 




	4. 
	4. 
	FEE: The annual fee for this SSA Additional system components purchased by the CUSTOMER following the effective date of this agreement may be added to this agreement by written amendment. The fee will be adjusted to include the additional system components based on the suggested list price of the system components in effect at the time the system components are added to this agreement. At each annual renewal, the fee is subject to change by INFAX upon written notice to the CUSTOMER. Such fees shall be paid 
	Agreement is $5,700.00. 


	5. 
	5. 
	LENGTH OF AGREEMENT: This agreement is for one year beginning August 1, 2020 and expiring July 31, 2021. Upon expiration this agreement may be extended if agreed to by both parties in writing in increments of one year periods at the option of INFAX and CUSTOMER. CUSTOMER understands that the renewal will be at the prices, terms, and conditions then in effect. 


	5900 Windward Parkway, Suite 525 770 209 9925 Main 
	SalGs@lnfax.com





	01nfax 
	01nfax 
	Alphan:~tta GA 30005-8862 770 209 0671 Fax 
	www.lnfax.com 

	6. CANCELLATION AND/OR DEFAULT UNDER THIS AGREEMENT: 
	Should any invoice under this agreement be unpaid for more than 4 5 days from due 
	date, CUSTOMER's coverage under this agreement may be cancelled upon written 
	notice from INFAX. INFAX may cancel this agreement upon 30 days written notice 
	to the CUSTOMER prior to the end of any quarterly period. Customer may cancel 
	this agreement with written notice to INFA\'. 30 days prior to any quarterly invoice 
	date. A CUSTOMER who cancels their agreement or who has their agreement 
	cancelled as a result of a breach of this agreement may at a later time renew the agreement and receive benefits of the agreement upon acceptance by INFA\'. of the payment of the quarterly fee for the agreement in effect at the time of renewal plus a reinstatement fee equal to the difference between the price of the hardware at the time of the CUSTOMER's original agreement and that prevailing at the time of renewal. If CUSTOMER does not pay the amounts due hereunder, breaches any other terms of this agreeme
	7. 
	7. 
	7. 
	INVOICING: The annual fee due hereunder shall be invoiced in advance with the payment due under this agreement prior to the rendering of any services hereunder. 

	8. 
	8. 
	CONTINGENCIES: INFAX shall not be responsible for failure to render service due to causes beyond its control, including but not limited to, work stoppages, fires, civil disorders, riots, rebellions, acts of God, and similar occurrences. 


	9. GENERAL: 
	A. TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or excise taxes, however designated, levied or based on the service charges pursuant to this agreement. 
	B. EQUIPMENT OPERI\TORS: CUSTOMER shall pro~ide trained equipment operators. 
	C. AVAILABIUTY OF SERVICE: The services covered by this agreement are available only at locations within the United States and its possessions. 
	D. NOTICES: All notices provided for under this agreement shall be as follows: to CUSTOMER, at the billing address as shown in Exhibit 1; to INFAX at Corporate Office. 
	E. ASSIGNMENT: Customer cannot assign this agreement without the express written consent of INFAX. 
	F. HEADINGS: The headings and titles of this agreement are inserted only for convenience and shall not affect the interpretation or construction of any of the provisions of this agreement. 
	G. GOVERNING LAW: This agreement shall be governed and construed according to the laws of the State of Florida. 
	H. EFFECTIVE DATE: This agreement shall be effective upon written acceptance by INFAX at its corporate headquarters. 
	5900 Windward Parkway, Suite 525 770 209 9925 Main Sales(Q. lnfax com 
	Alpharetta GA .30005-8862 770 209 0671 Fax 
	www.lnfax.com

	01nfax 
	10. DISCLAIMER: Other than the obligations of INFAX expressly set forth herein, INFAX DISCLAIMS All WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABLILITY,OR FITNESS FOR A PARTICULAR PURPOSE. INFAX SHALL NOT BE RESPONSIBLE FOR DIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, DAMAGES ARISING FROM THE USE OR PERFORMANCE OF THE SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES A TT ACHED 
	THERETO. 
	11. 
	11. 
	11. 
	CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, CUSTOMER must notify INFAX and INFAX must approve the new installation site in order for this agreement to remain in full force and effect. 

	12. 
	12. 
	ENTIRE AGREEMENT: This agreement shall become effective only after execution by CUSTOMER and INFAX as indicated below and delivery of a fully executed copy to CUSTO11ER. This agreement is for INFAX supplied software only. Hardware is not included in this agreement. It is expressly understood that no other form of acceptance, verbal or written, will be valid or binding and that this agreement shall constitute the entire agreement between the parties with respect to its subject matter, irrespective of inconsi

	13. 
	13. 
	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, not any of Contractor's employees, shall be entitled to any benefits accorded to the County's employees, including without limitation worker's compensation, disability in
	14. THIRD PARTY BENEFICIARIES It is specifically agreed between the parties executing this Contract that it is not intended by any of the provisions of any part of the Contract to create in the public or any member thereof, a third party beneficiary under this Contract, or to authorize anyone not a party to this Contract to maintain a suit for personal injuries or property damage pursuant to the terms or prm1sions of this Contract. 
	!,'JOf.l Wmctwartl J.larkW,'iy, Su1to ~)', 110 10'1 9!12~ M,lJn Safl'>'i~ilnl,1~ 1·on1 
	AlplklrC!lt,1 GA 3000!·,-mJt,;;, I Ju ?O\J OG/1 f nx 
	www.lnfax.com

	lnfax 
	lnfax 
	0 

	INFAX, INCORPORATED 
	Signature:$~ Name: Daniel L McWilliams Title: CFO 
	Date:._7_/-'-+/l_._j:4'__._}_c;_
	Date:._7_/-'-+/l_._j:4'__._}_c;_
	~, 
	Okaloosa County, Florida on behalf Destin-Fort Walton Be · ort Signa Name: Robert A, "Trey" Goodwin Ill Title:Chairman. Board of county Commissioners 
	Figure
	JUL 2 1 2020
	Date:.____________ 
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	SYSTEM SUPPORT AGREEMENT 
	Exhibit 1, Customer Information 
	Customer Name Destin-Fort Walton Beach Airport Service Address 1701 State Road 85 North Suite l City Eglin AFB State _,F--=L~_Zip 32542-1498 
	Billing Address --~S,,,am...,e"--"a.,_s_,a,,b"'o'-'v--'e~-------------City _____________State ____Zip _______ Customer Contact Person Dayjd Cole Phone 850-651-7160 ext. 1015 Customer Contact Person Carol ,c\rrieta Phone 850-651-7160 ext. 1008 
	-

	Period Covered by this Agreement: August 1. 2020 -July 31. 2021 
	5900 Windward Parkway. Suite 525. 
	770 209 9925 Mam Sales((l01nfax coin
	01nfax 
	Alpharetta GA .30005-8862 770 209 0671 Fax 
	www.lnfal(_com 
	www.lnfal(_com 

	SYSTEM SUPPORT AGREEMENT 
	Exhibit 2, Insurance Requirements 
	All policies shall include Okaloosa County as an additional insured. In 
	addition, all insurance policies shall include a clause to provide thirty (30) days written notice to County for any changes, cancellations or non-renewal of the policy, with the exception of ten (10) day notice for cancellation due to non-payment of premium. Prior to initial contract and annually upon renewal, Operator shall furnish County a certificate(s) of insurance evidencing all required insurance. The certificate(s) of insurance shall be delivered to Okaloosa County, 5479 A Old Bethel Road, Crestview
	GENERAL SERVICES INSURANCE REQUIREMENTS 
	REVISED: 01/2/2019 
	CONTRACTORS INSURANCE 
	CONTRACTORS INSURANCE 
	1. 
	1. 
	1. 
	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. 
	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. 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 b

	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. 
	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. 


	OKA!,OOSA COUNTY 
	WORKERS' COMPENSATION INSURANCE 
	1. 
	1. 
	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 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 insuranc

	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 
	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 
	COMMERCIAL GENERAL LIABILITY INSURANCE 
	1. 
	1. 
	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. 

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


	1.) Premises & Operations Liability 2.) Bodily Injury and Property Damage Liability 3.) Independent Contractors Liability 4.) Contractual Liability 5.) Products and Completed Operations Liability 
	OKA!,OOSA COUNTY 
	3. Contractor shall agree to keep in continuous force Commercial General Liability coverage for the length of the contract. 
	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 Employer's liability with limits as prescribed in this contract: 
	LIMIT 
	LIMIT 
	LIMIT 

	1. 
	1. 
	Workers' Compensation 

	TR
	1.) 
	State 
	Statutory 

	TR
	2.) 
	Employer's Liability 
	$500,000 each accident 


	2. 
	2. 
	2. 
	Business Automobile $1M each accident (A combined single limit) 

	3. 
	3. 
	Commercial General Liability $1M each occurrence for Bodily Injury & Property Damage $1M each occurrence Products and completed operations 

	4. 
	4. 
	Personal and Advertising Injury $1M 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 re
	INDEMNIFICATION & HOLD HARMLESS 
	To the fullest extent permitted by law, 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, 
	OKALOOSA COUNTY 
	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 
	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 thirty (30) day prior written notice of cancellation; ten (10 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 (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. 

	5. 
	5. 
	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. 

	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. 


	GENERAL TERMS 
	OKAI,OOSA COUN7Y 
	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. 
	The Contractor hereby waives all rights of subrogation against Okaloosa County and its employees under all the foregoing policies of insurance. 

	EXCESS/UMBRELLA 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 COUNlY 
	5900 Windward Parkway, Suite 525 770 209.9925 Main S<:llesl~_i'lnfax corn 
	Alpharetta GA .30005-8862 770 209 0671 Fax 
	www.lnfax.com

	01nfax 
	SYSTEM SUPPORT AGREEMENT 
	Exhibit 3, Vendors on Scrutinized Companies list 
	VENDORS ON SCRUTINIZED COMPANIES LISTS: By executing this Agreement, INFAX, 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 immediately terminate this Agreement for cause if t
	5900 Windward Parkway, suite 525 770.209 9925 Main Sales@·lnfax corn Alpharetta GA 30005-8862 770 209 0671 Fa)( 
	www.lnfax.com
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	SYSTEM SUPPORT AGREEMENT 
	Exhibit 4, Public Records 
	IF THE LICENSEE HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE LICENSEE'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT DEPARTMENT, 302 NORTH WILSON STREET, SUITE 301, CRESTVIEW, FL 32536 PHONE: (850) 689-5977 . 
	riskinfo@co.okaloosa.fl.us

	Lessee must comply with the public records laws, Florida Statute chapter 119, specifically Lessee must: 
	1. 
	1. 
	1. 
	Keep and maintain public records required by the County to perform the service. 

	2. 
	2. 
	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. 

	3. 
	3. 
	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 lease term and following completion of the lease if the Lessee does not transfer the records to the County. 

	4. 
	4. 
	Upon completion of the lease, transfer, at no cost, to the County all public records in possession of the Lessee or keep and maintain public records required by the County to perform the service. If the Lessee transfers all public records to the public agency upon completion of the lease, the Lessee shall destroy any duplicate public records that are exempt or confidential and exempt from public records disclosure requirements. If the Lessee keeps and maintains public records upon completion of the contract












