
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 10/05/2020 

Contract/Lease Control#: Cl l-1909-FLT 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 

Cc: BCC RECORDS 

NA 

AGREEMENT 

FLEETCOR TECHNOLOGIES OPERATION, CO., LLC OBA 
FUELMAN 

OKALOOSA COUNTY 

10/04/2020 

10/03/2021 W/AUTO RENEWALS 

FUEL TRANSACTION TRACKING AGREEMENT 

FLT 

ALLEN 

850-689-5775 

JALLEN@MYOKALOOSA.COM 

mailto:JALLEN@MYOKALOOSA.COM


FLEETTEC 

DATE (MM/DD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 10/1/2021~ r 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
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 ~2:~~CT Jack Holder 
Commercial Lines - (404) 923-3700 

f.~~NJ,. c-"· 470-875-0359 IrM Nol: 877-362-9069 
USI Insurance Services LLC E-MAIL

ADDRESS: Jack.holder@usi.com 
1 Concourse Parkway NE, Suite 700 INSURER($} AFFORDINGCOVERAGE NAIC# 
Atlanta, GA 30328 INSURER A: Great Northern Insurance Company 20303 
INSURED INSURERB : Federal Insurance Company 20281 
FleetCor Technologies Operating Company, LLC d/b/a Fuelman INSURERC : Chubb National Insurance Company 10052 
3280 Peachtree Road INSURERD : Chubb Indemnity Insurance Co. 12777 
Suite 2400 INSURERE : 
Atlanta, GA 30305 INSURERF : 

COVERAGES CERTIFICATE NUMBER· 15453344 REVISION NUMBER: See below 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP LIMITSLTR TYPE OF INSURANCE ,.., ~~ l u nm POLICY NUMBER IMM/OD/YYYYI IMM/DD/YYYYI 

A X COMMERCIAL GENERAL LIABILITY 3606-93-48 07/10/2021 07/10/2022 EACH OCCURRENCE s 1,000,000,__0 CLAIMS-MADE 0 OCCUR PREMISES'i'E~~~encel s 1,000,000 

,__ MED EXP (Any one person) s 15,000 

PERSONAL & ADV INJURY s 1,000,000,__ 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000

p=] POLICY □ r;~T □ LDC PRODUCTS -COMP/OP AGG s 2,000,000 

OTHER: s 

A AUTOMOBILE LIABILITY 7362-28-11 07/10/2021 
~ 

07/10/2022 COMBINED SINGLE LIMIT 
/Ea accidenn s 1,000,000 

ANY AUTO Physical Damage BODILY INJURY (Per per..on} s 
1-- OWNED ~ SCHEDULED BODILY INJURY (Per accidenl) SDeductibles: 
~ AUTOS ONLY ~ AUTOS 

X HIRED X NON-OWNED $1,00 Comp i ROPERTY DAMAGE s 
1-- AUTOS ONLY .__ AUTOS ONLY Per accident) 

$1,000 Collision s 

B X UMBRELLALIAB HOCCUR 7818-85-91 07/10/2021 07/10/2022 EACH OCCURRENCE s 25,000,000 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE s 25,000,000 

OED I IRETENTION s s 
WORKERS COMPENSATION 07/10/2021 07/10/2022 IPER I IOTH-

C 7183-29-22 (AOS) X STATUTE ERAND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

~ 7183-29-23 (MS, SC) 07/10/2021 07/10/2022 E.L. EACH ACCIDENT s 1,000,000 
D OFFICER/MEMBEREXCLUDEO? N/A 

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE S 1,000,000 

g~iM~fi3~~fgPERATIONS below E.L. DISEASE -POLICY LIMIT s 1,000,000 

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

Certificate Holder is included as Additional Insured per the terms and conditions of the ge 
Certificate Holder is granted a waiver of subrogation as respects to general liability, auton CONTRACT# C11 -1909-FLT 
conditions of policies. FLEETCOR TECH. OPERATIONG CO. LLC
Umbrella is follow form of the general liability, automobile liability and workers compensat 

FUEL TRANSACTION TRACKING AGREEMENT 
EXPIRES: 10/04/2021 W/ AUTO RENEWALS 

- - - ----- - - -- --
CERTIFICATE HOLDER CANCELLATION 

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

2798 Goodwin Avenue ACCORDANCE WITH THE POLICY PROVISIONS. 
Crestview, FL 32539 

AUTHORIZEDREPRESENTATIVE 

~5.tL 
I 

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 

(Ths cW1ificate replaces CORfiea:oa 1$413027 is.sued m 7/12/2021) 



Date: 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

l l /04/2019 

Contract/Lease Control#: C) l-1909-FLT 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract /Lease: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

AGREEMENT 

FLEETCOR TECHNOLOGIES OPERATING, CO., LLC DBA 
FUELMAN 

OKALOOSA COUNTY 

l 0/04/2011 

10/04/2020 W /AUTO RENEWALS 

FUEL TRANSACTION TRACKING AGREEMENT 

FLT 

BRANDIN 

850-689-5775 

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

Closed: 

Cc: BCC RECORDS 



----

FLEETTEC 

~ DATE (MM/OONYYY)
ACORD" 
~ 

CERTIFICATE OF LIABILITY INSURANCE I 7/1412020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER ~2C~~CT Jack Holder 
Commercial Lines- (404) 923-3700 ?!~Q~~ - ": 870-875-0359 I iffc Nol: 877-362-9069 

USI Insurance Services LLC E-MAIL 
ADDRESS: Jack.holder@usi.com 

3475 Piedmont Rd Ste 800 INSURER(SI AFFORDING COVERAGE NAIC# 

Atlanta, GA 30305 INSURER A: National Fire Insurance Company of Hartford 20478 

INSURED INSURER B: Valley Forge Insurance Company 20508 

FleetCor Technologies Operating Company, LLC d/b/a Fuelman INSURERC; Continental Insurance Company 35289 

5445 Triangle Parkway INSURERD: National Fire Ins. of Hartford-A CNA Co. 20478 

INSURERE: American Casualty Company of Reading, PA 20427 

Norcross, GA 30092 INSURERF: Columbia Casualty Company 31127 

COVERAGES CERTIFICATE NUMBER· 15096424 REVISION NUMBER· See below 

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

INSR 
TYPE OF INSURANCE 

/u)_D_L s_u_~~ 
LTR POLICY NUMBER 11 

POUCYEFF 
MM/DDNYYYI 1 

fOL1CYEXP

"""°DIYYYY' LIMITS 

A X COMMERCIAL GENERAL LIABILITY 6014855940 0711012020 0711012021 EACH OCCURRENCE ' 1,000,000 

1 CLAIMS-MADE 0 OCCUR ~~ECisEsIE~'°~~;r~ncel ' 1,000,000 

MED EXP (Any one person) ' 15,000 
-

PERSONAL & ADV INJURY ' 1,000,000 
-

GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ' 2.000,000 

~ POLICY □ ~rg,: O,oc PRODUCTS - COMP/OP AGG ' 2,000,000 

OTHER: 
$ 

B AUTOMOBILE LIABILITY 6018369297 0711012020 0711012021 
COMBINED SINGLE UMIT 

' 1,000.000/Ee accident\-
ANY AUTO Physical Damage BODILY INJURY (Per person) ' -
OWNED - SCHEDULED 
AUTOS ONLY AUTOS Deductibles: BODILY INJURY (Per accident) $ 

-
HIRED 

~ 
NON-OWNED PROPERTY DAMAGE 

X X $100 Comp ' - AUTOS ONLY ~ AUTOS ONLY /Per accident\ 

$1,000 Collision ' 
C X UMBRELLALIAB ~ OCCUR 

6012196812 07/1012020 07110/2021 EACH OCCURRENCE $ 25,000,000 -
EXCESS LlAB CLAIMS-MADE AGGREGATE ' 25,000,000 

OED I X I RETENTION$ 10,000 ' 
D 

WORKERS COMPENSATION 6018369283 (AOS) 0711012020 0711012021 X I ~~~TUTE I I 0TH, 
AND EMPLOYERS' LIABILITY 

ER 
Y/N 

ANYPROPRIETOR/PARTNERIEXECUTIVE 

~ 6018369316 (CA) 07110/2020 0711012021 EL EACH ACCIDENT ' 
1,000,000 

E OFFICER/MEMBER EXCLUDED? N/A 
{Mandatory In NH) EL DISEASE - EA EMPLOYEE $ 1,000,000 

~~;~~rtfi~~ onF~PERATIONS below E.L DISEASE - POLICY LIMIT $ 1,000,000 

F Errors and Omissions 652015151 7/1012020 7/1012021 $1,000,000 
Media Liability I
Cyber retention $1,000,000 

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

Okaloosa County, Florida, and their respective officials, employees &volunteers of each and all other interests as ml'lv h"' ,...,,,,,,,.... ......1--•.. -- _ ... . " -· 
County are included as Additional Insured per the terms and conditions of the gener; 
non-contributory basis. CONTRACT#: C11-1909-FLT 

Okaloosa County, Florida, and their respective 
FLEETCOR TECHNOLOGIES OPERATING, CO. 

officials, employees &volunteers of each and all other interests as may be reasonab LLC OBA FUELMAN 
respects to general liability, automobile liability and workers compensation/employen FUEL TRANSACTION TRACKING AGREEMENT 

W/ AUTO RENEWALS -
CA, EXPIRES. 10/04/2020 

CERTIFICATE HOLDER 

Okaloosa County, Florida 

5479A Old Bethel Road 

Crestview, FL 32536 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

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

I 

AUTHORIZED REPRESENTATIVE 

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) 

"CYB02814/000015/02/22J0/0/O/fY 



SID: 15096424
Client Code· FLEETTEC 

Additional Remarks Schedule (Continued from Page 1) 

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

Additional Remarks Schedule-Con't 

"CYB02B 141000015/03122/0J0/O/O" 



EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: C/ ~'.:> )'15 
Contract/Lease Control#: #Cll-1909-FLT 

Bid #: NA Contract/ Lease Type: AGREEMENT 

Award. To/ Lessee: FLEETCOR TECHNOLOGIES OPERATING CO, LLC. DBA FUELMAN 

Lessor/Owner:. OKALOOSA COUN1Y 

Effective Date: 10/04/2011 

Expi ration Date: 10/04/20/ 0 CJ} 

Description of Contract/Lease: FUEL TRANSACTION TRACKING AGREEMENT 

Department Manager: FLT 

Department Monitor: J. VAUGHN 

Monitor's Telephone # : 689-5775 

Monitor's FAX# OR E-Mail: . JVAUGHN@CO.OKALOOSA.FL.US 

Date Closed: 

Remarks: 
CONTRACT# C11-1909-FLT 
FLEETCOR TECH. OPERATIONG CO.,. LLC 
FUEL TRANSACTION TRACKING AGREEME":JT 
EXPIRES: 10/04/2013 W/ AUTO RENEWALS .~.,. 

Cc: Finance Dept Contracts & Grants Division 

mailto:JVAUGHN@CO.OKALOOSA.FL.US


FLEETTEC 

~ DATE (MMIDDIYYYY)ACORD" CERTIFICATE OF LIABILITY INSURANCE 7/10/2019Ii.....----' I 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 

Commercial Lines - (404) 923-3700 

USI Insurance Services LLC 

3475 Piedmont Road NE, Suite 800 

Atlan1a, GA 30305-2886 

NAME7~ AUan1a Certificate Request 
ff!~NJ_ .,_.._ 404-923-3700 Ir~. Nol, 877-362-9069 
E-MAIL 
ADDRESS: aUcertrequest@usi.com 

INSURER(&) AFFORDING COVERAGE NAIC# 

INSURER A: National Fire Insurance Company of Hartford 20478 
INSURED 

FleetCor Technologies Operating Company, LLC d/b/a Fuelman 

5445 Triangle Parkway 

Norcrcss,GA 30092 

INSURER 8: Valley Forae Insurance Company 20508 

INSURERC: Continental Insurance Company 35289 

INSURER 0: Columbia Casualty Company 31127 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 14417108 REVISION NUMBER· See below 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ,~';)_?_L ..'!~ I ,~J.R/y. ,:}J%~, LIMITSLTR POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY 6014655940 07/10/2019 07/10/2020 EACH OCCURRENCE ' 1,000,000 
~ 

~ CLAIMS-MADE 0 OCCUR P~EMisESfE~~~i7;ence I $ 100,000 
~ 

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

PERSONAL & ADV INJURY ' 1,000,000 
~ 

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

~ □ PRO- DLoc PRODUCTS. COMP/OP AGG $ 2,000,000POLICY JECT 

OTHER: ' 
B AUTOMOBILE LIABILITY 
~ 

6018369297 07/10/2019 07/10/2020 fiE"!~~l~,~INGLE LIMIT s 1,000,000 

ANY AUTO Physical Damage BODILY INJURY (Per person) $ 
~ 

OWNED 
-

SCHEDULED Daduclibles: BODILY INJURY (Per accident) S- AUTOS ONLY - AUTOS 
X HIRED X NON-OWNED $1000 Comp ~ROPERTY DAMAGE $- AUTOS ONLY - AUTOS ONLY Per accident\ 

$1000 Collision $ 

C X UMBRELLA LIAB 
HOCCUR 6012196812 07/10/2019 07/10/2020 EACH OCCURRENCE ' 25,000,000- EXCESS UAB CLAIMS-MADE AGGREGATE $ 25,000,000 

DED I X I RETENTION$ 10,000 

' C 
WORKERS COMPENSATION 

6018369283 (ADS) 07/10/2019 07/10/2020 X / ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE 

~ 6018369316 (CA) 07/10/2019 07/10/2020 E.L. EACH ACCIDENT $ 1,000,000 
C OFFICER/MEMBER EXCLUDED? N/A 

(Mandatory in NH) EL DISEASE - EA EMPLOYEE $ 1,000,000 

g~§~:rttib~ ~~~PERATIONS below EL DISEASE - POLICY LIMIT $ 1,000,000 

D Errors and Omissions 652015151 7/10/2019 7/10/2020 $1,000,000 
Media Liability 

ICyber retention $1,000,000 

I 

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

Okaloosa County, Florida, and their respective officials, employees & volunteers of each and all other interests as may be reasonably required by Okaloosa 
County are included as Additional Insured per the terms and conditions of the general liability and automobile liability policy on a primary and 
non-contributory basis. 

Okaloosa County, Florida, and their respective 
officials, employees & volunteers of each and all other interests as may be reasonably required by Okaloosa County are granted a waiver of subrogation as 
respects to general liability, automobile liability and workers compensation/employers llabillty per the tenns and conditions of policies. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County, Florida 

5479A Old Bethel Road 

Crestview, FL 32536 

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

I 

AUTHORIZED REPRESENTATIVE 
C \\-19<:H-rr1

/;)_(n.,M1rJ6.dd1 

The ACORD name and logo are regos1ared marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016103) im~,1~11111111111111 -CYB02810I000022l02/22/ 



Client Code: FLEETTEC SID: 14417108 

Additional Remarks Schedule (Continued from Page 1) 

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

Addltlonal Remarks Schedule-Con't 

11m11~111111111111~1 "CYB02810IOIJ0022Jll3/22/0AWIO" 



SCA23 SOOD 
CNA (Ed. 10/11) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

EXTENDED COVERAGE ENDORSEMENT - BA PLUS 

This endorsement modi!ies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

I. LIABILTY COVERAGE 

A. Who Is An Insured 

The following is added to Section II, Paragraph A.1., 
Who Is An Insured: 

1. a. Any incorporated entity of which the Named 
Insured owns a majority of the voting stock on 
the date of inception of this Coverage Form; 
provided that, 

b. The insurance afforded by this provision A.1. 
does not apply to any such entity that is an 
'insured" under any other liability 'policy" 
providing "auto• coverage. 

2. Any organization you newly acquire or form, other 
than a limited liability company, partnership or 
joint venture, and over which you maintain 
majority ownership interest. 

The insurance afforded by this provision A.2.: 

a. Is effective on the acquisition or formation 
date, and is afforded only until the end of the 
policy period of this Coverage Form, or the 
next anniversary of its inception date, 
whichever Is earlier. 

b. Does not apply to: 

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

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

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

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

'Policy,' as used in this provision A. Who Is An 
Insured, includes those policies that were in force on 
the inception date of this Coverage Form but: 

1. Which are no longer in force; or 

2. Whose limits have been exhausted. 

B. Ball Bonds and Loss of Earnings 

Section II, Paragraphs A.2.a.(2) and A.2.a.(4) are 
revised as follows: 

1. In a.(2), Iha limit for the cost of bail bonds is 
increased from $2,000 to $5,000, and 

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

C. Fellow Employee 

Section II, Paragraph B.5 does not apply. 

Such coverage as is afforded by this provision C. Is 
excess over any other collectible insurance. 

11. PHYSICAL DAMAGE COVERAGE 

A. Towing 

Section Ill. Paragraph A.2., is revised to include Light 
Trucks up to 10,000 pounds G.V.W. 

B. Glass Breakage - Hitting A Bird Or Animal -
Falling Objects Or Missiles 

The following is added to Section Ill, Paragraph A.3.: 

With respect to any covered 'auto,' any deductible 
shown in the Declarations will not apply to glass 
breakage if such glass is repaired, in a manner 
acceptable to us, rather than replaced. 

C, Transportation Expenses 

Section Ill, Paragraph A.4.a. is revised, with respect 
to transportation expense incurred by you, to provide: 

a. $60 per day, in lieu of $20; subject to 

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

D. Loss of Use Expenses 

Section Ill, Paragraph A.4.b. is revised, with respect 
to loss of use expenses incurred by you, to provide: 

a. $1,000 maximum, in lieu of $600. 

E. Personal Property 

The following is added to Section Ill, Paragraph A.4. 

c. We will pay up to $500 for loss to Personal 
Property which is: 

SCA23500D Copyfight, CNA Corporation, 2000. Page 1 ol 3 
(Ed. 10/11) Includes copyrighted materlal of 1he Insurance SerVice$ Offlee used with Its permission. 

11m11~11111111111111 ·CY802810J000022I04/22/0/IMW' 



CNA 

(1) Owned by an "insured'; and 

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

This coverage applies only in the event of a total 
theft of your covered "auto.' 

This insurance is excess over any other collectible 
insurance and no deductible applies. 

F. Rental Reimbursement 

The following is added to Section Ill, Paragraph A.4.: 

d. We will pay tor rental reimbursement expenses 
incurred by you tor the rental of an "auto" because 
of "loss• to a covered "auto.' Payment applies in 
addition to the otherwise applicable amount of 
each coverage you have on a covered gauto." No 
deductibles apply to this coverage. 

1. We will pay only tor those expenses incurred 
during the policy period beginning 24 hours 
alter the "loss• and ending, regardless of the 
policy's expiration, with the lesser of the 
following number of days: 

(a) The number of days reasonably required 
to repair or replace the covered aauto•; or, 

(b) 15 days. 

2. Our payment is limited to the lesser of the 
following amounts: 

(a) Necessary and actual expenses incurred; 
or, 

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

3. This coverage does not apply while there are 
spare or reserve •autos" available to you tor 
your operations. 

4. It "loss" results from the total theft of a 
covered "auto" of the private passenger type, 
we will pay under this coverage only that 
amount of your rental reimbursement 
expenses which is not already provided tor 
under the Physical Damage Coverage 
Extension. 

G. Hired "Autos• 

The following is added to Section Ill. Paragraph A.: 

5. Hired 'Autos• 

If Physical Damage coverage is provided under 
this policy, and such coverage does not extend to 
Hired Autos, then Physical Damage coverage is 
extended to: 

a. Any covered "autop you lease, hire, rent or 
borrow without a driver; and 

b. Any covered "auto" hired or rented by your 
"employee" without a driver, under a contract 

SCA23500O 
(Ed. 10111) 

in that individual "employee's" name, with 
your permission, while performing duties 
related to the conduct of your business. 

c. The most we will pay for any one "accident• or 
"loss· is the actual cash value, cost of repair, 
cost of replacement or $75,000 whichever is 
less minus a $500 deductible tor each 
covered auto. No deductible applies to "loss" 
caused by tire or lightning. 

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

e. Such physical damage coverage for hired 
•autos• will: 

(1) Include loss of use, provided it is the 
consequence of an ·accident" for which 
the Named Insured is legally liable, and 
as a result of which a monetary loss is 
sustained by the leasing or rental 
concern. 

(2) Such coverage as is provided by this 
provision G.a.(1) will be subject to a limit 
of $750 per "accident.' 

H. Airbag Coverage 

The following is added to Section Ill, Paragraph B.3. 

The accidental discharge of an airbag shall not be 
considered mechanical breakdown. 

I. Electronic Equipment 

Section Ill, Paragraphs B.4.c and B.4.d. are deleted 
and replaced by the following: 

c. Physical Damage Coverage on a covered 
"auto" also applies to "loss" to any 
permanently installed electronic equipment 
including its antennas and other accessories 

d. A $100 per occurrence deductible applies to 
the coverage provided by this provision. 

J. Diminution In Value 

The following is added to Section Ill, Paragraph B.6. 

Subject to the following, the "diminution in value• 
exclusion does not apply to: 

a. Any covered ·auto" of the private passenger 
type you lease, hire, rent or borrow, without a 
driver for a period of 30 days or less, while 
performing duties related to the conduct of 
your business: and 

b. Any covered ·auto" of the private passenger 
type hired or rented by your "employee" 
without a driver for a period of 30 days or less, 

SCA23 SOOD Copyright, CNA Corporation, 2000. Page2 of3 
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under a contract in that individual 
"employee's• name, with your perm1ss1on, 
while performing duties related to the conduct 
of your business. · 

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

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

(1) $5,000; or 

(2) 20% of the 
(ACV) 

"auto's' actual cash value 

Ill. Drive Other Car Coverage - Executive Officers 

The following is added to Sections II and Ill: 

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

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

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

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

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

(2) Excess over 
insurance. 

any other collectible 

iiiiiii = 

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

= 
"'=-..... 
-

SCA 23 SOOD 
(Ed. 10/11) 

Such "executive officers" are "insureds" while 
using a covered "auto· described in this provision. 

IV. BUSINESS AUTO CONDITIONS 

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

The following is added to Section IV, Paragraph 
A.2.a. 

(4) Your 'employees' may know of an "accident' 
or "loss.' This will not mean that. you have 
such knowledge, unless such •accident" or 
·1oss• is known to you or if you are not an 
individual, to any of your executive officers or 
partner:s or your insurance manager. 

The following is added to Section IV, Paragraph 
A.2.b. 

(6) Your 'employees' may know of documents 
received concerning a claim or •suit.• This will 
not mean that you have such knowledge, 
unless receipt of such documents is known to 
you or if you are not an individual, to any of 
your executive officers or partners or your 
insurance manager. 

B. Concealment, Misrepresentation or Fraud 

The following is added to Section IV, Paragraph B.2. 

Your failure to disclose ail hazards existing on the date 
of inception of this Coverage Form shall not prejudice 
you with respect to the coverage afforded provided 
such failure or omission is not intentional. 

C. Policy Period, Coverage Territory 

Sact!on IV, Paragraphs 7.(5).{a}. is revised to 
provide: 

a. 45 days of coverage in lieu of 30 days 

V. DEFINITIONS 

Section V. Paragraph C. is deleted and replaced by 
the following: 

"Bodily injury" means bodily injury, sickness or disease 
sustained by a person, including mental anguish, 
mental injury or death resulting from any of these 

SCA23500D Copyright, CNA Corporation, 2000. Page 3 of 3 
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POLICY NUMBER: COMMERCIAL AUTO 
CA04441013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by 
the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Namedlnsured: FLEETCOR TECHNOLOGIES, INC. 

Endorsement Effective Date: 07/10/2016 

SCHEDULE 

Name(s) Of Person(s) Or Organizatlon(s): 
ANY PERSON OR ORGANIZATION FOR WHOM 
OR WHICH YOU ARE REQUIR~D BY WRITTEN 
CONTRACT OR AGREEMENT TO OBTAIN THIS 
WAIVER FROM US. YOU MUST AGREE TO THAT 
REQUIREMENT PRIOR TO LOSS. 

Information r0 nuired to comrlete this Schedule, if not shown above, will be shown in the Declarations. 

The Transfer Of Rights Of Recovery Against Others 
To Us condition does not apply to the person(s) or 
organization(s) shown in the Schedule, but only to the 
extent that subrogation is waived prior to the "accident" 
or the "loss" under a contract with that person or 
organization. 

!!!iii -..... 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 
(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

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

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

Schedule 

ANY PERSON OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO OBTAIN 
THIS WAIVER OF ODR RIGHT TO RECOVER FROM UNDER A WRITTEN CONTRACT 
OR AGREEMENT. THIS ENDORSEMENT DOES NOT APPLY IN KENTUCKY, NEW 
HAMPSHIRE, OR NEW JERSEY 

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

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

Endorsement Effective Policy No. Endorsement No. 
Insured Premium$ 

Insurance Company Countersigned by _________________ 

WC000313 
(Ed. 4-84) Copyright 1983 National Council on Compensation Insurance. 
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CNA CNA PARAMOUNT 

Technology General Liability Extension Endorsement 

It is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE PART 
as follows. If any other endorsement attached to this policy amends any provision also amended by this endorsement, 
then that other endorsement controls with respect to such provision, and the changes made by this endorsement with 
respect to such provision do not apply. 

TABLE OF CONTENTS 

1. Additional Insureds 

2. Additional Insured • Primary And Non-Contributory To Additional lnsured's Insurance 

3. Bodily Injury - Expanded Definition 

4. Broad Knowledge of Occurrence/ Notice of Occurrence 

5. Broad Named Insured 

6, Estates, Legal Representatives and Spouses 

7. Expected Or Intended Injury - Exception for Reasonable Force 

8. In Rem Actions 

9. Incidental Health Care Malpractice Coverage 

10. Joint Ventures/Partnership/Limited Liability Companies 

11. Legal Llablllty - Damage To Premises 

12. Med lcal Payments 

13. Non-owned Aircraft Coverage 

14. Non-owned Watercraft 

15, Personal And Advertising Injury- Discrimination or Humiliation 

16. Personal And Advertising Injury• Limited Contractual Liability 

I 
17. Property Damage - Elevators 

18. Supplementary Payments 

I 
19. Property Damage - Patterns, Molds and Dies 

20. Unintentional Failure To Disclose Hazards 

21. Waiver of Subrogation - Blanket 

-
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Page 1 of 14 
Policy No: 

Endorsement No: 
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1 
Nat'l Fire Ins Co of Hartford Effective Date: 07/10/2018
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CNA PARAMOUNT 

Technology General Liability Extension Endorsement 

1. ADDITIONAL INSUREDS 

a. WHO IS AN INSURED is amended to include as an Insured any person or organization described in paragraphs 
A. through K. below whom a Named Insured is required to add as an additional insured on this Coverage Part 
under a written contract or written agreement, provided such contract or agreement 

(1) is currently in effect or becomes effective during the term of this Coverage Part; and 

(2) was executed prior to: 

(a) the bodlly Injury or property damage; or 

(b) the offense that caused the personal and advertising Injury, 

for which such additional insured seeks coverage. 

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

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

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

Any coverage granted by this endorsement shall apply only to the extent permissible by law. 

A. Controlling lnteres1 

Any person or organization with a controlling interest in a Named Insured, but only with respect to such person or 
organization's liability for bodlly Injury, property damage or personal and advertising injury arising out of: 

1, such person or organization's financial control of a Named Insured; or 

2. premises such person or organization owns, maintains or controls while a Named Insured leases or 
occupies such premises; 

provided that the coverage granted by this paragraph does not apply to structural alterations, new construction or 
demolition operations performed by, on behalf of, or for such additional insured. 

B. Co-owner of Insured Premises 

A co-owner of a premises co-owned by a Named Insured and covered under this insurance but only with respect 
to such co-owner's liability for bodlly Injury, property damage or personal and advertising Injury as co-owner 
ol such premises. 

C. Grantor of Franchise 

Any person or organization that has granted a franchise to a Named Insured, but only with respect to such 
person or organization's liability for bodlly Injury, property damage or personal and advertising Injury as 
grantor of a franchise to the Named Insured. 

D. Lessor of Equipment 

Any person or organization from whom a Named Insured leases equipment, but only with respect to liability for 
bodlly Injury, property damage or personal and advertising Injury caused, in whole or in part, by the Named 
lnsured's maintenance, operation or use of such equipment, provided that the occurrence giving rise to such 
bodlly Injury, property damage or the offense giving rise to such personal and advertising Injury takes place 
prior to the termination of such lease. 

CNA74872XX (1-15) Policy No: 6014855940 
Page 2 of 14 Endorsement No: 1 
Nat'l Fire Ins Co of Hartford Effective Date: 07/10/2018
Insured Name: FLEETCOR TECHNOLOGIES, INC. 
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Technology General Liability Extension Endorsement 

E. Lessor of Land 

Any person or organization from whom a Named Insured leases land but only with respect to liability for bodlly 
Injury. property damage or personal and advertising injury arising out of the ownership. maintenance or use 
of such land, provided that the occurrance giving rise to such bodlly Injury, property damage or the offense 
giving rise to such personal and advertising Injury takes place prior to the termination of such lease. The 
coverage granted by this paragraph does not apply to structural alterations, new construction or demolition 
operations performed by, on behalf of. or for such additional insured. 

F. Lessor of Pramlses 

An owner or lessor of premises leased to the Named Insured, or such owner or lessor's real estate manager, but 
only with respect to liability for bodlly Injury, property damage or personal and advertising injury arising out of 
the ownership, maintenance or use of such part of the premises leased to the Named lnsurad, and provided that 
the occurrence giving rise to such bodlly Injury or property damage, or the offense giving rise to such personal 
and advertising Injury, takes place prior to the termination of such lease. The coverage granted by this 
paragraph does not apply to structural alterations, new construction or demolition operations performed by, on 
behalf of, or for such additional insured. 

G. Mortgagee, Assignee or Receiver 

A mortgagee, assignee or receiver of premises but only with respect to such mortgagee. assignee or receiver's 
liability for bodily injury, property damage or personal and advertising injury arising out of the Named 
lnsured's ownership, maintenance, or use of a premises by a Named Insured. 

The coverage granted by this paragraph does not apply to structural alterations, new construction or demolition 
operations performed by, on behalf of, or for such additional insured. 

H. State or Governmental Agency or Subdivision or Political Subdivisions - Permits 

A state or governmental agency or subdivision or political subdivision that has issued a permit or authorization but 
only with respect to such state or governmental agency or subdivision or political subdivision's liability for bodily 
Injury, property damage or personal and advertising Injury arising out of: 

1. the following hazards in connection with premises a Named Insured owns, rents, or controls and to which 
this insurance applies: 

I a. the existence, maintenance, repair, construction, erection, or removal of advertising signs1 awnings, 
canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoistaway openings, sidewalk 
vaults, street banners, or decorations and similar exposures; or

I b. the construction, erection, or removal of elevators; or 

c. the ownership, maintenance or use of any elevators covered by this insurance; or 

2. the permitted or authorized operations performed by a Named Insured or on a Named lnsured's behalf. 

The coverage granted by this paragraph does not apply to: 

a. Bodlly Injury, property damage or personal end advertising Injury arising out of operations performed 

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

b. Bodlly Injury or property damage included within the products-completed operations hazard. 

== 
With respect to this provision's requirement that additional insured status must be requested under a written --iiiii contract or agreement, the Insurer will treat as a written contract any governmental permit that requires the 
Named Insured to add the governmental entity as an additional insured. 

= 
!!!!! 
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Technology General Liability Extension Endorsement 

I. Trade Show Event Lessor 

1. With respect to a Named lnsured's participation in a trade show event as an exhibitor, presenter or 
displayer, any person or organization whom the Named Insured is required to include as an additional 
insured, but only with respect to such person or organization's liability for bodily Injury, property damage or 
personal and advertising Injury caused by: 

a. the Named lnsured's acts or omissions: or 

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

in the performance of the Named lnsured's ongoing operations at the trade show event premises during the 
trade show event. 

2. The coverage granted by this paragraph does not apply to bodily injury or property damage included within 
the products-completed operations hazard. 

J. Vendor 

Any person or organization but only with respect to such person or organization's liability for bodlly Injury or 
property damage arising out of your products which are distributed or sold in the regular course of such person 
or organization's business, provided that: 

1. The coverage granted by this paragraph does not apply to: 

a. bodily Injury or property damage for which such person or organization is obligated to pay damages by 
reason of the assumption of liability in a contract or agreement unless such liability exists in the absence 
of the contract or agreement; 

b. any express warranty unauthorized by the Named Insured; 

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

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

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

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

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

h. bodily Injury or property damage arising out of the sole negligence of such person or organization for 
its own acts or omissions or those of its employees or anyone else acting on its behalf. However, this 
exclusion does not apply to: 

(1) the exceptions contained in Subparagraphs d. or I. above; or 

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

2. This Paragraph J. does not apply to any insured person or organization, from whom the Named Insured has 
acquired such products, nor to any ingredient, part or container, entering into, accompanying or containing 
such products. 

CNA74872XX (1-15) Policy No: 6014855940 
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Technology General Liability Extension Endorsement 

3. This Paragraph J. also does not apply: 

a. to any vendor specifically scheduled as an additional insured by endorsement to this Coverage Part; 

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

c. if bodily Injury or property damage included w~hin the products-<:0mpleted operations hazard is 
excluded by endorsement to this Coverage Part. 

K. Other Person Or Organization / Your Work 

Any person or organization who is not an additional insured under Paragraphs A. through J. above. Such 
additional insured is an Insured solely for bodily Injury, property damage or personal and advertising Injury 
for which such additional insured is liable because of the Named lnsured's acts or omissions. 

The coverage granted by this paragraph does not apply to any person or organization: 

1. who is spec~ically scheduled as an additional insured on another endorsement to this Coverage Part; nor 

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

a. this Coverage Part provides such coverage; 

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

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

2. ADDITIONAL INSURED · PRIMARY AND NON-CONTRIBUTORY TO ADDITIONAL INSURED'$ INSURANCE 

A. The Other Insurance Condition in the COMMERCIAL GENERAL LIABILITY CONDITIONS Section is amended 
to add the following paragraph: 

I 

If the Named Insured has agreed in writing in a contract or agreement that this insurance is primary and non
contributory relative to an additional insured's own insurance, then this insurance is primary, and the Insurer will 
not seek contribution from that other insurance. For the purpose of this Provision 2., the additional insured's own 
insurance means insurance on which the additional insured is a named insured. 

B. With respect to persons or organizations that qualify as additional insureds pursuant to paragraph 1.K. of this 
endorsement, the following sentence is added to the paragraph above: 

I Otherwise, and notwithstanding anything to the contrary elsewhere in this Condition, the insurance provided to 
such person or organization is excess of any other insurance available to such person or organization. 

3. BODILY INJURY - EXPANDED DEFINITION 

Under DEFINITIONS, the definition of bodily Injury is deleted and replaced by the following: 

Bodily Injury means physical injury. sickness or disease sustained by a person, including death, humiliation, shock, 
iiiiiii = mental anguish or mental injury sustained by that person at any time which results as a consequence of the physical 

injury, sickness or disease.iiiiiii 

-
~ 4. BROAD KNOWLEDGE OF OCCURRENCE/ NOTICE OF OCCURRENCE 

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

!!! 
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The Named Insured must give the Insurer or the Insurer's authorized representative notice of an occurrence, 
offense or claim only when the occurrence, offense or claim is known to a natural person Named Insured, to a 
partner, executive officer, manager or member of a Named Insured, or to an employee designated by any of the 
above to give such notice. 

B. NOTICE OF OCCURRENCE 

The Named lnsured's rights under this Coverage Part will not be prejudiced if the Named Insured fails to give 
lhe Insurer notice of an occurrence, offense or claim and that failure is solely due to the Named lnsured's 
reasonable belief that the bodily Injury or property damage is not covered under this Coverage Part. However, 
the Named Insured shall give written notice of such occurrence, offense or claim to the Insurer as soon as the 
Named Insured is aware that this insurance may apply to such occurrence, offense or claim. 

5. BROAD NAMED INSURED 

WHO IS AN INSURED is amended to delete its Paragraph 3, in its entirety and replace it with the following: 

3, Pursuant to the limitations described In Paragraph 4. below, any organization in which a Named Insured has 
management control: 

a, on the effective date of this Coverage Part; or 

b. by reason of a Named Insured creating or acquiring the organization during the policy period, 

qualifies as a Named Insured, provided that there is no other similar liability insurance, whether primary, 
contributory, excess, contingent or otherwise, which provides coverage to such organization, or which would have 
provided coverage but for the exhaustion of its limit, and without regard to whether its coverage is broader or 
narrower than that provided by this insurance. 

But this BROAD NAMED INSURED provision does not apply to: 

(a) any partnership or joint venture; or 

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

For the purpose of this provision, and of this endorsement's JOINT VENTURES / PARTNERSHIP / LIMITED 
LIABILITY COMPANIES provision, management control means: 

A. owning interests representing more than 50% of the voting, appointment or designation power for the 
selection of a majority of the Board of Directors of a corporation, or the members of the management board of 
a limited liability company; or 

B. having the right, pursuant to a written trust agreement, to protect, control the use of, encumber or transfer or 
sell property held by a tnust. 

4. Wilh respect to organizations which qualify as Named Insureds by virtue of Paragraph 3. above, this insurance 
does not apply to: 

a, bodily Injury or property damage that first occurred prior to the date of management control, or that first 
occurs after management control ceases; nor 

b. personal or advertising Injury caused by an offense that first occurred prior to the date of management 
control or that first occurs after management control ceases. 

5. The insurance provided by this Coverage Part applies to Named Insureds when trading under their own names 
or under such other trading names or doing-business-as names (dba) as any Named Insured should choose to 
employ. 
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6. ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES 

The estates, heirs, legal representatives and spouses of any natural person Insured shall also be insured under this 
policy; provided, however, coverage is afforded to such estates, heirs, legal representatives, and spouses only for 
claims arising solely out of their capacity or status as such and, in the case of a spouse, where such claim seeks 
damages from marital community property, jointly held property or property transferred from such natural person 
Insured to such spouse. No coverage is provided for any act, error or omission of an estate, heir, legal 
representative, or spouse outside the scope of such person's capacity or status as such, provided however that the 
spouse of a natural person Named Insured and the spouses of members or partners of joint venture or partnership 
Named Insureds are Insureds with respect to such spouses' acts, errors or omissions in the conduct of the Named 
lnsured's business. 

7. EXPECTED OR INTENDED INJURY - EXCEPTION FOR REASONABLE FORCE 

Under COVERAGES, Coverage A - Bodily Injury And Property Damage Liability, the paragraph entitled 
Exclusions is amended to delete the exclusion entitled Expected or Intended Injury and replace it with the following: 

This insurance does not apply to: 

Expected or Intended Injury 

Bodily Injury or property damage expected or intended from the standpoint of the Insured. This exclusion does not 
apply to bodlly Injury or property damage resulting from the use ol reasonable force to protect persons or property. 

8. IN REM ACTIONS 

A quasi in rem action against any vessel owned or operated by or for the Named Insured, or chartered by or for the 
Named Insured, will be treated in the same manner as though the action were in personam against the Named 
Insured. 

9. INCIDENTAL HEALTH CARE MALPRACTICE COVERAGE 

Solely with respect to bodily Injury that arises out of a health care incident: 

A. Under COVERAGES, Coverage A- Bodlly Injury And Property Damage Llablllty, the Insuring Agreement is 
amended to replace Paragraphs 1.b.(1) and 1.b.(2) with the following: 

b. This insurance applies to bodily Injury provided that the professional health care services are incidental to 
the Named lnsured's primary business purpose, and only if: 

(1) such bodlly Injury is caused by an occurrence that takes place in the coverage territory. 

(2) the bodily injury first occurs during the pollcy period. All bodlly Injury arising from an occurrence will 
be deemed to have occurred at the time of the first act, error, or omission that is part of the occurrence; 
and 

B. Under COVERAGES, Coverage A - Bodlly Injury And Property Damage Llablllty, the paragraph entitled 
Exclusions is amended to: 

I. add the following to the Employers Liability exclusion: 

This exclusion applies only if the bodlly Injury arising from a health care incident is covered by other 
liability insurance available to the Insured (or which would have been available but for exhaustion of its 
limits). 

ii. delete the exclusion enrnled Contractual Llablllty and replace it with the following: 

This insurance does not apply to: 
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Contractual Llablllty 

the lnsured's actual or alleged liability under any oral or written contract or agreement, including but not 
limited to express warranties or guarantees. 

Ill. add the following additional exclusions. 

This insurance does not apply to: 

Discrimination 

any actual or alleged discrimination, humiliation or harassment, that includes but shall not be limited to 
claims based on an individual's race, creed, color, age, gender, national origin, religion, disability, marital 
status or sexual orientation. 

Dishonesty or Crime 

Any actual or alleged dishonest, criminal or malicious act, error or omission. 

Med !care/Medicaid Fraud 

any actual or alleged violation of law with respect to Medicare, Medicaid, Tricare or any similar federal, state 
or local governmental program. 

Services Excluded by Endorsement 

Any health care Incident for which coverage is excluded by endorsement. 

C. DEFINITIONS is amended to: 

I. add the following definnions: 

Health care Incident means an act, error or omission by the Named lnsured's employees or volunteer 
workers in the rendering of: 

a. professional health care services on behalf of the Named Insured or 

b. Good Samaritan services rendered in an emergency and for which no payment is demanded or received. 

Professional health care services means any health care services or the related furnishing of food, 
beverages, medical supplies or appliances by the following providers in their capacity as such but solely to 
the extent they are duly licensed as required: 

a. Physician; 

b. Nurse; 

c. Nurse practitioner; 

d. Emergency medical technician; 

e. Paramedic; 

I. Dentist; 

g. Physical therapist; 

h. Psychologist; 

I. Speech therapist; 

J. Other allied health professional; or 

Professional health care services does not include any services rendered in connection with human clinical 
trials or product testing. 
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ii. delete the definition of occurrence and replace it with the following: 

Occurrence means a health care incident. All acts, errors or omissions that are logically connected by any 
common fact, circumstance, situation, transaction, event, advice or decision will be considered to constitute a 
single occurrence; 

Ill. amend the definition of Insured to: 

a. add the following: 

the Named lnsured's employees are Insureds with respect to: 

(1) bodily Injury to a co-employee while in the course of the co-employee's employment by the 
Named Insured or while performing duties related to the conduct of the Named lnsured's 
business; and 

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

when such bodily injury arises out of a health care incident. 

the Named lnsured's volunteer workers are Insureds with respect to: 

(1) bodily injury to a co-volunteer worker while performing duties related to the conduct of the 
Named lnsured's business; and 

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

when such bodily Injury arises out of a health care Incident. 

b. delete Subparagraphs (a), (b), (c) and (d) of Paragraph 2.a.(1) of WHO IS AN INSURED. 

c. add the following: 

Insured does not include any physician while acting in his or her capacity as such. 

D. The Other Insurance condition is amended to delete Paragraph b.(1) in its entirety and replace it with the 
following: 

Other Insurance 

b. Excess Insurance 

(1) To the extent this insurance applies, it is excess over any other insurance, self insurance or risk transfer 
Instrument, whether primary, excess, contingent or on any other basis, except for insurance purchased 
specifically by the Named Insured to be excess of this coverage. 

1D. JOINT VENTURES/ PARTNERSHIP / LIMITED LIABILITY COMPANIES 

WHO IS AN INSURED is amended to delete its last paragraph and replace it with the following: 

No person or organization is an Insured with respect to: 

the conduct of any current or past partnership or joint venture that is not shown as a Named Insured in the 
Declarations; nor 

the conduct of a current or past limited liability company in which a Named lnsured's interest does/did not 
rise to the level of management control; 

except that if the Named Insured was a joint venturer, partner, or member of such a limited liability company, and 
such joint venture, partnership or limited liability company terminated prior to or during the policy period, then such 

!!!!!! 
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Named Insured is an Insured with respect to its interest in such joint venture, partnership or limited liability company 
but only to the extent that: 

a. any offense giving rise to personal and advertising Injury occurred prior to such termination date, and the 
personal and advertising injury arising out of such offense, first occurred after such termination date; 

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

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

11. LEGAL LIABILITY - DAMAGE TO PREMISES 

A, Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liablllty, the paragraph entitled 
Exclusions is amended to delete the first paragraph immediately following subparagraph (6) of the Damage to 
Property exclusion and replace it with the following: 

Paragraphs (1 ), (3) and (4) of this exclusion do not apply to property damage (other than damage by fire, 
lightning, explosion, smoke or leakage from automatic fire protective systems) to premises rented to the Named 
Insured or temporarily occupied by the Named Insured with the permission of the owner, nor to the contents of 
premises rented to the Named Insured for a period of 7 or fewer consecutive days. A separate limit of insurance 
applies to Damage To Premises Rented To You as described in LIMITS OF INSURANCE. 

B. Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph entitled 
Exclusions is amended to delete its last paragraph and replace It with the following: 

Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke or leakage from automatic 
fire protective systems to premises while rented to a Named Insured or temporarily occupied by a Named 
Insured with permission of the owner, nor to damage to the contents of premises rented to a Named Insured for 
a period of 7 or fewer consecutive days. 

A separate limit of insurance applies to this coverage as described in the LIMITS OF INSURANCE Section. 

C. LIMITS OF INSURANCE is amended to delete Paragraph 6. (the Damage To Premises Rented To You Limit) and 
replace it with the following: 

6. Subject to Paragraph 5. above, (the Each Occurrence Limit), the Damage To Premises Rented To You Limit 
is the most the Insurer will pay under COVERAGE A for damages because of property damage to: 

a, any one premises while rented to a Named Insured or temporarily occupied by a Named Insured with 
the permission of the owner; and 

b. contents of such premises if the premises is rented to the Named Insured for a period of 7 or fewer 
consecutive days. 

The Damage To Premises Rented To You Limit is $500,000. unless a higher Damage to Premises Rented to 
You Limit is shown in the Declarations. 

D. The other Insurance Condition is amended to delete Paragraph b.(1Xa)(II), and replace it with the following: 

(II) That is property insurance for premises rented to a Named Insured, for premises temporarily occupied by the 
Named Insured with the permission of the owner; or for personal property of others in the Named lnsured's 
care, custody or control; 

E. This Provision 11. does not apply if liability for damage to premises rented to a Named Insured is excluded by 
another endorsement attached to this Coverage Part. 
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12. MEDICAL PAYMENTS 

A. LIMITS OF INSURANCE is amended to delete Paragraph 7. (the Medical Expense Limit) and replace it with the 
following: 

7, Subject to Paragraph 5. above (the Each Occurrence Limit), the Medical Expense Limit is the most the 
Insurer will pay under Coverage C - Medical Payments for all medical expenses because of bodily Injury 
sustained by any one person. The Medical Expense Limit is the greater of: 

(1) $15,000 unless a different amount is shown here: ; or 

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

B. Under COVERAGES, the Insuring Agreement of Coverage C - Medical Payments is amended to replace 
Paragraph 1.a.(3){b) with the following: 

(b) The expenses are incurred and reported to the Insurer within three years of the date of the accident; and 

13. NON-OWNED AIRCRAFT 

Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph entitled 
Exclusions is amended as follows: 

The exclusion entitled Aircraft, Auto or Watercraft is amended to add the following: 

This exclusion does not apply to an aircraft not owned by any Named Insured, provided that: 

1. the pilot in command holds a currently effective certificate Issued by the duly constituted authority of the United 
States of America or Canada, designating that person as a commercial or airline transport pilot; 

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

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

14. NON-OWNEDWATERCRAFT 

Under COVERAGES, Coverage A - Bodily Injury and Property Damage Llabfllty, the 
Exclusions is amended to delete subparagraph (2) of the exclusion entitled Aircraft, Auto 
replace it with the following. 

I This exclusion does not apply to: 

(2) a watercraft that is not owned by any Named Insured, provided the watercraft is: 

I (a) less than 75 feet long; and 

(b) not being used to carry persons or property for a charge. 

15. PERSONAL AND ADVERTISING INJURY-DISCRIMINATION OR HUMILIATION 

paragraph entltled 
or Watarcraft, and 

A. Under DEFINITIONS, the definition of personal and advertising Injury is amended to add the following tort: 

11111111 Discrimination or humiliation that results In injury to the feelings or reputation of a natural person. -""""" B. Under COVERAGES, Coverage B - Personal and Advertising Injury Llabfllty, the paragraph entiHed""""" -- Excluslons is amended to: 

1. delete the Exclusion entitled Knowing Violation Of Rights Of Another and replace it with the following: 

This insurance does not apply to: -
-
""""" 
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Knowing Vlolatlon of Rig his of Another 

Personal and advertising injury caused by or at the direction of the Insured with the knowledge that the act 
would violate the rights of another and would inflict personal and advertising Injury. This exclusion shall not 
apply to discrimination or humiliation that results in injury to the feelings or reputation of a natural person, but 
only if such discrimination or humiliation is not done intentionally by or at the direction of: 

(a) the Named Insured; or 

(b) any executive officer, director, stockholder, partner, member or manager (if the Named Insured is a 
limited liability company) of the Named Insured. 

2, add the following exclusions: 

This insurance does not apply to: 

Employment Related Discrimination 

Discrimination or humiliation directly or indirectly related to the employment, prospective employment, past 
employment or termination of employment of any person by any Insured. 

Premises Related Discrimination 

discrimination or humiliation arising out of the sale, rental, lease or sub-lease or prospective sale, rental, 
lease or sub-lease of any room, dwelling or premises by or at the direction of any Insured. 

Notwithstanding the above, there is no coverage for fines or penalties levied or imposed by a governmental entity 
because of discrimination. 

The coverage provided by this PERSONAL AND ADVERTISING INJURY -DISCRIMINATION OR HUMILIATION 
Provision does not apply to any person or organization whose status as an Insured derives solely from 

Provision 1. ADDITIONAL INSURED of this endorsement; or 

attachment of an additional insured endorsement to this Coverage Part. 

16. PERSONAL AND ADVERTISING INJURY· LIMITED CONTRACTUAL LIABILITY 

A. Under COVERAGES, Coverage B -Personal and Advertising Injury Llablllty, the paragraph entitled 
Exclusions is amended to delete the exclusion entitled Contractual Llablllty and replace it with the following: 

This insurance does not apply to: 

Contractual Liability 

Personal and advertising injury for which the Insured has assumed liability in a contract or agreement. 

This exclusion does not apply to liability for damages: 

(1) that the Insured would have in the absence of the contract or agreement; or 

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

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

(b) such attorney fees and litigation expenses are for defense of such party against a civil or alternative 
dispute resolution proceeding in which covered damages are alleged. 
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B. Solely for the purpose of the coverage provided by this paragraph, DEFINITIONS is amended to delete the 
definition of Insured contract In Its entirety, and replace it with the following: 

Insured contract means that part of a written contract or written agreement pertaining to the Named lnsured's 
business under which the Named Insured assumes the tort liability of another party to pay for personal or 
advertising Injury arising out of the offense of false arrest, detention or imprisonment. Tort liability means a 
liability that would be imposed by law in the absence of any contract or agreement. 

C. Solely for the purpose of the coverage provided by this paragraph, the following changes are made to the Section 
entitled SUPPLEMENTARY PAYMENTS- COVERAGES A AND B: 

1. Paragraph 2.d. is replaced by the following: 

d, The allegations in the suit and the information the Insurer knows about the offense alleged in such suit 
are such that no conflict appears to exist between the interests of the Insured and the interests of the 
indemnitee; 

2. The first unnumbered paragraph beneath Paragraph 2.f.(2)(b) is deleted and replaced by the following: 

So long as the above conditions are met, attorneys fees incurred by the Insurer in the defense of that 
indemnitee, necessary lltigation expenses incurred by the Insurer, and necessary litigation expenses incurred 
by the indemnitee at the Insurer's request will be paid as defense costs. Notwithstanding the provisions of 
Paragraph e.(2) of the Contractual Liability exclusion (as amended by this Endorsement), such payments will 
not be deemed to be damages for personal and advertising Injury and will not reduce the limits of 
insurance. 

D. This PERSONAL AND ADVERTISING INJURY · LIMITED CONTRACTUAL LIABILITY Provision does not apply 
if Coverage B -Personal and Advertising Injury Liability is excluded by another endorsement attached to this 
Coverage Part. 

17. PROPERTY DAMAGE- ELEVATORS 

A. Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph entltled 
Exclusions is amended such that the Damage to Your Product Exclusion and subparagraphs (3), (4) and (6) of 
the Damage to Property Exclusion do not apply to property damage that results from the use of elevators. 

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE - ELEVATORS Provision, the 
Other Insurance conditions is amended to add the following paragraph: 

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other 
basis that is Property insurance covering property of others damaged from the use of elevators. 

18. SUPPLEMENTARY PAYMENTS 

The section entitled SUPPLEMENTARY PAYMENTS-COVERAGES A AND Bis amended as follows: 

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000. 
limlt; and 

B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a 
$1,000. limit. 

19. PROPERTY DAMAGE· PATTERNS MOLDS AND DIES 

Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph entitled 
Exclualons is amended to delete subparagraphs (3) and (4) of the Exclusion entitled Damage to Property, but only 
with respect to patterns, molds or dies that are in the care, custody or control of the Insured, and only if such patterns, 
molds or dies are not being used to perform operations at the time of loss. A limlt of insurance of $25,000 per poilcy 
period applies to this PROPERTY DAMAGE• PATTERNS MOLDS AND DIES coverage, and this limit: 
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A. is included within the General Aggregate Limit as described in LIMITS OF INSURANCE; and 

B. applies excess over any valid and collectible property insurance available to the Insured, including any deductible 
applicable to such insurance; the Other Insurance condition is changed accordingly. 

20. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named 
lnsured's Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure. 

21. WAIVER OF SUBROGATION• BLANKET 

Under CONDITIONS, the condition entitled Transfer 01 Rights 01 Recovery Against Others To Us is amended to 
add the following: 

The Insurer waives any right of recovery the Insurer may have against any person or organization because of 
payments the Insurer makes for injury or damage arising out of: 

1. the Named lnsured's ongoing operations; or 

2. your work included in the products-completed operations hazard. 

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in 
a written contract or written agreement, and only if such contract or agreement: 

1. is in effect or becomes effective during the term of this Coverage Part; and 

2. was executed prior to the bodily Injury, property damage or personal and advertising Injury giving rise to the 
claim. 

All other terms and conditions ol the Policy remain unchanged. 

This endorsement, which lorms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect 
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and 
expires concurrently with said Policy. 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contract/Lease Control#: 


Procurement#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Expiration Date: 


Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone #: 


Monitor's FAX# or E-mail: 


Closed: 


09-21-2018 

Cl 1-1909-FLT 

NA 

AGREEMENT 

FLEETCOR TECHNOLOGIES OPERATING, CO., LLC DBA 
FU ELMAN 

OKALOOSA COUNTY 

10/04/2011 

10/04/2019 W/RENEWALS 

FUEL TRANSACTION TRACKING AGREEMENT 

FLT 

BRANDIN 

850-689-5775 

TBRANDIN@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:TBRANDIN@MYOKALOOSA.COM


PROCUREMENT/CONTRACT/LEASE 

INTERNAL COORDINATION SHEET 


/1...k..t l°'v l ~ 
Procurement/Contract/Lease Number: C 1 l -I q Oq - FL I ,_p )UTracking Number:,'"'----_ __ 

Procurement/Contractor/Lessee Name: F( ~ e .f. Cots Te.ch Grant Funded: YES_ NO_)( 

Purpose: A~ l V\.cl vYJ e.n-l t Re Y1 e. IA.J Ct l 
Date/Term: Oct: '-{, ~Ol q GREATER THAN $100,000 

Is 
Amount: /Qo,• OOCJ. 0() 2. 0 GREATERTHAN $50,000 

Department: FLT 3. 0 $50,000 OR LESS 

Dept. Monitor Name:~\CC<-Ck-,J.-6{e,.._ Y\ d,'r\ 

Purchasing Review 

Date: Bl I JJ 5 
l Ier or designee Jeff Hyde, DeRita Mason 

Approved as w ri tten: f\lD 
2CFR Compliance Review (if required) 

Grants Coordinator Danielle Garcia 
Date: ______ 

Risk Management Review 

Approved as wri tten: 

r ":\ 

Date: ~- l·- ~ 
Laura Porter or Krystal King 

<,,fy ~ ewQ:tkQe,l,d 
Approved as w ritten: 

Date: 2 ,<;~ I 6 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Followin Okaloosa Count a roval: 

Document has been received: 
Clerk Finance 

Finance Manager or designee 
Date: _ _____ 

Revised November 3, 2017 



------ ·----· -- ------·-·--~-. 

DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Sunday, August 05, 2018 7:36 PM 
To: DeRita Mason 
Cc: Lynn Hoshihara 
Subject: RE: Fleetcor Amendment Cll-1909-FLT 

Cll-1909-FLT renewal and amendment is hereby approved for legal purposes. 

From: DeRita Mason [mailto:dmason@myokaloosa.com] 
Sent: Wednesday, August 01, 2018 3:02 PM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 
Subject: Fleetcor Amendment Cll-1909-FLT 

Please review and approve the attached. 

Thank you, 

DeRita 

DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokaloosa.com 
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RENEWAL AND THIRD AMENDMENT TO CONTRACT Cll-1909-FLT 

FLEETCOR TECHNOLOGIES OPERATING COMPANY, INC., LLC. DBA FUELMAN 

FUEL TRANSACTION TRACKING AGREEMENT 

( ' " This Renewal and Amendment made and entered into this A{)+~ day of 
~Qt,e)yJ bf Y , 2018, hereby renews and amends contract Cl 1-1909-FLT, dated October 4, 
2011 , by and between Okaloosa County, Florida, (hereinafter the "Customer") and FleetCor 
Technologies Operating Company, Inc. , LLC., DBA Fuelman (hereinafter the "FleetCor" or 
"Fuelman"). 

WITNESS ETH: 

WHEREAS, on October 4, 2011 , Customer and FleetCor entered into a contract, 
Cl 1-1909-FLT, which provides Fuel Transaction Tracking; and 

WHEREAS, the initial term of C 11-1909-FLT was for one year, with an automatic 

renewal unless sixty (60) days termination is given prior to the renewal ; and 


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

WHEREAS, the parties wish to amend the contract to add new and updated general 
services insurance requirements attached hereto as Exhibit "B"; and 

NOW THEREFORE, in consideration of the mutual covenants herein and other good and 
valuable consideration, the parties hereby agree to renew and amend C 11-1909-FL T as follows: 

I . 	 Cl 1-1909-FLT is hereby renewed for an additional term. The contract renewal period shall 
begin October 5, 2018, and will expire October 04, 2019. 

2. 	 Contractor agrees to comply with all federal regulations, including, but not limited to 
those set forth in Exhibit "A", and incorporated herein 

3. 	 C l 1-1909-FLT is hereby amended to add the updated general service insurance 
requirements attached hereto as Exhibit "B" and made a part of the Contract by reference. 

4. 	 All other provisions of the Contract and amendments thereto shall remain in full force and 
effect tlu·ough the duration of the renewal. 
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IN WITNESS WHEREOF, the parties hereto have executed this renewal and amendment 
as of the day and year fi rst written. 

FLEETCO TECHNOLOGIES OPERATING COMPANY 

ATTJ;g,T: 
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Standard Contract Clauses 


Exhibit "A" 


Title VI Clauses for Compliance with Nondiscrimination Requirements 

Compliance with Nondiscrimination Requirements 

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

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

Non-discrimination: The contractor, with regard to the work performed by it during the 
contract, will not discriminate on the grounds of race, color, or national origin in the 

selection and retention of subcontractors, including procurements of materials and leases 
of equipment. The contractor will not participate directly or indirectly in the 
discrimination prohibited by the Nondiscrimination Acts and Authorities, including 

employment practices when the contract covers any activity, project, or program set forth 
in Appendix B of 49 CFR part 21. 

Solicitations for Subcontracts, Including Procurements of Materials and Equipment: In 
all solicitations, either by competitive bidding, or negotiation made by the contractor for 

work to be performed under a subcontract, including procurements of materials, or leases 
of equipment, each potential subcontractor or supplier will be notified by the contractor 
of the contractor's obligations under this contract and the Nondiscrimination Acts And 

Authorities on the grounds of race, color, or national origin. 

Information and Reports: The contractor will provide all information and reports required 
by the Acts, the Regulations, and directives issued pursuant thereto and will permit 

access to its books, records, accounts, other sources of information, and its facilities as 
may be determined by the sponsor or the Federal Aviation Administration to be pertinent 
to ascertain compliance with such Nondiscrimination Acts And Authorities and 
instructions. Where any information required of a contractor is in the exclusive 

·possession of another who fails or refuses to furnish the information, the contractor will 
so certify to the sponsor or the Federal Aviation Administration, as appropriate, and will 
set forth what efforts it has made to obtain the information. 

Sanctions for Noncompliance: In the event of a contractor's noncompliance with the Non
discrimination provisions of this contract, the sponsor will impose such contract sanctions 
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as it or the Federal Aviation Administration may determine to be appropriate, including, 
but not limited to: 

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

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

Incorporation of Provisions: The contractor will include the provisions of paragraphs one 
through six in every subcontract for this contract, including procurements of materials 

and leases of equipment, unless exempt by the Acts, the Regulations and directives issued 
pursuant thereto. The contractor will take action with respect to any subcontract or 

procurement as the sponsor or the Federal Aviation Administration may direct as a means 
of enforcing such provisions including sanctions for noncompliance. Provided, that if the 
contractor becomes involved in, or is threatened with litigation by a subcontractor, or 
supplier because of such direction, the contractor may request the sponsor to enter into 
any litigation to protect the interests of the sponsor. In addition, the contractor may 

request the United States to enter into the litigation to protect the interests of the United 
States. 

Title VI List of Pertinent Nondiscrimination Acts and 
Authorities 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this contract, the contractor, for itself, its assignees, and successors 

in interest (hereinafter referred to as the "contractor") agrees to comply with the following non
discrimination statutes and authorities; including but not limited to: 

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

49 CFR part 21 (Non-discrimination In Federally-Assisted Programs of The Department of 
Transportation-Effectuation of Title VI of The Civil Rights Act of 1964); 

The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, ( 42 
U.S.C. § 4601), (prohibits unfair treatment of persons displaced or whose property has 
been acquired because of Federal or Federal-aid programs and projects); 

Section 504 of the Rehabilitation Act of 1973, (29 U.S.C. § 794 et seq.), as amended, 

(prohibits discrimination on the basis of disability); and 49 CFR part 27; 


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

Airport and Airway Improvement Act of 1982, (49 USC§ 471, Section 47123), as amended, 
(prohibits discrimination based on race, creed, color, national origin, or sex); 
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The Civil Rights Restoration Act of I 987, (PL 100-209), (Broadened the scope, coverage and 
applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination Act of 
1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of 
the terms "programs or activities" to include all of the programs or activities of the 
Federal-aid recipients, sub-recipients and contractors, whether such programs or activities 
are Federally funded or not); 

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

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

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

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

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

FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL 
MINIMUM WAGE) 

All contracts and subcontracts that result from this solicitation incorporate by reference the 
provisions of29 CPR part 201, the Federal Fair Labor Standards Act (FLSA), with the same 

force and effect as if given in full text. The FLSA sets minimum wage, overtime pay, 
recordkeeping, and child labor standards for full and part time workers. 

The contractor has full responsibility to monitor compliance to the referenced statute or 

regulation. The contractor must address any claims or disputes that arise from this requirement 
directly with the U.S. Department of Labor- Wage and Hour Division 

OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

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

requirements of 29 CPR Part 1910 with the same force and effect as if given in full text. 
Contractor must provide a work environment that is free from recognized hazards that may 
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cause death or serious physical harm to the employee. The Contractor retains full responsibility 
to monitor its compliance and their subcontractor's compliance with the applicable 
requirements of the Occupational Safety and Health Act of 1970 (20 CPR Part 1910). 
Contractor must address any claims or disputes that pertain to a referenced requirement directly 
with the U.S. Department ofLabor- Occupational Safety and Health Administration. 

E-VERIFY 

Enrollment and verification requirements. 

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

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

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

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

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

a. All new employees. 

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

b. Enrolled less than ninety (90) calendar days. Within ninety (90) calendar 
days after enrollment as a Federal Contractor in E-Verify, the Contractor 
shall initiate verification of all new hires of the contractor, who are working 
in the United States, whether or not assigned to the contract, within three (3) 
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business days after the date of hire (but see paragraph (b)(3) of this section; 
or 

ii. Employees assigned to the contract. For each employee assigned to the 
contract, the Contractor shall initiate verification within ninety (90) calendar 

days after date of contract award or within thirty (30) days after assignment 
to the contract, whichever date is later (but see paragraph (b )( 4) of this 
section.) 

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

IOOl(a)); a State of local government or the government of a Federally recognized 
Indian tribe, or a surety performing under a takeover agreement entered into with a 
Federal agency pursuant to a perfornmnce bond, the Contractor may choose to 

verify only employees assigned to the contract, whether existing employees or new 
hires. The Contractor shall follow the applicable verification requirements of (b) (I) 
or (b) (2), respectively, except that any requirement for verification of new 
employees applies only to new employees assigned to the contract. 

(4) Option to verify employment eligibility of all employees. The Contractor may elect 
to verify all existing employees hired after November 6, 1986 (after November 27, 
2009, in the Commonwealth of the Northern Mariana Islands), rather than just those 
employees assigned to the contract. The Contractor shall initiate verification for 

each existing employee working in the United States who was hired after November 
6, 1986 (after November 27, 2009, in the Commonwealth of the Northern Mariana 
Islands), within one hundred eighty (180) calendar days of

1. 	 Enrollment in the E-Verify program; or 

ii. 	 Notification to E-Verify Operations of the Contractor's decision to 
exercise this option, using the contract information provided in the E
Verify program Memorandum of Understanding (MOU) 

(5) The Contractor shall comply, for the period of performance of this contract, with the 
requirements of the E-Verify program MOU. 

i. The Department of Homeland Security (DHS) or the Social Security 
Administration (SSA) may terminate the Contractor's MOU and deny access 

to the E-Verify system in accordance with the terms of the MOU. In such 
case, the Contractor, will be referred to a suspension or debarment official. 

ii. During the period between termination of the MOU and a decision by the 

suspension or debarment official whether to suspend or debar, the contractor 
is excused from its obligations under paragraph (b) of this clause. If the 
suspension or debarment official determines not to suspend or debar the 
Contractor, then the Contractor must reenroll in E-Verify. 
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iii. Web site. Information on registration for and use of the E-Verify 

program can be obtained via the Internet at the Department of Homeland 

Security Web site: http://www.dhs.gov/E-Verify. 

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

to perform additional employment verification using E-Yerify for any 
employee

(a) 	 Whose employment eligibility was previously verified by the 

Contractor through the E-Verify program; 

(b) 	 Who has been granted and holds an active U.S. Govenm1ent 

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

information in accordance with the National Industrial Security 

Program Operating Manual; or 

(c) 	 Who has undergone a completed background investigation and 

been issued credentials pursuant to Homeland Security 

Presidential Directive (HSPD)-1 2. Policy for a Common 

Identification Standard for Federal Employees and Contractors. 

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

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

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

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

minor modifications), performed by the COTS provider, and are normally provided for 
that COTS item); or 

(i i) Construction; 

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

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


GENERAL SERVICES INSURANCE REQUIREMENTS 

REVISED: 02/8/2018 

CONTRACTORS INSURANCE 


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

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

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

4. 	 Where applicable, the County shall be shown as an Additional Insured with a 
Waiver of Subrogation on the Certificate ofinsurance. 

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

6. 	 The County reserves the right at any time to require the Contractor to provide copies 
of any insurance policies to document the insurance coverage specified in this 
Agreement. 

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

8. 	 Any exclusions or provisions in the insurance maintained by the Contractor that 
excludes coverage for work contemplated in this agreement shall be deemed 
unacceptable and shall be considered breach of contract. 
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WORKERS' COMPENSATION INSURANCE 

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

2. 	 Contractor must be in compliance with all applicable State and Federal workers' 
compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, 
if applicable. 

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

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
Injury and Property Damage. Ifthe contractor does not own vehicles, the contractor shall maintain 
coverage for Hired & Non-Owned Auto Liability, which may be satisfied by way of endorsement 
to the Commercial General Liability policy or separate Business Auto Policy. Contractor must 
maintain this insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

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

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

3. 	 Commercial General Liability coverage shall include the following: 

I.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liability 
5.) Products and Completed Operations Liability 

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

PROFESSIONAL LIABILITY and/or ERRORS AND OMMISSIONS LIABILITY 

Coverage must be afforded for Wrongful Acts. Contractor must keep insurance in force 
until the third anniversary of expiration of this agreement or the third anniversary of acceptance of 
work by the County. 

LIMITS OF LIABILITY 

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

LIMIT 
I. 	 Worker's Compensation 

I.) State Statutory 
2.) Employer's Liability $500,000 each accident 

2. 	 Business Automobile $1 M each accident 
(A combined single 
limit) 

3. 	 Commercial General Liability $1M each occurrence 
for Bodily Injury & Property 
Damage 
$1M each occurrence 
Products and completed 
operations 

4. 	 Personal and Advertising Injury $IM each occurrence 

NOTICE OF CLAIMS OR LITIGATION 
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The Contractor agrees to report any incident or claim that results from performance of this 
Agreement. The County representative shall receive written notice in the form ofa detailed 
written report describing the incident or claim within ten (10) days of the Contractor's 
lmowledge. In the event such incident or claim involves injury and/or property damage to 
a third party, verbal notification shall be given the same day the Contractor becomes aware 
of the incident or claim followed by a written detailed report within ten (10) days ofverbal 
notification. 

INDEMNIFICATION & HOLD HARMLESS 

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

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

CERTIFICATE OF INSURANCE 

1. 	 Certificates of insurance indicating the job site and evidencing all required coverage must 
be submitted not less than 10 days prior to the commencement of any of the work. The 
certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, 
Crestview, Florida, 32536. 

2. 	 The contractor shall provide a Certificate oflnsurance to the County with a thirty (30) day 
notice of cancellation; ten (10 days' notice if cancellation is for nonpayment of premium). 

3. 	 In the event that the insurer is unable to accommodate the cancellation notice 
requirement, it shall be the responsibility of the contractor to provide the proper notice. 
Such notification shall be in writing by registered mail, return receipt requested, and 
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 
Crestview, FL 32536. 

4. 	 In the event the contract term goes beyond the expiration date of the insurance policy, 
the contractor shall provide the County with an updated Certificate of insurance no 
later than ten (10) days prior to the expiration of the insurance currently in effect. 
The County reserves the right to suspend the contract until this requirement is met. 

5. 	 The certificate shall indicate if coverage is provided under a claims-made or 
occurrence form. If any coverage is provided on a claims-made form, the certificate will 
show a retroactive date, which should be the same date of the initial contract or pnor. 

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

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

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

GENERAL TERMS 

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

Any exclusions or provisions in the insurance maintained by the contractor that excludes 
coverage for work contemplated in this contract shall be deemed unacceptable and shall be 
considered breach of contract. 

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

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

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

UMBRELLA INSURANCE 

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


Date: 


Contract/Lease Control#: 


Procurement#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Expiration Date: 


Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone#: 


Monitor's FAX # or E-mail: 


Closed: 


l 0-20-2017 

Cl l-1909-FLT 

NA 

AGREEMENT 

FLEETCOR TECHNOLOGIES OPERATING CO .• LLC. DBA 
FU ELMAN 

OKALOOSA COUNTY 

l 0/04/20 l l 

l 0/04/2018 W /RENEWALS 

FUEL TRANSACTION TRACKING AGREEMENT 

FLT 

BRANDIN 

850-689-5775 

TBRANDINCO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

http:TBRANDINCO.OKALOOSA.FL.US


FLEETIEC 

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

~ 8120/2018 

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

IMPORTANT: If the certificate ho lder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions o r be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requ ire an endo rsement. A statement on 
this certi ficate does not confer rights 

~ 

. , l1ffll. , f such endorsement(s) . 
PRODUCER &'-~--& .. - - ~2~?CT Atlanta Certificate Request 
Commercial Lines - (404) 923-3700 

;l)gNJo Extl: 404-923-3700 IFAX

SEP 1 12018 IAIC Nol: 877-362-9069 
USI Insurance Services National, Inc. E·MAIL atlcertrequest@usi .com ADDRESS: 
3475 Piedmont Road NE, Suite 800 

BY: ..f\J.O....<;.-;.~ ......... 
INSURER(S) AFFORDING COVERAGE NAIC# 

Atlanta, GA 30305-2886 INSURER A: National Fire Insurance Company of Hartford 20478 
INSURED INSURERS: Valley Forge Insurance Company 20508 
Flee!Cor Technologies Operating Company, LLC dl bla Fuelman 

INSURERC: Continental Insurance Company 35289 
5445 Triangle Parkway 

INSURERD: Columbia Casualty Company 31127 

INSURER E: 
Norcross, GA 30092 INSURER F: 
COVERAGES CERTIFICATE NUMBER: 13365594 REVISION NUMBER· See below 

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

INSR ADDL SUBR .i~M%1v~Vv1 POLICY EXP
LTR TYPE OF INSURANCE INSD wvn POLICY NUMBER IMM/DD/YYYYl LIMITS 

A x COMMERCIAL GENERAL LIABILITY 
601 4855940 07/10/2018 07110/2019 EACHOCCURRENCE s 1,000,000 

~ 

~ CLAIMS-MADE 0 OCCUR ~~~~~iJ?E~~~J~r?encel s 100.000 

~ MED EXP (Any one person) s 10,000 

~ PERSONAL & ADV INJURY s 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000RPOLICY D j~i' 0 LOC PRODUCTS · COMP/OP AGG s 2,000,000 

OTHER: s 

B AUTOMOBILE LIABILITY 6018369297 07/10/2018 07/10/2019 
COMBINED SINGLE LIMIT Is 1.000,000 ~ IEa accidenil 

ANY AUTO Physical Damage BODILY INJURY (Perperson) s,...__ -OWNED SCHEDULED Deductibles: BODILY INJURY (Per accident) S,...__ AUTOS ONLY ,...__ AUTOS 
x HIRED x NONOWNED $1000 Comp PROPERTY DAMAGE Is AUTOS ONLY AUTOS ONLY /Per accident) ,...__ ,...__ 

$1000 Collision s 
c x UMBRELLA LIAB HOCCUR 6012196812 07/10/2018 07110/2019 EACH OCCURRENCE s 25,000,000<---

EXCESS LIAB CLAIMS-MADE AGGREGATE s 25,000,000 

OED I x IRETENTION s 10,000 s 
WORKERS COMPENSATION 07/10/2018 07/10/2019 IPER I IOTH-c AND EMPLOYERS' LIABILITY 6018369283 {AOS) X STATUTE ER

YIN 
07/10/2018 07/10/2019 1.000,000 ANYPROPRIETOR/PARTNERiEXECUTIVE 

~ 6018369316 (CA) E.L. EACH ACCIDENT sc OFFICER/MEMBEREXCLUDED? NI A 
(Mandatory in NH) E.L. DISEASE  EA EMPLOYEE S 1,000,000 
If yes. describe under 

E.L DISEASE  POLICY LIMIT s 1,000,000DESCRIPTION OF OPERATIONS below 
D Errors and Omissions 652015151 7/10/2018 7110/2019 $1,000,000 ' 

Media Liability IFlee!Cor retention $1,000,000 

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

Okaloosa County, Florida, and their respective officials, employees & volunteers of each and all other interests as may be reasonably required by Okaloosa 
County are included as Additional Insured per the terms and conditions of the general l iability and automobile liability policy on a primary and 
non-contributory basis. c.. l l l qoq_ FLT-
Okaloosa County, Florida, and their respective 
officials, employees & volunteers of each and all other interests as may be reasonably required by Okaloosa County are granted a waiver of subrogation as 
respects to general liability, automobile liability and workers compensation/employers liability per the terms and conditions of policies. 

CERT IFICATE HOLDER CANCELLATION 

Okaloosa County, Florida 

5479A Old Bethel Road 

Crestview, FL 32536 

I 

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

AUTHORIZED REPRESENTATIVE 

9(~ 
The ACORD name and logo are reg istered marks of ACORD © 1988-2015 ACORD CORPORATION. A ll righ ts reserved. 

ACORD 25 (2016103) 

(This certificate rnpl acos cenificateli' 13363309 ,ssuttd on 811612018) 



Client Code: FLEETTEC SID: 13365594 

Additional Remarks Schedule (Continued from Page 1) 

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

Additional Remarks Schedule-Can't 



SCA23 5000
C'NA (Ed. 10/11) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 


EXTENDED COVERAGE ENDORSEMENT - BA PLUS 


This endorsement modifies insurance provided under the following; 

BUSINESS AUTO COVERAGE FORM 

I. 	 LIABILTY COVERAGE 

A. 	 Who Is An Insured 

The following is added to Section II, Paragraph A.1., 
Who Is An Insured: 

1. 	 a. Any incorporated entity of which the Named 
Insured owns a majority ol the voting stock on 
the date of Inception of this Coverage Form; 
provided that, 

b. 	 The insurance afforded by this provision A.1. 
does not apply to any such entity that is an 
"insured" under any other liability "policy" 
providing "auto" coverage. 

2. 	 Any organization you newly acquire or form, other 
than a limited liability company, partnership or 
joint venture, and over which you maintain 
majority ownership interest. 

The insurance afforded by this provision A.2.: 

a. 	 Is effective on the acquisition or formation 
date, and is afforded only until the end of the 
policy period of this Coverage Form, or the 
next anniversary of its inception date, 
whichever Is earlier. 

b. 	 Does not apply to; 

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

(2) Any such organization that is an "insured" 
under any other liability "policy" providing 
Hautan coverage. 

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

4. 	 An 1'employee 11 of yours Is an "insured" while 
operating an "auto" hired or rented under a 
contract or agreement in that "employee's" name, 
with your permission, while performing duties 
related to the conduct of your business. 

"Policy," as used in this provision A. Who Is An-=- Insured, includes those policies that were In force on 
= the inception date of this Coverage Form but; 

1. 	 Which are no longer in force; or 

2. 	 Whose limits have been exhausted. 

B. 	 Ball Bonds and Loss of Earnings 

Section II, Paragraphs A.2.a.(2) and A.2.a.(4) are 
revised as follows: 

1. 	 In a.(2), the limit for the cost of bail bonds is 
increased from $2,000 to $5,000, and 

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

C. 	 Fellow Employee 

Section II, Paragraph B.5 does not apply. 

Such coverage as is afforded by this provision C. is 
excess over any other collectible insurance. 

II. 	 PHYSICAL DAMAGE COVERAGE 

A. 	 Towing 

Section III. Paragraph A.2., Is revised to include Light 
Trucks up to 10,000 pounds G.V.W. 

B. 	 Glass Breakage - Hitting A Bird Or Animal 
Falling Objects Or Missiles 

The following is added to Section lit, Paragraph A.3.: 

With respect to any covered "auto, 11 any deductible 
shown in the Declarations will not apply to glass 
breakage if such glass is repaired, in a manner 
acceptable to us, rather than replaced. 

C. 	 Transportation Expenses 

Section Ill, Paragraph A.4.a. is revised, with respect 
to transportation expense incurred by you, to provide: 

a. 	 $60 per day, in lieu of $20; subject to 

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

D. 	 Loss of Use Expenses 

Section Ill, Paragraph A.4.b. is revised, with respect 
to loss of use expenses incurred by you, to provide: 

a. 	 $1,000 maximum, in lieu of $600. 

E. 	 Personal Property 

The following is added to Section Ill, Paragraph A.4. 

c. 	 We will pay up to $500 for loss to Personal 
Property which is: 
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(1) 	Owned by an "insured"; and 

{2) 	 In or on the oovered "auto." 

This coverage applies only in the event of a total 
theft of your covered "auto." 

This insurance is excess over any other collectible 
insurance and no deductible applies. 

F. 	 Rental Reimbursement 

The following ls added to Section 111, Paragraph A.4.: 

d. 	 We will pay for rental reimbursement expenses 
incurred by you for the rental of an "auto" because 
of "Iossa to a covered 11 auto." Payment applies in 
addition to the otherwise applicable amount of 
each coverage you have on a covered "auto." No 
deductibles apply to this coverage. 

1. 	 We will pay only for those expenses incurred 
during the policy period beginning 24 hours 
after the "loss" and ending, regardless of the 
policy's expiration, with the lesser of the 
following number of days: 

(a) 	The number of days reasonably required 
to repair or replace. the covered "auto"; or, 

(b) 	15 days. 

2. 	 Our payment is limited to the lesser of the 
following amounts: 

(a) Necessary and actual expenses incurred; 
or, 

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

3. 	 This coverage does not apply while there are 
spare or reserve "autos'' available to you for 
your operations. 

4. 	 If "loss" results from the total theft of a 
covered "auto" of the private passenger type, 
we will pay under this coverage only that 
amount of your rental reimbursement 
expenses which is not already provided for 
under the Physical Damage Coverage 
Extension. 

G. 	 Hired '1Autos 11 

The following is added to Section Ill. Paragraph A.: 

5. 	 Hired "Autos" 

If Physical Damage coverage is provided under 
this policy, and such coverage does not extend to 
Hired Autos, then Physical Damage coverage Is 
extended to: 

a. 	 Any covered "auto" you lease, hire, rent or 
borrow without a driver; and 

b. 	 Any covered "auto" hired or rented by your 
"employee" without a driver, under a contract 

in that individual "employee's" name, with 
your permission, while performing duties 
related to the conduct of your business. 

c. 	 The most we will pay for any one "accident" or 
"loss" is the actual cash value, cost of repair, 
cost of replacement or $75,000 whichever is 
less minus a $500 deductible for each 
covered auto. No deductible applies to "loss" 
caused by fire or lightning. 

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

e. 	 Such physical damage coverage for hired 
ff autos" will: 

(1) 	 Include loss of use, provided it is the 
consequence of an "accident'1 for which 
the Named Insured is legally liable, and 
as a result of which a monetary Joss is 
sustained by the leasing or rental 
concern. 

(2) 	 Such coverage as is provided by this 
provision G.e.(1) will be subject to a limit 
of $750 per "accident." 

H. 	 Airbag Coverage 

The following is added to Section Ill, Paragraph B.3. 

The accidental discharge of an airbag shall not be 
considered mechanical breakdown. 

I. 	 Electronic Equipment 

Section Ill, Paragraphs B.4.c and B.4.d. are deleted 
and replaced by the following: 

c. 	 Physical Damage Coverage on a covered 
"auto" also applies to 11 lossu to any 
permanently installed electronic equipment 
including its antennas and other accessorles 

d. 	 A $100 per occurrence deductible applies to 
the coverage provided by this provision. 

J. 	 Diminution In Value 

The following is added to Seclion Ill, Paragraph B.6. 

Subject to the followlng, the "diminution in value" 
exclusion does not apply to: 

a. 	 Any covered "auto" of the private passenger 
type you lease, hire, rent or borrow, without a 
driver for a period of 30 days or less, while 
performing duties related to the conduct of 
your business; and 

b. 	 Any covered "auto" of the private passenger 
type hired or rented by your "employee" 
without a driver for a period of 30 days or less, 
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under a contract in that individual 
nemployee1s" name, with your permrss1on 1 

while performing duties related to the conduct 
of your business. 

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

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

(1) 	 $5,000; or 

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

Ill. 	 Drive Other Car Coverage - Executive Officers 

The following is added to Sections II and 111:. 

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

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

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

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

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

(2) 	 Excess over any other collectible 
insurance. 

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

= 


SCA 23 5000 
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Such "executive officersn are "insureds" while 
using a covered "auto" described in this provision. 

IV. 	 BUSINESS AUTO CONDITIONS 

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

The following is added to Section IV, Paragraph 
A.2.a. 

(4) 	 Your "employees' may know of an "accident" 
or "loss." This wlll not mean that. you have 
such knowledge, unless such "accident" or 
bloss" is known to you or if you are not an 
individual, to any of your executive oHicers or 
partners or your Insurance manager. 

The following is added to Section IV, Paragraph 
A.2.b. 

(6) 	Your 'employees" may know of documents 
received concerning a claim or "suit." This will 
not mean that you have such knowledge, 
unless receipt of such documents is known to 
you or if you are not an individual, to any of 
your executive officers or partners or your 
insurance manager. 

B. 	 Concealment, Misrepresentation or Fraud 

The following Is added to Section IV, Paragraph B.2. 

Your failure to disclose all hazards existing on the date 
of inception of this Coverage Form shall not prejudice 
you with respect to the coverage afforded provided 
such failure or omission is not intentional. 

C. 	 Policy Period 1 Coverage Territory 

SscUon !V, Paragraphs 7.{5).(a}. is revised to 
provide: 

a. 45 days of coverage in lieu of 30 days 

V. 	 DEFINITIONS 

Section V. Paragraph C. is deleted and replaced by 
the following: 

"Bodily injury" means bodily injury, sickness or disease 
sustained by a person, including mental anguish, 
mental injury or death resulting from any of these 
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POLICY NUMBER: COMMERCIAL AUTO 
CA04441013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 


This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 

BUSINESS AUTO COVERAGE FORM 

MOTOR CARRIER COVERAGE FORM 


With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by 
the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: FLEETCOR TECHNOLOGIES, INC. 

Endorsement Effective Date: 07/10/2016 

SCHEDULE 

Name(s) Of Person(s) Or Organlzation(s): 
ANY PERSON OR ORGANIZATION FOR WHOM 
OR WHICH YOU ARE REQUIRED BY WRITTEN 
CONTRACT OR AGREEMENT TO OBTAIN THIS 
WAIVER FROM US. YOU MUST AGREE TO THAT 
REQUIREMENT PRIOR TO LOSS. 

Information reauired to comolete this Schedule, if not shown above, will be shown in the Declarations. 

The Transfer Of Rights Of Recovery Against Others 
To Us condition does not apply to the person(s) or 
organization(s) shown in the Schedule, but only to the 
extent that subrogation is waived prior to the "accident" 
or the "loss" under a contract with that person or 
organization. 

CA04441013 Copyright, Insurance Services Office, Inc., 2011 Page 1 of 1 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 
(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

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

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

Schedule 

ANY PERSON OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO OBTAIN 
THIS WAIVER OF OUR RIGHT TO RECOVER FROM UNDER A WRITTEN CONTRACT 
OR AGREEMENT. THIS ENDORSEMENT DOES NOT APPLY IN KENTUCKY, NEW 
HAMPSHIRE, OR NEW JERSEY 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement Is issued subsequent to preparation of the policy.) 
Endorsement Effective Policy No. Endorsement No. 
Insured Premium$ 

Insurance Company Countersigned by---------------~ 

WC000313 
(Ed. 4-84) Copyright 1983 National Council an Compensation Insurance. 



CNA PARAMOUNT ICNA 
Technology General Liability Extension Endorsement Ii 

ll ls understood and agreed that this endorsement amends tha COMMERCIAL GENERAL LIABILITY COVERAGE PART 
as follows. If any other endorsement attached to !his policy amends any provision also amended by this endorsement. 
than that other endorsement controls with respect to such provision, and the changes made by this endorsement with 
respect to such provision do not apply. 

TABLE OF CONTENTS 

1, Addltlonal lnaurads 

2, Additional Insured • Primary And Non-Contributory To Additional lnsured'a Insurance 

a. Bodlly Injury - Expanded Definition 

4. Broad Knowledge of Occurrence/ Notice of Occurrence 
-5, Broad Named lnaurad 

6. Estates, Legal Representatives and Spouses 

7. Expected Or Intended Injury- Exception for Reasonable Force 

8. In Rem Actions 
.. ···9, Incidental Health Care Malpractice Coverage 

10. Joint Ventures/Partnerahip/1..imiled Liability Compenles 

11. Legal Liability- Damage To Premises 

12. Medical Payments 

13. Non-owned Aircraft Coverage 

14. Non-owned Watercraft 


Hi. Personal And Advertising Injury - Discrimination or Humiliation 


16, Personal And Advertising Injury· Limited Contractual Llabllity 


17. Property Damage· Elevators 
"'""" 

I 
~... 

""'" ·-· """'"' -·..·------· ·- 18. Supplementary Payments 

19. Property Damage - Patterns, Molds and Dies 

20. Unintentional Failure To Disclose Hazards 

21. Waiver of Subrogation - Blanket 
---·-·- .." -- - ..,----------·..

CNA74872XX (HS) Policy No: 6014855940 
Page 1 of 14 Endorsement No: 1 
Nat'l Fire lns Co of Hartford Effective Date: 07/10/2017
Insured Name: l'LEETCOR TECHNOLOGIES' INC. 
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CNA PARAMOUNT ICNA 
Technology General Liability Extension Endorsement J 

1. 	 ADDITIONAL INSUREDS 

a. 	 WHO IS AN INSURED Is amended to Include as an ln11ured any person or organization described In paragraphs 
A. through K. below whom a Named Insured is required 1o add as an additional Insured on this Coverage Part 
under a written contract or written agreement, provided such contract or agreement: 

(1) Is curranlly in affect or becomes affective during the term of this Cover.age Part; and 

(2) 	was executed prior to: 


(a} the oodily Injury or property damage; or 


(b) the offense that caused the p<1rsonal and advertising Injury, 


for which such additional Insured seeks coverage. 


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

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

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

Any coverage granted by this endorsement shall apply only to the extent permissible by law. 

A. 	 Controlling Interest 

Any person or organization with a controlling Interest In a Named Insured, but only with respect to such person or 
organization's liability for bodily Injury, property damage or personal and edverlising Injury arising out of: 

1, 	 such person or organization's financial control of a Named Insured; or 

2. 	 premises such person or organization owns, maintains or controls while a Named Insured leases or 
occupies such premises; 

provided that the coverage granted by this paragraph does not apply to structural altoratlons, new construction or 
demolition operations performed by, on behalf of, or tor such additional insured. 

El. 	 Co,..owner of Insured Premises 

A co-owner of a premises ca-owned by a Named Insured and covered under this Insurance but only with respect 
to such co-owner's llablllty for bodily injury, property damage or person"! and advertising injury as co-owner 
of such premises. 

C. 	 Grani<lr of Franchise 

Any person or organization that has granted a franchise to a Named Insured, but only with respect to such 
person or organization's llabillty for bodily injury, property damage or peraonal and advertising injury as 
grantor of a franchise to the Named Insured. 

D. 	 Lessor of Equipment 

Any parson or organization from whom a Named Insured leases equipment, but only with respect lo llabllity tor 
bodily injury, property damage or personal and advertising injury caused, In whole or in part, by the Named 
lnsurad's maintenance, operation or use of such equipment, provided that the occurrence giving rise to such 
bodily injury, property damage or the offense giving rise to such peraonal and advertising Injury tal<es place 
prior to the termination of such lease. 

CNA74872)0( (H 5) 
Page 2 of 14 
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CNA PARAMOUNT I
ICNA 

Technology General Liability Extension Endorsement I 
E, 	 Lessor of Land 

Any person or organization from whom a Named Insured leases land but only with respect to tlablll!y for bodily 
injury, property damage or personal and advertising Injury arising out of !he ownership, maintenance or use 
of such land, provided that the QCCUrrenca giving rise to such bodily injury, property damQQe or the offense 
giving rise to such personal and advertising Injury takes place prior to the termination of such lease. The 
coverage granted by this paragraph does not apply to structural alterations, new construction or demolition 
operations performed by, on behalf of, or for such adclilional Insured. 

F. 	 Lessor of Premises 

An owner or lessor of premises leased to the Named Insured, or such owner or lessor's real estate manager, but 
only with respect to liablllly for bodily injury, property damage or personal and advertising injury arising out of 
the ownership, maintenance or use of such part of the premises leased to the Named Insured, and provided that 
the occurrence giving rise to such bodily Injury or property damage, or the offense giving rise to such personal 
and advertising injury, takes place prior to the termination of such lease. The coverage granted by this 
paragraph does not apply to structural alterations, new construction or demolition operations performed by, on 
bellalf of, or for such additional insured. 

G. Mortgagee, Assignee or Flooelver 

A mortgagee, assignee or receiver of premises but only with respect to such mortgagee, assignee or raceiVer's 
liability for bodily Injury, property damage or personal and advertising Injury arising out of the Named 
fnsured's ownership, maintenance, or use of a premises by a Named Insured. 

The coverage granted by this paragraph does not apply to structural alterations, new construction or demolition 
operations performed by, on behalf of, or for such sddi!lonal Insured. 

H. State or Govarnmentel Agency or Subdivision or Political Subdivisions - Permits 

A state or governmental agency or subdivision or political subdivision that has issued a permit or authorization but 
only with respect to such state or governmental agency or subdivision or politir,al subdivision's liability for bodily 
injury, property damage or personal nnd advertising Injury arising out ot 

1. 	 the following hazards In connection with premises a Named Insured owns, rents, or controls and to which 
this insurance applies: 

i a. the existence, maintenance, repair, construction, erection, or removal of advertising signs, awnings, 
canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoistaway openings, sidewalk 
va.uits 1 street banners, or decorations and similar exposures: or 

I b. the construction, erection, or removal of elevators; or 


c. the ownership, maintenance or use of any elevators covered by this insurance; or 


2. the permitted or authorized operations performed by a Named Insured or on a Named lnsured's behalf. 


The coverage granted by this paragraph does no! apply to: 


a. Bodily injury, property damage or personal and advertising injury arising out of operations performed 
tor the state or governmental agency or subdivision or political subdivision; or 

b. 	 Bodily injury or property damage included within the product8""ompleted operations hazard. 

With respect to this provision's requirement that additional insure,d status must be requested under a written 
oontract or agreement. the Insurer will treat as a written contract any governmental parmll that requires the 
Named Insured to add the governmental entity as an additional insured. 
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Technology General Liability Extension Endorsement j 

I. 	 Trade Show Event Lessor 

1, 	 With respect to a Named lnsured's participation in a trade show avant as an exhibitor, presantar or 
displayer, any person or organization whom the Named Insured is required 10 include as an adciilional 
Insured, but only with respect to such parson or organization's liability for bodily injury, property d11mage or 
personal and advertising injury caused by: 

a. 	 the Named Insured'& acts or omissions; or 

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

In the performance of the Named IN!unad's ongoing operations at the trade show event premises during the 
trade show avant. 

2. 	 The coverage granted by this paragraph does not apply to bodily injury or property damage included within 
the produots,.completed operations hazard, 

J. 	 Vendor 

Any person or organization but only with respect to such person or organization's liability for bodily Injury or 
property damage arising out of your products which are distributed or sold In Iha regular course of such person 
or organization's business, provided that: 

1. 	 The coverage granted by this paragraph does not apply to: 

a. 	 bodily lnfury or proparty damage for which such person or organization Is obligated to pay damages by 
reason of !he assumption of liability In a contract or agraemant unless such !iablllty exists In the absence 
of the contract or agreement; 

b. any express warranty unauthorized by the Named Insured; 


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


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

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

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

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

h. 	 bodily injury or property damage arising out of the sole negligence of such person or organization for 
Its own acts or omissions or those of its employees or anyone else acting on Its behalf. However, this 
exclusion does not apply to: 

(1} 	 the exceptions contained In Sub paragraphs d. or f. above; or 

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

2. 	 This Paragraph J. does not apply to any insured parson or organization, from whom the Named Insured has 
acquired such products, nor to any ingredient, part or container, entering Into, accompanying or containing 
such products, 

CNA74872XX (1·15) Policy No: 6014855940 
Page 4 of 14 Endorsement No: 1 
Nat'l Fire las Co of Hartford Effective Data: 07/10/2017
Insured Name: FI,EETCOR TECHNOLOGIES' INC. 

COpyrtght CNA All Rtghts Rs&eNed. Includes copyrtghl111d matarlal of lmJJJra:.naa SaMces Office, loc., wtth !1$ permls.~on, 



I 
CNA PARAMOUNT IICNA 

Technology General Liability Extension Endorsement I 

3. 	 This Paragraph J. also does not apply: 

a. 	 to any vendor speclfically scheduled as an additional Insured by endorsement to this Coverage Part; 

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

c::. 	 If bodily Injury or property damage Included within the products-completed oparatlOM hazard is 
excluded by endorsement to this Coverage Part. 

K. 	 Olher Parson Or Organization I Your Work 

Any person or organization who Is not an additional Insured under Paragraphs A. through J. above. Such 
add111onal Insured Is an Insured solely for bodily Injury, property damage or personal and advertising injury 
for which such additional Insured is liable because of the Named lneured's acts or omissions. 

The coverage granted by this paragraph does not apply to any person or organization: 

1. 	 who is speclflca.lly scheduled as an additional insured on another andorssment to this Coverage Part; nor 

2. 	 for bodily Injury or property damage Included within the producl!M>Ompleted operations hazard except to 
the extent all of the following apply: 

a. 	 this Coverage Part provides such coverage; 

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

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

2. 	 ADDITIONAL INSURED • PRIMARY ANO NON-CONTRIBUTORY TO ADDITIONAL INSURED'S INSURANCE 

A. 	 The Other IMurance Condition In the COMMERCIAL GENERAL LIABILITY CONDITIONS Section Is amended 
to add the following paragraph: 

I 

If 1he Named Insured has agreed in writing in a. contract or agreement that this insurance is primary and non
contributory relative to an additional lnsured's own insurance, then this insurance is primary, and the Insurer will 
not seek contribution lrom tl1at other Insurance. For the purpose of this Provision 2., the additional insured's own 
lnsuranco means insurance on which the addlllonal insured Is a named Insured. 

B. 	With respect to persons or organizations that qualify as additional insureds pursuant to paragraph 1.K. of this 
endorsement, the following sentence is added to the paragraph above: 

I Otherwise, and notwithstanding anything to the contrary elsewhere in this Condition, the Insurance provided to 
such person or organization Is excess of any other Insurance available to such parson or organization. 

3. 	 BODILY INJURY - EXPANDED DEFINITION 


Under DEFINITIONS, the definition of bodlly Injury Is deleted and replaced by the following: 


Bodily Injury means physical Injury, sickness or disease sustained by a person, Including death, humiliation, shock, 
mental anguish or mental Injury sustained by that person at any time which results as a consequence of the physical - Injury, sickness or disease. 

4. 	 BROAD KNOWLEDGE! OF OCCURRENCE/ NOTICE! OF OCCURRENCE=== 
-
~ Under CONDITIONS, the condition entitled Duties in The Event of Oceurrence, Offense, Claim or Suit Condition is - amended to add the following provisions: = A. BROAD KNOWLEDGE OF OCCURRENCE 
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The Namad Insured must give the Insurer or the Insurer's authorized representative notice of an occurrence, 
offense or claim only when the occurrence, offense or claim is known to a natural person Named lnsurad, to a 
partner, executive oHlcer, manager or member of a Named insured, or to an employee designated by any o! the 
above to give such notice. 

B. 	 NOTICE OF OCCURRENCE 

The Named lnsurad's rights under this Coverage Part will not be prejudiced If the Named lnsuNld fails tc give 
the Insurer notice of an occurrence, offense or claim and that failure Is solely due to the Named lnsurad's 
reasonable belief that the bodily Injury or property damage Is not covered under this Coverage Part. Howaver, 
the Named Insured shall give wrlllan notice of such occurrence, offense or claim to the Insurer as soon as tha 
Named Insured Is awara that this Insurance may apply to such occurrence, offense or claim, 

5. 	 BROAD NAMED INSURED 

WHO IS AN INSURED Is amended to deleta its Paragraph 3. In Its entirety and replace It with the following: 

3. 	 Pursuant to the limitations described In Paragraph 4, below, any organization in which a Named Insured has 
management control: 

a. 	 on Iha affective data of this Cover<19e Part; or 

b. 	 by reason of a Named Insured creating or acquiring the organization during the policy period, 

qualifies as a Named Insured, provided that there Is no other similar liability Insurance, whether primary, 
contrlbuiory, excess, contingent or oth0rwise, which provides coverage to such organization, or which would have 
provided coverage but for the exhaustion of its limit, and without regard to whether its coverage is broader or 
narrower than that provided by this Insurance. 

But this BROAD NAMED INSURED provision does not apply to: 

(a) 	any partnership or joint venture; or 

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

For the purpose of this provision, and of this endorsement's JOINT VENTURES I PARTNERSHIP I LIMITED 
LIABILITY COMPANIES provision, managemant control means: 

A. 	 owning Interests representing more than 50% of Iha voting, appointment or designation power for the 
selection of a majority of the Board of Directors of a corporation, or the members of the management board of 
a limited liability company; or 

B. 	 having the right, pursuant to a written trust agreement, to protect, conlrol tho use of, encumber or transfer or 
sell property held by a trust. 

4. 	 With respect to organizations which qualify as Named Insureds by virtue ol Paragraph 3. above, this Insurance 
does not apply to: 

a. 	 bodily Injury or property damage that first occurred prior to the date of management control, or that first 
occurs alter management control ceases; nor 

b. 	 personal or advertising Injury caused by an offense that first occurred prior to the date of management 
control or that first occurs after management control ceases. 

5. 	 The Insurance provided by this Coverage Part applies to Named Insureds when trading under !heir own names 
or under such other trading names or doing-business-as names (dba) as any Named Insured should choose to 
employ, 
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6. 	 ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES 

The estates, heirs, legal representatives and spouses of any natural parson Insured shall also be Insured under this 
policy; provided, however, coverage Is afforded to such estates, heirs, legal representatives, and spouses only tor 
claims arising solely out of their capacity or status as such and, in tha case of a spouse, where such claim seeks 
damages from marital community property, jointly held property or property transferred from such natural person 
Insured to such spouse. No coverage Is provided for any act, error or omission of an estate, hair, legal 
representative, or spo.uee outside the scope of such person's capacity or status as such, provided however that the 
epouse of a natural person Named lne1m1d and the spouses of members or partners of Joint venture or partnership 
Named Insureds are Insured& with respect to such spouses' acts, errors or omissions in the conduct of the Named 
lnsured'a business. 

7. 	 EXPECTED OR INTENDED INJURY- EXCEPTION FOR REASONABLE FORCE 

Under COVERAGES, Coverage A - Bodily Injury And Property Damage Liability, the paragraph entitled 

Exclusions is amended to delete the exclusion entitled Expected or Intended Injury and replace it with the following: 


This insurance does not apply to: 


Expected or Intended Injury 


Bodily injury or property damage expected or Intended from the standpoint of the Insured. This exclusion does not 
apply to bodily inju1y or property damage resulting from the usa of reasonable force to protect persons or property. 

8. 	 IN REM ACTIONS 

A. quasi In ram action against any vessel owned or operated by or for Iha Named Insured, or chartered by or for the 
Named Insured, will be treated In the same manner as though the action were in personam against the Named 
Insured. 

9. 	 INCIDENTAL HEALTH CARE MALPRACTICE COVERAGE 


Solely with respect to bodily Injury that arises out of a health care incident: 


A. 	 Under COVERAGES, Coverage A- Bodily Injury And Property Damage Lloblllty, the Insuring Agroomont Is 
amended to replace Paragraphs 1.b,(1) and 1.b.(2)with the following: 

i 
b. This insurance applies to bodily injury provided that the professional health care services are incidental to 

the Named Insured'& primary business purpose, and only If: 

(1) such bodily Injury is caused by an occurrence that lakes place In the ecv.. rag., lerrltory. 

i (2) the bodily lnJury first occurs during the policy period. All bodily injury arising from an occurrence will 
be deemed lo have occurred at the lime of the first act, error, or omission that Is part of the occurrence; 
and 

B. 	 Under COVERAGES, Coverage A - Bodily Injury And Prop<!lrty Damage Liability, the paragraph entitled 
Exclusions is amended to: 

i. add the following to the Employers Liability exclusion: 

This exclusion applies only If Iha bodily Injury arising from a heatth care incident Is covered by other 
liability insurance available to the Insured (or which would have bean available but for exhaustion of its 
limits). 

ii. 	 dale.ta the exclusion entitled Contractual Liability and replace It with the following: 

This Insurance does not apply to: 
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Contractual Liability 

the lnsured's actual or alleged liability under any oral or written contract or agreement, tnoludinr;i but not 
limited to express warran1ies or guarantees. 

Iii. 	add the following additional exclusions. 


This insurance does not apply to: 


Discrimination 


any ao!ual or alleged discrimination, humiliation or harassment, !hat includes but shall not be limited to 
claim11 based on an Individual's race, cread, color, age, gender, national origin, religion, dlsablflty, marital 
status or sexual orientation. 

Dishonesty or Crime 

Any actual or alleged dishonest, criminal or malicious act, error or omission. 

Medicare/Medicaid Fraud 

any actual or alleged violation of law with respect to Medicare, Medicaid, Tricare or any similar federal, state 
or local governmental program. 

Services Excluded by Endorsement 

Any health care Incident for which coverage Is excluded by endorsement. 

C. 	 DEFINITIONS is amended lo; 

i. 	 add Iha following definitions: 

Health care Incident means an act, error or omission by the Named Insured'& employees or volunteer 
workers In the rendering of: 

a. 	 professional health care aervices on behalf of the Named Insured or 

b. 	 Good Samaritan seNices rendered in an emergency and tor which no payment Is demanded or received. 

Profeealonal health care oorvices means any health care seNices or the related furnishing of food, 
beverages, medical supplies or appliances by the following providers In their capacity as such but solely to 
the axten1 they are duly licensed as required: 

a. 	 Physician; 

b. 	 Nurse; 

c. 	 Nurse practitioner; 

d. 	 Emergency medical technician; 

e. 	 Pa.ramedlc; 

f. 	 Dentist; 

g. 	 Physical therapist; 

h. 	 Psychologist; 

i. 	 Speech therapis1; 

j. 	 Other allied health professional; or 

Professional health care services does no! Include any saNlcas rendered In connection with human clinical 
trials or product testing, 
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II. 	 delete the definition of occurrence and replace It with the following: 

Occurrence means a health care incident Ali acts, errors or omissions that are logically connected by any 
common fact, circumstance, 1,ltuatlon, transaction, event, advice or decision will be considered to constitute a 
single occurrence; 

ill. 	 amend the definition of Insured to: 

a. 	 add the following: 

• 	 the Named lnsurad'11 employees are Insureds with respect to: 

(1) 	bodily injury to a co-employee while in the course of the co-employee's employment by the 
Named Insured or while performing duties related to tha conduct of the Named lnsurad's 
business; and 

(2) 	bodily injury to a voluntoor worker while performing duties related to the conduct of the 
Named lnsurad's business; 

when such bodily Injury arises out of a health care Incident. 

• the Named lnaured's volunteer workers are Insureds with respect to: 

(1) 	bodily Injury lo a co-volunteer worker while performing duties related to the conduct of tha 
N,imed lnsured's business; and 

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

when such bodily Injury arises out of a health care Incident. 

b. 	 delete Subparagraphs (a), (b), (c) and (d) of Paragraph 2.a.(1) of WHO IS AN INSURED. 

c. 	 add the following: 

Insured does not include any physician while acting in his or her capacity as such. 

D. 	 The Other Insurance condition is amended to delete Paragraph b.(1) in its entirely and replace ii with the 
following: 

I Other Insurance 

b. 	 Excess Insurance 

I (1) To the extent this Insurance applies, It Is excess over any other insurance, self insurance or risk transfer 
ins!rument, whether primary, excess, conlingant or on any other basis, except for insurance purchased 
spacifically by Iha Named Insured to be excess ol this coverage. 

10. 	JOINT VENTURES I PARTNERSHIP I LIMITED LIABILITY COMPANIES 


WHO IS AN INSURED is amended to delete its last paragraph and replace it with the following: 


No p.arson or organization is an Insured with respect to: 

• 	 th,a conduct of any current or past partnership or join! venture that Is not shown as a Named Insured in the 
Daolaratlons; nor 

• 	 the condur:t ol a currant or past. iimilad liability company in which a Named lnsured's Interest doas/dld not 
rise to the level of management control; 

except that If Iha Named Insured was a joint venturer, partner, or member of such a limited liability company, and 
such joint vantura, partnership or limited liability company terminated prior to or during the policy period, than such 
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Named Insured Is an Insured with respect to its Interest in such joint venture, partnership or limited liablll!y company 
but only to the extent that: 

11. 	 any offense giving rise to personal and advertising injury occurred prior to such termination date, and the 
peraonal and advertising Injury arising out of such offense, first occurred after such termination data; 

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

c. 	 there Is no other valid and collectlbla Insurance purchased specifically to Insure the partnership, joint venture or 
limited liabillty company. 

11. 	LEGAL LIABILITY - DAMAGE TO PREMISES 

A. 	 Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph entitled 
Exclusions Is amended to delete the first paragraph immediately following subparagraph (6) of tha Damage to 
Properly exclusion and replace It with the following: 

Paragraphs (1), (3) and (4} of this exclusion do not apply to properly damage (other than damage by fire, 
lightning, explosion, smoke or leakage from automatic fire protective systems) to premises ranted to the Named 
Insured or temporarily occupied by the Named lnaured with the permission of the owner, nor to the contents of 
premises rented to the Named Insured for a period of 7 or fewer consecutive days. A separate limit of insurance 
applies to Damage To Premises Rented To You as described In LIMITS OF INSURANCE. 

B. 	 Under COVERAGES, Coverage A - Bodily Injury and Properly Damage Liability, the paragraph entitled 
Exeluslona Is amended to dalate its last paragraph and replace It with the following: 

Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke or leakage from automatic 
fire protective systems to premises while rented to a Named Insured or temporarily occupied by a Named 
Insured with permission of the owner, nor to damage to the contents of premises rented to a Named Insured for 
a period of 7 or fewer consecutive days. 

A separate limit of insurance applies to this coverage as described In the LIMITS OF INSURANCE Section. 

C. 	 LIMITS OF INSURANCE is amended to delete Paragraph 6. (the Damage To Premises Rented To You Limit) and 
replace It with the following: 

6. 	 Subject to Paragraph 5. above, (the. Each Occurrence Limit), the Damage To Premises Ranted To You Limit 
ls !he most the Insurer will pay under COVERAGE A for damages because of property damage to; 

a. 	 any one premises while renled to a Named Insured or temporarily occupied by a Named Insured with 
the permission of the owner; and 

b. 	 contents of such premises if the premises Is rented to the Named Insured for a period of 7 or fewer 
consecutive days. 

The Damage To Premises Rented To You Limit is $500,000. unless a higher Damage to Premises Rented to 
You limit Is shown In the Declarations. 

D. The other Insurance Condition Is amended to delete Paragraph b.(1)(a}(II), and replace II with the following: 

(Ii) 	That Is property Insurance for premises rented to a Named Insured, for premises temporarily occupied by the 
Named lnaured with the permission of the owner; or for personal property of others in the N111ned lne,ured'a 
care, custody or control; 

E. 	 This Provision 11. does not apply if liability for damage to premises rented to a Named Insured Is eKcluded by 
another endorsement attached to this Coverage Par!. 
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12. MEDICAL PAYMENTS 

A. 	 LIMITS OF INSURANCE is amended to delete Paragraph 7. (the Medical Expense Limit) and replace I! with the 
following: 

7. 	 Subject to Paragraph 5. above (the Each Occurrence Limit), the Medical Expense Limit Is the most lhB 
Insurer will pay under Coverage C - Medical Paym .. nts for all medical expenses because of bodily Injury 
sustained by any one person. The Medical Expense Limit is the greater of. 

(1) $15,000 unless a diflerent amount is shown here; 	 ; or 

(2) the amourrt shown In the Declarations for Medical Expense Limit. 

B. 	 Under COVERAGES, the Insuring Agreement of Coverage C - Medical Payments Is amended to replace 
Paragraph 1.a.{3l(b) with the following: 

(b) The expanses are lncurrad and reported to the Insurer within three years of th" data of the accident; and 

13. NON·OWNED AIRCRAFT 

Under COVERAGES, Coverage A •• Bodily Injury and Property Damaga Liability, tha paragraph entitled 

Exclusions is amended as follows: 


The exclusion entitled Aircraft, Auto or Watercraft is amended to add the following: 


This exclusion does not apply to an aircraft not owned by any Named Insured, provided that: 


1. 	 the pilot In command holds a currently effective certificate issued by the duly constituted authorify of the United 
States of America or Canada, da~lgnatlng that person as a commercial or airline transport pilot: 

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

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

14. NON-OWNED WATER.CRAFT 

Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph anutled 
Exclusions is amended to delete subparagraph (2) of the exclusion entitled Aircraft, Auto or Watercraft, and 
replace II with the following, 

I 

This exclusion does not apply to: 


(2) 	a watercraft that Is not owned by any Named Insured, provided the watercraft is: 


(al lass than 75 feat long; and 


(b) not being used to carry persons or property for a charge. 

15. PERSONAL AND ADVERTISING INJURY -DISCRIMINATION OR HUMILIATION 

A. Under DEFINITIONS, the definition of personal and advertising Injury Is amended to add the following tort; 

• Discrimination or humiliation thal results In ln)u1y to the fe•lllngs or reputation of a natural person. 

B. 	 Under COVERAGES, Coverage a - Personal and Advertising Injury Llablllly, Iha paragraph entitled 
Excluslons Is amended lo: 

1. 	 delete the Exclusion entitled Knowing Violation Of Rights 01 Another and replace it with the following: 

This Insurance does not apply to: 
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Knowing Vlolalion of Rights of Anothar 

Personal and advertising injury caused by or at the dlra.otion of the Insured with the knowledge that tha. act 
would viola.ta. Iha. rights of another and would lnflici personal and advertising Injury. This exclusion she.JI not 
apply to discrimination or humlllatlon that results In infury to the feelings or reputation of a natural parson, but 
only if such discrimination or humiliation is not dona lnten!ionally by or at the direction of: 

(a) 	the Named Insured; or 

(b) 	any executive officer, director, stockholder, partner, member or manager (II the Named Insured is a 
limited liability company) of the Named lnGured. 

2. 	 add the following exclusions: 


This insurance doss not apply to: 


Employment Related Discrimination 


Discrimination or humiliation directly or indirectly related to the employment, prospective employment past 
employment or termination of employment of any person by any Insured. 

Premises Related Discrimination 

discrimination or humlllallon arising out of the sale, rental, lease or sub-lease or prospective sale, rental, 
laasa or sub-lease of any room, dwelling or premises by or at the dlreciion of any lnsurad. 

Notwithstanding the above, ther,; is no coverage for fines or penalties levied or imposed by a governmental entity 
because of discrimination. 

Tha coverage provided by this PERSONAL ANO ADVERTISING INJURY -DISCRIMINATION OR HUMILIATION 
Provision does not apply to any person or organization whose status as an Insured derives solely from 

• 	 Provision 1. ADDITIONAL INSURED of this endorsement; or 

• 	 attachment of an additional Insured endorsement to this Coverage Part. 

16. 	PERSONAL AND ADVERTISING INJURY· LIMITED CONTRACTUAL LIABILITY 

A. 	 Under COVERAGES, Coverage B -Personal and Advertising Injury Liability, the paragraph sntltled 
Exclusions is amended to delete the exclusion entitled Conlraclual Liability and replace it with the following: 

This insurance does not apply to: 


Contractual Liability 


Personal and advertising Injury for which the Insured has assumed liability in a contraci or agreement. 

This exclusion does not apply to liebllity for damages: 

('I) 	 !hat the Insured would have In the absence of Iha contract or agreement; or 

(2) 	 assumed in a contract or agreement that is an insured contract provided the offense that ca.used such 
personal or advertising injury first occurred subsequent to the execution of such insured contra.:t Solely 
for the purpose of liability assumed in an i11sured contram. reasonable attorney fees and necessary litigation 
expenses incurred by or for a party other than an lnsurad are deemed to be damages because of personal 
and advertising injury provided: 

(a) llabll!ty to such party !or, or for the cost of, that party's defense has also bean assumed In such Insured 
contract; and 

(b) 	such attorney fees and litigation expenses are for defense of such party against a civil or alternative 
dispute resolution proceeding in which covered damages are alleged. 
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El. 	 Solely for the purpose of the coverage provided by this paragraph, DEFINITIONS Is amended to delete the 
definition of Insured contract in its entirety, and replace I! with the following: 

Insured contract means that part of a written contract or written agreement pertaining to the Named lnaured'111 
business under which the Named Insured assumes the tort liability of another party to pay for peraonal or 
edverllslng Injury arising out of the offense of false arrest, detention or imprisonment. Tort liability means a 
liability that would be Imposed by law In the absence of any contract or agreement. 

c. 	 Solely for the purpose of Iha coverage provldad by this paragraph, the following changes are made to the Section 
entitled SUPPI.EMENTARY PAYME.NTS- COVERAGES A AND B: 

1. 	 Paragraph 2,d, Is replaced by the following: 

d. The allegations in the suit and the Information the Insurer knows about the offense alleged in such suit 
are such that no conflict appears to exist between the Interests of the Insured and the Interests of the 
indemnitee; 

2, 	 The first unnumbered paragrapl1 beneath Paragraph 2.f.(2)(h) is deleted and replaced by the following: 

So long as the above conditions are met, attorneys tees Incurred by the Insurer in the defense of that 
lndemnltee, necessary litigation expenses incurred by tho Insurer, and necessary litigation expanses incurred 
by the indemnltes at the Insurer's request will be paid as defense costs. Notwithstanding the provisions of 
Paragraph e.(2) of !he Contractual Liability exclusion (as amended by !his Endorsement), such payments will 
not ba deemed to be damages for personal and advertising injury and will not reduce the limits of 
Insurance. 

D. 	 This PERSONAL AND ADVERTISING INJURY· LIMITED CONTRACTUAL LIABILITY Provision does not apply 
if Coverage B ..Personal and Advertising Injury Liability is excluded by another endorsement attached to this 
Coverage Part. 

17. PROPERTY DAMAGE-ELEVATORS 

A, 	 Under COVERAGES, Coverage A - Bodily Injury and ProP4rty Damage Liability, the paragraph antltlad 
Exclusions is amended such that the Damage to Your Product Exclusion and subparagraphs (3), (4) and (6) of 
the Damage ta Property Exclusion do not apply to property damoga that results from the use of elevators. 

B. 	 Solely for the purpose of the coverage provided by this PROPERTY DAMAGE - ELEVATORS Provision, the 
Ofuer Insurance conditions is amended to add the following paragraph: 

This Insurance Is excess over any of the other Insurance, whether primary, excess, contingent or on any other 
be.sis that Is Property Insurance covering property of others damaged from the use of elevators. 

11.1. SUPPLEMENTARY PAYMENTS 

The section entitled SUPPLEMENTARY PAYMENTS - COVERAGES A AND B Is amended as follows: 

A. 	 Paragraph 1.b. ls amended to delete the $250 limit shown for the cost of ball bonds and replace it with a $5,000. 
limit; and 

B. Paragraph 1.d. Is amended to delete the limit of $250 shown for dally loss of earnings and replace It with a - $1,000. limit. 

19. PROPERTY DAMAGE· PATTERNS MOLDS AND DIES 

Under COVERAGES, Coverage A - Bodily Injury and Property Damage LlabHlty, the paragraph antltled 
Exclusions Is amanded to delete subparagraphs (3) and (4) of the Exclusion entitled Damage to Property, but only 
with respect to patterns, molds or dies that are In the care, custody or control of tha Insured, and oi,iy if such patterns, 
molds or dies are not being used to perform operations at the time of loss. A limit of Insurance of $25,000 per policy 
period applies to lhls PROPERTY DAMAGE· PATTERNS MOLDS AND DIES coverage, and this limit: 
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A. 	 Is Included within the General Aggregate Limit as described In LIMITS OF INSURANCE: and 

B. 	 applies excess over any valid and collectible property Insurance available to the Insured, Including any deductible 
applicable to such Insurance; the Other Insurance condition is changed accordingly. 

20. 	UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 

If the Named Insured unintentionally !alls to disclose all existing hazards at the Inception date of the Named 
lnsure<l's Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure. 

:11. WAIVER OF SUBROGATION· BLANKET 

Under CONDITIONS, the condition entitled Transfer Of Rights Of Recovery Against Others To Us Is amended to 
add the following: 

The Insurer wal11as any right of recovery the Insurer may have against any person or organization because of 
payments tha Insurer makes for Injury or damage arising out of: 

1. 	 Iha Named lnsured'a ongoing operations; or 

2. 	 your work Included In tha products-completed operations h&fflrd. 

However, this waiver applies only when the Named Insured has agreed In writing to waive such rights of recovery In 
a written contract or written agreement, and only If such contract or agreement: 

1. 	 is in effect or becomes effective during the term of this Coverage Part: and 

2. 	 was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to !he 
claim. 

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and Is for attachment to the Policy lssuad by the designated Insurers, takes affect 
on the effective date of said Polley at the hour stated in said Polley, unless another effective date Is shown below, and 
expires concurrently with said Polley. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE {MM/DDIYYYY) 

~ 7/9/2018 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and · · - the pol icy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights t -tl'nl«mlltifma1!Ji'll1)Wj'l:it.D. s uch endorsement(s). 

PRODUCER 
..,,_ 

~~~i~cT Atlanta Certificate Request 
Commercial Lines - (404) 923-3700 

7 2018 ilJgNJo Extl: 404-923-3700 IFAX
JUL 1 (AIC Nol: 877-362-9069 

USI Insurance Services National, Inc. E-MAIL atlcertrequest@usi.comADDRESS: 
3475 Piedmont Road NE, Suite 800 

BY: s~~e...k:':............ INSURER(S) AFFORDING COVERAGE NAIC # 
Atlanta, GA 30305-2886 INSURERA: National Fire Insurance Company of Hartford 20478 
INSURED INSURER B: Valley Forge Insurance Company 20508 
FleetCor Technologies Operating Company, LLC d/b/a Fuelman 

INSURERC : Continental Insurance Company 35289 
5445 Triangle Parkway INSURERD : 

INSURER E: 
Norcross, GA 30092 INSURER F: 
COVERAGES CERTIFICATE NUMBER: 13282307 REVISION NUMBER· See below 

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

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER fMM/DD/YYYYI !MM/DD/YYYYl LIMITS 

A x COMMERCIAL GENERALLIABILITY 
6014855940 07/1 0/2018 07/1 0/2019 EACHOCCURRENCE s 1,000,000 

~D CLAIMS-MADE 0 OCCUR 
DAMA<.;!:: TO f'CI' I cu 
PREMISES (Ea occurrenceI s 100,000 

>---- MED EXP (Any one person) s 10,000 

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

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000Fl POLICY D m?i= 0 LOG PRODUCTS  COMP/OP AGG s 2,000,000 

OTHER: s 

B 
~o,oo,c,"'"" ~ 6018369297 07/ 10/2018 07/10/2019 COMBINED SINGLE LIMIT s 1,000,000IEa accidenll 

ANY AUTO Physical Damage BODILYINJURY (Per person) s 
OWNED - SCHEDULED Deductibles: BODILY INJURY {Per accidenl) sAUTOS ONLY AUTOS 

1GF\'b°s ONLY 
~ 

NON-OWNED PROPERTY DAMAGEx $1000 Comp s 
~ AUTOS ONLY !Per accidenll 

$1000 Collision s 

c x UMBRELLALIAB 
HOCCUR 60121 96812 07/10/2018 07/10/2019 EACH OCCURRENCE s 25,000,000 

~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE s 25,000,000 

DED I x RETENTIONS 10,000 s 
WORKERS COMPENSATION 07/10/2018 07/ 10/2019 IPER I IOTH Ic AND EMPLOYERS' LIABILITY 6018369283 (AOS) X STATUTE ER

YIN
ANYPROPRIETORIPARTNER/EXECUTIVE 

~ 6018369316 (CA) 07/10/2018 07/ 10/2019 EL EACHACCIDENT s 1,000,000c OFFICER/MEMBER EXCLUDED? NIA 
{Mandatory in NH) EL DISEASE EAEMPLOYEE S 1,000,000 

~~;1~~-Ht~ OnFd~PERATIONS below E.L. DISEASE  POLICY LIMIT s 1,000,000 

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

Certificate Holder is included as Additional Insured per the terms and conditions of the general liability and automobile liability policy on a primary and 
non-contributory basis. 

Certificate Holder is granted a waiver of subrogation as respects to general liability, automobile liability and workers compensation per the terms and 
conditions of policies. 

L-\\-\C\OC\- FL\ 
CERTIFICATE HOLDER CANCELLATION 

Okaloosa County, Florida 

5479A Old Bethel Road 

Crestview, FL 32536 

I 

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

AUTHORIZED REPRESENTATIVE 

9(~ 
The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. A ll rights reserved. 

ACORD 25 (2016/03) 
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POLICY NUMBER: COMMERCIAL AUTO 
CA04441013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 


This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 

BUSINESS AUTO COVERAGE FORM 

MOTOR CARRIER COVERAGE FORM 


With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by 
the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: FLEETCOR TECHNOLOGIES, INC. 

Endorsement Effective Date: 07/10/2016 

SCHEDULE 

Name(s} Of Person(s} Or Organlzation(s}: 
ANY PERSON OR ORGANIZATION FOR WHOM 
OR WHICH YOU ARE REQUIRED BY WRITTEN 
CONTRACT OR AGREEMENT TO OBTAIN THIS 
WAIVER FROM US. YOU MUST AGREE TO THAT 
REQUIREMENT PRIOR TO LOSS. 

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

The Transfer Of Rights Of Recovery Against Others 
To Us condition does not apply to the person(s) or 
organization(s) shown in the Schedule, but only to the 
extent that subrogation is waived prior to the "accident" 
or the "loss" under a contract with that person or 
organization. 

= 

CA04441013 Copyright, Insurance Services Office, Inc., 2011 Page 1 of 1 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 0313 
(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

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

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

Schedule 

ANY PERSON OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO OBTAIN 
THIS WAIVER OF OUR RIGHT TO RECOVER FROM UNDER A WRITTEN CONTRACT 
OR AGREEMENT. THIS ENDORSEMENT DOES NOT APPLY IN KENTUCKY, NEW 
HAMPSHIRE, OR NEW JERSEY 

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

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

Endorsement Effective Polley No. Endorsement No. 

Insured Premium$ 

Insurance Company Countersigned by _______________~ 

WC000313 

(Ed. 4-84) Copyright 1983 National Council on Compensation Insurance. 
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CNA CNA PARAMOUNT 

'--·-·----~----T_e_ch_n_ology General Liability Extension Endorsement I 
It Is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE PART 
as follows. Ii any other endorsement attached lo this policy amends any provision also amended by this endorsement, 
than !hat other endorsement controls with respect to such provision, and the changes made by this endorsement with 
respect to such provision do not apply. 

TABLE OF CONTENTS 


1, Additional Insureds 


2, Addlllon11I Insured • Primary And Non-Contributory To Additional lnsured's Insurance 


3. Bodily Injury -- expanded Definition 

4. Broad Knowledge of Occurrence/ Notice of Occurrooce 


5, Broad Named Insured 


6. Estates, Legal Rap1asentatlv• and SpouSQ 

7. Expected Or lnlem:lod Injury- Exooptlon for Reasonable Faroe 

8. In Ram Actions ------------,,_
9, lncldanlal Health Care Malprectlce Coverage 

10. Joint Venturea/Partnan•hip/Limited Liability Companies 

11. Legal Llab!llty - Damage To Premlaee 

12. Medical Payments 

13. No1H>wned Aircraft Coverage 


14, Non-owned Wa1'1>rcraft 


15. PE;r110nal And Advertising Injury - Discrimination or Humiliation 

16. Personal And Advertialng Injury· Limited Contractual Liability 

17. Property Damage· elavatore 
__,,_,,~-•.,•--•-•••-•.,•-•-"•-••-••--•"•---·--•••---•-•m-,rn--•-••-• -··---

16. Supplementary Payments 

19. Property Damage - Pattams, Molds and Dies 
-

20. Uninlentlonal Failure To Disclose Hazarda 


21, Waiver of Subrogation - Blanket 
 ..-,............................._,,_________
·--------·--""-""""""""-··-··,.--,-~..·-·· 

------·--~-··-------·--------------··------·------- 
CNA74872XX (H!i) Policy No: 6014.855940 
Paga 1 of 14 Endorsement No: 1 
Nat'l Fire Ina Co of Hartford Effective Date: 07/10/2017 
Insured Name: FLEETCOR TECHNOLOGIES' INC. 
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f:NA CNA PARAMOUNT 

Technology General Liability Extension Endorsement 

1. 	 ADDITIONAL INSUREDS 

a. 	 WHO IS AN INSURED Is amended to Include as an lneured any parson or organization dssorlbad In paragraphs 
A. through K. below whom a Named Insured Is required to add as an additional insured on this Coverage Part 
under a written contract or written agreement, provided such contract or agreement: 

(i) 	Is curranlly in affect or becomes effective during tha term of this Covaraglit Part; and 

(2) 	was axacutstl prior to: 

(a) Iha bodily Injury or properly damage; or 

(b) tha offGnsa that causoo the personal and adverli9ing injury, 


for which such additional Insured seeks ooveraga. 


b. 	 However, subject always to the terms and conditions o1 this policy, Including the limits of Insurance, the Insurer 
will no! provide such additional insured with: 

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

(2) 	 coverage broader than required by such contract or agreement, and In no event broader than that described 
by Iha app!lcable paragraph. A. through K. below. 

Any ooverage granted by this endorsement shall apply only to the extent permissible by law. 

A. 	 Controlling Interest 

Any person or organization with a controlling Interest In a Named Insured, but only with respect to such person or 
organization's liability for bodily injury, properly damaga or personal and advertising Injury arising out of: 

1. 	 such parson or organization's financial control of a Named Insured; or 

2. 	 premises such person or organization owns, maintains or controls while a Named Insured leases or 
occupies such premises; 

provided that the coverage granted by this paragraph does not apply to structural alterations, new construction or 
demolition oparallons parlormed by, on behalf of, or Im· such addlllonal insured. 

El. 	 Co-owner of Insured Premises 

A co-owner of a premises oo·owned by a Named Insured and covered under this insurance but only with respect 
to such co-owner's llablllty for bodily lnlwv. properly damage or personal and advertl"1ing injury as co-owner 
of such premises. 

C. 	 Grantor of Franchise 

Any parson or organization that has granted a franchise to a Named Insured, but only with raspac! to such 
parson or organization's liability for b«!ily injury, properly damage or per90nal and advertising injury as 
grantor of a franchise to the Named ln9Urad. 

o. 	 Lessor of Equlpm.,nt 

Any person or organization from whom a Named Insured leases equipment, but only with respect to llablllty for 
bodily Injury, property damage or personal and advertising Injury caused, In whole or In part, by the Namad 
lnsured's maintenance, operation or use of such equipment, provided that the ocourrenca giving rise to such 
bodily injury, property damage or the offense giving rise to such personal and edvertising injury takes place 
prior to the termination ol such lease. 

CNA74872XX (1·15) Policy No: 6014$$5~40 
Page 2 ot 14 
Nat' l Fire Ins Co of mu·tford 

Endorsement No: 
Effective Date: 

1 
07/10/2017 

lnsurad Name: FLEETCOR TECHNOLOGIES' INC. 
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CNA PARAMOUNT 
ICNA 

Technology General Liability Extension Endorsement 

E. 	 Lessor of L<md 

Any person or organization from whom a Named Insured leases land but only with raspect to llablllty for bodily 
Injury, property damage or personal and advertising Injury arising out of the ownership, maintenance or use 
of such land, provided that the occurrence giving rise to such bodily Injury, property damage or the offense 
giving rise to such personal and advertising injury takes place prior to the termination of such lease. The 
coverage granted by this paragraph does not apply to structural alterations, new construction or demolition 
operations performed by, on behalf of, or for such addlllonal insured. 

F. 	 Lel\lsor of Premises 

An owner or lessor of premises leasad to the Named Insured, or such owner or lessor's raal estate manager, but 
only with respect to liability for bodily injury, property damege or personal and advertising injury arising out of 
the ownership, maintenance or use of such pert of the premises leased to the Named Insured, and provided that 
tha ooourranoo giving rtse to such bodily Injury or property damage, or the offense giving rise to such personal 
and advertising Injury, takes place prior to the termination ol such lease. The coverage granted by this 
paragraph does not apply to structural alterations, new construction or demolition operations performed by, on 
behalf of, or for such addttional Insured, 

G. Mortgagee, Assignee or Flooelver 

A mortgagee. assignee or receiver of premises but only with respect to such mortgagee, assignee or raceiver's 
liability for bodily injury, property damage or personal and advertising injury arising out of the Named 
lneured's ownership, maintenance, or use of a premises by a Named Insured. 

The coverage granted by this paragraph cloes not apply lo structural alterations, new construction or demolition 
operations performed by, on behalf of, or for such additional insured. 

H. Slefe or Governmental Agency or Subdivision or Political Subdivisions - Permits 

A state or governmental agency or subdivislon or political subdivision that has issued a permit or authorization but 
only with respect to such state or governmental agency or subdivision or polltfoal subdivision's liability tor bodily 
injury, property damage or personal and advertising injury arising out of: 

1. 	 Iha following hazards In connection with premises a Named Insured owns, rents, or controls and io which 
1his insurance applies: 

i a. the existence, maintenance, repair, construction, erection, or removal of advertising signs, awnings, 
canopies, cellar entrances, coal holes, driveways, manholes, marquees, hOlstaway openings, sidewalk 
vaults, street banners. or decorations and similar exposures; or 

I b. the construction, erection, or removal of elevators; or 

c. the ownership, maintenance or use of any elevators covered by this insurance; or 

2. 	 the permitted or authori..:ed operations performed by a Named Insured or on a Named lnsured's behalf. 

The coverage grantad by this paragraph does not apply to: 

a. Bodily injury, property damage or personal and advertising injury arising out of operations per1ormed 
for the state or governmental agency or subdivision or political subdivision; or 

b. 	 Bodily injury or property damage Included within the products-completed operatlooo hazard. 

With respect to this provision's requirement that additional insured status must bs requested under a written 
contract or agreement, the Insurer will treat as a written contract any governmental perrn!t that requires the 
Named IMured to add the governmental entity as an additional insured, 

CNA74872XX (HS) 	 · · · Polley No:· 6014,855940 · 

Paga 3 of 14 	 Endorsement No: 1 
Nat'l Fire Ins Co of Hartford Effective Date: 07 /10/2017 
Insured Name: FLEETCOR TECHNOLOGIES. INC. 
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C'NA CNA PARAMOUNT 

Technology General Liability Extension Endorsement 

I. 	 Trade Show Event Lessor 

1, 	 With respect to a Named ln11ured'11 pa.rtlclpation In a !rads show event as an exhibitor, presenter or 
displayer, any person or organization whom the Named Insured is required 10 include as an additional 
Insured, but only with respect to such person or organization's llabl111Y for bodily Injury, proparly damage or 
personal and advllrtising Injury caused by: 

11. 	 the Named lnsured'a acts or omissions; or 

b. 	 the acts or omissions of those acting on the Named ln11ured's behalf, 

In the performance of the Named lneured's ongoing operations at !he trade show event premises during the 
trade show event. 

2. 	 Tha coverage granted by this paragraph does not apply to bodily injury or properly demage included within 
the produc,ts.complemd operations hazard. 

J. 	 Vendor 

Any person or organization but only with respect lo such person or organization's llablll1Y for bodily Injury or 
properly damage arising out of your products which are distributed or sold In Iha regular course of such person 
or organization's business, provided that: 

1. 	 The coverage granted by this paragraph does not apply to: 

a, 	 bodily il'l(ury or properly damage for which such person or organization Is obligated to pay damages by 
reason of the assumption of liability In a contract or agreement unless such !lablllty exists In the absence 
of the contract or agreement; 

b. 	 any express warraniy unauthorized by the Named Insured; 

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

d. 	 repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the 
substl!utlon of parts under Instructions from the manufacturer, and then repackaged in the original 
container; 

e. 	 any failure to make any lnspecllons, adjustments, tests or servicing that such person or organization has 
agreed to make or normally undertakes to make In the usual course of business, In connection with the 
dls!rlbutlon or sale of the produc1s; 

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

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

h. 	 bodily Injury or properly damage arising out of the sole negligence of such parson or organization for 
Its own acts or omissions or those of lls employees or anyone else acting on It~ behalf. However, this 
exclusion does not apply to:. 

(f) 	the exceptions contained In Subpara,graphs d, or f, above; or 

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

2. 	 This Paragraph J. does not apply to any insurad parson or organization, from whom the Named Insured has 
acquired such products, nor to any ingredient, part or container, entering Into, accompanying or containing 
such produt.'ls. 

CNA74872XX (HS) Policy No: 6014855940 
Page 4 ot 14 
Nat'l Fire Ins Co of Hartford 

Endorsement No: 
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CNA PARAMOUNT
IC'NA 

Technology General Liability Extension Endorsement 

3. 	 This Paragraph J. also does not apply: 

a. 	 to any vendor specifically scheduled as em additional insured by endorsement to this Coverage Part; 

b. to any o! your producte for which coverage Is excluded by endorsement to this Coverage Part; nor 

c, 	 If bodily Injury or property d111m11ge lnolucied within the products-compllltGd operations hazard Is 
excluded by endorsement to this Coverage Part. 

K. Other Person Or Organization I Your Work 

Any person or organization who is not an additional Insured under Paragraphs A. through J, abov... Such 
additional Insured Is an Insured solely for bodily injury, property damsge or personal and advertising injury 
for which such addltjonal Insured Is liable because of the Named ln11ured's acts or omissions. 

The coverage granted by this paragraph does not apply to any parson or organization: 

1. 	 who Is speclflcally scheduled as an additional insured on another endorsement to this Coverage Part; nor 

2. 	 for bodily injury or property damage Included within the produallHl<lmpleted operations hazard except to 
the ax1ant all of the following apply: 

a. 	 this Coverage Part provides such coverage; 

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

c. 	 the bodily Injury or property damage results from your work that !s the subject of the written contract 
or agreement, and such work has not bean excluded by endorsement to thl$ Coverage Part. 

2. ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTOFIV TO ADDITIONAL INSURED'$ INSURANCE 

A, 	 The Olher Insurance Condition In the COMMERCIAL GENERAL LIABILITY CONDITIONS Section is amended 
to add the following paragraph: 

If the Named Insured has agread in writing in a contract or agreement that this insurance is primary and non
contributory relative to an additional lnsured's own Insurance, then this insurance Is primary, and the Insurer will 
not S"9k contribution frorn that other Insurance. For the purpose of this Provision 2., the additional insurad's own 
Insurance means Insurance on which the addlt!onal Insured Is a named Insured. 

I 
a. With respect to persons or Otl)anlzatlons that qualify ae additional Insureds pursuant to paragraph ·1.K. 01 this 

endorsement, the following sentence is added to the paragraph above: 

Otherwise, and notwithstanding anything to the contrary elsewhere in this Condition, the Insurance provided to 
such person or organization is excess of any other insurance available to such person or organization. 

3. 	 BODILY INJURY - EXPANOED DEFINITION 

Under DEFINITIONS, the definition of bodily injury Is deleted and replaced by the following: 

Bodily injury means physical Injury, sickness or disease sustained by a parson, Including death, humiliation, shock, 
mental anguish or manta\ Injury sustained by that person at any time which results as a consequence ot the physical 
Injury, sickness or disease. 

4. 	 BROAD KNOWLEDGE OF OCCURR.ENCE/ NOTICE OF OCCURRENCE 

Under CONDITIONS, the condition entitled Dulles in The Event of Occurrence, Offenee, Claim or Suit Condition is 
amended to add the following provisions: 

A, BROAD KNOWLEDGE OF OCCURRENCE 

·-·-•-·----·----e-·-------------- 
CNA74872XX (1-15} 	 Policy No: 50148559<!0 
Page 5 of 14 	 Endorsement No: 1 
Nat 1 l Fire Ins Co of Hartford 	 Eflactive Date: 07/10/2017 
Insured Name: FLEETCOR TECHNOLOGIES' INC. 
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C'NA CNA PARAMOUNT 

Technology General Liability Extension Endorsement 

The Named Insured must give the Insurer or the Insurer's authorized representative notice of an occurrence, 
offense or claim only whsn the occurrence, offense or claim is known to a natural person Named Insured, to a 
partner, exec:utlvs officer, manager or member of a Named Insured, or to an employee designated by any of tha 
above to give such notice. 

El. 	 NOTICE OF OCCURRENCE 

The Named lnsured's rights under this Coverage Part will not be prejudiced If the Named Insured fails to give 
the Insurer notice of an occurrenc&, offense or claim and that failure is solely due to the Named lnsured's 
reasonable belief that the bodily injury or property damage is not covered under this Coverage Part. However, 
the Named lnaured shall glvs written notice of such occurrence, offense or claim to the Insurer as soon as the 
Named Insured is aware that this insurance may apply to such occurrence, offense or claim, 

S, 	 EIFtOAD NAMED INSURED 

WHO IS AN INSURED Is amended to delete its Paragraph 3. In its entirety and replace it with the following; 

3. 	 Puri;uant to the !Imitations described In Paragraph 4, below, any organization In which a Named Insured has 
management control: 

a. 	 on the ef!actlve date of this Coverage Part; or 

b. 	 by reason of a. Named Insured creating or acquiring the organization during the policy period, 

qualllles as a Named Insured, provided that !hara is no other similar liability insuranoo, whether primary, 
contributory, excess, contingent or otherwise, which provides coverage to such organization, or which would have 
provided coverage bU1 for the exhaustion of it$ limit, and without regard to whether its coverage is broader or 
narrower than that provided by this insurance. 

But this BROAD NAMED INSURED provision doss not apply to: 

(a) 	 any partnership or Joint venture; or 

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

For the purpose of this provision, and of this endorsement's JOINT VENTURES I PARTNERSHIP l LIMITED 
LIABILITY COMPANIES provision, management control means: 

A. 	 owning Interests rnprasenllng more than 50% of the voting, appointment or designation power for the 
selection of a majority of the Board of Directors of a corporation, or the members of the management board of 
a limited liability company; or 

B, 	 having the right, pursuant to a written trust agreement, to protect, control the uso of, encumber or transfer or 
sell properly held by a trust. 

4. 	 With respect to organizations which qualify as Named Insureds by virtue of Paragraph 3. above, this Insurance 
does not apply to; 

a. 	 bodily Injury or property damage that first occurred prior to the data of management control, or that first 
occurs after management control ceases; nor 

b. 	 personal or advertising Injury caused by an offense that first occurred prior to the date of management 
control or that firs.I occurs alter management control ceases. 

5. 	 The Insurance provided by this Coverage Part applies to Named Insureds when trading under their own names 
or under such other trading names or dolng-buslnass-as names (dba) as any Named Insured should choose to 
employ. 
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Technology General Liability Extension Endorsement 

6. 	 ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES 

The estates, heirs, legal rnpresantativas and spouses of any natural person Insured shall also be Insured under this 
policy; provided, however, coverage is alfordad to such estates, heirs, legal representatives, and spouses only for 
olail!ls arising solely out of their capacity or status as such and, in tha case of a spouse, where such claim seeks 
damages from marital community property, joinlly held property or property transferred from such natural person 
lrtsured to such spouse. No coverage Is provided tor any act, error or omission of an astata, hair, legal 
raprasantatlva, or spouse outside ths scopa of suoh parson's oapaclty or status as such, provided however that the 
11pouse of a natural person Namlld Insured and the spouses o! members or partners of Joint venture or partnership 
Named ln11umdl\l are Insureds with respect to such spouses' acts, errors or omissions In 1he conduct of the Named 
looured'a business. 

7. 	 EXPECTED OR INTENDED INJURY •• EXCEPTION FOR. REASONABLE FORCE 

Under COVERAGES, Coverage A - Bodily Injury And Property Damage Liability, the paragraph entitled 
Em:luslons Is amended to delete the exclusion entitjec! Expected or Intended Injury and replace it with the following: 

This Insurance does not apply to: 

Expeoled or Intended Injury 

Bodily injury or property damage expected or intended from the standpoint of the Insured. This exclusion does not 
apply to bodily Injury or propwty damage resulting from ths use of reasonable force to protect pe>rso11s or property. 

S. 	 IN REM ACTIONS 

A. quasi In ram action against any vessel owned or operated by or for !he Named Insured, or chartered by or for the 
Named Insured, will be treated in the same manner as though the action were In personam against the Named 
lrtsured. 

9, 	 INCIDENTAL HEALTH CARE MALPRACTICE COVERAGE 

Solely with respect to bodily injury Iha!. arises out of a health care incident: 

A. 	 Under COVERAGES, Coverage A- Bodily lnJury And Property Damage Llabllity, the Insuring Agreement Is 
amended to replace Paragraphs 1.b.(1) and ·1.b.(2) with the following: 

b. 	 This insurance applies to bodily injury provided that Iha professional health care seuvlces are Incidental to 
the Named lnaured'a primary business purpose, and only if: 

(1) 	 such bodily Injury Is caused by an occurrence that takes place In the coverage territory. 

(2) the bodily injury first occurs during the policy period. All bodlfy Injury arising from an occurrence will 
be deemed to have occurracl at the time of the first act, error, or omls'Slon that is part of the occurrence; 
and 

B. 	 Under COVERAGES, Coverage A - Bodily Injury And Property Damage Liability, the paragraph entitled 
ExclusioM is amended to: 

I. 	 add the following to the Employera Llablllty exclusi<>n: 

This exclusion applies only If the bodily injury arising from a health care incident Is covered by other 
liablllty Insurance available to the Insured (or which would have bean available but for exhaustion of Its 
limits). 

ii, 	 delete the axcluslort entitled Contractual Liability and replace ii with Iha following: 

This Insurance doas not apply to: 

=====-cc-=--------·---------------------·--------·----- 
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Technology General Liability Extension Endorsement 

Contractual Liability 


the lnaured'e actual or alle9ed liability under any oral or wrmen contract or agreement, Including but no! 

limited to express warrantlea or guarantees. 


Iii. 	add the following additional exclusions. 

This Insurance does not apply to: 

Dioorlmlnallon 

any actual or alleged discrimination, humiliation or harassment, that Includes but shall not be limited to 
claims based on an Individual's race, creed, color, age, gender, national origin, religion, dlsablllty, marital 

status or sexual orientation. 


Dlshonnty or Crime 


Any actual or alleged dishonest, criminal or malicious act, error or omission. 


MedlcarelM!lidlcakt Fraud 


any actual or alleged violation of law with respect to Medicare, Medicaid, Tricare or any similar federal, state 

or local governmental pro9ram. 


Services Excluded by En<loreement 

Any health care Incident for which coveraga Is excluded by endorsement. 

C, DEFINITIONS is amended to: 

i. 	 add the following definitions: 

H&alth care Incident means an act, error or omission by the Named lnsurecl's employeea or volunteer 
workers In the rendering of: 

a. 	 professional health care sarvicn on behalf of the Named lnaur!lid or 

b. 	 Good Samaritan services rendered In an emergency and for which no payment Is demanded or received. 

Professional health care services means any health care services or !he related furnishing of food, 
beverages, medical supplies or appliances by the following providers In their capacity as such but solely to 
the extent they are duly licensed as required: 

a. 	 Physician; 

b. 	 Nurse; 

c. 	 Nurse practitioner; 

d. 	 Emergency medical technician; 

e. 	 Paramedic; 

f. 	 Dentist; 

g. 	 Physical therapist; 

h. 	 PsyohOloglst; 

i. 	 Speech therapist; 

j. 	 Other a.llled health professional; or 

Profe$eional health c;are services does not Include any services rendered In connection with human clinical 
trials or product testing. 
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II. 	 delete the definition of oocurrenoe and replace It with the foliowlng: 

Oocurrenoo means • health care Incident. All ams, errors or omissions that are logically connected by any 
common fact, circumstance, situation, transaction, event. advic& or decision will be consld&r&d to constitute a 
single occurrenoo: 

Iii. 	amend tha deflnltlon of Insured to: 

a. 	 add the following: 

• 	 the Named lneured'a employees are Insureds with respect to: 

(1) 	bodily injury to a co-omployee while In the course ol the co-employee's employment by the 
Named Insured or whils performing duties related to Iha conduct of the Named lnsured's 
business; and 

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

when such bodily injury arises out of a health care Incident. 

• 	 the Naml'd lnsured's volunteer workers are Insureds with rsspact to: 

(1) 	bodily injury to a co·volunteer worker while performing duties related to the conduct of the 
Namad lnsured's businees; and 

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

when such bodlly Injury aris&a out of a health care Incident 

b. 	 delete Subparagraphs (a), (b), (c) and (d) of Paragraph 2.a.(1) of WHO 1$ AN INSURED, 

c. add lhe following: 


Insured does not Include any physician while acting In his or her oapacily as such. 


D. 	 The Olher ln11uranco condition is amended to delete Paragraph b.(1) In !Is entirety and replace it with the 
following: 

Other Insurance 

b. 	 Exeu<1 Insurance 

(1) 	To the mctent this Insurance applies, It Is excess over any other Insurance, self insurance or risk transfer 
Instrument, whether primaiy, excess, contingent or on any other basis, except !or insurance purchased 
specifically by the Namad Insured to be excess ol this coverage, 

10. 	JOINT VENTURES I PARTNERSHIP I LIMITED LIABILITY COMPANIES 

WHO 1$ AN INSURED is amended to delete Its last paragraph and replace it wtth the following: 

No person or organization is an Insured with respa<,'l to: 

• 	 the conduct of any current or past partnership or joint venture that Is not shown as a Named Insured in the 
Declarations; nor 

• 	 the conduct of a current or past limited llablllty company in which a Named Insured'• Interest does/did not 
rise to the level of management control; 

except that If the Named Insured was a joint venturer, partner, or member of such a limited liability company, and 
such Joint venture, partnership or limited llabllily company terminated prior to or during the policy period, than such 
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Named Insured is an Insured with respect to its Interest In such join! venture, partnership or limited liability company 
but only to the extent that: 

a. 	 any offense giving rise to personal Md advartlslng Injury occurred prior to such termination date, and the 
personal and advertising Injury arising out of such offense, first occurred after such termination date; 

b. 	 the bodily Injury or property damage iirst occurred alter such termination date; and 

c. 	 there Is no other valid and collectible Insurance purchased spaciflca!ly to Insure Iha partnership, joint vanturs or 
limited liability company, 

11. 	LEGAL LIABILITY - DAMAGE TO PREMISES 

A. 	 Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph antitlod 
Excluaione Is amended to delete the first paragraph lmmadlataly followtng subparagraph (6) of the Damage to 
Property exclusion and replace It with the following: 

Paragraphs (1), (3) and (4) of this eX<llusion do not apply to property damage (other than damage by fire, 
lightning, explosion, smoke or leakage from automatic fire protective systems) to premises rented to the Named 
Insured or temporarily occupied by the Named Insured with the permission of the owm>r, nor to the contents of 
premises rsnted to the Named Insured for a period of 7 or fewer consecutive days. A separate limit of insurance 
applies to Damage To Premises Ranted To You as described In LIMITS OF INSURANCE. 

a. 	 Under COVER.AGES, Coverage A - Bodily Injury and Property Damaglil Llabllity, the paragraph antitlad 
Exclusions Is amended to delete its last paragraph and replace It with the following: 

Exclusions c. through n. do not apply to damage by !!rs, lightning, axpl,islon, smoke or leakage from automatic 
lira protective systems to premises while rented to a Named Insured or temporarily occupied by a Named 
lnsur@d with permission of Iha owner, nor to damage to the contents of premises rentsc! to a Named Insured for 
a period ot 7 or fewer consecutive days. 

A separate limit of insurance applies lo this coverage as described in the LIMITS OF INSURANCE Section, 

c. 	 LIMITS OF INSUR.ANCE is amended to delete Paragraph 6. (ths Damaga To Premises Ranted To You Limit) and 
replace it with the following: 

II. 	 Subject to Paragraph 5. above, (the Each Occurrence Limit), the Damage To Premises Ranted To You Limit 
is the most tha Insurer will pay under COVERAGE A for damages because of property damage to: 

a. 	 any om• premises while rented to a Named Insured or tsmporarlly occupied by a Named Insured with 
the permission of the owner; and 

b. 	 contents of such premises If the premises Is rantsd to Iha Named Insured for a period of 7 or fewer 
consecutive days. 

The Damage To Premises Rented To You Limit is $500,000, unless a higher Damage to Premises Rented to 
You Limit ls shown In the Declarations. 

D. The Olhar lnsuranee Condition Is amended to delete Paragraph b.(1)(a}(II), and replace !I with Iha following: 

(ii) 	That is property insurance for premises rented to a. Named Insured, for premises temporarily occupied by the 
Named lnwred with the permission of the owner; or for personal property ol others in the N11mad IMured'11 
care, custody or control; 

F.!. 	 This Provision 11. does no! apply It liablllty for damage to premises rented to a Named Insured Is excluded by 
another endorsement altachad to this Coverage Part . 
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12. MEDICAL PAYMENTS 

A. 	 LIMITS OF INSURANCE Is amended to delete Paragraph 7. (the Medical Expanse Limit) and replace ll with the 
following: 

1. 	 Subject to Paragraph Ii. above (the Each Occurrence Limit), the Medical Expense Limit Is the most the 
Insurer will pay under Coverage C - Medical Payments for all medical expenses because of bodily injury 
sustained by any one person. The Medical Expense Limit ls the greater of: 

(1) 	 $1 S,000 unless a different amount Is shown here: ; or 

(2) the amount shown In the Deolaratlons for Medical Expense Limit. 

B. 	 Under COVERAGES, the Insuring Agreement of Coverage C - Medical Payments is amended to replace 
Paragraph 1.a.{3}(b) with the following:. 

(b) The expenses are lncurrad and reported to the Insurer within thr@e years of the data of the accident; and 

13. 	NON-OWNED AIRCRAFT 

Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, tha paragraph entitled 

Exclusions is amended as follows: 


The exclusion entitled Alreraft, Auto or Watercraft Is amended to add !he following: 


This exclusion does not apply to an aircraft not owned. by any Named Insured, provided that: 


1. 	 the pilot in command holds a currently eflectlve certificate Issued by the duly constituted authority of the United 
States of America or Canada, designating that person as a commercial or airline transport pilot; 

2. 	 the aircraft Is rented with a trained, paid craw lo the Named Insured; and 

3. 	 the aircraft Is not being used to car,y persons or property for a charge. 

14. 	NON-OWNED WATERCRAFT 

Under COVERAGES, Co11&rage A - Bodily Injury and Property Damage Liability, the paragraph entitled 
Exclusions Is amended to delete subparagraph (2) of the exclusion entitled Aircraft, Auto or Watarcraft, and 
replat-e It with the following. 

This exclusion does not apply to: 

(2) 	a watercraft that is not owned by any Named Insured, provided the watercraff Is: 

(a) 	 less than 75 feet long; and 

(b) 	not being used to carry persons or property !or a charge. 

15. 	PERSONAL AND ADVERTISING INJURY-OISCRIMINATION OR HUMILIATION 

A. Under DEFINITIONS, the definition of personal and 11tlvertisi119 Injury Is amended to add the following tort: 

• 	 Discrimination or humiliation that results In Injury to the feelings or reputation of a natural person. 

a. 	 Under COVERAGES, Coverage 13 - Personal and Advertising Injury Liablllly, the paragraph entitled 
Exclusions Is amended to: 

1. 	 delete ths Exclusion entitled Knowing Violation Of Right!I 01 Another and replace it with the following: 

This lnsuran~.e does not apply lo: 
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Knowing Violation of Rights of Another 

Personal and advertising Injury ca.used by or at the direction of the Insured with the knowledge thal the act 
would violate the rights of another and would lnfliel pereonal and advertising Injury. This exclusion shall not 
apply to discrimination or humiliation that results in injury to Iha feelings or reputation of a natural parson, but 
only if such discrimination or humiliation is not done Intentionally by or at the direction of: 

(a) 	 tha Named Insured; or 

(b) 	any executive officer, director, stockholder, partner. member or manager (If the Named Insured is a 
limited liability company) of the Named Insured. 

l!. add the following exclusions: 

This ins.uranco does not apply to: 

Employment Related Discrimination 


Discrimination or humiliation directly or Indirectly related to the employment, prospective employment, past 

employment or termination of employment of any person by any Insured. 


Premises Related Discrimination 


discrimination or humiliation arising out of the sale, rental. lease or sub-lease or prospective sale, rental, 

lease or sub-lease of any room, dwelling or premises by or at fha direction of any lrn.ured. 


Nolw!thstandlng the above, thara Is no coverage for fines or penalties levied or imposed by a govsmmantal entity 
because of discrimination. 

Tt1e coverage provided by this PERSONAL ANO ADVERTISING INJURY -DIS.CRIMINATION OR HUMILIATION 
Provision doe• not apply to any person or organization whose status as an Insured derives solely from 

• 	 Provision 1, ADDITIONAL INSURED of this endorsement; or 

• attachment ot an additional Insured endorsement to this Coverage Part. 

·te. PERSONAL AND ADVERTISING INJURY· LIMITED CONTRACTUAL LIABILITY 

A. 	 Under COVERAGES, Coverage B -PDfsonal and Advertising Injury Liability, the paragraph entitled 
ExcluaJons is amended lo delete the exclusion entitled Contmclual Liability and replace ii with the following: 

This insurance does not apply to: 

Contractual Liability 

Personal and advertising Injury lor which the Insured has assumed liability in a contract or agreement. 

This exclusion does not apply to liablli!y for damages: 

(1) 	 !hat the lnsursd would hava in the absence of the contract or agreement; or 

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

(a) liability to such party for, or for the cost of, that party's defense has also been assumed In such insured 
contreot; and 

(b) 	such attorney fees and litigation expenses are fer defense of such party against a civil or alternative 
dispute resolution proceeding in which covered damages a.re a.lleged. 
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B. 	 Solely for the purpose of the coverage provided by this paragraph, DEFlNfflONS Is amended to daleta Iha 
definition of Insured contract in Its entirety, and replace II with the following: 

Insured contract means that part of a written contract or written agreement pertaining to the Named lnsured's 
business under which the Named looured assumes the tort llablllty of another party to pay for perllQnal or 
advertising injury arising out of the offense of false arrest, detention or Imprisonment. Tort liability means a 
liability that would be Imposed by law In the absence of any contract or agreement 

c. 	Solely for the purpose of the coverage provided by this paragraph, the following changes are mads to tha Section 
entitled SUPPLEMENTARY PAYMENTS-COVERAGE!S A AND 13: 

1. 	 Paragraph 2,d. is replaced by the following: 

d. 	 The allegations in the suit and the information the Insurer knows about the offense alleged In such 11ull 
a.re such that no conflict appears to axis! between the interests of the Insured and thEI Interests of the 
indemnltee: 

2. 	 The ilmt unnumbered paragraph beneath Paragraph 2,f,(2)(b) is deleted and replaced by the following: 

So long as the above conditions are met, attorneys fees Incurred by the Insurer In the defense of that 
lndemnltee, necessary litigation expanses incurred by the Insurer, and necessary litigation expenses incurred 
by the lndemnltee at !he Insurer's request wlll be paid as defense costs. Notwithstanding the provisions of 
Paragraph e.(2) of the Contractual Liability exclusion (as amended by this Endorsement), such payments will 
not be deemed to be damages for personal and advertising injury and will not reduce the limits of 
Insurance. 

D. 	 This PERSONAL AND ADVERTISING INJURY· LIMITED CONTRACTUAL LIABILITY Provision does not apply 
if Coverage B -Personal and Advertising Injury Llablllty is excluded by another endorsement attached to this 
Cov.,..age Part. 

17. PROPERTY DAMAGE- ELEVATORS 

A, 	 Under COVERAGES, Coverage A - Bodily Injury and Proporty Damage Liability, the paragraph antltled 
Exclusions Is amended such that the Damage to Your Product Exclusion and subparagraphs (3), (4). and (&) of 
the Damage to Proporty Exclusion d<> not apply to proparty damag<J that reslllts from the use of elevators. 

i 
B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE! - ELEVATORS Provision, the 

Other Insurance conditions Is amended to add the following para.graph: 

This insurance Is excess over any of the other insurance, whether primary, excess, contingent or on any other 

I 

basis that is Property Insurance covering property <JI others damaged from tha use of elevators. 


18. SUPPLEMENTARY PAYMENTS 

The section antltlad SUPPLEMENTARY PAYMENTS - COVERAGES A AND B Is amended as follows: 

A. 	 Paragraph 1,b. ls amended to delete the $250 limit shown for the cost of ball bonds ancl replace It with a $5,000. 
limit; and 

13. Paragraph 1.d. Is amended to delete the limit of $250 shown for dally loss of earnings and replace it with a 
$1,000. limit. 

19, PROPERTY DAMAGE· PATTERNS MOLDS AND DIES 

Under COVERAGES, Coverage A - Bodily Injury and Property Damage Llablllly, the paragraph entitled 
Exclusions Is amended to delete subparagraphs (3) and (4) of the ExchJslon entttled Damage to Property, but only 
with respect to patterns, molds or dies that are In the care, custody or control of tha Insured, and 011iy ii \lUGh pattems, 
molds or dies are not being used to perform operations at the time of loss. A llmlt of Insurance of $25,000 per polfey 
period applies lo !his PROPERTY DAMAGE· PATTERNS MOLDS ANO DIES coverage, and this limit: 
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A, 	 Is lnoludad within the General Aggregate Limit as described In LIMITS OF INSURANCE; and 

B, 	 applies excess over any valid and collectible property insurance available to the Insured, Including any deductible 
applicable to such Insurance; the Other Insurance condition Is changed accordingly. 

20. 	UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 

If the Named Insured unlntentlonafly falls to disclose all existing hazards al the Inception date of the Named 
Insured'& Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure. 

21, WAIVER OF SUBROGATION - BLANKET 

Under CONDITIONS, the condition entitled Transfer Of Rights Of Recovery Against Others To Us Is amended to 
add the following: 

The Insurer waives any right of recovery the Insurer may have against any person or organization because of 
payments the Insurer makes for lnjury or damage arising out of: 


1, the Named lnsured'a ongoing operations; or 


2. 	 your work Included lt1 the proclucbW:ompleted operations huard. 

However, this waiver applies only when tha Named Insured has agreed In wrmng to waive such rights ot recovery In 
a written contract or written agreement, and only if such contract or agreement: 

1. 	 is in affect or becomes stfectlve during the term cl this Coverage Part; and 

2. 	 was e)(ecuted prior to the bodily Injury, property damage or personal and advertising Injury giving rise to the 
claim. 

All othar terms and conditions of the Policy remain unchanged. 

This enclorsement, which forms a part of and Is for attachment to the Policy issued by the designated Insurers, takes effect 
on the affective date of said Polley at the hour stated in said Policy, unless another effective date Is shown below, and 
expires concurrently with said Policy. 
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Contract# C11-1909-FLT 
FLEETCOR TECH OPERATION COMPANY, INC, 
DBAFUELMAN 
FUEL TRANSACTION AGREEMENT 
EXPIRES: 10/04/2018 W/ RENEWALS 

RENEWAL AND AMENDMENT TO CONTRACT Cll-1909-FLT 

FLEETCOR TECHNOLOGIES OPERATING COMPANY, INC., LLC., DBA 
FUEL MAN 

FUEL TRANSACTION TRACKING AGREEMENT 

This Renewal and Amendment made and entered into this 17th day of 
October , 2017, hereby renews and amends contract C 1 1-1 909-FL T, dated October 4, 
2011, by and between Okaloosa County, Florida, (here inafter the "Customer") and FleetCor 
Technologies Operating Company, Inc., LLC., OBA Fuelman (hereinafter the "FleetCor" or 
"Fuelman"). 

WITNESSETH: 

WHEREAS, on October 4, 201 1, Customer and FleetCor entered into a contract, 
C l 1-1909-FLT, whi ch provides Fuel Transaction Tracking; and 

WHEREAS, the initial term of C 11 -1909-FLTwas for one year, with an automatic 

renewal unless sixty (60) days termination is given prior to the renewal; and 


WHEREAS, the parties wish to amend the contract to add new and updated general 
serv ices insurance requirements attached hereto as Exhibit "A"; and 

WHEREAS, the parties wish to amend the contract to include the exceptions to the 
attached and referenced General Services Insurance Requ irements . The General Services 
Insurance Requ irements is a standard insurance form which we use for most all contracts. 
However, the con tract with FleetCor does not require all language within the general services 
insurance requirements, therefore, Exhibit "B" attached hereto and made a part of the contract wi ll 
break-down the exceptions to the terms of the general insurance requirements; and 

WHEREAS, the County find s it in the best interest of the public to renew this agreement 
for an add itional year. 

(This part of the page left blank intentionall y) 
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NOW THEREFORE, in consideration of the mutual covenants herein and other good and 
valuable consideration, the parties hereby agree to renew and amend C 11-1909-FLT as follows: 

I. 	Cl l-1909-FLT is hereby renewed for an additional term. The contract renewal period shall 
begin October 5, 2017, and will expire October 04, 2018. 

2. 	 C 11-I 909-FL Tis hereby amended to add updated general services insurance requirements 
attached hereto as Exhibit "A" and made a part of the Contract by reference. 

3. 	 Cl 1-1909-FLT is hereby amended to add the attached exceptions to Exhibit "A", hereto 
attached as Exhibit "B" and made a part of the Contract by reference. 

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

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

FLEETCO TECHNOLIGIES OPERATING COMPANY 

By: f'ISI-ILEy -'/1-iEKkEf<:flR/4 
Date:__~(~D+/""::;i~/__,;-"9-:'--.___r 	 f 
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EXHIBIT "A" 

GENERAL SERVICES INSURANCE REQUIREMENTS 

REVISED: 06/11/17 

CONTRACTORS INSURANCE 

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

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

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

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

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

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

7. 	 The insurance definition of Insured or Additional Insured shall include 
Subcontractor, Sub-subcontractor, and any associated or subsidiary companies of 
the Contractor, which are involved, and which is a part of the contract. 

8. 	 The County reserves the right at any time to require the Contractor to provide 
certified copies of any insurance policies to document the insurance coverage 
specified in this Agreement. 
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9. 	 The designation of Contractor shall Include any associated or subsidiary company 
which Is involved and Is a part of the contract and such, if any associated or 
subsidiary company Involved in the project must be named in the Workers' 
Compensation coverage. 

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

WORKERS' COMPENSATION INSURANCE 

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

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

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

BUSINESS AUTOMOBILE AND COMMERCIAL GENERAL LIABILITY INSURANCE 

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

2, 	 The Contractor shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Prope11y Damage and Personal and Advertising Injury exposures. 

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

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

1.) Premises - Operation Liability 
2.) Occurrence Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Products and Completed Operatio11s Liability 

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

LIMITS OF LIABILITY 

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

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

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

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

4. 	 Personal and Advertising Injury $250,000 

NOTICE OF CLAIMS OR LITIGATION 

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

INDEMNIFICATION & HOLD HARMLESS 

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

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

CERTIFICATE OF INSURANCE 

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

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

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

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

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

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

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

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

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

UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liablllty Insurance requirements with the 
purchase of an umbrella insurance policy. In all instances, the combination of primary 
and umbrella liability coverage must equal or exceed the minimum liability insurance 
limits stated in this Agreement. 
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Exhibit "B" 

Cl 1-1909-FTT 


General Services Insurance Requirement 

Business Automobile and Commercial General Liability Insurance 

Paragraph I. The contractor shall maintain Business Automobile Liability insurance coverage 
throughout the life of the Agreement. The Worker's Compensation insurance shall also include 
Employer's Liability coverage, as applicable. 

Paragraph 2. The Contractor shall carry other Commercial General Liability insurance against 
Bodily Injury, Prope1iy Damage and Personal and Advertising Injury exposures. 

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

Paragraph 4. Item# 3-If Contractor decides to use sub-contractors in the future, they will be 
solely responsible for providing proof of said insurance to the County. 

i. 
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ACORD® I DATE (MMIOOIYYYY) 

~-- CERTIFICATE OF LIABILITY INSURANCE 7/7/2017 

THIS CERTIFICATE IS ISSU ED AS A M ATTER OF INFORMA TION ONLY A ND CONFERS NO RIGHTS UPON THE CERTIFICATE HO LDER . THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALT ER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICAT E OF INS URANCE DOES N OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), A UTHORIZED 

~RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSU RED, the policy(ies) must have ADDITIONAL IN SURED provisio ns or be endorsed. 
If S UBROGATION IS WAIVED, subj ect to the terms and conditio n s of the policy, certain policies may require an endo rsem ent. A s tatement on 
th is certi fic~te does n ot confer r ig h ts to the certificat e hold er in l ieu of such endorsement(s). 

PRODUCER ~2~?cT Atlanta Certificate Requests 
Commercial Lines - (404) 923-3700 

J,tjg~,_£J!.J); 404-923-37Q_(l___ __ ___l__t,C~,_No}: 877-362-9069 
Wells Fargo Insurance Services USA, Inc. E-MAIL -

atlcertrequest@wellsfargo.corn 

3475 Piedmont Road NE, Suite 800 


ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIClf. 
Atlanta, GA 30305-2886 

INSURER A: Continental Casualty Company 20443 
INSURED 

INSURER B: Continental Insurance Company 35289 
FleetCor Tech nologies, Inc. 

INSURER C: 
·1001 Service Roacl East 

INSURER D : 
Hwy 190, Suite 200 

INSURER E: 

Covinglon LA 70433 
 INSURER F : 

COVERAGES CERTIFICATE NUMBER· 12055299 REVIS ION NUMBER· See below 

CERTIFICATIE HOL DER- CANCELLAT IO N 


Okaloosa County, Florlcla 
 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INAttn: Brenda Kile ACCORDANCE WITH THE POLICY PROVISIONS. 


2798 Goodwin Avenue 


Crestview. FL 32539 
 AUTHORIZEDREPRESENTATIVE 

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 
CERTIFICAT E 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 AODL SUBR l~~Ji\g)'y%~1 POLICY EXI' LIMITSLTR TYPE OF INSURANCE INSO IWVO POLICY NUMBER IMMIDDIYYYYl 

A 
x COMMERCIAL GENERAL LIABILITY 

6014855940 07/10/20 17 07/10/2018 EACH OCCURRENCE s 1,000,000--=:J CLAIMS-MADE 0 OCCUR 
0)\1\i[)\Cl'.",crm,Nrrn 
PREMISES (Ea occurrence) s 100,000 

~- MED EXP (Any one person) s 10,000 

- PERSONAL & ADV INJURY s 1.000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000I~ DPPOLICY RO- 0LOC PRODUCTS - COMP/OP AGG s 2.000.000JECT 

OTHER: s 
A AUTOMOBILE LIABILITY 6018369297 07/10/2017 07/10/2018 COMBINED SINGLE LIMIT s 1.000,000•- (Ea accidanl} 

-· ANY AUTO Physical Damage BOOILY INJURY (Per person) s
'--- -- --OWNED SCliEDULED Deductibles: BODILY INJURY (Per ar.cidenl) S 
....._.... AUTOS ONLY -- AUTOS 

PROPERTY D~MAGE___ +------ ----x HIRED x NON-OWNED $1000 Comp sAUTOS ONLY ~ AUTOS ONLY IPer accidenll 
$ 1000 Collision s 

B x UMBRELLALIAB I x -I OCCUR 6012196812 07/10/2017 07/10/2018 EACH OCCURRENCE s 25,000,000-- --EXCESS LIAB CLAll\45-MAOE AGGREGATE s 25,000,000 

OED I x IRETENTIONs 10,000 s 
WORKERS COMPENSATION 07/10/2017 07/10/2018 IPER I I OTH-

EL EACH ACCIDENT Is 
A AND EMPLOYERS' LIABILITY 6018369283 (AOS) X STATUTE ER 

YIN 
07/10/2017 07/10/2018 1,000,000ANYPROPRIETORIPARTNERIEXECUTIVE 

OFFICER/MEMBEREXCLUDED? []:: 6018369316 (CA)A N IA 
(Mand11tory in NH) E.I.. DISEASE - EA EMPLOYEE S 1.000.000 
If yes. describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT Is 1.000.000 

DESCRIPTION OF OPERATIONS I LOCATION5/ VEHICLES (ACORO 101, Additio11al Romarks Sci· 

Evidence o f In surance 

Contract# C11-1909-FLT 
FLEETCOR TECHNOLOGIES, INC. 
FUEL TRANSACTION TRACKING AGREEMENT 
EXPIRES: 10/04/2017 W/RENEWALS 

9(~&~/.
I 

T h e ACORD name a nd logo are reg is tered marks of ACORD © 1988-2015 ACORD CORPORATION. A ll rig hts reserved . 

ACORD 25 (2016/03) 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 08/16/2016 

Contract/Lease Control#: Cl 1-1909-FLT 

Bid#: NA 

Contract/Lease Type: AGREEMENT 

Award To/Lessee: FLEETCOR TECHNOLOGIES OPERATING CO, LLC. DBA 
FU ELMAN 

Owner/Lessor: OKALOOSA COUNTY 

Effective Date: 10/04/201 l 

Expiration Date: 10/04/2017 with renewals 
Description of 
Contract/Lease: FUEL TRANSACTION TRACKINGN AGREEMENT 

Department: FLT 

Department Monitor: J. VAUGHNI 

Monitor's Telephone#: 850-689-5775 

Monitor's FAX# or E-mail: JVAUGHN@CO.OKALOOSA.FL.US 

Closed: 

mailto:JVAUGHN@CO.OKALOOSA.FL.US


- -----------------------

OKALOOSA COUNTY FLEET OPERATIONS Customer Name: 


Fuelman Bill Group#: _B_G_1_8_15_7_6__________ 


Federal Excise Tax Exemption Certificate Request for CrediURefund 

For use by States, Territories or political subdivisions thereof, the District of Columbia and 


Non-Profit Education Organizations to support credit card issuers claim for a credit or 

Refund under IRC Section 6416(a)(4)(B) (gas) AND/OR 6427(1)(5)(0) (diesel) 


The undersigned ultimate purchaser ("Buyer") hereby certifies under penalties of perjury that_he/she is: 

O_H_N_K_._V_A_U_G_H_N~,_F_L_E_ET_O_P_ER O_N_ _I_ C_T_ _______________J_ _ _A_TI_ S_D R_E_ O_R 	 of 
(Name & Title of officer or agent) 

OKALOOSA COUNTY FLEET OPERATIONS of CRESTVIEW 	 FLORIDA 

(Department, Bureau·or Commission or Organization - Legal Name) (City) 	 (State) 

and that he/she is authorized to execute this certificate and that the article or articles specified below or for the period 
indicated below were purchased and Buyer is eligible for a tax credit or refund by virtue of being (classification must be 
checked and applicable information furnished): 

Buyer to which this certificate relates is (check one): 

V 1. A state, any political subdivision thereof, or the District of Columbia 

___ 2. A non profit educational organization, in section 170(b)(1 )(A)(ii) of the IRS code, which normally maintains a 
regular faculty and curriculum and normally has a regularly enrolled body of pupils or students in attendance at 
the place where its educational activities are regularly carried on: 

Date of Internal Revenue Service Ruling Letter if #2 above checked ____________ 

The Buyer will provide a new certificate to the credit card issuer if any information in this certificate changes. The 
undersigned understands that the credit or refund of tax in the case of sales of articles covered under this exemption 
certificate is limited to the sale of articles purchased for its exclusive use, and it is agreed that if articles purchased on 
which credit or refund has been issued under this exemption certificate are used otherwise or are sold to employees or 
others, such fact will be reported to the credit card issuer covered by this certificate. It is understood that the fraudulent 
use of this certificate may subject the guilty parties to a maximum fine of $10,000 and imprisonment for not more than 5 
years. If the articles sold hereunder are subjected to Federal excise taxes, the Buyer agrees that it shall pay all tax, 
penalties and interest or reimburse the credit card issuer for such amounts assessed by the Federal Government. Buyer 
understands that by signing this certificate, Buyer gives up its right to claim a credit or refund for the articles for which this 
certificate relates . The buyer further certifies that buyer has not and wi ll not file for credit or refund for the articles for which 
this certificate relates. The buyer consents to the allowance of a credit or refund of any taxes paid. 

Blanks must be filled in : 
This certificate covers purchases made during the period 1/1/2017 through 12/31/2018 (period 
not to exceed two years) OR Purchaser's Order No. c 11-1909-FLT 

12/29/201 6 


~~gent) (Date Signed) 


5 9 - 6 0 0 0 7 6 5 	 5479A OLD BETHEL RD, CRESTVIEW, FL, 32536 

Federal Employer Identification Number 	 (Address, City, State, Zip of Buyer) 

jvaughn@co.okalooa.fl.us (850) 689-5777 (850) 689-5787 

Email Address Business Phone Number Business Fax Number 

---------:-:-::= Name of Person Completing the form if different from above 
NOTES: 	 *IF YOU ARE EXEMPT FROM SALES TAX, PLEASE SUBMIT A COPY YOUR SALES T AX EXEMPTION CERTIFICATE FOR REVIEv\' 

*IF YOU CHECKED #2 ABOVE, PLEASE PROVIDE COPY OF IRS DETERMINATION LETTER 
* $.0029 CPG FEDERAL UNDERGROUND STORAGE (LUST) AND OIL SPILL FEES CANNOT BE EXEMPTED 

mailto:jvaughn@co.okalooa.fl.us


CONTRACT# C16-1909-FLT 
FLEETCOR TECH OPERATING CO., LLC (FUELMAN) 
FUEL TRANSACTION TRACKING AGREEMENT 
EXPIRES: 10/04/2017 W/RENEWALS 

RENEWAL AND FIRST AMENDMENT TO CONTRACT Cll-1909-FLT 

FleetCor Technologies Operating Company, Inc., LLC., DBA Fuelman 


Fuel Transaction Tracking Agreement 


This Renewal and First Amendment made and entered into this J,Jday of fuM ufl
2016, hereby renews and amends contract Cl 1-1909-FLT, dated October 4, 2011~ 
between Okaloosa County, Florida, (hereinafter the "Costumer") and FleetCor Technologies 
Operating Company, Inc., LLC., DBA Fuelman (hereinafter the "FleetCor" or "Fuelman"). 

WHEREAS, on the October 4, 2011, Customer and FleetCor entered into a contract, 
Cll-1909-FLT, which provides Fuel Transaction Tracking; and 

WHEREAS, the initial term of Cl 1-1909-FLT was for one year, with an automatic renewal 
unless sixty ( 60) days termination is given prior to the renewal. The County has annually 
acknowledged the renewal of this Contract; and 

WHEREAS, the County finds it in the best interest of the public to renew this agreement 
for an additional year; and 

WHEREAS, the parties desire to amend the Contract to include language in the Contract 
pertaining to Public Records as has recently been amended by the Florida Legislature in the 2016 
Laws of Florida chapter 20. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good 
and valuable consideration, the parties hereby agree to renew and amend Cll-1909-FLT as 
follows: 

1. Cl 1-1909-FLT is hereby renewed for an additional term. The contract renewal period 
shall begin October 05, 2016 and will expire October 04, 2017. 

2. Cl 1-1909-FLT is hereby amended to include the following additional provision: 

12. Public Records 

IF FLEETCOR HAS QUESTIONS REGARDING 
THE APPLICATION OF CHAPTER 119, FLORIDA 
STATUTES, TO THE FLEETCOR'S DUTY TO 
PROVIDE PUBLIC RECORDS RELATING TO 
THIS CONTRACT, CONTACT THE CUSTODIAN 
OF PUBLIC RECORDS AT OKALOOSA COUNTY 
RISK MANAGEMENT DEPARTMENT 5479 OLD 
BETHEL ROAD CRESTVIEW, FL 32536 PHONE: 
(850) 689-5977 riskinfo@co.okaloosa.fl.us. 
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FleetCor must comply with the public records laws, Florida Statute 
chapter 119, specifically FleetCor must: 

a. 	 Keep and maintain public records required by the County to 
perform the service. 

b. 	 Upon request from the County's custodian of public records, 
provide the County with a copy of the requested records or allow 
the records to be inspected or copied within a reasonable time at a 
cost that does not exceed the cost provided in chapter 119 Florid 
Statutes or as otherwise provided by law. 

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

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

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

(INTENTIONALLY LEFT BLANK) 
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IN WITNESS WHEREOF, the parties hereto have executed this renewal and amendment 
as of the day and year first written. 

FLEETCOR TECHNOLOGIES OPERATING COMPANY 

By: .---,-; CM) Ii- N >£_ 
Date: -z I 11 // I., 

~ I 

ATTEST: 

Q[,LA.DOJLA_, yn_,~ 
Witness.. , 

~ 


OKALOOSA COUNTY, FLORIDA 


Charles K. Windes, Jr., Chairman 

Date: fJ/p/; l 

ATTEST: 
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CONTRACT/LEASE RENEWAL FORM 


RE: Account BG181576 
DATE tf "q (-;(5----

Dear Mr. Roberts 

The Okaloosa County Board of County Commissioners agrees to renew the subject 
contract/lease,# C11-1909-FLT for an additional term. The contract renewal 
period will be 10/05/2015 to 10/04/2016 . The annual budgeted 
amount for this contract is $ 350,000.00 . All other terms and conditions of the 
original agreement shall remain in full force and effect through the duration of this 
renew al. 

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

COUNTY REPRESENTATIVES 	 AUTHORIZED COMPANY REPRESENTATIVE 

Contractor: FleetCor Technologies Operating Company, LLC 

ApprovedB-;IP:_~~!!M~~~~i(_,, Director - Bids & Contracts 

(as prescribed bei6b.aimiiht 

Date:._--+f--~/ef'_-~/J_r'__,_· Date: August 25, 2015 

County Department Instructions: 

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

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

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

AUQUSt 25, 2015 

FLEETCOR TECHNOLOGIES 

Mark Roberts, Director Bids & Contracts 

2015 Ayrsley Town Bldv., Suite 202 

Charlotte, NC 28273 

CERTIFIED A TRUE 

AND CORRECT COPY 


JD PEACOCK II 

CLERK CIRCUIT COURT 

BY ~.644 !{~J
DEPUTY CLERK 

http:350,000.00


EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: /o JJ/j) \Ly 

Contract/Lease Control #: #Cll-1909-FLT 

Bid#: NA Contract/Lease Type: AGREEMENT 

Award To/Lessee: FLEETCOR TECHNOLOGIES OPERATING CO. LLC. DBA FUELMAN 

Lessor/Owner:. OKALOOSA COUNTY 

Effective Date: 10/04/2011 

Expiration Date: 10/04/20/') r..:i/ l'.}v-'H> i<~nc~~\<. 

Description of Contract/Lease: FUEL TRANSACTION TRACKING AGREEMENT 

Department Manager: FLT 

Department Monitor: J. VAUGHN 

Monitor's Telephone#: 689-5775 

Monitor's FAX# OR E-Mail: ' JVAUGHN@CO.OKALOOSA.FL.US 

Date Closed: 

Remarks: 
CONTRACT# C11-1909-FLT · 
FLEETCOR TECH. OPERATIONG co.,_ LLC 
FUEL TRANSACTION TRACKl!IJG AGREEMENT 
EXPIRES: 10/04/2013 W/ AUTO RENEWALS ,.,,,,.. 

Cc: Finance Dept Contracts & Grants Division 

mailto:JVAUGHN@CO.OKALOOSA.FL.US


ACORD® DATE (MM/DD!YYYY) CERTIFICATE OF LIABILITY INSURANCE ~ 7/13/2015 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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER ~~?CT Atlanta Certificate Requests 
Commercial Lines - (404) 923-3700 

J!g NJo Extl: 404-923-3700 CA/C Nol: 877-362-9069 IFAX 

Wells Fargo Insurance Services USA, Inc. E-MAIL 
ADDRESS: atlcertrequest@wellsfargo.com 

3475 Piedmont Road NE, Suite 800 
INSURER(S) AFFORDING COVERAGE NAIC# 

Atlanta. GA 30305-2886 
INSURER A : Continental Casualty Company 20443 

INSURED 
INSURER B: Cl:>ntinental Insurance Company 35289 

FleetCor Technologies, Inc. 
INSURER C : Federal Insurance Company 20281 

1001 Service Road East 
INSURERD : 

Hwy 190, Suite 200 
INSURER E: 

Covington LA 70433 
INSURER F : 

COVERAGES • CERTIFICATE NUMBER: 9356090 REVISION NUMBER: See below 
THIS IS TO CERTI FY THAT TH E PO LICIES OF INSU RANCE LIS T ED BELOW HAVE B EEN IS S UED T O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
IND ICATED. N OTWITHSTA NDING A NY R EQUIR EMENT , T E RM OR CONDITIO N OF A N Y CONTRACT OR OTHER DOCU MENT WITH RESPECT TO WH ICH THIS 
CERTIFICAT E M AY B E ISSUED OR MAY PERTAIN , T H E INSURANCE AFFORDED BY TH E PO LICIES DESCRIB ED H EREIN IS S UBJECT TO A L L THE T ERMS, 
EXCLU SIONS A ND CO NDITIO N S OF SUCH POLICIES. LIMITS SHOWN MAY H AVE BEEN REDUCE D BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF / OLICY EXP LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER CMM/DD/YYYY) MM/OD/YYYYl LIMITS 

A x COMMERCIAL GENERAL LIABILITY 6014855940 07/10/2015 07/10/2016 EACH OCCURRENCE $ 1,000,000 

ICLAIMS-MADE 0 OCCUR DAMAGE TO RENTED 
PREMISES (Ea occurrence\ $ 100,000 

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

I PERSONAL & ADV INJURY $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000Fl D PRO 0LOC PRODUCTS • COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

B AUTOMOBILE LIABILITY 6018369297 07/10/2015 07/10/2016 COMBINED SINGLE LIMIT $ 1,000,000 (Ea accident!-
ANY AUTO Physical Damage BODILY INJURY (Per person) $- ALL OWNED 

~ 

SCHEDULED Deductibles: BODILY INJURY (Per accident) $ 
~ 

AUTOS 
~ 

AUTOS 
x x NON-OWNED $1000 Comp PROPERTY DAMAGE $HIRED AUTOS AUTOS CPer accldenll>- ~ 

$1000 Collision $ 

c x UMBRELLA LIAB NOCCUR L6012196812 07/ 10/2015 07/10/2016 EACH OCCURRENCE $ 25.000,000I

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000 

DED I x IRETENTION$ 10,000 
$ 

W ORKERS COMPENSATION 07/10/2015 07/10/2016 IPER I IOTH· B 6018369283 (AOS) X STATUTE ERAND EMPLOYERS' LIABILITY YI N 
1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 0 6018369316 (CA) 07/10/2015 07/10/2016 E.L. EACH ACCIDENT $B OFFICER/MEMBER EXCLUDED? NIA 

(Mandatory In NH) E.L. DISEASE • EA EMPLOYEE $ 1,000,000 
tr yes, describe under 

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

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 , AddlUonal Remarks Schedule, may be attachod If more spaco ls required) 

Evidence of Insurance 

r ·\\-\~N-H:x 
CERTIFICATE HOLDER CANCELLATION 

Okaloosa County; Florida SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Attn: John Vaughn THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

2798 Goodwin Avenue 

Crestview, FL 32539 (~AUTHORIZED REPRESENTATIVE 

9
The ACORD name and logo are registered marks of ACORD © 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 

:Thl:i c.erlift~te replaces cc-rtJflcateR 9328990 lssued on 7/212015) IIIIIIII Ill llllllllllllllll llllll lllllllll lllll lllll llllllllll lllll llllllllll lllll llllllll "CYB01 A13/00036B/02102/0/0/0JO' 
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CONTRACT/LEASE RENEWAL FORM 


November 24, 2014 

Mark Roberts 
Director - Bids & Contracts 
U.S. Direct Issuing  Strategic Portfolio 
FLEETCOR TECHNOLOGIES 

Dear Mr. Roberts, 

The Okaloosa County Board of County Commissioners agrees to renew the subject 
contract/lease, #C 11-1909-FL T for an additional term. The contract renewal period 
will be 10/5/2014 to 10/4/2015. The annual budgeted amount for this contract is 
$350,000.00. 

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

COUNTY REPRESENTATIVES 	 AUTHORIZED COMPANY 
REPRESENTATIVE 

Contractor: (lrf+f ur ·_fEc ~n?'lv7.:r-·~ 
0/t!r"f , tit; ( t Y,'71f <i rt y / !..., L C 

Approved By: ~ t:-. ·'t: 

Date: I ? /; d ( -a C I t(
1

l) Obtain signatures from Department Director, authorized Company Representative and ·then 
Purchasing Director <S25K and less, County Administrator <SSOK and less or Board >SSOK, as 
necessary. If Board approval is required, the Chairman and County Administrator's signatures 
are required. Make sure the company provides a current Certificate of Insurance. (If 
applicable). 	 · 

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

3) Send original to Purchasing Services Coordinator. 
CONTRACT# C11-1909-FLT 

If you have any questions p lease contac t the Purer 
FLEETCOR TECH. OPERATING CO., LLC (Fuelman)

689-5998. FUEL TRANSACTION TRACKING AGREEMENT 
EXPIRES: 10/04/2015 W/RENEWALS 

http:350,000.00


EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 2-1/ s/;J. 
Contract/Lease Control #: #Cll-1909-FLT 

Bid #: NA Contract/Lease Type: AGREEMENT 

Award To/Lessee: FLEETCOR TECHNOLOGIES OPERATING CO, LLC. DBA FUELMAN 

Lessor/Owner: OKALOOSA COUNTY 

Effective Date: 10/04/2011 

Expiration Date: 10/04/201~ c::i/ ~u-i-6 Q"ri~w,,,J~ 

Description of Contract/Lease: FUEL TRANSACTION TRACKING AGREEMENT 

Department Manager: FLT 

Department Monitor: J. VAUGHN 

Monitor's Telephone#: 689-5775 

Monitor's FAX# OR E-Mail: . JVAUGHN@CO.OKALOOSA.FL.US 

Date Closed: 

Remarks: 
CONTRACT# C11-1909-FLT 
FLEETCOR TECH. OPERATIONG CO.,. LLC 
FUEL TRANSACTION TRACKING AGREEMENT 
EXPIRES: 10/04/2013 W/ AUTO RENEWALS 

"'' ·'"Cc: Finance Dept Contracts & Grants Division 

mailto:JVAUGHN@CO.OKALOOSA.FL.US


Jack Allen 

Subject: FW: Contract Within 90 Days Of Expiring 

CONTRACT# C11-1909-FLT -----Original Message----
FLEETCOR TECH. OPERATING CO., LLC (Fuelman) From: John Vaughn 
FUEL TRANSACTION TRACKING AGREEMENT 

Sent: Monday, August 05, 2013 12:10 PM EXPIRES: 10/04/2014 WI AUTO RENEWALS 
To: Jack Allen 
Subject: RE: Contract Within 90 Days Of Expiring 

Jack, 
Contract Cll-1909-FLT with FleetCor Technologies has a prov1s1on in Article 6 for automatic 
renewal. Fleet Operations wishes to continue the contract another year. 
John Vaughn 
Fleet Operations Director 
Okaloosa County Board of County Commissioners 
(850)689-5775 

-----Original Message----
From: Jack Allen 
Sent: Monday, August 05, 2013 11:31 AM 
To: John Vaughn 
Cc: Richard Brannon 
Subject: FW: Contract Within 90 Days Of Expiring 
Importance: High 

JUST A FRIENDLY REMINDER THAT THE FOLLOWING CONTRACT WILL EXPIRE IN 60 DAYS 

Contract Number - Cll-1909-FLT 

Status - OPEN 

GL Ins Expire 

WC Expire 

Company Name - FLEETCOR TECH. OPERATING CO.,LLC, DBA FUELMAN 

Point Of Contact - MARK ROBERTS, DIRECTOR 

Address - 655 ENGINEERING DRIVE, SUITE 300 

City State Zip - NORCROSS, GA. 30092 

Phone No - 800-877-9019 

Fax No - 704-853-1945 

Email - MR@FLEETCOR.COM 

Description - FUEL TRANSACTION TRACKING AGREEMENT 

Department - FLEET 

Contract Description - FUEL TRANSACTION TRACKING AGREEMENT 

1 

mailto:MR@FLEETCOR.COM


Department - FLEET 

Department Monitor - VAUGHN 

Type - AGREEMENT 

Contract Expire - 10/04/2013 Auto renewal 

2 



Contract/Lease Number: ___ ____ Tracking Number: 2 4, o·t/ 

Contractor/Lessee Name: / J<e/(hr J be.. b,.,e/"'1e. t1 

Purpose: T~,1{c..c/;c,a .uetJ.,':) l/;,"('.t!'"'1't!'n f 
Date/Term: / ,/ mD_, fJ, f {w,;;, 4~ tcdcuk/5 J 1. WGREATER THAN $50,000 

Amount: 4',r: /ft' 6/,,'6,/ J/'/ 2. 0 GREATER THAN $25,001 

Department: E/td/ 3. 0 $25,000 OR LESS 

Dept. Monitor Name: 0 An 0..L,4,hY1 
,J 

Purchasing Review 

Date: 

Risk Management Review 

Date: 2-~-I( 

County Attorney Review 

Date ~ 

Following Okaloosa County approval: 

Contract & Grant 

Document has been received: 

Date: ______ 

Contracts & Grants Manager 



CONTRACT# Cll-1909-FLT 
FLEETCOR TECHN OBA FUELMAN 
FUEL TRANSACTION TRACKING AGREEMENT 
EXPIRES: 10/04/2012 

CUSTOMER MEMO TRANSACTION TRACKING AGREEMENT 

This Agreement ("Agreement") is entered into this ;.;. ~ ay of {)t/tk1 20j_f_ between Okaloosa 
County, Florida having its principal place of business at 2798 Goodwin Avenue, Crestview, Florida 
32539 (hereinafter "Customer") and FleetCor Technologies Operating Company, LLC dba Fuelman a 
Georgia Limited Liability Company having its principal place of business at 655 Engineering Drive, Suite 
300, Norcross, Georgia 30092 (hereinafter "FleetCor" or "Fuelman"), who agree as follows: 

1. Definition/Explanation of "Memo Transaction Tracking". For the sake of this agreement, "Memo 
Transaction Tracking" means that FleetCor shall authorize, process and bill the transactions from 
designated sites to receive memo tracking services listed on Exhibit "A" with no fuel cost value or tax 
value assigned to the fuel transactions. FleetCor will only bill the memo transaction fee per gallon for the 
fuel consumed by the Customer's vehicle/driver performing the transaction. The fuel cost and fuel taxes 
shall be born and paid by Customer when Customer purchases bulk fuel delivered to tanks at properties 
receiving Memo Tracking services (via separate and independent vendor/supplier billing). At sites and 
equipment designated for Memo Transaction Tracking Services listed on Exhibit "A", FleetCor is only 
providing fuel pump automation controls (via customer owned card reader dialing FleetCor's transaction 
authorization system) and transaction reporting/tracking. FleetCor is not and shall not be required to bill 
the bulk fuel costs and taxes. Only FleetCor's Memo Transaction Fees described in this agreement are 
due and payable to FleetCor by Customer for the "Memo Transactions". 

2. Overview, Fuel Card Program and Statement of Work. The Customer or its fuel supplier are the 
owner and/or operators of the fuel storage tanks and fuel dispensing equipment at the properties listed in 
Exhibit "A" which have been designated to receive Memo Transaction Tracking Services (each referred 
to as a "Property" and collectively as the "Properties"). Customer or its fuel supplier will provide the fuel 
control terminal equipment and related installation services and costs as described in Exhibit "A" (the 
"Equipment") which will be used by Customer to access and tum on the fuel pumps at automated fuel 
sites. FleetCor will issue to Customer fuel access cards (Fuelman Fleet Cards) for each Customer vehicle, 
and will collect and report to Customer fuel transaction data with respect to such access card transactions 
at the sites earmarked for Memo Transaction Reporting. Customer acknowledges that the reports are 
informational only and Customer is responsible for managing Customer's employees and associated 
liability for their actions. Access cards are issued solely for the Customer's and its employees' business 
use. 

2.1 Retail Commercial Fuel Station Availability (Fuelman Network). The fuel access cards 
(Fuelman Fleet Cards) may also be used by Customer to make fuel purchases at designated retail 
commercial fueling locations that have been established as FleetCor/Fuelman card accepting merchants. 
Customer's use of the access cards at the Fuelman Network retail locations shall be governed by the terms 
and conditions attached as Exhibit "C" (the "FleetCor Terms and Conditions") and the terms and 
conditions of this Agreement. Customer hereby agrees to the FleetCor Terms and Conditions in Exhibit 
"C", which terms are fully incorporated into and made a part of this Agreement. In the event of 
inconsistencies between the FleetCor Terms and Conditions and this Agreement, this Agreement shall 
govern the relationship of the parties as to Memo Transaction Tracking services and the FleetCor Terms 
and Conditions shall govern as to the Fuelman Network retail location services. 

3. Fuel Pump Automation Controls. Customer shall use the fuel access cards issued under the 
agreement to access the fuel pumps or dispensing equipment at the sites earmarked to receive Fuel Pump 
Automation Controls as listed on Exhibit "A". Fuel pump automation controls are provided by using 
island card reader equipment also referred to as fuel control terminal (FCT) equipment which shall be 
owned and installed by Customer at the fueling island of the Properties and equipment utilized must be 
certified for use on the Fuelman Network.\ 

3.1 Existing County Sites, City of Fort Walton Beach Sites to be added. FleetCor currently 
provides similar memo tracking services at two (2) County owned locations under prior contract 
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to Okaloosa County identified on Exhibit "A", services to continue for these locations. Under 
this new agreement, the City of Fort Walton Beach on-site locations will also be provided similar 
services (sites also identified on Exhibit "A"). The City will either be issued a Fuelman account 
for accessing the pumps (with new application submitted to Fuelman/FleetCor) or alternatively 
the County will provide Fuelman cards to the City under the County's current Fuelman account 
and internally seek reimbursement from the City for charges by Fuelman/FleetCor. 

4. Pricing, Billing Frequency and Payment Terms. FleetCor will issue invoices/statements to 
Customer Weekly for transaction processing fees as set forth on Exhibit "A", based on the transaction 
data received from the fuel control terminal equipment. Retail transactions shall be integrated into the 
reporting and invoicing to Customer at pricing and margins described below. Customer shall pay the 
amount of the invoices within thirty (30) days of the date of each invoice. In addition to customary 
payment via Check and US Mail, FleetCor offers a choice of two types of free on-line payment methods 
that enable Customer to make sure the payment is received by the due date: 1) Electronic Funds Transfer 
(EFT) initiated by FleetCor, and 2) Internet based web payment method powered by CheckFree™, 
FleetCor's on-line payment processing partner. 

4.1 Retail Transaction Pricing. Except for the provision for Never Below Cost outlined below, 
off-site retail fueling transactions (in the FleetCor Network) shall be priced based upon the 
applicable weekly Oil Price Information Service (OPIS) cost using the applicable branded or 
unbranded OPIS rack cost determined by the brand of the retail station. FleetCor will charge 
Customer the applicable OPIS price per gallon plus applicable taxes, plus Freight (transportation 
costs per gallon provided to FleetCor by the card accepting merchant including any dealer rate 
adjustments), plus a margin per gallon identified on Exhibit "A". 

4.1.1 Convenience Network locations are defined as sites accepting the Fuelman Card that are 
determined by FleetCor to be a part of the Fuelman Network solely to provide added 
convenience to Clients. The current list of merchant's with applicable Convenience Network 
Pricing includes: 

• 	 Pilot or Flying J Travel Centers at credit retail price (for diesel purchases), for gasoline 

purchases posted retail price. 


• 	 Love's Country Store I Travel Center Stations at credit retail price (for diesel purchases), for 
gasoline purchases posted retail price. 

• Chevron/Texaco brand stations at posted retail price. 
FleetCor reserves the right to never bill Customer for any purchase at a price below FleetCor' s cost to 
settle with the Merchant and in the event the Customer's discounted retail price calculates to be below 
FleetCor's cost to settle with the Merchant, FleetCor's cost shall apply. 

5. Memo Transaction Reporting. Memo Transactions shall be integrated into Customer's normal 
reporting and invoicing from FleetCor via its Fleet Management Report and Statement/Invoice. The Fleet 
Management Report, which reports all transactions by department, sub-department and vehicle, will flag 
Memo Transactions with an Exceptions Code for ease of identification on the report. Just as with normal 
non-memo transactions the Fleet Management Report will identify the driver making the purchase, the 
Site where the purchase occurred as well as all other pertinent transaction information such as gallons 
purchased, odometer entered, miles driven and MPG. However, the "Net Cost" (per gallon) reported for 
the Memo transactions on the Fleet Management Report shall be FleetCor' s transaction fee per gallon; the 
"Taxes" (per gallon) amount shall be equal to zero ($0.0000); and the "Total Amount" shall be the sum of 
the gallons for the transaction multiplied times the memo fee per gallon herein provided on Exhibit "A". 

6. Term of Agreement. The initial term of this Agreement (the "Term") is twelve months (12) from the 
date of the Agreement. At the conclusion of the initial term, this Agreement shall automatically renew for 
additional twelve-month terms unless terminated by either party upon giving written notice at least sixty 
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(60) days prior to the commencement of any renewal term. The renewal shall be subject to the pricing 
and fees set forth on Exhibit "A" or such fees otherwise furnished to Customer on or before the 
commencement of each successive term of this Agreement. 

7. Regulatory Compliance, FleetCor not Operator. The City shall be considered the operator of the 
above ground or underground storage tank(s), connected underground/above ground piping, ancillary 
equipment and containment systems (hereinafter referred to as the ("UST/AST System"). FleetCor has no 
control of, or responsibility for, the daily operation of the UST/AST System. As operator of the 
UST/AST system, the City may be subject to environmental responsibilities as required by State or 
Federal law. FleetCor shall not assume any responsibility, obligation or liability with respect to the 
operation of any UST/AST System or compliance with federal, state, or local laws and regulations 
applicable to an operator of the UST/AST System. 

8. Ownership of Fuel. This agreement operates under the premise that Customer is the owner of all of 
the fuel inventory contained in the UGST/AGST System located on Customer's Properties identified in 
Exhibit "A". Any risk of loss, injury, or destruction of fuel from any cause whatsoever, except gross 
negligence or willful destruction by FleetCor shall be borne by Customer. Customer will purchase bulk 
fuel from its own chosen fuel supplier and FleetCor shall not be involved with or have responsibility for 
billing of bulk fuel deliveries to Customer. 

9. Equipment Ownership, Installation and Maintenance. Customer or its fuel supplier are owners of 
all petroleum storage and dispensing equipment and the fuel control terminal equipment utilized for fuel 
dispenser controls and automation. FleetCor is not obligated or responsible for maintaining any 
equipment at the properties. 

9.1 Customer will provide the following equipment and/or services and be responsible for the 
associated maintenance and up time/usage. 

a. Provide a dedicated, 110 or 220 volt A/C electrical line with required circuits, including 
all electrical conduit installation from the panel to the fuel control terminal, fuel dispensers and 
tank monitor (if any). One circuit is required for the terminal, one for each dispenser, one for each 
tank monitor (if any). 
NOTE: This wiring is currently in place at the subject location. 

b. One voice-grade dedicated telephone line brought to the Equipment at the property 
including installation and monthly fees. 

10. Notices. All written notices or other communications under this Agreement shall be deemed duly 
given when made in writing and delivered in hand, or upon receipt when properly addressed return
'receipt-requested and delivered by United States Postal Service or other delivery service to the following 
addresses: 

FleetCor: 	 FleetCor Technologies, Inc. 
Mark Roberts, Director - Gov't Bids & Contracts 
655 Engineering Drive, Suite 300 
Norcross, GA 30092 
800-877-9019 xt. 12511 
704-853-2662 Direct Line 
704-853-1945 Fax 
Email: markr@fleetcor.com 

Customer: 	 Okaloosa County, Florida 

John Vaughn 

Okaloosa County Fleet Operations 

2798 Goodwin Avenue 
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Crestview, Florida 32539 
Phone(850)689-5775 
Email: ivaughn@co.okaloosa.tl.us 

11. Miscellaneous. 

11 .1 Assignability. This Agreement will be binding upon and inure to the benefit of the 
parties and their respective successors and assigns. 

11.2 Force Maieure. FleetCor shall not be liable for failure to perform when such failure is 
occasioned or caused by circumstances beyond its control. 

11.3 Severability of Provisions. Each provision of this Agreement is severable from all other 
provisions in the Agreement. If any provision in this Agreement is declared invalid or unenforceable, the 
remaining provisions shall remain in effect. 

11.4 Governing Law. The laws of the State of Georgia shall control this Agreement. 

11 .5 Entire Agreement. This Agreement, together with all referenced attachments shall 
constitute the entire Agreement between the parties with respect to the subject matter of this Agreement. 
This Agreement supersedes all prior oral and written communications, agreements and understandings of 
the parties with respect to the subject of this Agreement. No modifications hereof shall be effective 
unless expressly set forth in writing signed by an authorized representative of both parties he c" ,:·"·.·,.-. 

<->"' •,',:-', ~ :~~ 
AGREED: 
FleetCor Technologies Operating 
Company, LLC d.b.a. Fuelman Okaloosa 

By: B:~41----r_____
Printed Name: Todd House Printed Name: 

Title: President - U.S. Direct Business Title: 

Date: / o ., s-11Date: 
' 
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Exhibit A: Customer Properties and Service Fees 

1.1 Properties included in this Agreement to receive memo tracking services. 

EXISTING SITES WITH MEMO SERVICES TO CONTINUE 

Name of Property 

Current 
FM Site 

ID Address City/State 

OKALOOSA COUNTY #1 934883 2798 Goodwin Ave Crestview, FL 32539 
OKALOOSA COUNTY #3 966987 84 Ready Ave NW Fort Walton Beach, FL 32548 

NEW SITES WITH MEMO SERVICES TO BE ADDED 


Name of Property 
FM Site 

ID Address City/State 

Ft Walton Beach Operations Yard TBD 141-A Hollywood Boulevard NW Fort Walton Beach, FL 32548 
Ft Walton Beach Golf Course TBD 955 Louis Turner Blvd Fort Walton Beach, FL 32547 

1.2 Site preparation fees will be paid by Customer. 

1.3 Customer will pay _$0.020 cents per gallon for each gallon pumped at Customer Properties 
receiving memo tracking services (Memo Tracking Fee). 

1.4 Customer will pay the following margins per gallon for off-site fuel purchased within the 
Fuelman Network (retail/commercial stations): 

Cost Plus $ 0.100 per gallon - Unleaded 

Cost Plus$ 0.100 per gallon - Mid-grade 

Cost Plus $ 0.100 per gallon - Premium 

Cost Plus$ 0.100 per gallon - Diesel 

AGREED: 
FleetCor Technologies Operating 
Company, LLC d.b.a. Fuelman 

By: +,U ~ 

Printed Name: Todd House 

Title: President - U.S. Direct Business 

Date: 
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Exhibit B: Equipment and Implementation Services 

1.5 Equipment Supplied by FleetCor in this Agreement: 

(a) None 

1.6 Customer will provide the following equipment and/or services and be responsible for the 
associated maintenance and up time/usage. 

(a) A dedicated 110, or 220 volt A/C electrical line with required circuits (one circuit 
is required for the terminal), and 

(b) One voice-grade dedicated telephone line, free of disruptive line noise, brought 
to the Equipment at each Property, including installation and monthly fees, and a line sharing 
device. 

(c) Island Card Reader I Fuel Control Terminal Equipment certified for Fuelman 
Card Processing on the Fuelman Network. 

1.7 Equipment Installation Services Paid by FleetCor: 

(a) None. 

AGREED: 
FleetCor Technologies Operating 
Company, LLC dba Fuelman Okaloosa C 

By: ~41./f____-
Printed Name: Todd House 


Title: President - U.S. Direct Business Title: {hA , '11 () 4 ,I c_ 

Date: 
 Date: •l~ - S - /J 
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Exhibit C: FleetCor Terms and Conditions 

{Attach Separate Terms and Conditions Document} 
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Exhibit C: FleetCor Terms and Conditions for Use of Fuelman Fleet Cards 

1 Definitions. 

1.1 	 Account. "Account" shall mean the internal Fuelman account established for Customer. 

1.2 	 Agreement. "Agreement" shall mean this agreement comprised of the Application (if any), the 
Approval Letter (if any) and this document containing the Terms and Conditions. 

1.3 	 Application. "Application" shall mean the application, if any, completed by Customer in applying 
for the Account through Fuelman, and is a part of the Customer Fuel Supply Agreement, of which 
this is a part. 

1.4 	 Billing Cycle. "Billing Cycle" shall mean the period of time set forth in the Approval Letter or any 
subsequent notification for which Transactions will be accepted and a Statement for the Account 
will be provided. 

1.5 	 Card or Cards. "Card" or "Cards" shall mean the Fuelman fleet card or cards issued to Customer. 

1.6 	 Cardholder. "Cardholder" shall mean the person presenting the Card to the Merchant to be used to 
purchase Fuel and/or Maintenance. 

1.7 Customer. "Customer" shall mean the business entity identified in the Application, and is the party 
to the Customer Fuel Supply Agreement of which this is a part. 

1.8 	 Customer's Representative. "Customer's Representative" shall mean the person(s) identified as 
Customer's representative on the Application. 

1.9 	 Driver ID. "Driver ID" shall mean the personal identification number issued to the Customer by 
Fuelman for use with a Card to authorize a particular Transaction. 

1.10 	 Due Date. "Due Date" shall mean the date upon which payment from Customer is due to Fuelman 
as stated on Fuelman's Statement to Customer. 

1.11 	 FleetCor. "FleetCor" shall mean FleetCor Technologies Operating Company, LLC, the company 
which owns the Accounts and in whose favor all Obligations of Customer under this Agreement 
flow. 

1.12 	 Fuelman. "Fuelman" shall mean Fuelman, the division of FleetCor administering the Card(s) and 
Account. 

1.13 	 Fuel. "Fuel" shall mean any combustible material dispensed by volume that is purchased with a 
Card. 

1.14 	 Guarantor(s). "Guarantor" shall mean the person(s) identified on the Application, if any, that 
guarantees Customer will comply with this Agreement and pay all amounts owed to Fuelman. 

1.15 	 Maintenance. "Maintenance" shall mean any non-Fuel product or service for a vehicle that is 
purchased with a Card ( e.g., oil, wiper blades, fluids, towing, roadside assistance, parts, supplies, 
tires, oil changes, brakes, glass, exhaust systems, transmissions, and repair services). 
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1.16 Merchant. "Merchant" shall mean a third party that operates retail locations providing Fuel and/or 
Maintenance in the Fuelman network. 

1.17 	 Merchant Location. "Merchant Location" shall mean a Merchant's Fuel and/or Maintenance site 
that is participating in the Fuelman network, such that a Card may be used to purchase Fuel and/or 
Maintenance at such site. 

1.18 	 Miscellaneous. "Miscellaneous" shall mean any non-vehicle related product or service that is 
purchased with a Card (e.g., food, drink, magazines, cigarettes, lottery tickets). 

1.19 	 Obligations. "Obligations" shall mean all outstanding sums owing to Fuelman by Customer, 
including, without limitation, reimbursement for petroleum products obtained through Fuelman, 
payments for any products or services obtained using the Card(s), and interest, penalties, fees, 
report delivery, reporting, Account Charges, service charges, costs and expenses (including 
attorneys' fees) and all other obligations under this Agreement or otherwise. 

1.20 	 Statement. "Statement" shall mean the billing statement provided at the end of each Billing Cycle. 

1.21 	 Terms and Conditions. "Terms and Conditions" shall mean the terms and conditions contained in 
the Agreement and any other electronic or paper document presented to the Customer by or on 
behalf of Fuelman in connection with this Agreement ( e.g. the physical card, driver instructions, 
site guides, reports, billing/statement inserts, application, and web site). In the event of a conflict 
between any such other document and this Agreement, this Agreement will control unless 
specifically provided otherwise in the other document. 

1.22 	 Transaction. "Transaction" shall mean any individual purchase with a Card. 

2 Account Administration and Card Issuance. 

2.1 	Government Regulation. Neither Customer nor any Guarantor of the Account shall (a) be or become 
at any time, and are not currently, subject to any law, regulation, or list of any government agency 
(including, without limitation, the U.S. Office of Foreign Asset Control list) that prohibits or limits 
Fuelman from making any advance or extension of credit to Customer or any Guarantor of the 
Account or from otherwise conducting business with Customer or any Guarantor of the Account, or 
(b) fail to provide documentary and other evidence of Customer's identity or the identity of any 
Guarantor of the Account or person to whom Customer gives a Card, as may be requested by 
Fuelman at any time to enable Fuelman to comply with any applicable law or regulation, 
including, without limitation, Section 326 of the USA Patriot Act of 2001, 31 U.S.C. Section 5318. 

2.2 Credit Limit. 	 Upon Fuelman's approval of the Customer's Application, Fuelman will establish an 
aggregate spending limit for all the Cards issued to Customer under the Account (the "Credit 
Limit") based on Fuelman's evaluation of the Customer's creditworthiness. The initial Credit 
Limit will be provided to Customer in the Approval Letter. Fuelman reserves the right to increase 
or decrease this Credit Limit at any time with or without providing notice to Customer. 

2.3 	Administration of Cards. Customer shall be solely responsible for the use, maintenance, 
administration, and security of the Cards and Driver IDs within Customer's business, including, but 
not limited to, distributing Cards to, and collecting Cards from, its employees and agents. 
Notwithstanding any other provision in this Agreement, Customer is responsible for any loss or 
misuse of Cards by its employees and agents. See Section 13 for more information regarding 
Customer responsibilities. 
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2.4 Cancellation of Cards. If, at any time, for any reason, Customer desires to cancel any particular Card, 
but not the Account, Customer's Representative must notify Fuelman via the online application or 
in writing of such cancellation. Customer's liability for purchases made using the canceled Card 
shall end at midnight of the day that Fuelman receives notice of such Card cancellation. 

2.5 Suspension of Cards. Fuelman, at its sole discretion, may suspend or terminate the use of any Card at 
any time for any reason, including, but not limited to, inactivity, unusual activity, or suspected loss, 
theft, fraud, or in compliance with the USA Patriot Act. However, nothing in this Agreement shall 
obligate Fuelman to monitor the use of any Card, and, as described in this Agreement, Customer is 
solely responsible for the use of any outstanding Cards. 

2.6 Suspension 	of Account. Fuelman, at its sole discretion, may suspend or terminate the use of an 
Account at any time for any reason, including, but not limited to, inactivity, unusual activity, 
change in creditworthiness, late payment ( excessive days beyond terms), aggregate outstanding 
balance owing on the Account ( outstanding Account balance and unbilled Transactions) over the 
Credit Limit or in compliance with the USA Patriot Act. Fuelman reserves the right to charge up to 
a fifty dollar ($50) fee for Account reinstatement each time a previously suspended Account is 
reinstated. 

Services Provided 

3.1 General Services. Fuelman shall provide the following services to Customer under this Agreement: 

3.1.1 Issue to Customer the Cards upon Fuelman's approval of the Application. 

3 .1.2 Maintain a network of Merchant Locations for Fuel and Maintenance where Customer may 
make purchases with Cards pursuant to this Agreement. 

3 .1.3 Provide an on line directory to identify accepting Merchant Locations. 

3 .1.4 Maintain an authorization control system to verify that a Card being presented for payment 
is valid/active and that the Driver ID being used is valid/active for that particular Card. In addition, 
individual Card-level spending limits can be established by the Customer for each product category (e.g., 
Fuel, Maintenance supplies, Maintenance services, Miscellaneous). 

3 .1.5 Issue management reports and billing Statements to Customer showing details of all posted 
Card Transactions during the Billing Cycle. 

3.2 Ancillary 	Products and Services. Fuelman reserves the right to make certain ancillary fleet 
management related products and services ( e.g., emergency roadside assistance) that are delivered 
by other vendors/companies available to the Customer for purchase on Cards. For the purpose of 
reporting the Transactions, these ancillary products and services are considered Maintenance. The 
act of requesting the ancillary product or service with a valid Card and Driver ID, via a unique toll 
free phone number or web URL, establishes spending approval up to the maximum authorized 
amount established for that ancillary product or service regardless of the spending limit in effect for 
the Card. The unique toll free phone number or web URL and the maximum amount authorized 
for each ancillary product or service will be communicated to Customer as part of the introduction 
of each new ancillary product or service and can also be obtained from Fuelman's customer service 
representatives at the Fuelman Help Desk. 
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3.2.1 Preventative Maintenance Program. Preventative maintenance alerts and reporting are 
available according to certain available parameters. Fuelman reserves the right to charge up to ten 
dollars ($10.00) a week per Account with a maximum of forty dollars ($40.00) per week per Customer 
for all Accounts. 

3.2.2 Roadside Assistance for Unattended Vehicles. Through an association with a third party, 
Fuelman may offer roadside assistance for vehicles, including towing services. The services may not be 
available for unattended vehicles. The personnel of any such third party provider are not the agents or 
employees of Fuelman and Fuelman shall not be responsible for the products or services rendered by 
such third party, or for any other liability or damage which arises from the action or negligence of the 
personnel of the third party, its agents or its employees. 

3.3 Inability to Operate. 	 Fuelman shall have no responsibility for any person(s) or machine(s) rejection 
of or refusal to honor a Card. Customer agrees there shall be no liability to Fuelman or any other 
company or entity, if for any reason any Merchant or Merchant Location should fail to allow the 
purchase of Fuel or Maintenance, fail to authorize Transaction(s) or fail to operate in any other 
manner, even though a Card is valid. 

3.4 WARRANTY 	 DISCLAIMER. FUELMAN DISCLAIMS ALL WARRANTIES, EXPRESS, 
IMPLIED, OR STATUTORY, INCLUDING ANY WARRANTY OF MERCHANTABILITY OR 
FITNESS FOR A PARTICULAR PURPOSE, OR NON-INFRINGEMENT. ALL FUELMAN 
ACCOUNTS, PRODUCTS, AND SERVICES ARE PROVIDED ON AN AS-IS BASIS. 

Purchases. 

4.1 	Use of Cards. Customer may use the Cards at any participating Merchant Location for the purchase 
of Fuel, Maintenance, or Miscellaneous items. To use a Card the Customer should follow the 
directions for purchase established at the particular Merchant Location. 

4.2 Title. As between Customer and Fuelman, title to Fuel purchased with the Card passes from Fuelman 
to Customer when the Cardholder dispenses Fuel (when fuel leaves the fuel dispensing nozzle), 
except as otherwise provided by applicable law. Title to any non-Fuel product or service 
purchased with the Card passes directly from the Merchant to Customer when the Cardholder 
receives such non-Fuel product and/or service. Fuelman takes no title to Maintenance or 
Miscellaneous items. 

4.3 	Verification of Merchant Locations. Customer acknowledges that not all retail locations selling Fuel 
and Maintenance accept Fuelman's Cards. IfCustomer is uncertain as to whether a location is able 
to accept the Cards, Customer should visit the online site locator at www.fuelman.com or contact 
Fuelman's 24x365 Authorization Center at 800-877-9013. 

4.4 Convenience Network Pricing, Never Below Cost. Fuelman reserves the right to charge for the use of 
select sites that are solely part of the Fuelman Network to provide convenience to Customers. The 
added charge to use these sites will be based upon Fuelman's cost and will not exceed ten cents 
($0.10) per gallon above the posted retail price. Under no circumstance will Customer's price be 
below Fuelman's cost. 
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5 	 Safety. 

5.1 Safe Fueling Operation. Customer shall instruct all persons to whom Customer provides a Card for 
purchasing Fuel in safe and proper fueling procedures. Customer will ensure that everyone using a 
Card issued in the name of Customer is instructed in applicable safety measures. 

5.2 Safety Laws and Notices. Customer shall comply, and Customer shall cause its employees and agents 
to comply, with all applicable local, state, and federal laws and regulations pertaining to the 
dispensing and use of Fuel at Merchant Locations as well as all safety notices posted by Merchants. 

6 	 Representations and Warranties. Customer represents and warrants to Fuelman as of the date of 
the Application and on the date of each extension of credit under this Agreement that: 

6.1 	 Customer will use the Cards solely for commercial purposes and shall strictly prohibit any personal 
use by the users of its Cards. 

7 	 Conditions To Extension Of Credit. Any extension of credit under this Agreement shall be subject 
to, and conditioned upon, satisfaction of the following requirements: 

7.1 	 Fuelman's receipt of a duly executed counterpart of the Application by Customer and, ifrequested, 
the Guarantor, in form and substance acceptable to Fuelman in its sole discretion; 

7.2 	 Outstanding amounts due, including any applicable fees as described in this Agreement, are paid 
by Due Date. Any amount not paid by the Due Date is subject to Late Fees (Section 8.2) and 
Finance Charges (Section 8.4); and 

7.3 After giving effect to any requested extension of credit, the aggregate outstanding balance owing 
on the Account (outstanding Account balance and unbilled Transactions) shall not exceed 
Customer's Credit Limit, as determined by Fuelman from time to time in its sole discretion. 

8 	 Billing & Payments 

8.1 	Applying Payments. Fuelman uses a "balance-forward" based accounting system. Therefore, all 
payments made by Customer to Fuelman will be applied accordingly against the outstanding 
amount due at the time the payment is received. Subject to applicable law, we will apply and 
allocate payments and credits among balances owed by Customer (whether for purchases, fees, 
interest, or otherwise) in any order and manner determined by Fuelman in its sole discretion. 
Customer agrees that Fuelman has the unconditional right to exercise this discretion in a way that is 
most favorable or convenient to Fuelman. 

8.2 Late Payments. 	 All payments made by Customer to Fuelman that are not received by the Due Date 
are considered late. Fuelman reserves the right to charge the lesser of fifty dollars ($50) or the 
maximum amount allowable by applicable law for each late payment. 

8.3 	Annual Percentage Rate. The Annual Percentage Rate for purchases is thirty two percent (32%), 
which corresponds to the daily periodic rate of 0.0877%, or the maximum amount allowed by 
applicable law, whichever is less. The daily periodic rate is the annual percentage rate divided by 
three hundred sixty-five (365). The "applicable law" as defined in this Section 8.3 shall mean the 
law of the state reflected in the Customer's mailing address as reflected on the Customer's 
Statement. 
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8.4 	 Finance Charges. If Customer's Statement is paid in full every Billing Cycle by the applicable Due 
Date, the Account will not incur Finance Charges. Finance Charges begin to accrue for each 
purchase as of the date the purchase is added to the Account. If payment in full of the Total 
Balance Due shown on the Statement for a Billing Cycle is credited to Customer's Account by the 
Due Date shown on that respective Statement, then Finance Charges will not accrue for purchases 
from the date on which payment in full of that Total Balance Due is credited to Customer's 
Account, provided the Total Balance Due of the next Statement attributable to such purchases is 
paid by the Due Date reflected in such next Statement (interest due because Customer does not pay 
in full the Total Balance Due of the next Statement will be reflected in the following Statement). 
In addition, Finance Charges will not accrue for purchases during a Billing Cycle if the Total 
Balance Due shown on the Statement for the prior Billing Cycle is zero ($0) or a credit balance, 
provided the Total Balance Due of the next Statement attributable to such purchases is paid by the 
Due Date reflected in such next Statement (interest due because Customer does not pay in full the 
Total Balance Due ofthe next Statement will be reflected in the following Statement). 

8.5 Insufficient Funds. 	 If a check, credit card charge, or EFT/ACH is returned or denied, Fuelman 
reserves the right to charge the lesser fifty dollars ($50) or the maximum amount allowable by 
applicable law for each occurrence. 

9 	 Delivery Methods. Fuelman offers several different methods for delivering Statements and the 
standard fleet management report: 

9.1 	Via US Mail. Fuelman reserves the right to charge up to ten dollars ($10) for each mail delivery of 
each report. Customer with failed fax and email deliveries will be charged the mail delivery rate 
for any resubmission of the reports via mail, performed at Fuelman's discretion. 

9.2 Via Facsimile. Fuelman reserves the right to charge up to five dollars ($5) for each fax delivery of 
each report. Mailed resubmissions will be charged at the mail delivery rate described in Section 
9.1. 

9.3 Via eMail with 	.pdf attachment. Email with .pdf attachment delivery is free of charge. Mailed 
resubmissions will be charged at the mail delivery rate described in Section 9 .1. 

9.4 Via eMail with URL link to .pdf attachment. 	 Email with URL link to .pdf attachment is free of 
charge. Mailed resubmissions will be charged at the mail delivery rate described in Section 9. I. 

10 	 Optional Fleet Management Reports. Fuelman produces a variety of optional fleet management 
reports, including YTD summaries, Maintenance-specific reports, driver-specific reports, and tax 
reports. Fuelman reserves the right to charge Customer a fee of up to fifteen dollars ($15) for 
delivering each of these optional reports. 

11 	 Change In Terms And Conditions. Fuelman may change the Terms and Conditions of this 
Agreement at any time by giving Customer written notice of such amendment. Guarantor agrees to 
be bound by any such changes, if written notice is given to Customer. Such changes will go into 
effect as outlined in the change notice. If permitted by applicable law, such changes will apply to 
existing balances as well as future purchases and balances. Any modification of or amendment to 
this Agreement will be delivered to Customer through U.S. mail at the address Customer provided to 
and periodically provides updates to Fuelman. Fuelman will also insert a message along with a 
Statement indicating that an amendment to this Agreement is pending, so that Customer may request 
a copy of the amendment if it did not receive the amendment through the U.S. mail. If Customer 
formally requests a copy of the amendment, Fuelman will deliver said amendment to Customer 
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through certified mail with return receipt confirmation. All initial amendment notifications will be 
sent to Customer in advance of the effective date thereof or earlier as required by law. Customer 
shall be deemed to have accepted such amendments by continued use, after the effective date of the 
amendment, of any of the Card(s) issued to Customer. Notwithstanding any of the foregoing 
provisions of this Section, Fuelman retains the right to change credit limits for the Account or to 
suspend, cancel, or terminate the Account or any Card without prior written notice and Customer and 
Guarantor acknowledge and agree that Fuelman may take such actions without notice. 

12 Dispute Resolution. 

12.1 	 Disputed Transactions. To dispute any Transaction on Customer's Statement, Customer must 
notify Fuelman in writing as set forth below within fifteen (15) days of the date of Customer's 
Statement. Fuelman will promptly investigate the matter and respond to Customer within sixty 
(60) days after receiving written notice. Notice should be sent to: FUELMAN, P. 0. Box 924138, 
Norcross, GA 30010, Attention: Customer Service. Fuelman shall not be responsible for and 
Customer shall waive any discrepancies or disputes that Customer does not report to Fuelman in 
writing within fifteen (15) days after the date of Customer's Statement. 

12.2 	 Disputed Transaction Notices. Customer may report any dispute to Fuelman by telephone. 
However, telephone notice will not preserve Customer's rights or otherwise serve as effective 
notice under this Agreement. Customer must put in writing any dispute regarding a Transaction on 
Customer's Statement. Customer's letter must include the following information: name; Account 
number; date of the Statement; dollar amount and identification of the Transaction(s) in question; 
and any possible explanation of the error. 

12.3 	 Dispute Resolution. The parties agree that they will work in good faith to resolve any disputes 
arising under this Agreement. If the dispute cannot be resolved by the parties, then at Fuelman's 
sole discretion, the dispute will be resolved by binding arbitration in Atlanta, Georgia in 
compliance with the American Arbitration Association's commercial arbitration rules or by 
litigation in accordance with Section 20. The foregoing does not prohibit either party from seeking 
injunctive relief without first complying with this Section. Customer will reimburse Fuelman for 
all of its costs and expenses (including collections and attorney's fees and costs) incurred in 
connection with enforcing any of Fuelman's rights under this Agreement. To accommodate the 
right to arbitrate, Customer agrees that Customer will neither assert, nor participate in, a class 
action or other representative action or proceeding related to this Agreement, the Account, the 
Cards or any other aspect of Customer's relationship with Fuelman. 

13 Security, Loss, Theft Or Unauthorized Use Of Card. 

13.1 	 General Security. Each Card can be programmed to only allow Fuel or both Fuel & Maintenance 
services such as oil changes, vehicle washes, etc. Typically each Transaction is authorized with the 
Card number, product code, quantity and driver's Driver ID across the proprietary Fuelman 
network to ensure that the purchase is authorized and limited to the product and quantity ( e.g. 
gallons of Fuel or dollars of Maintenance) that have been pre-approved. This system also helps 
prevent unauthorized Driver IDs and stolen Cards from being used to make purchases. The 
product and quantity controls are subject to each Merchant Location's POS Authorization 
Limitations described in Section 13.9. 

13.2 	 Fuelman's Liability. In the event an unauthorized Transaction occurs, subject to the limitations 
and Customer responsibilities explained in this Section 13, and in the event that the Account has 
been issued fewer than ten (10) Cards, Fuelman will assume full responsibility for those purchases. 
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If the Account has been issued ten (10) or more Cards, Customer assumes all liability and 
responsibility for unauthorized Transactions or Account activity. 

13.3 	 Customer's Responsibility. It is the responsibility of Customer to ensure proper security controls 
are kept in place to protect the Cards and Driver IDs and that only authorized employees or agents 
of Customer use them to make purchases. It is also the Customer's responsibility to lock any 
inactive, misplaced, or stolen Cards and Driver IDs immediately. Fuelman is not responsible for 
fraudulent Transactions made on unlocked Cards with valid Driver IDs. Customer should use the 
online account application to lock Cards and Driver IDs instantly. Alternatively, the Customer can 
contact Fuelman Customer Service during regular business hours via fax or email with the 
requested change, in which case Fuelman will make the requested changes within 24 hours and 
assume responsibility for any unauthorized purchases at that point. All Transactions in which a 
valid/unlocked Card number was used in conjunction with a valid/active Driver ID will be 
considered to be authorized Transactions in which Customer is fully responsible for payment. It is 
also the Customer's responsibility to review the standard fleet management reports and optional 
eMail exception alerts to identify potential purchasing discrepancies. Customer should instruct its 
Cardholders to keep any record of their Driver ID separate from the vehicle's Card. 

13.4 	 Lost or Stolen Cards. Customer shall report all lost or stolen Cards to Fuelman immediately via 
phone call or email to Fuelman's Customer Service department identifying the Card number and 
such other details concerning the loss or theft of the Cards as are known by Customer. Customer 
shall be liable for all Transactions made by lost or stolen Cards until midnight of the day that 
Fuelman receives Customer's notice of such lost or stolen Cards. Customer and Guarantor(s) agree 
to and acknowledge full liability for any losses resulting from any failure to report the loss or theft 
of Card(s) in accordance with the terms hereof. 

13.5 	 Terminated Drivers. It is the Customer's responsibility to lock a terminated driver's Driver ID as 
explained in Section 13.3. 

13 .6 Miscellaneous Product Purchase Limitations. In addition to the vehicle-related product categories 
(Fuel, Maintenance supplies, and Maintenance services) a Card can be allowed to purchase non
vehicle related items under the Miscellaneous product category. If a Customer does not want to 
allow non-vehicle related purchases, Customer should set each Card's Miscellaneous product 
category spending limit to zero dollars ($0). Fuelman assumes no responsibility for any 
unauthorized Miscellaneous purchases. 

13.7 	 Tax Reporting Limitations. Fuelman calculates applicable taxes for Fuel. Applicable taxes for 
Maintenance and other non-Fuel purchases are dependent on the information provided to Fuelman 
by the applicable Merchant Location. 

13.8 	 Merchant Limitations. The personnel (if any) at a Merchant Location are not the agents or 
employees of Fuelman and Fuelman shall not be responsible for the products or services rendered 
by any of the Merchants or any other liability or damage which arises from the action or negligence 
of the personnel of any of the Merchants, their agents or their employees. 

13.9 	 POS Authorization Limitations. Authorization controls are provided as a convenience to the 
Customer and are not guaranteed to prevent unauthorized purchases. Specifically, depending on 
the particular point-of-sale (POS) equipment and Fuel dispenser controls being used by a particular 
Merchant Location, the product type and spending limit may not be enforceable prior to completing 
the Transaction. In these situations the Transaction will still be considered to be authorized, but 
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will be identified as an exception on the Customer's standard fleet management report and reported 
via email if desired by Customer. 

13.10 Claims. 	 All claims for defective Fuel or Maintenance must be made to the Merchant operating the 
Merchant Location where such Fuel or Maintenance was purchased. Any claim for defective Fuel 
or Maintenance is waived by Customer unless made in writing to Merchant, with a copy to 
Fuelman, within fifteen (15) days from the date of the purchase of the alleged defective Fuel or 
Maintenance giving rise to the claim. Fuelman will not accept any claims for defective 
Miscellaneous. 

14 	 Contacts and Notices. 

14.1 	 Fleet Contact. The "Fleet Contact" listed on the Application is authorized to provide Fuelman with 
the information necessary to establish Customer's Account records and Cards, including, but not 
limited to vehicle, driver and card user related information. Fuelman is authorized to send all 
account information and Customer's Cards to the Fleet Contact's attention. 

14.2 	 Accounts Payable Contact. The "Accounts Payable Contact" listed on the Application is 
authorized to provide Fuelman with payment information about payments on the Account. This 
contact may be the same person as the Fleet Contact and will be Fuelman' s primary contact in the 
event that the Account becomes delinquent or exceeds the assigned Credit Limit. 

15 	 Maximum Lawful Rate. In no event shall any Finance Charges or other rates payable under this 
Agreement, plus any other amounts paid in connection herewith, exceed the highest rate permissible 
under any law that a court of competent jurisdiction shall, in a final determination, deem applicable. 
Customer and Fuelman, in executing and delivering this Agreement, intend legally to agree upon the 
rate or rates of interest and manner of payment stated within it; provided, however, that, anything 
contained herein to the contrary notwithstanding, if said rate or rates of interest or manner of 
payment exceeds the maximum allowable under applicable law, then, ipso facto, as of the date of this 
Agreement, Customer is and shall be liable only for the payment of such maximum amount as 
allowed by law, and payment received from Customer in excess of such legal maximum amount, 
whenever received, shall be applied to reduce the principal balance of the Obligations hereunder to 
the extent of such excess. 

16 	 Credit Reporting Agencies. Customer and Guarantor(s) authorize Fuelman to report to any 
commercial credit reporting agency, Customer's or Guarantor's performance under this Agreement, 
including but not limited to Dunn & Bradstreet, Experian Business or Equifax Credit Information 
Services. If the Account is personally guaranteed, Fuelman reserves the right to report Account 
information to consumer credit reporting agencies, including but not limited to Equifax Credit 
Information Services, Experian and TransUnion. Customer and Guarantor have the right to notify 
the consumer reporting agencies not to use its respective credit report in connection with a credit 
transaction it did not initiate. To do so, contact Equifax Credit Information Services, P.O. Box 
740123, Atlanta, GA 30374-0123; Experian, P.O. Box 919 Allen, TX 75013; and TransUnion, 
P.O. Box 97328, Jackson, MS 39288-7328; or Customer and Guarantor may notify all three agencies 
by calling 1-888-567-8688. 

17 	 Limitation of Liability. FUELMAN WILL HA VE NO LIABILITY FOR INDIRECT, SPECIAL, 
CONSEQUENTIAL, PUNITIVE, OR INCIDENTAL DAMAGES OF ANY KIND, INCLUDING 
CLAIMS FOR LOSS OF PROFITS, WHETHER RESULTING DIRECTLY OR INDIRECTLY TO 
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CUSTOMER, GUARANTOR, OR THIRD PARTIES, AND WHETHER ARISING IN 
CONTRACT, TORT, OR OTHERWISE, EVEN IF SUCH DAMAGES WERE FORESEEABLE 
OR RESULT FROM A BREACH OF THIS AGREEMENT. IN THE EVENT A COURT IN A 
FINAL, NON-APPEALABLE AW ARD FINDS FUELMAN LIABLE FOR ANY DIRECT 
DAMAGES, FUELMAN'S LIABILITY IN THE AGGREGATE FOR SUCH DIRECT DAMAGES 
WILL NOT EXCEED THE AMOUNT PAID OR PAYABLE BY CUSTOMER TO FUELMAN 
FOR THE MONTH PRECEDING THE DATE ON WHICH THE CLAIM AROSE. 

18 	 Indemnification. To the maximum extent allowed by law, Customer (the "Indemnitor") will 
indemnify and hold harmless Fuelman and its affiliates, directors, officers, employees, and agents 
(the "Indemnitees") from and against any and all third party claims, losses, damages, suits, fees, 
judgments, costs, and expenses (collectively referred to as "Claims"), including attorneys' fees 
incurred in responding to such Claims, that the Indemnitees may suffer or incur arising out of or in 
connection with (a) the Indemnitor's (or its employees' or agents') negligence, willful misconduct, 
or breach of any representation, warranty or other obligation under this Agreement; or (b) any 
personal injury (including death), damage to property, or environmental clean-up and related costs, 
resulting from the Indemnitor's or its employees' or agent's acts or omissions. The Indemnitees will 
give prompt notice of any Claim to the Indemnitor, who will defend the Indemnitees at the 
Indemnitees' request. 

19 	 Nondisclosure. Fuelman may provide to Customer access to confidential and proprietary 
information regarding Fuelman's business, business plans, pricing and reimbursement policies, and 
other issues ("Confidential Information."). Customer will keep all Confidential Information in strict 
confidence and not disclose or use the Confidential Information during the term of this Agreement 
and for five (5) years thereafter, provided that for any Confidential Information deemed to be a 
"trade secret," Customer shall protect and not disclose or use such Confidential Information for so 
long as such Confidential Information is considered a trade secret. This Agreement shall also be 
considered Confidential Information and Customer will not disclose its terms except as permitted by 
Fuelman. Customer will inform its employees and agents as to the confidential and proprietary 
nature of the Confidential Information to which they may be exposed and take all necessary actions 
to ensure that such employees and agents keep such information strictly confidential. Customer will 
return any Confidential Information upon request from Fuelman. Customer agrees that any 
disclosure of Confidential Information would cause irreparable harm for which monetary damages 
may not be a sufficient remedy, so Fuelman will be entitled to seek all remedies and damages 
available at law and in equity, including but not limited to injunctive relief, without the posting of a 
bond. 

20 	 Governing Law, Venue and Jurisdiction. Except as provided in Section 8.3 above, this Agreement 
will be governed by the laws of the State of Georgia, without regard to its conflicts of laws 
principles. Each party agrees that any legal proceeding brought by it in any way arising out of this 
Agreement must be brought in the United States District Court for the Northern District of Georgia 
or in the state courts of the State of Georgia located in Gwinnett County, and each party submits to 
the sole and exclusive jurisdiction of such courts. THE PARTIES HEREBY WAIVE THEIR 
RESPECTIVE RIGHTS TO A TRIAL BY JURY OF ANY CLAIM OR CAUSE OF ACTION 
ARISING OUT OF OR IN ANYWAY CONNECTED WITH THIS AGREEMENT. 

21 	 Force Majeure. Except for payment obligations, neither party is liable for delays or failures in 
performance of any obligation under this Agreement due to a cause beyond its reasonable control.. 

10 
BR549487.3 


	C11-1909-FLT
	C11-1909-FLT
	1909

	C16-1909-FLT
	C11-1909-FLT
	C11-1909-FLT
	C11-1909-FLT
	C11-1909-FLT
	C11-1909-FLT
	1909



	C 1909
	C11-1909-FLT
	C11-1909-FLT
	C11-1909-FLT.pdf
	1909

	C11-1909-FLT.pdf
	C11-1909-FLT
	C11-1909-FLT







	Scanned Image_20170104_091258



