
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 03/16/2023 

Contract/Lease Control#: C23-3304-BCC 

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 

RFP BCC 24-23 

AGREEMENT 

THOMAS P. MILLER & ASSOCIATES, LLC 

OKALOOSA COUNTY 

03/14/2023 

03/13/2024 

ATTAINABLE WORKFORCE HOUSING STRATEGIC PLAN 

BCC 

HOFSTAD 

850-651-7150 

JHOFSTAD@MYOKALOOSA.COM 

mailto:JHOFSTAD@MYOKALOOSA.COM


Board of County Commissioners 
Purchasing Department 

State of Florida 

Date: February 24, 2023 

OKALOOSA COUNTY PURCHASING DEPARTMENT 
NOTICE OF INTENT TO AWARD 

RFQ BCC 24-23 

Attainable Workforce Housing Strategic Plan 

Okaloosa County would like to thank all businesses, which submitted proposals for Attainable 
Workforce Housing Strategic Plan. (RFQ BCC 24-23) 

After in-depth examination of all responses in accordance with the County's Purchasing Manual, the 
County announces its intent to award the contract/purchase order to the following: 

Thomas P. Miller & Associates, LLC 
1630 N. Meridian Street, Suite 350 
Indianapolis, IN 46202 

This Notice of Intent does NOT constitute the formation of a contract/purchase order between Okaloosa 
County and the apparent successful bidder/respondent. The County reserves the right to enter into 
negotiations with the successful bidder/respondent in order to finalize contract terms and conditions. No 
agreement is entered into between the County and any parties until a contract is approved and fully 
executed. 

Any person/entity desiring to file a procurement protest must meet all the standards and criteria in 
accordance with Section 31 of the Okaloosa County Purchasing Manual. Failure to file a protest within 
the time prescribed in Section 31.02 of the Okaloosa County Purchasing Manual, shall constitute a 
waiver of protest proceedings. 

DeRita Mason 
Purchasing Manager 

5479A Old Bethel Road, Crestview, FL 32536 Voice: (850) 689-5960 Fax: (850) 689-5970 



C2}y-~30Lf-G CC' / 
PROCUREMENT/CONTRACT/LEASE ~ \ _ 

t:J 'c:;,l. <---
0 l)d ,, . 

INTERNAL COORDINATION SHEET :;--

-r 6 0 Tracking Number: _ ._____'bProcurement/Contract/Lease Number: 

Procurement/Contractor/Lessee Name: ~ (ln,{(JS (}1 1\ {'ft(_ ~ Jrs5qfr~R~ded: YES_NO~ 

Purpose: ___i_..,Pr++- ~ ~ ctJ .e.., tu0r f art-£ \--'-- _ \·~~- =--ty-(AkJ )· __,,,__ _ _,__---=------'-.L...JOc:...µln =-- ----=---.t.:.......>'-'-=-_____,+ o u _ -'--+ S_ ___ \ r1t Pz_ 
1. a-.K.EATER THAN $100,000 Date1Term: __\!---->,,..,_~ <......:Js:.. ------\ / tf O -----=-~ 

1 
Department #: _______ ________ 2. K GREATER THAN $50,000 

f 3. 0 $50,000 OR LESSAccount#: 

Amount: q,a,lo Q]•C)O 
Department: _ \3~ _C---=---_(______ ___ _ _ 

Purchasing R eview 

Purchasing Manager or designee: 

2CFR Compliance Review (ifrequired) 
Approved as written: s::eR~aa-Cl64arJ~cLr· Date:'3:-3'2.3 

Suzanne Ulloa Grants Coordinator: 

Risk ManagementQ.eview Qy[d 
Approved as written: ~ Q.Mciu-i oJ-1 3 3-23,Dato 

Lydia GarciaRisk Manager or designee: 

Approved as written: 

Date: 
Lynn Hoshihara, Kerry Parsons or Designee County Attorney: 

Department Funding Review 
Approved as written: 

Date: _ _ _____ 

I T Review (ifapplicable) 
Approved as written: 

Date: _ _ ___ _ _ 

Revised September 22, 2020 



DeRita Mason 

From: Suzanne Ulloa 
Sent: Monday, March 6, 2023 2:14 PM 

To: DeRita Mason 
Subject: RE: LATFC Grant/ Attachment F 
Attachments: GRANT AGR OnBase Award LACTD_Redacted.pdf 

Yes, approved with this language added, AND THE ATTACHED GRANT AGREEMENT under "F" - I did not see this in 
Shelia's edited version. I'm also unsure of what the second blank if for, percentage of funding is my best guess. 

Grant or Agreement Requirements. The County is in receipt of a grant or agreement identified as Local Assistance and 
Tribal Consistency Fund FAIN LATCFCO09791555 to Okaloosa County. FL (attached as Attachment "F" and incorporated 
herein by reference) with 100% of(?) which shall be funding some or all of the Services to be provided under this 
Agreement. Contractor agrees to adhere to all of the requirements of the Grant or Agreement. 

I didn't see this in the final version you sent, thanks. 

Purchasing & Grants Coordinator 
Okaloosa County 
Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: /850) 689-5960 
DIRECT EXT. 6971 

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

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, March 6, 2023 1:05 PM 
To: Jane Evans <jevans@myokaloosa.com>; Suzanne Ulloa <sulloa@myokaloosa.com> 
Subject: RE: LATFC Grant/ Attachment F 

Suzanne, once I add this and the grant agreement is it good go. 

DeRita Mason 

1 

mailto:sulloa@myokaloosa.com
mailto:jevans@myokaloosa.com
mailto:dmason@myokaloosa.com


DeRita Mason 

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

Sent: Monday, March 6, 2023 2:00 PM 

To: Suzanne Ulloa; DeRita Mason; Sheila Fitzgerald; Jane Evans 

Cc: Lynn Hoshihara 

Subject: RE: LATFC Grant/ Attachment F 

This is approved for legal purposes. 

Kerry A. Parsons, Esq. 
Nabors 
Giblin&
Nickerson,. 

"" 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@nqn-tally.com 

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

From: Suzanne Ulloa <sulloa@myokaloosa.com> 
Sent: Monday, March 6, 2023 2:57 PM 
To: DeRita Mason <dmason@myokaloosa.com>; Sheila Fitzgerald <sfitzgerald@myokaloosa.com>; Jane Evans 

<jevans@myokaloosa.com> 
Cc: Parsons, Kerry <KParsons@ngn-tally.com>; lhoshihara@myokaloosa.com 

Subject: RE: LATFC Grant/ Attachment F 

Changes highlighted here in TRACK CHANGES mode to make review easier. 

Purchasing & Grants Coordinator 
Okaloosa County 
Purchasing Department 
5479A Old Bethel Rood 
Crestview, FL 32536 
Phone: /850) 689-5960 
DIRECT EXT. 6971 

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 

1 

mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:jevans@myokaloosa.com
mailto:sfitzgerald@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:sulloa@myokaloosa.com
mailto:Kparsons@nqn-tally.com


DeRita Mason 

From: Karen Donaldson 
Sent: Friday, March 3, 2023 2:01 PM 
To: DeRita Mason 
Cc: Jacqueline Matichuk 
Subject: RE: TPM Contract 

This is approved by risk management for insurance purposes. 

Thank you 

Karen Donaldson 
Risk Manager 
Okaloosa County Risk Management 
302 N Wilson Street, Suite 301 
Crestview, Fl. 32536 
850.689.5978 / 850.585.8915 Cell 
KDonaldson@myokaloosa.com 

For Cl LL tviLV\.,gs weLLV\.,ess -pLecise vL.sLt: 
nttp :/lwww. V\,\,tJ ol?u loosu .COV\,\, 1wellvcess 

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

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Friday, March 3, 2023 11:50 AM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Jacqueline Matichuk <jmatichuk@myokaloosa.com>; Karen 
Donaldson <kdonaldson@myokaloosa.com> 
Subject: FW: TPM Contract 
Importance: High 

Good morning, 
Please review and approve the attached. The department is attempting to get this on the next board meeting. With that 
being said, I would need to send to the vendor no later than Monday morning. 

1 

mailto:kdonaldson@myokaloosa.com
mailto:jmatichuk@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
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Request for Taxpayer Give Form to theW-9Form 
requester. Do notIdentification Number and Certification (Rev. October2018) 

Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest infonnation. 

1 Name (as shown on your income tax return). Name is required on this line; do not !eave this line blank. 

Thomas P. Miller and Associates, LLC 
2 Business name/disregarded entity name, if different from above 

4 Exemptions (codes apply only to3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the '" certain entities, not individuals; seeC, following seven boxes. " ~ instructions on page 3):C. 
C D C Corporation D S Corporation D Partnership D Trust/estate 

single-member LLC□ Individual/sole proprietor or 0 
Exempt payee code (if any)cu ~ 

C. 0 ~u limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ►0 s 
~ :, Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
C 1n-
0 ~ 

LLC if the LLC is dassified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
·- C another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that~ 
0. u is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

·.:;"' (AppNes to accounts maintained outside /he US)

□ Other (see instructions) ► 
C. " Requester's name and address (optional)5 Address (number, street, and apt. or suite no.) See instructions."' " 1630 N. Meridian St. Suite 330" "' 6 City, state, and ZIP axle 

lndiananolis. Indiana 46202 
7 list account number(s) here (optional) 

.. Taxpayer Identification Number (TIN) 
I Social security number Enter you: TIN i~ the ap~ro~r!ate box. }he TIN provided must_ match t~e name given on line 1 to avoid 

backup withholding. For IndIvIduals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a [DJ -[I] -I I I I I 
TIN, later. or 

Employer identification number Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requesterfor guidelines on whose number to enter. 

30-0025201 
---·------i:@111 Certification 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because; (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

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

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

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

Sign Signature of 
Here Date• 1/1/2023U.S. person ► 

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

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FonnW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (!TIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 
• Form 1099-8 (stock or mutual fund sales and certain other 
transactions by brokers) 

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

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

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 
• Form 1099-C (canceled debt) 

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

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

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W~9 (Rev. 10-2018)Cat. No. 10231X 

I 

www.irs.gov/FonnW9
www.irs.gov/FormW9


l!J·sAM*Gov· 
THOMAS P MILLER & ASSOCIATES LLC 
Unique Entity ID 

JSMMB3EN61G3 

Registration Status 

Active Registration 

Physical Address 

1630 N Meridian ST 

STE 330 

Indianapolis, Indiana 46202-1437 

United States 

Doing Business as 

(blank) 

Congressional District 

Indiana 07 

CAGEINCAGE 
5FVB6 

Expiration Date 

Jan 10, 2024 

Mailing Address 

1630 N Meridian ST STE 430 

Indianapolis, Indiana 46202-1437 

United States 

Division Name 

(blank) 

State / Country of Incorporation 

Indiana JUnited States 

Purpose of Registration 

All Awards 

Division Number 

(blank) 

URL 

http://www.tpma-inc.com 

Registration Dates 

Activation Date Submission Date Initial Registration Date 

Feb 3, 2023 Jan 10, 2023 May 5, 2009 

Entity Dates 

Entity Start Date Fiscal Year End Close Date 

Jan 14, 2002 Dec 31 

Immediate Owner 

CAGE Legal Business Name 

(blank) {blank) 

Highest Level Owner 

CAGE Legal Business Name 

(blank) {blank) 

Executive Compensation 

Registrants in the System for Award Management (SAM) respond to the Executive Compensation questions in accordance with Section 6202 of 

P.L.110-252, amending the Federal Funding Accountability and Transparency Act (P.L.109-282). This information is not displayed in SAM. It is 

sent to USAspending.gov for display in association with an eligible award. Maintaining an active registration in SAM demonstrates the registrant 

responded to the questions. 

Proceedings Questions 

Registrants In the System for Award Management (SAM.gov) respond to proceedings questions in accordance with FAR 52.209-7, FAR 52.209-9, 

or 2. C.F.R. 200 Appendix XII. Their responses are displayed In the responsibility/qualification section of SAM.gov. Maintaining an active 

registration in SAM.gov demonstrates the registrant responded to the proceedings questions. 

Active Exclusions Records? 

No 

I authorize my entity's non-sensitive information to be displayed in SAM public search results: 

Yes 

Business Types 

Entity Structure Entity Type Organization Factors 

https://USAspending.gov
http://www.tpma-inc.com


Socio-Economic Types 

Self Certified Small Disadvantaged Business 

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small 

business concern. Additional small business information may be found in the SSA's Dynamic Small Business Search if the entity completed the 

SBA supplemental pages during registration. 

Accepts Credit Card Payments Debt Subject To Offset 

No No 

EFT Indicator CAGE Code 

0000 5FVB6 

Electronic Business 

9. 
Dustin Miller 

Jonathan Faris 

1630 N Meridian 

Indianapolis, Indiana 46202 

United States 

1630 N Meridian 

Suite 430 

Indianapolis, Indiana 46202 

United States 

Government Business 

9. 1630 N Meridian 
Dustin Miller Indianapolis, Indiana 46202 

United States 

Jonathan Faris 1630 N Meridian 

Suite 430 

Indianapolis, Indiana 46202 

United States 

Past Performance 

9. 1630 N Meridian 
THOMAS P. MILLER MILLER Suite 430 

Indianapolis, Indiana 46202 

United States 

NAICS Codes 

Primary NAICS Codes NAICS Title 

Yes 541611 Administrative Management And General Management Consulting 

Services 

541612 Human Resources Consulting Services 

541613 Marketing Consulting Services 

541910 Marketing Research And Public Opinion Polling 

561110 Office Administrative Services 

Product and Service Codes 

PSC PSC Name 

R431 Support- Professional: Human Resources 

This entity does not appear in the disaster response registry. 



OIVIS!ON OF CORPORATIONS 

fJJ'/!:;J(J1: oj 

C01~1' 1Jl'..JsTl 1Jl r:~ 

~partment of State / Division of Corporations I Search Records / ~ Entity Name I 

Detail by Entity Name 
Foreign Limited Liability Company 

THOMAS P. MILLER & ASSOCIATES, LLC 

Filing Information 

Document Number M20000011001 

FEI/EIN Number 30-0025201 

Date Filed 12/02/2020 

State IN 

Status ACTIVE 

PrinciP-:al Address 

7901 4 ST N STE 300 

ST PETERSBURG, FL 33702 

Mailing Address 

6650 Rivers Ave 

Ste 100 

Charleston, SC 29406 

Changed: 02/26/2021 

Registered Agent Name & Address 

REGISTERED AGENTS INC. 

7901 4 ST N STE 300 

ST PETERSBURG, FL 33702 

Name Changed: 02/26/2021 

Authorized Person(!!) Detail 

Name & Address 

Title MBR 

MILLER, THOMAS 

7901 4 ST N STE 300 

ST PETERSBURG, FL 33702 

Annual ReP-:orts 

Report Year Filed Date 

2021 02/26/2021 

2022 03/01/2022 



Document Images 

03/01/2022 --ANNUAL REPORT View image in PDF format 

02/26/2021 -ANNUAL REPORT View image in PDF format 

12/02/2020 -- foreign Limited View image in PDF format 



~ DATE (MM/0D/YYYY} 

ACORD® CERTIFICATE OF LIABILITY INSURANCE I 03/03/2023 
~ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 
..,..,,.TACT 
NAME: 

Bev Polanco 

Ellinger Riggs Insurance I r_t,gNJ0 Extl: {317) 881-5534 I jfi~ Nol: (317) 881-5374 

170Airport Parkway 
E-MAIL 
ADDRESS: 

bpolanco@ellingerriggs.com 

Suite B INSURER{$) AFFORDING COVERAGE NAIC# 

Greenwood IN 46143 INSURER A: Hartford Insurance Group 

INSURED INSURERS: 

Thomas P Miller &Associates LLC INSURERC: 

1630 N Meridian St INSURERD: 

Ste 430 INSURERE: 

Indianapolis 1N 46202 INSURERF: 

COVERAGES CERTIFICATE NUMBER· Thomas P 23/24 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 Vv'HICH 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 INSD WVD POLICY NUMBER 

COMMERCIAL GENERAL LIABJLITY 

I CLAIMS-MADE OoccuR 

~ 

~ 

GEN'LAGGREGATE LIMIT APPLIES PER:HPOLICY □ r;:g □ LOG 

OTHER: 

AUTOMOBILE LIABILITY 
-
-

ANY AUTO -OWNED SCHEDULED 

- AUTOS ONLY - AUTOS 
HIRED NON-OWNED 
AUTOS ONLY - AUTOS ONLY 

~ 

UMBRELLA LIAB - HOCCUR 
EXCESS LIAB CLAIMS-MADE 

OED I I RETENTION $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 

A 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 0 NIA y 36WBCASOUAP 04/01/2022 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 

,&~Jg~\ 1,&gT~'f>~, 

04/01/2023 

LIMITS 

EACH OCCURRENCE 

PREMISESiEa o~r'r'ence\ 

MED EXP (Any one person) 

PERSONAL&ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS COMP/OP AGG 

~OMBINED SINGLE LIMIT 
Ea accident\ 

BODILY INJURY {Per person} 

BODILy INJURY (Per accident) 

~ROPERTY DAMAGE 
Per accident\ 

EACH OCCURRENCE 

AGGREGATE 

I OTH-XI ~ffTuTE I ER 

E.L. EACH ACCIDENT 

E.L. DISEASE- EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

$ 

$ 

$ 

$ 

' 
' ' 
' 
' 
' 
' $ 

' 
' 
' 

1,000,000$ 

1,000,000$ 

$ 1,000,000 

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

CANCELLATIONCERTIFICATE HOLDER 

Okaloosa County 

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

5479A Old Bethel Road 
AUTHORIZED REPRESENTATIVE 

Crestview 

' 
FL 32536 ~.zz__ 

© 1988-2015ACORD CORPORATION. All rights reserved. 

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



I DATE (MMIDDIYYYY} ACORD® CERTIFICATE OF LIABILITY INSURANCE 03/03/2023~ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 

Ellinger Riggs Insurance 

170 Airport Parkway 

Suite B 

Greenwood IN 46143 

,.,,._,NTACT Bev Polanco NAME: 

r,t:gN:0 Ext\: (317) 881-5534 (317) 881-5374I rt,~ Nol: 
E-MAIL bpolanco@ellingerriggs.comADDRESS: 

INSURER($) AFFORDING COVERAGE NAIC# 

INSURER A: Hartford Insurance Group 

INSURED 

Thomas P Miller & Associates LLC 

1630 N Meridian St 

Ste 430 

Indianapolis IN 46202 

INSURERS: 

INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· Thomas P 23/24 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 \11/HlCH 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 SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

h,,cR
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER 

I /OLICYEt-F
MM/DDNYYYI I,~gT&i~l LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

ICLAIMS-MADE OoccuR ""'"'""" '"" $PREMISES /Ea occurrence\ 

MED EXP (Any one oerson) $-
PERSONAL&ADVINJURY $-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $RPOLICY □ f~& □ LOG PRODUCTS - COMP/OP AGG $ 

OTHER $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $/Ea accident\-
ANY AUTO BODILY INJURY (Per person) $ 

1--
OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ - HIRED 1-- NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY /Per accident\ $ 

- 1--
$ 

UMBRELLA LIAS HOCCUR EACH OCCURRENCE $-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED f I RETENTION $ $ 
WORKERS COMPENSATION XI ~ffTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE 0 36WBCASOUAP 04/01/2022 04/01/2023 

E.L. EACH ACCIDENT $A OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L DISEASE- EA EMPLOYEE $ 1,000,000 

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

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

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 
I 

FL 32536 

AUTHORIZED REPRESENTATIVE 

~--$.-=_,!L 
© 1988-2015 ACORD CORPORATION. All rights reserved. 
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2293371 Thomas P. Miller & Associates 31812023 8:09:15 PMCertificate Of Insurance 

~ DATE (MMIDD/YYYY)ACORD" CERTIFICATE OF LIABILITY INSURANCE 31812023 ~ 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 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 endorsementfsl. 
CONTACTPRODUCER NAME:lnsureon, Division of Specialty Program Group LLC I DBA SPG 
r,.~gN~t c ...,. (844) 387-3238 / f,O~. No': 312-690-4123Insurance Solutions LLC in CA 
E-MAIL

203 N. LaSalle St., 20th Floor, Chicago, IL 60601 ADDRESS: 

INSURER(SI AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia lndemnitv Insurance Comoanv 18058 
INSURED INSURERS: 

INSURERC: 

1630 N MERIDIAN ST, Suite 430, Indianapolis, IN, 46202 
Thomas P. Miller & Associates 

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. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VVITH RESPECT TO VVHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL SUBR . 1:B,~~~I 1 ,~~ME~,LTR .. ,oo .."'" POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 
I CLAIMS,MADE □ OCCUR ~~E'MISiJYE:~~nce, $ 

- MED EXP (Any one person) ' PERSONAL & ADV INJURY '-GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE •R □ PRO □ PRODUCTS. COMP/OP AGG 'POLICY JECT LOC 

OTHER: ' AUTOMOBILE LIABILITY- n,oMBINED SINGLE LIMIT 
Ea accidenll ' 

ANY AUTO BODILY INJURY (Per person} '- ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) '- - NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS IPer accident\ '- -

' UMBRELLA LIAB 
~OCCUR EACH OCCURRENCE '- EXCESS LIAB CLAIMS.MADE AGGREGATE ' OED I I RETENTION$ 'WORKERS COMPENSATION ) ~ffrnTE ) I DTH-

AND EMPLOYERS' LIABILITY ER 
Y/N

ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
EL EACH ACCIDENT ' OFFICER/MEMBER EXCLUDED? N/A 

(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE ' ~l$6~(t~~ t\?QPERATIONS below EL DISEASE· POLICY LIMIT $ 

A Professional Liability (Errors and Omissions) PHSD1765769 211212023 2112/2024 Occurrence/Aggregate $2,000,000 I $2,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

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

Okaloosa County ACCORDANCE WITH THE POLICY PROVISIONS. 
5479A Old Bethel Road 

Crestview, FL 32536 
AUTHORIZED REPRESENTATIVE 

~-
i 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

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



~ 

I DATEtMMIDDIYYYY}ACORD" CERTIFICATE OF LIABILITY INSURANCE 03/0712023"-----" 
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 INSURERiS), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER ~-~!~CT LAUREN MCINTIRE 
Statefenn BRADLE INSURANCE AND FINANCE SERVICES, INC 

A. 
f.H.£"!.';'0 E-~•- 317•288·2944 If.ic No•· 317-288-2973 
E-MAIL9757 WESTPOINT DR STE 300 . LAUREN.MCINTIRE.EFS5@STATEFARM.COM 

lNSURER(Sl AFFORDING COVERAGE NAICI 

INDIANAPOLIS IN 46256 251781NSURERA: State Fann Mutual Automobile Insurance ComDanv 
INSURED 25143INSURER a : State Farm Fire and casualty Comoanv 

THOMAS P MILLER AND ASSOCIATES LLC INSURERC: 

1630 N MERIDIAN ST STE 430 INSURER D: 

INSURERE: 

INDIANAPOLIS IN 46202 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. NOTVVITI-iSTANDING 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. 

"i.TR TYPEOflNSURANCE iN'sD ~ POLICY NUMBER fMUID ifM~n,rr--------u-.-,rs--------1 

B 

")(_ COMMERCIAi. GENERAL LIABILITY 

t--f'x~:~1CLAIM&-MAOE □ occuR 

- -----------
GEN'L AGGREGATE LIMIT APPLIES PER: 

xi POLICY □ jrg,: □ LOC

7 OTHER: 

AUTOMOBILE LIABILITY 

X ANYAUTO 
r-'-- O'MlEO 

A ,-- ~lJ[fa5 ONLY 

~ SCHEDULED 

t- ~~1~'-NNED 
'-- AUTOSON:LY _ AUTOSONLY 

~ UMBRELLA UAB __ lOCCUR 

8 EXCESS UAB 7 CLAIMS-MADE 

CEO I IRETENTION $ 

WORKERS COMPENSATlON 
AND EMPLOYERS' LIABILITY 

Y Y 94-C6-J120-1 

397 8239-C28-14Q 

94-LG-8529-8 

~H OCCURRENCE 
.EB.I GE ,..., RENTED 

MED EXP (Any one person) 

s 2,000,000 

I 300,000 

I 5,000 

03/21/2020 03/21/2024 PERSONAL&ADVINJURY S 2,000,000 

GENERALAGGREGATE $ 4,000,000 

PRODUCTS-COMPIQPAGG $ 4,000,000 

s 
09/28/2017 06/28/2023 :;.~~B~'.~;;'11SINQ,L"' LIMIT S 

BOOIL Y INJURY (Per person) S 1,000,QQQ 

BODllY INJURY {Per accident) S 1,000,000 
s 1,000,000 

s 
EACH OCCURRENCE s 5,000,000 

04124/2007 0412412024 ..AG~c_••-GA~TE-----+'~5~,oo=o,_o_oo~----1 

s 

ANY PROPRIETOR/PARTNER/EXECUTIVE DyIN 
OFFICER/MEMBER EXCLUDED? N / A 

E.L EACH ACCIDENT s 
(Maadatofy In NH) 
If yes, describe under 
DESCRIPTION OF onc,~-"TlnNs below 

E.L DISEASE- EA EMPLOYEE $ 

E.L DISEASE· POLICY LIMIT S 

DESCRIPTION OF OPERATIONS f LOCATIONS !VEHICLES !ACORD 1Cl1, Additional Remarks Seheclulo, rnay be 1tt1ctted If more space Is required) 

CERTIFICATE HOLDER ACTS AS ADDITIONAL INSURED 
ADDITIONAL INSUREDS WILL BE PROVIDED WITH NOTICE OF ANY CANCELLATIONS. REDUCTIONS OR RESTRICTIONS 

CERTIFICATE HOLDER CANCELLATION 

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

Okaloosa County 

5479A Old Bethel Road 

Crestview FL 32536 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
1001485 132849.14 04-13-2022 

https://132849.14
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CONTRACT: C23-3304-BCC 
THOMAS P. MILLER &ASSOCIATES, LLC 
ATTAINABLE WORKFORCE HOUSING 
STRATEGIC PLAN 
EXPIRES: 03/13/2024 

AGREEMENT BETWEEN OKALOOSA COUNTY, FLORIDA 
AND THOMAS P. MILLER AND ASSOCIATE[ LLC 

CONTRACT ID C2 3 · 3 -? 0':I· 80 
(Federal Funding) 

THIS AGREEMENT (hereinafter referred to as the "Agreement") is made this Jt/../-Jt'-
day of mav (6= ,2023, by and between Okaloosa County, a political subdi vision of the state of 
Florida, (hereinafter referred to as the "County"), with a mailing address of 1250 N. Eglin 
Parkway, Suite 100, Shalimar, Florida, 32579, and Thomas P . Miller and Associates, a Foreign 
Limited Liability Company authorized to do business in the State of Florida, whose address is 
1630 N . Meridian St., Suite 330, Indianapolis, IN 46202 (hereinafter referred to as "Contractor") 
whose Federal I.D. # is 30-8945508. 

RECITALS 

WHEREAS, the County is in need of a contractor for the development of an Attainable 
Workforce Housing Strategic Plan ("Services"); and 

WHEREAS, pursuant to the Okaloosa County Purchasing Manual, the County issued a 
Request for Proposals to competitively procure the Services and received responses to perform 
these Services. A copy of the procurement and Contractor' s responsive to the procurement is 
included as Attachment "A"; and 

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

WHEREAS, the County wishes to enter into this Agreement with Contractor to provide 
the Services to the County for an amount ofninety-two thousand, six hundred ninety-seven Dollars 
($92,697.00), as further detailed below. 

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

1. Recitals and Attachments. The Recitals set forth above are hereby incorporated into thi s 
Agreement and made part hereof for reference. The following documents are attached to this 
Agreement and are incorporated herein. 

Attachment "A" - Procurement RFP BCC 24-23 and Contractor' s Response; 
Attachment "B" - Insurance Requirements; 
Attachment "C" - Title VI list of pertinent nondiscrimination acts and authorities; 
Attachment "D" - Scrutinized Companies Certification; 
Attachment "E" - Grant or Agreement Local Assistance and Tribal Consistency Fund FAIN 
LATCFCO09791555 to Okaloosa County, FL 

_ ___ ______ ___ } 

https://92,697.00









































































































































































































