
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 06/15/2021 

Contract/Lease Control #: C00-0372-PW 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 
Cc: BCC RECORDS 

NA 

AGREEMENT 

HORIZONS 

OKALOOSA COUNTY 

10/01/1999 

09/30/2022 

OFFICE RECYCLING 

PW 

AUTREY 

850-689-5772 

JAUTREY@MYOKALOOSA.COM 

mailto:JAUTREY@MYOKALOOSA.COM


I DATE (MM/OD/YYYY)
ACORD

8 
CERTIFICATE OF LIABILITY INSURANCE 06/29/2021 ~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: 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 

Brown & Brown of Florida. Inc. 

3520 Thomasville Rd., Ste. 500 

Tallahassee 

INSURED 

Horizons of Okaloosa County. Inc. 

123 Truxton Avenue 

FL 32309 

Fort Walton Beach FL 32547 

COVERAGES CERTIFICATE NUMBER· 21-22 

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. 

IN"R TYPE OF INSURANCE ,~~MiTvW'.n (~~~riiiYWv1 LIMITSLTR INSD WVD POLICY NUMBER 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000.000 

- ~ CLAIMS-MADE [8] OCCUR 
UPIIW'\Uc TO l"'\c r TED 
PREMISES /Ea occurrence\ s 500,000 

MEO EXP (Any one person) s 20.000 
-A 202148415PKG 07/01/2021 07/01 /2022 PERSONAL&A0VINJURY s 1,000.000 
-
~ 'I. AGGREGATE LIMITAPPLIES PER: GENERALAGGREGATE s 3,000,000 

□ PRO- [8] 3.000,000
POLICY JECT LOC PRODUCTS - COMP/OP AGG s 
OTHER: Employee Benefits s 1.000,000 

AUTOMOBILE LIABILITY ;i,~~~~~~llNGLE LIMIT s 1,000,000 
-
X ANYAUTO BODILY INJURY (Per person) s 
- OWNED - SCHEDULEDA 202148415PKG 07/01/2021 07/01/2022 BODILY INJURY (Per accident) s 

x AUTOS ONLY - AUTOS 
HIRED c NON-OWNED ip~~~;c\lci~gAMAGE s 

- AUTOS ONLY AUTOS ONLY 
PIP-Basic $ 10 ,000 

X UMBRELLA LIAS HOCCUR EACH OCCURRENCE s 1,000,000 

A EXCESS LIAS CLAIMS-MADE 202148415UMB 07/01/2021 07/01/2022 AGGREGATE s 1,000,000 

OED IX I RETENTION s 10.000 s 
WORKERS COMPENSATION x l ~ffTuTE T T OTH-
ANO EMPLOYERS• LIABILITY 

ER 
Y I N 1,000,000 

B 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 83056211 01 /15/2021 01/ 15/2022 E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? N I A 

(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE s 1,000,000 

If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 

Limit $1,000,000 

A 
Professional Liability 

202148415PKG 07/01/2021 07/01 /2022 Aggregate $3,000,000 

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

Annual Contract Renewal. Certificate Holder is included as an additional insured with regard to general liability coverage as required by written contract or 
agreement. 

CERTIFICATE HOLDER 

CONTRACT#: C00-0372-PW 
HORIZONS 
OFFICE RECYCLING 
EXPIRES: 09/30/2022 -

-

CONTACT Sierra Mills NAME: 

iA~gN~0 Ext\: (850) 656-3747 TT,.Afc,Nol: (850) 656-4065 

E-MAIL smills@bbtally.comADDRESS: 

INSURER($) AFFORDING COVERAGE NAIC # 

INSURER A : Alliance of Nonprofits for Insurance, Risk Retention Group 

INSURER 8 : Bridgefield Employers Insurance Company 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

REVISION NUMBER· 

SHOULD ANY OF THE ABOVE DESCRIBl::U l'CJLII..ICS> DC vM·o,1.,c,.Lcv vL,- v,.~ 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Okaloosa County Recycling Office 

84 Ready Avenue 

Ft Walton Beach FL 32548 

I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORDA CORD 25 (2016103) 



9 
I.A 

CONTRACT/LEASE RENEWAL FORM 
>~,~ 

June 10, 2021 CONTRACT#: C00-0372-PW 
HORIZONS 

Horizons of Okaloosa County, Inc. OFFICE RECYCLING 
Attn: John Roper EXPIRES: 09/30/2022 
123 Truxton Avenue 
Fort Walton Beach, FL 32547 
RE: Office Recycling 

Dear Sir: 

The Okaloosa County Board of County Commissioners agrees to renew the subject 
contract/lease, # C00-0372-PW for an additional term. The contract renewal 
period will be 10/01/2021 to 9/30/2022 . The annual budgeted 
amount for this contract is $26,000.00 . All other terms and conditions of the 
original agreement shall remain in full force and effect through the duration of this 
renewal. 

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

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE 

Dept. Director JasonT.Autrey, :·,:•~•~~•-~"""""''"'"' Contractor:'.t6¥:\1'..0Y\'j cR (:.½1:A\()Cf::C. C.C. J.v\e_ • 
Signature: P.E., c.P.M. o.tU021.06.1•08il9·S9-0S"OO· 

Faye DougIas Digitally signed by ~ay~ Dou~las.Date: Date, 2021.06.15 09.06.44-05 00 

Approved By: ________ 
(as prescribed below on item 1) 

Date: ___________ 

Approved By: _______ Title: CJ=a 
(as prescribed below on item 1) 

Date:___________ 

County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Manager <$25K and less, 0MB Director $25K to $SOK, County Administrator 
<$100K and less or Board >$100K, as necessary. If Board approval is required, the Chairman 
and County Administrator's signatures are required. Make sure the company provides a 
current Certificate of Insurance. (If applicable). 

2) Keep a copy of this form for your records. 

3) Send original to Contracts and Lease Coordinator at Purchasing Department. 
If you have any questions please contact the Purchasing Manager at 850-689-5960, Fax: 
850-689-5970 

https://2021.06.15
https://26,000.00


CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 06/01/2020 

Contract/Lease Control #: C00-0372-PW 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX # or E-mail: 

Closed: 

Cc: BCC RECORDS 

NA 

AGREEMENT 

HORIZONS 

OKALOOSA COUNTY 

10/01/1999 

09/30/2021 

OFFICE RECYCLING 

PW 

AUTREY 

850-689-5772 

JAUTREY@MYOKALOOSA.COM 

mailto:JAUTREY@MYOKALOOSA.COM


,,....-, 

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. 

1LTR TYPE OF INSURANCE INS" WVO POLICY NUMBER 1,MMIDDrrf.rv, IMMi'JO'F-f.m1 LIMITS 

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

I CLAIMS-MADE [81 OCCUR PREMISES'-fE~~;;ITT!flcei $ 500,000 

MED EXP (Any one person! $ 20,000,__ 
A 202048415 07/01/2020 07/01/2021 PERSONAL &ADV INJURY $ 1,000.000,__r=r AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE ' 

3.000,000 

POLICY □ r:8-r [81 LOC PRODUCTS - COMP/OP AGG ' 
3,000.000 

OTHER: $ 

AUTOMOBILE LIABILITY ?e~~~b~~.~INGLE LIMIT ' 1.000,000 

~ ANY AUTO BODILy INJURY (Per person) $ 

OWNED - SCHEDULEDA 
AUTOS ONLY AUTOS 202048415 07/01/2020 07/01/2021 BODILy INJURY (Per accident) ' ~ HIRED ~ NON-OWNED 

~~?~~~~~;u?AMAGE 'AUTOS ONLY AUTOS ONLY 
PIP-Basic ' 10,000 

~ UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE ' 

1,000,000 

A EXCESSUAB CLAIMS-MADE 202048415 07/01/2020 07/01/2021 AGGREGATE ' 
1,000,000 

OED I XI RETENTION$ 10,000 ' WORKERS COMPENSATION )(I ~~fTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER

YIN
1 

• • 0 BQPRIETQR/PArnRJEXECUT_ly_§__0 E.L. EACH ACCIDENT ' 
1,000,000

" OFFICER/MEMBER EXCLUDED? NIA 8305621-1 01./15/2021 -.01!15/2022 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,00U.0O!f 
If yes, descnbe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE. POLICY UMIT $ 1.000,000 

Limit $1,000.000 
A 

Professional Liability 
202048415 07/01/2020 07/01/2021 Aggregate $3,000.000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addition al Remarks schedule, may be attached if more space ii required) 

Certificate Holder is included as an additional insured as required by written contract or agreement 

CONTRACT#: C00-0372-PW 
HORIZONS 
OFFICE RECYCLING 
EXPIRES 09/30/2021 

I DATE (MM/DDNYYY)A:_CORD• CERTIFICATE OF LIABILITY INSURANCE 06/30/2020 

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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poticy, 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 

Brown & Brown of Florida, Inc. 

3520 Thomasville Rd., Ste. 500 

Tallahassee FL 32309 

NAMe:·-1 Sierra Mills 

~H,.QNNE,. Ev+l: (850) 656-3747 (850) 656-4065I rt:.. Nol: 

SMills@bbtaHy.comADDJEss: 
INSURERfSJ AFFORDING COVERAGE NAIC# 

INSURER A: Alliance of Nonprofits for Insurance, Risk Retention Group 10023 

INSURED 

Horizons of Okaloosa Co., lnc. 

dba The Arc of the Emerald Coast 

123 Truxton Avenue 

f='.OifWaltrin Beach FL 32547 - ---

INSURERS: Bridgefield Employers Insurance Company 10701 

INSURER C: 

INSURERD: 

INSURER E: 
..~CR F: -· .. -

COVERAGES CERTIFICATE NUMBER· 2020-21 REVISION NUMBER· 

CERTIFICATE HOLDER CANCEL_-· -·- -

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. 

5479-A Old Bethel Road 
AUTHORIZED REPRESENTATIVE 

Crestview 
I 

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

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



I 
DATE {MM/00/YYYYI ACORD• CERTIFICATE OF LIABILITY INSURANCE 06/30/2020 ~ 

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($), 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 

Brown & Brown of Florida. Inc. 

3520 Thomasville Rd.• Ste. 500 

Tallahassee FL 32309 

<;UNIA<;I Sierra MillsNAME: 

iA~g~Jo. Extl (850) 656-3747 I IAIC,Nol: (850) 656-4065 

smills@bbtally.com~to~ESS: 
INSURER(S) AFFORDING COVERAGE NAICfl 

INSURER A : Alliance of Nonprofits for Insurance, Risk Retention Group 10023 

INSURED 

Horizons of Okaloosa Co., Inc. 

123 Truxton Avenue 

Fort Walton Beach FL 32547 

INSURER B : Bndgefield Employers Insurance Campany 10701 

INSURERC: 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· CL2063032603 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 

tt: TYPE OF INSURANCE l"•n w-10 POLICY NUMBER IM~LJ~TvW/l 1M~~6~1v'Wv1 LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 - D CLAIMS-MADE [81 OCCUR 
U1'1\'Vo.UC. l 01'Cf'CICU s 500,000PREMISES !Ea occurre=e\- 20.000 MED EXP (Any one per,on) s-A 202048415 07/01/2020 07/01/2021 PERSONAL & ADV INJURY $ 1,000,000 

-
GEN'!. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ POLICY □ ~m [81 LDC PRODUCTS· COMP/OP AGG s 3,000,000 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

/Ea accioentl 
s 1,000,000 

-X ANYAUTO BODILY INJURY (Pe< pe,soo) s 
- OWNED - SCHEDULED 07/01/2020 07/01/2021 A 202048415 BOOILY INJURY (Pe< accident) s 

AUTOS ONLY AUTOSx HIRED '.:8 NON-OWNED PROPERTY DAMAGE s- AUTOS ONLY AUTOSOr-1..Y (Per acci'dent1 

PIP-Basic s 10,000 

2$ UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE s 1,000,000 

A EXCESS L IAB CLAIMS-MADE 202048415 07/01/2020 07101/2021 AGGREGATE s 1,000,000 

OED IX I RETENTION s 10,000 s 
WORKERS COMPENSATION X I ~fTUTE I 1om-
ANO EMPLOYERS" LIABILITY 

ER 
YIN s 1,000,000 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ 83056211 01/15/2020 01 /15/2021 E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N / A 

1.000,000(Mandatoty In NH} E.L. DISEASE • EA EMPLOYEE s 
ll yes, describe under 

E.L. DISEASE. POLICY LIMIT $ 1,000,000
DESCRIPTION OF OPERATIONS belOw 

Limits $1 ,000.000 

A 
Professional Liability 

202048415 07/01/2020 07/01/2021 Aggregate $3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addi1ionol Remarks Schedule, may be attached If more space Is required} 

Certificate Holder is included as an additional Insured as required by written contract or agreement. 

CONTRACT#: C00-0372-PW 
HORIXONS 
OFFICE RECYCLING 

CANC 
EXPIRES. 09/30/2021

CERTIFICATE HOLDER 

Okaloosa County 

5479-A Old Bethel Road 

Crestview FL 32536 
I 

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 

© 1988-2015ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of A CORD 



CONTRACT/LEASE RENEWAL FORM 

May 13, 2020 

Horizons of Okaloosa County, Inc. ·coNTRACT#: C00-0372-PW 
HORIZONSAttn: John Roper 
OFFICE RECYCLING123 Truxton Avenue 
EXPIRES: 09/30/2021

Fort Walton Beach , FL 32547 

RE: Office Recycling 

Dear Sir: 

The Okaloosa County Board of County Commissioners agrees to renew the subject 
contract/lease, # C00-0372-PW for an additional term. The contract renewal 
period will be 10/01 /2020 to 9/30/2021 . The annual budgeted 
amount for this contract is $26,000.00 . All other terms and conditions of the 
original agreement shall remain in full force and effect through the duration of this 
renewal. 

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

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE 

Dept. Dire~ Contractor: H<>r: zoAJ , /; o l«l~JA c, .z;,c. 
Signature\ ~-~----',-~1----

Date: ( 1! 1,0 

\) ·4 M ..1 ~fV\.../l
Approved By::r~ 
(as prescribed below on item 1) 

-- 4£- /:;)
Approved By: __~~-✓-~-----

Date: 05 1 )-5 'W 
Approved By: ________ Title: ___~_f'_ o _________ 
( as prescribed below on item 1 ) 

Date:___________ Date: _ _..c.._.r,_.(.._t_<f_/._~_"'_2_(;/______ 

County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Manager <$25K and less, 0MB Director $25K to $50K, County Administrator 
<$100K and less or Board >$100K, as necessary. If Board approval is required, the Chairman 
and County Administrator's signatures are required. Make sure the company provides a 
current Certificate of Insurance. (If applicable). 

2) Keep a copy of this form for your records. 

3) Send original to Contracts and Lease Coordinator at Purchasing Department. 
If you have any questions please contac t the Purchasing Manager at 850-689-5960, Fax: 
850-689-5970 

https://26,000.00


EXHIBIT 8 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

4\1~j,5Date: 

Contract/Lease Control#: C00-0372..IPW 

Bid#: N/A Contract/Lease Type: AGREEMENT 
..;....;;..;..;.;;.___ 

Award To/Lessee: HORIZONS 

Lessor: ------. 
< 

Effective Date: 10/1/99 $ AS LER Sl<ED-l~ ,!lo, rrrn> J4rv)~ 

Term: -~}-/ ~ w ) ~ 
Description of Contract/Lease: COLLECTION OF RECYCLED OFFICE PAPER 

Department Manager: JIM REECE / ,j cJ k, N~ Is f~ 
Department Monitor: 689-5772 

Monitor's Telephone #: 689-5715 

Monitor's FAX #: 

~ ~~ ~ E,Ur I Ilr/oc cfuDate Closed: 

A:.ee Af>~ ~~~ ~ q,]sjeb 
C?{1~{&p ci 



no1n.1"HORIZ-2~ 

I DATE (MM/0D/YYYY)ACORD. CERTIFICATE OF LIABILITY INSURANCE ~ 06/26/2019 

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 policy, certain policies may require an endorsement A statement on 
this certificate does not confer riahts to the certificate holder In lieu of such endorsement(s). 

850.907-3163 £9.ru~cr Lynda Turner 
Brown &Brown of FL, Inc. 
PRODUCER 

r.'lg"i:'a. Extt 850•907•3163 1 r.& ••,,850-656-40653520 Thomasville Rd #500 ,~ . ltume'<!!/DDtahy.com 
Matt Osiecki 
Tallahassee, FL 32309 ..~.INSURERISI AFFORDING COY"'.. ._,.,E 

10023 

10701 
INSURER A :Alliance of Noncrofrts for Ins 
INSURER 8 , Bridgefield Employers Ins Co 

The Arc of the Emerald Coast 
INSURED Horizons of Okaloosa Co., Inc. 

INSURERC:123 Truxton Avenue 
Fort Walton Beach, FL 32547 INSURER D: 

INSURERE: 

INSURER F: 

u,•••---. 

THIS IS TO CERTIF'YTHATTHEPOLICIES 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. 

IN~ TYPE OF INSURANCE ,~DL,~l:!~R POLICY NUMBER 
POLICY EFF POLICY EXP 

LIMITS 

A ~ COIIMERCIAL GENERAL LIABILITY EACH OCCURREN"E • 1,000,000 

~ CLAIMS-MADE mOCCUR y y i:!01948415 07/01/2019 07/01/2020 DAMAGE To RENTED • 500,000 
f----

MED EXP,. o• "' • 20,000 
f----

1,000,000PER~ONAL &AfJI/ INJURY •- 3,000,000GEN'l. AGGREGATE LIMIT APPLIES PER: GCNCRALAGGgcr..ATE • 
R:~'~: □~~ □ LOC PRl"l"UCTS. COMF'/OP Ar..r:,. s 3,000,000 

Emp Ben. • 1,000,000 

A AUTOMOBILE LIABILITY- ¾::q~Bl~~~.~INGLE LIMIT s 1,000,000 

X ANY AUTO y y ~01948415 07/01/2019 07/01/2020 BODILY INJURY /Per oerson\ •- OWNED - SCHEDULED - AUTOS ONLY - AUfOS BODILY INJURY /Per accidAntl • 
X ~IWo'soNLY X- - ~Sl'a'a"bl!.t~ f~~1~t'r'"MAGE •

•
A X UMBRELLA LIAB ~OCCUR EACH OCCURRENCE • 1,000,000- 201948415UMB 07/01/2019 07/01/2020 1,000,000EXCESS LIAB CLAIMS-MADE AGGREGATF • 

OED I X I RETENTION$ 10,000 • 
B WORKERS COMPENSATION I~~~.......- I 1.9.JH-

AND EMPLOYERS' LIABILITY 

LJ 083056211 01/15/2019ANY PROPRIETOR/PARTNER/EXECUTIVE 01/15/2020 E.L. .,, ..,..H ·'"'CIOEL,T • 1,000,000 
~tlCER/M~~ EXCLUDED? NIA 

1,000,000andato,y n E.L. n1sEAS~ - EA ~M"" '"'"EF • 
~rs5fg;,.cnl0~~~~..<=RAT 1no.,c- below E.L. "'"EASE- POLl"Y LIMIT • 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space Is required) 

Certificate holder is included as additional insured with resr,:ct to General 
Liablllty and Auto Llabillty as required by written contract rimary and 
non-contribu~ wordlniapplies to general liabili1X. 
30 d~ notice cancella •on applies except for 10 ays for non payment per 
Flori a Statute. 

CCC>-6~ci-N 
--- ...,,., ,....,..., ,n,nu 

OKAL009 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Okaloosa County Purchasing 
602 N Pearl Street #C 

AUTHORIZED REPRESENTATIVE
Crestview, FL 32536 

~~~ I 

ACORD 25 (2016103) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

https://ltume'<!!/DDtahy.com


CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 04/26/2019 

Contract/Lease Control#: C00-0372-PW 

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: 

NA 

AGREEMENT 

HORIZONS 

OKALOOSA COUNTY 

lO/Ol /1999 

09/30/2020 

OFFICE RECYCLING 

PW 

AUTREY 

850-689-5772 

JAUTREY@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:JAUTREY@MYOKALOOSA.COM


CONTRACT/LEASE RENEWAL FORM 

CONTRACT#: C00-0372-PW 
HORIZONS

April l l, 2019 
OFFICE RECYCLING 
EXPIRES: 09/30/2020 HORIZONS of Okaloosa County 

Attn: John Roper 
123 Truxton Avenue 
Fort Walton Beach, FL 32547 

RE: Office Recycling 

Dear Sir: 

The Okaloosa County Public Works Dept agrees to renew the subject contract/lease, 
#C00-0372-PW for an additional term. The contract renewal period will be October l, 
2019 to September 30, 2020. The annual budgeted amount for this contract is $26,000. 

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

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE 

Contractor: HORIZONS of Okaloosa County 

Approved By: --=i.<-#-l~JLI-.-L--'---------4--l-+,V Approved By: ¥
Jefferey Hyde, John Roper 

Approved By: :'1 /\;'\/\--- Title: Chief Executive Officer -=--.............=-a..--=-a...............................=--a..----
(as prescribed below on item l) 

Date: +\d"l.. \._ .c._ Date: __t/___VJ_/_l,{__ 
County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Director <$2SK and less, County Administrator <$SOK and less or Board >$SOK, as 
necessary. If Board approval is required, the Chairman and County Administrator's signatures 
are required. Make sure the company provides a current Certificate of Insurance. (If 
applicable). 

2) Keep a copy of this form for your records. 

3) Send original to Purchasing Services Coordinator. 
If you have any questions please contact the Purchasing Director at 850-689-5960, Fax: 850-
689-5998. 



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: 

06-29-2018 

C00-0372-PW 

NA 

AGREEMENT 

HORIZONS 

OKALOOSA COUNTY 

10/01/1999 

09/30/2019 

OFFICE RECYCLING 

PW 

AUTREY 

850-689-5772 

JAUTREY@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:JAUTREY@MYOKALOOSA.COM


CONTRACT/LEASE RENEWAL FORM 

June 21, 2018 Contract# C07-0372-PW 
HORIZONS of Okaloosa County HORIZONS OF OKALOOSA COUNTY 

OFFICE RECYCLING Attn: John Roper 
EXPIRES: 09/30/2019 123 Truxton Avenue 

Fort Walton Beach, FL 32547 

RE: Office Recycling 

Dear Sir: 

The Okaloosa County Board of County Commissioners agrees to renew the subject 
contract/lease, # C00-0372-PW for an additional term. The contract renewal 
period will be 10-01-18 to 9-30-19 . The annual budgeted 
amount for this contract is $25,000.00 . All other terms and conditions of the 
original agreement shall remain in full force and effect through the duration of this 
renewal. 

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

AUTHORIZED COMPANY REPRESENTATIVE 

Contractor:--=-A f '- ..:c....:... ,e___ _ _c........:.___ <.ff__,8-~ 

Hflri 20"1 

Approved By: ~ -
Dept. Dire to 
Signature: ,,__--+-++---+--+----

Approved By: _ ______ 0Title :.______::{':._~ _ _____ 

(as prescribed below on item l) 

Date:___________ Date:. _ 1 f___,{L-...jiaL.liiJ.=:.,_/ _.!._( _ ____ 
I 

County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Manager <$25K and less, 0MB Director $25K to $SOK, County Administrator 
<$100K and less or Board >$100K, as necessary. If Board approval is required, the Chairman 
and County Administrator's signatures are required. Make sure the company provides a 
current Certificate of Insurance. (If applicable). 

2) Keep a copy of this form for your records. 

3) Send original to Purchasing Services Coordinator. 
If you have any questions p lease contact the Purchasing Director at 850-689-5960, Fax: 850-
689-5998. 

Revised April 3, 2018 

http:25,000.00


HORIZ-2 OP ID· LT 
ACC>Ro·· 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/00/YYYY) 

~ 06/27/2018 
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 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 be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and cond itions of the n,-,P ~ ~~ · · Deuire an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such e- - G~.IVE 

PRODUCER ~z~i~cT Lynda Turner 
Brown & Brown of FL , Inc. 

JUL 0 3 2018 fA~gNJo Ext•: 850-701-0442 I FAX3520 Thomasville Rd #500 IA/C Nol: 850-656-4065 
Tallahassee, FL 32309 ~�Mo'll~ss, lturner@.bbtally.com
Matt Osiecki 

BY: ..-f~_(?.;,__~j~....... ._ INSURER(Sl AFFORDING COVERAGE NAIC # 

INSURERA: Alliance of Nonprofits for Ins 10023 
INSURED Horizons of Okaloosa Co., Inc. INSURER e, Bridqefield Employers Ins Co 10701 

The Arc of the Emerald Coast 
INSURERC:123 Truxton Avenue 

Fort Walton Beach, FL 32547 INSURER D: 

INSURER E: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· 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 ADDL SUBR POLICY EFF POLICY EXPLTR TYPE OF INSURANCE IN~D IM/0 POLICY NUMBER IMM/00/YYYY\ IMM/00/YYYY\ LIMITS 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
~� CLAIMS-MADE 0 OCCUR X X 201848415 07/01/2018 07/01/2019 DAMA<.,t TO "L'" tu 

$ 500,000PREMISES (Ea occurrence\ 

~ MED EXP (Any one person) $ 20,000 

~ PERSONAL & ADV INJURY $ 1,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3,000,000RPOLICY D j~i 0 LOC PRODUCTS -COMP/OP AGG s 3,000,000 

OTHER: Emp Ben. s 1,000,000 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000/Ea accidentl'----

A X ANY AUTO X X 201848415 07/01/2018 07/01/2019 BODILY INJURY (Per person) s 
~ 

ALL OWNED ~ SCHEDULED BODILY INJURY (Per accident) S 
~ AUTOS ~ AUTOS 

X X NON-OWNED PROPERTYDAMAGE sHIRED AUTOS AUTOS (Peraccident}'--- ~ 

PIP s 10,00( 

~ UMBRELLA LIAS HOCCUR EACH OCCURRENCE s 1,000,000 
A EXCESS LIAS CLAIMS-MADE 201848415UMB 07/01/2018 07/01/2019 AGGREGATE s 1,000,000 

DED I X I RETENTION s 10,000 s 
WORKERS COMPENSATION X I~~fruTE I I OTH-
AND EMPLOYERS' LIABILITY ERYIN

B ANY PROPRIETOR/PARTNER/EXECUTIVE � 083056211 01/15/2018 01/15/2019 E.L. EACH ACCIDENT s 1,000,000OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH( E.L. DISEASE - EA EMPLOYEE S 1,000,000 
If yes. describe under 

E.L. DISEASE - POLICY LIMIT 1 5 1,000,000DESCRIPTION UFOPERATIONS below 
A Professional Liab 201848415 07/01/2018 07/01/2019 Per 0cc 1,000,000 

Aggregate 3,000,000 

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

Certificate holder is included as additional insured with res~ect to General 
Liability and Auto Liability as required by written contract. rimary and 
non-contributory wording applies to general liabi lity. 
30 di notice of cancellation applies except for 10 days for non payment per 
F lori a Statute. 

C.oo-o?.,~-f>w l C.llc-).~s-,- \DD} t-tL,-~~,7-W s 
CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Purchasing 

OKAL009 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANC ELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

602 N Pearl Street #C 
Crestv iew, FL 32536 

AUTHORIZED REPRESENTATIVE 

I 
~()"°'°'-~ 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and logo are registe red m arks of ACORD 



NOTEPAD: HOLO!a:R CODE OKAL009 HORIZ-2 PAGE 2 
1NsURED's NAME Horizons of Okaloosa Co., Inc. OP ID: LT Date 06/27/2018 

for non-payment of premium which is 10 days. 



HORIZ-2 OP ID: LT 
AC:ORDfl I 

DATE (MMIODNYYY) 

CERTIFICATE OF LIABILITY INSURANCE ~ 06/21/2018 

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 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 be endorsed. If SUBROGATION IS WAIVED, subject 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 endorsement(s). 

PRODUCER ~2~I~cT Lvnda Turner 
Brown & Brown of FL, Inc. 
3520 Thomasville Rd #500 rA~gNrio Ext!: 850-701-0442 I r..e~ Nol: 850-656-4065 
Tallahassee, FL 32309 !to~~ss: lturner@bbtally.com
Matt Osiecki 

INSURER[S) AFFORDING COVERAGE NAIC# 

INSURER A: Alliance of Nonprofits for Ins 10023 
INSURED Horizons of Okaloosa Co., Inc. INSURER e: Bridgefield Employers Ins Co 10701 

The Arc of the Emerald Coast 
123 Truxton Avenue 

INSURER C: 

Fort Walton Beach, FL 32547 INSURER D: 

INSURERE!: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 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 

"UUL :;uBR POLICYEFF POLICYE!XP 
LIMITSLTR IN"D >Aflln POLICY NUMBE!R /MM/DD/YYYYl tMM/DDNYYYl 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
- D CLAIMS-MADE Qg OCCUR 

DAMAGE TO Rt:N I EDX X 201748415 07/01/2017 07/01/2018 PREMISES fEa occurrence) $ 500,000 

MED EXP (Any one person) $ 20,000-
PERSONAL & ADV INJURY $ 1,000,000-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000R � PRO- CK] LOC PRODUCTS - COMP/OP AGG $ 3,000,000POLICY JECT 

OTHER: Emp Ben. $ 1,000,000 
AUTOMOBILE LIABILITY ~~~~~~~~tflNGLE LIMIT $ 1,000,000 

A x ANY AUTO 201748415 07/01/2017 07/01/2018 BODILY INJURY (Per pers�n) $ 
~ 

ALL OWNED 
~ 

SCHEDULED BODILY INJURY (Per accident) $ 
~ AUTOS x AUTOS 

X NON-OWNED 
Fp~~~;Jd";;:;tfAMAGE $HIRED AUTOS AUTOS 

PIP $ 10,00( 

X UMBRE!LLA LIAB 
HOCCUR EACH OCCURRENCE $ 1,000,00C-

1,000,00CA excess LlAB CLAIMS-MADE 2017-48415UMB 07/01/2017 07101/2018 AGGREGATE $ 

OED IX IRETENTION $ 10,000 $ 
WORKERS COMPENSATION XI ~ftruTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
B ANY PROPRIETOR/PARTNER/EXECUTIVE � 083056211 01/15/2018 01/15/2019 E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDE� ? NIA 
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

l~~it~(tffi~ 'i_\1~~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

A Professional Llab 201748415 07/01/2017 07/01/2018 PerOcc 1,000,00C 
Agg 3,000,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required] 

Certificate Holder is included as an additional insured with regard to 
general liability coverage as required by written contract or agreement. A 
waiver of subrogation applies as indicated. 

CERTIFICATE HOLDER CANCELLATION 

OKAL004 
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 
602-C North Pearl Street 

AUTHORIZED RE!PRE!SEI-ITATIVE 
Crestview, FL 32536 

~a"°'°'-~
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 

http:lturnerln'lbbtally.com


CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control #: 

Bld #: 

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: 

08-28-2017 

C00-0372-PW 

NA 

AGREEMENT 

HORIZONS 

OKALOOSA COUNTY 

l0/0 l / l 999 

09/30/2018 

OFFICE RECYCLING 

PW 

AUTREY 

850-689-5772 

JUTREY@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:JUTREY@CO.OKALOOSA.FL.US


CONTRACT/LEASE RENEWAL FORM 

Contract# C00-0372-PW 
August 9, 2017 HORIZONS OF OKALOOSA COUNTY 

OFFICE RECYCLING 
HORIZONS of Okaloosa County EXPIRES: 09/30/2018 
Attn: John Roper 
123 Truxton A venue 
Fort Walton Beach, FL 32547 

RE: Office Recycling 

Dear Sir: 

The Okaloosa County Public Works Dept agrees to renew the subject contract/lease, 
#C00-0372-PW for an additional term. The contract renewal period will be October 1, 
2017 to September 30, 2018. The annual budgeted amount for this contract is $24,000. 

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

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE 

Contra ctor: HORIZONS of Okaloosa County 

Approved By: _ ______ _ Title :._ -=C'-'-h=ie"-'f--=E=-x=e-=c=u--'-'ti-'-v=e--=O"-'f'"'"'fi-=c-=e-'--r ___ _ 
[as prescribed below on item 1) 

Date:_____ ______ Date:_ _,?;"---+-½_:J_-:}_/I_?___ _ 

County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Director <$2SK and less, County Administrator <$SOK and less or Board >$SOK, as 
necessary. If Board approval is required, the Chairman and County Administrator's signatures 
are required. Make sure the company provides a current Certificate of Insurance. (If 
applicable). 

2) Keep a copy of this form for your records. 

3) Send original to Purchasing Services Coordinator. 
If you have any questions please contact the Purchasing Director at 850-689-5960, Fax: 850-
689-5998. 



HORIZ-2 OP ID: LT 

DATE (MM/DDIYYYY)ACORD' CERTIFICATE OF LIABILITY INSURANCE ~ I 06/29/2017 

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 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 r ights t o the 
certificate holder in lieu of such endorsement(s). 

PROOUCER 
Brown & Brown of FL , Inc. 
3520 Thomasville Rd #500 

~~~r~cT Lynda Turner 

;i(jg NJo Extl: 850-701-0442 I FAXiAJC Nol: 850-656-4065 
Tallahassee, FL 32309 ~oMlri~ss, lturner@bbtally.com 
Matt Osiecki 

INSURER/SI AFFORDING COVERAGE NAIC # 

INSURER A : Alliance of Nonprofits· for Ins 

INSU RED Horizons of Okaloosa Co., Inc. INSURER B : Bridgefield Emolovers Ins Co 10701 
The Arc of the Emerald Coast 
123 Truxton Avenue 

INSURER C: 

Fort Walton Beach, FL 32547 INSURER D: 

INSURER E : 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS !S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HA.VE BEEN ISSUED TO THE INSURED N.C\MED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING A NY 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 ADDL SUBF ,~~MI>YvW~-, ,~~r6i iY~Vv,LTR TYPE OF INSU RANCE IN~D WVD POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00( 
~ D CLAIMS-MADE 0 OCCUR 

DAMAGE TO RENTEDX 2017-48415 07/01/2017 07/01/2018 PREMISES rEa occurrence\ s 100,00(._.. 
A X Professional Lia 2017-48415 07/01 /2017 07/01 /2018 MED EXP (Any one person) s 5 ,00( 
~ 

PERSONAL & ADV INJURY s 1,000,00(-
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3 ,000,00(R n PRO- 0Loc PRODUCTS - COMP/OP AGG 3,000,00(POLICY _ .11,CT $ 

OTHER: Emp Ben. s 1,000,00( 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000IEa accidentI 

>--
A X ANY AUTO 2017-48415 07/01 /2017 07/01 /2018 BODILY INJURY (Per person) $- ALLOWNF.D - SCHEDULED 

AUTOS AUTOS 
BODILY INJURY (Per accident) $ 

x x NON-OWNED ;p~?~zcfd~t?AMAGE $
HIRED AUTOS AUTOS- - PIP $ 10,00C 

~ UMBRELLA LIAB MOCCUR EACH OCCURRENCE $ 1,000,000 

A EXCESS LIAB CLAIMS-MADE 2017-48415 07/01 /2017 07/01 /2018 AGGREGATE $ 1,000,000 

OED I X I RETENTION$ 10,000 $ 

WORKERS COMPENSATION X T~~~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

B 
Y / N 083056211 01 /15/2017 01 /15/2018 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE � E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N /A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,00( 
If yP.!5, ;iRo;r.rihP. 1Jr.der 
DESCRIPTION OF OPERATIONS below I I I E.L. LJIScA~t:. POLICY LIMrr i $ 1,aco,ooc 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be 

Contract # C00-0372-PW 
HORIZONS OF OKALOOSA CO. INC. 
OFFICE PAPER RECYCLING 
EXPIRES: 09/30/2017 

CERTIFICATE HOLDER CANCELLATION 

OKALOOS 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Okaloosa County 

THE EXPIRATION DATE THEREOF, NOTICE 
ACCORDANCE WITH THE POLICY PROVISIONS. 

WILL BE DEUVERED IN 

1759 South Ferdan Blvd 

Crestview, FL 32356 
AUTHORIZED REPRESENTATIVE 

I 
~ Cf'~~ 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control #: 

Bid#: 

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: 

09/16/2016 

C00-0372-PW 

NA 

AGREEMENT 

HORIZONS 

OKALOOSA COUNTY 

10/01 / 1999 

09/30/2017 

PROVIDES OFFICE PAPER RECYCLING 

PW 

AUTREY 

850-689-5772 

JAUTREY@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:JAUTREY@CO.OKALOOSA.FL.US


CONTRACT# C00-0372-PW 
HORIZONS OF OKALOOSA COUNTY 
OFFICE PAPER RECYCLING 
EXPIRES: SEPTEMBER 30, 2017 

RENEWAL AND AMENDMENT TO CONTRACT C00-0372-PW 
HORIZONS ofOkaloosa County for Office Paper Recycling 

T his amendment and renewal entered into this JJQ_ day of~j-'.LQ,l__lae(2016, hereby 
amends and renews contract C00-0372-PW, dated October I, 1999, oy and between Okaloosa 
County, Florida, (hereinafter the "County") and HORIZONS ofOkaloosa County (hereinafter the 
"Contractor"). 

WHEREAS, on October I, 1999, the County and Contractor entered into a contract, C00-
0372-PW, wh ich provides office paper recycling; and 

WHEREAS, the term ofC00-0372-PW shall expire on September 30, 20 16, however, the 
contract provides for renewal; and 

WHEREAS, the parties desire to amend the contract to inc lude language in the contract 
pertaining to Public Records as has recently been amended by the Florida Legislature in the 2016 
Laws of Florida Chapter 20. 

NOW THEREFORE, in consideration ofthe mutual covenants herein and other good and 
valuable consideration, the parties hereby agree to renew and amend C00-0372-PW as fo llows: 

I. C00-0372-PW is hereby renewed for one ( l) year. The contract renewal period shal I begin 
October 1, 2016 and will expire September 30, 2017. 

2 . C00-0372-PW is hereby amended to include the fo llowing additional provis ion: 

Public Records 

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE 
CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS RELATING 
TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC 
RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT 
DEPARTMENT 5479 OLD BETHEL ROAD CRESTVIEW, FL 32536 
PHONE: (850) 689-5977 riskinfo@co.okaloosa.fl.us. 

Contractor must comply with the public records laws, Florida Statute Chapter 119, 
specifically Contractor must: 

I. 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 al low the records to be inspected or copied with in a 
reasonable time at a cost that does not exceed the cost provided in Chapter 11 9 Florida 
Statutes or as otherwi se provided by law. 

mailto:riskinfo@co.okaloosa.fl.us


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 contract term and following completion of the contract if the contractor does not 
transfer the records to the County. 

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

3. All other provisions of the Contract shall remain in full force and effect through the 
duration of the renewal. 

IN WITNESS WHEREOF, the parties hereto have executed this renewal and amendment 
as ofthe day and year first written. 

(Intentionally Left Blank) 
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HORIZONS ofOkaloosa County 

Print Name 

Date: 

WITNESS 

~~ ~d 
Signature 

nl-/1c/~ C a.-1-
Print Name 

OKALOOSA COUNTY, FLORIDA 

Date: _ _ ~/ !4! ! __'7 ,__~1--"l_l:,
1 
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HORIZ-2 OP ID· LT 

DATE (MMIDD/YYYY)ACORD. CERTIFICATE OF LIABILITY INSURANCE "-...---- I 07/10/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON LY 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 
R EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may requi re an endorsement. A statement on this certificate does not confer r ights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~l~cT L vnda Turner 
Brown & Brown of FL, Inc. ;l)gNNEo Extl: 850-656-3747 I;M No•: 850-656-4065 3520 Thomasville Rd #500 
Tal lahassee, FL 32309 ~o~A~~ss: lt urner(ci)bbtallv.com 
Matt Osiecki 

INSURERISI AFFORDING COVERAGE NAIC # 

INSURER A: Philadelphia lndemnitv 18058 
INSURED Horizons of Okaloosa County, INSURER B: 

Inc., The ARC of Santa Rosa, 
INSURER C:Inc. and The Arc o f the 

Emerald Coast INSURER D: 
123 Truxton Ave 

INSURER E:Fort Walton Beach, FL 32547 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· 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 IADDLISUBF POLICY EFF POLICY EXP LIMITSLTR ' ouen wvn POLICY NUMBER IMMIODIYYYYI IMMIDD/YYYYI 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00(- 0 CU\IMS-MADE 0 OCCUR 
DAMAGE TO RENTED

PHPK1366094 07/01/2015 07/01/2016 PREMISES •Ea occur,eccel s 100,00(
-

MED EXP (Any one person) s soc 
-

PERSONAL& ADV INJURY s 1,000,00( 
~ 

Is GEN"LAGGREGATE LIMIT APPLIESPER GENERAL AGGREGATE 3,000,00(Fl 0 PRO- fx7 LOC I 
PRODUCTS · COMP/OPAGG I 3 3,000,000' POLICY JECT L__J 

I OTHER: I I i j s 
AUTOMOBILE LIABILITY I fE~~~~~~~~,flNGLE LIMIT s 1,000,000 

t--

A X ANY AUTO PHPK1 362719 07101 / 2015 07/01/2016 BODILY INJURY(Per person) s 
t-- ALL OWNED 

~ SCHEDULED BODILY INJURY (Per accident) S 
~ 

AUTOS >-- AUTOS 
X X NON-OWMED ;p~?:i?c~ t?AMAGE sHIREOAUTOS AUTOS ,-- t--

s 

X UMBRELLA LIAB HOCCUR EACH OCCURRENCE s 1,000,000 

A EXCESS LIAS CLAIMS-MADE PHUB507070 07101/201 5 07101/2016 AGGREGATE 3 1,000,000 

OED I X I RETENTION 5 10,000 .; 

WORKERS COMPENSATION 1PER 1 
I OTH-

AND EMPLOYERS' LIABILITY STATUTE ER 
YIN 

AM'! PROPRIETORIPARTNERIEXECUTI\/E � E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUOEO? N/ A 
(Mandator/ in NH) EL. CtSEASE - EA EMPLOY!::E, ~ 

I~m~~ti[~~ o?6PERATIONS below I I 
I EL. DISEASE . POLICY LIMIT I s I 

A IC,imo IPHPK1366094 07/01/2015 07/01 /2016 Empl Dish 100,00( 

I 
Ded. 1,00( 

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

0 5-?3-I6.A.10 : 75 RCVD 0 31' )_ 
CERTIFICATE HOLDER CANCEL LATION 

OKALOO7 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANC EWITH THE POLICY PROVISIONS. 

Okaloosa County, Flor ida 
Chr is Holley, Manager AUTHORIZED REPRESENTATIVE 
1804 Lewis Turner Blvd., #400 

Fort Walton Beach, FL 32547 ~lfd_o_~ 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
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HORIZ-2 OP ID· LT 

ACORD. 
I 

DATE (MM/ODIYYYY) 

~ CERTIFICATE OF LIABILITY INSURANCE 
03/24/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTI FICATE 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 be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the po licy, 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 ~~~tcT L ynda Turner 
Brown & Brown of FL, Inc. IFAXiA~gNl Extl: 850-656-3747 IAIC Nol: 850-656-4065 
Tallahassee, FL 32309 
3520 Thomasvil le Rd #500 

~�MD~~ss: lturner@bbtally.com
Matt Osiecki 

INSURER1S) AFFORDING COVERAGE NAIC # 

INSURER A : Philadelphia Indemn ity 18058 
INSURED Horizons of Okaloosa County, INSURER B : 

Inc. and INSURER C: IThe ARC of Santa R osa Inc 
123 T ruxton Ave INSURER O: 

Fort Walton Beach, FL 32547 INSURER E: I 
INSURER F: I 

COVERAGES CERTIFICATE NUMBER: 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 AOOL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE ,.,en "",n POLICY NUMBER IMM/00/YYYYl IMMIDDIYYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
>--D CL.~IMS-MADE 0 OCCUR ~~EtIBES/E~~~~~~encelX PHPK1366094 07101 /2015 05/01/2016 s 100,000 

>-- MEOEXP (Anyone person) s 500 

>--
PERSONAL & ADV INJURY s 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000R 0PRO- [8]Loc PRODUCTS -COMP/OP AGG s 3,000,000POLICY JECT I 
I OTHER: i I s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000/Ea accident\ 
A X ANY AUTO PHPK1362719 07101 /2015 05/01/2016 BOOILYINJURY (Per person) s- ALLOWNED - SCHEDULED BODILy INJURY (Per accident) s 

>-- AUTOS ,__ AUTOS 
X X NON-OWNED PROPERTY DAMAGE sHIRED AUTOS AUTOS {Per accident\- - s 

X UMBRELLA LIAB HOCCUR EACH OCCURRENCE s 1 ,000,000-A EXCESS LIAB CLAIMS-MADE PHUB507070 07/01/2015 05101/2016 AGGREGATE s 1 ,000,000 

OED I X I RETENTION s 10,000 s 
WORKERS COMPENSATION I PER I I OTH- IAND EMPLOYERS' LIABILITY STATUTE ER

Y/ N 
ANY PROPRIETOR/PARTNER/EXECUTIVE � NI A E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE S 

' !f ye::., d?-!iclib:l und~r 
!DESCRIPTION OF OPERATIONS below I I I E.L. DISEASE - POLICY LIMIT s 

A !Crime P HPK1366094 07101 /2015 0510112016 Empl Dish 100,000 

Ded. 1,000 

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

{)31-?--
- - i:? ,;: I\ - -- - .., ' . - .,,.., 

I\ 
1 
-.. / L_: 

CERTIFICAT E HOLDER CANCEL LATION 

OKAL004 

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. 

602-C No rth Pea rl Street 
Crestview, FL 32536 

I 

AUTHORIZED REPRESENTATIVE 

~~~ 
© 1988-2014 AC ORD CORPORATION. All rights reserved. 

ACORD 25 (201 4/01) The ACORD name and logo are registered marks of ACORD 
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Joanne Kublik 

From: Lynn Hoshihara 
Sent: Wednesday, October 14, 2015 10:25 AM 
To: Joanne Kublik 
Subject: Fw: Name change 
Attachments: CORPORATE NAME CHANGE C97-0066.docx; CORPORATE NAME CHANGE C00-0372-

PW.docx; CORPORATE NAME CHANGE C03-0996-AP.docx; CORPORATE NAME 
CHANGE C08-1592-TDC.docx 

Lynn M. Hoshihara 

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: Lynn Hoshihara 
Sent: Tuesday, October 13, 2015 4:45 PM 
To: Joanne Kublik 

Cc: 'Parsons, Kerry' 
Subject: FW: Name change 

Jo - following up from our discussion yesterday, Kerry prepared the attached contract amendments based on your email 
below and belief that Finance would not issue payment without the official name change. As we discussed, Horizons has 
not officially changed its name. It merely added the fictitious name of The Arc of the Emerald Coast. Therefore, I do not 
believe that the attached amendments are necessary. However, I would recommend that you get with Finance and 
confirm that they will continue issuing payment to Horizons of Okaloosa County, Inc. 

Thanks, 
Lynn 

From: Joanne Kublik [mailto:jkubfik@co.okaloosa.fl. u~] 
Sent: Friday, September 11, 2015 3;49 PM 
To: Parsons, Kerry; Lynn Hoshihara 
Cc: Dave Miner; Amber ,l\tkinson; 'Mindy Kovalsky'; Zan Fedorak; Olivia Tanner 
Subject: FW: Name change 

Kerry/Lynn - Please see the attached. Horizons has changed their name and Finance cannot pay unless the name 
change is properly annotated in the contract flle. I'm concerned because this appears to be an applfcation and I don't 

know if this document is sufficient to change the contract file. Please advise as soon as possible. Thanks, Jo 

Joanne Kublik, Contracts and I.ease Coordinator 
Okaloosa County Purchasing Department 
602-·C North Pearl Street 
Crestview, Florida 32536 
(850) 689-5960 CONTRACT # C00-0372-PW 
ikiJblik@co.okaloosa.fl.us HORIZONS OF OKALOOSA COUNTY 

OFFICE PAPER RECYCLING 
EXPIRES: 9/30/2016 

1 
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Please note: Due to Florida's very broad public records law.~, most written cornmunicatirn1s to or from County employees regarcling County 
business are public records, available to the public and media upon reqnest. Therefore, this written e-mail communication, including your e-mail 
address, may be sul~ject to public disclosure. · 

From: Amber Atkinson 
Sent: Wednesday, September 09, 2015 8:41 AM 
To: Joanne Kublik 
Cc: Dave Miner; Tracy Stage 
Subject: FW: Name change 

Good morning, 

I have reached out to Olivia in Finance and she stated I would need to send the attached 

registration of name change through the Purchasing Department· If you could please read 

below· 

Please contact me if you have any questions· 

Thank you, 

A~ 

Amber Atkinson 
Airports Financial Specialist 
Okaloosa County Airports 
Phone: (850} 651-7160 ext 1043 
Fax: (850} 651M7164 
aatki nson@co.okaloosa.fl.us 

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: Olivia Tanner (mailto:otanner@okaloosaclerk.com] 
Sent: Wednesday, September 09, 2015 8:17 AM 
To: Amber Atkinson 
Subject: RE: Name change 

Hi Amber, 

The registration of name change document should be routed through Purchasing, so that the contract may be updated. 
This should be done before submitting the next contract payment form. 
I have sent a request to Sandra for a W9, so I can determine if we need to create a new vendor number. I will let you 
know once I receive the W9. 

Thank you, 

2 
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HORIZ-2 OP ID· J L 
ACORD' DATE (MMID0/YYYY) 
~ CERTIFICATE OF LIABILITY INSURANCE 

07/10/2015I 
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) mus! be endorsed. If SUBROGATION IS WAIVED, subj ect to 
the terms and conditions of the policy, certain polic ies may require an endorsement. A statement on this certificate does not confer ri ghts to !he 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~tAcT Matt Osiecki
Brown & Brown of FL, Inc. 
3520 Thomasville Rd #500 wgNJo Extl: 850-656-3747 Irt~ Nol: 850-6 56-4065 
Tallahassee, FL 32309 E-MAIL 

ADDRESS :Mat! Osiecki 
INSURER(S) AFFORDING COVERAGE NAIC # 

INsuRER A : Philadelphia lndem nity 18058 
INSURED Horizons of Okaloosa County, INSURER B : 

Inc. The ARC of Santa Rosa Inc 
INSURER C: 1 23 Truxton Ave 

Fort Walton Beach , FL 32547 INSURER D: 

INSURER E : 

INSURER F: 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSU ED TO TH E INSURED NAMED ABOVE FOR TH E POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY RE QUIREMENT, TERM OR CON DITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH IS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TH E TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA ID CLAIMS. 

INSR TYPE OF INSURANCE l f\U UL ISUBI 
I 11!:Shlbi Y~~y, i ,~3~JDivWv1 LIMITS LTR INSD V'ND POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000,000~� CLAIMS-MADE 0 OCCUR DAMAl>t TO REN I tuX PH PK1362713 07/01 /2015 05/01/2016 PREMISES !Ea occurrence! $ 100,000 

,__ MED EXP (Any one pe,son) $ 5,000 

,__ PERSONAL & ADV INJURY $ 1,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3,000,000 

~ � PRO- DLoc PRODUCTS - COMP/OP AGG $ 3,000,000POLICY JECT 

OTHER Emp Ben. $ 1,000,000 
AUTOMOBILELIABILITY COMBll<ED SINGLE LIMIT $ 1,000,000!Ea acc,denll 

A x ANY AUTO PH PK1362719 07/01/2015 05/01 /2016 BODILY INJURY (Per person) $- ALL OWNED - SCHEDULED BOOIL Y INJURY (Per accident) $- AUTOS ,__ AUTOS 
NON-OWl<ED PROPERTY DAMAGE $HIRED AUTOS AUTOS IPer amdentl~ ,__ 

$ 

X UMBRELLALIAB HOCCUR EACH O CCURRENCE $ 1,000,000>--
A EXCESS LIAS CLAIMS-MADE PHUB507070 07/01/2015 05/01 /2016 AGGREGATE $ 1,000,000 

DED I X IRETENTION$ 10000 $ 
WORKERS COMPENSATION I~~~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ERY/ N 
A:-r,· PROPRl~TORIPARTNERIEXECUTIVE � E L EACH ACCIDEIJT $OFFICER/MEMBER EXCLUDED? NI A 
(Mandatory In NH) E L DISEASE - EA EMPLOYEE $
If yes. describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT $ 

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

The certific ate h o l der lS listed a s an additional insur e d for ge ner al 
liability wh en r e quire d by 

CERTIFICATE HOLDER 

writ t en c ontrac t . 

CANCELLATION 

© 1988-2014 ACORD CORPORATI ON. All rig hts reserved. 
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Okaloosa County 
Purc hasing 

Attn : Jack Allen 
602C N Pearl Street 
,Crestview FL 32536 

OKAL009 
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 RE PRESENTATIVE 

roO -Dtll~-fu. >~H~l~~) 



CONTRACT/LEASE RENEWAL FORM 

Date : ·3 { Ho) l 5 
HORIZONS of Okaloosa County 
Attn: Dr Julia McNabb 
123 Truxton Avenue 
Fort Walton Beach, FL 32547 CONTRACT # C00-0372-PW 

HORIZONS OF OKALOOSA COUNTY 
RE: Office Recycling OFFICE PAPER RECYCLING 

EXPIRES: 9/30/2016 
Dear Madame: 

The Okaloosa County Public Works Dept agrees to renew the subject contract/lease, 
#C00-0372-PW for a n additional term . The contract renewal period w ill be October l, 
201 5 to Septemb er 30, 2016. The annual budgeted amount for this contract is $24,000. 

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

AUTHORIZED COMPANY REPRESENTATIVE 

Contractor: HORIZONS of Okaloosa County 

Approved By: ~ 
Julia J. McNab~~ 

Approved By: _ _______ Title: Chief Executive Officer 
(as p rescribed below on item l ) 

Date: Date: 3b2/2.:;---------- - - --,11----~,f--''-"---- -----

County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Director <$2SK and less, County Administrator <$SOK and less or Board >$SOK, as 
necessary. If Board approval is required, the Chairman and County Administrator's signatures 
are required. Make sure the company provides a current Certificate of Insurance. (If 
applicable). 

2) Keep a copy of this form for your records. 

3) Send origina l to Purchasing Services Coordinator. 
If you have any questions please contact the Purchasing Director at 850-689-5960, Fax: 850-
689-5998. 

Dept. Directt 
Signature : '<-+-"'-t---t--,---+---

Jason Autrey, 

Approved By: ..,=~~~~~~
Zan Fedorak, ~ur 



------

EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Contract/Lease Control #: C00-0372.JPW 

Bid #: .:..:.N:..:.../A-=--- Contract/Lease Type: AGREEMENT 

Award To/Lessee: HORIZONS 

Lessor: 
<' 

Effective Date: 10/1/99 $ AS LER SKED-l~ 

Term: ~/£4i:S- hh de:+-in,·t-c 
Description of Contract/Lease: COLLECTION OF RECYCLED OFFICE PAPER 

Department Manager: JIM REECE / .J <i /ir, l-/,j Is fv-/ 
Department Monitor: 689-5772 

Monitor's Telephone # : 689-5715 

Monitor's FAX #: 

Date Closed: ~ ~~ ~c,ur- t ,[ r)0~ ®· 
~e ~~ ~~~ 

a(,~f(9:p a ~ q,)sfeo 



Joanne Kublik 

To: Marcella B. Eubanks 
Cc: John Hofstad; Zan Fedorak; Jack Allen; Kathy Carroll 
Subject: RE: Question on Renewal C00-0372-PW 

Marcella - per our conversation and direction from Greg Stewart Contract C00-0372-PW should be listed as an indefinite 
contract. Please pull the contract renewal form for 10/1/14 - 9/30/15. Renewals will not be required for this contract. 
Thanks, Jo 

Joanne Kublik~ Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
602-C North Pearl Street 
Crestview; f'lo:dda 32536 
(850) 689~5960 
jkublik@co.okaloosa.fl.us 

Plea~e note: Dne to Florida's very broa<l public records laws, most written communications to or from County employees regarding County 
business are public recor<ls, available to the public and media upon request. Therefore, this written e-mail comrnunication, including your e••mail 
address, may be subject to public disclosure. 

From: Marcella B. Eubanks [mailto:MEubanks@clerkofcourts.cc] 
Sent: Thursday, April 10, 2014 2:41 PM 
To: Joanne Kublik 
Cc: Zan Fedorak; Ashley S. Endris 
Subject: Question on Renewal C00~0372-PW 

Good afternoon, we are in receipt of the attached Renewal Form under contract C00-0372-PW. 

The Last Amendment #1 is labeled Indefinite, the last paragraph reads, "This agreement may be terminated by either 
party upon thirty days written notice". 

We are wondering, do we need Renewals? 

Thank you for your help. 

1 
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CONTRACT/LEASE RENEWAL FORM 

Date: April 1, 2014 

HORIZONS of Okaloosa County 
Attn: Dr Julia McNabb 
123 Truxton Avenue 
Fort Walton Beach, FL 32547 

RE: Office Recycling 

Dear Madame: 

The Okaloosa County Public Works Dept agrees to renew the subject contract/lease, 
#C00-0372-PW for an additional term. The contract renewal period will be October 1, 
2014 to September 30, 2015. The annual budgeted amount for this contract is $20,000. 

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

AUTHORIZED COMPANY REPRESENTATIVE 

Contractor: HORIZONS of Okaloosa County 
Signature: .l_;{,z.~qL.~~,,,,=::::::::__ 

Approved By: ~ 
Zan Fedorak, ie. Julia J. McNabb,.0. 

Approved By: _______ Title: Chief Executive Officer 
(as prescribed below on item 1) 

Date:_ __________ Date:_~4_,_/-1/f---'-1~~-------
County Department Instructions: 

l) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Director <$25K and less, County Administrator <$50K and less or Board >$SOK, as 
necessary. If Board approval is required, the Chairman and County Administrator's signatures 
are required. Make sure the company provides a current Certificate of Insurance. (If 
applicable). 

2) Keep a copy of this form for your records. 

3) Send original to Purchasing Services Coordinator. 
If you have any questions please contact the Purchasing Director at 850-689-5960, Fax: 850-
689-5998. 

Dept. Direc 6r 

John Hof~ a, Pu 

Approv€¥d By: ..,L.ll.,~~~===--

CONTRACT # C00-0372-PW 
HORIZONS OF OKALOOSA COUNTY 
OFFICE PAPER RECYCLING 
EXPIRES: 09/30/2015 



------

EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Contract/Lease Control #: C00-0372..tpw . 

Bid#: N/A Contract/Lease Type: AGREEMENT "-=-'-.;;..._-

Award To/Lessee: HORIZONS 

Lessor: 
< 

Effective Date: 10/1/99 $ AS LER SKED-l..~ 

Term: °!/So/2.~! 5 

Description of Contract/Lease: COLLECTION OF RECYCLED OFFICE PAPER 

Department Manager: JIM REECE / .JcJ A" l--/.J Is fv/ 
Department Monitor: 689-5772 

Monitor's Telephone#: 689-5715 

Monitor's FAX#: 

~ ~~ ~C-,JJ< I 1[r/OC ®•Date Closed: 

~ r\{)~ ~~~ ~ q,Jsf$b 
C?{I~{~ cj 



031'r 
DATE (MM/DDIYYYYJ 

ACORD TM CERTIFICATE OF LIABILITY INSURANCE I 02-23-2015 

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 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(sJ. 

CONTACT 
NAME: 

59338 / Brown & Brown of Florida, Inc. 

PRODUCER 

PHONE I FAX 
(A/C No, Ext): (A/C No): 

Suite 500 
3520 Thomasville Road 

E-MAIL 
Tallahassee, FL 32309 ADDRESS: 

INSURER($) AFFORDING COVERAGE NAIC# 
INSURER A: MARKEL INSURANCE COMPANY "U1970INSURED 

INSURER B:Horizons of Okaloosa County Inc. 

INSURER C: 
123 Truxton Avenue 
Horizons Foundation of Okaloosa County, Inc. 

INSURER D: 
Fort Walton Beach, FL 32547 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 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 ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER lMMIDDIYYYYI (MMIODIYYYYI LIMITS 

A GENERAL LIABILITY 
EACH OCCURRENCE $ 1,000,000 

Ix] COMMERCIAL GENERAL LIABILITY Ix] � DAMAGE TO RENTED 
$ 100,000

PREMISES IEa occurrence)� � CLAIMS-MADE Ix] OCCUR 
MED EXP !Any one person) $ 5,000

� 8502S8377043-2 07-01-2014 07-01-2015 
PERSONAL & ADV INJURY $ 1,000,000

� GENERAL AGGREGATE $ 3,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 3,000,000� POLICY 

� PRO- � LDC 
.. •----·· 

JECT $ ... 

AUTOMOBILE LIABILITY � � COMBINED SINGLE LIMIT 
!Ea accident) $� ANY AUTO 

... 
BODILY INJURY (Per person) $� ALL OWNED � SCHEDULED BODILY INJURY IPer accld anti $ 

AUTOS AUTOS� HIRED AUTOS � NON-OWNED PROPERTY DAMAGE $ 
AUTOS IPer accident) -~·-·-

� � $ 
•••••a•--• 

�UMBRELLA LIAB BOCCUR � EACH OCCURRENCE $ -~ 
EXCESS LIAB CLAIMS-MADE AGGREGATE $� OED � RETENTION $ $ 

-

WORKERS COMPENSATION � WC STATU- � OTH-
AND EM PLOVERS' LIABILITY YIN TORY LIMITS ER 
ANY PROPRIETOR/PARTNER/EXECUTIVE � N/A � E.l. EACH ACCIDENT $OFFICER/MEMBER EXCLUDED? 
!Mandatory In NH) E.l. DISEASE· EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE· POLICY LIMITDESCRIPTION OF OPERATIONS below $ 

� � 
A:t{:ITJ~

-~··~--·· 
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (Attach ACORD 101, Addltlonal Remarks Sohedule, if more space Is required) 

J✓
&~)~) + ()~

Certificate holder is included as additional insured for operations conducted by the named insured. ,....., 
MAR 2015 ~ 

--~·-

,r-..:,· 
t..C.) 

flff1,tCEIVED 
_......, 

"-1 9'''l,"'1 'q 0Si!CO -t'ltG/NEfRiP~~~lY ~-t~;!,\ ~,"j 

CERTIFICATE HOLDER CANCELLATION.. ~-... '\(;:::>., ~-
Okaloosa County 

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES ~w' XPIRATJON 
1759 South Ferdan Blvd. ;~~~~DATE THEREOF, NOTICE WILL BE DELIVERED I. THE POLICY 

PROVISIONS. 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

Bruce A. Kay 

(cl 1988-2010 A 
ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD 



---

EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Contract/Lease Control #: C00-0372..tpw 

Bid#: N/A Contract/Lease Type: AGREEMENT 

Award To/Lessee: HORIZONS 

Lessor: 
---~, 14,400 t\i.uj1lrc__ 

Effective Date: 10/1/99 $ AS LER SKED-Qti. 

Term: ~/fo/2.~! '-/ 
Description of Contract/Lease: COLLECTION OF RECYCLED OFFICE PAPER 

Department Manager: JIM REECE / ,J <1 A,,.. 1--/,) Is fv/ 
Department Monitor: 689-5772 

Monitor's Telephone #: _68_9_-5_7_15____ 

Monitor's FAX#: 

~ ~~ ~(-,Ur I ,[ r /1:£' ®•Date Closed: 

~ ,w~ ~~~ ~ ct]s/fh 
C?{r£:f0p a 



CONTRACT/LEASE RENEWAL FORM 

Date: 1 -23- /3 
HORIZONS of Okaloosa County 
Attn: Dr Julia McNabb 
123 Truxton Avenue 
Fort Walton Beach, FL 32547 

RE: Office Recycling 

Dear Madame: 

CONTRACT # C00-0372-PW 
HORIZONS OF OKALOOSA COUNTY 
OFFICE PAPER RECYCLING 
EXPIRES: 09/30/2014 

The Okaloosa County Public Works Dept agrees to renew the subject contract/lease, 
#C00-0372-PW for an additional term. The contract renewal period will be October 1, 
2013 to September 30, 2014. The annual budgeted amount for this contract is $20,000. 

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

Dept. Direct 
Signature: -L~~~~~~-
John Hofst 

Approve By: ~t'f..t~s;z'.::tjf_!_'!J!!:.~~
Richard Brannon, Purchasing 

Approved By: _______ 
(as prescribed below on item 1 ) 

Date: _ _ _ <D~1~-3~(_-f~1~--
County Department Instructions: 

AUTHORIZED COMPANY REPRESENTATIVE 

Contractor: HORIZONS of Okaloosa County 

Approved By: ~ 
Julia J. McNabbtt~ 

Title: Chief Executive Officer 

Date:_·-i_/ _2-_3+->-k -3_____ 

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

2) Keep a copy of this form for your records. 

3) Send original to Purchasing Services Coordinator. 
If you have any questions please contact the Purchasing Director at 850-689-5960, Fax: 850-
689-5998. 



-- - -

CONTRACT# C00-0372-PW 
HORIZONS 
OFFICE PAPER RECYCLING 
EXPIRES: INDEFINITE AMENDMENT# 1 

to -------------
COOPERATIVE AGREEMENT FOR COLLECTION OF OFFICE RECYCLING 

hetwee11 

OKALOOSA COUNTY, FLORIDA 

HORIZONS OF OKALOOSA COUNTY, INC. 

Chapter 403, Florida Statutes requires counties to develop and implement recycling 
programs within their jurisdictions to return valuable materials to productive use, to conserve 
energy and resources, and to protect capacity at solid waste management facilities. For every ton 
of paper recycled seventeen ( 17) trees are conserved. 

Paper products such as corrugated and office/copy paper as well as aluminum cans, cell 
phones, and toner cartridges have consistently proven to be a profitable commodity in the 
recycling industry as well as a major component in the solid waste stream. 

NOW, THEREFORE, in furtherance of the purposes ofChapter 403, Florida 
Statutes, Okaloosa County, Florida, hereinafter referred to as the County, and Horizons of 
Okaloosa County, Inc., hereinafter referred to as Horizons, agree to: 

The County will make recyclables including toner cartridges and cell phones available at 
selected locations throughout County office buildings and complexes for recycling collection. 
The County Recycling Coordinator will provide program oversight and education/promotion. 
The County will provide collection bins/containers for office personnel to deposit recyclables in. 
The County agrees to pay Horizons' "recipients" an hourly rate consistent with the current 
minimum wage for their services. Additionally, the County will reimburse Horizons for mileage 
incurred, at a rate consistent with County travel policies, in the performance of the recycling 
services. 

Horizons will collect the materials on a weekly basis and deliver them to a recycling 
center selected by the County. Horizons will submit a bill for labor and mileage log sheets 
monthly to the County Recycling Office for reimbursement. Any revenue derived by Horizons 
from the sale of recyclables will be deducted from the monthly bill to the County. This agreement 
is effective December 1, 2012. 

This agreement may be terminated by either party upon thirty days written notice. 

11 //l,/;,oI 'J-
( 

date H~mrty,lnc. 

date Richard Brannon, 
Purchasing Director 
Okaloosa County, Florida 



COOPERATIVE AGREEMENT FOR COLLECTION OF OFFICE PAPER 
between 

OKALOOSA COUNTY, FLORIDA 
and 

HORIZONS OF OKALOOSA COUNTY, INC. 

Chapter 403, Florida Statutes requires counties to develop and implement recycling 
programs within their jurisdictions to return valuable materials to productive use, to conserve 
energy and resources, and to protect capacity at solid waste management facilities. For every ton 
of paper recycled seventeen (17) trees are conserved. 

Paper products such as corrugated and office/copy paper have consistently proven to be a 
profitable commodity in the recycling industry as well as a major component in the solid waste 
stream. 

NOW, THEREFORE, in furtherance of the purposes of Chapter 403, Florida 
Statutes, Okaloosa County, Florida, hereinafter referred to as the County, and Horizons of 
Okaloosa County, Inc., hereinafter referred to as Horizons, agree to: 

The County will make corrugated paper products and office paper products available at 
selected locations throughout County office buildings and complexes for recycling collection. The 
County Recycling Coordinator will provide program oversight and education/promotion. The 
County will provide collection bins/containers for office personnel to deposit recyclables in. The 
County will reimburse Horizons for mileage incurred, at a rate of 29 cents per mile, in the 
performance of the recycling services. 

Horizons will collect the materials on a weekly basis and deliver them to a recycling center 
selected by the County. Horizons will submit mileage log sheets monthly to the County Recycling 
Office for reimbursement. This agreement is effective October 1, 1999. 

This agreement may be terminated by either party upon thirty days written notice. 

0-1- e<OOU 
date 

ATTEST: 

b4~,d~ 
Deputy Clerk of Courts Chairman 

Okaloosa Board of County Commissioners 

Paula Riggs 

CONTRACT: OFFICE PAPER RECYLING 
CONTRACT NO.: C00-0372-SWl-22 
HORIZONS 
EXPIRES: L~EFINITE 
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	Structure Bookmarks
	iLtQ. 
	iLtQ. 
	PROGRE.I.IIVE.
	PROGRESSIVE 
	COMMERCIAL
	PO BOX 94739 CLEVELAND, OH 44101 
	Policy number: 06590852-2 
	Policy number: 06590852-2 
	Underwritten by: Progressive Express Ins Company Insured: 
	OKALOOSA COUNTY DEP CHAMPION CONTRACTORS INC 1200 EJAMES LE March 3, 2020 CRESTVIEW, FL 32539 
	Policy Penod: Mar 2, 2020 -Mar 2, 2021 
	Mailing Address 
	Progressive Express Ins Company PO Box 94739 Cleveland, OH 44101
	Additional insured endorsement 

	1-800-444-4487 
	1-800-444-4487 
	Name of Person or Organization For customer service, 24 hours a day, 7 days a week
	OKALOOSA COUNTY DEP 1200 EJAMES LE CRESTVIEW, FL 32539 
	The person or organization named above is an insured with respect to such liability coverage as is afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct of another insured and then only to the extent of that liability. We also agree with you that insurance provided by this endorsement will be primary for any power unit specifically described on the 
	Declarations Page. 
	Limit of Liability Bodily Injury Not applicable Property Damage Not applicable Combined liability $1,000,000 each accident 
	All other terms, limits and provisions of this policy remain unchanged. 
	This endorsement applies to Policy Number: 06590852-2 Issued to (Name of Insured): CHAMPION CONTRACTORS INC 
	Effective date of endorsement: 03/02/2020 Policy expiration date: 03/02/2021 
	Form 1198 (01/04) 
	Artifact
	~ Allstate 
	~ Allstate 
	Youre-n&oodha" ·-s. 
	Cl CW AO'i 1011 


	CERTIFICATE OF INSURANCE 
	CERTIFICATE OF INSURANCE 
	This certificate is issued for infonnational purposes only. It certifies that the policies listed in this document have been issued to the Named Insured. It does not grant any rights to any party nor can it be used, in any way, to modify coverage provided by such policies. Al1eration of this certificate does not change the temlS, exclusions or conditions of such policies. Coverage is subject to the provisions of the policies, including any exclusions or conditions, regardless of the provisions of any other 
	Certificate Holder: 
	Certificate Holder: 
	Certificate Holder: 
	Named Insured: 

	OKALOOSA COUNTY BCC 
	OKALOOSA COUNTY BCC 
	EMERGENCY STANDBY POWER, LLC 

	5479 A OLD BETHEL ROAD 
	5479 A OLD BETHEL ROAD 
	17 DUVAL ST 

	CRESTVIEW , FL USA 32536 
	CRESTVIEW , FL USA 32536 
	FORT WALTON BEACH FL 32547-2478 


	Insurer Name: Allstate Insurance Company 
	Polic 
	Polic 
	Number: 648862027 1 --Any Auto 4 --Owned Autos Other Than Priv. 

	Pass. Autos Only 
	X 
	7 --Soecificallv Described Autos Policy Effective Date : 08 -19-2019 
	X 
	Automobile Liabilitv 
	2 -Owned Autos Only 
	3 -Owned Priv. Pass.Autos Only 5 -Owned Autos Subject to 
	6 -Owned Autos Subject to a Compulsory UM Law No Fault 
	8 -Hired Autos Onlv 
	9 -Nonowned Autos Onlv Policy Expiration Date: 08-19-2020 
	I

	Limits of 
	$1,000,000 
	Combined Single Limit (each accident) 
	Insurance: 
	Bl Per Person 
	Bl Per Accident I PD Per Accident 
	Description of Qperations/Locations/Vehides/Endorsements/Soecial Provisions 
	Interested Party Tvoe: Addi tional Insured -General Contractor 
	THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER. IF THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES) MUST EITHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH ADDITIONAL INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT INDICATED IN SUCH POLICY LANGUAGE OR ENDORSEMENT. 
	Producer: 
	RYLAND/MORROW AGY 
	Authorized Representative: 
	Okaloosa County BOCC 
	Date: 08-22-19 
	SEP O 3 2019 
	Artifact
	Received by 
	Received by 
	Risk Management 
	Includes copyrighted material of-lflsurance ~rvices Office, Inc., with its permission 
	BU114-3 
	Cl CW AO'i 1011 Allstate Insurance Company Page 1 of 1 
	Add1t,onal Insured Copy 

	~ Allstate 
	~ Allstate 
	You're .,iood handi 
	COMMERCIAL AUTO
	POLICY NUMBER: 648862027 
	CA20481013 
	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
	DESIGNATED INSURED FOR COVERED AUTOS LIABILITY COVERAGE 
	This endorsement modifies insurance provided under the following: 
	AUTO DEALERS COVERAGE FORM BUSINESS AUTO COVERAGE FORM MOTOR CARRIER COVERAGE FORM 
	With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
	modified by this endorsement. This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 
	This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below. 
	Naned Insured: EMERGENCY STANDBY POWER, LLC Endorsement Effective Date: 08-22-2019 
	SCHEDULE 
	Name Of Person(s) Or Organization(s): OKALOOSA COUNTY BCC 5479 A OLD BETHEL ROAD CRESTVIEW, FL USA 32536 
	Name Of Person(s) Or Organization(s): OKALOOSA COUNTY BCC 5479 A OLD BETHEL ROAD CRESTVIEW, FL USA 32536 
	Name Of Person(s) Or Organization(s): OKALOOSA COUNTY BCC 5479 A OLD BETHEL ROAD CRESTVIEW, FL USA 32536 

	Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
	Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 


	Each person or organization shown in the Schedule is an "insured" for Covered Autos Liability Coverage, but only to the extent that person or organization qualifies as an "insured" under the Who Is An Insured provision contained in Paragraph A.1. of Section II Covered Autos Liability Coverage in the Business Auto and Motor Carrier Coverage Forms and Paragraph D.2. of Section I -Covered Autos Coverages of the Auto Dealers Coverage Form. 
	-

	BU114·3 
	CA20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1 
	hldr~onal Insured Copy 
	Page 1 of 2 
	~ DATE (MM/DD/YYYY)~RD• CERTIFICATE OF LIABILITY INSURANCE 03/ 30 / 2020I 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 ADD
	~ DATE (MM/DD/YYYY)~RD• CERTIFICATE OF LIABILITY INSURANCE 03/ 30 / 2020I 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 ADD
	~ DATE (MM/DD/YYYY)~RD• CERTIFICATE OF LIABILITY INSURANCE 03/ 30 / 2020I 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 ADD

	PRODUCER Willis Towe rs Wats on Northeas t, Inc. fka Willis of Mas sachuse tts, Inc. c / o 26 Century Blvd P.O . Box 305191 Nashville, TN 372305191 USA 
	PRODUCER Willis Towe rs Wats on Northeas t, Inc. fka Willis of Mas sachuse tts, Inc. c / o 26 Century Blvd P.O . Box 305191 Nashville, TN 372305191 USA 
	~~:r~CT Willis Towers Watson Ce rtific ate Center 

	fA~;>N~~.n, 1-877-945-7378 Ifffc Nol: 1-888-467-2378 
	fA~;>N~~.n, 1-877-945-7378 Ifffc Nol: 1-888-467-2378 
	-


	~~~~SS: cer tificat es@willis.com 
	~~~~SS: cer tificat es@willis.com 

	INSURERIS) AFFORDING COVERAGE 
	INSURERIS) AFFORDING COVERAGE 
	NAIC# 

	INSURER A : ACE Ame rican I nsurance Company 
	INSURER A : ACE Ame rican I nsurance Company 
	22667 

	INSURED UniFirst Corporation and its Subs idiaries 68 Jonspin Road Wilmington, MA 01887 
	INSURED UniFirst Corporation and its Subs idiaries 68 Jonspin Road Wilmington, MA 01887 
	of Nort h AmeriINSURERS : Indemni ty Insurance Company Fire Unde rwriters Insurance CompanyINSURER C : ACE INSURERD : 
	43575 

	20702 
	20702 

	INSURER E : 
	INSURER E : 

	INSURERF: 
	INSURERF: 


	COVERAGES CERTIFICATE NUMBER· Wl5958720 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 ADDL SUBR POLIC
	© 1988-2016 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) The AC ORD name and logo are registered marks of ACORD SR ID, 19446345 BATC H, 1632280 
	© 1988-2016 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) The AC ORD name and logo are registered marks of ACORD SR ID, 19446345 BATC H, 1632280 


	AGENCY CUSTOMER ID: __________________ LOC #: _______ 
	Page 2 of
	ADDITIONAL REMARKS SCHEDULE 
	ADDITIONAL REMARKS SCHEDULE 
	Artifact
	NAMED INSURED 
	AGENCY 
	UniFirst Corporation and its Subsidiaries 
	willi11 Tower" wat.aoft Rort.haa&t, Inc. fka Willis of , Inc. 
	Massachusat.t.11

	68 Jonspin Road 
	Wilmington, MA 01887 See Page 1 CARRIER INAIC CODE 
	See Page 1 See Page 1 
	POLICY NUMBER 
	POLICY NUMBER 
	EFFECTIVE DATE: See Page 1 

	ADDITIONAL REMARKS THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
	25 FORM TITLE: Certificate of Liability Insurance
	FORM NUMBER: 
	Certificate Holder is an Additional Insured for General Liability and Auto Liability as their interest may appear if required by written contract but only with respect to liability arising out of operations of the Named Insured. 
	It is understood and agreed that uniFirst Corporation waives its right of subrogation against the Additional Insured 
	which may arise by reason of a payment of claim under General policies, if required by written contract and as permitted by 
	which may arise by reason of a payment of claim under General policies, if required by written contract and as permitted by 
	which may arise by reason of a payment of claim under General policies, if required by written contract and as permitted by 
	Liability, law. 
	Auto Liability and Workers 
	Compensation 

	INSURER AFFORDING COVERAGE: POLICY NUMBER: WCUC65889171 
	INSURER AFFORDING COVERAGE: POLICY NUMBER: WCUC65889171 
	ACE American (MA, ME, OH) 
	Insurance Company EFF DATE: 10/01/2019 
	EXP 
	DATE: 
	10/01/2020 
	NAIC#: 
	22667 

	SUBROGATION WAIVED: 
	SUBROGATION WAIVED: 
	Y 

	TYPE OF INSURANCE: Workers Compensation and Employers Liability Per Statute 
	TYPE OF INSURANCE: Workers Compensation and Employers Liability Per Statute 
	LIMIT DESCRIPTION: EL Each Accident EL Disease -Limits EL Disease -Each Emp 
	LIMIT AMOUNT: $1,000,000 $1,000,000 $1,000,000 

	INSURER AFFORDING COVERAGE: POLICY NUMBER: SCFC65889134 
	INSURER AFFORDING COVERAGE: POLICY NUMBER: SCFC65889134 
	ACE Fire Underwriters Insurance Company (WI) EFF DATE: 10/01/2019 EXP DATE: 
	10/01/2020 
	NAIC#: 
	20702 

	SUBROGATION 
	SUBROGATION 
	WAIVED: 
	y 

	TYPE OF INSURANCE: Workers Compensation and Employers Liability Per Statute 
	TYPE OF INSURANCE: Workers Compensation and Employers Liability Per Statute 
	LIMIT DESCRIPTION: EL Each Accident EL Disease -Limits EL Disease -Each Emp 
	LIMIT AMOUNT: $1,000,000 $1,000,000 $1,000,000 


	© 2008 ACORD CORPORATION. All rights reserved. The ACORD name and logo are registered marks of ACORD 
	ACORD 101 (2008/01) 
	SR ID1 19446345 BATCH: 1632280 CERT: Wl5958720 
	Artifact
	DATE (MMIDOIYYYY)
	I 

	-1c~Rd CERTIFICATE OF LIABILITY INSURANCE 
	-1c~Rd CERTIFICATE OF LIABILITY INSURANCE 
	Artifact

	12/24/2019 
	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. 
	Artifact
	IMPORTANT: 11 the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. II 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 rlahts to the certificate holder In lieu of such endorsementlal. 
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	PRODUCER 
	NXME7'"'' Linda Smith 
	Arthur J. Gallagher Risk Management Services. Inc. 
	~.f>'t~ --••. 678-393-5228 ' r.cc ••,, s1s.393.5240
	1050 Crown Pointe Pkwy, Suite 600 Atlanta GA 30338 





	ADO,~-: 
	ADO,~-: 
	linda INSURERfSI AFFORDING COVERAGI!. ! NAtc# INSURER A: National Union Fire Insurance Comoanv of Pittsburci 19445 
	smithlRlaia.com 

	--··--------··------
	-

	INSURED 
	INSURER e: New Hamcshire Insurance Company i 23841 Cox Communications, Inc. 
	tNSURER c : American Home Assurance Comoanv i 19380
	Cox Communications Florida PO Box 105357 
	INSURERD: Illinois National Insurance Company 23817 Atlanta GA 30348 
	! 

	INSURERE: l""c,URER F: 
	COVERAGES CERTIFICATE NUMBER· 1867330043 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. 1~ 1f! -ffitEOF 1NBuAANCe -.. ----'Aot
	CERTIFICATE HOLDER CANCELLATION 
	Okaloosa County Attn. Gregory Kisela 
	Okaloosa County Attn. Gregory Kisela 
	Okaloosa County Attn. Gregory Kisela 
	JAN 0 7 2020 
	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 Rd Crestview FL 32536 
	5479A Old Bethel Rd Crestview FL 32536 
	Received by Risk Managemem 
	p:;;&;ENTATIVE 

	I 
	I 


	IC! 1988-2015 ACORD CORPORATION. All rights reserved. 
	ACORD 25 (2016/03) 
	The ACORD name and logo are registered marks of ACORD C..) ~-d.d.C\J-'N $ 
	2• of4 2019 
	ENDORSEMENT 
	ENDORSEMENT 
	This endorsement, effective 12:01 A.M. 01/01/2020 forms a part of 
	issued to COX ENTERPRISES, INC. 
	policy No. GL6862525 

	By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 
	This endorsement modifies insurance provided under the following: 
	COMMERCIAL GENERAL LIABILITY COVERAGE FORM, BUSINESS AUTO COVERAGE FORM BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM GARAGE COVERAGE FORM LIQUOR LIABILITY COVERAGE FORM MOTOR CARRIER COVERAGE FORM 
	OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM RAILROAD PROTECTIVE LIABILITY COVERAGE FORM TRUCKERS COVERAGE FORM 

	EXTENSION SCHEDULE OF NAMED INSUREDS 
	EXTENSION SCHEDULE OF NAMED INSUREDS 
	This policy provides coverage for the first Named Insured shown on the declarations page and the following Named Insureds: 
	Okaloosa County BOCC COX COMMUNICATIONS, INC. 

	JAN 07 2020 
	JAN 07 2020 
	Received c,, kisk Management 
	106936 ( 10110) Includes copyrighted material of Insurance Services Office, Inc. with its permission. 
	Page 1 of 1 
	3*of4 2019 
	ENDORSEMENT 
	This endorsement, effective 12:01 A.M. 01/01/2020 
	forms a part of policy No. CA6631131 
	issued to COX ENTERPRISES, INC. 
	by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 
	This endorsement modifies insurance provided under the following: 
	COMMERCIAL GENERAL LIABILITY COVERAGE FORM, BUSINESS AUTO COVERAGE FORM BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM GARAGE COVERAGE FORM LIQUOR LIABILITY COVERAGE FORM MOTOR CARRIER COVERAGE FORM OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM PRODUCTS-COMPLETED OPERATIONS LIABILITY COVERAGE FORM RAILROAD PROTECTIVE LIABILITY COVERAGE FORM TRUCKERS COVERAGE FORM 
	EXTENSION SCHEDULE OF NAMED INSUREDS 
	This policy provides coverage for the first Named Insured shown on the declarations page and the following Named Insureds: 
	COX COMMUNICATIONS, INC. 
	Okaloosa County Bocc 
	JAN O 7 202U 
	Receive~ r:: ~, KISk Managem., .. , 
	106936 (10/10) Includes copyrighted material of Insurance Services Office, Inc. with it permission. Page 1 of 1 
	4"of4 2019 
	,.........., 
	DATE (MM/DD/YYYY) 
	I 

	ACORD"' 
	CERTIFICATE OF LIABILITY INSURANCE 
	CERTIFICATE OF LIABILITY INSURANCE 
	1/28/2020

	l,,._....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 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 THE CERTIFICATE HOLDER. IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer riahts to the certificate holder In Heu of such endorsement(&). 
	REPRESENTATIVE OR PRODUCER, AND 

	PRODUCER 
	PRODUCER 
	PRODUCER 
	NAME';"'' Debbie Coad, CPIA, CIC 

	BKS Partners 401 OW Boy Scout Blvd Suite 200 Tampa FL 33607 
	BKS Partners 401 OW Boy Scout Blvd Suite 200 Tampa FL 33607 
	~-~P~'? -... 813-470-5032 ~:!-'-~--: debbie.coadMlbks-oartners.com 
	IfM ••,,813-221-1857 

	TR
	INSUREAISl AFFORDING COVERAGE 
	NAIC# 

	TR
	INSURER A : Hartford Fire Insurance Co. 
	19682 

	INSURED 
	INSURED 
	AIRTR-1 
	INSURER e : Proaressive Exnress Ins. Co. 
	2962 

	Amadeus Airport IT Americas, Inc 5950 Hazeltine Natl Dr Ste 21 O Orlando FL 32822 
	Amadeus Airport IT Americas, Inc 5950 Hazeltine Natl Dr Ste 21 O Orlando FL 32822 
	INSURER c : The Hartford INSURER o : Endurance Amer Snee Ins Co. 
	1962 41718 

	-
	-
	-

	-
	-

	---
	-

	-
	-


	TR
	INSURERE: 

	TR
	INSURERF: 


	COVERAGES THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWlTHSTANDING 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 LTR TYPE OF INSURANCE C
	© 1988-2015 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
	© 1988-2015 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


	CERTIFICATE NUMBER· 586941259 REVISION NUMBER· 
	Okaloosa County 5749 A Old Bethel Rd Crestview FL 32536 
	Okaloosa County 5749 A Old Bethel Rd Crestview FL 32536 
	Okaloosa County 5749 A Old Bethel Rd Crestview FL 32536 
	., MAR O 2 2020 
	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 \J:.JJ.. o: .. f--<1~ JC 
	AUTHORIZED REPRESENTATIVE \J:.JJ.. o: .. f--<1~ JC 


	Artifact
	FLEETTEC 
	~ DATE (MMIDDIYYYY)ACORD" CERTIFICATE OF LIABILITY INSURANCE 7/10/2019Ii.....----' I 
	~ DATE (MMIDDIYYYY)ACORD" CERTIFICATE OF LIABILITY INSURANCE 7/10/2019Ii.....----' I 
	~ DATE (MMIDDIYYYY)ACORD" CERTIFICATE OF LIABILITY INSURANCE 7/10/2019Ii.....----' I 

	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; tf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions o
	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; tf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions o

	PRODUCER Commercial Lines -(404) 923-3700 USI Insurance Services LLC 3475 Piedmont Road NE, Suite 800 Atlan1a, GA 30305-2886 
	PRODUCER Commercial Lines -(404) 923-3700 USI Insurance Services LLC 3475 Piedmont Road NE, Suite 800 Atlan1a, GA 30305-2886 
	NAME7~ AUan1a Certificate Request 

	ff!~NJ_ .,_.._ 404-923-3700 Ir~. Nol, 877-362-9069 
	ff!~NJ_ .,_.._ 404-923-3700 Ir~. Nol, 877-362-9069 

	E-MAIL ADDRESS: aUcertrequest@usi.com 
	E-MAIL ADDRESS: aUcertrequest@usi.com 

	INSURER(&) AFFORDING COVERAGE 
	INSURER(&) AFFORDING COVERAGE 
	NAIC# 

	INSURER A: National Fire Insurance Company of Hartford 
	INSURER A: National Fire Insurance Company of Hartford 
	20478 

	INSURED FleetCor Technologies Operating Company, LLC d/b/a Fuelman 5445 Triangle Parkway Norcrcss,GA 30092 
	INSURED FleetCor Technologies Operating Company, LLC d/b/a Fuelman 5445 Triangle Parkway Norcrcss,GA 30092 
	INSURER 8: Valley Forae Insurance Company 
	20508 

	INSURERC: Continental Insurance Company 
	INSURERC: Continental Insurance Company 
	35289 

	INSURER 0: Columbia Casualty Company 
	INSURER 0: Columbia Casualty Company 
	31127 

	INSURERE: 
	INSURERE: 

	INSURERF: 
	INSURERF: 


	COVERAGES CERTIFICATE NUMBER· 14417108 REVISION NUMBER· See below 
	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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. INSR TYPE OF INSURANCE ,~';)_?_L ..'!~
	CERTIFICATE HOLDER CANCELLATION 
	Okaloosa County, Florida 5479A Old Bethel Road Crestview, FL 32536 
	Okaloosa County, Florida 5479A Old Bethel Road Crestview, FL 32536 
	Okaloosa County, Florida 5479A Old Bethel Road Crestview, 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. 

	I 
	I 
	AUTHORIZED REPRESENTATIVE C \\-19<:H-rr1/;)_(n.,M1rJ6.dd1 


	The ACORD name and logo are regos1ared marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved. 
	ACORD 25 (2016103) 
	im~,1~11111111111111 
	-CYB02810I000022l02/22/ 
	Client Code: FLEETTEC SID: 14417108 
	Additional Remarks Schedule (Continued from Page 1) 
	Additional Remarks Schedule (Continued from Page 1) 
	Additional Remarks Schedule (Continued from Page 1) 

	Okaloosa County, Florida, and their respective officials, employees & volunteers of each and all other interests as may be reasonably required by Okaloosa County are granted 30 days notice of cancellation In accordance with the tem,s and conditions of the General Liability, Automobile Liability, Workers Compensation and Umbrella Policies. 
	Okaloosa County, Florida, and their respective officials, employees & volunteers of each and all other interests as may be reasonably required by Okaloosa County are granted 30 days notice of cancellation In accordance with the tem,s and conditions of the General Liability, Automobile Liability, Workers Compensation and Umbrella Policies. 


	Addltlonal Remarks Schedule-Con't 
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	"CYB02810IOIJ0022Jll3/22/0AWIO" 
	SCA23 SOOD (Ed. 10/11) 
	CNA 

	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. EXTENDED COVERAGE ENDORSEMENT -BA PLUS 
	This endorsement modi!ies insurance provided under the following: 
	BUSINESS AUTO COVERAGE FORM 
	I. LIABILTY COVERAGE 
	A. Who Is An Insured 
	The following is added to Section II, Paragraph A.1., Who Is An Insured: 
	1. a. Any incorporated entity of which the Named Insured owns a majority of the voting stock on the date of inception of this Coverage Form; 
	provided that, 
	b. The insurance afforded by this provision A.1. does not apply to any such entity that is an 'insured" under any other liability 'policy" providing "auto• coverage. 
	2. Any organization you newly acquire or form, other than a limited liability company, partnership or joint venture, and over which you maintain majority ownership interest. 
	The insurance afforded by this provision A.2.: 
	a. 
	a. 
	a. 
	Is effective on the acquisition or formation date, and is afforded only until the end of the policy period of this Coverage Form, or the next anniversary of its inception date, whichever Is earlier. 

	b. 
	b. 
	b. 
	Does not apply to: 

	(1) 
	(1) 
	(1) 
	"Bodily injury' or 'property damage' caused by an 'accident" that occurred before you acquired or formed the organization; or 

	(2) 
	(2) 
	Any such organization that is an 'Insured" under any other liability "policy" providing Nauto· coverage. 




	3. 
	3. 
	3. 
	Any person or organization that you are obligated to provide Insurance where required by a written contract or agreement Is an insured, but only with respect to legal responsibility for acts or omissions of a person for whom Liability Coverage is afforded under this policy. 

	4. 
	4. 
	An 'employee" of yours Is an 'insured" while operating an "auto" hired or rented under a contract or agreement in that •employee's• name, with your permission, while performing duties related to the conduct of your business. 


	'Policy,' as used in this provision A. Who Is An Insured, includes those policies that were in force on the inception date of this Coverage Form but: 
	1. 
	1. 
	1. 
	Which are no longer in force; or 

	2. 
	2. 
	Whose limits have been exhausted. 


	B. Ball Bonds and Loss of Earnings 
	Section II, Paragraphs A.2.a.(2) and A.2.a.(4) are revised as follows: 
	1. 
	1. 
	1. 
	In a.(2), Iha limit for the cost of bail bonds is increased from $2,000 to $5,000, and 

	2. 
	2. 
	In a.(4), the limit for the loss of earnings is increased from $250 to $500 a day. 


	C. Fellow Employee Section II, Paragraph B.5 does not apply. Such coverage as is afforded by this provision C. Is 
	excess over any other collectible insurance. 
	11. PHYSICAL DAMAGE COVERAGE 
	A. Towing 
	Section Ill. Paragraph A.2., is revised to include Light Trucks up to 10,000 pounds G.V.W. 
	B. Glass Breakage -Hitting A Bird Or Animal Falling Objects Or Missiles 
	-

	The following is added to Section Ill, Paragraph A.3.: 
	With respect to any covered 'auto,' any deductible shown in the Declarations will not apply to glass breakage if such glass is repaired, in a manner acceptable to us, rather than replaced. 
	C, Transportation Expenses 
	Section Ill, Paragraph A.4.a. is revised, with respect to transportation expense incurred by you, to provide: 
	a. 
	a. 
	a. 
	$60 per day, in lieu of $20; subject to 

	b. 
	b. 
	$1 ,800 maximum, in lieu of $600. 


	D. Loss of Use Expenses 
	Section Ill, Paragraph A.4.b. is revised, with respect to loss of use expenses incurred by you, to provide: 
	a. $1,000 maximum, in lieu of $600. 
	E. Personal Property The following is added to Section Ill, Paragraph A.4. 
	c. We will pay up to $500 for loss to Personal Property which is: 
	SCA23500D Copyfight, CNA Corporation, 2000. Page 1 ol 3 (Ed. 10/11) Includes copyrighted materlal of 1he Insurance SerVice$ Offlee used with Its permission. 
	11m11~11111111111111 
	·CY802810J000022I04/22/0/IMW' 
	CNA 
	(1) 
	(1) 
	(1) 
	Owned by an "insured'; and 

	(2) 
	(2) 
	In or on the covered 'auto.' 


	This coverage applies only in the event of a total theft of your covered "auto.' 
	This insurance is excess over any other collectible 
	insurance and no deductible applies. 
	F. Rental Reimbursement 
	The following is added to Section Ill, Paragraph A.4.: 
	d. We will pay tor rental reimbursement expenses incurred by you tor the rental of an "auto" because of "loss• to a covered "auto.' Payment applies in addition to the otherwise applicable amount of 
	each coverage you have on a covered gauto." No 
	deductibles apply to this coverage. 
	1. We will pay only tor those expenses incurred during the policy period beginning 24 hours alter the "loss• and ending, regardless of the policy's expiration, with the lesser of the following number of days: 
	(a) The number of days reasonably required to repair or replace the covered aauto•; or, 
	(b) 15 days. 
	2. Our payment is limited to the lesser of the following amounts: 
	(a) 
	(a) 
	(a) 
	Necessary and actual expenses incurred; or, 

	(b) 
	(b) 
	$25 per day subject to a maximum of $375. 


	3. This coverage does not apply while there are spare or reserve •autos" available to you tor 
	your operations. 
	4. It "loss" results from the total theft of a covered "auto" of the private passenger type, we will pay under this coverage only that 
	amount of your rental reimbursement 
	expenses which is not already provided tor under the Physical Damage Coverage 
	Extension. 
	G. Hired "Autos• 
	The following is added to Section Ill. Paragraph A.: 
	5. Hired 'Autos• 
	If Physical Damage coverage is provided under this policy, and such coverage does not extend to Hired Autos, then Physical Damage coverage is extended to: 
	a. Any covered "autop you lease, hire, rent or borrow without a driver; and 
	b. Any covered "auto" hired or rented by your "employee" without a driver, under a contract 
	SCA23500O (Ed. 10111) 
	in that individual "employee's" name, with 
	your permission, while performing duties 
	related to the conduct of your business. 
	c. 
	c. 
	c. 
	The most we will pay for any one "accident• or "loss· is the actual cash value, cost of repair, cost of replacement or $75,000 whichever is less minus a $500 deductible tor each covered auto. No deductible applies to "loss" caused by tire or lightning. 

	d. 
	d. 
	The physical damage coverage as is provided by this provision will be limited to the types of physical damage coverage(s) provided on your owned 'autos." 

	e. 
	e. 
	Such physical damage coverage for hired 


	•autos• will: 
	(1) Include loss of use, provided it is the consequence of an ·accident" for which 
	the Named Insured is legally liable, and as a result of which a monetary loss is sustained by the leasing or rental 
	concern. 
	(2) Such coverage as is provided by this provision G.a.(1) will be subject to a limit of $750 per "accident.' 
	H. Airbag Coverage 
	The following is added to Section Ill, Paragraph B.3. 
	The accidental discharge of an airbag shall not be considered mechanical breakdown. 
	I. Electronic Equipment 
	Section Ill, Paragraphs B.4.c and B.4.d. are deleted and replaced by the following: 
	c. Physical Damage Coverage on a covered "auto" also applies to "loss" to any permanently installed electronic equipment 
	including its antennas and other accessories 
	d. A $100 per occurrence deductible applies to the coverage provided by this provision. 
	J. Diminution In Value 
	The following is added to Section Ill, Paragraph B.6. 
	Subject to the following, the "diminution in value• exclusion does not apply to: 
	a. Any covered ·auto" of the private passenger type you lease, hire, rent or borrow, without a driver for a period of 30 days or less, while performing duties related to the conduct of 
	your business: and 
	b. Any covered ·auto" of the private passenger type hired or rented by your "employee" without a driver for a period of 30 days or less, 
	Copyright, CNA Corporation, 2000. Page2 of3 (Ed. 10/11) lnpludes copyrighted material ol the Insurance Services Office used With Its permission. 
	SCA23 SOOD 

	CNA 
	under a contract in that individual "employee's• name, with your perm1ss1on, while performing duties related to the conduct of your business. · 
	under a contract in that individual "employee's• name, with your perm1ss1on, while performing duties related to the conduct of your business. · 
	under a contract in that individual "employee's• name, with your perm1ss1on, while performing duties related to the conduct of your business. · 

	c. 
	c. 
	Such coverage as is provided by this provision is limited to a "diminution in value• loss arising directly out of accidental damage and not as a result of the failure to make repairs; faulty or Incomplete maintenance or repairs; or the installation of substandard parts. 

	d. 
	d. 
	The most we will pay for 'loss" to a covered "auto' in any one accident is the lesser of: 

	(1) 
	(1) 
	$5,000; or 

	(2) 
	(2) 
	20% of the (ACV) 
	"auto's' 
	actual 
	cash 
	value 

	Ill. 
	Ill. 
	Drive Other Car Coverage 
	-

	Executive Officers 

	TR
	The following is added to Sections II and Ill: 

	TR
	1. Any nauton you don't own, hire or borrow is a covered 'auto" for Liability Coverage while being used by, and for Physical Damage Coverage while in the care, custody or control of, any of your "executive officers," except: 

	TR
	a. 
	An "auto" owned by that "executive officer' or a member of that person's household; or 

	TR
	b. An 'auto" used by that 'executive officer' while working in a business of selling, servicing, repairing or parking ·autos.' 

	TR
	Such Liability and/or Physical Damage Coverage as Is afforded by this provision will be: 

	TR
	(1) Equal to the greatest of those coverages afforded any covered "auto'; and 

	TR
	(2) 
	Excess over insurance. 
	any 
	other 
	collectible 

	iiiiiii = 
	iiiiiii = 
	2. For purposes of this provision, "executive officer" means a person holding any of the officer posttions created by your charter, constitution, bylaws or any other similar governing document, and, while a resident of the same household, includes that person's spouse. 

	= "'=-..... 
	= "'=-..... 

	-
	-


	SCA 23 SOOD (Ed. 10/11) 
	Such "executive officers" are "insureds" while using a covered "auto· described in this provision. 
	IV. 
	IV. 
	IV. 
	BUSINESS AUTO CONDITIONS 

	A. 
	A. 
	Duties In The Event Of Accident, Claim, Suit Or Loss 


	The following is added to Section IV, Paragraph 
	A.2.a. 
	(4) Your 'employees' may know of an "accident' or "loss.' This will not mean that. you have such knowledge, unless such •accident" or ·1oss• is known to you or if you are not an individual, to any of your executive officers or partner:s or your insurance manager. 
	The following is added to Section IV, Paragraph 
	A.2.b. 
	(6) Your 'employees' may know of documents received concerning a claim or •suit.• This will not mean that you have such knowledge, unless receipt of such documents is known to you or if you are not an individual, to any of your executive officers or partners or your insurance manager. 
	B. Concealment, Misrepresentation or Fraud 
	The following is added to Section IV, Paragraph B.2. 
	Your failure to disclose ail hazards existing on the date of inception of this Coverage Form shall not prejudice you with respect to the coverage afforded provided such failure or omission is not intentional. 
	C. Policy Period, Coverage Territory 
	Sact!on IV, Paragraphs 7.(5).{a}. is revised to provide: 
	a. 45 days of coverage in lieu of 30 days 
	V. DEFINITIONS 
	Section V. Paragraph C. is deleted and replaced by the following: 
	"Bodily injury" means bodily injury, sickness or disease 
	sustained by a person, including mental anguish, 
	mental injury or death resulting from any of these 
	SCA23500D Copyright, CNA Corporation, 2000. Page 3 of 3 (Ed.10/11) l~ludes copyrighted material of the Insurance Services Office used with Its permission. 
	"CYB02B1~· 
	POLICY NUMBER: COMMERCIAL AUTO 
	CA04441013 
	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
	WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 
	This endorsement modifies insurance provided under the following: 
	AUTO DEALERS COVERAGE FORM BUSINESS AUTO COVERAGE FORM MOTOR CARRIER COVERAGE FORM 
	With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by the endorsement. 
	This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below. 
	Namedlnsured: FLEETCOR TECHNOLOGIES, INC. Endorsement Effective Date: 07/10/2016 
	SCHEDULE 
	Name(s) Of Person(s) Or Organizatlon(s): 
	ANY PERSON OR ORGANIZATION FOR WHOM OR WHICH YOU ARE REQUIR~D BY WRITTEN CONTRACT OR AGREEMENT TO OBTAIN THIS WAIVER FROM US. YOU MUST AGREE TO THAT REQUIREMENT PRIOR TO LOSS. 
	nuired to comrlete this Schedule, if not shown above, will be shown in the Declarations. 
	Information r
	0 

	The Transfer Of Rights Of Recovery Against Others To Us condition does not apply to the person(s) or organization(s) shown in the Schedule, but only to the extent that subrogation is waived prior to the "accident" or the "loss" under a contract with that person or organization. 
	!!!iii 
	-
	..... 
	Artifact
	CA04441013 Copyright, Insurance Services Office, Inc., 2011 Page 1 of 1 
	11111111111111111111 
	"CYB02810/ll00022t'07l22IOIOIOJO' 
	WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 
	(Ed. 4-84) 
	WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 
	We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under a written contract that requires you to obtain this agreement from us.) 
	This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 
	Schedule 
	ANY PERSON OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO OBTAIN THIS WAIVER OF ODR RIGHT TO RECOVER FROM UNDER A WRITTEN CONTRACT OR AGREEMENT. THIS ENDORSEMENT DOES NOT APPLY IN KENTUCKY, NEW HAMPSHIRE, OR NEW JERSEY 
	This endorsement changes the policy to which it is attached and is effective on the date Issued unless otherwise stated. (The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 
	Endorsement Effective 
	Endorsement Effective 
	Endorsement Effective 
	Policy No. 
	Endorsement No. 

	Insured 
	Insured 
	Premium$ 

	Insurance Company 
	Insurance Company 
	Countersigned by _________________ 
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	It is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE PART as follows. If any other endorsement attached to this policy amends any provision also amended by this endorsement, then that other endorsement controls with respect to such provision, and the changes made by this endorsement with respect to such provision do not apply. 
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	1. ADDITIONAL INSUREDS 
	a. 
	a. 
	a. 
	a. 
	WHO IS AN INSURED is amended to include as an Insured any person or organization described in paragraphs 

	A. through K. below whom a Named Insured is required to add as an additional insured on this Coverage Part under a written contract or written agreement, provided such contract or agreement 
	(1) 
	(1) 
	(1) 
	is currently in effect or becomes effective during the term of this Coverage Part; and 

	(2) 
	(2) 
	(2) 
	was executed prior to: 

	(a) 
	(a) 
	(a) 
	the bodlly Injury or property damage; or 

	(b) 
	(b) 
	the offense that caused the personal and advertising Injury, for which such additional insured seeks coverage. 





	b. 
	b. 
	b. 
	However, subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not provide such additional insured with: 

	(1) 
	(1) 
	(1) 
	a higher limit of insurance than required by such contract or agreement; or 

	(2) 
	(2) 
	coverage broader than required by such contract or agreement, and in no event broader than that described by the applicable paragraph A. through K. below. 




	Any coverage granted by this endorsement shall apply only to the extent permissible by law. 
	A. Controlling lnteres1 
	Any person or organization with a controlling interest in a Named Insured, but only with respect to such person or organization's liability for bodlly Injury, property damage or personal and advertising injury arising out of: 
	1, such person or organization's financial control of a Named Insured; or 
	2. premises such person or organization owns, maintains or controls while a Named Insured leases or occupies such premises; 
	provided that the coverage granted by this paragraph does not apply to structural alterations, new construction or demolition operations performed by, on behalf of, or for such additional insured. 
	B. Co-owner of Insured Premises 
	A co-owner of a premises co-owned by a Named Insured and covered under this insurance but only with respect to such co-owner's liability for bodlly Injury, property damage or personal and advertising Injury as co-owner ol such premises. 
	C. Grantor of Franchise 
	Any person or organization that has granted a franchise to a Named Insured, but only with respect to such person or organization's liability for bodlly Injury, property damage or personal and advertising Injury as grantor of a franchise to the Named Insured. 
	D. Lessor of Equipment 
	Any person or organization from whom a Named Insured leases equipment, but only with respect to liability for bodlly Injury, property damage or personal and advertising Injury caused, in whole or in part, by the Named lnsured's maintenance, operation or use of such equipment, provided that the occurrence giving rise to such bodlly Injury, property damage or the offense giving rise to such personal and advertising Injury takes place prior to the termination of such lease. 
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	E. Lessor of Land 
	Any person or organization from whom a Named Insured leases land but only with respect to liability for bodlly Injury. property damage or personal and advertising injury arising out of the ownership. maintenance or use of such land, provided that the occurrance giving rise to such bodlly Injury, property damage or the offense giving rise to such personal and advertising Injury takes place prior to the termination of such lease. The coverage granted by this paragraph does not apply to structural alterations,
	F. Lessor of Pramlses 
	An owner or lessor of premises leased to the Named Insured, or such owner or lessor's real estate manager, but only with respect to liability for bodlly Injury, property damage or personal and advertising injury arising out of the ownership, maintenance or use of such part of the premises leased to the Named lnsurad, and provided that the occurrence giving rise to such bodlly Injury or property damage, or the offense giving rise to such personal and advertising Injury, takes place prior to the termination o
	G. Mortgagee, Assignee or Receiver 
	A mortgagee, assignee or receiver of premises but only with respect to such mortgagee. assignee or receiver's liability for bodily injury, property damage or personal and advertising injury arising out of the Named lnsured's ownership, maintenance, or use of a premises by a Named Insured. 
	The coverage granted by this paragraph does not apply to structural alterations, new construction or demolition operations performed by, on behalf of, or for such additional insured. 
	H. State or Governmental Agency or Subdivision or Political Subdivisions -Permits 
	A state or governmental agency or subdivision or political subdivision that has issued a permit or authorization but 
	only with respect to such state or governmental agency or subdivision or political subdivision's liability for bodily 
	Injury, property damage or personal and advertising Injury arising out of: 
	1. the following hazards in connection with premises a Named Insured owns, rents, or controls and to which this insurance applies: 
	a. the existence, maintenance, repair, construction, erection, or removal of advertising signs1 awnings, 
	I 

	canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoistaway openings, sidewalk 
	vaults, street banners, or decorations and similar exposures; or
	I b. the construction, erection, or removal of elevators; or c. the ownership, maintenance or use of any elevators covered by this insurance; or 
	2. the permitted or authorized operations performed by a Named Insured or on a Named lnsured's behalf. The coverage granted by this paragraph does not apply to: 
	a. Bodlly Injury, property damage or personal end advertising Injury arising out of operations performed 
	= 
	-
	-

	for the state or governmental agency or subdivision or political subdivision; or
	-

	= 
	b. Bodlly Injury or property damage included within the products-completed operations hazard. 
	With respect to this provision's requirement that additional insured status must be requested under a written -contract or agreement, the Insurer will treat as a written contract any governmental permit that requires the Named Insured to add the governmental entity as an additional insured. 
	== 
	-
	iiiii 
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	I. Trade Show Event Lessor 
	1. With respect to a Named lnsured's participation in a trade show event as an exhibitor, presenter or displayer, any person or organization whom the Named Insured is required to include as an additional insured, but only with respect to such person or organization's liability for bodily Injury, property damage or personal and advertising Injury caused by: 
	a. 
	a. 
	a. 
	the Named lnsured's acts or omissions: or 

	b. 
	b. 
	the acts or omissions of those acting on the Named lnsured's behalf, 


	in the performance of the Named lnsured's ongoing operations at the trade show event premises during the trade show event. 
	2. The coverage granted by this paragraph does not apply to bodily injury or property damage included within the products-completed operations hazard. 
	J. Vendor 
	Any person or organization but only with respect to such person or organization's liability for bodlly Injury or 
	property damage arising out of your products which are distributed or sold in the regular course of such person 
	or organization's business, provided that: 
	1. The coverage granted by this paragraph does not apply to: 
	a. 
	a. 
	a. 
	bodily Injury or property damage for which such person or organization is obligated to pay damages by reason of the assumption of liability in a contract or agreement unless such liability exists in the absence of the contract or agreement; 

	b. 
	b. 
	any express warranty unauthorized by the Named Insured; 

	c. 
	c. 
	any physical or chemical change in any product made intentionally by such person or organization; 

	d. 
	d. 
	repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the substitution of parts under instructions from the manufacturer, and then repackaged in the original 


	container; 
	e. 
	e. 
	e. 
	any failure to make any Inspections, adjustments, tests or servicing that such person or organization has agreed to make or normally undertakes to make in the usual course of business, in connection with the distribution or sale of the products; 

	I. 
	I. 
	demonstration, installation, servicing or repair operations, except such operations performed at such person or organization's premises in connection with the sale of a product; 

	g. 
	g. 
	products which, after distribution or sale by the Named Insured, have been labeled or relabeled or used as a container, part or ingredient of any other thing or substance by or for such person or organization; or 

	h. 
	h. 
	bodily Injury or property damage arising out of the sole negligence of such person or organization for 


	its own acts or omissions or those of its employees or anyone else acting on its behalf. However, this exclusion does not apply to: 
	(1) 
	(1) 
	(1) 
	the exceptions contained in Subparagraphs d. or I. above; or 

	(2) 
	(2) 
	such inspections, adjustments, tests or servicing as such person or organization has agreed with the Named Insured to make or normally undertakes to make in the usual course of business, in connection with the distribution or sale of the products. 


	2. This Paragraph J. does not apply to any insured person or organization, from whom the Named Insured has acquired such products, nor to any ingredient, part or container, entering into, accompanying or containing such products. 
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	3. This Paragraph J. also does not apply: 
	a. 
	a. 
	a. 
	to any vendor specifically scheduled as an additional insured by endorsement to this Coverage Part; 

	b. 
	b. 
	to any of your products for which coverage is excluded by endorsement to this Coverage Part; nor 


	c. if bodily Injury or property damage included w~hin the products-<:0mpleted operations hazard is excluded by endorsement to this Coverage Part. 
	K. Other Person Or Organization / Your Work 
	Any person or organization who is not an additional insured under Paragraphs A. through J. above. Such additional insured is an Insured solely for bodily Injury, property damage or personal and advertising Injury for which such additional insured is liable because of the Named lnsured's acts or omissions. 
	The coverage granted by this paragraph does not apply to any person or organization: 
	1. 
	1. 
	1. 
	who is spec~ically scheduled as an additional insured on another endorsement to this Coverage Part; nor 

	2. 
	2. 
	2. 
	for bodily Injury or property damage included within the products-completed operations hazard except to the extent all of the following apply: 

	a. 
	a. 
	a. 
	this Coverage Part provides such coverage; 

	b. 
	b. 
	the written contract or agreement described in the opening paragraph of this ADDITIONAL INSUREDS Provision requires the Named Insured to provide the additional insured such coverage; and 

	c. 
	c. 
	the bodily Injury or property damage results from your work that is the subject of the written contract or agreement, and such work has not been excluded by endorsement to this Coverage Part. 




	2. ADDITIONAL INSURED · PRIMARY AND NON-CONTRIBUTORY TO ADDITIONAL INSURED'$ INSURANCE 
	A. The Other Insurance Condition in the COMMERCIAL GENERAL LIABILITY CONDITIONS Section is amended to add the following paragraph: 
	If the Named Insured has agreed in writing in a contract or agreement that this insurance is primary and noncontributory relative to an additional insured's own insurance, then this insurance is primary, and the Insurer will not seek contribution from that other insurance. For the purpose of this Provision 2., the additional insured's own insurance means insurance on which the additional insured is a named insured. 
	I 

	B. With respect to persons or organizations that qualify as additional insureds pursuant to paragraph 1.K. of this 
	endorsement, the following sentence is added to the paragraph above: 
	Otherwise, and notwithstanding anything to the contrary elsewhere in this Condition, the insurance provided to such person or organization is excess of any other insurance available to such person or organization. 
	I 

	3. BODILY INJURY -EXPANDED DEFINITION Under DEFINITIONS, the definition of bodily Injury is deleted and replaced by the following: Bodily Injury means physical injury. sickness or disease sustained by a person, including death, humiliation, shock, 
	iiiiiii 
	mental anguish or mental injury sustained by that person at any time which results as a consequence of the physical injury, sickness or disease.
	=

	iiiiiii 
	~ 
	-

	4. BROAD KNOWLEDGE OF OCCURRENCE/ NOTICE OF OCCURRENCE 
	Under CONDITIONS, the condition entitled Duties in The Event of Occurrence, Offense, Claim or Suit Condition is amended to add the following provisions: 
	iliiii 

	= 
	A. BROAD KNOWLEDGE OF OCCURRENCE 
	!!! 
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	The Named Insured must give the Insurer or the Insurer's authorized representative notice of an occurrence, offense or claim only when the occurrence, offense or claim is known to a natural person Named Insured, to a partner, executive officer, manager or member of a Named Insured, or to an employee designated by any of the above to give such notice. 
	B. NOTICE OF OCCURRENCE 
	The Named lnsured's rights under this Coverage Part will not be prejudiced if the Named Insured fails to give lhe Insurer notice of an occurrence, offense or claim and that failure is solely due to the Named lnsured's reasonable belief that the bodily Injury or property damage is not covered under this Coverage Part. However, the Named Insured shall give written notice of such occurrence, offense or claim to the Insurer as soon as the Named Insured is aware that this insurance may apply to such occurrence, 
	5. BROAD NAMED INSURED WHO IS AN INSURED is amended to delete its Paragraph 3, in its entirety and replace it with the following: 3, Pursuant to the limitations described In Paragraph 4. below, any organization in which a Named Insured has 
	management control: a, on the effective date of this Coverage Part; or 
	b. by reason of a Named Insured creating or acquiring the organization during the policy period, 
	qualifies as a Named Insured, provided that there is no other similar liability insurance, whether primary, contributory, excess, contingent or otherwise, which provides coverage to such organization, or which would have provided coverage but for the exhaustion of its limit, and without regard to whether its coverage is broader or narrower than that provided by this insurance. 
	But this BROAD NAMED INSURED provision does not apply to: 
	(a) 
	(a) 
	(a) 
	any partnership or joint venture; or 

	(b) 
	(b) 
	any organization for which coverage is excluded by another endorsement attached to this Coverage Part. 


	For the purpose of this provision, and of this endorsement's JOINT VENTURES / PARTNERSHIP / LIMITED LIABILITY COMPANIES provision, management control means: 
	A. owning interests representing more than 50% of the voting, appointment or designation power for the selection of a majority of the Board of Directors of a corporation, or the members of the management board of a limited liability company; or 
	B. having the right, pursuant to a written trust agreement, to protect, control the use of, encumber or transfer or sell property held by a tnust. 
	4. Wilh respect to organizations which qualify as Named Insureds by virtue of Paragraph 3. above, this insurance does not apply to: 
	a, bodily Injury or property damage that first occurred prior to the date of management control, or that first occurs after management control ceases; nor 
	b. personal or advertising Injury caused by an offense that first occurred prior to the date of management control or that first occurs after management control ceases. 
	5. The insurance provided by this Coverage Part applies to Named Insureds when trading under their own names 
	or under such other trading names or doing-business-as names (dba) as any Named Insured should choose to employ. 
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	I 
	I 
	= -
	-

	iiii
	= 
	!!!!
	-
	6. ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES 
	The estates, heirs, legal representatives and spouses of any natural person Insured shall also be insured under this policy; provided, however, coverage is afforded to such estates, heirs, legal representatives, and spouses only for claims arising solely out of their capacity or status as such and, in the case of a spouse, where such claim seeks damages from marital community property, jointly held property or property transferred from such natural person Insured to such spouse. No coverage is provided for 
	7. EXPECTED OR INTENDED INJURY -EXCEPTION FOR REASONABLE FORCE 
	Under COVERAGES, Coverage A -Bodily Injury And Property Damage Liability, the paragraph entitled Exclusions is amended to delete the exclusion entitled Expected or Intended Injury and replace it with the following: This insurance does not apply to: 
	Expected or Intended Injury 
	Bodily Injury or property damage expected or intended from the standpoint of the Insured. This exclusion does not apply to bodlly Injury or property damage resulting from the use ol reasonable force to protect persons or property. 
	8. IN REM ACTIONS 
	A quasi in rem action against any vessel owned or operated by or for the Named Insured, or chartered by or for the Named Insured, will be treated in the same manner as though the action were in personam against the Named Insured. 
	9. INCIDENTAL HEALTH CARE MALPRACTICE COVERAGE Solely with respect to bodily Injury that arises out of a health care incident: 
	A. Under COVERAGES, Coverage A-Bodlly Injury And Property Damage Llablllty, the Insuring Agreement is amended to replace Paragraphs 1.b.(1) and 1.b.(2) with the following: 
	b. This insurance applies to bodily Injury provided that the professional health care services are incidental to the Named lnsured's primary business purpose, and only if: 
	(1) such bodlly Injury is caused by an occurrence that takes place in the coverage territory. 
	(2) the bodily injury first occurs during the pollcy period. All bodlly Injury arising from an occurrence will be deemed to have occurred at the time of the first act, error, or omission that is part of the occurrence; and 
	B. Under COVERAGES, Coverage A -Bodlly Injury And Property Damage Llablllty, the paragraph entitled Exclusions is amended to: 
	I. add the following to the Employers Liability exclusion: 
	This exclusion applies only if the bodlly Injury arising from a health care incident is covered by other liability insurance available to the Insured (or which would have been available but for exhaustion of its limits). 
	ii. delete the exclusion enrnled Contractual Llablllty and replace it with the following: This insurance does not apply to: 
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	Contractual Llablllty 
	the lnsured's actual or alleged liability under any oral or written contract or agreement, including but not limited to express warranties or guarantees. 
	Ill. add the following additional exclusions. This insurance does not apply to: 
	Discrimination 
	any actual or alleged discrimination, humiliation or harassment, that includes but shall not be limited to claims based on an individual's race, creed, color, age, gender, national origin, religion, disability, marital status or sexual orientation. 
	Dishonesty or Crime 
	Any actual or alleged dishonest, criminal or malicious act, error or omission. 
	Med !care/Medicaid Fraud 
	any actual or alleged violation of law with respect to Medicare, Medicaid, Tricare or any similar federal, state or local governmental program. 
	Services Excluded by Endorsement 
	Any health care Incident for which coverage is excluded by endorsement. 
	C. DEFINITIONS is amended to: 
	I. add the following definnions: 
	Health care Incident means an act, error or omission by the Named lnsured's employees or volunteer workers in the rendering of: 
	a. professional health care services on behalf of the Named Insured or 
	b. Good Samaritan services rendered in an emergency and for which no payment is demanded or received. 
	Professional health care services means any health care services or the related furnishing of food, beverages, medical supplies or appliances by the following providers in their capacity as such but solely to the extent they are duly licensed as required: 
	a. 
	a. 
	a. 
	Physician; 

	b. 
	b. 
	Nurse; 

	c. 
	c. 
	Nurse practitioner; 

	d. 
	d. 
	Emergency medical technician; 

	e. 
	e. 
	Paramedic; 

	I. 
	I. 
	Dentist; 

	g. 
	g. 
	Physical therapist; 

	h. 
	h. 
	Psychologist; 

	I. 
	I. 
	Speech therapist; 

	J. 
	J. 
	Other allied health professional; or 


	Professional health care services does not include any services rendered in connection with human clinical trials or product testing. 
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	ii. delete the definition of occurrence and replace it with the following: 
	Occurrence means a health care incident. All acts, errors or omissions that are logically connected by any common fact, circumstance, situation, transaction, event, advice or decision will be considered to constitute a single occurrence; 
	Ill. amend the definition of Insured to: 
	a. add the following: the Named lnsured's employees are Insureds with respect to: 
	(1) 
	(1) 
	(1) 
	bodily Injury to a co-employee while in the course of the co-employee's employment by the Named Insured or while performing duties related to the conduct of the Named lnsured's business; and 

	(2) 
	(2) 
	bodily Injury to a volunteer worker while performing duties related to the conduct of the Named lnsured's business; 


	when such bodily injury arises out of a health care incident. the Named lnsured's volunteer workers are Insureds with respect to: 
	(1) 
	(1) 
	(1) 
	bodily injury to a co-volunteer worker while performing duties related to the conduct of the Named lnsured's business; and 

	(2) 
	(2) 
	bodily Injury to an employee while in the course of the employee's employment by the Named Insured or while performing duties related to the conduct of the Named lnsured's business; 


	when such bodily Injury arises out of a health care Incident. 
	b. delete Subparagraphs (a), (b), (c) and (d) of Paragraph 2.a.(1) of WHO IS AN INSURED. 
	c. add the following: Insured does not include any physician while acting in his or her capacity as such. 
	D. The Other Insurance condition is amended to delete Paragraph b.(1) in its entirety and replace it with the following: 
	Other Insurance 
	b. Excess Insurance 
	(1) To the extent this insurance applies, it is excess over any other insurance, self insurance or risk transfer Instrument, whether primary, excess, contingent or on any other basis, except for insurance purchased specifically by the Named Insured to be excess of this coverage. 
	1D. JOINT VENTURES/ PARTNERSHIP / LIMITED LIABILITY COMPANIES WHO IS AN INSURED is amended to delete its last paragraph and replace it with the following: No person or organization is an Insured with respect to: 
	the conduct of any current or past partnership or joint venture that is not shown as a Named Insured in the 
	Declarations; nor the conduct of a current or past limited liability company in which a Named lnsured's interest does/did not rise to the level of management control; 
	except that if the Named Insured was a joint venturer, partner, or member of such a limited liability company, and such joint venture, partnership or limited liability company terminated prior to or during the policy period, then such 
	!!!!!! 
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	Named Insured is an Insured with respect to its interest in such joint venture, partnership or limited liability company but only to the extent that: 
	a. 
	a. 
	a. 
	any offense giving rise to personal and advertising Injury occurred prior to such termination date, and the personal and advertising injury arising out of such offense, first occurred after such termination date; 

	b. 
	b. 
	the bodily Injury or property damage first occurred after such termination date; and 

	c. 
	c. 
	there is no other valid and collectible insurance purchased specifically to insure the partnership, joint venture or limited liability company. 


	11. LEGAL LIABILITY -DAMAGE TO PREMISES 
	A, Under COVERAGES, Coverage A -Bodily Injury and Property Damage Liablllty, the paragraph entitled Exclusions is amended to delete the first paragraph immediately following subparagraph (6) of the Damage to Property exclusion and replace it with the following: 
	Paragraphs (1 ), (3) and (4) of this exclusion do not apply to property damage (other than damage by fire, lightning, explosion, smoke or leakage from automatic fire protective systems) to premises rented to the Named Insured or temporarily occupied by the Named Insured with the permission of the owner, nor to the contents of premises rented to the Named Insured for a period of 7 or fewer consecutive days. A separate limit of insurance applies to Damage To Premises Rented To You as described in LIMITS OF IN
	B. Under COVERAGES, Coverage A -Bodily Injury and Property Damage Liability, the paragraph entitled Exclusions is amended to delete its last paragraph and replace It with the following: 
	Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke or leakage from automatic fire protective systems to premises while rented to a Named Insured or temporarily occupied by a Named Insured with permission of the owner, nor to damage to the contents of premises rented to a Named Insured for a period of 7 or fewer consecutive days. 
	A separate limit of insurance applies to this coverage as described in the LIMITS OF INSURANCE Section. 
	C. LIMITS OF INSURANCE is amended to delete Paragraph 6. (the Damage To Premises Rented To You Limit) and replace it with the following: 
	6. Subject to Paragraph 5. above, (the Each Occurrence Limit), the Damage To Premises Rented To You Limit is the most the Insurer will pay under COVERAGE A for damages because of property damage to: 
	a, any one premises while rented to a Named Insured or temporarily occupied by a Named Insured with the permission of the owner; and 
	b. contents of such premises if the premises is rented to the Named Insured for a period of 7 or fewer consecutive days. 
	The Damage To Premises Rented To You Limit is $500,000. unless a higher Damage to Premises Rented to You Limit is shown in the Declarations. 
	D. The other Insurance Condition is amended to delete Paragraph b.(1Xa)(II), and replace it with the following: 
	(II) That is property insurance for premises rented to a Named Insured, for premises temporarily occupied by the Named Insured with the permission of the owner; or for personal property of others in the Named lnsured's care, custody or control; 
	E. This Provision 11. does not apply if liability for damage to premises rented to a Named Insured is excluded by another endorsement attached to this Coverage Part. 
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	12. MEDICAL PAYMENTS 
	A. LIMITS OF INSURANCE is amended to delete Paragraph 7. (the Medical Expense Limit) and replace it with the following: 
	7, Subject to Paragraph 5. above (the Each Occurrence Limit), the Medical Expense Limit is the most the Insurer will pay under Coverage C -Medical Payments for all medical expenses because of bodily Injury sustained by any one person. The Medical Expense Limit is the greater of: 
	(1) 
	(1) 
	(1) 
	$15,000 unless a different amount is shown here: ; or 

	(2) 
	(2) 
	the amount shown in the Declarations for Medical Expense Limit. 


	B. Under COVERAGES, the Insuring Agreement of Coverage C -Medical Payments is amended to replace Paragraph 1.a.(3){b) with the following: 
	(b) The expenses are incurred and reported to the Insurer within three years of the date of the accident; and 
	13. NON-OWNED AIRCRAFT 
	Under COVERAGES, Coverage A -Bodily Injury and Property Damage Liability, the paragraph entitled Exclusions is amended as follows: The exclusion entitled Aircraft, Auto or Watercraft is amended to add the following: This exclusion does not apply to an aircraft not owned by any Named Insured, provided that: 
	1. 
	1. 
	1. 
	the pilot in command holds a currently effective certificate Issued by the duly constituted authority of the United States of America or Canada, designating that person as a commercial or airline transport pilot; 

	2. 
	2. 
	the aircraft is rented with a trained, paid crew to the Named Insured; and 

	3. 
	3. 
	the aircraft is not being used to carry persons or property for a charge. 


	14. NON-OWNEDWATERCRAFT 
	Under COVERAGES, Coverage A -Bodily Injury and Property Damage Llabfllty, the Exclusions is amended to delete subparagraph (2) of the exclusion entitled Aircraft, Auto replace it with the following. 
	This exclusion does not apply to: (2) a watercraft that is not owned by any Named Insured, provided the watercraft is: (a) less than 75 feet long; and (b) not being used to carry persons or property for a charge. 15. PERSONAL AND ADVERTISING INJURY-DISCRIMINATION OR HUMILIATION 
	I 
	I 

	paragraph entltled or Watarcraft, and 
	A. Under DEFINITIONS, the definition of personal and advertising Injury is amended to add the following tort: 11111111 Discrimination or humiliation that results In injury to the feelings or reputation of a natural person. 
	-
	B. Under COVERAGES, Coverage B -Personal and Advertising Injury Llabfllty, the paragraph entiHed
	""""" 

	""""" 
	Excluslons is amended to: 1. delete the Exclusion entitled Knowing Violation Of Rights Of Another and replace it with the following: This insurance does not apply to: --""""" 
	-
	-

	CNA74872XX (1·15) Policy No: 6014855940 
	= 
	-

	Page 11 of 14 Endorsement No: 1 Nat'l Fire Ins Co of Hartford Effective Date: 07/10/2018 
	Insured Name: FLEETCOR TECHNOLOGIES, INC. 
	CDP)70~ CNA All ~111n1111nnm1amn1111Its penn~on:cveo,s,oo=,~ 
	CNA 
	CNA 
	CNA 
	CNA PARAMOUNT Technology General Liability Extension Endorsement 


	Knowing Vlolatlon of Rig his of Another 
	Personal and advertising injury caused by or at the direction of the Insured with the knowledge that the act would violate the rights of another and would inflict personal and advertising Injury. This exclusion shall not apply to discrimination or humiliation that results in injury to the feelings or reputation of a natural person, but only if such discrimination or humiliation is not done intentionally by or at the direction of: 
	(a) the Named Insured; or 
	(b) any executive officer, director, stockholder, partner, member or manager (if the Named Insured is a limited liability company) of the Named Insured. 
	2, add the following exclusions: This insurance does not apply to: 
	Employment Related Discrimination 
	Discrimination or humiliation directly or indirectly related to the employment, prospective employment, past employment or termination of employment of any person by any Insured. 
	Premises Related Discrimination 
	discrimination or humiliation arising out of the sale, rental, lease or sub-lease or prospective sale, rental, 
	lease or sub-lease of any room, dwelling or premises by or at the direction of any Insured. Notwithstanding the above, there is no coverage for fines or penalties levied or imposed by a governmental entity because of discrimination. 
	The coverage provided by this PERSONAL AND ADVERTISING INJURY -DISCRIMINATION OR HUMILIATION Provision does not apply to any person or organization whose status as an Insured derives solely from Provision 1. ADDITIONAL INSURED of this endorsement; or attachment of an additional insured endorsement to this Coverage Part. 
	16. PERSONAL AND ADVERTISING INJURY· LIMITED CONTRACTUAL LIABILITY 
	A. Under COVERAGES, Coverage B -Personal and Advertising Injury Llablllty, the paragraph entitled Exclusions is amended to delete the exclusion entitled Contractual Llablllty and replace it with the following: 
	This insurance does not apply to: 
	Contractual Liability Personal and advertising injury for which the Insured has assumed liability in a contract or agreement. This exclusion does not apply to liability for damages: 
	(1) 
	(1) 
	(1) 
	that the Insured would have in the absence of the contract or agreement; or 

	(2) 
	(2) 
	(2) 
	assumed in a contract or agreement that is an insured contract provided the offense that caused such personal or advertising injury first occurred subsequent to the execution of such Insured contract. Solely for the purpose of liability assumed in an Insured contract, reasonable attorney fees and necessary litigation expenses incurred by or for a party other than an Insured are deemed to be damages because of personal and advertising injury provided: 

	(a) 
	(a) 
	(a) 
	liability to such party for, or for the cost of, that party's defense has also been assumed in such Insured contract; and 

	(b) 
	(b) 
	such attorney fees and litigation expenses are for defense of such party against a civil or alternative dispute resolution proceeding in which covered damages are alleged. 
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	I 
	= = 
	-
	-

	-
	-
	B. Solely for the purpose of the coverage provided by this paragraph, DEFINITIONS is amended to delete the definition of Insured contract In Its entirety, and replace it with the following: 
	Insured contract means that part of a written contract or written agreement pertaining to the Named lnsured's business under which the Named Insured assumes the tort liability of another party to pay for personal or advertising Injury arising out of the offense of false arrest, detention or imprisonment. Tort liability means a liability that would be imposed by law in the absence of any contract or agreement. 
	C. Solely for the purpose of the coverage provided by this paragraph, the following changes are made to the Section entitled SUPPLEMENTARY PAYMENTS-COVERAGES A AND B: 
	1. Paragraph 2.d. is replaced by the following: 
	d, The allegations in the suit and the information the Insurer knows about the offense alleged in such suit are such that no conflict appears to exist between the interests of the Insured and the interests of the indemnitee; 
	2. The first unnumbered paragraph beneath Paragraph 2.f.(2)(b) is deleted and replaced by the following: 
	So long as the above conditions are met, attorneys fees incurred by the Insurer in the defense of that indemnitee, necessary lltigation expenses incurred by the Insurer, and necessary litigation expenses incurred by the indemnitee at the Insurer's request will be paid as defense costs. Notwithstanding the provisions of Paragraph e.(2) of the Contractual Liability exclusion (as amended by this Endorsement), such payments will not be deemed to be damages for personal and advertising Injury and will not reduce
	D. This PERSONAL AND ADVERTISING INJURY · LIMITED CONTRACTUAL LIABILITY Provision does not apply if Coverage B -Personal and Advertising Injury Liability is excluded by another endorsement attached to this Coverage Part. 
	17. PROPERTY DAMAGE-ELEVATORS 
	A. Under COVERAGES, Coverage A -Bodily Injury and Property Damage Liability, the paragraph entltled Exclusions is amended such that the Damage to Your Product Exclusion and subparagraphs (3), (4) and (6) of the Damage to Property Exclusion do not apply to property damage that results from the use of elevators. 
	B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE -ELEVATORS Provision, the Other Insurance conditions is amended to add the following paragraph: 
	This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other basis that is Property insurance covering property of others damaged from the use of elevators. 
	18. SUPPLEMENTARY PAYMENTS 
	The section entitled SUPPLEMENTARY PAYMENTS-COVERAGES A AND Bis amended as follows: 
	A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000. limlt; and 
	B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a $1,000. limit. 
	19. PROPERTY DAMAGE· PATTERNS MOLDS AND DIES 
	Under COVERAGES, Coverage A -Bodily Injury and Property Damage Liability, the paragraph entitled Exclualons is amended to delete subparagraphs (3) and (4) of the Exclusion entitled Damage to Property, but only with respect to patterns, molds or dies that are in the care, custody or control of the Insured, and only if such patterns, molds or dies are not being used to perform operations at the time of loss. A limlt of insurance of $25,000 per poilcy period applies to this PROPERTY DAMAGE• PATTERNS MOLDS AND 
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	A. is included within the General Aggregate Limit as described in LIMITS OF INSURANCE; and 
	B. applies excess over any valid and collectible property insurance available to the Insured, including any deductible applicable to such insurance; the Other Insurance condition is changed accordingly. 
	20. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 
	If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named lnsured's Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure. 
	21. WAIVER OF SUBROGATION• BLANKET 
	Under CONDITIONS, the condition entitled Transfer 01 Rights 01 Recovery Against Others To Us is amended to add the following: 
	The Insurer waives any right of recovery the Insurer may have against any person or organization because of payments the Insurer makes for injury or damage arising out of: 
	1. the Named lnsured's ongoing operations; or 
	2. your work included in the products-completed operations hazard. 
	However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in a written contract or written agreement, and only if such contract or agreement: 
	1. is in effect or becomes effective during the term of this Coverage Part; and 
	2. was executed prior to the bodily Injury, property damage or personal and advertising Injury giving rise to the claim. 
	All other terms and conditions ol the Policy remain unchanged. 
	This endorsement, which lorms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and expires concurrently with said Policy. 
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	Willis of New York Inc d b aWillis Aerospace CERTIFICATE OF INSURANCE 
	Willis of New York Inc d b aWillis Aerospace CERTIFICATE OF INSURANCE 
	Willis of New York Inc d b aWillis Aerospace CERTIFICATE OF INSURANCE 
	Liberty Street th Floor New York, NY 10281 

	TR
	(212) 915-7652 

	This is To Certify To 
	This is To Certify To 


	Okaloosa County, Florida Al Holzschuh 5479 AOld Bethel Road Crestview, FL 32536 
	(Sometimes referred to herein as the Certificate Holder(s)l 
	That the insurers listed, each for their own part, and not one for the other, are providing the following insurance 
	NAMED INSURED Air Methods Corporation, et al, and Enchantment Aviation, Inc., dba Southwest Air Ambulance dba Southwest Med Evac, AmSec entities, Air Methods Telemedicine, LLC and/or any associated, subsidiary, affiliated, managed, owned or controlled companies or entities hereafter created or constituted. "Associated, subsidiary, affiliated, managed, owned or controlled companies or entities" appearing above means any company or entity for whom the Insured has agreed to be responsible for or for which it h
	ADDRESS 5500 S. Quebec St., Suite 300 Greenwood Village, CO 80111 
	COVERAGES Aircraft Hull and Liability and Aviation General Liability Insurance 
	TERRITORY Worldwide 
	POLICY PERIOD July 1, 2019 to July 1, 202 on both dates at 12:01 AM LST 
	EQUIPMENT Any and all aircraft operated by the Named Insured including the aircraft specifically listed on the Fleet and/or Equipment Schedule below. 
	INSURERS Allianz Global Risks US Insurance Company and other US and Lloyds Companies -100% (For more detailed SECURITY (the "Insurers") information, please see Addendum 0001) 
	LIMITS OF LIABILITY 
	LIMITS OF LIABILITY 
	LIMITS OF LIABILITY 

	Aircraft Liabilitv and Aviation General Liability 
	Aircraft Liabilitv and Aviation General Liability 

	Combined Single Limit for Bodily Injury, Personal lniurv and/or Prnnertv Oamaoe 
	Combined Single Limit for Bodily Injury, Personal lniurv and/or Prnnertv Oamaoe 
	USO $50,000,000 per occurrence. Personal Injury is sub limited to USO $25,000,00 anv offense and in the annr1>11ate 

	including AVN52 (War Liability), the sublimit is: 
	including AVN52 (War Liability), the sublimit is: 
	USO $50,000,000 per occurrence and in the aggregate, except with respect to passengers which the lull policy limit to apply (this limit is included within the oolicv limit and not in addition to). 

	Additional Coverages: 
	Additional Coverages: 
	NA 

	SPECIAL PROVISIONS 
	SPECIAL PROVISIONS 


	Certificate No. 2019-1119 
	WillisTowersWatson l ■l'l"l ■I 
	Subject always to the scope of the policies noted above and all the policies' declarations, insuring agreements, definitions, terms, conditions, limitations, exclusions, deductibles, warranties and endorsements thereof remaining paramount: Solely as respects: (i) The Coverage(s) noted above; (ii) the Contract(s) (and then only to the extent of the Named lnsured's obligation to provide insurance under the terms of the Contract(s)); and (iii) the operations of the Named Insured; the following provision(s) app
	The use of the terms "Additional Insured" / "Additional Insureds", when used in the context of coverages other than Liability Coverage(s), are solely for the purpose of identifying parties and does not, by virtue of the use of these terms, convey any benefits or rights not provided for under the policies. 
	Solely as respects Liability Coverages and Solely when Required by Contract Certificate Holder(s) is/are included as Additional Insureds (collectively, the Additional Insureds, individually, an Additional Insured) as their respective interests may appear, warranted no operational interest. The insurance extended by this policy shall not apply to, and the Certificate Holder shall not be insured for bodily injury or property damage which arises from the design, manufacture, modification, repair, sale, handlin
	~~et and or Equipment Schedule 
	I

	~~ditional Notes 
	I

	As respects each Certificate Holders respective interests this Certificate of Insurance shall automatically terminate upon the earlier of: (i) Polley expiration; (ii) Cancellation of the policies prior to policy expiration, as notified to the Certificate Holder(s) as required herein; (iii) agreed termination of the Contract(s); and/or in the case of physical damage insurance relating to those Certificate Holder(s) who have an insurable interest in the Equipment as of the date of issuance of this Certificate
	Certificate No. 2019-1119 
	WillisTowersWatson ■1 11■1 
	1
	1
	1 

	Equipment 
	This Certificate of Insurance is issued as summary of the insurances under the policies noted above and confers no rights upon the Certificate Holders as regards the insurances other than those provided by the policies. The undersigned has been authorized by the above insurers to issue this certificate on their behalf and is not an insurer and has no liability of any sort under the above policies as an insurer as aresult of this certification. 
	Date of Issue: July 1, 2019 
	Artifact
	Tom Klaus Authorized Representative Willis of New York Aerospace 
	Certificate No. 2019-1119 
	DATE (MMIDD/YYYY)AE<_?,,RD9 CERTIFICATE OF LIABILITY INSURANCE 03/30/2020 I 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 A
	DATE (MMIDD/YYYY)AE<_?,,RD9 CERTIFICATE OF LIABILITY INSURANCE 03/30/2020 I 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 A
	DATE (MMIDD/YYYY)AE<_?,,RD9 CERTIFICATE OF LIABILITY INSURANCE 03/30/2020 I 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 A

	PRODUCER J Kevin Campbell Agency P O Box 9435 Panama City Beach FL 32417 
	PRODUCER J Kevin Campbell Agency P O Box 9435 Panama City Beach FL 32417 
	~vN 1A1eT HouseNAME: 

	iAH,gN:n Extl: (800) 508-9126 (877) 234-6089 Ir.:: Nol: 
	iAH,gN:n Extl: (800) 508-9126 (877) 234-6089 Ir.:: Nol: 

	acyrus@workcompspeciaiists.com ~o"'lJ~ss, 
	acyrus@workcompspeciaiists.com ~o"'lJ~ss, 

	INSURER(S) AFFORDING COVERAGE 
	INSURER(S) AFFORDING COVERAGE 
	NAIC # 

	Retail First Insurance CompanyINSURER A : 
	Retail First Insurance CompanyINSURER A : 
	10700 

	INSURED GSC Systems, Inc. 15 lndustnal St NW Ft Walton Beach FL 32548 
	INSURED GSC Systems, Inc. 15 lndustnal St NW Ft Walton Beach FL 32548 
	INSURER B : 

	INSURER C: 
	INSURER C: 

	INSURER D: 
	INSURER D: 

	INSURER E: 
	INSURER E: 

	INSURER F: 
	INSURER F: 


	COVERAGES CERTIFICATE NUMBER· CL1962811179 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. NOT'MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WIHICH 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. IJN:,t< TYPE OF INSURANCE POLICY NUMB
	CERTIFICATE HOLDER 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.
	Okaloosa County 
	5479A Old Bethel Road AUTHORIZED REPRESENTATIVE 
	Crestview FL 32536 
	G~~ 
	I 
	© 1988-2015 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
	WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 
	(Ed. 4-84) 
	WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ATTACHMENT 
	We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under a written contract that requires you to obtain this agreement from us.) 
	This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. Schedule • Blanket Waiver of Subrogation Applies • 
	This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
	Date Prepared: October 17, 2019 Carrier: RetailFirst Insurance Company Effective Date of Endorsement: July 26, 2019 Policy Number: 0520-42628 Countersigned by:;<.? =:::--, Insured: GSC Systems, Inc. 
	WC 00 0313 (Ed. 4-84) 
	"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 1983 NCCI" 
	Artifact
	no1n.1"
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	I 

	ACORD. 
	CERTIFICATE OF LIABILITY INSURANCE 
	~ 06/26/2019 
	Artifact
	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. 
	Artifact
	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 riahts to the certificate holder In lieu of such endorsement(s). 
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	850.907-3163 
	£9.ru~cr Lynda Turner Brown &Brown of FL, Inc. 
	PRODUCER 
	r.'lg"i:'a. Extt 850•907•3163 1 r.& ••,,850-656-4065
	r.'lg"i:'a. Extt 850•907•3163 1 r.& ••,,850-656-4065
	3520 Thomasville Rd #500 

	,~ 
	. Matt Osiecki 
	ltume'<!!/DDtahy.com 

	Tallahassee, FL 32309 
	..~.
	INSURERISI AFFORDING COY"'.. ._,.,E 
	10023 10701 
	INSURER A :Alliance of Noncrofrts for Ins 
	INSURER , Bridgefield Employers Ins Co The Arc of the Emerald Coast 
	8 

	INSURED Horizons of Okaloosa Co., Inc. 
	INSURERC:
	123 Truxton Avenue Fort Walton Beach, FL 32547 
	INSURER D: 
	INSURERE: 
	INSURER F: 
	u,•••---. 
	THIS IS TO CERTIF'YTHATTHEPOLICIES 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. IN~ TYPE OF INSURANCE ,~DL,~l:!~R POLICY
	ACORD 25 (2016103) © 1988-2015 ACORD CORPORATION. All rights reserved. The ACORD name and logo are registered marks of ACORD 
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	ACCORDANCE WITH THE POLICY PROVISIONS. 
	Okaloosa County Purchasing 602 N Pearl Street #C 
	AUTHORIZED REPRESENTATIVE
	Crestview, FL 32536 
	~~~ 
	I 








