
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 07/22/2021 

Contract/Lease Control#: C20-296 l-TDD 

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 

1TB TDD 64-20 

CONTRACT 

WATERMAN VENTURES. LLC 

OKALOOSA COUNTY 

08/25/2020 

08/24/2022 W /3 1 YR RENEWALS 

CHARTER BOAT RENTALS 

TDD 

ADAMS 

850-651-7131 

JADAMS@MYOKALOOSA.COM 

mailto:JADAMS@MYOKALOOSA.COM


CONTRACT/LEASE RENEWAL FORM 

CONTRACT#: C20-2961-TDO Date: July 15, 2021 
WATERMAN VENTURES INC 

Company: Waterman Ventures, LLC CHARTER BOAT RENTALS . 
Attn: Kyle Howard EXPIRES: 08/24/2022 W/3 1 YR RENEWALS 

Address: 403 Spring Lane 
City, St, Zip: Destin, FL 32541 

RE: C20-2961-TDD Renewal 

Dear Mr. Howard. 

The Okaloosa County Board of County Commissioners agrees to renew the subject 
contract/lease,# C20-2961-TDD for an additional term. The contract renewal 
period will be 8/25/2021 to 8/24/2022 . The annual budgeted 
amount for this contract is $ 200.00/hr . All other terms and conditions of the 
original agreement shall remain in full force and effect through the duration of this 
renewal. 

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 
~~-..Charlom• ,_ J .f 

o,mw•""S:7~-::· Dept. Director enni er 
Signature: Adams 

Digitally signed by 
Jennifer Adams 
Date: 2021.07.21 
12:45:37 -05'00' 

Contractor: Waterman Ventures LLC 

Date: ___________ 
Jeffrey A ~l~~~:,,-s,gned by Jeff,ey 

Approved By: Hyde ~~-~:'°21 012201:4824 Approved By: ...,,,,~='l_..,,,c.,;lL_,c:;;,::,.___/2:....____ 
(as prescribed below on item l) 

Date: ___________ 
Org,1ally signed by Faye 

Faye Douglas ~~.9'~;2, .01221134:36 ManagerApproved By: -0s·oo· Title:._________ _____ 
(as prescribed below on item l) 

Date:.__________ Date:.__71_1_8_12_1_________ 

County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Manager <$25K and less, 0MB Director $25K to $50K, County Administrator 
<$1 00K and less or Board >$1 00K, 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 Contracts and Lease Coordinator at Purchasing Department. 
If you have any questions please contact the Purchasing Manager at 850-689-5960, Fax: 
850-689-5970 



--
------- CERTIFICATE OF INSURANCE ; CERTIFICATE OF INSURANCE - ~ 

GREA~ERICAN. 
Great American Insurance Group INSURANCE GROUP 

Administered by: Gallagher Charter Lakes 
3940 Peninsular Drive SE, Ste 100, Grand Rapids, Ml 49546-6107 
Phone: (800) 879-2248 Fax (616) 975-0670 
www.charterlakes.com 

Policy Holder: Kyle Howard 
Policy#: GCV0000159 
Policy Term: 4/17/2021 to 4/17/2022 
Liability Limit 1,000,000 

..In the event of aloss, please contact 800-879-2248.. 
Emergency Claims Service call: 616-890-0457 

Vessels: 
2003 28' Contender JDJ26393E303 Number 2 

~ 
GREA~ERICAN. 

Great American Insurance Group INSURANCE GROUP 

Administered by: Gallagher Charter Lakes 
3940 Peninsular Drive SE, Ste 100, Grand Rapids, Ml 49546-6107 
Phone: (800) 879-2248 Fax (616) 975-0670 
www.charterlakes.com 

Policy Holder: Kyle Howard 
Policy#: GCV0000159 
Policy Term: 4/17/2021 to 4/17/2022 
Liability Limit: 1,000,000 

,.In the event of aloss, please contact 800-879-2248.. 
Emergency Claims Service call: 616-890-0457 

Vessels: 
2003 28' Contender JDJ26393E303 Number 2 

- - - - - - - - - - - - - -- -- ---- - -- - - - - - - - - - - - - - -- - - --- - - -- - - - - - - - - -'- - - - - - - - - - - - - - - - - - - - ------- - --- - - - - - - - - - - - - - - - - - --- - - - - - -- - - -- - - - - ---- - - -

What to do in case of an accident: 
Bodily Injury:Boat damage: 

• Contact 911 and seek immediate medical attention. • Contact 911 or the local Coast Guard for assistance when necessary. 
• Obtain injured parties name and contact information. • Secure the vessel from further loss. 
• Contact Charter Lakes to report the claim. • Take damage photos 

• If possible, bring the vessel to a repair facility to obtain a repair estimate. 
• Contact Charter Lakes to report the claim. 

www.charterlakes.com
www.charterlakes.com


3840 Pe:nmsulai [mve SE::, Sci•te # 101.1 

Cir;nod Rapids. Ml 49546-6107 
Phone. 800-f'.79-2248 ! i=·ax f16-07.:..·0670 
www.charterlakes.;:.rn,i8 Gallagher I Charter Lakes 

March 31, 2021 

Kyle Howard 
Skye Bailey 
403 Spring Lane 
DESTIN FL 32541 

Re: Policy No.: GCV0000159 4/17/2021- 4/17/2022 

Dear Kyle & Skye: 

Thank you for your continued business with Gallagher Charter Lakes. Enclosed is your renewal policy and 
insurance card for the upcoming policy term. Please keep this card on hand and refer to it in the event of a 
claim. Please submit payment by the renewal date allowing five (5) days for processing to ensure 
continual coverage. Please let us know if changes are needed, or if you do not wish to renew this policy. 

We have reviewed the policy and it is correct as issued based on the information and documents provided to us. 
Please take a few moments to review the policy to ensure that your information is current and up to date. 

We are not aware of any changes in your exposures to loss, nor are we aware of any changes in your business 
operations that would necessitate additional coverage options. Please notify us immediately jf you are 
planning any new business operations. 

The values and schedules are per the expiring policy. It is the policy holder's responsibility to notify us of all 
necessary changes to your schedules. 

We would like to outline the following notable points for your consideration: 
• Any entity not named in the policy may not be an insured entity. This may include affiliates, subsidiaries, 

LLC's, partnerships and joint ventures. Please notify us of any ownership changes to the insured Yessel. 

• The renewal premium is $3,080.00. 
• This Premium is subject to 25% minimum earned upon acceptance and / or receipt of payment. 
• The renewal policy includes the following renewal restrictions, coverage reductions or 

deductible increases: 
o Under Agreements and Definitions, a Communicable Disease definition was added. 
o Under Part E: General Exclusions, the Communicable Disease Exclusion has been added. 
o Under Part A: Physical Damage Coverage, "and Components thereof'' was added to the 

depreciation schedule. 

• Defense costs are limited and included within the policy limits. 
• We stand ready to service and administer any claims you may have. Please refer to the policy for claims 

reporting requirements and report all claims to Gallagher Charter Lakes immediately by calling 800-87 

https://3,080.00
www.charterlakes.;:.rn,i


Page 2 

2248 or sending an email to ch,1rtcrhkt:~info(l},1jg,curn. You can also take advantage of our 24-hour 
emergency claims service by calling (616) 890-0457. The sooner we know about your claim, the sooner 
we can help. 

• Gallagher is responsible for the placement of the following lines of coverage: 

• Hull and P&I 
• It is understood that any other type of exposure/coverage is either self-insured or placed by another 

brokerage firm other than Gallagher. If you need help in placing other lines of coverage or covering other 
types of exposures, please contact your Gallagher representative. 

You can now access your policy information at W\V\\'.charterhkcs.com 24 hours a day using a secure login on 
our interactive website. At Gallagher Charter Lakes we strive to continually exceed your insurance needs, and 
provide you with quality service you can depend on. Please refer any questions or policy changes to your 
Great American Insurance Group Customer Service Team at (800) 879-2248. 

Sincerely, 
Shay Burnham 
Email: shay_burnham@ajg.com 
Customer Sen.rice Department 
Gallagher Charter Lakes 

mailto:shay_burnham@ajg.com
https://W\V\\'.charterhkcs.com
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Compensation Disclosure Schedule 

\X'bolesaler, 
MGA,or 

Intermediary 
Name 

Estimated 
Annual 

Premium 

Comm 
%or 
Fee 

Gallagher U.S. owned 
\Xt'holesaler, MGA or 

Intermediary 

Coverage(sl Carrier Name(sl 1 2 3 % 

Marine P&I 
Great American 

Insurance Grouo 
N/A $3,080.00 15% N/A 

Admin Fee 
Great American 
Insurance Grouo 

N/A 7.5% N/A 

1. We were able to obtain more advantageous terms and conditions for you through an intermediary/ 

wholesaler. 
2. If the premium is shown as an indication: The premium indicated is an estimate provided by the market. The 

actual premium and acceptance of the coverage requested will be determined by the market after a thorough 

review of the completed application. 
* A verbal quotation was received from this carrier. \X,'e are awaiting a quotation in writing. 

3. The commission rate is a percentage of annual premium excluding taxes & fees. 
* Gallagher is receiYing _% commission on this policy. The fee due Gallagher will be reduced by the 
amount of the commissions received. 

Important Disclosures 

IMPORTANT: The proposal and/or any executive summaries outline certain terms and conditions of the 

insurance proposed by the insurers, based on the information provided by your company. 
The insurance policies themselves must be read to fully understand the terms, coverages, exclusions, 

limitations and/or conditions of the actual policy contract of insurance. Policy forms will be made available 
upon request. We make no warranties with respect to policy limits or coverage considerations of the carrier. 

TRIA/TRIPRA Disclaimer - If this proposal contains options to purchase TRINTRIPRA coverage, the 
proposed TRIAfTRIPRA program may not cover all terrorism losses. While the amendments to TRIA 
eliminated the distinction between foreign and domestic acts of terrorism, a number of lines of coverage 
excluded under the amendments passed in 2005 remain excluded including commercial automobile, 
burglary and theft insurance; surety insurance, farm owners multiple perils and professional liability 
(although directors and officers liability is specifically included). If such excluded coverages are required, 
we recommend that you consider purchasing a separate terrorism policy. Please note that a separate 
terrorism policy for these excluded coverages may be necessary to satisfy loan covenants or other 
contractual obligations. TRIPRA includes a $100 billion cap on insurers' aggregate liability. 

TRIPRA is set to expire on December 31, 2027. There is no certainty of extension, thus the coverage 
provided by your insurers may or may not extend beyond December 31, 2027. In the event you have loan 
covenants or other contractual obligations requiring that TRIAfTRIPRA be maintained throughout the 
duration of your policy period, we recommend that a separate "Stand Alone" terrorism policy be 
purchased to satisfy those obligations. 
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Compensation Disclosure 

1. Gallagher Companies are primarily compensated from the usual and customary commissions, fees or, 

where permitted, a combination of both, for brokerage and serdcing of insurance policies, annuity 
contracts, guarantee contracts and surety bonds (collectively "insurance coverages") handled for a 

client's account, which may vary based on market conditions and the insurance product placed for 

the client. 

2. In placing, renewing, consulting on or servicing your insurance coverages, Gallagher companies may 
participate in contingent and supplemental commission arrangements with intermediaries and 
insurance companies that provide for additional compensation if certain underwriting, profitability, 
volume or retention goals are achieved. Such goals are typically based on the total amount of certain 
insurance coverages placed by Gallagher with the insurance company, not on an individual policy 
basis. As a result, Gallagher may be considered to have an incentive to place your insurance 
coverages with a particular insurance company. If you do not wish to have your commercial 
insurance placement included in consideration for additional compensation, contact your producer or 
service team for an Opt-out form. 

3. Gallagher Companies may receive investment income on fiduciary funds temporarily held by them, 
or from obtaining or generating premium finance quotes, unless prohibited by law. 

4. Gallagher Companies may also access or have an ownership interest in other facilities, including 
wholesalers, reinsurance intermediaries, captive managers, underwriting managers and others that act 
as intermediaries for both Gallagher and other brokers in the insurance marketplace some of which 
may earn and retain customary brokerage corrunission and fees for their work. 

If you have specific questions about any compensation received by Gallagher and its affiliates in relation to 
your insurance placements, please contact your Gallagher representative for more details. 

In the event you wish to register a formal complaint regarding compensation Gallagher receives from insurers 
or third-parties, please contact Gallagher via e-mail at Compensation_Complaints@ajg.com or by regular mail 
at 

Chief Compliance Officer 
Gallagher Global Brokerage 
Arthur J. Gallagher & Co. 
2850 Golf Rd. 
Rolling Meadows, IL 60008 

mailto:Compensation_Complaints@ajg.com
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CARRIER RATINGS AND ADMITTED STATUS 

Proposed Insurance Companies 
A.M. Best's Rating & 

Financial Size Category * 
Admitted/Non-Admitted 

** 
Great American Insurance Group A+ XV (Superior) Admitted 

~allagher companies use A.M. Best rated insurers and the rating listed above was verified on the date the 
proposal document was created. 

Best1s Credit Ratings™ reproduced herein appear under license from A.M. Best and do not constitute, either 

expressly or impliedly, an endorsement of Gallagher's service or its recommendations. A.l'vf. Best is not 
responsible for transcription errors made in presenting Best's Credit Ratings™. Best's Credit Ratings™ are 

proprietary and may not be reproduced or distributed without the express written permission of A.M. Best. 

A Best's Financial Strength Rating is an independent opinion of an insurer's financial strength and ability to 

meet its ongoing insurance policy and contract obligations. It is not a warranty of a company's financial 
strength and ability to meet its obligations to policyholders. Best1s Credit Ratings™ are under continuous 

review and subject to change and/or affirmation. For the latest Best's Credit Ratings™ and Guide to Best's 

Credit Ratings, visit the A.M. Best website at http://www.ambest.com/ratings. 

**If coverage placed with a non-admitted carrier, it is doing business in the state as a surplus lines or non
admitted carrier, and is neither subject to the same regulations as an admitted carrier nor do they participate 
in any state insurance guarantee fund. 

Gallagher companies make no representations and warranties concerning the solvency of any carrier, nor 
does it make any representation or warranty concerning the rating of the carrier which may change. 

http://www.ambest.com/ratings


Insurance Company: Great American Insurance Group 
Administered by: Gallagher Charter Lakes 

Policy Number: GCV0000159 

This policy will take effect on: 4/17/2021 and will end on: 4/17/2022 
beginning and ending at 12:01 am EST. 

COMMERCIAL MARINE INSURANCE -

- 2 ~ 
GREA14AfERICAN. 

INSURANCE GROUP 

Policy Declarations Page 

Renewal: 

Named Insured Under This Policy: AQencv Name & Address: 

Kyle Howard 
Skye Bailey 
403 Spring Lane 
DESTIN, FL 32541 

GALLAGHER CHARTER LAKES 
3940 Peninsular Drive SE, Ste 100 
Grand Rapids, Ml 49546-6107 

Insured Property: 
Name Year Len th Make Model Hull ID# 

Number 2 2003 28 Contender 25 0 en JDJ26393E303 

Insured Din 
Year Make Serial# Make Serial# 

4YPAB27203T0323712003 Loadmaster 

This declarations page and any endorsements are to be inserted in and form part of your policy. If a change effective date appears at the top 
of the declarations, then this declarations page replaces any previous declarations on that date. This policy provides only the insurance for 
which a specific premium charge is indicated below, or which is indicated as included without specific charge either below, in your policy, or 
as indicated endorsement. 
Parts Covera es Premium Endorsements 
A Physical Damage 

Amount of Insurance Elected Deductible 
2,500 $1,080.00 Additional Insured 

B Liability Coverage 
50,000 

$1,500.00 Additional Insured w/WOS 
C Medical Payments 

1,000,000 0 
$75.00 Named Storm Haul-Out Warranty 

D Trailer 
5,000 0 

$25.00 Personal Property 
Endorsements/Charges 

2,500 100 
$400.00 Pollution Liability0 0 

$3,080.00Unit Premium: 

Description of Commercial Watercraft Usage: 
Transporting surveying crew for reef sampling and monitoring artificial reef deployments 

Loss Payee: We will make payment for part A physical damage to the Insured and: 
Flagstar Bank, PO Box 332, Carmel, IN, 46082 

Navigation Limits: 
Limited Coastwise, not more than 75 miles offshore, and inland waters of the State(s) of Florida. 

Layup Warranty: 12 Month Navigation 

The insured vessel will be principally moored or berthed at: 
Residence, 403 Spring Lane, DESTIN, FL, 32541 

Countersigned 3/31/2021, at Grand Rapids, Mt by: , Agent. 

https://3,080.00
https://1,500.00
https://1,080.00


Great American Insurance Group 

ADDITIONAL INSURED 

This endorsement forms a part of: 

Policy Sym. and No.: GCV0000159 
Issued To: Kyle Howard 

Effective on and after: 4/17/2021 to 4/17/2022 
Agent: Gallagher Charter Lakes 

Liability Limit: $ 1,000,000 

It is hereby mutually understood and agreed that under PART B: LIABILITY COVERAGE of this policy, 

Reliance Test &Technology, Marine Ops Building 963, Eglin AFB, FL, 32542 

is an additional insured on this policy, but only as their interest may appear in the vessel described herein and for the 
liability arising out of the negligence of the insured, per the terms and conditions of the policy. It is further agreed that the 
additional insured is named as such for the purpose of bodily injury and property damage liability in connection with the 
insured's ownership, operation and maintenance of the Insured Vessel(s). 

By issuance of this endorsement, the company does not waive its right of subrogation. The coverage afforded by this 
endorsement shall arise out of liability that rests solely with the insured. In the event of non-renewal or cancellation of 
this policy, the additional insured shown above shall receive ten (10) days written notice prior to any such termination 
from the company. 

All other terms and conditions remain unchanged. 

GALLAGHER CHARTER LAKES 
3940 Peninsular Drive SE, Ste 100 
Grand Rapids, Ml 49546-6107 

Form CL-7: Rev 1/5/2018 



Great American Insurance Group 

ADDITIONAL INSURED/WOS 

This endorsement forms a part of: 

Policy Sym. and No.: GCV0000159 
Issued To: Kyle Howard 

Effective on and after: 4/17/2021 to 4/17/2022 
Agent: Gallagher Charter Lakes 

Liability Lim it: $ 1,000,000 

DESCRIPTION OF VESSEL (S): 

2003 28' Contender JDJ26393E303 

It is hereby mutually understood and agreed that under PART B: LIABILITY COVERAGE of this policy, 

Okaloosa County, 1540 Miracle Strip Pkwy SE, Fort Walton Beach, FL, 32548 

is an additional insured on this policy. It is further agreed that the additional insured is named as such for the purpose of 
bodily injury and property damage liabilny in connection with the insured's ownership, operation and maintenance of the 
Insured Vessel(s). The company waives its right of subrogation against the additional insured listed above as their 
interest may appear in the vessel described herein and for the liability arising out of the negligence of the insured, per the 
terms and conditions of the policy. 

In the event of non-renewal or cancellation of this policy, the additional insured shown above shall receive ten (10) days 
written notice prior to any such termination from the company. 

All other terms and conditions remain unchanged. 

GALLAGHER CHARTER LAKES 
3940 Peninsular Drive SE, Ste 100 
Grand Rapids, Ml 49546-6107 

Form CL-7: Rev 1/5/2018 



Great American Insurance Group 

NAMED STORM HAULOUT WARRANTY ENDORSEMENT 

Attached to and forming part of: 

Policy Sum. and No.: GCV0000159 
Issued To: Kyle Howard 

Effective on and after: 4/17/2021 to 4/17/2022 
Agent: Gallagher Charter Lakes 

This is your amended Coverage Data Page. It is understood and agreed that the following changes shall become apart 
of this Policy: 

The following warranty is added to PART F: GENERAL CONDITIONS: 

NAMED STORM HAUL-OUT WARRANTY 
It is warranted that if the mooring location of the insured vessel is in the watch or warning area of aNamed Storm issued 
by the National Oceanic and Atmospheric Administration (NOAA) or the National Weather Service, the vessel is to be 
hauled onto land prior to projected landfall and in compliance with the Severe Storm Plan you submitted with your 
insurance application; or transported not less than 25 miles inland and away from the projected path of the storm. 

All other terms and conditions of the policy remain unchanged. 

Authorized Signature 

GALLAGHER CHARTER LAKES 
3940 Peninsular Drive SE, Ste 100 

Grand Rapids, Ml 49546-6107 



Great American Insurance Group 

PERSONAL PROPERTY COVERAGE 

Attached to and forming part of: 

Policy Sum. and No.: GCV0000159 
Issued To: Kyle Howard 

Effective on and after: 411712021 to 4117/2022 
Agent: Gallagher Charter Lakes 

In consideration of the premium charged, it is hereby agreed and understood that the policy is amended to 
include $5,000 in personal property coverage. 

PROPERTY COVERED 
We will cover clothing, fishing equipment and personal effects that belong to you, your crew, your clients or members 
of your family while these items are on board your vessel or are being loaded or unloaded. We will not cover sports 
equipment, firearms, computer hardware and software whether used for navigation or not, money, jewelry, travele(s 
checks or any other valuable papers or documents. 

CAUSES OF LOSS WHICH ARE COVERED 
We will cover direct physical loss or damage from any external cause, except as specifically excluded in this policy. 

FISHING EQUIPMENT STORED ASHORE 
We will cover fishing equipment temporarily stored ashore. However, the coverage provided herein does not insure 
the mysterious disappearance and/or theft of any covered fishing equipment, unless: 

a. there is visible evidence offorcible entry into the storage facility; 
b. there is visible evidence of forcible removal of covered fishing equipment !rem the storage facility. 

EXCLUSIONS 
We will not pay you for loss, damage or expense caused by or resulting from: 

a. wear and tear, mechanical breakdown, lack of adequate maintenance, gradual deterioration, weathering, 
inherent vice, insects, mold, animals, marine l~e. ice, freezing or extremes of temperature; 

b. marring, scratching or denting; 
c. osmosis, blistering, electrolysis or corrosion; 
d. manufacture(s defects, defects in designs or latent defects; 
e. any exclusion contained in PART E: GENERAL EXCLUSIONS. 

MYSTERIOUS DISAPPEARANCE 
The coverage provided herein does not insure the mysterious disappearance and/or theft of any covered property 
unless: 

a. there is visible evidence of forcible entry into the cabin of the insured vessel; 
b. there is visible evidence of forcible removal of covered properties !rem the insured vessel; 
c. there is a theft of the entire vessel. 

C '·.US8rS\'>bumh2;n,/\pr!Di:llil'l ()t<'.i\f ('!llrJ'· C-.per:-pr0p Ill'., i_\11J:-;ilTJ;1b-fi :c 1-44f)(,.;:,-)Q3-i)U4+B ',1~1('f:: "k', '"0V: 
P<'ge' r;i I 



DEDUCTIBLE 
Adeductible of $250 will automatically apply to each adjusted loss under this coverage. 

DEPRECIATION SCHEDULE 
Certain types of covered property are subject to depreciation as shown below. 

a. Fishing equipment and Personal Property: We will depreciate fishing equipment and personal property 10% 
per year starting from the first year of manufacture or the date of original purchase whichever is later. 

In no event will more than 70% depreciation be applied. 

DEFINITIONS 
Sports Equipment means jet skis, wave runners, snorkeling, and scuba gear. It also includes water skis and any 
other items designed for towing people behind the insured vessel. 

Additional Premium: $100.00 

All other tenms and conditions remain unchanged. 

GALLAGHER CHARTER LAKES 
3940 Peninsular Drive SE, Ste 100 
Grand Rapids, Ml 49546-6107 

C'\Us'i&l'Sd1u1 nh0rn'.Ap:JDi:llH.cu:iii snip :;·.f;~r:,uc;;p 111:, i\,1f;i;/3<d;-G : 0 :-44iK'-nSG0-6U4•B :{;.l(1f:''. :k·. 'N :-., '- '; 
1>aqe 2of I. 



Great American Insurance Group 

POLLUTION LIABILITY ENDORSEMENT 
(SUDDEN &ACCIDENTAL BASIS) 

Attached to and forming part of: 

Policy Sym. and No.: GCV0000159 
Issued to: Kyle Howard 

Effective on and after: 4/17/2021 to 4/17/2022 
Agent: Gallagher Charter Lakes 

It is understood and agreed that under PART E: General Exclusion, the Pollution Exclusion Clause shall not apply to 
the legal liability of the named insured for the sudden and accidental discharge, dispersal, or release of "pollutants" that 
emanates from the insured watercraft. In order to have acovered occurrence you must establish that all of the following 
conditions have been met: 

1. the release was neither expected or intended by you. A release shall not be considered unintended or 
unexpected unless caused by some intervening event neither expected nor intended by you. 

2. the release can be iden@ed as commencing at a specific time and date during the term of the policy. 
3. the release became known to you within (72) hours after its commencement and was reported to the company 

within (30) days thereafter. 
4. the release did not result from your intentional and wil~ul violation of any government statute, rule or regulation. 

EXCLUSIONS 
Nothing contained in this endorsement shall operate to provide any coverage for liability, expense or costs, whether 
incurred fortuitously, accidentally and/or intentionally and whether or not environmental in nature, with respect to: 

a. loss of, damage to or loss of use of property directly or indirectly resulting from subsidence caused by your 
subsurface operations or subsurface operations performed on your behalf. 

b. removal of, loss of, or damage to subsurface oil, gas or any other substance. 
c. fines, penalties, criminal costs of defense, punitive damages, exemplary damages or other damages resulting 

from the multiplication of compensatory damages. 
d. Any site or location used in whole or part for the handling, processing, treatment, storage, disposal or dumping 

of any waste materials or substance or the transportation of any waste materials or substances. 
e. Losses which arise solely because of provisions contained in the Oil Pollution Act of 1990, state and local 

government environmental Acts, as well as their successor Acts and which would not have been covered 
hereunder had those Acts not been enforced. It is also understood and agreed that this insurance does not 
constitute evidence of financial responsibility under the Oil Pollution Act of 1990 or any similar federal or state 
law or local government act and it is a warranty of this insurance that it shall not be submitted to the United 
States Coast Guard or any other federal, state or local government agency as evidence of financial 
responsibility. We do not consent to be guarantors. 

f. Loss, damage, expense or loss of use to any property owned, leased or rented to you. 

LIMIT OF LIABILITY 
The limit of liability provided under this endorsement is $1,000,000, this is the most we will pay for all clean up costs, 
damages, legal fees, costs or expenses resulting from one occurrence. This is not additional insurance. This limit of 
liability is included in the Part 8: Liability Coverage limit shown on the declarations page of this policy. 

A deductible of $2,500 shall apply to each occurrence. 



ADDITIONAL CONDITIONS: 
Defense: We have the right and duty to defend you against any suit seeking damages to which the coverage 
provided by this endorsement applies. However, we will have no duty to defend you for damages to which this 
coverage does not apply. We may at our discretion, investigate an occurrence and settle any claim or suit that may 
result. Our right and duty to defend ends when we have used up the limit of liability shown on this endorsement in 
the payment of judgements or settlements including expenses and defense costs. 

All other terms and conditions of this policy remain unchanged. 

Authorized Signature 

GALLAGHER CHARTER LAKES 
3940 Peninsular Drive SE, Ste 100 
Grand Rapids, Ml 49546-6107 



 
 
 

        
 

  
 

             
 

                 
 

                  
 

     
  

     
  

            
 

     
   

  
     

 
      

 
  

 
  

 
    

 
 
 
 
 
 

  
 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 08/25/2020 

Contract/Lease Control #: C20-2961-TDD 

Bid #: ITB TDD 64-20 

Contract/Lease Type: CONTRACT 

Award To/Lessee: WATERMAN VENTURES, LLC 

Owner/Lessor: OKALOOSA COUNTY 

Effective Date: 08/25/2020 

Expiration Date: 08/24/2021 w/ 4 1yr renewals 

Description of 
Contract/Lease: CHARTER BOAT RENTALS 

Department: TDD 

Department Monitor: ADAMS 

Monitor's Telephone #: 850-651-7131 

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

Closed: 

cc: BCC RECORDS 



PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: 7:E,b Tracking Number: 'fot./'], 2D 

Procurement/Contractor/Lessee Name: lA J'4-\.er~" J,o/\-hc(e$3rant Funded: YES_ NO~ 

Purpose: 0Jl\,A.(+eC :})aq+ :i:f 1b'ceS 

Date/Term: l,fC ~,,4 4 lye rerewols 1. □ GREATER THAN $100,000 

Department # : / J']6 2. 0 GREATER THAN $50,000 

Account # : 5 3':f9oO 3. p(i $50,000 OR LESS 

Amount: ./2-Dol he 
I 

Department: 70:£) Dept. Monitor Name: _ :z4..,,._,..,.dc.:.,Q~m.........~~-------

act/Lease requirements are met: 

Purchasing Review 

Date: 7 /23/zozi) 
Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Compliance Review (if required) 

Approved as written: Grant Name: ___ ____ 

Date: __________ 

Grants Coordinator Danielle Garcia 

Risk Management Review 

Approved as written: (ee ~q&\.-ed ~q; ~ 
Date: 

Risk Manager or designee Edith Gibson or Karen Donaldson 

County Attorney Review 

Approved as written: 

County Attorney Lynn Hoshihara, Kerry Parsons or DesigneeL..---~--~'------------'----

Date: 

Department Funding Review 
Department funding confirmed: 

Date: _ ____ _ 

Revised December 17, 2019 

https://J'4-\.er


Board of County Commissioners 
Purchasing Department 

State of Florida 

July 24, 2020 

OKALOOSA COUNTY PURCHASING DEPARTMENT 
NOTICE OF A WARD 

ITB TDD 64-20 

Okaloosa County would like to thank all businesses which submitted responses for Charter Boat Services 
(1TB WS 64-20). 

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

Dreadknot Charters, LLC 
703 Bayou Dr 
Destin, FL 32541 

and 

Waterman Ventures, LLC 
403 Spring Lane 
Destin, FL 32541 

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

Respectful!y, 

1?J%1-e 
de 

gManager 

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



BID SHEET 
1TB TDD 64-20, CHARTER BOAT SERVICES 

JULY 22, 2020 3:30 PM 

\}J0v-te (Mt:i/\b,ecidkl'\o+
BIDDER NAME CJ\ll,(tef3 ,UJ:_ ~e Lt 

Hourly Rate (including dive 
master/deck hand, scuba tanks, $ per hour$ 20Og;er hour $2 OQ~ per hour

and ice for provisions) 

If scuba diving services cannot -t,O 
be provided, provide adjusted $2 00 ,,,, per hour $ tJA per hour $ per hour 

rate 

Minimum number ofhours, if Min hours per trip Min hours per trip Min hours per trip 
applicable 

lo ¢ 
Are you capable of making 
long range (150 miles round No or No Yes or No(9 or (9

trip) trips? 

Are you capable ofmaking No Yes or NoQoror No
overnight trips? <9 

Do you have autopilot? @ or No No Yes or No(9 or 

*Selection of vendor(s) for this 1TB will solely be determined by the Bid Amounts. The Additional Questions will only 
be used to assess the need to separately solicit vendors for occasional extended Charter needs. 



                                   

    

$*5((0(17�%(7:((1�2.$/226$�&2817<��)/25,'$� 
$1'� Waterman Ventures, LLC 

&2175$&7�,'� 

7+,6�$*5((0(17�� KHUHLQDIWHU�UHIHUUHG�WR�DV�WKH�³$JUHHPHQW´��LV�PDGH�WKLV�BBBBBB�� 
GD\�RI�BBBBBBBBBB����BBBBBB��E\�DQG�EHWZHHQ�2NDORRVD�&RXQW\��D�SROLWLFDO�VXEGLYLVLRQ�RI�WKH� 
VWDWH�RI�)ORULGD�� �KHUHLQDIWHU�UHIHUUHG�WR�DV�WKH�³&RXQW\´���ZLWK�D�PDLOLQJ�DGGUHVV�RI������1��(JOLQ� 

Waterman Ventures, LLC3DUNZD\�� 6XLWH� ����� 6KDOLPDU�� )ORULGD�� ������� DQG� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� D� 
Florida Limited Liability CompanyBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� DXWKRUL]HG� WR� GR� EXVLQHVV� LQ� WKH� 6WDWH� RI� )ORULGD� 

F851111560�KHUHLQDIWHU�UHIHUUHG�WR�DV�³&RQWUDFWRU´��ZKRVH�)HGHUDO�,�'����LV�BBBBBBBBBBBBBBBBBBB��� 

5(&,7$/6� 

:+(5($6�� WKH� &RXQW\� LV� LQ� QHHG� RI� D� FRQWUDFWRU� WR� SURYLGH� 
Charter Boat ServicesBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��³6HUYLFHV´���DQG�� 

:+(5($6��SXUVXDQW�WR�WKH�2NDORRVD�&RXQW\�3XUFKDVLQJ�0DQXDO��WKH�&RXQW\�LVVXHG�DQ� 
Invitiation to BidBBBBBBBBBBBBBBBBBBBBBBBBB�WR�FRPSHWLWLYHO\�SURFXUH�WKH�6HUYLFHV�DQG�UHFHLYHG�UHVSRQVHV�WR�  
SHUIRUP� WKHVH� 6HUYLFHV�� � $� FRS\� RI� WKH� SURFXUHPHQW� DQG� &RQWUDFWRU¶V� UHVSRQVLYH� WR� WKH� 
SURFXUHPHQW�LV�LQFOXGHG�DV�$WWDFKPHQW�³$´��DQG�� 

:+(5($6��&RQWUDFWRU�LV�D�FHUWLILHG�DQG�LQVXUHG�HQWLW\�ZLWK�WKH�QHFHVVDU\�H[SHULHQFH�WR� 
SURYLGH�WKH�GHVLUHG�6HUYLFHV��DQG�� 

:+(5($6��WKH�&RXQW\�ZLVKHV�WR�HQWHU�LQWR�WKLV�$JUHHPHQW�ZLWK�&RQWUDFWRU�WR�SURYLGH� 
an HOURLY rate of       two hundredWKH� 6HUYLFHV� WR� WKH� &RXQW\� IRU� DQ� DPRXQW� RI� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'ROODUV������������� 

200.00��BBBBBBBBBBBBBB���DV�IXUWKHU�GHWDLOHG�EHORZ��� 

12:�7+(5()25(��LQ�FRQVLGHUDWLRQ�RI�WKH�SURPLVHV�DQG�WKH�PXWXDO�FRYHQDQWV�KHUHLQ�� 
WKH�SDUWLHV�DJUHH�DV�IROORZV��� 

�� 5HFLWDOV�DQG�$WWDFKPHQWV���7KH�5HFLWDOV�VHW�IRUWK�DERYH�DUH�KHUHE\�LQFRUSRUDWHG�LQWR�WKLV 
$JUHHPHQW� DQG� PDGH� SDUW� KHUHRI� IRU� UHIHUHQFH�� 7KH� IROORZLQJ� GRFXPHQWV� DUH� DWWDFKHG� WR� WKLV� 
$JUHHPHQW�DQG�DUH�LQFRUSRUDWHG�KHUHLQ��� 

ITB TDD 64-20$WWDFKPHQW�³$´�±��3URFXUHPHQW�BBBBBBBBBBBBBB�DQG�&RQWUDFWRU¶V�5HVSRQVH�� 
$WWDFKPHQW�³%´�±�,QVXUDQFH�5HTXLUHPHQWV��� 
$WWDFKPHQW�³&´�±�7LWOH�9,�OLVW�RI�SHUWLQHQW�QRQGLVFULPLQDWLRQ�DFWV�DQG�DXWKRULWLHV���� 
$WWDFKPHQW�³'´�±�6FUXWLQL]HG�&RPSDQLHV�&HUWLILFDWLRQ��� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBB��� 



                          

                                

                    

□ 
□ 

□ 
□ 

���6HUYLFHV�� �  &RQWUDFWRU�  DJUHHV�  WR�  SHUIRUP�  WKH�  IROORZLQJ�  VHUYLFHV��  

✔ 

Charter Boat Services BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���
7KH� 6HUYLFHV� WR� EH� SURYLGHG� DUH� IXUWKHU� GHWDLOHG� LQ� WKH� &RQWUDFWRU¶V� SURSRVDO� DWWDFKHG� DV� 
$WWDFKPHQW� ³$´� DQG� LQFRUSRUDWHG� KHUHLQ� E\� UHIHUHQFH�� � 7KH� 6HUYLFHV� VKDOO� EH� SHUIRUPHG� E\� 
&RQWUDFWRU� WR� WKH� IXOO� VDWLVIDFWLRQ� RI� WKH� &RXQW\�� � &RQWUDFWRU� DJUHHV� WR� KDYH� D� TXDOLILHG� 
UHSUHVHQWDWLYH�WR�DXGLW�DQG�LQVSHFW�WKH�6HUYLFHV�SURYLGHG�RQ�D�UHJXODU�EDVLV�WR�HQVXUH�DOO�6HUYLFHV� 
DUH� EHLQJ� SHUIRUPHG� LQ� DFFRUGDQFH� ZLWK� WKH� &RXQW\¶V� QHHGV� DQG� SXUVXDQW� WR� WKH� WHUPV� RI� WKLV� 
$JUHHPHQW�DQG�VKDOO�UHSRUW�WR�WKH�&RXQW\�DFFRUGLQJO\���&RQWUDFWRU�DJUHHV�WR�LPPHGLDWHO\�LQIRUP� 
WKH�&RXQW\�YLD�WHOHSKRQH�DQG�LQ�ZULWLQJ�RI�DQ\�SUREOHPV�WKDW�FRXOG�FDXVH�GDPDJH�WR�WKH�&RXQW\��� 
&RQWUDFWRU�ZLOO� UHTXLUH� LWV�HPSOR\HHV� WR�SHUIRUP�WKHLU�ZRUN� LQ�D�PDQQHU�EHILWWLQJ� WKH� W\SH�DQG� 
VFRSH�RI�ZRUN�WR�EH�SHUIRUPHG��� 

���7HUP� DQG� 5HQHZDO�� � 7KH� WHUP� RI� WKLV� $JUHHPHQW� VKDOO� EHJLQ�  
upon full execution of the agreement one year 1BBBBBBBBBBBBBBBBBBBBBBBBBB��DQG�VKDOO�FRQWLQXH�IRU�D�SHULRG�RI�BBBBBBBBBBBBBBBBBB� BBBBB�� 
BBBBBBBBBBBBB�IURP�WKH�GDWH�RI�IXOO�H[HFXWLRQ�RI�WKLV�$JUHHPHQW��VXEMHFW�WR�WKH�&RXQW\¶V�DELOLW\� 
WR�WHUPLQDWH�LQ�DFFRUGDQFH�ZLWK�6HFWLRQ���RI�WKLV�$JUHHPHQW���7KH�WHUPV�RI�6HFWLRQ����HQWLWOHG� 
³,QGHPQLILFDWLRQ�DQG�:DLYHU�RI�/LDELOLW\´�VKDOO�VXUYLYH�WHUPLQDWLRQ�RI�WKLV�$JUHHPHQW��� 

7KLV�DJUHHPHQW�PD\�QRW�EH�UHQHZHG��RU�� 

7KLV�DJUHHPHQW�PD\�EH�UHQHZHG�XSRQ�PXWXDO�ZULWWHQ�DJUHHPHQW�RI�WKH�SDUWLHV�IRU�D�SHULRG�RI�XS� 
four (4) one (1) yearWR�BBBBBBBBBBB��BBBBBBBBBB��BBBBBBBBBBBB�UHQHZDOV��� 

�� &RPSHQVDWLRQ�� 7KH�&RQWUDFWRU� DJUHHV� WR� SURYLGH� WKH� 6HUYLFHV� WR� WKH�&RXQW\�� LQFOXGLQJ 
PDWHULDOV� DQG� ODERU�� LQ� D� WRWDO� DPRXQW� RI� 

two hundred 200.00 per hourBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'ROODUV����BBBBBBBBBBBBBBB����� 

D� &RQWUDFWRU� VKDOO� VXEPLW� DQ� LQYRLFH� WR� WKH� &RXQW\� XSRQ� 
services completion BBBBBBBBBBBBBBBBBBBBBBBBBBBBB���7KH�LQYRLFH�VKDOO�LQGLFDWH�WKDW�DOO�VHUYLFHV�KDYH�EHHQ� 
FRPSOHWHG�IRU�WKDW�LQYRLFH�SHULRG���,Q�DGGLWLRQ��&RQWUDFWRU�DJUHHV�WR�SURYLGH�WKH�&RXQW\� 
ZLWK�DQ\�DGGLWLRQDO�GRFXPHQWDWLRQ�UHTXHVWHG�WR�SURFHVV�WKH�LQYRLFHV�� 

E� 'LVEXUVHPHQW��&KHFN�RQH� 

7KHUH�DUH�QR�UHLPEXUVDEOH�H[SHQVHV�DVVRFLDWHG�ZLWK�WKLV�$JUHHPHQW��� ✔ 

7KH�IROORZLQJ�DUH�UHLPEXUVDEOH�H[SHQVHV�DVVRFLDWHG�ZLWK�WKLV�$JUHHPHQW�� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBB��� 



F� 3D\PHQW�6FKHGXOH���,QYRLFHV�UHFHLYHG�IURP�WKH�&RQWUDFWRU�SXUVXDQW�WR�WKLV�$JUHHPHQW�ZLOO 
EH�UHYLHZHG�E\�WKH�LQLWLDWLQJ�&RXQW\�'HSDUWPHQW���3D\PHQW�ZLOO�EH�GLVEXUVHG�DV�VHW�IRUWK 
DERYH��,I�VHUYLFHV�KDYH�EHHQ�UHQGHUHG�LQ�FRQIRUPLW\�ZLWK�WKH�$JUHHPHQW��WKH�LQYRLFH�ZLOO 
EH� VHQW� WR� WKH� )LQDQFH� 'HSDUWPHQW� IRU� SD\PHQW�� � ,QYRLFHV� PXVW� UHIHUHQFH� WKH� FRQWUDFW 
QXPEHU�DVVLJQHG�E\�WKH�&RXQW\�DIWHU�H[HFXWLRQ�RI�WKLV�$JUHHPHQW���,QYRLFHV�ZLOO�EH�SDLG 
LQ�DFFRUGDQFH�ZLWK�WKH�6WDWH�RI�)ORULGD�/RFDO�*RYHUQPHQW�3URPSW�3D\PHQW�$FW� 

G� $YDLODELOLW\� RI� )XQGV�� � 7KH� &RXQW\¶V� SHUIRUPDQFH� DQG� REOLJDWLRQ� WR�  SD\�  XQGHU�  WKLV  
$JUHHPHQW� LV� FRQWLQJHQW� XSRQ� DQQXDO� DSSURSULDWLRQ� IRU� LWV� SXUSRVH� E\� WKH� &RXQW\ 
&RPPLVVLRQ� 

&RQWUDFWRU�VKDOO�PDNH�QR�RWKHU�FKDUJHV�WR�WKH�&RXQW\�IRU�VXSSOLHV��ODERU��WD[HV��OLFHQVHV��SHUPLWV�� 
RYHUKHDG�RU�DQ\�RWKHU�H[SHQVHV�RU�FRVWV�XQOHVV�DQ\�VXFK�H[SHQVHV�RU�FRVW�LV�LQFXUUHG�E\�&RQWUDFWRU� 
ZLWK�WKH�SULRU�ZULWWHQ�DSSURYDO�RI�WKH�&RXQW\���,I�WKH�&RXQW\�GLVSXWHV�DQ\�FKDUJHV�RQ�WKH�LQYRLFHV�� 
LW�PD\�PDNH�SD\PHQW�RI�WKH�XQFRQWHVWHG�DPRXQWV�DQG�ZLWKKROG�SD\PHQW�RQ�WKH�FRQWHVWHG�DPRXQWV� 
XQWLO�WKH\�DUH�UHVROYHG�E\�DJUHHPHQW�ZLWK�WKH�&RQWUDFWRU���&RQWUDFWRU�VKDOO�QRW�SOHGJH�WKH�&RXQW\¶V� 
FUHGLW�RU�PDNH�LW�D�JXDUDQWRU�RI�SD\PHQW�RU�VXUHW\�IRU�DQ\�FRQWUDFW��GHEW��REOLJDWLRQ��MXGJPHQW�� 
OLHQ��RU�DQ\�IRUP�RI�LQGHEWHGQHVV���7KH�&RQWUDFWRU�IXUWKHU�ZDUUDQWV�DQG�UHSUHVHQWV�WKDW�LW�KDV�QR� 
REOLJDWLRQ�RU�LQGHEWHGQHVV�WKDW�ZRXOG�LPSDLU�LWV�DELOLW\�WR�IXOILOO�WKH�WHUPV�RI�WKLV�$JUHHPHQW��� 

�� 2ZQHUVKLS�RI�'RFXPHQWV�DQG�(TXLSPHQW�� �$OO�GRFXPHQWV�SUHSDUHG�E\� WKH�&RQWUDFWRU 
SXUVXDQW�WR�WKLV�$JUHHPHQW�DQG�UHODWHG�6HUYLFHV�WR�WKLV�$JUHHPHQW�DUH�LQWHQGHG�DQG�UHSUHVHQWHG� 
IRU� WKH� RZQHUVKLS� RI� WKH� &RXQW\� RQO\�� � $Q\� RWKHU� XVH� E\� &RQWUDFWRU� RU� RWKHU� SDUWLHV� VKDOO� EH� 
DSSURYHG�LQ�ZULWLQJ�E\�WKH�&RXQW\���,I�UHTXHVWHG��&RQWUDFWRU�VKDOO�GHOLYHU�WKH�GRFXPHQWV�WR�WKH� 
&RXQW\�ZLWKLQ�ILIWHHQ�� ����FDOHQGDU�GD\V��� 

�� ,QVXUDQFH�� �&RQWUDFWRU�VKDOO��DW�LWV�VROH�FRVW�DQG�H[SHQVH��GXULQJ�WKH�SHULRG�RI�DQ\�ZRUN 
EHLQJ�SHUIRUPHG�XQGHU�WKLV�$JUHHPHQW��SURFXUH�DQG�PDLQWDLQ�WKH�PLQLPXP�LQVXUDQFH�FRYHUDJH� 
UHTXLUHG�DV�VHW� IRUWK� LQ�$WWDFKPHQW�³%´�DWWDFKHG�KHUHWR�DQG� LQFRUSRUDWHG�KHUHLQ�� WR�SURWHFW� WKH� 
&RXQW\�DQG�&RQWUDFWRU�DJDLQVW�DOO�ORVV��FODLPV��GDPDJHV�DQG�OLDELOLWLHV�FDXVHG�E\�&RQWUDFWRU��LWV� 
DJHQWV��RU�HPSOR\HHV��� 

�� 7HUPLQDWLRQ�DQG�5HPHGLHV�IRU�%UHDFK� 

D� ,I��WKURXJK�DQ\�FDXVH�ZLWKLQ�LWV�UHDVRQDEOH�FRQWURO��WKH�&RQWUDFWRU�VKDOO�IDLO�WR�IXOILOO�LQ 
D�WLPHO\�PDQQHU�RU�RWKHUZLVH�YLRODWH�DQ\�RI�WKH�FRYHQDQWV��DJUHHPHQWV�RU�VWLSXODWLRQV 
PDWHULDO� WR� WKLV�$JUHHPHQW�� WKH�&RXQW\�VKDOO�KDYH� WKH�ULJKW� WR� WHUPLQDWH� WKH�6HUYLFHV 
WKHQ�UHPDLQLQJ�WR�EH�SHUIRUPHG���3ULRU�WR�WKH�H[HUFLVH�RI�LWV�RSWLRQ�WR�WHUPLQDWH�IRU�FDXVH� 
WKH� &RXQW\� VKDOO� QRWLI\� WKH� &RQWUDFWRU� RI� LWV� YLRODWLRQ� RI� WKH� SDUWLFXODU� WHUPV� RI� WKH 
$JUHHPHQW�DQG�JUDQW�&RQWUDFWRU�BBBBB� �BBBBB��GD\V�WR�FXUH�VXFK�GHIDXOW���,I�WKH�GHIDXOW thirty 30 

thirty 30UHPDLQV�XQFXUHG�DIWHU�BBBBBB� �BBBBBB��GD\V�WKH�&RXQW\�PD\�WHUPLQDWH�WKLV�$JUHHPHQW� 
DQG�WKH�&RXQW\�VKDOO�UHFHLYH�D�UHIXQG�IURP�WKH�&RQWUDFWRU� LQ�DQ�DPRXQW�HTXDO�WR�WKH  
DFWXDO�FRVW�RI�D�WKLUG�SDUW\�WR�FXUH�VXFK�IDLOXUH��,I�&RQWUDFWRU�IDLOV��UHIXVHV�RU�LV�XQDEOH 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBB��� 



� � ��

WR�SHUIRUP�DQ\�WHUP�RI�WKLV�$JUHHPHQW��&RXQW\�VKDOO�SD\�IRU�VHUYLFHV�UHQGHUHG�DV�RI�WKH� 
GDWH�RI�WHUPLQDWLRQ��� 

L� ,Q�WKH�HYHQW�RI�WHUPLQDWLRQ��DOO�ILQLVKHG�DQG�XQILQLVKHG�GRFXPHQWV��GDWD�DQG�RWKHU 
ZRUN�SURGXFW�SUHSDUHG�E\�&RQWUDFWRU� DQG�VXE�&RQWUDFWRU� V �VKDOO�EH�GHOLYHUHG 
WR�WKH�&RXQW\�DQG�WKH�&RXQW\�VKDOO�FRPSHQVDWH�WKH�&RQWUDFWRU�IRU�DOO�6HUYLFHV 
VDWLVIDFWRULO\�SHUIRUPHG�SULRU�WR�WKH�GDWH�RI�WHUPLQDWLRQ��DV�SURYLGHG�LQ�6HFWLRQ 
��KHUHLQ� 

LL� 1RWZLWKVWDQGLQJ�WKH�IRUHJRLQJ��WKH�&RQWUDFWRU�VKDOO�QRW�EH�UHOLHYHG�RI�OLDELOLW\ 
WR�WKH�&RXQW\�IRU�GDPDJHV�VXVWDLQHG�E\�LW�E\�YLUWXH�RI�D�EUHDFK�RI�WKH�$JUHHPHQW 
E\�&RQWUDFWRU�DQG�WKH�&RXQW\�PD\�UHDVRQDEO\�ZLWKKROG�SD\PHQW�WR�&RQWUDFWRU 
IRU�WKH�SXUSRVHV�RI�VHW�RII�XQWLO�VXFK�WLPH�DV�WKH�H[DFW�DPRXQW�RI�GDPDJHV�GXH 
WKH�&RXQW\�IURP�WKH�&RQWUDFWRU�LV�GHWHUPLQHG� 

E� 7HUPLQDWLRQ� IRU�&RQYHQLHQFH�RI�&RXQW\��7KH�&RXQW\�PD\�� IRU� LWV�FRQYHQLHQFH� DQG 
ZLWKRXW�FDXVH�LPPHGLDWHO\�WHUPLQDWH�WKH�6HUYLFHV�WKHQ�UHPDLQLQJ�WR�EH�SHUIRUPHG�DW 
DQ\� WLPH�E\�JLYLQJ�ZULWWHQ�QRWLFH��7KH� WHUPV�RI�6HFWLRQ���3DUDJUDSKV�D�L�� DQG�D�LL� 
DERYH�VKDOO�EH�DSSOLFDEOH�KHUHXQGHU� 

F� 7HUPLQDWLRQ� IRU� ,QVROYHQF\�� 7KH� &RXQW\� DOVR� UHVHUYHV� WKH� ULJKW� WR� WHUPLQDWH� WKH 
UHPDLQLQJ�6HUYLFHV�WR�EH�SHUIRUPHG�LQ�WKH�HYHQW�WKH�&RQWUDFWRU�LV�SODFHG�HLWKHU�LQ� 
YROXQWDU\� RU� LQYROXQWDU\� EDQNUXSWF\� RU� PDNHV� DQ\� DVVLJQPHQW� IRU� WKH� EHQHILW� RI� 
FUHGLWRUV�� 

G� 7HUPLQDWLRQ�IRU�IDLOXUH�WR�DGKHUH�WR�WKH�3XEOLF�5HFRUGV�/DZ��)DLOXUH�RI�WKH�&RQWUDFWRU 
WR� DGKHUH� WR� WKH� UHTXLUHPHQWV� RI� &KDSWHU� ����RI� WKH� )ORULGD� 6WDWXWHV� DQG� 6HFWLRQ� � 
EHORZ��PD\�UHVXOW�LQ�LPPHGLDWH�WHUPLQDWLRQ�RI�WKLV�$JUHHPHQW� 

�� *RYHUQLQJ�/DZ��9HQXH�DQG�:DLYHU�RI�-XU\�7ULDO���7KLV�$JUHHPHQW�VKDOO�EH�LQWHUSUHWHG 
DQG�FRQVWUXHG�LQ�DFFRUGDQFH�ZLWK�DQG�JRYHUQHG�E\�WKH�ODZV�RI�WKH�6WDWH�RI�)ORULGD���$OO�SDUWLHV� 
DJUHH�DQG�DFFHSW�WKDW�MXULVGLFWLRQ�RI�DQ\�GLVSXWH�RU�FRQWURYHUV\�DULVLQJ�RXW�RI�WKLV�$JUHHPHQW��DQG� 
DQ\�DFWLRQ�LQYROYLQJ�WKH�HQIRUFHPHQW�RU�LQWHUSUHWDWLRQ�RI�DQ\�ULJKWV�KHUHXQGHU�VKDOO�EH�EURXJKW� 
H[FOXVLYHO\� LQ� WKH� )LUVW� -XGLFLDO� &LUFXLW� LQ� DQG� IRU� 2NDORRVD� &RXQW\�� )ORULGD�� DQG� YHQXH� IRU� 
OLWLJDWLRQ�DULVLQJ�RXW�RI� WKLV�$JUHHPHQW�VKDOO�EH�H[FOXVLYHO\� LQ�VXFK�VWDWH�FRXUWV�� IRUVDNLQJ�DQ\� 
RWKHU�MXULVGLFWLRQ�ZKLFK�HLWKHU�SDUW\�PD\�FODLP�E\�YLUWXH�RI�LWV�UHVLGHQF\�RU�RWKHU�MXULVGLFWLRQDO� 
GHYLFH���,Q�WKH�HYHQW�LW�EHFRPHV�QHFHVVDU\�IRU�WKH�&RXQW\�WR�ILOH�D�ODZVXLW�WR�HQIRUFH�DQ\�WHUP�RU� 
SURYLVLRQ�XQGHU�WKLV�$JUHHPHQW��WKHQ�WKH�&RXQW\�VKDOO�EH�HQWLWOHG�WR�LWV�FRVWV�DQG�DWWRUQH\¶V�IHHV� 
DW� WKH� SUHWULDO�� WULDO� DQG� DSSHOODWH� OHYHOV�� � %<� (17(5,1*� ,172� 7+,6� $*5((0(17�� 
&2175$&725� $1'� &2817<� +(5(%<� (;35(66/<� :$,9(� $1<� 5,*+76� (,7+(5� 
3$57<�0$<�+$9(�72�$�75,$/�%<�-85<�2)�$1<�&,9,/�/,7,*$7,21�5(/$7('�72� 
7+,6�$*5((0(17���1RWKLQJ�LQ�WKLV�$JUHHPHQW�LV�LQWHQGHG�WR�VHUYH�DV�D�ZDLYHU�RI�VRYHUHLJQ� 
LPPXQLW\�� RU� RI� DQ\� RWKHU� LPPXQLW\�� GHIHQVH�� RU� SULYLOHJH� HQMR\HG� E\� WKH� &RXQW\�SXUVXDQW� WR� 
6HFWLRQ���������)ORULGD�6WDWXWHV���� 
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�� 3XEOLF�5HFRUGV���$Q\�UHFRUG�FUHDWHG�E\�HLWKHU�SDUW\�LQ�DFFRUGDQFH�ZLWK�WKLV�&RQWUDFW�VKDOO 
EH�UHWDLQHG�DQG�PDLQWDLQHG�LQ�DFFRUGDQFH�ZLWK�WKH�SXEOLF�UHFRUGV�ODZ��)ORULGD�6WDWXWHV��&KDSWHU� 
���� &RQWUDFWRU� PXVW� FRPSO\� ZLWK� WKH� SXEOLF� UHFRUGV� ODZV�� )ORULGD� 6WDWXWH� FKDSWHU� ���� 
VSHFLILFDOO\�&RQWUDFWRU�PXVW� 

D� .HHS�DQG�PDLQWDLQ�SXEOLF�UHFRUGV�UHTXLUHG�E\�WKH�&RXQW\�WR�SHUIRUP�WKH�VHUYLFH� 

E� 8SRQ�UHTXHVW�IURP�WKH�&RXQW\¶V�FXVWRGLDQ�RI�SXEOLF�UHFRUGV��SURYLGH�WKH�&RXQW\�ZLWK 
D�FRS\�RI�WKH�UHTXHVWHG�UHFRUGV�RU�DOORZ�WKH�UHFRUGV�WR�EH�LQVSHFWHG�RU�FRSLHG�ZLWKLQ�D 
UHDVRQDEOH�WLPH�DW�D�FRVW�WKDW�GRHV�QRW�H[FHHG�WKH�FRVW�SURYLGHG�LQ�FKDSWHU�����)ORULGD 
6WDWXWHV�RU�DV�RWKHUZLVH�SURYLGHG�E\�ODZ� 

F� (QVXUH� WKDW� SXEOLF� UHFRUGV� WKDW� DUH� H[HPSW� RU� FRQILGHQWLDO� DQG� H[HPSW� IURP� SXEOLF 
UHFRUGV�GLVFORVXUH�UHTXLUHPHQWV�DUH�QRW�GLVFORVHG�H[FHSW�DV�DXWKRUL]HG�E\�ODZ�IRU�WKH 
GXUDWLRQ�RI�WKH�FRQWUDFW�WHUP�DQG�IROORZLQJ�FRPSOHWLRQ�RI�WKH�FRQWUDFW�LI�WKH�FRQWUDFWRU 
GRHV�QRW�WUDQVIHU�WKH�UHFRUGV�WR�WKH�&RXQW\� 

G� 8SRQ�FRPSOHWLRQ�RI�WKH�FRQWUDFW��WUDQVIHU��DW�QR�FRVW��WR�WKH�&RXQW\�DOO�SXEOLF�UHFRUGV 
LQ�SRVVHVVLRQ�RI� WKH�FRQWUDFWRU�RU�NHHS�DQG�PDLQWDLQ�SXEOLF� UHFRUGV� UHTXLUHG�E\� WKH 
&RXQW\�WR�SHUIRUP�WKH�VHUYLFH���,I�WKH�FRQWUDFWRU�WUDQVIHUV�DOO�SXEOLF�UHFRUGV�WR�WKH�SXEOLF 
DJHQF\� XSRQ� FRPSOHWLRQ� RI� WKH� FRQWUDFW�� WKH� FRQWUDFWRU� VKDOO� GHVWUR\� DQ\� GXSOLFDWH 
SXEOLF� UHFRUGV� WKDW� DUH� H[HPSW� RU� FRQILGHQWLDO� DQG� H[HPSW� IURP� SXEOLF� UHFRUGV 
GLVFORVXUH� UHTXLUHPHQWV�� � ,I� WKH�FRQWUDFWRU�NHHSV�DQG�PDLQWDLQV�SXEOLF� UHFRUGV�XSRQ  
FRPSOHWLRQ�RI� WKH�FRQWUDFW�� WKH�FRQWUDFWRU�VKDOO�PHHW�DOO�DSSOLFDEOH� UHTXLUHPHQWV� IRU 
UHWDLQLQJ�WKH�SXEOLF�UHFRUGV���$OO�UHFRUGV�VWRUHG�HOHFWURQLFDOO\�PXVW�EH�SURYLGHG�WR�WKH 
SXEOLF�DJHQF\��XSRQ�WKH�UHTXHVW�IURP�WKH�SXEOLF�DJHQF\¶V�FXVWRGLDQ�RI�SXEOLF�UHFRUGV� 
LQ�D�IRUPDW�WKDW�LV�FRPSDWLEOH�ZLWK�WKH�LQIRUPDWLRQ�WHFKQRORJ\�V\VWHPV�RI�WKH�SXEOLF 
DJHQF\� 

,)� 7+(� &2175$&725� +$6� 48(67,216� 5(*$5',1*� 7+(� 
$33/,&$7,21� 2)� &+$37(5� ����� )/25,'$� 67$787(6�� 72� 7+(� 
&2175$&725¶6� '87<� 72� 3529,'(� 38%/,&� 5(&25'6� 5(/$7,1*� 
72� 7+,6� &2175$&7�� &217$&7� 7+(� &8672',$1� 2)� 38%/,&� 
5(&25'6� $7� 2.$/226$� &2817<� 5,6.� 0$1$*(0(17� 
'(3$570(17� ����1��:,/621�67��� &5(679,(:�� )/� ������3+21(�� 
���� ���������ULVNLQIR#P\RNDORRVD�FRP� 

��� $XGLW��7KH�&RXQW\�DQG�RU�LWV�GHVLJQHH�VKDOO�KDYH�WKH�ULJKW�IURP�WLPH�WR�WLPH�DW�LWV�VROH 
H[SHQVH� WR� DXGLW� WKH� FRPSOLDQFH� E\� WKH� &RQWUDFWRU� ZLWK� WKH� WHUPV�� FRQGLWLRQV�� REOLJDWLRQV�� 
OLPLWDWLRQV��UHVWULFWLRQV��DQG�UHTXLUHPHQWV�RI�WKLV�&RQWUDFW�DQG�VXFK�ULJKW�VKDOO�H[WHQG�IRU�D�SHULRG� 
RI�WKUHH�����\HDUV�DIWHU�WHUPLQDWLRQ�RI�WKLV�&RQWUDFW�� 

��� 1RWLFHV���$OO�QRWLFHV�DQG�RWKHU�FRPPXQLFDWLRQV�UHTXLUHG�RU�SHUPLWWHG�WR�EH�JLYHQ�XQGHU 
WKLV�$JUHHPHQW�E\�HLWKHU�SDUW\�WR�WKH�RWKHU�VKDOO�EH�LQ�ZULWLQJ�DQG�VKDOO�EH�VHQW� �H[FHSW�DV�RWKHUZLVH� 
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SURYLGHG�KHUHLQ�� �L��E\�FHUWLILHG�PDLO��ILUVW�FODVV�SRVWDJH�SUHSDLG��UHWXUQ�UHFHLSW�UHTXHVWHG�� LL �E\� 
JXDUDQWHHG�RYHUQLJKW�GHOLYHU\�E\�D�QDWLRQDOO\�UHFRJQL]HG�FRXULHU�VHUYLFH��RU� �LLL��E\�IDFVLPLOH�ZLWK� 
FRQILUPDWLRQ�UHFHLSW� ZLWK�D�FRS\�VLPXOWDQHRXVO\�VHQW�E\�FHUWLILHG�PDLO��ILUVW�FODVV�SRVWDJH�SUHSDLG�� 
UHWXUQ� UHFHLSW� UHTXHVWHG� RU� E\� RYHUQLJKW� GHOLYHU\� E\� WUDGLWLRQDOO\� UHFRJQL]HG� FRXULHU� VHUYLFH��� 
DGGUHVVHG�WR�VXFK�SDUW\�DV�IROORZV�� 

,I�WR�WKH�&RXQW\�� Jennifer Adams, Director 
Tourist Development Department 
1540 Miracle Strip Parkway, SE 
Fort Walton Beach, FL 32548 
(850) 651-7131 
jadams@myokaloosa.com 

:LWK�D�FRS\�WR�� 
&RXQW\�$WWRUQH\�2IILFH� 
�����1��(JOLQ�3NZ\��6XLWH������ 
6KDOLPDU��)/������� 
���� �������� 

,I�WR�WKH�&RQWUDFWRU�� Kyle Howard 
Waterman Ventures, LLC 
403 Spring Lane 
Destin, FL 32541 
kylo1597@hotmail.com 

��� $VVLJQPHQW���&RQWUDFWRU�VKDOO�QRW�DVVLJQ�WKLV�$JUHHPHQW�RU�DQ\�SDUW�WKHUHRI��ZLWKRXW�WKH 
SULRU�FRQVHQW�LQ�ZULWLQJ�RI�WKH�&RXQW\��,I�&RQWUDFWRU�GRHV��ZLWK�DSSURYDO��DVVLJQ�WKLV�$JUHHPHQW� 
RU�DQ\�SDUW�WKHUHRI��LW�VKDOO�UHTXLUH�WKDW�LWV�DVVLJQHH�EH�ERXQG�WR�LW�DQG�WR�DVVXPH�WRZDUG�&RQWUDFWRU� 
DOO�RI�WKH�REOLJDWLRQV�DQG�UHVSRQVLELOLWLHV�WKDW�&RQWUDFWRU�KDV�DVVXPHG�WRZDUG�WKH�&RXQW\�� 

��� 6XEFRQWUDFWLQJ��&RQWUDFWRU�VKDOO�QRW�VXEFRQWUDFW�DQ\�VHUYLFHV�RU�ZRUN�WR�EH�SURYLGHG�WR 
&RXQW\�ZLWKRXW�WKH�SULRU�ZULWWHQ�DSSURYDO�RI�WKH�&RXQW\
 V�5HSUHVHQWDWLYH��7KH�&RXQW\�UHVHUYHV�WKH� 
ULJKW�WR�DFFHSW�WKH�XVH�RI�D�VXEFRQWUDFWRU�RU�WR�UHMHFW�WKH�VHOHFWLRQ�RI�D�SDUWLFXODU�VXEFRQWUDFWRU�DQG� 
WR�LQVSHFW�DOO�IDFLOLWLHV�RI�DQ\�VXEFRQWUDFWRUV�LQ�RUGHU�WR�PDNH�D�GHWHUPLQDWLRQ�DV�WR�WKH�FDSDELOLW\� 
RI� WKH� VXEFRQWUDFWRU� WR� SHUIRUP� SURSHUO\� XQGHU� WKLV� $JUHHPHQW�� 7KH� &RXQW\
 V� DFFHSWDQFH� RI� D� 
VXEFRQWUDFWRU�VKDOO�QRW�EH�XQUHDVRQDEO\�ZLWKKHOG��7KH�&RQWUDFWRU�LV�HQFRXUDJHG�WR�VHHN�PLQRULW\� 
DQG�ZRPHQ�EXVLQHVV�HQWHUSULVHV�IRU�SDUWLFLSDWLRQ�LQ�VXEFRQWUDFWLQJ�RSSRUWXQLWLHV���$GGLWLRQDOO\�� 
DQ\�VXEFRQWUDFW�HQWHUHG�LQWR�EHWZHHQ�WKH�&RQWUDFWRU�DQG�VXEFRQWUDFWRU�ZLOO�QHHG�WR�EH�DSSURYHG� 
E\�WKH�&RXQW\�SULRU�WR�LW�EHLQJ�HQWHUHG�LQWR�DQG�VDLG�DJUHHPHQW�VKDOO�LQFRUSRUDWH�LQ�DOO�UHTXLUHG� 
WHUPV�LQ�DFFRUGDQFH�ZLWK�ORFDO��VWDWH�DQG�)HGHUDO�UHJXODWLRQV��� 

��� &LYLO�5LJKWV��7KH�&RQWUDFWRU�DJUHHV�WR�FRPSO\�ZLWK�SHUWLQHQW�VWDWXWHV��([HFXWLYH�2UGHUV 
DQG�VXFK�UXOHV�DV�DUH�SURPXOJDWHG�WR�HQVXUH�WKDW�QR�SHUVRQ�VKDOO��RQ�WKH�JURXQGV�RI�UDFH��FUHHG�� 
FRORU�� QDWLRQDO� RULJLQ�� VH[�� DJH�� RU� GLVDELOLW\� EH� H[FOXGHG� IURP� SDUWLFLSDWLQJ� LQ� DQ\� DFWLYLW\� 
FRQGXFWHG�ZLWK�RU�EHQHILWLQJ� IURP�)HGHUDO� DVVLVWDQFH��7KLV�SURYLVLRQ�ELQGV� WKH�&RQWUDFWRU�DQG� 
VXEFRQWUDFWRUV� IURP� WKH� ELG� VROLFLWDWLRQ� SHULRG� WKURXJK� WKH� FRPSOHWLRQ� RI� WKH� FRQWUDFW�� 7KLV� 
SURYLVLRQ�LV�LQ�DGGLWLRQ�WR�WKDW�UHTXLUHG�E\�7LWOH�9,�RI�WKH�&LYLO�5LJKWV�$FW�RI������� 

��� &RPSOLDQFH�ZLWK�1RQGLVFULPLQDWLRQ�5HTXLUHPHQWV��'XULQJ�WKH�SHUIRUPDQFH�RI� WKLV 
$JUHHPHQW��WKH�&RQWUDFWRU��IRU�LWVHOI��LWV�DVVLJQHHV��DQG�VXFFHVVRUV�LQ�LQWHUHVW��DJUHHV�DV�IROORZV�� 
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D� &RPSOLDQFH�ZLWK�5HJXODWLRQV���7KH�&RQWUDFWRU�ZLOO�FRPSO\�ZLWK�WKH�7LWOH�9,�/LVW 
RI�3HUWLQHQW�1RQGLVFULPLQDWLRQ�$FWV�DQG�$XWKRULWLHV��DV�WKH\�PD\�EH�DPHQGHG�IURP�WLPH 
WR�WLPH��ZKLFK�DUH�KHUHLQ�LQFRUSRUDWHG�DQG�DWWDFKHG�KHUHWR�DV�$WWDFKPHQW�³&´� 

E� 1RQGLVFULPLQDWLRQ���7KH�&RQWUDFWRU��ZLWK�UHJDUG�WR�WKH�ZRUN�SHUIRUPHG�E\�LW�GXULQJ 
WKH�$JUHHPHQW��ZLOO�QRW�GLVFULPLQDWH�RQ�WKH�JURXQGV�RI�UDFH��FRORU��RU�QDWLRQDO�RULJLQ�LQ�WKH 
VHOHFWLRQ�DQG�UHWHQWLRQ�RI�VXEFRQWUDFWRUV��LQFOXGLQJ�SURFXUHPHQWV�RI�PDWHULDOV�DQG�OHDVHV 
RI� HTXLSPHQW�� � 7KH� &RQWUDFWRU� ZLOO� QRW� SDUWLFLSDWH� GLUHFWO\� RU� LQGLUHFWO\� LQ� WKH 
GLVFULPLQDWLRQ� SURKLELWHG� E\� WKH� 1RQGLVFULPLQDWLRQ� $FWV� DQG� $XWKRULWLHV�� LQFOXGLQJ 
HPSOR\PHQW�SUDFWLFHV�ZKHQ�WKH�FRQWUDFW�FRYHUV�DQ\�DFWLYLW\��SURMHFW��RU�SURJUDP�VHW�IRUWK 
LQ�$SSHQGL[�%�RI����&)5�SDUW���� 

F� 6ROLFLWDWLRQV� IRU� 6XEFRQWUDFWV�� LQFOXGLQJ� 3URFXUHPHQWV� RI� 0DWHULDOV� DQG 
(TXLSPHQW���,Q�DOO�VROLFLWDWLRQV��HLWKHU�E\�FRPSHWLWLYH�ELGGLQJ�RU�QHJRWLDWLRQ�PDGH�E\�WKH 
&RQWUDFWRU� IRU� ZRUN� WR� EH� SHUIRUPHG� XQGHU� D� VXEFRQWUDFW�� LQFOXGLQJ� SURFXUHPHQWV� RI 
PDWHULDOV��RU�OHDVHV�RI�HTXLSPHQW��HDFK�SRWHQWLDO�VXEFRQWUDFWRU�RU�VXSSOLHU�ZLOO�EH�QRWLILHG 
E\� WKH� &RQWUDFWRU� RI� WKH� FRQWUDFWRU¶V� REOLJDWLRQV� XQGHU� WKLV� FRQWUDFW� DQG� WKH 
1RQGLVFULPLQDWLRQ�$FWV�DQG�$XWKRULWLHV�RQ�WKH�JURXQGV�RI�UDFH��FRORU��RU�QDWLRQDO�RULJLQ� 

G� ,QIRUPDWLRQ�DQG�5HSRUWV���7KH�&RQWUDFWRU�ZLOO�SURYLGH�DOO�LQIRUPDWLRQ�DQG�UHSRUWV 
UHTXLUHG�E\�WKH�$FWV��WKH�5HJXODWLRQV��DQG�GLUHFWLYHV�LVVXHG�SXUVXDQW�WKHUHWR�DQG�ZLOO�SHUPLW 
DFFHVV�WR�LWV�ERRNV��UHFRUGV��DFFRXQWV��RWKHU�VRXUFHV�RI�LQIRUPDWLRQ��DQG�LWV�IDFLOLWLHV�DV�PD\ 
EH� GHWHUPLQHG� E\� WKH� &RXQW\� RU� RWKHU� JRYHUQPHQWDO� HQWLW\� WR� EH� SHUWLQHQW� WR� DVFHUWDLQ 
FRPSOLDQFH�ZLWK�VXFK�1RQGLVFULPLQDWLRQ�$FWV�DQG�$XWKRULWLHV�DQG�LQVWUXFWLRQV�� �:KHUH 
DQ\�LQIRUPDWLRQ�UHTXLUHG�RI�D�FRQWUDFWRU�LV�LQ�WKH�H[FOXVLYH�SRVVHVVLRQ�RI�DQRWKHU�ZKR�IDLOV 
RU�UHIXVHV�WR�IXUQLVK�WKH�LQIRUPDWLRQ��WKH�&RQWUDFWRU�ZLOO�VR�FHUWLI\�WR�WKH�&RXQW\�RU�WKH 
RWKHU�JRYHUQPHQWDO�HQWLW\��DV�DSSURSULDWH��DQG�ZLOO�VHW� IRUWK�ZKDW�HIIRUWV� LW�KDV�PDGH�WR 
REWDLQ�WKH�LQIRUPDWLRQ� 

H� 6DQFWLRQV�IRU�1RQFRPSOLDQFH���,Q�WKH�HYHQW�RI�D�&RQWUDFWRU¶V�QRQFRPSOLDQFH�ZLWK 
WKH�QRQ�GLVFULPLQDWLRQ�SURYLVLRQV�RI�WKLV�FRQWUDFW��WKH�&RXQW\�ZLOO�LPSRVH�VXFK�FRQWUDFW 
VDQFWLRQV�DV�LW�RU�DQRWKHU�DSSOLFDEOH�VWDWH�RU�IHGHUDO�JRYHUQPHQWDO�HQWLW\�PD\�GHWHUPLQH�WR 
EH�DSSURSULDWH��LQFOXGLQJ��EXW�QRW�OLPLWHG�WR� 

D� :LWKKROGLQJ� SD\PHQWV� WR� WKH� &RQWUDFWRU� XQGHU� WKH� $JUHHPHQW� XQWLO� WKH 
&RQWUDFWRU�FRPSOLHV��DQG�RU 

E� &DQFHOOLQJ��WHUPLQDWLQJ��RU�VXVSHQGLQJ�WKH�$JUHHPHQW��LQ�ZKROH�RU�LQ�SDUW� 

I� ,QFRUSRUDWLRQ� RI� 3URYLVLRQV�� �  7KH� &RQWUDFWRU� ZLOO� LQFOXGH� WKH� SURYLVLRQV� RI 
SDUDJUDSKV�RQH�WKURXJK�VL[�LQ�HYHU\�VXEFRQWUDFW��LQFOXGLQJ�SURFXUHPHQWV�RI�PDWHULDOV�DQG 
OHDVHV� RI� HTXLSPHQW�� XQOHVV� H[HPSW� E\� WKH�$FWV�� WKH� 5HJXODWLRQV�� DQG�GLUHFWLYHV� LVVXHG 
SXUVXDQW� WKHUHWR�� � 7KH� &RQWUDFWRU� ZLOO� WDNH� DFWLRQ� ZLWK� UHVSHFW� WR� DQ\�  VXEFRQWUDFW�  RU  
SURFXUHPHQW�DV�WKH�&RXQW\�PD\�GLUHFW�DV�D�PHDQV�RI�HQIRUFLQJ�VXFK�SURYLVLRQV�LQFOXGLQJ 
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VDQFWLRQV�IRU�QRQFRPSOLDQFH���3URYLGHG��WKDW�LI�WKH�&RQWUDFWRU�EHFRPHV�LQYROYHG�LQ��RU�LV� 
WKUHDWHQHG�ZLWK� OLWLJDWLRQ�E\�D� VXEFRQWUDFWRU��RU� VXSSOLHU�EHFDXVH�RI� VXFK�GLUHFWLRQ�� WKH� 
&RQWUDFWRU�PD\�UHTXHVW�WKH�&RXQW\�WR�HQWHU�LQWR�DQ\�OLWLJDWLRQ�WR�SURWHFW�WKH�LQWHUHVWV�RI�WKH� 
&RXQW\���,Q�DGGLWLRQ��WKH�&RQWUDFWRU�PD\�UHTXHVW�WKH�8QLWHG�6WDWHV�WR�HQWHU�LQWR�WKH�OLWLJDWLRQ� 
WR�SURWHFW�WKH�LQWHUHVWV�RI�WKH�8QLWHG�6WDWHV�� 

��� &RPSOLDQFH� ZLWK� /DZV�� &RQWUDFWRU� VKDOO� VHFXUH� DQ\� DQG� DOO� SHUPLWV�� OLFHQVHV� DQG 
DSSURYDOV�WKDW�PD\�EH�UHTXLUHG�LQ�RUGHU�WR�SHUIRUP�WKH�6HUYLFHV��VKDOO�H[HUFLVH�IXOO�DQG�FRPSOHWH� 
DXWKRULW\�RYHU�&RQWUDFWRU¶V�SHUVRQQHO��VKDOO�FRPSO\�ZLWK�DOO�ZRUNHUV¶�FRPSHQVDWLRQ��HPSOR\HU¶V� 
OLDELOLW\�DQG�DOO�RWKHU�IHGHUDO��VWDWH��FRXQW\��DQG�PXQLFLSDO�ODZV��RUGLQDQFHV��UXOHV�DQG�UHJXODWLRQV� 
UHTXLUHG�RI�DQ�HPSOR\HU�SHUIRUPLQJ�VHUYLFHV�VXFK�DV�WKH�6HUYLFHV��DQG�VKDOO�PDNH�DOO�UHSRUWV�DQG� 
UHPLW�DOO�ZLWKKROGLQJV�RU�RWKHU�GHGXFWLRQV�IURP�WKH�FRPSHQVDWLRQ�SDLG�WR�&RQWUDFWRU¶V�SHUVRQQHO� 
DV�PD\�EH�UHTXLUHG�E\�DQ\�IHGHUDO��VWDWH��FRXQW\��RU�PXQLFLSDO�ODZ��RUGLQDQFH��UXOH��RU�UHJXODWLRQ�� 

��� &RQIOLFW�RI�,QWHUHVW���7KH�&RQWUDFWRU�FRYHQDQWV�WKDW�LW�SUHVHQWO\�KDV�QR�LQWHUHVW�DQG�VKDOO 
QRW�DFTXLUH�DQ\�LQWHUHVW��GLUHFWO\�RU�LQGLUHFWO\�ZKLFK�FRXOG�FRQIOLFW�LQ�DQ\�PDQQHU�RU�GHJUHH�ZLWK� 
WKH�SHUIRUPDQFH�RI�WKH�6HUYLFHV���7KH�&RQWUDFWRU�IXUWKHU�FRYHQDQWV�WKDW�LQ�WKH�SHUIRUPDQFH�RI�WKLV� 
$JUHHPHQW��QR�SHUVRQ�KDYLQJ�DQ\�VXFK�LQWHUHVW�VKDOO�NQRZLQJO\�EH�HPSOR\HG�E\�WKH�&RQWUDFWRU�� 
7KH�&RQWUDFWRU�JXDUDQWHHV�WKDW�KH�VKH�KDV�QRW�RIIHUHG�RU�JLYHQ�WR�DQ\�PHPEHU�RI��GHOHJDWH�WR�WKH� 
&RQJUHVV�RI�WKH�8QLWHG�6WDWHV��DQ\�RU�SDUW�RI�WKLV�FRQWUDFW�RU�WR�DQ\�EHQHILW�DULVLQJ�WKHUHIURP��� 

��� ,QGHSHQGHQW�&RQWUDFWRU���&RQWUDFWRU�HQWHUV�LQWR�WKLV�$JUHHPHQW�DV��DQG�VKDOO�FRQWLQXH�WR 
EH��DQ�LQGHSHQGHQW�FRQWUDFWRU���$OO�VHUYLFHV�VKDOO�EH�SHUIRUPHG�RQO\�E\�&RQWUDFWRU�DQG�&RQWUDFWRU¶V� 
HPSOR\HHV��8QGHU�QR�FLUFXPVWDQFHV�VKDOO�&RQWUDFWRU�RU�DQ\�RI�&RQWUDFWRU¶V�HPSOR\HHV�ORRN�WR�WKH� 
&RXQW\� DV� KLV�KHU� HPSOR\HU�� RU� DV� SDUWQHU�� DJHQW� RU� SULQFLSDO�� 1HLWKHU� &RQWUDFWRU�� QRU� DQ\� RI� 
&RQWUDFWRU¶V� HPSOR\HHV�� VKDOO� EH� HQWLWOHG� WR� DQ\�EHQHILWV� DFFRUGHG� WR� WKH�&RXQW\¶V� HPSOR\HHV�� 
LQFOXGLQJ�ZLWKRXW� OLPLWDWLRQ�ZRUNHU¶V�FRPSHQVDWLRQ��GLVDELOLW\� LQVXUDQFH��YDFDWLRQ�RU� VLFN�SD\�� 
&RQWUDFWRU�VKDOO�EH�UHVSRQVLEOH�IRU�SURYLGLQJ��DW�&RQWUDFWRU¶V�H[SHQVH��DQG�LQ�&RQWUDFWRU¶V�QDPH�� 
XQHPSOR\PHQW�� GLVDELOLW\�� ZRUNHU¶V� FRPSHQVDWLRQ� DQG� RWKHU� LQVXUDQFH� DV� ZHOO� DV� OLFHQVHV� DQG� 
SHUPLWV�XVXDO�DQG�QHFHVVDU\�IRU�FRQGXFWLQJ�WKH�VHUYLFHV�WR�EH�SURYLGHG�XQGHU�WKLV�$JUHHPHQW��� 

��� 7KLUG� 3DUW\� %HQHILFLDULHV�� ,W� LV� VSHFLILFDOO\� DJUHHG� EHWZHHQ� WKH� SDUWLHV� H[HFXWLQJ� WKLV 
$JUHHPHQW�WKDW�LW�LV�QRW�LQWHQGHG�E\�DQ\�RI�WKH�SURYLVLRQV�RI�DQ\�SDUW�RI�WKH�$JUHHPHQW�WR�FUHDWH� 
LQ�WKH�SXEOLF�RU�DQ\�PHPEHU�WKHUHRI��D�WKLUG�SDUW\�EHQHILFLDU\�XQGHU�WKLV�$JUHHPHQW��RU�WR�DXWKRUL]H� 
DQ\RQH�QRW�D�SDUW\�WR�WKLV�$JUHHPHQW�WR�PDLQWDLQ�D�VXLW�IRU�SHUVRQDO�LQMXULHV�RU�SURSHUW\�GDPDJH� 
SXUVXDQW�WR�WKH�WHUPV�RU�SURYLVLRQV�RI�WKLV�$JUHHPHQW��� 

��� ,QGHPQLILFDWLRQ�DQG�:DLYHU�RI�/LDELOLW\��7KH�&RQWUDFWRU� �DJUHHV��WR�WKH�IXOOHVW�H[WHQW 
SHUPLWWHG�E\�ODZ��WR�GHIHQG��LQGHPQLI\�DQG�KROG�KDUPOHVV�WKH�&RXQW\��LWV�DJHQWV��UHSUHVHQWDWLYHV�� 
RIILFHUV��GLUHFWRUV��RIILFLDOV�DQG�HPSOR\HHV�IURP�DQG�DJDLQVW�FODLPV��GDPDJHV��ORVVHV�DQG�H[SHQVHV� 
LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�DWWRUQH\¶V�IHHV��FRXUW�FRVWV�DQG�FRVWV�RI�DSSHOODWH�SURFHHGLQJV��UHODWLQJ� 
WR��DULVLQJ�RXW�RI�RU�UHVXOWLQJ�IURP�WKH�&RQWUDFWRU¶V�QHJOLJHQW�DFWV��HUURUV��PLVWDNHV�RU�RPLVVLRQV� 
UHODWLQJ� WR� SURIHVVLRQDO� 6HUYLFHV� SHUIRUPHG� XQGHU� WKLV� $JUHHPHQW�� � 7KH� &RQWUDFWRU¶V� GXW\� WR� 
GHIHQG��KROG�KDUPOHVV�DQG� LQGHPQLI\� WKH�&RXQW\� LWV�DJHQWV�� UHSUHVHQWDWLYHV��RIILFHUV��GLUHFWRUV�� 
RIILFLDOV�DQG�HPSOR\HHV�VKDOO�DULVH�LQ�FRQQHFWLRQ�ZLWK�DQ\�FODLP��GDPDJH��ORVV�RU�H[SHQVH�WKDW�LV� 
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DWWULEXWDEOH�WR�ERGLO\�LQMXU\��VLFNQHVV��GLVHDVH��GHDWK��RU�LQMXU\�WR�LPSDLUPHQW��RU�GHVWUXFWLRQ�RI� 
WDQJLEOH�SURSHUW\�LQFOXGLQJ�ORVV�RI�XVH�UHVXOWLQJ�WKHUHIURP��FDXVHG�E\�DQ\�QHJOLJHQW�DFWV��HUURUV�� 
PLVWDNHV�RU�RPLVVLRQV� UHODWHG� WR�6HUYLFHV� LQ� WKH�SHUIRUPDQFH�RI� WKLV�$JUHHPHQW� LQFOXGLQJ�DQ\� 
SHUVRQ�IRU�ZKRVH�DFWV��HUURUV��PLVWDNHV�RU�RPLVVLRQV�WKH�&RQWUDFWRU��PD\�EH�OHJDOO\�OLDEOH���7KH� 
SDUWLHV�DJUHH�WKDW�7(1�'2//$56�� ������ �UHSUHVHQWV�VSHFLILF�FRQVLGHUDWLRQ�WR�WKH�&RQWUDFWRU�IRU� 
WKH�LQGHPQLILFDWLRQ�VHW�IRUWK�KHUHLQ�� 

7KH�ZDLYHU�E\�D�SDUW\�RI�DQ\�EUHDFK�RU�GHIDXOW�LQ�SHUIRUPDQFH�VKDOO�QRW�EH�GHHPHG�WR�FRQVWLWXWH� 
D�ZDLYHU�RI�DQ\�RWKHU�RU�VXFFHHGLQJ�EUHDFK�RU�GHIDXOW���7KH�IDLOXUH�RI�WKH�&RXQW\�WR�HQIRUFH�DQ\�RI� 
WKH�SURYLVLRQV�KHUHRI�VKDOO�QRW�EH�FRQVWUXHG�WR�EH�D�ZDLYHU�RI�WKH�ULJKW�RI�WKH�&RXQW\�WKHUHDIWHU�WR� 
HQIRUFH�VXFK�SURYLVLRQV��� 

��� 7D[HV�DQG�$VVHVVPHQWV��&RQWUDFWRU�DJUHHV�WR�SD\�DOO�VDOHV��XVH��RU�RWKHU�WD[HV��DVVHVVPHQWV 
DQG�RWKHU�VLPLODU�FKDUJHV�ZKHQ�GXH�QRZ�RU�LQ�WKH�IXWXUH��UHTXLUHG�E\�DQ\�ORFDO��VWDWH�RU�IHGHUDO� 
ODZ��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�VXFK�WD[HV�DQG�DVVHVVPHQWV�DV�PD\�IURP�WLPH�WR�WLPH�EH�LPSRVHG� 
E\�WKH�&RXQW\�LQ�DFFRUGDQFH�ZLWK�WKLV�$JUHHPHQW��&RQWUDFWRU�IXUWKHU�DJUHHV�WKDW�LW�VKDOO�SURWHFW�� 
UHLPEXUVH� DQG� LQGHPQLI\� &RXQW\� IURP� DQG� DVVXPH� DOO� OLDELOLW\� IRU� LWV� WD[� DQG� DVVHVVPHQW� 
REOLJDWLRQV�XQGHU�WKH�WHUPV�RI�WKH�$JUHHPHQW��� 

7KH�&RXQW\�LV�H[HPSW�IURP�SD\PHQW�RI�)ORULGD�VWDWH�VDOHV�DQG�XVH�WD[HV���7KH�&RQWUDFWRU�VKDOO� 
QRW�EH� H[HPSWHG� IURP�SD\LQJ� VDOHV� WD[� WR� LWV� VXSSOLHUV� IRU�PDWHULDOV�XVHG� WR� IXOILOO� FRQWUDFWXDO� 
REOLJDWLRQV�ZLWK�WKH�&RXQW\��QRU�LV�WKH�&RQWUDFWRU�DXWKRUL]HG�WR�XVH�WKH�&RXQW\
 V�WD[�H[HPSWLRQ� 
QXPEHU�LQ�VHFXULQJ�VXFK�PDWHULDOV�� 

7KH�&RQWUDFWRU� VKDOO�EH� UHVSRQVLEOH� IRU�SD\PHQW�RI� LWV�RZQ�DQG� LWV� VKDUH�RI� LWV� HPSOR\HHV
� 
SD\UROO��SD\UROO�WD[HV��DQG�EHQHILWV�ZLWK�UHVSHFW�WR�WKLV�$JUHHPHQW�� 

��� 3URKLELWLRQ� $JDLQVW� &RQWUDFWLQJ� ZLWK� 6FUXWLQL]HG� &RPSDQLHV�� 3XUVXDQW� WR� )ORULGD 
6WDWXWHV�6HFWLRQ�����������FRQWUDFWLQJ�ZLWK�DQ\�HQWLW\�WKDW�LV�OLVWHG�RQ�WKH�6FUXWLQL]HG�&RPSDQLHV� 
WKDW�%R\FRWW�,VUDHO�/LVW�RU�WKDW�LV�HQJDJHG�LQ�WKH�ER\FRWW�RI�,VUDHO�LV�SURKLELWHG��&RQWUDFWRUV�PXVW� 
FHUWLI\� WKDW� WKH� FRPSDQ\� LV� QRW� SDUWLFLSDWLQJ� LQ� D� ER\FRWW� RI� ,VUDHO�� $Q\� FRQWUDFW� IRU� JRRGV� RU� 
VHUYLFHV�RI�2QH�0LOOLRQ�'ROODUV� ���������� �RU�PRUH�VKDOO�EH�WHUPLQDWHG�DW�WKH�&RXQW\¶V�RSWLRQ� 
LI� LW� LV� GLVFRYHUHG� WKDW� WKH� HQWLW\� VXEPLWWHG� IDOVH� GRFXPHQWV� RI� FHUWLILFDWLRQ�� LV� OLVWHG� RQ� WKH� 
6FUXWLQL]HG�&RPSDQLHV�ZLWK�$FWLYLWLHV�LQ�6XGDQ�/LVW��WKH�6FUXWLQL]HG�&RPSDQLHV�ZLWK�$FWLYLWLHV� 
LQ�WKH�,UDQ�3HWUROHXP�(QHUJ\�6HFWRU�/LVW��RU�KDV�EHHQ�HQJDJHG�LQ�EXVLQHVV�RSHUDWLRQV�LQ�&XED�RU� 
6\ULD�DIWHU�-XO\������������ 

$Q\�FRQWUDFW�HQWHUHG�LQWR�RU�UHQHZHG�DIWHU�-XO\���������VKDOO�EH�WHUPLQDWHG�DW�WKH�&RXQW\¶V� 
RSWLRQ�LI�WKH�FRPSDQ\�LV�OLVWHG�RQ�WKH�6FUXWLQL]HG�&RPSDQLHV�WKDW�%R\FRWW�,VUDHO�/LVW�RU�HQJDJHG� 
LQ�WKH�ER\FRWW�RI�,VUDHO��&RQWUDFWRUV�PXVW�VXEPLW�WKH�FHUWLILFDWLRQ�WKDW�LV�DWWDFKHG�WR�WKLV�DJUHHPHQW� 
DV�$WWDFKPHQW�³'´��6XEPLWWLQJ�D�IDOVH�FHUWLILFDWLRQ�VKDOO�EH�GHHPHG�D�PDWHULDO�EUHDFK�RI�FRQWUDFW�� 
7KH� &RXQW\� VKDOO� SURYLGH� QRWLFH�� LQ� ZULWLQJ�� WR� WKH� &RQWUDFWRU� RI� WKH� &RXQW\¶V� GHWHUPLQDWLRQ� 
FRQFHUQLQJ�WKH�IDOVH�FHUWLILFDWLRQ��7KH�&RQWUDFWRU�VKDOO�KDYH�QLQHW\� �� �GD\V�IROORZLQJ�UHFHLSW�RI� 
WKH� QRWLFH� WR� UHVSRQG� LQ� ZULWLQJ� DQG� GHPRQVWUDWH� WKDW� WKH� GHWHUPLQDWLRQ� ZDV� LQ� HUURU�� ,I� WKH� 
&RQWUDFWRU�GRHV�QRW�GHPRQVWUDWH�WKDW�WKH�&RXQW\¶V�GHWHUPLQDWLRQ�RI�IDOVH�FHUWLILFDWLRQ�ZDV�PDGH� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBB��� 



LQ�HUURU�� WKHQ� WKH�&RXQW\�VKDOO�KDYH� WKH�ULJKW� WR� WHUPLQDWH� WKH�FRQWUDFW�DQG�VHHN�FLYLO� UHPHGLHV�  
SXUVXDQW�WR�)ORULGD�6WDWXWH�6HFWLRQ����������� 

��� ,QFRQVLVWHQFLHV�DQG�(QWLUH�$JUHHPHQW��,I� WKHUH� LV�D�FRQIOLFW�RU� LQFRQVLVWHQF\�EHWZHHQ 
DQ\�WHUP��VWDWHPHQW��UHTXLUHPHQW��RU�SURYLVLRQ�RI�DQ\�DWWDFKPHQW�DWWDFKHG�KHUHWR��DQ\�GRFXPHQW� 
RU� HYHQWV� UHIHUUHG� WR� KHUHLQ�� RU� DQ\� GRFXPHQW� LQFRUSRUDWHG� LQWR� WKLV� $JUHHPHQW�� WKH� WHUP�� 
VWDWHPHQW�� UHTXLUHPHQW�� RU� SURYLVLRQ� FRQWDLQHG� LQ� WKLV� $JUHHPHQW� VKDOO� SUHYDLO� DQG� EH� JLYHQ� 
VXSHULRU�HIIHFW�DQG�SULRULW\�RYHU�DQ\�FRQIOLFWLQJ�RU�LQFRQVLVWHQW�WHUP��VWDWHPHQW��UHTXLUHPHQW�RU� 
SURYLVLRQ�FRQWDLQHG�LQ�DQ\�RWKHU�GRFXPHQW�RU�DWWDFKPHQW��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�$WWDFKPHQWV� 
OLVWHG�LQ�6HFWLRQ�������� 

��� 6HYHUDELOLW\��,I�DQ\�WHUP�RU�FRQGLWLRQ�RI�WKLV�&RQWUDFW�VKDOO�EH�GHHPHG��E\�D�FRXUW�KDYLQJ 
DSSURSULDWH�MXULVGLFWLRQ��LQYDOLG�RU�XQHQIRUFHDEOH��WKH�UHPDLQGHU�RI�WKH�WHUPV�DQG�FRQGLWLRQV�RI�WKLV� 
&RQWUDFW�VKDOO�UHPDLQ�LQ�IXOO�IRUFH�DQG�HIIHFW���7KLV�&RQWUDFW�VKDOO�QRW�EH�PRUH�VWULFWO\�FRQVWUXHG� 
DJDLQVW�HLWKHU�SDUW\�KHUHWR�E\�UHDVRQ�RI�WKH�IDFW�WKDW�RQH�SDUW\�PD\�KDYH�GUDIWHG�RU�SUHSDUHG�DQ\�RU� 
DOO�WKH�WHUPV�DQG�SURYLVLRQV�KHUHRI��� 

��� (QWLUH�$JUHHPHQW��7KLV�$JUHHPHQW�FRQWDLQV�WKH�HQWLUH�DJUHHPHQW�RI�WKH�SDUWLHV��DQG�PD\ 
EH�DPHQGHG��ZDLYHG��FKDQJHG��PRGLILHG��H[WHQGHG�RU�UHVFLQGHG�RQO\�E\�LQ�ZULWLQJ�VLJQHG�E\�WKH� 
SDUW\� DJDLQVW� ZKRP� DQ\� VXFK� DPHQGPHQW�� ZDLYHU�� FKDQJH�� PRGLILFDWLRQ�� H[WHQVLRQ� DQG�RU� 
UHVFLVVLRQ�LV�VRXJKW�� 

��� 5HSUHVHQWDWLRQ� RI� $XWKRULW\� WR� &RQWUDFWRU�6LJQDWRU\�� 7KH� LQGLYLGXDO� VLJQLQJ� WKLV 
$JUHHPHQW�RQ�EHKDOI�RI�&RQWUDFWRU�UHSUHVHQWV�DQG�ZDUUDQWV�WKDW�KH�RU�VKH�LV�GXO\�DXWKRUL]HG�DQG� 
KDV�OHJDO�FDSDFLW\�WR�H[HFXWH�DQG�GHOLYHU�WKLV�$JUHHPHQW��7KH�VLJQDWRU\�UHSUHVHQWV�DQG�ZDUUDQWV�WR� 
WKH�&RXQW\�WKDW�WKH�H[HFXWLRQ�DQG�GHOLYHU\�RI�WKLV�$JUHHPHQW�DQG�WKH�SHUIRUPDQFH�RI�WKH�6HUYLFHV� 
DQG�REOLJDWLRQV�KHUHXQGHU�KDYH�EHHQ�GXO\�DXWKRUL]HG�DQG�WKDW�WKH�$JUHHPHQW�LV�D�YDOLG�DQG�OHJDO� 
DJUHHPHQW�ELQGLQJ�RQ�WKH�&RQWUDFWRU�DQG�HQIRUFHDEOH�LQ�DFFRUGDQFH�ZLWK�LWV�WHUPV��� 

�5HPDLQGHU�RI�3DJH�,QWHQWLRQDOO\�/HIW�%ODQN� � 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement in duplicate
on the day and year first written above.

Print Name

	

OKALOOSA COUNTY, FLORIDA

WATERMAN VENTURES, LL

	

WITNE

Skye Bailey

Sig tore

Kyle Howard

BY:

BY:

11



$WWDFKPHQW�³$´� 
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INVITATION TO BID (1TB) & RESPONDENT'S ACKNOWLEDGEMENT 

RFPTITLE: ITBNUMBER: 
Charter Boat Services 1TB TDD 64-20 

ISSUE DATE: June 29, 2020 

LAST DAY FOR QUESTIONS: July 9, 2020 3:00 P.M. est 

1TB OPENING DATE & TIME: July 22, 2020 3:30 P.M. est 

NOTE: BIDS RECEIVED AFTER THE BID OPENING DATE & TIME WILL NOT BE CONSIDERED. 

Okaloosa County, Florida solicits your company to submit a bid on the above referenced goods or services. All terms, specifications 
and conditions set f01th in this 1TB are incorporated into your response. A bid will not be accepted unless all conditions have been met. 
All bids must have an authorized signature in the space provided below. All envelopes containing sealed bids must reference the "!TB 
Title", "ITB Number" and the "!TB Opening Date & Time". Okaloosa County is not responsible for lost or late delivery ofbids by the 
U.S. Postal Service or other delivery services used by the respondent. Neither faxed nor electronically submitted bids will be accepted. 
Bids may not be withdrawn for a period of ninety (90) days after the bid opening unless otherwise specified. 

RESPONDENT ACKNOWLEDGEMENT FORM BELOW MUST BE COMPLETED, SIGNED, AND RETURNED AS 
PART OF YOUR BID. BIDS WILL NOT BE ACCEPTED WITHOUT THIS FORM, SIGNED BY AN AUTHORIZED AGENT 
OF THE RESPONDENT. 

COMPANY NAME 

MAILING ADDRESS 

CITY, STATE, ZIP 

FEDERAL EMPWYER'S IDENTIFICATION NUMBER (FEIN): 

TELEPHONE NUMBER: _0._o1_i_a------'-1a_1_,_"I_""\___ Exr, ___ FAX, 

EMAIL: Ky Io IS°"("\ Ei) ho-1-1\'\-.d • c. on-, 

I CERTIFY TIIAT TIIIS BID IS MADE WITIIOUT PRIOR UNDERSTANDING, AGREEMENT, OR CONNECTION WITII ANY OTIIER 
RESPONDENT SUBMITTING A BID FOR TIIE SAME MATERIALS, SUPPLIES, EQUIPMENT OR SERVICES, AND IS IN ALL RESPECTS 
FAIR AND WITIIOUT COLLUSION OR FRAUD. I AGREE TO ABIDE BY ALL TERMS AND CONDITIONS OF TIIIS BID AND CERTIFY 
THAT I AM AUTIIORIZED T<,,,J~ID FOR TIIE RESPONDENT. 

AUTHORIZED SIGNATURE:~!)..,__._,_~---------- TYPED OR PRINTED NAME Kyk !-low Cl. ,.J 
TITLE: l'Vlo.h... %c. r DATE __;o;...7....:...;./_0_'8'-1-/_-;).;:._0_-;i._o__________ 

Rev: September 22, 2015 



 

 
  

   
   

 
                      

      
 

                  
                  

  
 

                     
              
      

 
                         

                   
                  

           
 

                       
                          

 
 

                     
 

       
     

      
     
      

    
    
    
    
    

 
  

  
  

 
 

                                 
  

 
 

  

 
 

  
 

  

  
 

    
    

NOTICE TO RESPONDENTS 
ITB TDD 64-20 

Notice is hereby given that the Board of County Commissioners of Okaloosa County, FL, will accept sealed bids until 3:30 p.m. (CST) 
July 22, 2020, for the Charter Boat Services. 

Interested respondents desiring consideration shall provide one (1) original and two (2) copies (total of 3) of their Invitation to Bids 
(ITB) response with the respondent’s areas of expertise identified. Submissions shall be portrait orientation, unbound, and 8 ½” x 11” 
where practical. 

All originals must have original signatures in blue ink. Bid documents are available for download by accessing the Okaloosa County 
website at http://www.co.okaloosa.fl.us/purchasing/home then accessing the link “View Current Solicitations” or by accessing the 
Florida Purchasing Group website at http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp 

At 3:30 p.m. CST July 22, 2020, all bids will be opened and read aloud. All bids must be in sealed envelopes reflecting on the outside 
thereof the Respondent’s name and “Charter Boat Services.”. The County will consider all bids properly submitted at its scheduled bid 
opening in the Okaloosa County Purchasing Department located at 5479A Old Bethel Rd., Crestview, FL 32536. If delivering on the 
bid opening day, delivery must be in person to 5479A Old Bethel Rd, Crestview, FL 32536. 

The County reserves the right to award the bid to the lowest responsive respondent and to waive any irregularity or technicality in bids 
received. Okaloosa County shall be the sole judge of the bid and the resulting Agreement that is in its best interest and its decision shall be 
final. 

Any Respondent failing to mark outside of the envelope as set forth herein may not be entitled to have their bid considered. 

All bids should be addressed as follows: 
Charter Boat Services ITB TDD 64-20 
Okaloosa County Purchasing Department 
5479A Old Bethel Rd. 
Crestview FL 32536 

Jeffrey Hyde Date 
Purchasing Manager 

OKALOOSA COUNTY 
BOARD OF COUNTY COMMISSIONERS 
ROBERT A. “TREY” GOODWIN, III, CHAIRMAN 

http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp
http://www.co.okaloosa.fl.us/purchasing/home


 

 
 
 

 
  

 
 
 

 
 

 
            

          
            

  
 

 
 

 
           

 
 

       
     

 
    

 
              

 
 
 

  
 

  
 

     
 

               
       

 
 

  
 
 
 
 
 
 

BID REQUIREMENTS 
ITB TDD 64-20 

CHARTER BOAT SERVICES 

INTRODUCTION 

The Okaloosa County Tourist Development Department is responsible for monitoring public and private 
artificial reefs, invasive species detection and control, water quality monitoring, fish aggregating device 
maintenance and other activities relating to coastal resource management. The County is soliciting charter 
boat services to assist with these activities.  These services will be utilized on an as-needed basis and will 
be coordinated by the Coastal Resource Manager. 

SCOPE OF WORK 

1. Provide charter boat services (including all personnel, equipment, and fuel) for scuba diving and 
topside monitoring within 40 nautical miles offshore of Destin Pass. 

2. Though NOT REQUIRED TO BID, winning bidder(s) may be asked to provide charter service for an 
occasional longer trip (up to 150 miles round trip) or overnight trips. 

3. Provide charter boat services upon forty-eight (48) hours’ notice. 

4. Boat must be able to accommodate at least four (4) County-representative passengers. NOTE - County 
to provide photography and videography recording equipment. 

REQUIREMENTS & SPECIAL CONDITIONS 

1. Must provide and maintain documentation of current vessel registration and insurance. 

2. Pricing must be submitted below in the Bid Response attached. 

3. Payment is made upon receipt of an invoice and proof of performance. Invoicing in sufficient detail 
for proper verification of services performed and billed is required (e.g. service dates, services 
performed, amount). 

4. The County retains the right to engage multiple vendors for this service. 



 

 
 
 

    
  

 
  

 
               

              
       

 
             

 
 

             
              

             
             

                
               
 

 
              

        
 

              
             

          
 

                 
             

 
              

         
 

              
            

      
 

 
  

 
              

              
        

             
          

GENERAL SERVICES INSURANCE REQUIREMENTS – w/Watercraft Liability 
REVISED: 05/22/20 

CONTRACTORS INSURANCE 

1. The Contractor shall not commence any work in connection with this Agreement until he 
has obtained all required insurance and the certificate of 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. 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. Where applicable the County shall be shown as Additional Insured with a Waiver of 
Subrogation on the Certificate of Insurance. 

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 prior written 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. Any subsidiaries used shall also be required to obtain and maintain the same insurance 
requirements as are being required herein of the Contact 

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. 

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. 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 in an amount not less than $1,000,000 combined single limit each accident. If the 
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. 

WATERCRAFT LIABILITY INSURANCE 

1. The Contractor shall carry Watercraft Liability insurance against all claims for Bodily Injury, 
Property Damage caused by the Contractor. 

2. Contractor shall agree to keep in continuous force Watercraft Liability coverage for the length 
of the contract. 

INSURANCE 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 
1. Workers’ Compensation 

1.) State Statutory 
2.) Employer’s Liability $500,000 each accident 

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

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



 

 
 
 

     
 

               
               

            
                 

            
          

 
   

 
             
             

          
             

    
 

   
 

             
                

               
 

 
                  

            
  

 
                  

               
             

            
  

 
                

            
              

          
 

              
            

           
 

              

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 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. 

CERTIFICATE OF INSURANCE 

1. Certificates of insurance indicating the project name and number 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 of Insurance to the County with a thirty (30) day prior 
written notice of cancellation; ten (10 days’ prior written 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 to the 
County. 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 prior. 

6. All certificates shall be subject to Okaloosa County’s approval of adequacy of protection. 



 

 
 
 

 
               

  
 

                   
                 

           
             

        
 

  
 

               
               

  
 

            
             

  
 

               
      

 
           

       
 

             
       

 
 

  
 

              
             

          
   

 
 
 

 
 
 
 
 
 

7. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Contractor’s 
full responsibility. 

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 employees 
under all the foregoing policies of insurance. 

EXCESS/UMBRELLA INSURANCE 

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



 

 
 
 

  
 

 
  

 
          

    
         
        

               
 

 
 

 
   

  
 

              
          

                
        

  
 

          
  

 
            

        
          

 
 

    
 

           
           

 
 

            
 

        
            

              
            
       

             
   

 

GENERAL PROPOSAL CONDITIONS 

I. PRE-PROPOSAL ACTIVITY 

Except as provided in this section, Respondents are prohibited from contacting or lobbying the 
County, County Administrator, Commissioners, County staff, and Selection Committee members, 
or any other person authorized on behalf of the County related or involved with the solicitation.  
All inquiries on the scope of work, specifications, additional requirements, attachments, terms and 
general conditions or instructions, or any issue must be directed in writing, by US mail or email to: 

Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL  32536 

Email: aetheridge@myokaloosa.com 
(850) 689-5960 

All questions or inquiries must be received no later than the last day for questions (reference RFP 
& Respondent’s Acknowledgement form). Any addenda or other modification to the RFP 
documents will be issued by the County five (5) days prior to the date and time of closing, as a 
written addenda distributed to all prospective Respondents by posting to the Florida Online Bid 
System (Florida Purchasing Group) and the Okaloosa County Web Site. 

To access the Florida Online Bid System go to: https://www.bidnetdirect.com/florida to access the 
Okaloosa County Web Site go to: http://www.co.okaloosa.fl.us/purchasing/current-solicitations. 

Such written addenda or modification shall be part of the proposal documents and shall be binding 
upon each Respondent. Each Respondent is required to acknowledge receipt of any and all 
addenda in writing and submit with their proposal. No Respondent may rely upon any verbal 
modification or interpretation.  

II. PREPARATION OF PROPOSAL 

The proposal form is included with the proposal documents. Additional copies may be obtained 
from the County. The Respondent shall submit originals and bid forms in accordance with the 
public notice. 

All blanks in the proposal documents shall be completed by printing in ink or by typewriter in both 
words and numbers with the amounts extended, totaled and the proposal signed.  A proposal price 
shall be indicated for each section, proposal item, alternative, adjustment unit price item, and unit 
price item listed therein, or the words “No Proposal,” “No Change,” or “Not Applicable” entered. 
No changes shall be made to the phraseology of the form or in the items mentioned therein. In 
case of any discrepancy between the written amount and the numeric figures, the written amount 
shall govern. Any proposal which contains any omissions, erasures, alterations, additions, 
irregularities of any kind, or items not called for which shall in any manner fail to conform to the 
conditions of public notice inviting proposals may be rejected. 

http://www.co.okaloosa.fl.us/purchasing/current-solicitations
https://www.bidnetdirect.com/florida
mailto:aetheridge@myokaloosa.com


 

 
 
 

   
   

              
            

 
 

              
             

 
 

   
 

             
             

 
 

 
 

            
          

 
 

          
         

 
 

  

  
   

 
  

  
    

   
    

   

  
 

           
             

              
          

          
            

 

A proposal submitted by a corporation shall be executed in the corporate name by the president or 
a vice president or other corporate officer who has legal authority to sign.  
A proposal submitted by a partnership shall be executed in the partnership name and signed by a 
partner (whose title must appear under the signature). The official address of the partnership shall 
be shown below the signature. 

A proposal submitted by a limited liability company shall be executed in the name of the firm by 
a member and accompanied by evidence of authority to sign. The state of formation of the firm 
and the official address of the firm must be shown below the signature. 

A proposal submitted by an individual shall show the Respondent’s name and official address. 

A proposal submitted by a joint venture shall be executed by each joint venture in the manner 
indicated on the proposal form. The official address of the joint venture must be shown below the 
signature. 

All signatures shall be in blue ink.  All names shall be typed or printed below the signature. 

The proposal shall contain an acknowledgement of receipt of all Addenda, the numbers of which 
shall be filled in on the form. The address and telephone # for communications regarding the 
proposal shall be shown. 

If the Respondent is an out-of-state corporation, the proposal shall contain evidence of 
Respondent’s authority and qualification to do business as an out-of-state corporation in the State 
of Florida. 

III. AUTHORITY TO PIGGYBACK 

All respondents submitting a response to this Request for Proposal agree that such response also 
constitutes a proposal to other Florida local governments under the same conditions, for the same 
contract price, and for the same effective period, should the respondent feel it is in their best 
interest to do so. 

Each governmental agency desiring to accept this proposal and make an award thereof shall do so 
independently of any other governmental agency. Each agency shall be responsible for its own 
purchases and each shall be liable only for materials and/or services ordered and received by it, 
and no agency assumes any liability by virtue of this RFP. This provision in no way restricts or 
interferes with the right of any governmental agency to independently procure any or all items. 

IV. INTEGRITY OF PROPOSAL DOCUMENTS 

Respondents shall use the original Proposal documents provided by the Purchasing Department 
and enter information only in the spaces where a response is requested. Respondents may use an 
attachment as an addendum to the Proposal documents if sufficient space is not available. Any 
modifications or alterations to the original proposal documents by the Respondent, whether 
intentional or otherwise, will constitute grounds for rejection of a proposal. Any such 
modifications or alterations that a Respondent wishes to propose must be clearly stated in the 
Respondent’s response in the form of an addendum to the original proposal documents. 



 

 
 
 

 
 

 
 

         
          

          
          

             
 

 
   

 
   

 
           

            
 

           
         

            
              

          
   

 
  

 
    

             
  

 
      

 
            

 
 

  
 

       
             

           
 

 
 

 
             

 
 

V. SUBMITTAL OF PROPOSAL 

A proposal shall be submitted no later than the date and time prescribed and at the place indicated 
in the advertisement or invitation to proposal and shall be enclosed in an opaque sealed envelope 
plainly marked with the project title (and, if applicable, the designated portion of the project for 
which the proposal is submitted), the name and address of the Respondent, and shall be 
accompanied by the proposal security and other required documents. It is the Respondent’s 
responsibility to assure that its proposal is delivered at the proper time and place. Offers by 
telegram, facsimile, or telephone will NOT be accepted. 

Note: Crestview is not a next day delivery site for overnight carriers. 

VI. MODIFICATION & WITHDRAWAL OF PROPOSAL 

A proposal may be modified or withdrawn by an appropriate document duly executed in the manner 
that a proposal must be executed and delivered to the place where proposals are to be submitted 
prior to the date and time for the opening of proposals. 
If within 24 hours after proposals are opened any Respondent files a duly signed written notice 
with the County and promptly thereafter demonstrates to the reasonable satisfaction of the County 
that there was a material substantial mistake in the preparation of its proposal, that Respondent 
may withdraw its proposal, and the proposal security may be returned. Thereafter, if the work is 
re-proposal, that Respondent will be disqualified from 1) further purposing on the work, and 2) 
doing any work on the contract, either as a subcontractor or in any other capacity. 

VII. PROPOSALS TO REMAIN SUBJECT TO ACCEPTANCE 

All proposals will remain subject to acceptance or rejection for ninety (90) calendar days after the 
day of the proposal opening, but the County may, in its sole discretion, release any proposal and 
return the proposal security prior to the end of this period. 

VII. CONDITIONAL & INCOMPLETE PROPOSALS 

Okaloosa County specifically reserves the right to reject any conditional proposal and proposals 
which make it impossible to determine the true amount of the proposal. 

VIII. APPLICABLE LAWS & REGULATIONS 

All applicable Federal and State laws, County and municipal ordinances, orders, rules and 
regulations of all authorities having jurisdiction over the project shall apply to the proposal 
throughout, and they will be deemed to be included in the contract the same as though they were 
written in full therein. 

IX. DISQUALIFICATION OF RESPONDENTS 

Any of the following reasons may be considered as sufficient for the disqualification of a 
Respondent and the rejection of its proposal: 



 

 
 
 

            
 

 
              

  
 

 
            

 
 

            
 

 
    

  
 

  
 

         
  

 
  

 
   

 
 

           
         

             
             

  
 

 
             

           
  

 
           

              
   

 
  

 
             

              
               
              

a. Submission of more than one proposal for the same work from an individual, firm or 
corporation under the same or different name. 

b. Evidence that the Respondent has a financial interest in the firm of another Respondent 
for the same work. 

c. Evidence of collusion among Respondents.  Participants in such collusion will receive no 
recognition as Respondents for any future work of the County until such participant has 
been reinstated as a qualified Respondent. 

d. Uncompleted work which in the judgment of the County might hinder or prevent the prompt 
completion of additional work if awarded. 

e. Failure to pay or satisfactorily settle all bills due for labor and material on former contracts 
in force at the time of advertisement of proposals. 

f. Default under previous contract. 

g. Listing of the Respondent by Local, State or Federal Government on its barred/suspended 
contractor list. 

X. AWARD OF CONTRACT 

Okaloosa County Review - A selection committee will review all proposals and will participate in 
the Recommendation to Award. 

The contract shall be awarded to the responsible and responsive Respondent whose proposal is 
determined to be the most advantageous to the County, taking into consideration the price and other 
criteria set forth in the request for proposals. The County reserves the right to reject any and all 
proposals or to waive any irregularity or technicality in proposals received. The County shall be 
the sole judge of the proposal and the resulting negotiated agreement that is in its best interest and 
its decision shall be final. 

Okaloosa County reserves the right to waive any informalities or reject any and all proposals, in 
whole or part, to utilize any applicable state contracts in lieu of or in addition to this proposal and 
to accept the proposal that in its judgment will best serve the interest of the County. 

Okaloosa County specifically reserves the right to reject any conditional proposals and proposals 
which make it impossible to determine the true amount of the proposal. Each item must be proposal 
separately and no attempt is to be made to tie any item or items to any other item or items. 

XI. DISCRIMINATION 

An entity or affiliate who has been placed on the discriminatory contractor list may not submit a 
proposal on a contract to provide goods or services to a public entity, may not submit a proposal 
on a contract with a public entity for the construction or repair of a public building or public work, 
may not submit proposals on leases of real property to a public entity, may not award or perform 



 

 
 
 

         
  

 
   

 
             

         
           

              
  

 
   

 
    
               

              
              

               
 

             
  

  
     

 
           

    
 

   
 

               
                    

              
    

 
    

 
          

         
         

    
  

 
               

 
 
 
 

 

work as a contractor, supplier, subcontractor, or consultant under contract with any public entity, 
and may not transact business with any public entity. 

XII. PUBLIC ENTITY CRIME INFORMATION 

Pursuant to Florida Statute 287.133, a Respondent may not be awarded or perform work as a 
contractor, supplier, subcontractor, or consultant under a contract with any public entity; and may 
not transact business with any public entity in excess of the threshold amount provided in s. 
287.017 for CATEGORY TWO for a period of 36 months following the date of being placed on 
the convicted contractor list. 

XIII. CONFLICT OF INTEREST 

The award hereunder is subject to the provisions of Chapter 112, Florida Statutes.  All Respondents 
must disclose with their proposals the name of any officer, director, or agent who is also a public 
officer or an employee of the Okaloosa Board of County Commissioners, or any of its agencies. 
Furthermore, all Respondents must disclose the name of any County officer or employee who owns, 
directly or indirectly, an interest of five percent (5%) or more in the firm or any of its branches. 

Note: For Respondent’s convenience, this certification form is enclosed and is made a part of the 
proposal package. 

XIV. REORGANIZATION OR BANKRUPTCY PROCEEDINGS 

Proposals will not be considered from Respondents who are currently involved in official financial 
reorganization or bankruptcy proceedings. 

XV. INVESTIGATION OF RESPONDENT 

The County may make such investigations, as it deems necessary to determine the stability of the 
Respondent to perform the work and that there is no conflict of interest as it relates to the project. 
The Respondent shall furnish to the Owner any additional information and financial data for this 
purpose as the County may request. 

XVI. CONE OF SILENCE 

The Okaloosa County Board of County Commissioners has established a solicitation silence policy 
(Cone of Silence) that prohibits oral and written communication regarding all formal solicitations 
for goods and services (formal proposals, Request for Proposals, Requests for Qualifications) 
issued by the Board through the County Purchasing Department. The period commences from the 
date of advertisement until award of contract. 

Note: For Respondent’s convenience, this certification form is enclosed and is made a part of the 
proposal package. 



 

 
 
 

   
 

         
            

          
 

 
 

 
          

        
              

               
           

             
          

 
 

      
 

            
          

              
               

                  
            

             
                

            
  

 
             
           

               
 

 
 

          
              

                
 

 
 

 
            

            
 

 

XVII. REVIEW OF PROCUREMENT DOCUMENTS 

Per Florida Statute 119.071(1)(b)2. sealed bids, proposals, or replies received by the County 
pursuant to a competitive solicitation are exempt from public disclosure until such time as the 
County provides notice of an intended decision or until 30 days after opening the bids, proposals, 
or final replies, whichever is earlier. 

XVIII. COMPLIANCE WITH FLORIDA STATUTE 119.0701 

The Respondent shall comply with all the provisions of section 119.0701, Florida Statutes relating 
to the public records which requires, among other things, that the Respondent: (a) Keep and 
maintain public records; (b) Provide the public with access to public records on the same terms and 
conditions that the public agency would provide the records; (c) ensure that public records that are 
exempt or confidential and exempt from public records disclosure requirements are not disclosed 
except as authorized by law; and (d) Meet all requirements for retaining public records and transfer, 
at no cost, to the public agency all public records in possession of the Respondent upon termination 
of the contract. 

XIX. PROTECTION OF RESIDENT WORKERS 

The Okaloosa County Board of County Commissioners actively supports the Immigration and 
Nationality Act (INA) which includes provisions addressing employment eligibility, employment 
verifications, and nondiscrimination. Under the INA, employers may hire only persons who may 
legally work in the United States (i.e., citizens and nationals of the U.S.) and aliens authorized to work 
in the U.S. The employer must verify the identity and employment eligibility of anyone to be hired, 
which includes completing the Employment Eligibility Verifications. The Respondent shall establish 
appropriate procedures and controls so no services or products under the Contract Documents will be 
performed or manufactured by any worker who is not legally eligible to perform such services or 
employment. Okaloosa County reserves the right to request documentation showing compliance with 
the requirements. 

Respondents doing construction business with Okaloosa County are required to use the Federal 
Government Department of Homeland Security’s website and use the E-Verify Employment 
Eligibility Verifications System to confirm eligibility of all employees to work in the United States. 

XX. AUDIT 

If requested, Respondent shall permit the County or an authorized, independent audit agency to 
inspect all data and records of Respondent relating to its performance and its subcontracts under 
this contract from the date of the contract through and until three (3) years after the expiration of 
contract. 

XXII. EQUAL EMPLOYMENT OPPORTUNITY; NON-DISCRIMINATION 

Respondent shall not discriminate against any employee or an applicant for employment because 
of race, color, religion, gender, sexual orientation, national origin, age, familial status or handicap. 



 

 
 
 

 
 

          
             

 
 

  
 

            
                  

              
         

    
          

            
           

  
 
 

 
 

           
          

  
 

    
    
    
     
  
  
    
   

    
    

        
     
     

           
 
 

 
 
 
 
 
 
 
 

XXIII. NON-COLLUSION 

Respondent certifies that it has entered into no agreement to commit a fraudulent, deceitful, 
unlawful or wrongful act, or any act which may result in an unfair advantage over other 
Respondents.  See Florida Statute 838.22. 

XXIV. UNAUTHORIZED ALIENS/PATRIOT’S ACT 

The knowing employment by Respondent or its subcontractors of any alien not authorized to work 
by the immigration laws is prohibited and shall be a default of the contract. In the event that the 
Respondent is notified or becomes aware of such default, the Respondent shall take steps as are 
necessary to terminate said employment with 24 hours of notification or actual knowledge that an 
alien is being employed.  Respondent’s failure to take such steps as are necessary to terminate the 
employment of any said alien within 24 hours of notification or actual knowledge that an alien is 
being employed shall be grounds for immediate termination of the contract. Respondent shall take 
all commercially reasonable precautions to ensure that it and its subcontractors do not employ 
persons who are not authorized to work by the immigration laws. 

XXV: ADDITIONAL REQUIRED DOCUMENTS 

THE FOLLOWING DOCUMENTS SHALL BE SUBMITTED WITH THE BID PACKET. FAILURE TO 
SUBMIT ALL REQUIRED FORMS MIGHT RESULT IN YOUR SUBMITTAL BEING DEEMED NON-
RESPONSIVE: 

A. Drug-Free Workplace Certification Form 
B. Conflict of Interest 
C. Federal E-Verify 
D. Cone of Silence 
E. Indemnification and Hold Harmless 
F. Company Data 
G. System of Awards Management 
H. Addendum Acknowledgement 
I. Certification Regarding Lobbying 
J. Governmental Debarment & Suspension 
K. Vendors on Scrutinized Companies List 
L. List of References 
M. BID RESPONSE 



DRUG-FREE WORKPLACE CERTIFICATION 

THE BELOW SIGNED RESPONDENT CERTIFIES that it has implemented a drug-free workplace 
program. In order to have a drug-free workplace program, a business shall: 

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited in the workplace and specifying the 
actions that will be taken against employees for violations of such prohibition. 

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of 
maintaining a drug-free workplace, any available drug counseling, rehabilitation and employee 
assistance programs, and the penalties that may be imposed upon employees for drug abuse 
violations. 

3. Give each employee engaged in providing the commodities or contractual services that are under 
quote a copy of the statement specified in subsection 1. 

4. In the statement specified in subsection 1, notify the employees that, as a condition of working on 
the commodities or contractual services that are under quote, the employee will abide by the terms 
of the statement and will notify the employer of any conviction of, or plea of guilty or nolo 
contendere to, any violation of Chapter 893, Florida Statutes, or of any controlled substance law 
of the United States or any state, for a violation occurring in the workplace no later than five ( 5) 
days after such conviction. 

5. Impose a sanction on, or require the satisfactory participation in, drug abuse assistance or 
rehabilitation program if such is available in employee's community, by any employee who is 
convicted. 

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of 
this section. 

As the person authorized to sign this statement, I certify that this firm complies fully with the above 
requirements. 

DATE: SIGNATURE: 

COMPANY: W11/rrvW>.V1 Vt11furcJ l1 (.. NAME: 

ADDRESS: tj O:, '5 pf';W} / 0>.V1t. 

Oe~\i" Pl ,a 54 I TITLE: 

' (Typed or Printed) 

E-MAIL: 

https://W11/rrvW>.V1


CONFLICT OF INTEREST DISCLOSURE FORM 

For purposes of determining any possible conflict of interest, all Respondents, must disclose if any 
Okaloosa Board of County Commissioner, employee(s), elected officials(s), or if any of its agencies is 
also an owner, corporate officer, agency, employee, etc., of their business. 

Indicate either "yes" (a county employee, elected official, or agency is also associated with your business), 
or "no." If yes, give person(s) name(s) and position(s) with your business. 

YES: NO: X 

NAME(S) POSITION(S) 

FIRMNAME: 

BY (PRINTED): 

BY 
(SIGNATURE): 

TITLE: 

ADDRESS: 

PHONE NO.: 

E-MAIL: 

DATE: 



FEDERAL E-VERIFY COMPLIANCE CERTIFICATION 

In accordance with Okaloosa County Policy and Executive Order Number 11-116 from the office of the 
Governor of the State of Florida, Respondent hereby certifies that the U.S. Department of Homeland 
Security's E-Verify system will be used to verify the employment eligibility of all new employees hired by 
the Respondent during the contract term, and shall expressly require any subcontractors performing work 
or providing services pursuant to the contact to likewise utilize the U.S. Department ofHomeland Securities 
E-Verify system to verify the employment eligibility ofall new employees hired by the subcontractor during 
the contract term; and shall provide documentation such verification to the COUNTY upon request. 

As the person authorized to sign this statement, I certify that this company complies/will comply fully with 
the above requirements. 

DATE: o, / v'i" / 'J.O-;}.. 0 SIGNATURE: :u{/
' 

COMPANY: (,Jq./Grm-.., Ve..-rfvrf.f LLl NAME: Al< /-/4V'd ,- d 
' 

ADDRESS: 'f V "3 Spi-•~ f0-V\C. TITLE: m~nr,..~(.,,-

D<.s+,.,. 1 F"L 1 'd. S '1 I 

E-MAIL: 



I 

CONE OF SILENCE 

The Board of County Commissioners have established a solicitation silence policy (Cone of Silence) that 
prohibits oral and written communication regarding all formal solicitations for goods and services (1TB, 
RFP, ITQ, ITN, and RFQ) or other competitive solicitation between the bidder (or its agents or 
representatives) or other entity with the potential for a financial interest in the award ( or their respective 
agents or representatives) regarding such competitive solicitation, and any County Commissioner or 
County employee, selection committee member or other persons authorized to act on behalf of the Board 
including the County's Architect, Engineer or their sub-consultants, or anyone designated to provide a 
recommendation to award a particular contract, other than the Purchasing Department Staff. 

The period commences from the time of advertisement until contract award. 

Any information thought to affect the committee or staff recommendation submitted after bids are due, 
should be directed to the Purchasing Manager or an appointed representative. It shall be the Purchasing 
Manager's decision whether to consider this information in the decision process. 

Any violation of this policy shall be grounds to disqualify the Respondent from consideration during the 
selection process. 

All Respondents must agree to comply with this policy by signing the following statement and including 
it with their submittal. 

.....,J";'-'·'--/-u--";;___.;::;----------representing 
Signature Company Name 

On this 8th day of 0V lY. 2020, I hereby agree to abide by the County's "Cone of 

Silence Clause" and understand violation of this policy shall result in disqualification of my 
proposal/submittal. 



INDEMNIFICATION AND HOLD HARMLESS 

Respondent 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 intentional wrongful conduct of the Respondent and other persons 
employed or utilized by the Respondent in the performance of this Agreement. 

Respondent's Company Name Authorized Signature - Manual 

'{0'3 ~P"l"'l lo-1\t., Dq}:I\ El 3';2!:<i I 
Physical Address Authorized Signature - Typed 

4°~ S'p.-:"i l°"'e., Ocs..\-ln ~L '3':2.'S'1. I 
Mailing ddress Title 

Phone Number FAX Number 

Cellular Number After-Hours Number(s) 

Date Email 



COMPANY DATA 

Respondent's Company Name: /,Jo..+er VY\/1',,V\ Vt-o'l-+u r-o LL. G 

Physical Address & Phone #: 

Contact Person (Typed-Printed): 

Phone#: 

Cell#: 

Email: 

Federal ID or SS #: 

Respondent's License#: 

Respondent's DUNS#: 

Fax#: 

Emergency #'s After Hours, 
Weekends & Holidays: 



SYSTEM FOR AWARD MANAGEMENT (OCT 2016) 

(a) Definitions. As used in this provision. 
"Electronic Funds Transfer (EFT) indicator" means a four-character suffix to the unique entity 

identifier. The suffix is assigned at the discretion of the commercial, nonprofit, or Government entity to 

establish additional System for Award Management records for identifying alternative EFT accounts (see 

subpart 32.11) for the same entity. 
"Registered in the System for Award Management (SAM) database" means that. 

{I) The Offeror has entered all mandatory information, including the unique entity identifier and the 

EFT indicator, if applicable, the Commercial and Government Entity (CAGE) code, as well as data 

required by the Federal Funding Accountability and Transparency Act of 2006 (see subpart 4.14) into the 

SA~atabase; 
(2) The offeror has completed the Core, Assertions, and Representations and Certifications, and 

Points of Contact sections of the registration in the SAM database; 

(3) The Government has validated all mandatory data fields, to include validation of the Taxpayer 

Identification Number (TIN) with the Internal Revenue Service (IRS). The offeror will be required to 

provide consent for TIN validation to the Government as a part of the SAM registration process; and 

(4) The Government has marked the record "Active". 

"Unique entity identifier" means a number or other identifier used to identify a specific commercial, 

nonprofit, or Government entity. See www.sam.gov for the designated entity for establishing unique entity 

identifiers. 
(b)(1) By submission of an offer, the offeror acknowledges the requirement that a prospective awardee 

shall be registered in the SAM database prior to award, during performance, and through final payment of 

any contract, basic agreement, basic ordering agreement, or blanket purchasing agreement resulting from 

this solicitation. 
(2) The Offeror shall enter, in the block with its name and address on the cover page of its offer, the 

annotation "Unique Entity Identifier" followed by the unique entity identifier that identifies the Offeror' s 

name and address exactly as stated in the offer. The Offeror also shall enter its EFT indicator, if applicable. 

The unique entity identifier will be used by the Contracting Officer to verify that the Offeror is registered 

in the SAM database. 
(c) If the Offeror does not have a unique entity identifier, it should contact the entity designated at 

www.sam.gov for establishment of the unique entity identifier directly to obtain one. The Offeror should 

be prepared to provide the following information: 

(1) Company legal business name. 

(2) Tradestyle, doing business, or other name by which your entity is commonly recognized. 

(3) Company Physical Street Address, City, State, and Zip Code. 

(4) Company Mailing Address, City, State and Zip Code (if separate from physical). 

(5) Company telephone number. ,
1,-1i,;;t,,.,_ 

(i(jZ,
"I" 

c.-~-<-

( 6) Date the company was started. I 

(7) Number of employees at your location. 

(8) Chief executive officer/key manager. 

www.sam.gov
www.sam.gov


(9) Line ofbusiness (industry). 
(10) Company Headquarters name and address (reporting relationship within your entity). 

(d) If the Offeror does not become registered in the SAM database in the time prescribed by the 

Contracting Officer, the Contracting Officer will proceed to award to the next otherwise successful 

registered Offeror. 
(e) Processing time, which normally takes 48 hours, should be taken into consideration when registering. 

Offerors who are not registered should consider applying for registration immediately upon receipt of this 

solicitation. 
(f) Offerors may obtain information on registration at https://www.acquisition.gov. 

Offerors SAM information: 

Entity Name: 

EntityAddress: '-(0"3 S-p.-11\d lo.I\<- ., Dah,_,fL -:J;i.~'11 

Duns Number: 0 97 ~ Yl O 9' 

CAGE Code: 

https://www.acquisition.gov


ADDENDUM ACKNOWLEDGEMENT 
1TB TDD 64-20 

Acknowledgment is hereby made of the following addenda (identified by number) received since 
issuance ofsolicitation: 

ADDENDUM NO. DATE 

NOTE: Prior to submitting the response to this solicitation, it is the responsibility of the Respondent to 
confirm if any addenda have been issued. If such addenda have been issued, acknowledge receipt by 
noting number(s) and date(s) above. 



LOBBYING - 31 U.S.C. 1352, 49 CFR Part 19, 49 CFR Part 20 

APPENDIX A, 49 CFR PART 20--CERTIFICATION REGARDING LOBBYING 

Certification for Contracts, Grants, Loans, and Cooperative Agreements 

(To be submitted with each bid or offer exceeding $100,000) 

The undersigned [Contractor] certifies, to the best of his or her knowledge and belief, that: 

I. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, 
to any person for influencing or attempting to influence an officer or employee of an agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection 
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal 
loan, the entering into ofany cooperative agreement, and the extension, continuation, renewal, amendment, 
or modification of any Federal contract, grant, loan, or cooperative agreement. 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or 
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form--LLL, 
"Disclosure Form to Report Lobbying," in accordance with its instructions [as amended by "Government 
wide Guidance for New Restrictions on Lobbying," 61 Fed. Reg. 1413 (1/19/96). Note: Language in 
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of 
1995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)] 

3. The undersigned shall require that the language of this certification be included in the award 
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any 
person who fails to file the required certification shall be subject to a civil penalty ofnot less than $10,000 
and not more than $100,000 for each such failure. 

[Note: Pursuant to 31 U.S.C. § 1352( c )(1) -(2)(A), any person who makes a prohibited expenditure or fails 
to file or amend a required certification or disclosure form shall be subject to a civil penalty of not less 
than $10,000 and not more than $100,000 for each such expenditure or failure.] 

The Contractor, {µo.hrmt111 Vtvrfol"tf LL~ certifies or affirms the truthfulness and accuracy of each 
statement of its certification and disclosure, if any. In addition, the Contractor understands and agrees that 
the provisions of31 U.S.C. A 3801, et seq., apply to this certification and disclosure, if any. 

--"~:o___,,U"--'·"-'-""-------Signature of Contractor's Authorized Official 

;<yle. UovJo.v-d - f¥1o.""'~u Name and Title of Contractor's Authorized Official 

_Ol""-'-+{..::.o__'il+/_.:;;t=o_,~,,_,O"--___ Date 



Government Debarment & Suspension 

Instructions 

1. By signing and submitting this form, the prospective lower tier participant is providing the 
certification set out in accordance with these instructions. 

2. The certification in this clause is a material representation of fact upon which reliance was placed 
when this transaction was entered into. If it is later determined that the prospective lower tier 
participant knowingly rendered an erroneous certification, in addition to other remedies available 
to the Federal Government, the department or agency with which this transaction originated may 
pursue available remedies, including suspension or debarment. 

3. The prospective lower tier participant shall provide immediate written notice to the person(s) to 
which this proposal is submitted if at any time the prospective lower tier participant learns that its 
certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Orders 12549, at Subpart C of 0MB 2 
C.F.R. Part 180 and 3000.332. You may contact the department or agency to which this proposal 
is being submitted for assistance in obtaining a copy of those regulations. 

5. The prospective lower tier participant agrees by submitting this form that, should the proposed 
covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by the department or agency with 
which this transaction originated. 

6. The prospective lower tier participant further agrees by submitting this form that it will include this 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary 
Exclusion - Lower Tier Covered Transactions," without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

7. A participant in a covered transaction may rely upon a certification of a prospective participant in 
a lower tier covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the System for Award Management (SAM) database. 

8. Nothing contained in the foregoing shall be construed to require establishment of a system of 
records in order to render in good faith the certification required by this clause. The knowledge and 
information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

9. Except for transactions authorized under paragraph ( 5) of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal Government, the department or agency with 
which this transaction originated may pursue available remedies, including suspension and/or 
debarment. 



Certification Regarding Debarment, Suspension, 
Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

The following statement is made in accordance with the Privacy Act of 1974 (5 U.S.C. § 552(a), 
as amended). This certification is required by the regulations implementing Executive Orders 
12549, Debarment and Suspension, and 0MB 2 C.F.R. Part 180, Participants' responsibilities. The 
regulations were amended and published on August 31, 2005, in 70 Fed. Reg. 51865-51880. 

[READ INSTRUCTIONS ON PREVIOUS PAGE BEFORE COMPLETING CERTIFICATION] 

1. The prospective lower tier participant certifies, by submission of this proposal, that neither it 
nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, 
or voluntarily excluded from participation in this transaction by any Federal or State department 
or agency; 

2. Where the prospective lower tier participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal 

Printed Name and Title of Authorized Representative 

01/oi /ao;;io 
Date ~ 'ature 



LIST OF REFERENCES 

1. Owner's Name and Address: Sou~tro 00.t''4lll D-oo,-S LLC 

Contact Person: AJ...l!I ffio;t-r- Telephone# (.\"So ) &ill / '3tt 

Email: AJi,., 'M ~ Sovthero 'a"'.--""ie. Joc.-S I le.· u,yn 

2. Owner's Name and Address: Rm 3 S'e,r-.,;Lt&' U.. C. 

Telephone# ( ?So ) So:i · ,7 'J' ";l 

Email: Rm '.l, s~.x-vl<..(.S I le. @ %fl'\l>,I\. C.oYh 

3. Owner's Name and Address:.__,(YI--'---'-•-'-'·l•:...:.·l.:...l'l.__,__r;.!..!;/-..!..!fn.1.:6::..:f":_____________ 

Contact Person: Alo r.,,rJ.oS Telephone# ( F'S o ) 7 /.s -7q / / 

Email: $<>,i\i'o~ 0, ;;l.S 'l '\ @ yo.hoo. c.orn 

4. Owner's Name and Address: 13U\thi1. O<.(J>.J\ S'po,tS LLC 

Contact Person: /f'li k<- p.,,,/e.r Telephone#(fSo) 3S5- 7'-/6'3 

5. Owner's Name and Address:. ___________________ 

Contract Person: ________Telephone # (_____)) _________ 

Email:__________________________ 

https://r.,,rJ.oS


Exhibit "B" 

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: 

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

2. Non-discrimination: The contractor, with regard to the work performed by it during the contract, 
will not discriminate on the grounds of race, color, or national origin in the selection and retention 
of subcontractors, including procurements 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. 

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

or national origin. 

4. Information and Reports: The contractor will provide all information and reports required by the 
Acts, the Regulations, and directives issued pursuant thereto and will permit access to its books, 
records, accounts, other sources of information, and its facilities as may be determined by the 
sponsor or the Federal Aviation Administration to be pertinent to ascertain compliance with such 
Nondiscrimination Acts And Authorities and instructions. Where any information required of a 
contractor is in the exclusive possession of another who fails or refuses to furnish the information, 
the contractor will so certify to the sponsor or the Federal Aviation Administration, as appropriate, 
and will set forth what efforts it has made to obtain the information. 

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

to: 

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

and/or 

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



6. Incorporation ofProvisions: The contractor will include the provisions of paragraphs one 
through six in every subcontract, including procurements of materials and leases of equipment, 
unless exempt by the Acts, the Regulations and directives issued pursuant thereto. The 
contractor will take action with respect to any subcontract or procurement as the sponsor or the 

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

addition, the contractor may request the United States to enter into the litigation to protect the 

interests of the United States. 

Title VI 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 ofrace, 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 ofpersons 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); 

• The Civil Rights Restoration Act of 1987, (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 of public entities, public and private transportation 
systems, places of public accommodation, and certain testing entities (42 U.S.C. §§ 12131 -
12189) as implemented by Department of Transportation regulations at 49 CFR parts 37 and 38; 

• The Federal Aviation Administration's Non-discrimination statute ( 49 U.S.C. § 47123) (prohibits 
discrimination on the basis 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 CFR 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 I consultant] has full responsibility to monitor compliance to the referenced statute or 
regulation. The [ contractor Iconsultant] must address any claims or disputes that arise from this 
requirement directly with the U.S. Department ofLabor- 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 CFR Part 1910 with the same force and effect as if given in full text. Contractor 
must provide a work environment that is free from recognized hazards that may cause death or serious 
physical harm to the employee. The Contractor retains full responsibility to monitor its compliance and 
their subcontractor's compliance with the applicable requirements of the Occupational Safety and 
Health Act of 1970 (20 CFR Part 1910). Contractor must address any claims or disputes that pertain to 
a referenced requirement directly with the U.S. Department of Labor- Occupational Safety and Health 

Administration. 

E-VERIFY 

Enrollment and verification requirements. 

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

award, the Contractor shall-

a. Enroll. Enroll as a Federal Contractor in the E-Verify Program within thirty (30) 
calendar days of contract award; 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 ofhire (but see paragraph (b)(3) of this 

section); and, 

b. 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. 

i. Enrolled ninety (90) calendar days or more. The Contractor shall initiate 

verification of all new hires of the Contractor, who are working in the United 
States, whether or not assigned to the contract, within three (3) business days after 
the date of hire (but see paragraph (b)(3) ofthis 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) 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 ofhigher education (as defined at 20 U.S.C. l00l(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 performance bond, the Contractor may choose to verify only employees assigned to the 

contract, whether existing employees or new hires. The Contractor shall follow the 
applicable verification requirements of (b )(1) 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 ofperformance of this contract, with the 
requirements of the E-Verifyprogram 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. 

iii. Web site. Information on registration for and use of the E-Verify program can 

be obtained via the Internet at the Department ofHomeland Security Web site: 
http://www.dhs.gov/E-V crify. 

Individuals previously verified. The Contractor is not required by this clause to 
perform additional employment verification using E-Verify for any employee-

(a) Whose employment eligibility was previously verified by the Contractor 
through the E-Verify program; 

(b) Who has been granted and holds an active U.S. Government security 
clearance for access to confidential, secret, or top secret information in 

accordance with the National Industrial Security Program Operating 
Manual; or 

(c) Who has undergone a completed background investigation and been 
issued credentials pursuant to Homeland Security Presidential Directive 

(HSPD)-12. Policy for a Common Identification Standard for Federal 
Employees and Contractors. 

Subcontracts. The Contractor shall include the requirements of this clause, including this 
paragraph € ( appropriately modified for identification of the parties in each subcontract that-

(!) 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 (ii) Construction; 

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

(3) Includes work performed in the United States. 

www.dhs.gov/E-V


BID RESPONSE 
1TB TDD 64-20 

CHARTER BOAT SERVICES 

SUBMITTED BY 

Bid Amounts 

Hourly Rate (including dive master/deck 
hand, scuba tanks, and ice for provisions) 

$ -;;100 per hour 

If scuba diving services cannot be provided, 
please provide adjusted hourly rate 

$ t!_/_A_ per hour 

Minimum number ofhours, if applicable Minimum hours per trip __Q_ 

Additional Questions * 

Are you capable of making long range 
(150 miles round trio) trips? ~ or No 

Are you capable of making overnight trips? (y_ty) or No 

Do you have autopilot? <hY or No 

*Selection of vendor(s) for this 1TB will solely be determined by the Bid Amounts. The Additional Questions will only 
be used to assess the need to separately solicit vendors for occasional extended Charter needs. 
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GENERAL SERVICES INSURANCE REQUIREMENTS – w/Watercraft Liability 
REVISED: 05/22/20 

CONTRACTORS INSURANCE 

1. The Contractor shall not commence any work in connection with this Agreement until he 
has obtained all required insurance and the certificate of 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. 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. Where applicable the County shall be shown as Additional Insured with a Waiver of 
Subrogation on the Certificate of Insurance. 

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 prior written 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. Any subsidiaries used shall also be required to obtain and maintain the same insurance 
requirements as are being required herein of the Contact 

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. 

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 
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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. 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 in an amount not less than $1,000,000 combined single limit each accident. If the 
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. 

WATERCRAFT LIABILITY INSURANCE 

1. The Contractor shall carry Watercraft Liability insurance against all claims for Bodily Injury, 
Property Damage caused by the Contractor. 

2. Contractor shall agree to keep in continuous force Watercraft Liability coverage for the length 
of the contract. 

INSURANCE 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 
1. Workers’ Compensation 

1.) State Statutory 
2.) Employer’s Liability $500,000 each accident 

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

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



 

 
 
 

     
 

               
               

            
                 

            
          

 
   

 
             
             

          
             

    
 

   
 

             
                

               
 

 
                  

            
  

 
                  

               
             

            
  

 
                

            
              

          
 

              
            

           
 

              

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 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. 

CERTIFICATE OF INSURANCE 

1. Certificates of insurance indicating the project name and number 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 of Insurance to the County with a thirty (30) day prior 
written notice of cancellation; ten (10 days’ prior written 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 to the 
County. 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 prior. 

6. All certificates shall be subject to Okaloosa County’s approval of adequacy of protection. 



 

 
 
 

 
               

  
 

                   
                 

           
             

        
 

  
 

               
               

  
 

            
             

  
 

               
      

 
           

       
 

             
       

 
 

  
 

              
             

          
   

 
 
 

 
 
 
 
 
 

7. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Contractor’s 
full responsibility. 

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 employees 
under all the foregoing policies of insurance. 

EXCESS/UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the purchase 
of an EXCESS/UMBRELLA insurance policy. In all instances, the combination of primary and 
EXCESS/UMBRELLA liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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� 
7LWOH�9,�/LVW�RI�3HUWLQHQW�1RQGLVFULPLQDWLRQ�$FWV�DQG�$XWKRULWLHV� 

'XULQJ�WKH�SHUIRUPDQFH�RI�WKLV�$JUHHPHQW��WKH�&RQWUDFWRU��IRU�LWVHOI��LWV�DVVLJQHHV��DQG�VXFFHVVRUV�LQ� 
LQWHUHVW� �KHUHLQDIWHU�UHIHUUHG� WR�DV� WKH�³&RQWUDFWRU´� ��DV�DSSOLFDEOH��DJUHHV� WR�FRPSO\�ZLWK� WKH�IROORZLQJ� 
QRQ�GLVFULPLQDWLRQ�VWDWXWHV�DQG�DXWKRULWLHV��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�� 

x� 7LWOH�9,�RI� WKH�&LYLO�5LJKWV�$FW�RI������ ����86&�������G�et seq��� ��� VWDW������� SURKLELWV� 
GLVFULPLQDWLRQ�RQ�WKH�EDVLV�RI�UDFH��FRORU��QDWLRQDO�RULJLQ���� 

x� ��� &)5� SDUW� ��� �1RQ�GLVFULPLQDWLRQ� LQ� )HGHUDOO\�DVVLVWHG� SURJUDPV� RI� WKH� 'HSDUWPHQW� RI� 
7UDQVSRUWDWLRQ²(IIHFWXDWLRQ�RI�7LWOH�9,�RI�WKH�&LYLO�5LJKWV�$FW�RI��������� 

x� 7KH�8QLIRUP�5HORFDWLRQ�$VVLVWDQFH�DQG�5HDO�3URSHUW\�$FTXLVLWLRQ�3ROLFLHV�$FW�RI�������� ��� 
86&� �� ������ �SURKLELWV� XQIDLU� WUHDWPHQW� RI� SHUVRQV� GLVSODFHG� RU� ZKRVH� SURSHUW\� KDV� EHHQ� 
DFTXLUHG�EHFDXVH�RI�)HGHUDO�RU�)HGHUDO�DLG�SURJUDPV�DQG�SURMHFWV���� 

x� 6HFWLRQ�����RI�WKH�5HKDELOLWDWLRQ�$FW�RI������ ����86&�������et seq����DV�DPHQGHG� �SURKLELWV� 
GLVFULPLQDWLRQ�RQ�WKH�EDVLV�RI�GLVDELOLW\ ��DQG����&)5�SDUW����� 

x� 7KH� $JH� 'LVFULPLQDWLRQ� $FW� RI� ������ DV� DPHQGHG� ���� 86&� �� ����� et seq��� SURKLELWV� 
GLVFULPLQDWLRQ�RQ�WKH�EDVLV�RI�DJH��� 

x� $LUSRUW�DQG�$LUZD\�,PSURYHPHQW�$FW�RI������ ���86&��������6HFWLRQ���������DV�DPHQGHG� 
�SURKLELWV�GLVFULPLQDWLRQ�EDVHG�RQ�UDFH��FUHHG��FRORU��QDWLRQDO�RULJLQ��RU�VH[���� 

x� 7KH�&LYLO�5LJKWV�5HVWRUDWLRQ�$FW�RI������ �3/���������� EURDGHQHG�WKH�VFRSH��FRYHUDJH�DQG� 
DSSOLFDELOLW\�RI�7LWOH�9,�RI�WKH�&LYLO�5LJKWV�$FW�RI�������WKH�$JH�'LVFULPLQDWLRQ�$FW�RI������ 
DQG�6HFWLRQ�����RI�WKH�5HKDELOLWDWLRQ�$FW�RI�������E\�H[SDQGLQJ�WKH�GHILQLWLRQ�RI�WKH�WHUPV�  
³SURJUDPV�RU�DFWLYLWLHV´�WR�LQFOXGH�DOO�RI�WKH�SURJUDPV�RU�DFWLYLWLHV�RI�WKH�)HGHUDO�DLG�UHFLSLHQWV�� 
VXE�UHFLSLHQWV� DQG�FRQWUDFWRUV��ZKHWKHU� VXFK�SURJUDPV�RU� DFWLYLWLHV� DUH�)HGHUDOO\� IXQGHG�RU� 
QRW��� 

x� 7LWOHV�,,�DQG�,,,�RI�WKH�$PHULFDQV�ZLWK�'LVDELOLWLHV�$FW�RI�������ZKLFK�SURKLELW�GLVFULPLQDWLRQ� 
RQ�WKH�EDVLV�RI�GLVDELOLW\�LQ�WKH�RSHUDWLRQ�RI�SXEOLF�HQWLWLHV��SXEOLF�DQG�SULYDWH�WUDQVSRUWDWLRQ� 
V\VWHPV��SODFHV�RI�SXEOLF� DFFRPPRGDWLRQ�� DQG�FHUWDLQ� WHVWLQJ�HQWLWLHV� ���86&����������±� 
�������DV�LPSOHPHQWHG�E\�8�6��'HSDUWPHQW�RI�7UDQVSRUWDWLRQ�UHJXODWLRQV�DW����&)5�SDUWV���� 
DQG����� 

x� 7KH�)HGHUDO�$YLDWLRQ�$GPLQLVWUDWLRQ¶V�1RQGLVFULPLQDWLRQ�VWDWXWH�� ���86&�������� �� SURKLELWV� 
GLVFULPLQDWLRQ�RQ�WKH�EDVLV�RI�UDFH��FRORU��QDWLRQDO�RULJLQ��DQG�VH[��� 

x� ([HFXWLYH� 2UGHU� ������� )HGHUDO� $FWLRQV� WR� $GGUHVV� (QYLURQPHQWDO� -XVWLFH� LQ� 0LQRULW\�  
3RSXODWLRQV�DQG�/RZ�,QFRPH�3RSXODWLRQV��ZKLFK�HQVXUHV�QRQGLVFULPLQDWLRQ�DJDLQVW�PLQRULW\� 
SRSXODWLRQV�E\�GLVFRXUDJLQJ�SURJUDPV��SROLFLHV��DQG�DFWLYLWLHV�ZLWK�GLVSURSRUWLRQDWHO\�KLJK�DQG� 
DGYHUVH�KXPDQ�KHDOWK�RU�HQYLURQPHQWDO�HIIHFWV�RQ�PLQRULW\�DQG�ORZ�LQFRPH�SRSXODWLRQV�� 

x� ([HFXWLYH� 2UGHU� ������� ,PSURYLQJ� $FFHVV� WR� 6HUYLFHV� IRU� 3HUVRQV� ZLWK�  /LPLWHG�  (QJOLVK�  
3URILFLHQF\�� DQG� UHVXOWLQJ� DJHQF\� JXLGDQFH�� QDWLRQDO� RULJLQ� GLVFULPLQDWLRQ� LQFOXGHV� 
GLVFULPLQDWLRQ�EHFDXVH�RI�OLPLWHG�(QJOLVK�SURILFLHQF\� �/(3����7R�HQVXUH�FRPSOLDQFH�ZLWK�7LWOH� 
9,��\RX�PXVW�WDNH�UHDVRQDEOH�VWHSV�WR�HQVXUH�WKDW�/(3�SHUVRQV�KDYH�PHDQLQJIXO�DFFHVV�WR�\RXU� 
SURJUDPV�����)HG��5HJ��DW�������WR��������� 

x� 7LWOH� ,;� RI� WKH� (GXFDWLRQ� $PHQGPHQWV� RI� ������ DV� DPHQGHG�� ZKLFK� SURKLELWV� \RX� IURP�  
GLVFULPLQDWLQJ�EHFDXVH�RI�VH[�LQ�HGXFDWLRQ�SURJUDPV�RU�DFWLYLWLHV�����86&������HW�VHT��� 
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VENDORS ON SCRUTINIZED COMPANIES LISTS 

By executing this Certificate, the bid proposer, certifies that it is not: (1) listed on the Scrutinized 
Companies that Boycott Israel List, created pursuant to section 215.4725, Florida Statutes, (2) engaged in 
a boycott oflsrael, (3) listed on the Scrutinized Companies with Activities in Sudan List or the Scrutinized 
Companies with Activities in the Iran Petroleum Energy Sector List, created pursuant to section 215 .4 73, 
Florida Statutes, or (4) engaged in business operations in Cuba or Syria. Pursuant to section 287.135(5), 
Florida Statutes, the County may disqualify the bid proper immediately or immediately terminate any 
agreement entered into for cause if the bid proposer is found to have submitted a false certification as to 
the above or if the Contractor is placed on the Scrutinized Companies that Boycott Israel List, is engaged 
in a boycott of Israel, has been placed on the Scrutinized Companies with Activities in Sudan List or the 
Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or has been engaged in 
business operations in Cuba or Syria, during the term of the Agreement. Ifthe County determines that the 
bid proposer has submitted a false certification, the County will provide written notice to the bid 
proposer. Unless the bid proposer demonstrates in writing, within 90 calendar days ofreceipt ofthe notice, 
that the County's determination of false certification was made in error, the County shall bring a civil 
action against the bid proposer. If the County's determination is upheld, a civil penalty shall apply, and 
the bid proposer will be ineligible to bid on any Agreement with a Florida agency or local governmental 
entity for three years after the date of County's determination of false certification by bid proposer. 

As the person authorized to sign this statement, I certify that this firm complies fully with the above 
requirements. 

DATE: 

COMPANY: 

SIGNATURE:~ 

NAME: J<y/e. Hd,J)qr-J 
(Typed or Printed) 

ADDRESS: 403 S'"pt--',~ Lo.A¢.. 
TITLE: {Y)o.l"Cl.~U-

'O ,z,S·h,., F'L 3 ";l. '5 tf \ 
E-MAIL: /<:y/o /$'1.7@ ho/.~ll ,c..of/1 



Angela Etheridge 

From: Lynn Hoshihara 

Sent: Thursday, August 20, 2020 12:34 PM 

To: Angela Etheridge 

Cc: 'KParsons@ngn-tally.com' 

Subject: Re: 1TB TDD 64-20 

These contracts are approved as to legal sufficiency. 

Lynn M. Hoshihara 

County Attorney 

Okaloosa County, Florida 

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

From: Angela Etheridge 
Sent: Thursday, August 20, 2020 10:34:11 AM 

To: Lynn Hoshihara 
Cc: 'KParsons@ngn-tally.com' 
Subject: RE: 1TB TDD 64-20 

Updated contracts. 

Angela 

From: Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Sent: Thursday, August 20, 2020 9:04 AM 
To: Angela Etheridge <aetheridge@myokaloosa.com> 
Cc: 'KParsons@ngn-tally.com' <KParsons@ngn-tally.com> 

Subject: Re: 1TB TDD 64-20 

Hi Angela, 

I would like to review the finalized contract. 

Thanks, 
Lynn 

Lynn M. Hoshihara 

County Attorney 

Okaloosa County, Florida 

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

From: Angela Etheridge 
Sent: Thursday, August 20, 2020 9:11:56 AM 

To: Lynn Hoshihara 

mailto:KParsons@ngn-tally.com
mailto:KParsons@ngn-tally.com
mailto:aetheridge@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com


Angela Etheridge 

From: Lisa Price 
Sent: Wednesday, July 29, 2020 9:17 AM 
To: Angela Etheridge 
Cc: 'dreadknot850@gmail.com'; DeRita Mason 
Subject: RE: 1TB TDD 64-20 

Port Risk is insurance coverage for vessel's that are in storage or not in use for more that 30-days. This insurance 
would be purchased by the vessel owner if they choose to purchase it. It is not a requirement for our insurance 
purposes. 

The Jones Act is a requirement. The Jones Act provides coverage (workers compensation) to seamen who work 
aboard vessels. Most employees who work aboard ships, tugs, fishing boats etc. wil l be considered Jones Act 
seamen. 

Longshore Harbor Workers Compensation Act (LHWCA) provides workers compensation to workers (other than 
crew members of a vessel) injured on or upon the navigable waters of the US, wharf, dry dock, terminal, building 
way, etc. Workers covered under the Act meet two guidelines that have been established through case law, status 
and situation. 

Please let me know if this helps. 

~~is workers compensation for seamen. The amounts are what are important and this company 
~ et that crit~ 

Thanks! 

Lisa Price 
Public Records & Contracts Specialist 
302 N Wilson Street, Suite 301 
Crestview, FL. 32536 
(850) 689-5979 
lprice@myokaloosa.com 

Due to Florida'.'i l'ery broad public records laws, most ll'ritte11 communicatiom; to or from county employees regarding co1111ty 
b11si11e.~.~-are public records, m •ailable to the p11blic mul m edia upon req11est. Therefore, this written e-mail co1111111111icatio11, 
i11c/11di11gyour e-mail address, may be subject to public disclosure. 

From: Angela Etheridge <aetheridge@myoka loosa.com> 
Sent: Wednesday, July 29, 2020 8:58 AM 
To: Lisa Price <lprice@myoka loosa.com> 
Subject: RE: 1TB TDD 64-20 

Lisa, 

So I better understand, is the removal of Port Risk what is needed to comply with Jones Act? 

mailto:lprice@myokaloosa.com
mailto:aetheridge@myokaloosa.com
mailto:lprice@myokaloosa.com
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