
Date: 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

02/09/2022 

Contract/Lease Control#: C20-2926-PW 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

NA 

CONTRACT 

THE LAKE DOCTOR. INC. 

OKALOOSA COUNTY 

03/0l /2022 

02/28/2023 

MANAGEMENT OF LAKES & WATERWAYS 

PW 

AUTREY 

850-689-5772

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

Closed: 

Cc: BCC RECORDS 

mailto:JAUTREY@MYOKALOOSA.COM


~ 

I DATE (MMIDDNVVV)AE.5!--RD® CERTIFICATE OF LIABILITY INSURANCE 1/3112022 

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 ~~~1~c, Cara Levine 
Arthur J. Gallagher Risk Management Services, Inc. rn~NJ_ ,,u,., 904-354-3785 I r,e~ Noh 904-634-1302501 Riverside Ave 
Suite 1000 ~tlJ~ss: Cara Levinerrnaia.com 
Jacksonville FL 32202 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Amerisure Mutual Insurance Comoanv 23396 
INSURED lHELAKE-21 

INSURERS: Tokio Marine Soeclalty Ins Co 23850 
The Lake Doctors, Inc. 

INSURER c: Amerisure Insurance Company 194883543 State Road 419 
Winter Springs FL 32708 INSURER D: -··--··-------- -·--· ---~--~------···-·----· -·-

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1309602395 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 ''" --]ADOD3ffBFi - -- - -- ----- ---- ___ ,,_ ----- PoLfCV-fFF·- _.. POUCY EXP. ------- --

LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER MMIDOIVVYY\ 'MM/00/YYVVl LIMITS 

8 X COMMERCIAL GENERAL LIABILITY y y PPK2374048 113012022 1/30/2023 EACH occunRENCE $2,000,000 
_____ j CLAIMS·MAOE 0 OCCUR 

o,..,..,,~G... ,v A .. ,~ T .. .., 
_$100,000·--· .. PREMIS~{Ea pccurronc(I}____ 

X Contractual Llab MED EXP (Any one person) $5,000-- PERSONAL & ADV INJURY $2,000,000 
GEN'L AGGREGATE LIMIT APPLIES PEA: GENERAL AGGREGATE $2,000,000Fl 0 PRO O,ac 

-- ---·-------·----
POLICY JECT PRODUCTS · COMP/OP AGG $2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY y y CA21195150102 11112022 1130/2023 COMBINED SINGLE LIMIT $1,000,000,-- (Ea acci_<lenlL ---·--·-··--··---- - - ---

X ANY AUTO BODILY 1NJURY (Per person) $- OWNED -
SCHEDULED BODILY INJURY (Per accident) $ 

f--- AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $- AUTOS ONLY - AUTOS ONLY (P.e.us_c_cJd_l'Jn.!l. ___ --- - - ---- .... 

$ 
B UMBRELLA LIAS □.OCCUR PUB801457 113012022 1130/2023 EACH OCCURRENCE $1,000,000

7 EXCESS LIAS ____ .. __ _CLAIMS·MA_DE AGGAE4)ATE ·-----~- $1,000,0_00---- ·-··----------
OED I I RETENTION$ $ 

C WORKERS COMPENSATION y WC211984900 1130/2022 1/30/2023 X I :1%urE I IOTH-
AND EMPLOYERS' LIABILITY ER

YIN 
ANYPROPRIETOR/PARTNERtEXECUTIVE 

□ NIA E.L EACH ACCIDENT $1,000,000 --,-
OFFICER/MEMBER EXCLUDED? ---·-~ 
(Mandatory In NH) E.l. DISEASE, EA EMPLOYEE $1,000,000 
II l°s, descfibe under 

$1,000,0000 SORIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT 

B Pollution llabllity PPl(2374048 1/30/2022 1/30/2023 Each Occurrence 2,000,000 
B P1ofesslonal llablllty PPK2374048 1130/2022 1/30/2023 Each Claim 2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, AddlUonel Remarks Schedule, may be allached l[more soace ls requited) 

I 
I CON1RACT # C20-2926-PW 

THE LAKE DOCTOR INC. 
MANAGEMENT OF LAKES & WATERWAYS 
EXPIRES: 02/28/2023 

I 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Public Works (710193) 

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

1759 S Ferdon Blvd 
Crestview FL 32536 

I 

AUTHORIZED REPRESENTATIVE 

C - ti ..,.0;,'<-'-• " (';.aA f-

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

2•or2 1884 

https://Levinerrnaia.com


PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: C20- ? q2.Lrt'i.u~racking Number: l/5'{) t/r- ~ 
Procurement/Contractor/Lessee Name: 'J\-Q_ Lv;_}(e £)oc,,,~nt Funded: YES NOJ25_ 

Purpose:/Ylo.r,a~ o:r l-Q./ce5 > Wa/evvtJoy_( -
Date/Term: XJ f;--Z-0 L..) l. 0 GREATER THAN $100,000 

Department#: 1001-/ 2. 0 GREATER THAN $50,000 

Account#: S2) Ljq [f[) 3. ~50,000 OR LESS 

Amount: (2{) ) ,0 Q {Jf y' rY'?~ 

Department: _~_W_____Dept. Monitor Name:---~-----------

Purchasing Review 
/lease requirements are met: 

Date: _kj ·A ~ 
Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Compliance Review (if required) 

-A-pp_r_o-ve_d_a_s_w-ri-tt-en_:__N_ c) A J~cJ) ~f,,,,_~_a_m_e_:- - ---­

Grants Coordinator Suzanne Ulloa 

Approved as written: 
Risk Mana~ view~arA.J1-
0\11_ Date: ------

Risk Manager or designee Kristina LoFria 

County Afforne>:_Review .,..._A L /{eJ2 _ 
Approved as written: ~ ~:.-v'\ 

. Kerry Parsons or g~,~~~ee J~,_C_o_u_n_ty_A_ tt_or_n_e_y_____ Lynn~ a~ 

Department Funding Review 
Approved as written: 

Date: _ ____ 

IT Review (if applicable) 
Approved as written: 

Date: ___ ___ 

Revised September 22, 2020 



DeRita Mason 

From: Kristina LoFria 
Sent: Tuesday, February 1, 2022 8:41 AM 
To: DeRita Mason 
Subject: RE: Lake Doctors renewal 

DeRita, 

This is approved by Risk 

."Y(-1,Jy .ftr/fia 
Public Records & Contract Specialist 
302 N Wilson St Suite 301 
Crestview, Florida 32536 
klofria@myokaloosa.com 
850-689-5979 

"When the winds of adversity blow against your boat,just adjust your sail." 

"Don't aim for success if you want it; just do what you love and believe in, and it will come naturally." David Frost 

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: Tuesday, February 1, 2022 7:50 AM 
To: Kerry Parsons <kparsons@myokaloosa.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Kristina LoFria <klofria@myokaloosa.com> 
Subject: FW: Lake Doctors renewal 

Good morning, 
Please review and approve. 
Thank you, 

1 

mailto:klofria@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:kparsons@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:klofria@myokaloosa.com


DeRita Mason 

From: Lynn Hoshihara 
Sent: Tuesday, February 8, 2022 10:10 AM 
To: DeRita Mason; Kerry Parsons 
Cc: Kristina LoFria 
Subject: Re: Lake Doctors renewal 

This is approved as to legal sufficiency. 

Lynn M. Hoshihara 
County Attorney 
Okaloosa County, Florida 

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 
Sent: Tuesday, February 1, 2022 8:50:26 AM 
To: Kerry Parsons 
Cc: Lynn Hoshihara; Kristina LoFria 
Subject: FW: Lake Doctors renewal 

Good morning, 
Please review and approve. 
Thank you, 

DeRita Mason 

DeRita Mason, CPPB, NIGP-CPP 
Senior Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokaloosa.co111 

"Please- note: [)ue 10 Florida's very broad public records laws. most written communications to or from County employees r<:gardit1$ County bosiness are pulilic 
n:r.:ords, available to the public and media upon n~quest. Therefore, this written e,mail rnmmunicatio11, including your e-mail itddress, may be subject to public 
disclosure." 

1 

mailto:dmason@myokaloosa.co111




TERMS AND CONDITIONS 

1) The Underwater and Floating Vegetation Control Program will be conducted in a manner consistent with good water management practice using the following methods 
and techniques when applicable. 
a) Periodic treatments to maintain control of noxious submersed, floating and emersed aquatic vegetation and algae. CUSTOMER understands that some beneficial 

vegetation may be required in a body of water to maintain a balanced aquatic ecological system. 
b) Determination of disSOlved oxygen levels prior to treatment, as deemed necessary, to ensure that oxygen level is high enough to allow safe treatment. Additional 

routine water analysis and/or bacteriological analysis may be performed if required for success of the water management program. 
c) Where applicable, treatment of only one-half or less of the entire body of water at any one lime to ensure safety to fish and other aquatic life However, THE LAKE 

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

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

e) Triploid grass carp stocking, if included, will be performed at stocking rates determined the Florida Fish and Wildlife Conservation Commission permit guidelines. 
f) CUSTOMER agrees to provide adequate access. Failure to provide adequate access may require re-negotiation or termination of this Agreement. 
g) Control of some weeds may take 30-90 days depending upon species, materials used and environmental factors. 
h) When deemed necessary by THE LAKE DOCTORS and approved by CUSTOMER, the planting and/or nurturing of certain varieties of plants, which for various 

reasons, help to maintain ecological balance. 

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

3) CUSTOMER agrees to inform THE LAKE DOCTORS in writing if any lake or pond areas have been or are scheduled to be mitigated {planted with required or beneficial 
aquatic vegetation). THE LAKE DOCTORS assumes no responsibility for damage to aquatic plants if CUSTOMER fails to provide such information in a timely manner. 
Emergent weed control may not be performed within mitigated areas, new or existing, unless specifically stated by separate contract or modification of this Agreement. 
CUSTOMER also agrees to notify THE LAKE DOCTORS, in writing, of any conditions which may affect the scope of work and CUSTOMER agrees to pay any resultant 
higher direct cost incurred. 

4) If at any time during the term of this Agreement, CUSTOMER feels THE LAKE DOCTORS is not performing in a satisfactory manner, or in accordance with the terms of 
this Agreement, CUSTOMER shall inform THE LAKE DOCTORS, in writing, stating with particularity the reasons for CUSTOMER'S dissatisfaction. THE LAKE DOCTORS 
shall investigate and attempt to cure the defect. If, after 30 days from the giving of the original notice, CUSTOMER continues to feel THE LAKE DOCTORS performance 
is unsatisfactory, CUSTOMER may terminate this Agreement by giving notice ("Second Notice") to THE LAKE DOCTORS and paying all monies owing to the effective 
date of termination. In this event, the effective date of termination shall be the last day of the month in which said second notice is received by THE LAKE DOCTORS, 

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

6) THE LAKE DOCTORS shall maintain the following insurance coverage and limits: {a) WoO(man's Compensation with statutory limits; {b) Automobile Liability; {c) 
Comprehensive General Liability, including Pollution Liability, Property Damage, Completed Operations and Product Liability. A Certtficate of Insurance will be provided 
upon request A Certificate of Insurance naming CUSTOMER as "Additional Insured" may be provided at CUSTOMER'S request. CUSTOMER agrees to pay for any 
additional costs of insurance requirements over and above that is provided by THE LAKE DOCTORS. 

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

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

9) CUSTOMER understands that, for convenience, the annual investment amount has been spread over a twelve-month period and that individual monthly billings do not 
reflect the fluctuating seasonal costs of service. If CUSTOMER places their account on hold, an additional start-up charge may be required due to aquatic re-growth. 

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

11) Upon completion of the term cA this Agreement, or any extension thereof, this Agreement shall be automatically extended for a period equal to its original term unless 
terminated by either party. If required, THE LAKE DOCTORS may adjust the monthly investment amount after the original term. THE LAKE DOCTORS will submit 
written notification to CUSTOMER 30 days prior to effective date of adjustment. If CUSTOMER is unable to comply with the adjustment, THE LAKE DOCTORS shall be 
notified immediately in order to seek a resolution. 

12) THE LAKE DOCTORS may cancel this agreement with or without cause by 30-day written notice to customer. 

13) Should CUSTOMER become delinquent, THE LAKE DOCTORS may place the account on hold for non-payment and CUSTOMER will continue to be responsible for the 
monthly investment amount even if the account is placed on hold. Service may be reinstated once the entire past due balance has been received in full. Should it become 
necessary for THE LAKE DOCTORS to bring action for collection of monies due and owing under this Agreement, CUSTOMER agrees to pay collection costs, including, 
but not limited to, reasonable attorneys fee {includ'ing those on appeal) and court costs, and all other expenses incurred by THE LAKE DOCTORS resulting from such 
collection action. 

14) This Agreement is assignable by CUSTOMER upon written consent by THE LAKE DOCTORS. 

15) This Agreement constitutes the entire agreement of the parties hereto and shall be valid upon acceptance by THE LAKE DOCTORS Corporate Office No oral or written 
alterations or modifications of the terms contained herein shall be valid unless made in writing and accepted by an authorized representative of both THE LAKE DOCTORS 
and CUSTOMER. 

16) If Agreement includes trash/debris removal, THE LAKE DOCTORS will perform the following: removal of casual trash such as cups, plastic bags and other man-made 
materials up to 20 lbs. during regu)arjy acbedu)ed service viaits. Large or dangerous items such as biohazards and landscape debris will not be included 

17) CUSTOMER agrees to reimburse THE LAKE DOCTORS for all processing fees for registering with third party companies for compliance monitoring services. 

09/2018 \ THE LAKE DOCTORS, INC. 




