
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Dale: 04/06/2022 

Contract/Lease Control #: C22-3 l 68-HR 

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 HR 08-22 

AGREEMENT 

A & ASSOCIATES. INC. 

OKALOOSA COUNTY 

04/05/2022 

04/04/2025 W/2 1 YR RENEWALS 

TEMPORARY STAFFING SERVICES 

HR 

SISSON 

850-689-5870 

ESSISON@MYOKALOOSA.COM 

mailto:ESSISON@MYOKALOOSA.COM


AC6FD®- CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDryyyy)

03/18/2024
THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY  AND  CONFERS  NO  RIGHTS  UPON  THE  CERTIFICATE  HOLDER.  THIS
CERTIFICATE   DOES   NOT  AFFIRIVIATIVELY  OR  NEGATIVELY  AMEND,   EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED   BY  THE   POLICIES
BELOW.     THIS  CERTIFICATE  OF  INSURANCE   DOES   NOT  CONSTITU TE  A  CONTRACT  BETWEEN  THE  ISSUING  INSURER(S),  AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:   lf the certificate  holder is an ADDITIONAL  INSURED,  the policy(ies)  must have ADDITIONAL INSURED  provisions  or be endorsed.
lf 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 CONTACT      MEGAN  LUCHEYNAME:

A & A Insurance Services lnt,  lnc. P#g.NNEo. Ext,:    (561) 366-9005                                              I  (F£5. Noi:

951  Sansburys Way i-DMDAEEss:-MEGAN@AAINSURANCES.COM
Suite 204 INSURER(S) AFFORDING COVERAGE NAIC #

West palm Beach                                                                                      FL   33411 iNsuRERA :   EVEREST NATIONAL INSURANCE COMPANY 10120
INSURED iNsuRER a :   PROGRESSIVE EXPRESS INSURANCE COMPAN 10193

A & Associates,  lnc. INsuRERc :   EVEREST NATIONAL INSURANCE COMPANY 10120

INsuRERD :   SUNZ INSURANCE COMPANY 34762
951  Sansbury's Way INSURER E :

West palm Beach                                                          FL   33411 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.     NOT\/VITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT  OR  OTHER  DOCUMENT  WITH  RESPECT  TO  \/VHICH  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.

HIRED AUTO  LIABILITY

NON-OWNED AUTO LIABILllY

poLlcy EZ] 5ERc°T-    I Loc
OTHER:

PSM 0039826215 1 1 /28/2023 11 /28/2024

$    1,000,000

$   200,000
MED EXP (Any one person) $    10,000

$    1,000,000

$   2,000,000

$   2,000,000
FIRE  LEGAL LIABILIT` $   200,000

955674403 03/13/2024 03/13/2025

$    1,000,000

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PIP COVERAGE $    10,000

RETENTION S

PSM 0039826215 1 1 /28/2023 1 1 /28/2024
$   5,000,000

$   5,000,000

WORKERS COMPENSATION
AND EMPLoyERS' LiABiLirv
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

BE%S6gFpsfH;bRuonFdeorpERATioNsbelow

WC509-0015-024-sz 01/01/2024 01/01/2025
$    1,000,000

$   1,000,000

$   1,000,000

PROFESSIONAL LIABILITY
INSURANCE PSM 0039826215 11 /28/2023 1 1 /28/2024

AGGREGATE

OCCURENCE

CRIME

4,000,000
4,000,000
500,000

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

CERTIFICATE HOLDER IS LISTED AS ADDTIONAL INSURED CONTRACT: C22-3168-HR
A a ASSOCIATES, INC.
TEnlpoRARy erAFFIHG sERvlcEs
ExplREs: Or/04/2025 w/2 1 yR RENEWALs

CERTIFICATE HOLDER                                                                                                           CANCELLATION

Okaloosa County Board of County Commissioners

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

302 N. Wilson St., 2nd Fl t,
Crestview                                                                        FL   32536

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

The ACORD name and logo are registered marks of ACORD

AC6FD®- CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDryyyy)

03/18/2024
THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY  AND  CONFERS  NO  RIGHTS  UPON  THE  CERTIFICATE  HOLDER.  THIS
CERTIFICATE   DOES   NOT  AFFIRIVIATIVELY  OR  NEGATIVELY  AMEND,   EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED   BY  THE   POLICIES
BELOW.     THIS  CERTIFICATE  OF  INSURANCE   DOES   NOT  CONSTITU TE  A  CONTRACT  BETWEEN  THE  ISSUING  INSURER(S),  AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:   lf the certificate  holder is an ADDITIONAL  INSURED,  the policy(ies)  must have ADDITIONAL INSURED  provisions  or be endorsed.
lf 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 CONTACT      MEGAN  LUCHEYNAME:

A & A Insurance Services lnt,  lnc. P#g.NNEo. Ext,:    (561) 366-9005                                              I  (F£5. Noi:

951  Sansburys Way i-DMDAEEss:-MEGAN@AAINSURANCES.COM
Suite 204 INSURER(S) AFFORDING COVERAGE NAIC #

West palm Beach                                                                                      FL   33411 iNsuRERA :   EVEREST NATIONAL INSURANCE COMPANY 10120
INSURED iNsuRER a :   PROGRESSIVE EXPRESS INSURANCE COMPAN 10193

A & Associates,  lnc. INsuRERc :   EVEREST NATIONAL INSURANCE COMPANY 10120

INsuRERD :   SUNZ INSURANCE COMPANY 34762
951  Sansbury's Way INSURER E :

West palm Beach                                                          FL   33411 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.     NOT\/VITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT  OR  OTHER  DOCUMENT  WITH  RESPECT  TO  \/VHICH  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.

HIRED AUTO  LIABILITY

NON-OWNED AUTO LIABILllY

poLlcy EZ] 5ERc°T-    I Loc
OTHER:

PSM 0039826215 1 1 /28/2023 11 /28/2024

$    1,000,000

$   200,000
MED EXP (Any one person) $    10,000

$    1,000,000

$   2,000,000

$   2,000,000
FIRE  LEGAL LIABILIT` $   200,000

955674403 03/13/2024 03/13/2025

$    1,000,000

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PIP COVERAGE $    10,000

RETENTION S

PSM 0039826215 1 1 /28/2023 1 1 /28/2024
$   5,000,000

$   5,000,000

WORKERS COMPENSATION
AND EMPLoyERS' LiABiLirv
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

BE%S6gFpsfH;bRuonFdeorpERATioNsbelow

WC509-0015-024-sz 01/01/2024 01/01/2025
$    1,000,000

$   1,000,000

$   1,000,000

PROFESSIONAL LIABILITY
INSURANCE PSM 0039826215 11 /28/2023 1 1 /28/2024

AGGREGATE

OCCURENCE

CRIME

4,000,000
4,000,000
500,000

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

CERTIFICATE HOLDER IS LISTED AS ADDTIONAL INSURED CONTRACT: C22-3168-HR
A a ASSOCIATES, INC.
TEnlpoRARy erAFFIHG sERvlcEs
ExplREs: Or/04/2025 w/2 1 yR RENEWALs

CERTIFICATE HOLDER                                                                                                           CANCELLATION

Okaloosa County Board of County Commissioners

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

302 N. Wilson St., 2nd Fl t,
Crestview                                                                        FL   32536

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

The ACORD name and logo are registered marks of ACORD

AC6FD®- CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDryyyy)

03/18/2024
THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY  AND  CONFERS  NO  RIGHTS  UPON  THE  CERTIFICATE  HOLDER.  THIS
CERTIFICATE   DOES   NOT  AFFIRIVIATIVELY  OR  NEGATIVELY  AMEND,   EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED   BY  THE   POLICIES
BELOW.     THIS  CERTIFICATE  OF  INSURANCE   DOES   NOT  CONSTITU TE  A  CONTRACT  BETWEEN  THE  ISSUING  INSURER(S),  AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:   lf the certificate  holder is an ADDITIONAL  INSURED,  the policy(ies)  must have ADDITIONAL INSURED  provisions  or be endorsed.
lf 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 CONTACT      MEGAN  LUCHEYNAME:

A & A Insurance Services lnt,  lnc. P#g.NNEo. Ext,:    (561) 366-9005                                              I  (F£5. Noi:

951  Sansburys Way i-DMDAEEss:-MEGAN@AAINSURANCES.COM
Suite 204 INSURER(S) AFFORDING COVERAGE NAIC #

West palm Beach                                                                                      FL   33411 iNsuRERA :   EVEREST NATIONAL INSURANCE COMPANY 10120
INSURED iNsuRER a :   PROGRESSIVE EXPRESS INSURANCE COMPAN 10193

A & Associates,  lnc. INsuRERc :   EVEREST NATIONAL INSURANCE COMPANY 10120

INsuRERD :   SUNZ INSURANCE COMPANY 34762
951  Sansbury's Way INSURER E :

West palm Beach                                                          FL   33411 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.     NOT\/VITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT  OR  OTHER  DOCUMENT  WITH  RESPECT  TO  \/VHICH  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.

HIRED AUTO  LIABILITY

NON-OWNED AUTO LIABILllY

poLlcy EZ] 5ERc°T-    I Loc
OTHER:

PSM 0039826215 1 1 /28/2023 11 /28/2024

$    1,000,000

$   200,000
MED EXP (Any one person) $    10,000

$    1,000,000

$   2,000,000

$   2,000,000
FIRE  LEGAL LIABILIT` $   200,000

955674403 03/13/2024 03/13/2025

$    1,000,000

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PIP COVERAGE $    10,000

RETENTION S

PSM 0039826215 1 1 /28/2023 1 1 /28/2024
$   5,000,000

$   5,000,000

WORKERS COMPENSATION
AND EMPLoyERS' LiABiLirv
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

BE%S6gFpsfH;bRuonFdeorpERATioNsbelow

WC509-0015-024-sz 01/01/2024 01/01/2025
$    1,000,000

$   1,000,000

$   1,000,000

PROFESSIONAL LIABILITY
INSURANCE PSM 0039826215 11 /28/2023 1 1 /28/2024

AGGREGATE

OCCURENCE

CRIME

4,000,000
4,000,000
500,000

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

CERTIFICATE HOLDER IS LISTED AS ADDTIONAL INSURED CONTRACT: C22-3168-HR
A a ASSOCIATES, INC.
TEnlpoRARy erAFFIHG sERvlcEs
ExplREs: Or/04/2025 w/2 1 yR RENEWALs

CERTIFICATE HOLDER                                                                                                           CANCELLATION

Okaloosa County Board of County Commissioners

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

302 N. Wilson St., 2nd Fl t,
Crestview                                                                        FL   32536

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

The ACORD name and logo are registered marks of ACORD

ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

� 03/18/2024 

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 CONTACT 
MEGAN LUCHEY NAME: 

A & A Insurance Services Int, Inc. ;,,�9N,t C-"· (561) 366-9005 I FAX 
IA/C Nol: 

951 Sansburys Way E-MAIL 
MEGAN@AAINSURANCES.COM ADDRESS: 

Suite 204 INSURER(S) AFFORDING COVERAGE NAIC# 
West Palm Beach FL 33411 INSURER A :  EVEREST NATIONAL INSURANCE COMPANY 10120 

INSURED INSURER B: PROGRESSIVE EXPRESS INSURANCE COMPAN 10193 

A & Associates, Inc. INSURER C: EVEREST NATIONAL INSURANCE COMPANY 10120 

INSURER D: SUNZ INSURANCE COMPANY 34762 

951 Sansbury's Way INSURER E: 
West Palm Beach FL 33411 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 
LTR 

A 

B 

C 

D 

A 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 
f-----

� CLAIMS-MADE [X] OCCUR 

HIRED AUTO LIABILITY 

f-----
NON-OWNED AUTO LIABILITY 

GEN'L AGGREGATE LIMIT APPLIES PER: � [X] PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 

-

X ANY AUTO 

DLoc 

x OWNED � SCHEDULED 
AUTOS ONLY AUTOS 

X HIRED 
X 

NON-OWNED 
AUTOS ONLY AUTOS ONLY 

X UMBRELLA LIAB 

EXCESS LIAB 
�

OCCUR 

CLAIMS-MADE 

DED I I RETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 
OFFICER/MEMBER EXCLUDED? N 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

PROFESSIONAL LIABILITY 

INSURANCE 

ADDL 
,., en 

y 

y 

y 

N/A 

y 

SUBR POLICY EFF POLICY EXP 
'""'n POLICY NUMBER IMM/DD/YYYYI IMM/DD/YYYYI LIMITS 

EACH OCCURRENCE s 1,000,000 
DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $ 200,000 

MED EXP (Any one person) $ 10,000 

y PSM0039826215 11/28/2023 11/28/2024 PERSONAL & ADV INJURY s 1,000,000 

GENERAL AGGREGATE $ 2,000,000 

PRODUCTS - COMP/OP AGG $ 2,000,000 

FIRE LEGAL LIABILIT $ 200,000 
COMBINED SINGLE LIMIT $ 1,000,000 !Ea accident) 
BODILY INJURY (Per person) $ 

y 955674403 03/13/2024 03/13/2025 BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE s /Per accidentl 
PIP COVERAGE s 10,000 

EACH OCCURRENCE $ 5,000,000 

y PSM0039826215 11/28/2023 11/28/2024 AGGREGATE s 5,000,000 

$ 

XI �f�TUTE I I OTH-
ER 

y WC509-0015-024-sz 01/01/2024 01/01/2025 
E.L. EACH ACCIDENT $ 1,000,000 

E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

E.L DISEASE - POLICY LIMIT s 1,000,000 

AGGREGATE 4,000,000 

y PSM0039826215 11/28/2023 11/28/2024 OCCURENCE 4,000,000 

CRIME 500,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be 
CERTIFICATE HOLDER IS LISTED AS ADDTIONAL INSURED CONTRACT: C22-3168-HR 

A & ASSOCIATES, INC. 

TEMPORARY STAFFING SERVICES 

EXPIRES: 04/04/2025 W/2 1 YR RENEWALS 

CERTIFICATE HOLDER CANCELLATION 

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

ACCORDANCE WITH THE POLICY PROVISIONS. 

Okaloosa County Board of County Commissioners AUTHORIZED REPRESENTATIVE 
302 N. Wilson St., 2nd Fl 

�� Crestview FL 32536 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

mailto:MEGAN@AAINSURANCES.COM


ACORD® CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

\, ........... --- I 05/11 /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). 

NAIC # 

101 20 

10193 

10120 

34762 

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

INSR 
TYPE OF INSURANCE 

ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR ,.,en ..... ~ POLICY NUMBER IMMIDDNVYV\ IMM/DDNVVV\ 

.x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000 

D CLAIMS-MADE [X] OCCUR ~~~~~U9E~~~~~?ence\ $ 200,000 

HIRED AUTO LIABILITY 
~ 

MED EXP (Any one person) $ 10,000 

A NON-OWNED AUTO LIABILITY y y 
~ 

91 MLN00302-231 05/12/2023 05/12/2024 PERSONAL & ADV INJURY $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000 R [X] PRO- D LOC PRODUCTS - COMP/OP AGG s 2,000,000 POLICY JECT 

OTHER: FIRE LEGAL LIABILIT' s 200,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT S 2,000,000 
>--- (Ea accident) 

.x ANY AUTO BODILY INJURY (Per person) $ 
-

SCHEDULED B .x OWNED y y 955674403 03/13/2023 03/13/2024 BODILY INJURY (Per accident) $ 
AUTOS ONLY >--- AUTOS 

.x HIRED .x NON-OWNED PROPERTY DAMAGE $ 
AUTOS ONLY AUTOS ONLY (Per accident) 

PIP COVERAGE S 10,000 

.x UMBRELLA LIAB fXi OCCUR EACH OCCURRENCE $ 6 ,000,000 

C EXCESS LIAB CLAIMS-MADE y y 91CU001542-231 05/12/2023 05/12/2024 AGGREGATE s 6,000,000 

OED I I RETENTION s $ 

WORKERS COMPENSATION X I ~ffTuTE I I OTH-
ER AND EMPLOYERS' LIABILITY Y / N 

ANY PROPRIETOR/PARTNER/EXECUTIVE ~ 
01 /01 /2024 

EL EACH ACCIDENT $ 1,000,000 
D OFFICER/MEMBER EXCLUDED? Y N / A y WC0044-00005-023 01 /01/2023 

(Mandatory in NH) EL DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT $ 1,000,000 

PROFESSIONAL LIABILITY AGGREGATE 3,000,000 

A INSURANCE y y 91 MLN00302-231 05/12/2023 05/12/2024 OCCU RENCE 3,000,000 

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

COVERAGE PROVIDED FOR ALL LEASED EMPLOYEES BUT NOT SUBCONTRACTORS OF: A & ASSOCIATES STAFFING. INC. EFFECTIVE 12/28/2022 

WAIVER OF SUBROGAT ION IN FAVOR OF CERTIFICATE HOLDER WHILE WORK IS PERFORMED AT OR IN: 
5479A OLD BETH EL ROAD. CRESTVIEW . FL 32536 

CERTIFICATE HOLDER 

OKALOOSA COUNTY BCC 

5479A OLD BETHEL RD 

CRESTVIEW FL 32536 

CONTRACT# C22-3168-HR 
A & ASSOCIATES -

ORE 
IN 

PRODUCER CONTACT MEGAN LUCHEY NAME: 

A & A Insurance Services Int. Inc. ;,..~~N,_t " • " · (561) 366-9005 I FAX 
(A/C Nol : 

951 Sansburys Way E-MAIL MEGAN@AAINSU RANCES.COM ADDRESS: 

Suite 204 INSURER($} AFFORDING COVERAGE 

West Palm Beach FL 33411 INSURER A : EVEREST NATIONAL INSU RANCE COMPANY 
INSURED INSURER B : PROGRESSIVE EXPRESS INSURANCE COMPAN 

A & ASSOCIATES INSURER C : EVEREST NATIONAL INSURANCE COMPANY 

12930 SW 128TH STREET INSURER D : SUNZ INSURANCE COMPANY 

SUITE 204-A3 INSURER E : 

MIAMI FL 33186-6038 INSURER F : 

COVERAGES CERTIFICATE NUMBER· 001 REVISION NUMBER: 

TEMPORARY STAFFING SERVICES 
EXPIRES: 04/04/2025 W/2 1 YR RENEWALS 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



C 

DATE (MM/DDIYYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 1.......---' I 03/14/2023 
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\. 

CONTACTPRODUCER 
NAME: MEGAN LUCHEY 

A & A Insurance Services Int, Inc. P_H9NJ__ . (561) 366-9005 I iffc No': 
951 Sansburys Way ~t'o'}!~-- MEGAN@AAINSURANCES.COM 
Suite 204 INSURER/SI AFFORDING COVERAGE NAIC# 
West Palm Beach FL 33411 INSURER A: EVEREST NATIONAL INSURANCE COMPANY 10120 

INSURED 
INSURER B: PROGRESSIVE EXPRESS INSURANCE COMPAN 10193 

A & ASSOCIATES INSURERC: EVEREST NATIONAL INSURANCE COMPANY 10120 
12930 SW 128TH STREET INSURERD: SUNZ INSURANCE COMPANY 34762 
SUITE 204-A3 INSURER E: 

MIAMI FL 33186-6038 INSURER F: 

COVERAGES CERTIFICATE NUMBER· 001 

CERTIFICATE HOLDER C -

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 1~'?E!- ~.(!f:I_R 

1 
POLICY EFF POLICY EXP 

LIMITSLTR POLICY NUMBER MM/DD/YYYYI fMM/DD/YYYYI 

~ COMMERCIAL GENERAL LIABILITY 
EACH OCCURRENCE , 5,000,0000 CLAIMS-MADE [X] OCCUR 
DAM~~E TO RENTED - PREMISES 1Ea occurrence' , 200,000 

- HIRED AUTO LIABILITY MED EXP (Any one oerson) , 10.000 
A NON-OWNED AUTO LIABILITY y y- 91 MLN00302-201 05/12/2022 05/12/2023 PERSONAL & ADV INJURY , 1.000.000 

R"LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 5.000.ooo 
[g]PRO- □ PRODUCTS - COMP/OP AGG , 2,000.000POLICY JECT LOG 

OTHER: FIRE LEGAL LIABILIT • 200.000 
AUTOMOBILE LIABILITY I ~~~~~;~n51NGLE LIMIT $ 2.000.000C--

~ ANY AUTO BODILY INJURY (Per person) $ 
OWNED - SCHEDULEDB ~ y y 955674403 03/13/2023 03/13/2024 BODILY INJURY (Per accident) $AUTOS ONLY 

~ AUTOS 

~ 
HIRED 

~ 
NON-OWNED 

I rp~?~t~dint?AMAGE $AUTOS ONLY AUTOS ONLY 

PIP COVERAGE $ 10.000 

~ UMBRELLA LlAB 
~OCCUR EACH OCCURRENCE , 6,000.000 

EXCESSLIAB CLAIMS-MADE y y 91CU001542-201 05/12/2022 05/12/2023 AGGREGATE , 6,000.000 

OED I I RETENTION$ $ 
WORKERS COMPENSATION XI ~ffrnTE I IOTH-
AND EMPLOYERS' LIABILITY ER

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE w 

NIA y WC0044-00005-023 01/01/2023 01/01/2024 
E.L. EACH ACCIDENT , 1.000,000D OFFICER/MEMBER EXCLUDED? Y 

(Mandatory In NH) E.L. DISEASE - EA EMPLOYEF $ 1.000,000
~~St~iP-IT~ cr~igPERATIONS below E.L. DISEASE - POLICY LIMIT , 1,000,000 

PROFESSIONAL LIABILITY AGGREGATE 3,000.000 
A INSURANCE y y 91MLN00302-201 05/12/2022 05/12/2023 OCCURENCE 3.000.000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 1D1, AddJtional Remarks Schedule, may be attached If more space Is required) 

COVERAGE PROVIDED FOR ALL LEASED EMPLOYEES BUT NOT SUBCONTRACTORS OF: A & ASSOCIATES STAFFING. INC. EFFECTIVE 12/28/2022 
WAIVER OF SUBROGATION IN FAVOR OF CERTIFICATE HOLDER WHILE WORK IS PERFORMED AT OR IN: 
5479A OLD BETHEL ROAD, CRESTVIEW. FL 32536 

CONTRACT: C22-3168-HR 
A & ASSOCIATES 
TEMPORARY STAFFING SERVICES -
EXPIRES: 04/04/2025 W/2 1 YR RENEWALS 

RE 
·rnc C:J\l"'ll"U'\"TlV,..- - Ul'\ I c Tni;:.n.~• , ~••~ -. .. ,.__ ~ --••-- IN 

OKALOOSA COUNTY BCC 
ACCORDANCE WITH THE POLICY PROVISIONS. 

5479A OLD BETHEL RO 

CRESTVIEW FL 32536 

AUTHORIZED REPRESENTATIVE 

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

mailto:t'o'}!~--MEGAN@AAINSURANCES.COM


DATE (MM/DD/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ I 07/28/2022 

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 CONTACT 
NAME: MEGAN LUCHEY 

A & A Insurance Services Int, Inc. r,.HgNJ0E-"· (561) 366-9005 I ft~ Nol: 

951 Sansburys Way E-MAIL 
ADDRESS: MEGAN@AAINSURANCES.COM 

Suite 204 INSURER/$) AFFORDING COVERAGE NAIC# 

West Palm Beach FL 33411 INSURER A: EVEREST NATIONAL INSURANCE COMPANY 10120 
INSURED INSURERS: PROGRESSIVE EXPRESS INSURANCE COMPAN 10193 

A & ASSOCIATES STAFFING INSURERC: EVEREST NATIONAL INSURANCE COMPANY 10120 

12930 SW 128TH STREET INSURER D: SUNZ INSURANCE COMPANY 34762 

SUITE 204-A3 INSURER E: 

MIAMI FL 33186-6038 INSURER F: 

COVERAGES CERTIFICATE NUMBER· 001 
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 ~~_?_L ?l!~~ POLICY EFF POLICY EXP 

LIMITSLTR POLICY NUMBER IMM/DD/YYYYI IMM/DDNYYYI 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 5,000,000 

ICLAIMS-MADE [X] OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence\ s 200,000 

HIRED AUTO LIABILITY MED EXP (Any one person) s 10,000--
A NON-OWNED AUTO LIABILITY y y 91 MLN00302-201 05/12/2022 05/12/2023 PERSONAL &ADV INJURY s 1,000,000-

==1'LAGGREGATE LIMIT APPLIES PERO GENERAL AGGREGATE s 5,000,000 

[g]PRO- □ PRODUCTS - COMP/OP AGG s 2,000,000POLICY JECT LOG 

OTHER: FIRE LEGAL LIABILIT' s 200,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIM!T 
(Ea accldentl s 2,000,000 

x ANY AUTO BODILY INJURY (Per person) s 
x OWNED 

~ 
SCHEDULEDB AUTOS ONLY AUTOS 

y y 955674403 03/13/2022 03/13/2023 BODILY INJURY (Per accident) s 
x HIRED y NON-OWNED 

)p~7~&:~diot~AMAGE ' - AUTOS ONLY f-'----'- AUTOS ONLY 

PIP COVERAGE s 10.000 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 6,000,000 
-

C EXCESS LIAB CLAIMS-MADE y y 91CU001542-201 05/12/2022 05/12/2023 AGGREGATE s 6,000,000 

OED I I RETENTION s s 
WORKERS COMPENSATION XI ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE [D 

NIA WC0044-00005-022 01/01/2022 01/01/2023 
E.l. EACH ACCIDENT s 1,000,000

D OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.l. DISEASE - EA EMPLOYE s 1,000,000 

~~S6~1PrriN 6~6PERATIONS below E.l. DISEASE - POLICY LIMIT s 1,000,000 

PROFESSIONAL LIABILITY AGGREGATE 3,000,000 

A INSURANCE y y 91MLN00302-201 05/12/2022 05/12/2023 OCCUR ENCE 3,000,000 

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

CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED 

CONTRACT# C22-3 l 68-HR 
A & ASSOCIATES, INC. 
TEMPORARY STAFFING SERVICES 
EXPIRES: 04/04/2025 W/2 1 YR RENEWALS 

-
CERTIFICATE HOLDER CAI 

REVISION NUMBER· 

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

OKALOOSA COUNTY 

3479A OLD BETHEL RD AUTHORIZED REPRESENTATIVE 

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

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



CONTRACT#: C22-3168-HR 
A & ASSOCIATES, INC. 
TEMPORARY STAFFING SERVICES 
EXPIRES: 04/04/2025 W/2 1 YR RENEWALS 

FIRST AMENDMENT TO THE AGREEMENT BETWEEN OKALOOSA 
COUNTY, FLORIDA AND 

A & ASSCIA TES, INC. 
CONTRACT NO. C22-3168-HR 

This First Amendment to the Agreement between Okaloosa County, a political subdivision of the 
state of Florida (the "County"), and A & Associates, Inc., (the Contractor) executed this 

19th day of July , 2022, is made a part of the original Agreement dated April 5, 
2022 Contract No. C22-3168-HR (the "original Agreement"), incorporated herein by reference. 
The County and Contractor hereby agree as follows: 

1. WHEREAS, the County and Contractor wish to amend the contract to amend the original 
agreement to add the rate code 5191 for Workers Compensation at the rate as follows: 
Recruited Employees- 38.25% 
Non-Recruited Employees-25% 

2. OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, all 
terms and conditions of the original Agreement between the parties, dated April 5, 2022 and 
any amendments thereto, shall remain in full force and effect. 

3. CONFLICTING PROVISIONS. The terms, statements, requirements, or prov1s10ns 
contained in this Amendment shall prevail and be given superior effect and priority over any 
conflicting or inconsistent terms, statements, requirements or provisions contained in any other 
document or attachment. 

(Remainder of Page Intentionally Left Blank) 

1 
Contract No. C22-3168-HR 

https://Employees-38.25


IN WITNESS WHEREOF, the parties hereto have executed this Amendment on the day 
and year first written above. 

A & ASSOICATES, INC.: 

EVP 
TITLE: _____________ 

MS. EVELYN LOONEY 

Print Name 

ATTEST: OKALOOSA COUNTY, FLORIDA 

Mel Ponder, of Courts 

2 
Contract No. C22-3 l 68-HR 



~

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

.,Procurement/Contract/Lease Number: [ J.Ji .,5} &if~f-/(2 T k. N b I li/_,35~ 
rac Ing um er: _'-/-=-=iLJJ'-------

Procurement/Contractor/Lessee Name: It Assoc) cl.I Grant Funded: YES_ NO ~ 

Purpose: QV)'\1ti\Cl/V\L1f l 
Date/Term: lj-(../--2,/J z_ r l. ~ REATER THAN $ l 00,000 

2. 0 GREATER THAN $50,000 

3. 0 $50,000 OR LESS 

_ 

Department: _ ,_)-t{Z~~--- Dept. Monitor Name: ------°'~_ ~- S'-----_ __,_______S' l--'=-----== h"l 

Amount: ________ 

Purchasing Review 
Procurement or Contract/Lease requirements are met: 

Date:L~ mccr;/1\, {a -/o~ll 
Purchas1ng~ nager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

Approved as written: 
2CFR Compliance Review (if re quire d) 

YVD ~ d~/Lo(J~~(f nt Name: 

Date: ____ ______ 
Grants Coordinator Suzanne Ulloa 

Approved as written: 
l\rD R; ~nrm~ 

Date: ______ 
Risk Manager or designee Kristina LoFria 

Approved as written: 
County Attorney Review 

County Attorney 
Date: - ----

Lynn Hoshihara, Kerry Parsons or Designee 
-

Department Funding Review 
Approved as w ritten: 

Date: _ ____ _ 

IT Review (if applicable) 
Approved as w ritten: 

Date: _ _____ 

Revised Se ptember 22, 2020 



DeRita Mason 

From: Lynn Hoshihara 
Sent: Monday, June 13, 2022 10:02 AM 
To: DeRita Mason 
Cc: Kerry Parsons 
Subject: Re: HR Amendments 
Attachments: C22-3165-HR first amendment 6.13.22.docx 

DeRita, 

With the attached changes, this is approved. Please make the same changes to the other three contracts. 

Lynn 

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: Wednesday, June 8, 2022 1:02 PM 
To: Lynn Hoshihara 
Cc: Kerry Parsons 
Subject: HR Amendments 

Please review and approve, we would like to take these to the next board meeting. 
I will have one more but it will exactly the same. 

DeRita Mason 

DeRita Mason, CPPB, NIGP-CPP 
Senior Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 

1 



DATE {MM/DD/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE ~ I 04/19/2022 

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 policies may require an endorsement. A statement on 
this certificate does not confer rlahts to the certificate holder in lieu of such endorsementts\. 

PRODUCER 

A & A Insurance Services Int, Inc. 

951 Sansburys Way 

Suite 204 

West Palm Beach 
INSURED 

A & ASSOCIATES INC 

FL 33411 

951 sansbury's Way 

West Palm Beach FL 33411 

CONTACT MEGAN LUCHEYNAME: 

f..~~N.t t:u"• (561) 366-9005 I~~ Nol: 
E-MAIL MEGAN@AAINSURANCES.COMADDRESS: 

INSURER($} AFFORDING COVERAGE NAIC# 

EVEREST NATIONAL INSURANCE COMPANY 10120INSURER A: 

PROGRESSIVE EXPRESS INSURANCE COMPAN 10193INSURER B: 

EVEREST NATIONAL INSURANCE COMPANY 10120INSURER C: 

34762 

INSURER E: 

INSURER F: 

INSURER D: SUNZ INSURANCE COMPANY 

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

INSR 
TYPE OF INSURANCE 

ADDL SUBR ,~~M%~ f~~~&Y>~ LIMITSLTR POLICY NUMBER 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- D CLAIMS·MAOE ~ OCCUR ~~~~~iJ9E~~Ji~ence\ -

$ 200,000 

HIRED AUTO LIABILITY MED EXP (Any one person) $ 10,000-
A NON-OWNED AUTO LIABILITY y y 91 MCN00302-201 05/12/2021 05/12/2022 PERSONAL & ADV INJURY $ 1,000,000-

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

~ POLICY [g:] fG8,: □ LOG PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: FIRE LEGAL LIABILIT' $ 200,000 
AUTOMOBILE LIABILITY li~~~~~~~llNGLE LIMIT $ 1,000,000-
X ANY AUTO BODILY INJURY {Per person) $ 

-

B X OWNED SCHEDULED y y 955674403 03/13/2022 03/13/2023 BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS-

NON-OWNED 
rp~?~C~d~t~AMAGEX HIRED X $

AUTOS ONLY AUTOS ONLY 

PIP COVERAGE $ 10,000 

X UMBRELLA LlAB 
~OCCUR EACH OCCURRENCE $ 5,000,000 

C EXCESS UAB CLAIMS-MADE y y 91 CU001542-201 05/12/2021 05/12/2022 AGGREGATE $ 5,000,000 

OED I I RETENTION 5: $ 
WORKERS COMPENSATION XI ~f~TUTE I IOTH-
AND EMPLOYERS' LIABILITY ER 

y /N
ANY PROPRIETOR/PARTNER/EXECUTIVE Di] 

N/A WC0044-00005-022 01/01/2022 01/01/2023 
E.L. EACH ACCIDENT $ 1,000,000

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

~~it:~ftf;~~ ~w~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

PROFESSIONAL LIABILITY AGGREGATE 2,000,000 

A INSURANCE y y 91 MLN00302-201 05/02/2021 05/02/2022 OCCURENCE 1,000,000 

CRIME 500,000 

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

CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED 

i 

0 

CONTRACT#: C22-3l68-HR 
A & ASSOCIATES. INC. 
TEMPORARY STAFFING SERVICES 
EXPIRES: 04/04/2025 W/2 ONE YR RENEWALS 

CERTIFICATE HOLDER -

Okaloosa County 

3479A 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 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

mailto:MEGAN@AAINSURANCES.COM


ACORD® I DATE (MM/ODIYYYY)

CERTIFICATE OF LIABILITY INSURANCE ~ 4/19/2022 
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 policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

CONTACTPRODUCER SUNZ Insurance Solutions, LLC. ID: (Cornerstone) NAME: Jessi Crumb 
c/o Cornerstone Capital Group, Inc. r,.~gN~t i::-"· 870-376-2871 I fffc Nol:
10 Willow Roa~ Building 3, Suite 151 E-MAIL 
Maple Shade, J 08052 ADDRESS: coi.renuests=cornerstoneneo.com 

INSURER/SI AFFORDING COVERAGE NAlC# 

INSURER A: SUNZ Insurance Comnanv 34762 
INSURED 

Cornerstone Capital Grouf, Inc. 
INSURERS: 

10 Willow Road, Building INSURERC: 

Suite 151 INSURERD: 

Maple Shade NJ 08052 INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 67754383 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. 

1NSR 
TYPE OF INSURANCE 

ADDL SUBR 1,&~M%~, I ,~31~%~~' LIMITSLTR '"'"" ,....." POLICY NUMBER 

COMMERCIAL GENERAL LIABILITY 
EACH OCCURRENCE $ 

7 CLAIMS-MADE □ OCCUR 
DAMAGE TO RENTED 

$PREMISES 1Ea occurrence1 

I-- MED EXP (Any one person) $ 

I-- PERSONAL & ADV INJURY $ 

R'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 

□ PRO- □ PRODUCTS - COMP/OP AGG $POLICY JECT LOG 

OTHER: $ 

AUTOMOBILE LIABILITY 
~ 

i~~~~~~~llNGLE LIMIT $ 

ANY AUTO BODILY INJURY (Per person) $ 
~ 

OWNED 
~ 

SCHEDULED BOD!L Y INJURY (Per accident) $ 
~ AUTOS ONLY ~ AUTOS 

HIRED NON-OWNED 
f'p~?:;:Je~I?AMAGE $ 

~ AUTOS ONLY ~ AUTOS ONLY 

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I j RETENTIONS $ 
A WORKERS COMPENSATION ✓ WC044-00001-022 1/1/2022 1/1/2023 ✓ I~ffTuTE l 1orn-

AND EMPLOYERS' LIABILITY ER 
YIN 

ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ NIA E.L. EACH ACCIDENT S 1.000 000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.l. DISEASE - EA EMPLOYEE s ~ nno nno 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ 1 000 000 DESCRIPTION OF OPERATIONS below 

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

Coverage Provided for all leased employees but not subcontractors of: A & Associates Staffing, lnc. Effective: 8/19/2019 
Waiver of Subrogation in favor of certificate holder while work is performed at or in: 
3479A Old Bethel Road Crestview, FL 32536 

CERTIFICATE HOLDER CANCELLATION 
6025 

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

3479A Old Bethel Road ACCORDANCE WITH THE POLICY PROVISIONS. 
Crestview FL 32536 

AUTHORIZED REPRESENTATIVE 

~~ 
' Rick Leonard 

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

67754383 I Cornerstone Capital Group PEO 044 \·!OS I Kandi Smith [ 4/19/2022 10,33:35 AM (EDT) I Page 1 of 2 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 

(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

In Favor of: Okaloosa County 

3479A Old Bethel Road 

Crestview FL 32536 

ClienUProject: 

Coverage Provided for all leased employees but not subcontractors of: A & Associates Staffing Inc. 
Effective: 8/19/2019 Waiver of Subrogation in favor of certificate holder while work is performed at or in: 
34 79A Old Bethel Road Crestview, FL 32536 

This endorsement changes the policy to which It Is attached and Is effective on the date Issued unless otherwise stated. 

(The information below Is required only when this endorsement Is issued subsequent to preparation of the policy,) 

Endorsement Effective 0110112022 Policy No. Endorsem€f'lt No. 
Insured PremiumWC044-00001-022 
Cornerstone Capital Group, Inc. 

~ Countersigned by_________________ 

SUNZ Insurance Company 
Date Issued: 0411912022

WC 000313 
(Ed. 4-84) 

© 1983 National Council on Compensation Insurance, 
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PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: Tracking Number: JOO lf51/Y lG 
Procurement/Contractor/Lessee Name: ft (/ 5S OC( aJsi 1, (,,Grant Funded: YES_ NO _){ 

Purpose: -~ mp S+Q ffnj fM)Jy(Jf f 
Date/Term: 3\/'CS i,v/ L} lfrC rert1wafj l. ~GREATER THAN $100,000 

2. 0 GREATER THAN $50,000 

3. 0 $50,000 OR LESS 

-Hf_ 
Department: - - -----Dept. Monitor Name: -~s~-_)_,~_.S_ M______ ___ 

Department # : ___ ____ 

Amount: _________ 

Purchasing Review 
tmnt or Contract/Lease requirements are met: 

_ a Y11cwrL Date: 5 J Y2fJl?__ 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

Approved as written: 
2CFR Compliance Review (if required)

ROJ/1oJ {J_ c\jGrant Name:rro 
Date: __________ 

Grants Coordinator Suzanne Ulloa 

Approved as written: 

Risk Manager or designee Kristina LoFria 

County Attorne y Review d,_ 
Approved as written: ~ a.{,l ~<Iv YI le r-) ~ -

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

Department Funding Review 
Approved as written: 

Date: _____ _ 

IT Review (if applicable) 
Approved as written: 

Date: _ _____ 

Revised September 22, 2020 



DeRita Mason 

From: Lynn Hoshihara 
Sent: Wednesday, March 16, 2022 11 :00 AM 
To: DeRita Mason 
Subject: Re: HR contracts and amendments 

They are all approved. 

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: Wednesday, March 16, 2022 11:52:12 AM 
To: Lynn Hoshihara 
Subject: HR contracts and amendments 

Good morning, 
I wanted to check the status of the other three contracts and the amendments for review. 
The department has reached out to me to check the status. 
Thank you, 

DeRita Mason 

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

"Mease 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 

https://dmason([i!myokaloosa.com


DeRita Mason 

From: Kristina LoFria 
Sent: Wednesday, February 23, 2022 9:11 AM 
To: DeRita Mason 
Subject: RE: BuzzClan Contract 08-22 

DeRita, 

This is approved by Risk for insurance purposes only. 

Thank You 

.%)6{y fil:yrta 
Okaloosa County BCC-Risk Management 
Public Records & Contract Specialist 
302 N Wilson St Suite 301 
Crestview, Florida 32536 
klofria@myokaloosa.com 
850-689-5979 

For ClLL tviLV'vg.s weLLV'vess -pLeClse vL.sLt: 
Vltt:p://'vVWW. Vvl[j ok:o. Loos.Cl .COVvllY.ieLLV',,e.s;s 

"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: Wednesday, February 23, 2022 7:06 AM 
To: Kerry Parsons <kparsons@myokaloosa.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Kristina LoFria <klofria@myokaloosa.com> 
Subject: BuzzClan Contract 08-22 

Good morning, 
Please review and approve. I will have 4 of these contracts, all will be the same. Once you review this one, I will send 
others over to you. 

1 
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Boa-rd of County Commissioners 
Purchasing Department 

State ofFlorida 

anager 

Date: February 11. 2022 

OKALOOSA COUNTY PURCHASING DEPARTMENT 
NOTICE OF INTENT TO AW ARD 

RFPHR08-22 

Temporary Staffing Services 

Okaloosa County would like to thank all businesses, which submitted proposals to the Temporary 
Staffing Services. (RFP HR 08-22) 

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

A& Associates, Inc. Blue Arbor, Inc. 
951 Sansburys Way, Ste 203 P.O. Box 12780 
West Palm Beach, FL 33411 New Bern, NC 28561 

BuzzClan, LLC LandrumHR-WFS 
5757 Alpha Rd., Suite 340 219 E. Gordan St., Suite 500 
Dallas, TX 75240 Pensacola, FL 32502 

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 ofprotest proceedings. 

Respectfully, 

5479A Old Bethel Road, 0-estview, FL 32536 Voice: (850) 689-5960 Fax: (850) 689-5970 



JLlSAM.Gov· 
A & ASSOCIATES, INC 
DUNS Unique Entity ID 

967816773 

Purpose of Registration 

All Awards 

Physical Address 

951 SansburysWAY STE 203 

West Palm Beach, Florida 33411-3619 

United States 

SAM Unique Entity ID 

NCAMXXFGFR55 

Registration Status 

Active 

Mailing Address 

951 Sansbury"• WAY 

West Palm Beach, Florida 33411-3619 

United States 

CAGE/NCAGE 

93AP2 

Expiration Date 

Jul11,2022 

Doing Business as Division Name Division Number 

A&A (blank) (blank) 

Congressional District State I Country of Incorporation URL 

Florida 20 Florida/ United States (blank) 

Registration Dates 

Activation Date Submission Date Initial Registration Date 

Jul13,2021 Jul11,2021 Jun 24, 2021 

Entity Dates 

Entity Start Date Fiscal Year End Close Date 

Jan 1, 2011 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) 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 not displayed In SAM. They are sent to FAPIIS.gov for display as applicable. Maintaining an active 

registration in SAM 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 

Corporate Entity (Not Tax Exempt) Business or Organization (blank) 

https://FAPIIS.gov
https://USAspending.gov
https://JLlSAM.Gov


DIV!S!ON OF CORPORi\TIOt~S 

IJrrrno11 of 

Co1~ ::-iu2_;.1,T10rw 

DeP.artment of State / Division of Cor~ I Search Records / ~Y. FEI/EIN Number / 

Detail by FEI/EIN Number 
Florida Profit Corporation 

A & ASSOCIATES, INC 

Filing Information 

Document Number P10000100835 

FEI/EIN Number 80-0668811 

Date Filed 12/14/2010 

Effective Date 01/01/2011 

State FL 

Status ACTIVE 

Principal Address 

951 SANSBURY WAY 

WEST PALM BEACH, FL 33411 

Changed: 01/17/2015 

Ml!iJing Address 

951 SANSBURY WAY 

WEST PALM BEACH, FL 33411 

Changed: 01/17/2015 

Registered Agent Name & Address 

WAYNE M. RICHARDS, P.A. 

951 SANSBURY WAY 

WEST PALM BEACH, FL 33411 

Name Changed: 01/17/2015 

Address Changed: 01/17/2015 

Officer/Director Detail 

Name & Address 

Title President 

LUCHEY, GAIL 

951 SANSBURY WAY 

WEST PALM BEACH, FL 33411 

Title VP 



AGREEMENT BETWEEN OKALOOSA COUNTY. FLORIDA 
AND A & ASSOCIATES, INC. 

CONTRACT ID g;;\.~-)/ 1p;t---l--ti<--

5thTHIS AGREEMENT (hereinafter referred to as the "Agreement") is made this , day of 
April , 2022, by and between Okaloosa County, a political subdivision 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 A & Associates, Inc .. , a Foreign Profit Corporation, whose address is 951 
Sansbury's Way, West Palm Beach, FL 33411, authorized to do business in the State of Florida (hereinafter 
referred to as "Contractor") whose Federal I.D. # is 80-0668811. 

RECITALS 

WHEREAS, the County 1s m need of a contractor to provide Temporary Staffing Services 
("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 based on Exhibit "A" attached hereto and made a part of this agreement. 

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 this Agreement 
and made part hereof for reference. The following documents are attached to this Agreement and are 
incorporated herein. 

Attachment "A" - Procurement RFP HR 82-22 and Contractor's Response; 
Attachment "B'' - Insurance Requirements; 
Attachment "C" - Title VI list of pertinent nondiscrimination acts and authorities; 

2. Services. Contractor agrees to perform the following services, Temporary Staffing Services. The 
Services to be provided are further detailed in the Contractor's proposal attached as Attachment "A" and 
incorporated herein by reference. The Services shall be performed by Contractor to the full satisfaction of the 
County. Contractor agrees to have a qualified representative to audit and inspect the Services provided on a 
regular basis to ensure all Services are being performed in accordance with the County's needs and pursuant 
to the terms of this Agreement and shall report to the County accordingly. Contractor agrees to immediately 
inform the County via telephone and in writing of any problems that could cause damage to the County. 
Contractor will require its employees to perform their work in a manner befitting the type and scope of work 
to be performed. 

3. Term and Renewal. The term of this Agreement shall begin when all parties have signed, and shall 
continue for a period of three (3) years. The Agreement shall be renewed for an additional two (2) one (I) 
year renewals upon mutual written agreement by all partiPs 

CONTRACT: C22-3168-HR 
A&ASSOCIATES, INC. 
TEMPORARY STAFFING SERVICES 
EXPIRES: 04/04/2025 W/2 1 Y_R RENEWALS 














































































































































































































































