
-----------------------~---------- -·----

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 12/30/2013 

Contract/Lease Control#: Cl4-2125-COR 

Bid #: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Term: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 

_1::liA 

AGREEMENT 

GOOD NEWS JAIL & PRISON MINISTRY 

=O'--'-'K,.,_A=L-=O--=Oc....:S-'-A'-'C=-O=U'--'N-'-TY'------------

10/01/2013 

INDEFINITE 

JAIL MINISTRY 

COR 

LAWSON 

850-689-5690 

PLAWSON@CO.OKALOOSA.FL.US 

cc: Finance Department Contracts & Grants Office 

mailto:PLAWSON@CO.OKALOOSA.FL.US


~ GOODNEW-06 DC"'"'NITZ
ACORD· DATE (MM/DD/YYYY) 
~ CERTIFICATE OF LIABILITY INSURANCE I 12/23/2020 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER License # 6268 . SS?HI~CT 
Church Asset Management, Inc. 
1500 Wall St. r,::2,"N"., Extl, (800) 200-7257 Ir~.•.,,(866) 608-0600 
Saint Charles, MO 63303 ~:t-'..~b........ 

INSURER1S1 AFFORDING COVERAGE NAIC# 

INSURER A, GuideOne Mutual Insurance Comoanv 15032 
INSURED INSURER B: 

Good News Jail & Prison Ministry INSURERC: 
P.O. Box 9760 INSURER D: 
Henrico, VA 23228 

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. NOTWTHSTANDING 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.,,.,,~ 

TYPE OF INSURANCE ADp_Ll~.l!l!l_!l POLICY NUMBER POLICYEFF POLICY EXP 
LIMITS 

A X COMMERCIAL GENERAL LIABILITY 
EACH OCCURRENCE ' 

1,000,000 
CLAIMS-MADE [K] OCCUR 01-0024-827 1/1/2021 1/1/2022 DAMAGE TO RENTED 1,000,000X PR.-""'""""-,,. ' - n ·-' ' 

~ MED EXP 'An" one """rson1 ' 
10,000 

~ PERSONAL & ADV INJURY ' 
1,000,000 

3,000,000~'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 'POLICY □ ~r& □ LOC PRODUCTS - COMP/OP AGG ' 
3,000,000 

OTHER: 

' A ~TOMOBILE LIABILITY $:,_~~81~~~--SINGLE LIMIT 

'ANY AUTO X 00-1765-013 1/1/2021 1/1/2022 BODILY INJURY (Per oersonl ' 
1,000,000

~ 

- SCHEDULED01/-JNED 
BODILY INJURY /Per accident} '

AUTOS ONLY AUTOS 
~ -

fp~?~~~d"Zit~AMAGEX ~L~soNLY X ~&rai'mt~ '~ -
1,

A X UMBRELLA UAB ~ OCCUR EACH OCCURRENCE ' 
1,000,000 

~ 

00-1179-204 1/1/2021 1/1/2022 1,000,000EXCESS LIAB CLAIMS-MADE 
AGGREGATE 'DED I I RETENTION$ 1,

A WORKERS COMPENSATION XI~~~.. T• I I !?rH-
AND EMPLOYERS' LIABILITY 

Y/N 00-1179-205 1/1/2021 1/1/2022 1,000,000ANY PROPRIETOR/PARTNERIEXECUT!VE □ E.l. EACH ACCIDENT 'fil'FICER/ME;M~ER EXCLUDED? N/A 
1,000,000andatory in HJ 

E.l. DISEASE - EA EMPLOYEI ' If ~es, describe under 
E.l. DISEASE - POLICY LIMIT Is 1,000,000D SCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required) 
Includes Pastor"s Professional Liability $1 Million/$3 MIiiion. 
Sexual Misconduct Llablllty - $250,000 Each Claim/$500,000 Aggregat Limit 

Okaloosa County Department of Corrections is an additional Insured. CONTRACT#: C14-2125-COR 
GOOD NEWS JAIL & PRISON MINISTRY 
JAIL MINISTRY 
EXPIRES: INDEFINITE 

CERTIFICATE HOLDER CANCEL____ _ 
_. 

Okaloosa County Board of County Commissioners 
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. 

AUTHORIZED REPRESENTATIVE 

I 
~m-~ 

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



POLICY NUMBER: 01-0024-827 

ADDITIONAL INSURED -
DESIGNATED PERSON OR ORGANIZATION 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

OKALOOSA COUNTY DEPARTMENT OF CORRECTIONS 

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

A. Section II - Who Is An Insured is amended to include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or 
the acts or omissions of those acting on your behalf: 

1. In the performance of your ongoing operations; or 

2. In connection with your premises owned by or rented to you. 

However: 

1. The insurance afforded to such adpitional insured only applies to the extent permitted by law; and 

2. If coverage provided to the additional insured is required by a contract or agreement, the 
insurance afforded to such additional insured will not be broader than that which you are required 
by the contract or agreement to provide for such additional insured. 

B. With respect to the insurance afforded to these additional insureds, the following is added to Section 
Ill - Limits Of Insurance: 

If coverage provided to the additional insured is required by a contract or agreement, the most we will 
pay on behalf of the additional insured is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations. 

© Insurance Services Office, Inc., 2012 CG20260413 
Page 1 of 1 



GuideOne Mutual Insurance Company 
111 1 Ashworth Road, West Des Moines, IA 50265 GUIDEONE.. www.guideone.com 

I NSUR AN C E 877-448-4331 

■ COMMON POLICY SCHEDULE OF NAMED INSURED(S) 
Policy Number: 00-1765-013 

Named Insured: Agent Information: 
GOOD NEWS JAIL AND PRISON CHURCH ASSET MANAGEMENT 

Agent Number: 24CBF 

Policy Period: 
01 /01/2021 to 01 /01 /2022 

At 12:01 A.M. Standard Time at the mailing address shown in the 
Common Policy Declarations. 

Principal And Exclusive Location State: VA 

GOOD NEWS JAIL AND PRISON 

MONROE COUNTY 
OBA: 
MONROE COUNTY AIRPORT AUTHORITY 
MONROE COUNTY DIVISION OF SOCIAL SERVICES 
MONROE COUNTY PURE WATERS DISTRICTS 
ROCHESTER - MONROE YOUTH BUREAU 

OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

THE COMMON POLICY SCHEDULE OF NAMED INSURED(S) FORM(S) A PART OF THE COMMON POLICY 
DECLARATIONS. 

Copyright 2014 GuideOne Insurance GIL 10 30 07 14 

Date Created: 11/23/2020 Page 1 of 1 

www.guideone.com


AC~" 
GOODNEW-06 " 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM,t)l)NYYY) 

~ 1/312020 
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 BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{$), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: " lhe cerllflcate holder Is an ADDITIONAL INSURED, the polley(les) must have AODmONAL INSURED provisions or be endOroed. 
If SUBROGATION IS WAIVED, subject to the terms end condttlons o!tha polley, certain policies may require en endorsement. A statement on 
this certificate does not confer rights to the certificate holder In Ueu of such endorsement(s). 

PRODUCER License # 6268 ~ Church Asset Management, tnc. FAX 

1500 Wall St. • ai· Exll• (800) 200-7257 , we. -.i.1866l 608-0600 
Saint Charlee, MO 63303 

--··· -
INSURERmf AFFORDINO (;:OVElfAGE NAl,il__ 

, • ..., .. A,Guld_,_One Ml!tual lnsura11ce Companv 15032 
INSURED ....:!IK>CD8: 

Good News Jail & Prison Ministry INS' ,1:1r;e, C ; 

P.O. Box9760 : ~suR•no: 
Henrico, VA 23228 

; INSURERE: 

i INSURER;; 

""VERAGES "ERTIFICATE NUMBER: REVISION NUMB~~. 
THIS IS TO CERTIFY THAT THE POLICIES OF fNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDIN(l ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR O>HEA DOCUMENT WITH RESPECT TD 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. 

lfJif; TYPE OF INSURANCE ADO!. SUBR POLICY NUMBER ! 
POUCVEff' POury EXP UMITII 

A!X COMMERCIAL GENERAL UABtuTV EACHOC@RRENGL __ .~-···-
1,0001000 

c--·-- =:J CLAIMS.MADE I]] OCCUR X 00-1179-203 

i 
1/1/2020 1/1/2021 ~~@§.lQ..RENTED ~ 1.000,000 

c---

• 

10,000 

~S AGGREGATE LIMIT AP~S PER: 

~!ED EXP (Any o,e peitoo) .J 
...... RSONA:... b ...... v l~b/_8Y :~ 1,000,000 

i ,...,..NERAL ,.,.,,..!,!;_G_AT;,, • 3,000,000 

:X:POLicv=~~ : LOC PRODU"'::.:' ~ Q,QMPlOP AGG ' 
3,0001000 

r, nra!al 1' 
A : AUTOMOBILE L.iA8IUTY i 

1..,QM8lNEO SINGLE LIMIT :, 
aANYAUTO X :00-1765-013 111/2020 1/1/2021 ~p!LY INJ!,!fft.{PerpetW'l} , _$ 

1,000,000 

~ONLY ~ SCH~ULED AUT 
!; 

..,..DIL Y INJ! '.!W (Per ~-~-i ~ 

i~ffiONLY :Bto'f81.'t~ ~J"l~~AMAGE • 
i I ' I • 

A :'X UMBRELLA. LlAB ~OCCUR 

i 
~i:t.9CCURRENCE ' 

1,000,000 - 100-1179-204 1/1/2020 t/112021 :~ 1,000,000 EXCESS LIAS CLA!MS-MAD€ •""'REClATE 

I om i I RETENTION$ 
• •• 

A !WORKERSCOMPENSATION 

r-1179-205 

I ~~1 .-..~ / ' }J!H-
, ANO EMPLOYERS' LIABILITY y IN 

i 
1/1/2020 1/1/2021 • 1,000,000 : Af,,'Y PHOPAIETOR/PARTNER/EXECUTIVE :J ~~AQQ\DENT 

i ~:lilill.~~~ EXCLUDE01 · NIA 
1,000,000 

i-.E-LO.!SEASE. EA ~~PLOYEE I s 
: ~n~~~b~ocOltTl"'"-'S below EL. 01S"'""'"'. <:>nLJCY LIMIT I $ 

1,000,000 

! I 
' 

i ' I I 
' 

i 

DESCRlPTIOH OF OPERATIONS i LOcATIOHS /VEHICLES {4CORD 101, Additional Remtrtt. SehadUe, may be atteched If mON space,. required) 
Includes Psston, Professional Llablltty $1 MUllon/$3 MHlion. 

Okaloosa County Department of Corrections lo an additional lneured. 
CONTRACT#: C14-2125..COR 
GOOD NEWS JAIL & PRISON MINISTRY 
JAIL MINISTRY 
EXPIRES: INDEFINITE -

rcRTIF"'•Tc MOLDcc, r•• -
SHOULD AN.Y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOA£ 

Okaloou County Board or County Commissioners 
THE EXPIRATION DATE THEREOF, NOTICE WIU. BE DELtvE-RED IN 

5479A Old Bethel Road 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Crestvlaw, FL 32536 
AUTHORIZED REPRESENTATIVE 

I 
~M-~ 

ACORD 25 (2016/03) @ 1988-2015 ACORD CORPORATION. All rights reeerved. 

The ACORD name and logo are reglsterod marks of ACORD 



POLICY NUMBER: 00-1179-203 

ADDITIONAL INSURED -
DESIGNATED PERSON OR ORGANIZATION 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

OKALOOSA COUNTY DEPARTMENT OF CORRECTIONS 

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

A. Section II - Who Is An Insured is amended to include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or 
the acts or omissions of those acting on your behalf: 

1. In the performance of your ongoing operations; or 

2. In connection with your premises owned by or rented to you. 

However: 

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and 

2. If coverage provided to the additional insured is required by a contract or agreement, the 
insurance afforded to such additional insured will not be broader than that which you are required 
by the contract or agreement to provide for such additional insured. 

B. With respect to the insurance afforded to these additional insureds, the following is added to Section 
Ill - Limits Of Insurance: 

If coverage provided to the additional insured is required by a contract or agreement, the most we will 
pay on behalf of the additional insured is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations. 

© Insurance Services Office, Inc., 2012 CG 20 26 04 13 
Page 1 of 1 



GuideOne Mutual Insurance Company 

GUIDEONE™ 
INSURANCE 

1111 Ashworth Road, West Des Moines, IA 50265 
www.guideone.com 

877-448-4331 

• COMMON POLICY SCHEDULE OF NAMED INSURED(S) 
Policy Number: 00-1765-013 

Named Insured: 
GOOD NEWS JAIL AND PRISON 

Policy Period: 
01/01/2020 to 01/01/2021 

At 12:01 A.M. Standard Time at the mailing address shown in the 
Corn~o,\Pi,!i_cy Qecl~ratlons. 

Principal And Exclusive Location State: VA 

GOOD NEWS JAIL AND PRISON 

MONROE COUNTY 
DBA: 
MONROE COUNTY AIRPORT AUTHORITY 
MONROE COUNTY DIVISION OF SOCIAL SERVICES 
MONROE COUNTY PURE WATERS DISTRICTS 
ROCHESTER - MONROE YOUTH BUREAU 

Agent Information: 
CHURCH ASSET MANAGEMENT 
Agent Number: 24CBF 

OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

THE COMMON POLICY SCHEDULE OF NAMED INSURED(S) FORM(S) A PART OF THE COMMON POLICY 
DECLARATIONS. 

Copyright 2014 GuideOne Insurance 

Date Created: 11/15/2019 

GIL 10 30 07 14 
Page 1 of 1 



GOODNEW-06 D ,,z~ 
ACORD" DATE (MM/DD/YYYY) 

I..,_...--- CERTIFICATE OF LIABILITY INSURANCE 
3/12/2019I 

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

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

PRODUCER F.cim;;~cr 
Church Asset Management, Inc. 
1500 Wall St. jA,8,NJo, Ext): (800) 200-7257 Ir,e~, No), (866) 608-0600 

Saint Charles, MO 63303 ~DM..,1!~ss· 
INSURERIS\ AFFORDING COVERAGE NAIC# 

INSURER A: GuideOne Mutual Insurance Comoanv 15032 
INSURED INSURER 8: 

Good News Jail & Prison Ministry INSURER C: 

P.O. Box 9760 INSURER D: 
Henrico, VA 23228 

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. 

!~~~ TYPE OF INSURANCE 
ADDL SUBA 

POLICY NUMBER 
POLICY EFF POLICY EXP 

LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,0001000 

1 CLAIMS-MADE 00 OCCUR X 1179-203 1/1/2019 1/1/2020 Q~tt1h9.~J9E~~~J~D re' ' 
1,000,000 

MED EXP IAnv one rnirson\ $ 10,000 
~ 

1,000,000 
~ 

PERSONAL & ADV !NJURY__ .$.M'LAGGREGATE LIMIT APPLIES Prn GENERAL AGGREGATE ' 
3,000,000 

POLICY � ~rc?T � LDC PRODUCTS - COMP/OP AGG ' 
3,000,000 

OTHER: ' A AUTOMOBILE LIABILITY Q_OMBl~~~?NGLE LIMIT 
$ 1,000,000 

~ 

~ 
ANY AUTO 

- X 1765-013 1/1/2019 1/1/2020 BOD!lY INJURY /Per nersonl $ 
OWNED SCHEDULED 

~ 
AUTOS ONLY - AUTOS BODILY INJURY /Per accident\ $ 

X ~lfT'H's ONL y X ~8¥o'~'1,'/N.~ rra?~&:~d1JiPAMAGE $ 
~ -

$ 

A X UMBRELLA UAB ~OCCUR J~ACH OCCURRENCE $ 1,000,000 
~ 

EXCESSLIAB CLAIMS-MADE 1179-204 1/1/2019 1/1/2020 
_[\GGAEGATE ., 1,000,000 

OED I X I RETENTION$ 2,500 ' A WORKERS COMPENSATlON x I~'~" "" I I~JH-
AND EMPLOYERS' LIABILITY y N 

00-1179-205 1/1/2019 1/1/2020 ., 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE ~ E.l. EACH ACCIDENT 
~F!CER/MEMBER EXCLUDED? NIA 1,000,000andatory In NH) ...fil,.,..QlSEASE - EA EMPLOYEF ., 
If yes, describe under ., 1,000,000
DESCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT 

' 
DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may be at 

I 

GuideOne Package Policy includes: CONTRACT#: C14-2125-COR 
Pastor's Professional Liability- $1 Million GOOD NEWS JAIL & PRISON MINISTRY 
Sexual Misconduct Liability - $250,000/$500,000 JAIL MINISTRY 
Okaloosa County Board of County Commissioners is an Additional Insured under Policy EXPIRES: INDEFINITE 

I 
CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
5479A Old Bethel Road 

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

Crestview, FL 32536 

' 

AUTHORIZED REPRESENTATIVE 

]~Yi\-~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



PROCUREMENT/ CONTRACT/ LEASE INTERNAL COORDINATION SHEET 

I c ~ · _ . d JI tJ.-I J
I Procuremen t/Controct/Leose Number: 1l/-l, le,') -(.,Gv.(_ Tracking Number: ' _ I _ 

j . /nf""-- Y"?'n,~A:::, \/'1" 
Procuremen t/Contractor/Lessee Name: G-oad >1.Pt.oS Ju,·(,1 

Grant Funded: YES_ NO_ I 

IIPurpose {!j ynf nch-,.J to c,"1 OV1 ~.e, ,< cc;l:;{__, 

J Date/Term: I h~'vvlJ.., I . 0 GREATER THAN $50,000 

Amount: .:b5C)()O do 2. � GREATER THAN $25,000I 

Department: _ _ (-''6:c__k_ _ _ 3. J;d::~$25.000 OR LESS 

Dept. Monitor Name: ___ 1-6..,.....-~- - --- - --\..--0_ 

Purchasing Review 

Pn~ ement or Con trocf/leose requirements ore met 

{~c, J/J1u~c~ I /- 1-( 7Da te: 
Purchasing Director or d esign:2-:: Greg Kiselo. Charles Powell. DeRita Mason. Mat thew Young 

2CFR Comp liance Review (if required) 

Dote: \ \ \ 
I 
~1 [:J

Renee Biby 

Risk Management Review 
\ \ - 3-\ 1 

Approved¼:( '.:!:tie?'::, .R~ -aofded 
Date: ll-'6- 17 

Lauro Porter or Krystal King 

County Afforney'-Review d 
iApproved as written: 2({P ,._,Q;n ~ o.,t1 40-
j _____ Dote: J \ '7-\) 
I County Attorney Greg01y T. Stewart. Lynn Hoshiharo. Kerry Parsons or Designee 

Following Okaloosa County approval: 

Contracts & Grants Office 

Documenthasbeenrece~ed: 

, Contracts & Grci nts Manager 

Dote: _____ 

,',\orcello Eubcinks. Mindy Koval,ky, Ashley Endris 

_ 

http:L--O'l.6h


DeRita Mason 

From: Parsons, Kerry < KParsons@ngn-tally.com> 
Sent: Tuesday, November 07, 2017 9:00 AM 
To: DeRita Mason 
Cc: Lynn Hoshihara 
Subject: RE: Renew C14-2125-COR 
Attachments: 1st amendment to C14-2125-COR.docx 

Thanks DeRita. I cleaned up the formatting please see attached. This is approved for legal purposes. Remember this will 
need to go to the BOCC and it will specifically need to be in the recommended action that they are being requested to 
retroactively approve this amendment, effective October 1, 2017. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us] 
Sent: Tuesday, November 07, 2017 9:53 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 
Subject: RE: Renew Cl4-2125-COR 

Here you go, the department states that it will be $5000.00 from now on until the vendor asked for an increase and 
which time they w ill issue an amendment to the contract. 

From: Parsons, Kerry (m ailto:KParsons@ngn-tally.com) 
Sent: Tuesday, November 07, 2017 8:37 AM 
To: DeRita Mason <dmason@co.okaloosa.fl.us> 
Cc: Lynn Hoshihara <lhosh ihara@co.okaloosa.fl.us> 
Subject: RE: Renew C14-2125-COR 

See my attached revisions. There are some things you wil l need to fill in and I am sure the formatting will need to be 
changed. Also, this is requesting retroactive approval so it must go to the BOCC. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us] 
Sent: Tuesday, November 07, 2017 9:04 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 
Subject: RE: Renew C14-2125-COR 

Please review and approve. 

Thanks, 

DeRita 

From: Parsons, Kerry (mailto:KParsons@ngn-tally.com] 
Sent: Monday, November 06, 2017 5:45 PM 
To: DeRita Mason <dmason@co.okaloosa.fl.us> 
Cc: Lynn Hoshihara <lhoshihara@co.okaloosa.fl.us> 
Subject: RE: Renew C14-2125-COR 

Hey DeRita: 

1 

mailto:lhoshihara@co.okaloosa.fl.us
mailto:dmason@co.okaloosa.fl.us
mailto:mailto:KParsons@ngn-tally.com
mailto:mailto:dmason@co.okaloosa.fl.us
mailto:lhoshihara@co.okaloosa.fl.us
mailto:dmason@co.okaloosa.fl.us
mailto:mailto:KParsons@ngn-tally.com
mailto:mailto:dmason@co.okaloosa.fl.us


GOODNEW-06 DCORSNITZ 
ACORD' DATE (MMIDDIVYYYICERTIFICATE OF LIABILITY INSURANCE ~ I 12/21/2017 

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(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 rights to the certificate holder in lieu of such endorsement(s}. 

~Rlll~CT 

Church Asset Management, Inc. 
PRODUCER 

IFAXFl/8,NJ.,, Ext1: (800) 200-7257 [AIC, NoJ:(866) 608-06001500 Wall St. E-MAILSaint Charles, MO 63303 ADDRESS· 
INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: GuideOne Mutual Insurance Comoanv 15032 
INSURED INSURERS: 

INSURERC: 
P.O. Box 9760 
Good News Jail & Prison Ministry 

INSURER D: 
Henrico, VA 2322B 

INSURER E: 

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 HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'NI~ TYPE OF INSURANCE 
ADDL SUBR 

POLICY NUMBER POLICY EFF POLICY EXP 
LIMITSINSD WVD IMMIDDNYYYI 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
c--D CLAIMS-MADE []] OCCUR DAMAGE TO RENTED 1,000,000X 1179-203 01/01/2018 01/01/2019 PREMISES /Ea occur=•~' $c--

MED EXP rAnv one cersonl $ 10,000 
~ 

1,000,000PERSONAL & ADV INJURY $-
3,000,000~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY � ~f8-f � LOC PRODUCTS • COMP/OP AGG $ 3,000,000 

OTHER: Pastor's Prof. $ 1,000,000 

A AUTOMOBILE LIABILITY ~~~~J~~~tf!NGLE LIMIT $ 1,000,000-
ANY AUTO 1765-013 01/01/2018 01/01/2019 BODILY INJURY (Per oerson) $- OWNED - SCHEDULED 

~ 
AUTOS ONLY 

~ 
AUTOS BODILY INJURY (Per accidenl\ $ 

X ~LRr'IPs ONLY X NON-0\/\INEO r~OPERr l~AMAGE $AUTOS ONLY eracc, ent 

$ 

A )( UMBRELLA LIAS ~ OCCUR EACH OCCURRENCE $ 1,000,000 
- 1179-204 01/01/201B 01/01/2019 1,000,000EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I X IRETENTION$ 2,500 $ 

A WORKERS COMPENSATION IPER I X IOTH-
AND EMPLOYERS' LIABILITY STATUTF E~ 

Y/N 1179-205 01/01/2018 01/01/2019 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE � E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA 

1,000,000(Mandatory In NH) EL DISEASE· EA EMPLOYE, $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE ·POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attached If more Sfli!O& ;s requi,.,d) 
Okaloosa County Department of Corrections Purchasing Department is an Additional Insured under Policy Form CG2026/0704. 

ctl( --;.12<; ,..c:o~ 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

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

5479A Old Bethel Road 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

)~M-~ 
I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



GOODNEW-06 DCORSNITZ 
ACORD~ DATE jMM/DDNYYYJ 
~- CERTIFICATE OF LIABILITY INSURANCE 11/16/2017I 
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 
Church Asset Management, Inc. 
1500 Wall St. 

CONTACT
NAME:K•tl• (800) 200-7257 I ff;~, NoJ:(866) 608-0600 

Saint Charles, MO 63303 

INSURERfSl AFFORDING COVERAGE NAIC# 
INSURERA:GuideOne Insurance Comoanv 

INSURED INSURER B: 

Good News Jail & Prison Ministry INSURER C: 
P.O. Box 9760 INSURER D: 
Henrico, VA 23228 

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. NOTWJTHSTANDING 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 JS 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 POLICY NUMBER POLICY EFF POLICY E:XP LIMITSLTR INSD W\ID lMM/DDNYYYI IMMIDDNYYYI 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

- � CLAIMS-MADE [}c_J OCCUR DAMAGE TO RENTED 1,000,000X 1179-203 01/01/2017 01/01/2018 PREMISES (Ea occurrence\ $ 

MED EXP /Anv one versonl- $ 10,000 

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

~ POLICY � jr&i � LDC PRODUCTS - COMP/OP AGG $ 3,000,000 
Pastor's Professional Liability Pastor's Prof. $ 1,000,000OTHER: 

A AUTOMOBILE LIABILITY fic~~:';)St~~ti3INGLE LI MIT $ 1,000,000- ANY AUTO 1765-013 01/01/2017 01/01(2018 BODILY INJURY (Per oersanl $- OWNED - SCHEDULED - AUTOS ONLY - AUTOS BODILY INJURY /Per accident\ $ 

X ~~'\'(_fs ONLY X NON-0\/\/NED
AUTOS ONLY IP~7~2c~Jetl~AMAGE $ 

$ 

A X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 1,000,000 
EXCESS LIAB CLAIMS-MADE 1179-204 01/0112017 01/01/2018 AGGREGATE $ 1,000,000 

OED I X I RETENTION$ 2,500 $ 

A WORKERS COMPENSATION I PER I X I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER

YIN 1179-205 01/01/2017 01/01/2018 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE [R] E.L. EACH ACCIDENT $
~FICEf,IMEMBm EXCLUDED? NIA 

1,000,000anda ory In N f E.l. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks ScheduleCta~ be attached If more space Is requlredf
Okaloosa County is listed as an Additional Insured under General Liability Form G 026/0704. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

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

5479A Old Bethel Road 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

~M,~ 
I 

ACORD 25 (2016/03} © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Contract# C14-2125-COR 
GOOD NEWS JAIL & PRISON MINISTRY 
JAIL MINISTRY 
EXPIRES: INDEFINITE 

.FIRST AMENDMENT TO CONTRACT C14-2125-COR 
GOOD NEWS JAIL AND PRISON MINISTRY 

This first amendment made and entered into this ~-, ~ ay ot'~J~ hereby 
amends contract C 14-2125-COR, by and between Okaloosa County, Florida, (hereinafter 
"Licensee") and Good News Jail and Prison Ministry (hereinafter "Good News Jail and Prison 
Ministry"). 

WHEREAS, on December 30, 2014, the County entered into contract, C14-21 25-COR, 
with Good News Jail and Prison Ministry to provide inmate counseling and other related services 
for the benefit and well-being of the inmates so house; and 

WHEREAS, the pmties agree to amend the yearly payment amount from $3000.00 to 
$5000.00 for the year beginning December 1, 2017 and continuing for all future years unless 
otherwise changed by both pmties; and 

WHEREAS, the parties desire to amend the Contract to include 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; and 

WHEREAS, the County, as a recipient of federal assistance, is required to incorporate 
specific provisions in all contracts, regardless of funding source, with additional provisions being 
required for federally funded projects. These provisions are being incorporated per this amendment 
as stated in Exhibit "A "attached hereto; and 

WHEREAS, the pmties wish to amend the Contract to add new and updated general 
services insurance requirements attached hereto as Exhibit "B". 

NOW THEREFORE, in consideration ofthe mutual covenants herein and other good and 
valuable consideration, the pa1ties hereby agree to amend C l4-2125-COR as follows: 

1. Cl4-2125-COR, section 4 titled "Payment for Services" is hereby amended as follows: 

The County shall pay Good News Ministry the sum of Five 
Thousand Dollars ($5,000) for the services rendered pursuant to this 
agreement with such sum to be paid on or about December 1, 2017. 

2. C l4-2125-COR, section 5, second sentence titled "Duration of the Agreement" is hereby 
amended as follows: 

The County agrees to pay the one year rate ofFive Thousand Dollars 
($5,000) beginning December 1, 2017 and continue on or about 
December of each year thereafter. 
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3. C99-0245-GM is hereby amended to include the following additional provision: 

PUBLIC RECORDS 

IF GOOD NEWS JAIL AND PRISON MINISTRY HAS QUESTIONS 
REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA 
STATUTES, TO GOOD NEWS JAIL AND PRISON MINISTRY'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. 

Good News Jail and Prison Ministry must comply with the public records laws, Florida Statute 
chapter 119, specifically licensor must: 

a. Keep and maintain public records required by the County to perform the service. 
b. Upon request from the County's custodian of public records, provide the County with a 

copy of the requested records or allow the records to be inspected or copied within a 
reasonable time at a cost that does not exceed the cost provided in chapter 119 Florida 
Statutes or as otherwise provided by law. 

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

d. Upon completion of the contract, transfer, at no cost, to the County all public records in 
possession of Good News Jail and Prison Ministry or keep and maintain public records 
required by the County to perform the service. If Good News Jail and Prison Ministry 
transfers all public records to the public agency upon completion of the contract, Good 
News Jail and Prison Ministry shall destroy any duplicate public records that are exempt 
or confidential and exempt from public records disclosure requirements. If Good News 
Jail and Prison Ministry keeps and maintains public records upon completion of the 
contract, Good News Jail and Prison Ministry 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 ofpublic records, in a 
format that is compatible with the information technology systems of the public agency. 

4. Contractor agrees to comply with all federal regulations, including, but not limited to the 
set forth in Exhibit "A", attached hereto and incorporated herein. 

5. C15-2247-FLT is hereby amended to add updated general services insurance requirements 
attached hereto as Exhibit "B" and made a part of the Contract by reference. 
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6. All other provisions of the Contract shall remain in full force and effect through the 
duration of the contract. 

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

GOOD NEWS JAIL AND PRISON MINISTRY 

Jonathan M. Evans, President 
Printed Name/Title: 

Date: 11/16/2017 

OKALOOSA COUNTY, FLORIDA 

ATTEST: 

CbERK Of COURT 

JD..Pettc6ek II, Cl-erk 
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Exhibit "A" 

Title VI Clauses for Compliance with Nondi scri min at ion Requi rem en ts 

Compliance with Nondiscrimination Requirements 

During the performance of this contract, the contractor, for itself, its assignees, and successors 
in interest (hereinafter referred to as the "contractor") agrees as follows: 

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

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

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

4. Information and Reports: The contractor will provide all information and reports 
required by the Acts, the Regulations, and directives issued pursuant thereto and will 
permit access to its books, records, accounts, other sources of information, and its 
facilities as may be determined by the sponsor or the Federal Aviation Administration to 
be pertinent to ascertain compliance with such Nondiscrimination Acts And Authorities 
and instructions. Where any information required of a contractor is in the exclusive 
possession of another who fails or refuses to furnish the information, the contractor will 
so certify to the sponsor or the Federal Aviation Administration, as appropriate, and will 
set forth what efforts it has made to obtain the information. 
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5. Sanctions for Noncompliance: In the event of a contractor's noncompliance with the 
Non-discrimination provisions of this contract, the sponsor will impose such contract 
sanctions as it or the Federal Aviation Administration may determine to be appropriate, 
including, but not limited to: 

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

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

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

Title VI Listof Pertinent Nondiscrimination Acts and 
Au tho ri ties 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this contract, the contractor, for itself, its assignees, and successors 
in interest (hereinafter referred to as the "contractor") agrees to comply with the following non
discrimination statutes and authorities; including but not limited to: 

• Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat. 252), 
(prohibits discrimination on the basis ofrace, color, national origin); 

• 49 CFR part 21 (Non-discrimination In Federally-Assisted Programs of The Department 
ofTransportation-Effectuation of Title VI of The Civil Rights Act ofl964); 

• The Uniform Relocation Assistance and Real Property Acquisition Policies Act ofl970, 
(42 U.S.C. § 4601), (prohibits unfair treatment of persons displaced or whose property 
has been acquired because of Federal or Federal-aid programs and projects); 

• Section 504 of the Rehabilitation Act of 1973, (29 U.S.C. § 794 et seq.), as amended, 
(prohibits discrimination on the basis of disability); and 49 CFR part27; 

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

• Airport and Airway Improvement Act of 1982, (49 USC§ 471, Section 47123), as 
amended, (prohibits discrimination based on race, creed, color, national origin, or sex); 
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• The Civil Rights Restoration Act of 1987, (PL 100-209), (Broadened the scope, coverage 
and applicability ofTitle VI of the Civil Rights Act of 1964, The Age Discrimination Act 
of 1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of 
the terms "programs or activities" to include all of the programs or activities of the 
Federal-aid recipients, sub-recipients and contractors, whether such programs or activities 
are Federally funded or not); 

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

• The Federal Aviation Administration's Non-discrimination statute (49 U.S.C. § 47123) 
(prohibits discrimination on the basis ofrace, color, national origin, and sex); 

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

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

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

FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL MI NI 
MUM WAGE) 

All contracts and subcontracts that result from this solicitation incorporate by reference the 

provisions of29 CFRpart 201, the Federal Fair Labor Standards Act (FLSA), with the same 
force and effect as if given in full text. The FLSA sets minimum wage, overtime pay, 

recordkeeping, and child labor standards for full and part time workers. 

The [ contractor Iconsultant] has full responsibility to monitor compliance to the referenced 
statute or regulation. The [ contractor I consultant] must address any claims or disputes that 

arise from this requirement directly with the U.S. Department of Labor- Wage and Hour 

Division 
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OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

All contracts and subcontracts that result from this solicitation incorporate by reference the 
requirements of29 CFR Part 1910 with the same force and effect as if given in full text. 
Contractor must provide a work environment that is free from recognized hazards that may 
cause death or serious physical harm to the employee. The Contractor retains full responsibility 
to monitor its compliance and their subcontractor's compliance with the applicable 
requirements of the Occupational Safety and Health Act of 1970 (20 CFR Part 1910). 
Contractor must address any claims or disputes that pertain to a referenced requirement directly 
with the U.S. Department of Labor - Occupational Safety and Health Administration. 

E-VERIFY 

Enrollment and verification requirements. 

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

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

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

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

(2) If the Contractor is enrolled as a Federal Contractor in E-Verify at time ofcontract 
award, the Contractor shall use E-Verify to initiate verification of employment 
eligibility of 

a. All new employees. 

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

days after enrollment as a Federal Contractor in E-Verify, the Contractor 

shall initiate verification of all new hires of the contractor, who are working 

in the United States, whether or not assigned to the contract, within three (3) 

business days after the date of hire (but see paragraph (b)(3) of this section; 

or 

ii. Employees assigned to the contract. For each employee assigned to the 

contract, the Contractor shall initiate verification within ninety (90) calendar 

days after date of contract award or within thirty (30) days after assignment 

to the contract, whichever date is later (but see paragraph (b )(4) of this 

section.) 

(3) If the Contractor is an institution of higher education (as defined at 20 U.S.C. 

l00l(a)); a State oflocal government or the government of a Federally recognized 

Indian tribe, or a surety performing under a takeover agreement entered into with a 

Federal agency pursuant to a performance bond, the Contractor may choose to 

verify only employees assigned to the contract, whether existing employees or new 

hires. The Contractor shall follow the applicable verification requirements of(b)(l) 

or (b)(2), respectively, except that any requirement for verification of new 

employees applies only to new employees assigned to the contract. 

(4) Option to verify employment eligibility of all employees. The Contractor may elect 

to verify all existing employees hired after November 6, 2986 (after November 27, 

2009, in the Commonwealth of the Northern Mariana Islands), rather than just those 

employees assigned to the contract. The Contractor shall initiate verification for 

each existing employee working in the United States who was hired after November 

6, 1986 (after November 27, 2009, in the Commonwealth of the Northern Mariana 

Islands), within one hundred eighty (180) calendar days of-

i. Enrollment in the E-Verify program; or 

11. Notification to E-Verify Operations of the Contractor's decision to 

exercise this option, using the contract information provided in the E

V erify program Memorandum of Understanding (MOU) 

(5) The Contractor shall comply, for the period of performance of this contract, with the 

requirements of the E-Verify program MOU. 

i. The Department ofHomeland Security (DBS) or the Social Security 

Administration (SSA) may terminate the Contractor's MOU and deny access 

to the E-Verify system in accordance with the terms of the MOU. In such 

case, the Contractor, will be referred to a suspension or debarment official. 
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11. During the period between termination of the MOU and a decision by the 

suspension or debarment official whether to suspend or debar, the contractor 

is excused from its obligations under paragraph (b) of this clause. If the 

suspension or debarment official determines not to suspend or debar the 

Contractor, then the Contractor must reenroll in E-Verify. 

iii. Web site. Information on registration for and use of the £-Verify 

program can be obtained via the Internet at the Department ofHomeland 

Security Web site: http://w'Ww.dhs.gov/E-Verify. 

Individuals previously verified. The Contractor is not required by this clause 

to perform additional employment verification using £-Verify for any 
employee-

(a) Whose employment eligibility was previously verified by the 

Contractor through the E-Verify program; 

(b) Who has been granted and holds an active U.S. Government 

security clearance for access to confidential, secret, or top secret 

information in accordance with the National Industrial Seucirty 
Program Operating Manual ; or 

(c) Who has undergone a completed background investigation and 

been issued credentials pursuant to Homeland Security 

Presidential Directive (HSPD)-12. Policy for a Common 

Identification Standard for Federal Employees and Contractors. 

Subcontracts. The Contractor shall include the requirements of this clause, including this 

paragraph€ (appropriately modified for identification of the parties in each subcontract that-

(1) Is for-(i) Commercial and noncommercial services (except for commercial services that 

are part of the purchase of a COTS item ( or an item that would be a COTS item, but for 

minor modifications), perfonned by the COTS provider, and are normally provided for 

that COTS item); or 

(ii) Construction; 

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

(3) Includes work performed in the United States. 
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Exhibit "B" 

GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 06/12/17 

CONTRACTORS INSURANCE 

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

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

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

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

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

6. The County shall retain the right to reject all insurance contracts that do not meet 
the requirement ofthis Agreement. Further, the County reserves the right to change 
these insurance requirements with 60-day notice to the Contractor. 

7. The insurance definition of Insured or Additional Insured shall include 
Subcontractor, Sub-subcontractor, and any associated or subsidiary companies of 
the Contractor, which are involved, and which is a part of the contract. 
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8. The County reserves the right at any time to require the Contractor to provide 
certified copies of any insurance policies to document the insurance coverage 
specified in this Agreement. 

9. The designation of Contractor shall include any associated or subsidiary company 
which is involved and is a part of the contract and such, if any associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage. 

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

WORKERS' COMPENSATION INSURANCE 

L The Contractor shall secure and maintain during the life of this Agreement Workers' 
Compensation insurance for all of his employees employed for the project or any site 
connected with the work, including supervision, administration or management, of 
this project and in case any work is sublet, with the approval of the County, the 
Contractor shall require the Subcontractor similarly to provide Workers' 
Compensation insurance for all employees employed at the site of the project, and 
such evidence of insurance shall be furnished to the County not less than ten (10) days 
prior to the commencement of any and all sub-contractual Agreements which have 
been approved by the County. 

2 Such insurance shall comply with the Florida Workers' Compensation Law. 

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

BUSINESS AUTOMOBILE AND COMMERCIAL GENERAL LIABILITY INSURANCE 

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

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

3. All liability insurance ( other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claims-made basis. If the insurance is 
issued with an aggregate limit of liability, the aggregate limit of liability shall apply 
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only to the locations included in this Agreement. If, as the result ofany claims or other 
reasons, the available limits of insurance reduce to less than those stated in the Limits 
of Liability, the Contractor shall notify the County representative in writing. The 
Contractor shall purchase additional liability insurance to maintain the requirements 
established in this Agreement. Umbrella or Excess Liability insurance can be 
purchased to meet the Limits of Liability specified in this Agreement. 

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

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

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

LIMITS OF LIABILITY 

The insurance required shall be written for not Jess than the following, or greater ifrequired 
by law and shall include Employer's liability with limits as prescribed in this contract: 

LIMIT 
1. Worker's Compensation 

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

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

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

4. Personal and Advertising Injury $250,000 

5. Professional Liability (E&O) $1,000,000 (claims made) 

NOTICE OF CLAIMS OR LITIGATION 

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

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

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

CERTIFICATE OF INSURANCE 

1. Certificates of insurance, in duplicate, indicating the job site and evidencing all required 
coverage must be submitted to and approved by Okaloosa County prior to the 
commencement of any of the work. The certificate holder(s) shall be asfollows: Okaloosa 
County, 5479A Old Bethel Road, Crestview, Florida, 32536. 

2. All policies shall expressly require 30 days written notice to Okaloosa County at the 
address set out above, or the cancellations of material alterations of such policies, and the 
Certificates of Insurance, shall so provide. 

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

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

5. In no way will the entities listed as Additional Insured be responsible for, pay for, be 
damaged by, or limited to coverage required by this schedule due to the existence of a 
deductible or SIR. Specific written approval from Okaloosa County will only be provided 
upon demonstration that the Contractor has the financial capability and funds necessary to 
cover the responsibilities incurred as a result of the deductible or SIR. 
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GENERAL TERMS 

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

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

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

The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
consultants and other indemnities of the Contractor under all the foregoing policies of 
msurance. 

UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of ru1 umbrella insurance policy. In all instances, the combination ofprimary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 

Page 14 of14 
Amendment Cl4-2125-COR 



OPID·DC 
ACORD. I DATE (MM/DOIYYYY} 

~ CERTIFICATE OF LIABILITY INSURANCE 01/11/2017 
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 AME.ND, 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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER 

Joseph White Insurance 
Afiency, Inc. 
5 80 Parkstone Drive, #180 
Chantilly, VA 20151 
Thomas H. White 

INSURED Good News Jail & Prison 
Ministry 
P.O. Box 9760 
Henrico, VA 23228 

COVERAGES CERTIFICATE NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. 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 ··•~6 -•ft POLICY NUMBER ,=J.l#n 11 

POUCYEXP 
LIMITSLTR M • 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00(I..__ 
A X COMMERCIAL GENERAL LIABILITY X 1179203 01/01/2017 01/01/2018 PREMlsr:s't.:~~MCe) $ 1,000,00C:..__ 
~ CLAIMS-MADE [Kl OCCUR 10,00(IMED EXP (Arry one pe<800) s 

A ~ Includes Pastor's PERSONAL & AfJV INJURY $ 1,000,00C 
..__ Professional Liab GENERAL AGGREGATE s 3,000,00C: 
@ L AGGREGATE LIMIT APPLIES PER· PRODUCTS • COMP/OP AGG $ 3,000,00C: 

POLICY n ~~ n LDC $ 

AUTOMOBILE UABIUTY COMBINED SINGLE LIMIT 
$ 1,000,00C..__ 

(Ea accident) 
..__ ANY AUTO 

BODILY INJURY (Per person) $ 
..__ ALL OWNED AUTOS 

BODILY INJURY (Per aocidenl) $ 
..__ SCHEDULED AUTOS 

PROPERTY DAMAGE 
A ...!.. 1179203 01/01/2017 01/01/2018 (PER ACCIDENT) $HIRED AUTOS 

A ...!.. NON-OWNED AUTOS 1179203 01/01/2017 01/01/2018 $ 

$ 

UMBRELLA UAB ~ OCCUR EACH OCCURRENCE $ 1,000,00<,__ 
EXCESSUAB CLAIMS-MADE AGGREGATE $ 1,000,00(A 1179204 01/01/2017 01/01/2018 

,__ DEDUCTIBLE $ 

X RETENTION $ 2 500 $ 
WORKERS COMPENSATION IT~~IfJNs I X 1°~-AND EMPLOYERS' LIABILITY 

A Y/N 00-1179-205 01/01/2017 01/01/2018 1,000,00<lANY PROPRIETORIPARTNE.RIEXECUTIVE � E.L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 

1,000,00(] (MatlCYtOfY In NH) E.L. DISEASE · EA EMPLOYEE $ 

~rs~~~~PERATIONS below E.L DISEASE • POLICY LIMIT $ 1,000,00(] 
N/A 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (Allllch ACORD 101, Addltlonal Remarl<s Schedule, If more apac;e la t9C1Ulred) 
Okaloosa Counn, Board of Coun~ Commissioners is listed as an Additional 
Insured under General Liability F rm CG2026/0704. 

CERTIFICATE HOLDER 

~i~cr DeeDee Corsnitz 
r.!i~.t c ...,. 703-968-0800 Ir~ Nol: 703-968-0988 
~~ss: dvo@ioseohwhiteinsurance.com 

~~~~ID"'GOODN-1 

INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: GuideOne Insurance 

INSURERS: 

INSURERC: 

INSURERD : 

INSURERE : 

INSURERF : 

REVISION NUMBER· 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTI E WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISI 

Okaloosa County Department 
of Corrections-Purchasing Dept 
AT: Allison James 850-689-5998 
1200 Jame Lee Blvd, East 
Crestview FL 32539 

© 1988-2009 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 
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OP ID: DC 
ACORD. 

I 
DATE (MMIDDIYYYY) 

~ CERTIFICATE OF LIABILITY INSURANCE 01/07/2016 
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 be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~t~cT DeeDee Corsnitz 
Joseph White Insurance 
Agency, Inc. rigNJo Extl: 703-968-0800 I rffc Nol: 703-968-0988 
5180 Parkstone Drive, #180 it1D~~ss: dyp@josephwhiteinsurance.com
Chantilly, VA 20151 
Thomas H. White ~~~~i~~: ID #: GOODN-1 

INSURER(S) AFFORDING COVERAGE NAIC# 
INSURED Good News Jail & Prison INSURER A: GuideOne Insurance 

Ministry INSURER B: 
P.O. Box 9760 

INSURERC:
Henrico, VA 23228 

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, T ERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W ITH 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 HAV E BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL Sue, POLICY EFF POLICY EXP 
LIMITSLTR I O•O<>D l un,n POLICY NUMBER /MM/DDIYYYYl fMM/DD/YYYY} 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00(- DAw,'->t: , v KEo. , t:D A X COMMERCIAL GENERAL LIABILITY X 1179203 01/01/2016 01/01/2017 PREMISES (Ea occurrence! $ 1,000,00(- � CLAIMS-MADE [K] OCCUR MED EXP (Any one person) $ 10,00C 
A _.!_ Includes Pastor's PERSONAL & ADV INJURY $ 1,000,00( 

Professional Liab GENERAL AGGREGATE $ 3,000,00C-
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 3,000,00( 

mPOLICY n r,rR-r n LOC $ ---------
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

$ 1,000,00(1-- (Ea accident) 
ANY AUTO 

BODILY INJURY (Per person) $ - .................... 
ALL OWNED AUTOS 

BODILY INJURY (Per accident) $ - -------
SCHEDULED AUTOS 

PROPERTY DAMAGE- $A _.!_ 1179203 01/01/2016 01/01/2017 (PER ACCIDENT) ----------HIRED AUTOS 

A _.!_ NON-OWNED AUTOS 1179203 01/01/2016 01/01/2017 $ ---------
$ ---------

UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 1,000,00(- EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,00(
A 1179204 01/01/2016 01/01/2017 

DEDUCTIBLE $ -·---------X RETENTION $ 2,500 $ ----------
WORKERS COMPENSATION I WC STATU- I X IOTH-
AND EMPLOYERS' UABILITY TORY LIMITS t:D 

A 
Y / N 01179205R 01/01/2016 01/01/2017 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE � E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N I A 
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

N/A ----------
........_.._____ 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) 
Okaloosa Coun!}t Board of Counfy Commissioners is listed as an Additional 
Insured under General Liability Form CG2026/0704. 

CERTIFICATE HOLDER 

0l - 14-16A0 8 : 15 RCVD 

CANCELLATION 

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

Okaloosa County Department 

of Corrections-Purchasing Dept 

AT: Allison James 850-689-5998 
1200 Jame Lee Blvd, East 

Crestview FL 32539 
All rights reserved • 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD .1 (;t~ 
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OP ID: DC 

ACORD" I 
DATE (MMIDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE ~ 12/22/2015 
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(s). 

PRODUCER 

Joseph White Insurance 
Agency, Inc. 
5180 Parkstone Drive, #180 
Chantilly, VA 20151 
Thomas H. White 

INSURED Good News Jail & Prison 
Ministry 
P.O. Box 9760 
Richmond, VA 23228 

COVERAGES CERTIFICATE NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. 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 sue, POLICY EFF POLICY EXP 
LTR ,.,c,o >An,n POLICY NUMBER IMM/DDIYYYYI IMM/DDIYYYYl LIMITS 

GENERAL LIABILITY EACH OCCURRENCE - $ 1,000,000 

A X COMMERCIAL GENERAL LIABILITY X 1179203 01/01/2016 01/01/2017 U f\Ml\lat:c I U t<t:c N I t:cU 
$ 1,OOO,OOCPREMISES /Ea occurrence\ 

I CLAIMS-MADE [Kl OCCUR MED EXP (Any one person) $ 1O,OOC 

A X Includes Pastor's PERSONAL & ADV INJURY $ 1,OOO,OOC 
Professional Liab- GENERAL AGGREGATE $ 3,OOO,OOC 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 3,OOO,OOC

rx7 POLICY n ~fP.-r nLOC $ ..........____ 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

$ 1,OOO,OOCf-- (Ea accident) 

f--
ANY AUTO 

BODILY INJURY (Per person) $ ---............ 
f--

ALL OWNED AUTOS 
BODILY INJURY (Per accident) $ .................... 

SCHEDULED AUTOS 
PROPERTY DAMAGE - $A X HIRED AUTOS 1179203 01/01/2016 01/01/2017 (PER ACCIDENT) 

.................... 

A X NON-OWNED AUTOS 1179203 01/01/2016 01/01/2017 $ ......-.......... 
$ .................... 

UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 1,000,000 - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
A 1179204 01/01/2016 01/01/2017 

DEDUCTIBLE $ -------~ -
X RETENTION $ 2,500 $ .................... 
WORKERS COMPENSATION I WC STATU- I X IOTH• 
AND EMPLOYERS' LIABILITY Tn" v LIMITS ER 

A YIN 01179205R 01/01/2016 01/01/2017 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE � E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N I A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
OESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

N/A .................... 
.................... 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) 
Okaloosa Coun!}' Board of Counfy Commissioners is listed as an Additional 
Insured under General Liability Form CG2026/0704. 

CERTIFICATE HOLDER 

~~~?,cT DeeDee Corsnitz 

r.JJgNJo Ext\: 703-968-0800 I FAX IA/C Nol: 703-968-0988 

ioMD~~ss: dyp@iosephwhiteinsurance.com 

~~~~~~~~ID#: GOODN-1 

INSURER/SI AFFORDING COVERAGE NAIC# 

1NsuRER A: GuideOne Insurance 

INSURERS: 

INSURERC: 

INSURERD: 

INSURER E: 

INSURER F: 

REVISION NUMBER· 

CANCELLATION 

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

© 1988-2009 ACORD CORPORATION. 

Okaloosa County Department 
of Corrections-Purchasing Dept 
AT: Allison James 850-689-5998 
1200 Jame Lee Blvd, East 
Crestview FL 32539 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 

mailto:dyp@josephwhiteinsurance.com


OP ID: DC 

ACORD I 
0ATE (MM/00/YYYY)CERTIFICATE OF LIABILITY INSURANCE ~ 01/14/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS U PON 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(s). 

PRODUCER 
Joseph White Insurance 
Agency, Inc. 
5180 Parkstone Drive, #180 
Chantilly, VA 20151 
Thomas H. White 

INSURED Good News Jail & Prison 

Ministry 
P.O. Box 9760 
Richmond, VA 23228 

~~tI~cT DeeDee Corsnitz 

rtgN:o Ext\: 703-968-0800 Irffc Nol: 703-968-0988 
!6'1lJ~ss: dyp@iosephwhiteinsurance.com 

~~g~i~~~ 10 #: GOODN-1 
INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A : GuideOne Insurance 

INSURERS : 

INSURERC : 

INSURER0: 

INSURERE : 

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 
IAU0L1:SUBH POLICY EFF POLICY EXP 

LIMITSLTR ..,co ,.n,n POLICY NUMBER IMM/00/YYYYl !MM/DD/YYYYl 
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000

- DAMAuE TO Rt:NTEDA X COMMERCIAL GENERAL LIABILITY X 1179203 01/01/2015 01/01/2016 PREMISES (Ea occurrence) $ 1,000,000 

ICLAIMS-MADE [Kl OCCUR MED EXP (Any one person) $ 10,000 

A X Includes Pastor's PERSONAL & ADV INJURY $ 1,000,000 

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

x7 POLICY n P,ff-r n LOC $ .................... 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

$ 1,000,000- (Ea accident) 
ANY AUTO BODILY INJURY (Per person) $- ..................... 
ALL OWNED AUTOS BODILY INJURY (Per accident) $- ....................... 
SCHEDULED AUTOS PROPERTY DAMAGE-

$A X HIRED AUTOS 1179203 01/01/2015 01/01/2016 (PER ACCIDENT) ---------
A X NON-OWNED AUTOS 1179203 01/01/2015 01/01/2016 $ ----------

$ ----------
UMBRELLA LIAS ~ OCCUR EACH OCCURRENCE $ 1,000,000-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000 

A 1179204 01/01/2015 01/01/2016 
DEDUCTIBLE $ ----------- -

X RETENTION $ 2,500 $ ...................... 
WORKERS COMPENSATION I ~psTATU- I X jOTH-
AND EMPLOYERS' LIABILITY T RY LIMIT" l=R 

Y/N
A ANY PROPRIETOR/PARTNER/EXECUTIVE � 01179205Q 01/01/2015 01/01/2016 E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

N/A ................. 
.............. 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (Attach ACORD 101 , Additional Remarks Schedule, if more space Is required) 
Okaloosa County Board of County Commissioners is listed as an Additional 
Insured under General Liability Form CG2026/0704. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Department 

of Corrections-Purchasing Dept 

AT: Allison James 850-689-5998 
1200 Jame Lee Blvd, East 

1Crestview FL 32539 C. I'-\ - . \). 7 -c.,o Q. 

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

UTHORIZED REPRESENTATIVE

ifi~it~J lJ) luh 
© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 

http:dyp~iosephwhiteinsurance.com
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· CONTRACT & LEASE INTERNAL COORDINATION SHEET 

furchasing Review 
. . . .. . 

Date: l)--/1---/3 

· ·. 

. /11. tf./~ i ? 1C iecfu2T 

.,/ ·1:f" ·:·e"Yl,1£1~ , . 1; i-1t-/-'1.✓-
--=-~~~~-.:___ . ·•· 1/ · ·.. t,cJ/ f Date: 

.. Pro~~rement requirement 

· · · Risk Manag ment Review . 

. County Attorney Review 

Following Okaloosa County approval: 

Contracts & .Grants 

Document has been received: 

Contracts & Grants Manager 
Date: ____ _ 

·.· 

Contract/Lease Number. ·(!pf:, ,15J'f} €'.:O~ 

Contractor/Lessee Name:~ N~ [(o;fc, {)~ Grqnt Funded: YES._·_ NO;X-

::::::,:3:tH~ L O GREATER THAN $50,000 

Amour:it: ~ 31 lfo1) · · ·.. · ·. . ·. . · .· . · 2. 0 G.~E.ATER THAN $25,000 

Departn,erit: Ctrl<.. '· 3. ~ $25,000 .OR LESS 

D ~ptMonitorName; ·{~ · 
·. ' ' . . . . . 

·p ocument has been reviewed dnd 1r1dudes m1y attachmenfs or exhibits.. 

~ . -t_()CkZ 

1;;.fi?/0 
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CONTRACT: C14-2125-COR 
GOOD NEWS JAIL & PRISON MINISTRY 
JAIL MINISTRY 
EXPIRES: INDEFINITE 

Agreement 

This is an agreement between Okaloosa County Board of County Commissioners 
hereinafter referred to as County, and 

Good News Jail & Prison Ministry, a nonprofit corporation, with its principal place of business 
at 2230 E. Parham Road, Henrico, Virginia, 23228-2226, hereinafter referred to as Good News 
Ministry. 

Witness 

Whereas, as part of its duties and responsibilities, the County operates and controls the Okaloosa 
County Department of Corrections, located at 1200 James Lee Boulevard East, Crestview, 
Florida, hereafter referred to as the Department, and 

Whereas, Good News Jail & Prison Ministry's prime objective and mission is to provide for the 
inmates counseling and other related services for the benefit and well-being of the inmates so 
housed; and 

Whereas, Good News Ministry has assured the County that said ministry shall provide the 
inmates necessary counseling and services as more fully described below, 

Now, Therefor, in consideration of the promises and mutual covenants hereinafter contained, the 
parties do agree as follows: 

1. Recitals. 
The above recitals are true and correct and are incorporated herein. 

2. Performance of duties and responsibilities by Good News Ministry. 
Good News Ministry shall designate and provide to the inmates at the Department a 
qualified chaplain or chaplains who shall perform various counseling and educational 
services to said inmates, as determined by Good News Ministry and the Chief 
Correctional Officer. The direct personal involvement of said chaplain(s) shall be a 
combined minimum of 30 hours per week. Such services to be performed shall include, 
but not be limited to the following: 

a. Individual and group counseling 
b. Small group counseling sessions 
c. Church/religious services 
d. Special personal growth seminars 



3. Requirement ofAccounting 

The Chaplain(s) assigned by Good News Ministry to this agreement shall provide a 
monthly accounting for time and activities to the Department. 

4. Payment for services 

The County shall pay Good News Ministry the sum of Three Thousand Dollars 
($3,000.00) for the services rendered pursuant to this agreement with such sum to be paid 
on or about October 2013. 

5. Duration of agreement 

This agreement shall apply from October 1, 2013, and shall be effective continuously 
until either party elects to terminate this agreement. The County agrees to pay the one 
year rate of Three Thousand Dollars ($3,000.00) on or about October of each year. 

6. Termination ofagreement 

Either party may unilaterally terminate this agreement without legal cause or excuse and 
without incurring any liability except as described above, by giving written notice of the 
party's intent to terminate at least thirty (30) days prior to the intended termination date. 

7. Amendments or modifications 

This agreement may be modified by mutual agreement, in writing, between the parties. 
Furthermore, the parties agree and reserve the right to renegotiate the provisions of this 
agreement ifoperation hereunder is impractical or if there is a revision of any applicable 
laws or regulations making changes necessary. 

8. Absence ofregularly assigned Chaplain(s) 

It is understood that the assigned Chaplain(s) will be permitted a reasonable amount of 
absences from their assigned duties, because ofattendance at Good News Ministry 
conferences or because of prescribed annual or sick leave or emergencies beyond their 
control. During all periods of absence, Good News Ministry agrees to, and shall ensure 
that, appropriate and sufficient replacement services are provided. 

http:3,000.00
http:3,000.00


9. Indemnification and Hold Harmless 

To the fullest extent permitted by law, CONTRACTOR shall indemnify and hold 

harmless COUNTY, it's officers and employees from liabilities, damages, losses, and 

costs including but not limited to reasonable attorney fees, to the extent caused by the 

negligence, recklessness, or intentional wrongful conduct of the CONTRACTOR in the 

performance of this Agreement. 

In witness whereof, the County and Good News Ministry, via the signatures of the 

persons named below, who are their authorized representatives, have caused the contract 

agreement to be executed. 

Okaloosa~ 

Purchasing Director 

Richard Brannon 

(1 • 10,('v\. 
Date 

For Good News Jail & Prison Ministry 

J~~ 
President 

12/18/2013 
Date 



GOODNEWS 
Jail & Prison Ministry 

November 18, 2013 

Mr. Paul Lawson 
Okaloosa County Jail 
1200 East James Lee Boulevard 
Crestview, FL 32539 

Dear Mr. Lawson, 

Enclosed are three (3) original copies of the revised Agreement for chaplaincy services 
between the Okaloosa County Board of County Commissioners and Good News Jail & 
Prison Ministry, effective date October 1, 2013. All copies have been signed by 
Jonathan M. Evans, President. Once the agreement has been fully executed, please 
return a copy to us for our records. 

Thank you for your assistance in this matter. Please contact me if you have any 
questions or concerns. 

Sincerely, 

~~~hw 
Kathy Hughes 
Office Manager 

cc: Chaplain John Lennon 

P.O. Box 9760 • Henrico, VA 23228-0760 • Phone (804) 553-4090 • Fax (804) 553-4144 
www.goodnewsjail.org 

http:www.goodnewsjail.org
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OPID:DC 
DATE (MMIDlliYYYY)

CERTIFICATE OF LIABILITY INSURANCE 01/15/2013 
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 
REPRESENT A TlVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITlONAL INSURED, the pollcy(les) 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 endorsemen s • 

INSU S AFFORDING COVERAGE NAIC# 
INSURED ood News Jall & Prison INSURER A: GuldeOne Insurance r=-c=='-"-----------------------Ministry 

INSURER&:P.O. Box 9760 
INSURERC:Richmond, VA 23228 

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 -~yi;i:"i; ~ UMll'SL1R ~en - POLICY NUMBER IM ' 

GENERAL LIABILITY EACH OCCURRENCE s 1,000,00Cl 

~"""""'~--,m 7:00,;lJ,.-nETO RENTED --- --·--
1,000,00ClA X 1179203 01/01/2013 01/01/2014 PREMISES !Ea occ:unencel s 

CLAIMS-MADE 00 OCCUR MEO EXP (Any one person) s 10,00C 

A ll1des Pastor's PERSONAL & ADV INJURY $ 1,000,00CI 
~ Professional Liab GENERAL AGGREGATE s 3,000,00C

----------
3,000,00~GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $-xi POLICY 1-1 ~ n LOC s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,00CI------ (Ea accident) 
ANY AUTO 

BODILY INJURY (Per person) sf-- -
ALL OV\INED AUTOS 

BODILY INJURY (Per ac:cidenl} $ - -
- SCHEDULED AUTOS 

PROPERTY DAMAGE 
A X HIRED AUTOS 1179203 01/01/2013 01/01/2014 (Per accident) s ---A X NON-OV'.NED AUTOS 1179203 01/01/2013 01/01/2014 $ 

-----------~---~------------------- ------------- ------------------
s 

UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 1,000,00C- EXCESSUAB CLAIMS-MADE AGGREGATE $ 1,000,00C
A -------------------- 1179204 01/01/2013 01/01/2014 

DEDUCTIBLE 
I-

$ 

X RETENTION $ 2500 $ -
WORKERS COMPENSATION IWC STATU- I X feTH• 
AND EMPLOYERS' LIABILITY YIN 

TMY LIMITS ER 

A ANY PROPRIETOR/PARTNER/EXECUTIVE � 011792050 01/01/2013 01/01/2014 E.L EACH ACCIDENT $ 1,000,00C 
OFFICER/MEMBER EXCLUDED? NIA 

1,000,000(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE S 
tt yes, desalbe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

NIA 

I 
DESCRIPTION Of OPERATIONS I LOCATIONS I VEHICLES (Altlch ACORD 101, Adllllonal R-Sch-. if more~ la =i 

Okaloosa CountLBoard of County Commissioners is listed as an Mdi.tiona 
Insured under nera1 Liability rozm CG2026/0704. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRA110N DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Okaloosa County Department ACCORDANCE WITH THE POLICY PROVISIONS. 

of Corrections.Purchasing Dept 
AT: Allison James 850-689-6998 
1200 Jame Lee Blvd, East 
Crestview, FL 32539 

AUTHORIZED REPRESENTATIVE 
Thomas H. White 

@ 1988-2009 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 

······--·---·----·-------·-----------------··-
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