
   
 

      
 

  
 

   
 

  
 

  
 

      
 

     
 

   
 

   
 

  
 

  
 

  
 

  
 
  

    
    

  
 
 
 
 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 04/10/2020 

Contract/Lease Control #: C19-2787-BCC 

Procurement#: ITB 04-19 

Contract/Lease Type: CONTRACT 

Award To/Lessee: MGT CONSULTINIG GROUP 

Owner/Lessor: OKALOOSA COUNTY 

Effective Date: 03/06/19 

Expiration Date: 03/05/2021 

Description of COST ALLOCATION PLAN FOR OKALOOSA COUNTY 

Department: BCC 

Department Monitor: HOFSTAD 

Monitor's Telephone #: 850-651-7551 

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

Closed: 

Cc: BCC RECORDS 





e7 

(J:Je__ 

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: Cf q,.... 7,7J'7-/;(C Tracking Number:::fi7r 
Procurement/Contractor/Lessee Name: rn (rT wrsu~ Grant Funded: YES_ NO-X 

Purpose: Clmfna1Y>:J W: {'tfy V\~ 

Date/Term: '3-5,,~ i 1. 0 GREATER THAN $ 100,000 

Department #: _ _(}._\.......l_l_{_ _ 2. 0 GREATER THAN $50,000 

Account #: _ _ 5_ 3_J _}{)_{)_ 3. ~ 0.000 OR LESS 

Amount: \\ l I S-0 .Oc) 
Department: }3CC Dept. Monitor Name: _ ff ofJ&1-"-- '-------___.___...~"'"'".._ a_:..,,a/ 

County Attorney Review 

_Ap_p_ro-ve-d -as_w-rit-te-n:___XJ cO//fa,U cPlJyto~S· / 1D ?,c'l,d 
County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Department funding confirmed: 

Date: _____ 

Revised December 17, 2019 

Purchasing Review 

t or Contract/Lease requirements are met: 

Date: 5-/ '3-?.....fflO 
Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Compliance Review (if required) 

Approved as written: Af) ~ $ Name: ____ 

Date: _____ ____ 

Grants Coordinator Danielle Garcia 

Risk Management Review 

Approved as written: f\/C) ~ 
Date: ____ _ _ 

Risk Manager or designee Edith Gibson or Karen Donaldson 



DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Monday, March 16, 2020 10:13 AM 
To: DeRita Mason 
Cc: Lynn Hoshihara 
Subject: RE: C19-2787-BCC renewal 

This is approved for legal purposes. 

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

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

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Friday, March 13, 2020 4:37 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Subject: (19-2787-BCC renewal 

Please review and approve the attached. 

Thank you, 

DeRita Mason 

DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasinz Department 
54 79A Old Bethel Road 

1 
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IN WITNESS WHEREOF, the parties hereto ha\te executed this Amendment on the day 
and year fil'St written above. 

MGT CONSULTING GROUP 

TITLE : Ch1ipmm pd CEO 

Print Name 

OKALOOSA COUNTY, FLORIDA 

I. Clerk of Courts 

2 
Contract No. --------



CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control #: 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 

3/6/2019 

Cl 9-2787-BCC 

1TB 04-19 

CONTRACT 

MGT CONSULTING GROUP 

OKALOOSA COUNTY 

3/6/2019 

3/6/2020 W/ 4- ONE YEAR RENWALS 

COST ALLOCATION PLAN FOR OKALOOSA COUNTY 

BCC 

HOFSTAD 

850-651-7551 

JHOFSTAD@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:JHOFSTAD@MYOKALOOSA.COM


MGTOFAM -01 CRYSTAL 
ACORD- DATE (MM/00/YYYY) 

1.....------ CERTIFICATE OF LIABILITY INSURANCE I 6/28/2019 

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

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

CONTACT PRODUCER NAME: 

Earl Bacon Agency, Inc. 
Post Office Box 12039 
Tallahassee, FL 32317 

rlJg,"Jo, E,tl, (850) 878-2121 

JoMo1Jhs~-
I iffc, No,,(850) 878-2128 

IN"SURERIS\ AFFORDING COVERAGE NAIC# 

INSURER A: American Caf;iu_alty Company of Re~~i11g PA 20427 

INSURED INSURER s: Continent~t Casualtv Comoanv 2044~~ 
MGT of America, LLC 
MGT of America Consultlng, LLC 
4320 West Kennedy Blvd. 
Tampa, FL 33609-2118 

INSURER c: Vallev Forae Insurance Comoanv 
INSURER o: Travelers Casualty and Surety Company of America 

INSURER E: 

20508 

31194 

INSURER F: 

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

1r4w TYPE OF INSURANCE l:.l?.P_L l~,ll,~.!l POLICY NUMBER ,?.f?~%'tt:£L POLICY EXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ 

~ CLAIMS-MADE [R] OCCUR ~rf.:}1~)9i::~ENT;D~n "' X X 5095130327 7/1/2019 7/1/2020 ' 
300,000 , __ E;: E occu re ce 

~):(P IAnv one nersonl ' 
15,000 

~ 

PERSQNAL & ADV INJURY $ 1,000,000 
~ 

~'l AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $ 
21000,000 

POLICY [R] ~f8i � LOG PRODUCTS - CO~.f!OP AGG $ 21000,000 

OTHER: ' A AUTOMOBILE LIABILITY 
j~MB!t,IED __ SINGLE LIMIT 

$ 
1,000,000 

~ 

ANY AUTO X X 2093563501 7/1/2019 7/1/2020 JillQ[L Y INJURY 'Per nerson\ ' ~ OWNED --- SCHEDULED 
~ 

AUTOS ONLY - AUTOS ___!illQl1_'QNJURY 'Per accident\ $ 

X ~lrT'Ws ONL y X ~8ttii'1,~~ )~9~fc~~1JlAMAGE $ 
~ -

' B X UMBRELLA LIAB 7 0CCUR ~Q)i OCCURRENCE ' 
5,000,000 

r-
EXCESS LIAB CLAIMS-MADE 2093563496 7/1/2019 7/1/2020 AGGREGATE ' 

5,000,000 

OED I X j RETENTION$ 10,000 ' C WORKERS COMPENSATION x 1 ~.srTUTE 1 
I 9J:H-

AND EMPLOYERS' LIABILITY y N 
X 3011086712 7/1/2019 7/1/2020 1,000,000 

ANY PROPRIETOR/PARTNER/EXECUTIVE [J E.L. EACH ACCJ�E;.!'ff $ 

PJX~~~rd~,~~m EXCLUDED? 
NIA 1,000,000 EL DISEASE - EA EMPLOYEF $ 

~~tt;~~f[~~ tg1$~PERATIONS be!ow EL DISEASE - POLICY LIMIT $ 1,000,000 

D Professional Llab 105638880 7/1/2019 7/1/2020 5,000,000 agg / ace 2,500,000 

D Cyber Llablllty 105638880 7/1/2019 7/1/2020 5,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES gcoRD 101, Addltlonal Remarks Schedule,~ be attached II more space Is required) 
Blanket Additional Insured per attached forms 02010; CG2037; CNA750779XX; C 0480299 
Blanket Waiver of Subrogation per attached forms CNA75008XX; G19160B; CA04440310 r 
Notice of Cancellation to Certificate Holders per attached forms CC68021A; CNA72315XX i 

CONTRACT#: C19-2787-BCC 
Contract# 1TB BCC 04-19- Cost Allocation Plan I MGT CONSULTING GROUP 
Okaloosa County, their respective officials, employees & volunle':"rs are named as Additiona~ COST ALLOCATION PLAN 
SEE ATTACHED ACORD 101 j EXPIRES: 03/06/2020 W/4 1 YR RENEWALS 

CERTIFICATE HOLDER CANCELLA 

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

AUTHORIZED REPRESENTATIVE 
Okaloosa County 
5479A Old Bethel Rd. ~//8,,.,. 

c, """"' 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All r,ghts reserved. 

The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: _M_G_T_O_F_A_M_-_0_1 __________ C_R_Y_S_T_A_L 

.~ LDC#: .:.1 ______ _ 

ACORD' 
~ ADDITIONAL REMARKS SCHEDULE Page 1 of 1 

AGENCY 

Earl Bacon Agency, Inc. 
NAMED INSURED 

MGT of America, LLC 
MGT of America Consultlng, LLC 
4320 West Kennedy Blvd. 
Tampa, FL 33609-2118 POLICY NUMBER 

SEE PAGE 1 
CARRIER Ii NAIC CODE 

jSEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

Description of Operations/LocationsNehicles: 
contract. 
General Liability coverage is primary and non-contributory where required by contract. Waiver of Subrogation Endorsement applies 
to General Liability, Auto Liability and Worker's Compensation per attached forms - GL Addi lnsd: CNA75079XX, & GL Ext Endt: 
CNA74879XX, CA0001(Section II, 1., 2., (1), (2), (3), (4) & (5) Who is an Insured), W000313 & G19160-B 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: COMMERCIAL AUTO 
CA04440310 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

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

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by 
the endorsement. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: 

Endorsement Effective Date: 

SCHEDULE 

Name(s) Of Person(s) Or Organlzation(s): 
PER ISSUED CERTIFICATE 

Information required to complete this Schedule, if not shown above, will be shown In the Declarations. 

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

= ;;;;;;;; 

--= -= -= 
= = 

CA04440310 Copyright, Insurance Services Office, Inc., 2009 Page 1 of 1 



CNA72315XX ~NA (Ed. 02113) 

NOTICE OF CANCELLATION OR MATERIAL CHANGE- DESIGNATED PERSON 
OR ORGANIZATION 

It is understood and agreed that this endorsement amends the BUSINESS AUTO COVERAGE FORM as follows: 

In the event of cancellation or material change that reduces or restricts the insurance provided by this Coverage Form, we 
agree to send prior notice of cancellation or material change to the person or organization scheduled below at the address 
scheduled below. This endorsement does not amend our obligation to notify the Named Insured of cancellation as 
described in the Common Policy Conditions or in another endorsement attached to this policy. 

SCHEDULE 

1. Number of days advance notice: 

_!,Q__ Days lfwe cancel for non-payment of premium. 

-22_ Days if the policy is cancelled for any other reason, or if coverage is restricted or reduced by endorsement. 

2. Person or Organization's Name and Address 

Name: PER ISSUED CERTIFICATE 

Attention: 

Street Address: 

City, State, ZIP: 

e-mail address: 

All other terms and conditions of the Policy remain unchanged. 

= -
;;:;;;;; 

= 
= = CNA72315XX (02/13) 

Page 1 of 1 

Insured Name: MGT OF AMERICA CONSULTING' LLC. 
Copyright CNA All Rights Reserved. 



Workers Compensation And Employers Liability Insurance 
Policyholder l\lotico 

It is understood and agreed that: 

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of 
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of 
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to 
such Certificate Holders at least 30 days in advance of the date cancellation is effective. 

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate Holder on file with 
the Agent of Record will be sufficient to prove notice. 

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or 
impose any liability or obligation upon us or the Agent of Record. 

All other terms and conditions of the policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Daiei is shown below, and expires concurrently with said policy 
u~less another expiration date is shown below. 

Form No: CC68021 A (02-2013) Policy No: WC 3 11086712 
Policyholder Notice; Page: 1 of 1 
Underwriting Company: Valley Forge Insurance Company, 151 N Franklin St, Chicago, IL 60606 



Workers Compensation And Employers Liability Insurance CNA Policy Endonrn,non t 

I 
This endorsement changes the policy to which it is attached. 

It is agreed that Part One - Workers' Compensation Insurance G. Recovery From Others and Part Two -
Employers' Liability Insurance H. Recovery From Others are amended by adding the following: 

We will not enforce our right to recover against persons or organizations, {This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

PREMIUM CHARGE - Refer to the Schedule of Operations 

The charge will be an amount to which you and we agree that is a percentage of the total standard premium for 
California exposure. The amount is 2%. 

All other terms and conditions of the policy remain unchanged, 

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unles_~ __ El_noth_er --~-~p_i_ration date __ is shown below. 

Form No: G-19160-8 (11-1997} Poliry No: WC 3 11086788 

Underwrlting Company: Tro1nsportation Insurance Company, 151 N Franklin St, Chlcago, IL 60606 

c Copyright CNA All Rights Reserved, 



CNA CNA PARAMOUNT 

Blanket Additional Insured • Owners, Lessees or 
Contractors . with Products-Completed 

Operations Coverage Endorsement 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

It is understood and agreed as follows: 

I. WHO IS AN INSURED Is amended to include as an Insured any person or organization whom you are required by 
written contract to add as an additional Insured on this coverage part, but only with respect to liability tor bodily 
Injury, property damage or personal and advertising Injury caused in whole or in part by your acts or omissions, or 
the acts or omissions of those acting on your behalf: 

A. In the performance of your ongoing operations subject to such written contract; or 

B. in the performance of your work subject to such written contract, but only with respect to bodily Injury or 
property damage included in the products-completed operations hazard, and only if: 

1, the written contract requires you to provide the additional Insured such coverage; and 

2. this coverage part provides such coverage. 

II. But If the written contract requires: 

A. additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition of CG2010, or under the 10-
01 edition of CG2037; or 

B. additional insured coverage with "arising out or' language; or 

C. additional Insured coverage to the greatest extent permissible by law; 

then paragraph I. above is deleted in its entirety and replaced by the following: 

WHO IS AN INSURED is amended to Include as an Insured any person or organization whom you are required by 
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily 
Injury, property damage or personal and advertising injury arising out of your work that Is subject to such written 
contract. 

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

A. coverage broader than required by the written contract; or 

B. a higher limit of insurance than required by the written contract. 

IV. The Insurance granted by this endorsement to the additional insured does not apply to bodily Injury, property 
damage, or personal and advertising Injury arising out of: 

A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services, 
including: 

1, the preparing, approving, or falling to prepare or approve maps, shop drawings, opinions, reports, surveys, 
field orders, change orders or drawings and specifications; and 

2. supervisory, Inspection, architectural or engineering activities; or 

B. any premises or work for which the additional insured is specifically listed as an additional insured on another 
endorsement attached to this coverage part. 

V. Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entitled Other Insurance is amended to 
add the following, which supersedes any provision to the contrary in this Condition or elsewhere in this coverage 
part: 

CNA75079XX (10-16) Policy No: 5095130327 
Page 1 of2 
AMERICAN CASUALTY CO OF READING,PA 
Insured Name: MGT OF AMERICA CONSULTING, LLC. 

Copyright CNA All Rights Reseived. Includes copyrighted material of Insurance Services Office, Inc., with its penniss!an. 



CNA CNA PARAMOUNT 

Blanket Additional Insured - Owners, Lessees or 
Contractors - with Products-Completed 

Operations Coverage Endorsement 

Primary and Noncontributory Insurance 

With respect to other insurance available to the additional insured under which the additional insured is a named 
insured, this insurance Is primary to and will not seek contribution from such other insurance, provided that a written 
contract requires the insurance provided by this policy to be: 

1. primary and non-contributing with other insurance available to the additional insured; or 

2. primary and to not seek contribution from any other insurance available to the additional insured. 

But except as specified above, this insurance will be excess of all other insurance available to the additional insured. 

VI. Solely with respect to the insurance granted by this endorsement, the section entitled COMMERCIAL GENERAL 
LIABILITY CONDITIONS Is amended as follows: 

The Condition entitled Dulles In The Event of Occurrence, Offense, Claim or Suit is amended with the addition of 
the following: 

Any additional insured pursuant to this endorsement will as soon as practicable: 

1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim; 

2. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer In the investigation, 
defense, or settlement of the claim; and 

3. make available any other insurance, and tender the defense and indemnity of any claim to any other insurer or 
self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part. However, 
if the written contract requires this insurance to be primary and non-contributory, this paragraph 3. does not 
apply to insurance on which the additional insured is a named insured. 

The Insurer has no duty to defend or indemnify an addilional insured under this endorsement until the Insurer receives 
written notice of a claim from the additional Insured. 

VII. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to 
add the following definition: 

Written contract means a written contract or written agreement that requires you to make a person or organization an 
additional insured on this coverage part, provided the contract or agreement: 

A. is currently in effect or becomes effective during the term of this policy; and 

B. was executed prior to: 

1. the bodily Injury or property damage; or 

2. the offense that caused the personal and advertising Injury; 

for which the additional insured seeks coverage. 

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

All other terms and conditions of the Policy remain unchanged. 

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

CNA75079XX (10-16) Policy No: 5095130327 
Page 2 of2 
AMERICAN CASUALTY CO OF READING,PA 
Insured Name: MGT OF AMERICA CONSULTING' LLC. 

Copyright CNAAII Rights Reserved. Includes copyrighted ma!erlal of Insurance Services Office, Inc., with Its permission. 



CNA PARAMOUNT CNA 
Waiver of Transfer of Rights of Recovery Against 

Others to the Insurer Endorsement 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 
Name Of Person Or Organization: 

ANY PERSON OR ORGANIZATION WHOM THE NAMED INSURED HAS AGREED IN WRITING IN A 
CONTRACT OR AGREEMENT TO WAIVE SUCH RIGHTS OF RECOVERY, BUT ONLY IF SUCH 
CONTRACT OR AGREEMENT: 

1. IS IN EFFECT OR BECOMES EFFECTIVE DURING THE TERM OF THIS COVERAGE PART; AND 
2. WAS EXECUTED PRIOR TO THE BODILY INJURY, PROPERTY DAMAGE OR PERSONAL AND 

ADVERTISING INJURY GIVING RISE TO THE CLAIM. 

(Information required to complete this Schedule, If not shown above, will be shown In the Declarations.) 

Under COMMERCIAL GENERAL LIABILITY CONDITIONS, It is understood and agreed that the condition entitled 
Transfer Of Rights Of Recovery Against Others To Us is amended by the addition of the following: 

With respect to the person or organization shown In the Schedule above, the Insurer waives any right of recovery the 
Insurer may have against such person or organization because of payments the Insurer makes for injury or damage 
arising out of the Named lnsured's ongoing operations or your work Included In the products-completed operations 
hazard. 

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes 
effect on the effective date of said Polley at the hour stated In said Policy, unless another effective date is shown below, 
and expires concurrently with said Policy . 

..... -= -

CNA75008XX (10-16) Policv No: 5095130327 
Page 1 of 1 
AMERICAN CASUALTY CO OF READING,PA 
Insured Name: MGT OF AMERICA CONSULTING, LLC. 

Copyright CNA AU Rights Reseived, Includes copyrighted material of Insurance Services Office, Inc., with tis permission, 



CNA PARAMOUNT 

General Aggregate Limit - Per Project Endorsement 

" 
~ 

I 
~ 

I 

-=--
..... -"""" 5=!5 

-
!!!!!!! 

-

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

It is understood and agreed as follows: 

I. For each single construction or service project away from premises the Named Insured owns or rents, a separate 
Project General Aggregate Limit, equal to the amount of the General Aggregate Limit shown in the Declarations, is the 
most the Insurer will pay for the sum of: 

A. all damages under Coverage A, except damages because of bodily injury or property damage Included In the 
products,completed operations hazard; and 

B, all medical expenses under Coverage C; 

that arise from occurrences or accidents which can be attributed solely to ongoing operations at that project. Such 
payments shall not reduce the General Aggregate Limit shown in the Declarations, nor the Project General Aggregate 
Limit applicable to any other project. 

II. All: 

A. damages under Coverage B, regardless of the number of locations or projects involved; 

B. damages under Coverage A, caused by occurrences which cannot be attributed solely to ongoing operations at 
a single project, except damages because of bodily Injury or property damage included In the products
completed operations hazard; and 

C. medical expenses under Coverage C, caused by accidents which cannot be attributed solely to ongoing 
operations at a single project, 

will reduce the General Aggregate Limit shown In the Declarations. 

111. The limits shown In the Declarations for Each Occurrence, for Damage To Premises Rented To You and for Medical 
Expense continue to apply, but will be subject to either the Project General Aggregate Limit or the General Aggregate 
Limit shown in the Declarations, depending on whether the occurrence can be attributed solely to ongoing operations 
at a particular project. 

IV. When coverage for llablllty arising out of the products-completed operations hazard is provided, any payments for 
damages because of bodily Injury or property damage included in the products-completed operations hazard will 
reduce the Products-Completed Operations Aggregate Limit shown in the Declarations, regardless of the number of 
projects involved. 

v. If a single construction or service project away from premises owned by or rented to the Named Insured has been 
abandoned and then restarted, or If the authorized contracting parties deviate from plans, blueprints, designs, 
specifications or timetables, such project will still be deemed to be the same project. 

VI. The provisions of LIMITS OF INSURANCE not otherwise modified by this endorsement shall continue to apply as 
stipulated. 

All other terms and conditions of the Policy remain unchanged. 

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

CNA75061XX (1-15) Policy No: 5095130327 
Page 1 of1 
AMERICAN CASUALTY CO OF REl\DING,PA 
Insured Name: MGT OF AMERICA CONSULTING' LLC. 

Copyright CNA All Rights Reserved, Includes copyrighted material or Insurance SeJVices Office, Inc., with Its pennlssion. 



CNA PARAMOUNT 

Additional Insured - Owners, Lessees or Contractors -
Completed Operations Endorsement 

It Is understood and agreed as follows: 

A. Section II - Who Is An Insured Is amended to include as an additional insured the person(s) oi organlzation(s) 
shown in the Schedule, but only with respect to liability for bodily Injury or property damage caused, in whole or In 
part, by your work at the location designated and described in the Schedule of this endorsement performed for that 
additional insured and included In the products-completed operations hazard. 

However: 

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and 

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to 
such additional insured will not be broader than that which you are required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Ill - Limits Of 
Insurance: 

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of 
the additional insured is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of Insurance shown In the Declarations; 

whichever Is less. 

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations. 

CG 20 37 (04-13) Policy No: 5095130327 
Page 2 of 2 
AMERICAN CASUALTY CO OF READING,PA 
Insured Name: MGT OF AMERICA CONSULTING, LLC. 

Copyright Insurance Services Office, Inc., 2012 



CNA PARAMOUNT CNA 
Additional Insured - Owners, Lessees or Contractors -

Scheduled Person or Organization Endorsement 

A. Section II - Who Is An Insured Is amended to include as an additional insured the person(s) or organization(s) 
shown In the Schedule, but only with respect to liability for bodily Injury, property damage or personal and 
advertising Injury caused, In whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your behalf; 

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above. 

However: 

1. The Insurance afforded to such additional insured only applies to the extent permitted by law; and 

2. If coverage provided to the additional insured Is required by a contract or agreement, the insurance afforded to 
such additional Insured will not be broader than that which you are required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply: 

This insurance does not apply to bodily Injury or property damage occurring after: 

1. All work, including materials, parts or equipment furnished In connection with such work, on the project (other than 
service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location of the 
covered operations has been completed; or 

2. That portion of your work out of which the injury or damage arises has been put to its intended use by any 
person or organization other than another contractor or subcontractor engaged In performing operations tor a 
principal as a part of the same project. 

C. With respect to the insurance afforded to these additional insureds, the following is added to Section Ill - Limits Of 
Insurance: 

If coverage provided to the additional insured Is required by a contract or agreement, the most we will pay on behalf of 
the additional insured is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of Insurance shown In the Declarations; 

whichever Is less. 

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations. 

CG 2010 (04-13) Policy No: 5095130327 
Page 2 ot2 
AMERICAN CASUALTY CO OF READING,PA 
Insured Name: MGT OF AMERICA CONSULTING' LLC. 

Copyright Insurance Services Office, Inc., 2012 



Client#· 78626 14MANSFIELD I DATE (MMIDDNYYY) ACORD,,, CERTIFICATE OF LIABILITY INSURANCE 6/27/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

J Smith Lanier & Co Atlanta J1'8NJ0 Ext\: 770-476-1770 IJ,0~ No•, 770-476-3651 
11330 Lakefield Drive E-MAIL 

~DDRESS: 
Suite 100 INSURER($) AFFORDING COVERAGE NAIC# 

Johns Creek, GA 30097-1508 
INSURER A: Nationwide Agribusiness Ins. Co. 28223 

INSURED INSURER a: Gemini Insurance Company 10833 
Mansfield Oil Company of 

INSURER c: Lexington Insurance Company 19437 
Gainesville, Inc. INSURER o: Evanston Insurance Company 35378 
1025 Airport Parkway, SW INSURER E: Allied World Assurance Companies 19489 
Gainesville, GA 30501 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POUC1ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL SUBR I 1&BM&/y~Y~1 1,&BM&/v~~~l LIMITS LTR INSR WVD POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY CPP119529A ~7/01/2019 07/01/2021 EACH OCCURRENCE $1000000 

I CLAIMS-MADE ~ OCCUR ~~rb&~J9E~~~JGr?ence' $300 000 

MED EXP {Any one person) $10000 
-

PERSONAL & ADV INJURY $1,000 000 
-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s2,ooo,ooo 

~ � PRO· � LOG 
PRODUCTS - COMP/OP AGG $2,000,000 POLICY JECT 

OTHER: 
$ 

A AUTOMOBILE LIABILITY CPP119529A 07/01/2019 07/01/2020 i~~~~;~?NGLE LIMIT s1 ,000,000 
-

_)( ANY AUTO BODILY INJURY (Per person) $ 
-

OWNED SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- -

_)( HIRED X NON-OWNED fp~~~;;~d~gAMAGE $ 
AUTOS ONLY - AUTOS ONLY 

X ,cs•o X CA9948 $ 

UMBRELLA LIAB 
~OCCUR SEE BELOW EACH OCCURRENCE $ 

-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

A WORKERS COMPENSATION WCC119529A 07/01/2019 07/01/202 X !PER I l9IH-
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE� E.L. EACH ACCIDENT s1000-000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE s1000-000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s1,ooo,ooo 

E Pollution Liab - 03059391 12/23/2017 12/23/202 $10,000,000 Ea Incident 

Claims Made $10,000,000 Aggregate 

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

EXCESS AUTO LIABILITY: 
-Insurer B - Policy #GVE100229301 - 07/01/2019 to 07/01/2020 - $4,000,000 xs Primary 
-Insurer C - Policy #015375502 • 07/01/2019 to 07/01/2020 - $6,000,000 xs $4,000,000 
EXCESS GENERAL LIABILITY AND EMPLOYERS LIABILITY: 
-Insurer C - Policy #015375502 - 07/01/2019 to 07/01/2020 -$6,000,000 xs Primary 

(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 

Fleet Operations 
2798 Goodwin Avenue 
Crestview, FL 32539-0000 

' 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

/4/,, .. ,·-- . .,:? A .~ , , 
© 19,f5'.zo15 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD 
#S4396380/M4393457 KYL 



DESCRIPTIONS (Continued from Page 1) 
-Insurer D • Policy #MKLV4EUE100231 • 07/01/2019 to 07/01/2020 • $4,000,000 xs $6,000,000 
(GL) Additional Insured per form CGLB303 0413 Blanket Additional Insured. Required by Contract 

SAGITTA 25.3 (2016/03) 2 of 2 
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CONTRACT#: C19-2787-BCC 
MGT Consulting Group 
Cost Allocation Plan 
EXPIRES: 3/6/2020 w/4- one year renwals AGREEMENT 

FOR 1TB BCC 04-19 
WITH MGT Consulting Group 

FOR Cost Allocation plan Okaloosa County BOCC 

This Agreement is entered into by and between Okaloosa County, a political subdivision of the 
State of Florida, by and through its Board of County Commissioners, situated at 1250 N. Eglin Parkway, 
Shalimar, FL (hereinafter the "County"), and MOT Consulting Group, certified to do business in the state 
of Florida, whose principal address is 4320 West Kennedy Boulevard, Tampa, FL 33069 (hereinafter the 
"Contractor"). 

WITNESSETH 

WHEREAS, the Contractor responded to the 1TB 04-19 to provide Cost Allocation Plan for 
Okaloosa County BOCC; and 

WHEREAS, the County has now determined that it is in the best interest of the County to enter 
into an Agreement with the Contractor. 

NOW, THEREFORE, the patties hereto agree as follows: 

1. INCORPORATION OF DOCUMENTS 

The following documents are incorporated by reference into this Agreement and are attached hereto: 

1. Invitation to Bid & Respondent's Acknowledgement, attached hereto as Exhibit "A" and any 
addendums thereto. 

2. Exhibit "B", Standard Contract Clauses, attached hereto and made a pali of the agreement. 

All terms within the above referenced documents are in full force and effect and shall be binding upon both 
parties. 

2. SCOPE OF SERVICES 

Further detail of this scope is outlined in attached "Exhibit A" and any addendums attached hereto. Any 
changes to this Contract shall be by a contract amendment, which must be agreed to in writing and fully 
executed by both parties. 

3. PAYMENT 

The respondent shall be paid upon submission of invoices and approval of acceptance by Okaloosa County 
Board of County Commissioners, Finance Office, 302 N. Wilson St., #203, Crestview FL 32536, for the 
prices stipulated herein for articles delivered and accepted. Invoices must show Contract#. 

4. DURATION OF AGREEMENT AND TERMINATION 



The Agreement will begin once both parties have signed the agreement. A notice to proceed will be 
issued when the work is ready to begin. The term of the resulting contract shall be begin when all parties 
have signed the contract and continue for one ( 1) year and may be renewed for four ( 4) additional one ( 1) 
year periods upon mutual agreement in writing by both pa1ties and upon advance notice of sixty ( 60) 
days. Renewal of the contract period shall be recommended through the County's discretion, upon written 
agreement by both patties. 

The County may terminate this Agreement for cause, ifit determines that the Contractor is not satisfactorily 
performing the requirements under this Agreement, upon thirty (30) days written notice of the deficiency 
in writing. Such notice shall provide reasonable specificity to the Contractor of the deficiency that requires 
con·ection. The Contractor shall have twenty (20) days fo cure the deficiency. If the deficiency is not 
c01Tected within the time period provided, the County may either (1) terminate the Agreement, or (2) take 
whatever action is deemed appropriate by the County to coll"ect the deficiency. In the event that the County 
chooses to take action and not terminate the Agreement, the Contractor shall, upon demand, promptly 
reimburse the County for any and all costs and expenses incurred by the County in correcting the deficiency. 

This Agreement may be terminated without cause by the County upon thit-ty (30) days written notice to 
Contractor. The County further reserves the right to unilaterally cancel this Agreement for refusal of the 
Contractor to permit public access to all documents, papers, letters or other material subject to the 
provisions of Chapter 119, Florida Statutes, and made or received in conjunction with this Agreement 
unless the records are exempt by law. 

If the County terminates the Agreement with or without cause, the County will notify the Contractor of 
such termination in writing, with instructions to the effective date of termination. The Contractor shall be 
paid only for work satisfactorily performed up to the point of termination for which costs can be 
substantiated. 

5. AUDIT PROVISION 

The County and/or its designee shall have the right from time to time sat its sole expense to audit the 
compliance by the Contractor with the terms, conditions, obligations, limitations, restrictions and 
requirements of this Agreement and such right shall extend for a period of three (3) years after termination 
of this Agreement. 

6. INSURANCE PROVISION 

CONTRACTORS INSURANCE 

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

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

3. All insurance shall include the interest of all entities named and their respective officials, 
employees & volunteers of each and all other interests as may be reasonably requit-ed 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 an Additional Insured with a Waiver of 
Subrogation on the Certificate oflnsurance. 

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

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

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

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

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 (I 0) 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. 



COMMERCIAL GENERAL LIABILITY INSURANCE 

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

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

3. Commercial General Liability coverage shall include the following: 

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

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

LIMITS OF LIABILITY 

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

LIMIT 
I. Worker's Compensation 

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

2. Business Automobile $1,000,000 each accident 
(A combined single limit) 

3. Commercial General Liability $1,000,000 each occurrence 
for Bodily Injury & Prope1ty Damage 
$1,000,000 each occmTence Products 
and completed operations 

4. Personal and Advertising Injury $1,000,000 each occutTence 

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 pa1ty, 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 

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

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

CERTIFICATE OF INSURANCE 

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

2. The contractor shall provide a Ce1tificate of Insurance to the County with a thirty (30) day 
notice of cancellation; ten (IO days' notice if cancellation is for nonpayment of premium). 

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

4. In the event the contract te1m 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 ce1tificate shall indicate if coverage is provided under a claims-made or occurrence form. If 
any coverage is provided on a claims-made form, the ce1tificate 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 and the 
satisfactory character of the Insurer. 

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



8. In no way will the entities listed as Additional Insured he responsible for, pay for, be damaged by, 
or limited to coverage required by this schedule due to the existence of a 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 can-ying of the insurance descdbed shall in no way be interpreted as relieving the Conh·actor 
of any responsibility under this contract. 

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

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

UMBRELLA INSURANCE 

The Conh·actor shall have the right to meet the liability insurance requirements with the purchase 
of an umbrella insurance policy. In all instances, the combination of primaiy and umbrella liability 
coverage must equal or exceed the minimum liability insurance limits stated in this Agreement. 

7. INDEPENDENTCONTRACTORS 

Contractor enters into this Agreement as, and shall continue to be, an independent conh·actor. All services 
shall be performed only by Contractor and Contractor's employees. Under no circumstances shall 
Contractor or any of Contractor's employees look to the County as his/her employer, or as partner, agent 
or principal. Neither Conh·actor, not any of Contractor's employees, shall be entitled to any benefits 
accorded to the County's employees, including without limitation worker's compensation, disability 
insurance, vacation or sick pay. Contractor shall be responsible for providing, at Contractor's expense, and 
in Contractor's name, unemployment, disability, worker's compensation and other insurance as well as 
licenses and permits usual and necessaiy for conducting the services to be provided under this Agreement. 

8. ASSIGNMENTS 

Contractor shall not assign this Agreement or any part thereof, without the prior consent in writing of the 
County. If Contractor does, with approval, assign this Agreement or any part thereof, it shall require that 
its assignee be bound to it and to assume toward Contractor all of the obligations and responsibilities that 
Contractor has assumed toward the County. 

9. NOTICES 



All notices required by this Agreement shall be in writing to the representatives listed below: 

The authorized representative of the County shall be: 

John Hofstad 
County Administrator 
1250 N Eglin Pkwy, Suite I 02 
Shalimar, FL 32579 
Phone:850-651-7515 
Fax: 850-651-7551 
Email: jhofstad@myokaloosa.com 

The authorized representative(s) for the Contractor shall be: 
Attn: Bret Schlyer 
MGT of America Consulting, LLC 
4320 West Kennedy Blvd., Suite 200 
Tampa, FL 33609 
Phone: 813-321-1400 
Email: bschyler@mgtconsulting.com 

Comtesy copy to: 

Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: 850-689-6972 
Fax: 850-689-5970 
Email: vtaravella@myokaloosa.com 

Any party shall have the right, from time to time, to change the address to which notices shall be sent by 
giving the other party at least five (5) business days prior notice of the address change. 

10. PUBLIC RECORDS 

Conh·actor shall adhere to the Public Records law of Florida. 

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF 
CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR'S DUTY TO 
PROVIDE PUBLIC RECORDS RELATING TO THIS AGREEMENT, CONTACT 
THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA COUNTY RISK 
MANAGEMENT DEPARTMENT; 5476 OLD BETHEL ROAD CRESTVIEW, FL 
32536; PHONE: (850) 689-5977; riskinfo@rnyokaloosa.com. 

Contractor must comply with the public records laws, Florida Statute chapter 119, specifically Contractor 
must: 

I. Keep and maintain public records required by the County to perform the service. 
2. Upon request from the County's custodian of public records, provide the County with a copy of the 

requested records or allow the records to be inspected or copied within a reasonable time at a cost 

mailto:riskinfo@rnyokaloosa.com
mailto:vtaravella@myokaloosa.com
mailto:bschyler@mgtconsulting.com
mailto:jhofstad@myokaloosa.com


that does not exceed the cost provided in chapter 119 Florida Statutes or as otherwise provided by 
law. 

3. Ensure that public records that are exempt or confidential and exempt from public records disclosure 
requirements are not disclosed except as authorized by law for the duration of the agreement term 
and following completion of the agreement if the contractor does not transfer the records to the 
County. 

4. Upon completion of the agreement, transfer, at no cost, to the County all public records in possession 
of the contractor or keep and maintain public records required by the County to perform the service. 
If the contractor transfers all public records to the public agency upon completion of the agreement, 
the contractor shall destroy any duplicate public records that are exempt or confidential and exempt 
from public records disclosure requirements. If the contractor keeps and maintains public records 
upon completion of the agreement, the contractor shall meet all applicable requirements for 
retaining the public records. All records stored electronically must be provided to the public agency, 
upon the request from the public agency's custodian of public records, in a format that is compatible 
with the information technology systems of the public agency. 

11.GOVERNINGLAW & VENUE 

This Agreement shall be interpreted in accordance with the laws of the State of Florida without regard to 
its principles of conflicts of laws. Venue for any legal proceedings arising out of this Agreement shall be 
in the state courts of Okaloosa County, Florida. 

12. THIRD PARTY BENEFICIARIES 

It is specifically agreed between the parties executing this Agreement that it is not intended by any of the 
provisions of any part of the Agreement to create in the public or any member thereof, a third patty 
beneficiary under this Agreement, or to authorize anyone not a party to this Agreement to maintain a suit 
for personal injuries or propetty damage pursuant to the terms or provisions of this Agreement. 

13. TAXES 

Contractor agrees to pay all sales, use, or other taxes, assessments and other similar charges for the 
performance of services under this Agreement when due now or in the future, required by any local, state 
or federal law, including but not limited to such taxes and assessments as may from time to time be imposed 
by the County. Contractor further agrees that it shall protect, reimburse and indemnify County from and 
assume all liability for its tax and assessment obligations under the terms of this Agreement. 

14. ENTIRE AGREEMENT AND WAIVER 

This Agreement and all Exhibit(s) as incorporated herein contains the entire agreement between the parties 
and supersedes all prior oral or written agreements. Contractor acknowledges that it has not relied upon 
any statement, representation, prior or contemporaneous written or oral promises, agreements or wan-anties, 
except such as are expressed herein. The terms and conditions of this Agreement can only be amended in 
writing upon mutual agreement of the parties and signed by both patties. 

The waiver by a party of any breach or default in performance shall not be deemed to constitute a waiver 
of any other or succeeding breach or default. The failure of the County to enforce any of the provisions 
hereof shall not be construed to be a waiver of the right of the County thereafter to enforce such provisions. 

15. SEVERABILITY 



If any term or condition of this Agreement shall be deemed, by a court having appropriate jurisdiction, 
invalid or unenforceable, the remainder of the terms and conditions of this Agreement shall remain in full 
force and effect. This Agreement shall not be more strictly construed against either party hereto by reason 
of the fact that one party may have drafted or prepared any or all the terms and provisions hereof. 

16. REPRESENTATION OF AUTHORITY TO CONTRACTOR/SIGNATORY 

The individual signing this Agreement on behalf of the Contractor represents and wa11"ants that he or she is 
duly authorized and has legal capacity to execute and deliver this Agreement. The Contractor represents 
and wan·ants to the County that the execution and delivery of the Agreement and the performance of 
Contractor's obligations hereunder have been duly authorized and that the Agreement is a valid and legal 
agreement binding on the Contractor and enforceable in accordance with its terms. 

17. COMPLIANCE WITH LAWS 

Conh'actor shall secure any and all permits, licenses and approvals that may be required in order to perform 
the Work, shall exercise full and complete authority over Contractor's personnel, shall comply with all 
workers' compensation, employer's liability and all other federal, state, county, and municipal laws, 
ordinances, rules and regulations required of an employer performing services such as the Work, and shall 
make all reports and remit all withholdings or other deductions from the compensation paid to Contractor's 
personnel as may be required by any federal, state, county, or municipal law, ordinance, rule, or regulation. 

18. FEDERAL REGULATIONS 

The contractor agrees to comply with all federal, state and local laws, rules and regulations, including but 
not limited to, those set forth in Exhibit "B", which is expressly incorporated herein as a part of this 
agreement. 

IN WITNESS WHEREFORE, the parties hereto have executed this Agreement as of the day and 
year written below. 

MOT of America Consulting, LLC/MGT Consulting 
Group 

Co~/~ 
Signature 



-------

Fred Seamon 

P1intName 

03 I 04 I 2019 D ate: 

OKALOOSA COUNTY, FLORIDA 

Date: 031 Of, I (t0( CJ 



DATE (MM/DD/YYYYJ ACORD® CERTIFICATE OF LIABILITY INSURANCE L.----' I 3/5/2019 

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

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

PRODUCER 
Earl Bacon Agency, Inc. 
P.O. Box 12039 

~2~~~cT Bobbv Bacon/Erin Dennard 

}A~gN,.t E-"• 850-878-2121 I FAX fA/C Nol: 850-878-2128 

Tallahassee FL 32317 XfD~~ss: bbaconcaieartbacon.com/edennard@earlbacon.com 

INSURER!SI AFFORDING COVERAGE NAIC# 

INSURER A: Continental Casuallv Comoanv 20443 
INSURED 
MGT of America, LLC 
MGT of America Consulting, LLC 

MGTOF-1 INSURER a : Vallev Foroe Insurance Comoanv 

INSURER c : American Casualtv Comoanv of Readina, PA 

20508 

20427 

4320 W. Kennedy Blvd. n~sURER D : Transoortation Insurance Comoanv 20494 
Tampa FL 33609 INSURER E: Travelers Casualtv & Suretv Comoanv of America 31194 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 940198582 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TVPE OF INSURANCE ADDL SUBR ,~ihl%MVv1 ,:~~86~1 LIMITS LTR IM~h W\lh POLICY NUMBER 
C X COMMERCIAL GENERAL LIABILITY y y 5095130327 7/1/2018 7/1/2019 EACH OCCURRENCE $1,000,000 - � CLAIMS-MADE 0 OCCUR 

DAMAGE TO RENTED 
PREMISES /Ea O<lCUrrencel $300,000 

X A-XVRat1n9 MED EXP (Any one person) $15,000 

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

~ � PRO- OLoc PRODUCTS - COMP/OP AGG $2,000,000 POLICY JECT 

OTHER: Deductible $None 

C AUTOMOBILE LIABILITY y y 2093563501 7/1/2018 7/1/2019 COMBINED SINGLE LIMIT $1,000,000 £Ea aooidenll -
ANY AUTO BODILY INJURY (Per peroon) $ 

- -OWNED SCHEDULED BODILY INJURY (Per aooldent) $ 

x AUTOS ONLY - AUTOS 
HIRED X NON-OWNED PROPERTY DAMAGE $ 

- AUTOSONLV AUTOS ONLY /Per aooidentl 
X A-XVRaling Deductible $None 

A X UMBRELLALIAB MOCCUR 2093563496 711/2018 7/1/2019 EACH OCCURRENCE $5,000,000 -
X EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000 

OED I X I RETENTION$ <n ~M $ 
B WORKERS COMPENSATION y 3011086712 -AU other 7/1/2018 711/2019 X I ~~~TUTE I I OTH-ER D AND EMPLOYERS' LIABILITY VIN 3011086788-CA 711/2018 7/1/2019 

ANVPROPRIETORIPARTNERIEXECUTIVE � N/A 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 
If yes, desc!lba under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 

E Profasslonal Liability (E&O) N N 105638880 7/1/2018 7/112019 Each Claim 2,500,000 
Claims-Made Form Aggregate 5,000,000 
7/5/95 Reim Oale/A++XV 

DESCRIPTION OF OPERATIONS /LOCATIONS/ VEHICLES {ACORD 101, Addlfional Remarks Schedule, may be attached if more space is required) 
Umbrella: A-XV Rating. All Other Workers' Comp & CA Workers' Comp: A-XV Rating. 
CA - Workers' Comp Employers Liability Limits: 
$1,000,000 Each Accident 
$1,000,000 Disease Policy Limit 
$1,000,000 Disease Each Employee 
Cyber Liability: Continental Casualty Company -Limits of Liability $1,000,000/$1,000,000 Retention $10,000 Reto Date 3/30/2017-Clalms Made Effective 
3/30/18 - 3/30/2019 
Contract# 1TB BCC 04-19- Cost Allocation Plan 
See Attached .. , 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 

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

5479A Old Bethel Rd. 
Crestview FL 32536 

I 

AUTHORIZED REPRESENTATIVE 

~~"'-
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



--------------------AGENCY CUSTOMER ID: MGTOF-1 

LO C #: --------

ADDITIONAL REMARKS SCHEDULE Page 1 of 

AGENCY 
Earl Bacon Agency, Inc. 

POLICY NUMBER 

NAMED INSURED 
MGT of America, LLC 
MGT of America Consulting, LLC 
4320 W. Kennedy Blvd. 
Tampa FL 33609 

CARRIER I NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Okaloosa County, thelr respective officials, employees & volunteers are named as Additional Insured under General Liability & Auto Liability as required by 
contract. 
General Liability coverage is primary and non-contributory where required by contract. Waiver of Subrogation Endorsement applies to General Liability, Auto 
Liability and Worker's Compensation per attached forms - GL Addi lnsd: CNA75079XX, & GL Ext Endt: CNA74879XX, CA0001 (Section 11, 1., 2., (1), (2), (3), (4) 
& (5) Who is an Insured), W000313 & G19160-B 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



AUTOMOBILE ADDITIONAL INSURED & WAIVER OF SUBROGATION 

1. Who lfi An Insured 

The following are "insureds": 

11. You for any covered "auto". 

b. Anyone else while using with your permission a covered "auto" you own, hire or borrow except: 
. 

(1) The owner or anyone else from whom you hire or borrow a covered "auto". This exception docs 
nol apply if the covered "aulo" is a "trailer" connected to a covered "auto'' you own. 
(2) Your "employee" if the covered "auto" is owned by that "employee" or a mcmbel'ofhis or her 
household. 
(3} Someone using II covered "auto" while he or she is working in a business of selling, servlcing, 
repairing, parking or storing "autos" unless thnt business is yours. 
(4) Anyone other than your "employees", partners (if you are a parlnen1hip), members {if you are a 
limited liability comp11t1y), or a lessee or borrower or any ofUteir "employees", while moving property 
to or from a covered "auto". 
(5) A pllrlner (if you are a partnership), or a member (if ycu HTC a 1i.mited liability company) fur 11 

covered "auto" owned by him or her or a member of bis or her household. 

c. Anyone liable for the conduct of an "insured" described above but only to the extent of that liability. 

Provides "additional 
insured" status 

5. Transfer or Rights Of Recovery Agalmt Others To Us 

If any person or organization to or for whom we make payment under this Coverage Fonn has rights to 
recover damages from another, those rights are transferred to us. That person or organization must do 
everything necessary to secure our rights and must do nothing nfter "accident" or "loss" to impair them. 



Business Auto Poliey 

MGT of America Consulting, LLC Policy 2093563501 

B, Owned Autos You Acquire After Tho Policy 
Bogh,a 
1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are enlered next 

lo a coverage in item Two of the Declarations, 
then you have coverage for 'aulos' that you 
acquire of Iha type described for !he remainder 
of the policy period. 

2. But, if Symbol 7 Is entered next to a coverage In 
11am Two of lhe Declarations, an 'aulo" you 
aoqulre will be a covered 'auto' for that 
coverage only ii: 
a. We already cover all 'autos' Iha! you own 

for that coverage or II replaces an •auto' 
you previously owned lhal had lhat 
coverage; and 

b. You tall us within 30 days attar you acquire 
It that you want us to cover It for Iha! 
co\retage, 

c. Certain Trellars, Moblla Equlpmont And 
Temporarv -lltute Autos 
If Llabillly Coverage Is provided by this Coverage 
Form, the following types of vehicles are also 
covered 'autoe' for Llabllily Coverage: 
1, 'Trailers' wl!h a load capacity of a,ooo pounds 

or less designed primarily tor travel on public 
roads. 

2. 'Mobile equipment' while being carried or lowed 
by a covered 'auto.• 

3. MY 'auto' you do not own while used wllh Iha 
permission of its owner as a temporary 
subslllute for a covered 'auto· you cwn that Is 
out of service because ol its: 
a. Breakdown; 
b, Repair; 
c, ServicinQi 

d, 'Loss': or 
a, Deslructfon. 

SECTION D - LIABILITY COVERAGE 
A. Coverage 

We will pay all suma an 'Insured' legally muat pay 
ae damages becauae of 'bodily Injury' or 'property 
damage" to which !his lnauranca applies, caused by 
an 'accident' and resulting from Iha ownership, 
malnlenance or usa of a covered 'auto.' 
We wllf also pay all euma an 'Insured' legally mll8t 
pay as a 'covered pollution cost or expense' to 
which this lnaurance appllas, caused by an 
•accldsn!' and resulling from Iha ownership, 
mslnlenence or use ol covered 'autos.• However, 
w• Will only pay !or the ·covered pollution cos! or 
expense• if !hare Is ellher "bodily Injury' or 'properly 
damage' to which this Insurance applies Iha! Is 
caused by Iha same •accldenl.' 
We have the right and duty to defend any 'Insured' 
agalnsl a 'sull' asking for sueh damages or a 

"covered pollution cost or expanse.• However, we 
have no duty lo delend any 'Insured' agalnsl a 'suit' 
seeking damages for 'bodlly Injury• or 'property 
damage' or a 'covered pollulion cost or expense' to 
which this Insurance does not apply, We may 
invosllgale end settle any claim or 'sull' as we 
consider approprlale. Our duty to defend or settle 
ends when the Liabiflly Coverage Limit of Insurance 
has been exhausted by payment of judgments or 
settlements. 

1. Who le An Insured 
The following are 'Insureds': 
a. You tor any covered 'aulo.' 

b. Anyone alse while using wllh your 
permission a covered 'aulo' you own, him 
or borrow except: 
(1) The ownar or anyona •Isa from whom 

you hire or borrow a covered 'auto• 
This excepllon does not apply II the 
covered • auto' Is a -irailer" connected 
to a covered 'auto• you own. 

(2) Your 'employee' 11 lhe covered 'auto• Is 
owned by that 'employee• or a member 
of his or her hoosehold, 

(3) Someone using a covered 'auto' while 
ha or she Is working In e business of 
selling, servicing, repairing, parking or 
storing •autos' unless that bualness Is 
yours. 

(4) Anyone other lhan your •employees; 
partners (If you are a partnership), 
members (If you ere a limited llablllty 
company), or a 18SS69 or borrower or 
any of !heir 'employees; while moving 
property lo or from a covered 'auto." 

(5) A partner (II you are • partnership), or a 
member Of you are a limited liability 
company) for a covered •auto• owned 
by him or her or a member of his or her 
household. 

c. Anyone liable for the conduct of an 
'Insured' described above but only to Iha 
extent of that llablllly. 

2. Covoroge Ext•n•lona 
a. Suppt11111en1ary Paymontn 

We will pay for lhe 'Insured': 
(1) All expenses we Incur, 
(2) Up to $2,000 for cost of ball bonds 

(Including bonds for related traffic Jaw 
violations) required becausa ol en 
'acoldenl' we cover. We do not have to 
furnish lhese bonds. 

(8) The cost of bonds to release 
attachment• In any 'suit' against the 
'Insured' we defend, bu! only !or bond 
amounts wllhin our Limit al Insurance. 

Paga2ol11 Copyright, ISO Properties, Inc., 2005 CA00010306 



Business Auto Policy 

Policy 2093563501 MGT of America Consulting, LLC 

SECTION IV- BUS!Nl:SS AUTO CONDITIONS 
The following conditions apply In addition to the 
common Polley Conditions: 
A. l.olla Condttlons 

1. Appraisal For Phyalcal Damage Lo88 

If you and we disagree on Iha amounl of 'loss,' 
ellher may demand an appraisal of Iha 'loss.' In 
lhis evanl, each party will selaot a compelenl 
appraiser. The two appraisers will select a 
compelenl and Impartial umpire. The appraisers 
will stale separately the actual cash value and 
amount ol 'loss.' If they fall to agree, they will 
submif their dlttorencos to the umpire. A 
decision agreed to by any two will be binding. 
Each party will: 
a. Pay Its chosen appraiser; and 
b. Bear Iha other expenses of the appraisal 

and umpire equally. 
If we submit to an appraisal, we will atlll retain 
our rlghl to deny the claim. 

2. Duties In Tha Evam Of Accident, Cfqlm, Sult 
Orlo88 
We have no duty to provide coverage under this 
policy unless there has been lull compliance 
with the following dullos: 
ii, In the event of 'accident,' claim, 'suit' or 

'loss,• you must give us or our autnorized 
rapresanfatlva prompt notice of the 
'accident' or 'loss.' Include: 
(1) How, whan and where the 'accident' or 

'loss' occurred; 
(2) The 'lnsured's' name and address; and 

(1) Promptly noflly the pollca II tho covered 
'auto' or any of Ifs equipment Is slolen. 

(2) Tako all reasonable steps to prolecl the 
covered •auto' from lu~her damage. 
Also keep a record of your expenses for 
consideration In the settlement of the 
claim. 

(3) Permit us to Inspect tho covered 'auto' 
and records proving Iha 'loss' before 11s 
repair or disposition. 

(4) Agree to examlnallons under oath af 
our request and give us a signed 
statement of your answers. 

3. Legal Action Against Us 
No one may bring a legal action against us 
under this Coverage Form unlll: 
a. There has been lull compliance with all the 

terms of this Coverage Form; and 
b. Under Llablllty Coverage, wa agree in 

wrl!lng that the 'Insured' has an obllgatton 
to pay or unfll the amount ol that obligation 
has finally been determined by Judgment 
after trial. No one has lhe right under this 
policy lo bring us lnlo an actlon to 
determine Iha 'lnsured's' llablllty. 

4. Losa Payment- Phyelcal Damage CoVffllll08 
At our option we may: 
a. Pay for, repair or replace damaged or stolen 

property; 
b. Return the stolen property, at our expense. 

We will pay for any damage that results fo 
the 'auto" from Iha theft; or 

o, Take all or any part of the damaged or (3) To the extent possible, tho names and 
stolen property al an agreed or appraised addresses ol any Injured parsons and 
value, 

I 
witnesses. 

If we pay tor the 'loss,' our paymant will lneluda b, Additionally, you and any other involved 
the applicable sales tax for Iha damaged or 'insured' must: 
stolen property. 

(1) Assume no obligallon, make no 
6, Tranal•r Of Right• Of Recovery Agafnet payment or Incur no expense wllhout 

OlhoraToUe our consent, except at 1hB 'insured's• 
own cost. If any person or organlzallon to or for whom we 

make paymonl under this Coverage Form hes (2) Immediately send us copies of any 
rights 10 recover damages from another, those request, dsmBlld, order, nollce, 
rights are transferred to us. Thal person or summons or legal paper received 
organization musl do everything necessary to concaming the claim or 'sull.' 
secure our rights and must do nothing after 

(3) Cooperate with us In the lnvastlga1lon 'accident' or 'loss' to Impair them. 
or settlement of Iha claim or defense 

B, G..,.ral Condftlona against the 'sull. • 
1. Bankruptcy (4) Authorize us lo obtain medical records = or other pe~lnent Information. Bankruptcy or insolvency of the 'Insured' or the !!!!! = 'fnsurod's' estate will not rellave us of any (5) Submll to examination, al our expense, & obflgalfons under this Coverage Form, ;;;;;; by physicians of our choice, as olten as 

we reasonably require. 2. Concealment, M~tatlon Or Fraud -= = c. If there Is 'loss• lo a covered 'auto' or Ifs This Coverage Form Is void In any case of fraud 
equipment you musl also do Iha following: by you al any lime as II relates to this Coverage 

CA00010306 Copyright, ISO Properties, Inc., 2005 Page 7of11 



Blanket Additlonal Insured - Owners, Lessees or 
Contractors - with Products-Completed 

Operations Coverage Endorsement 

This endorsement modifies insurance provided under the followlng: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

It is understood and agreed as follows: 

I. The WHO IS AN INSURED section is amended to add as an Insured any person or organization whom the 
Named Insured Is required by written contract to add as an additional Insured on this coverage part, lncludlng 
any such person or organization, if any, specifically set forth on the Schedule attachment to this endorsement. 
However, such person or organization is an Insured only with respect to such person or organization's !!ability 
for: 

A. unless paragraph B. below applies, 

1, bodily Injury, property damage, or personal and advertising Injury caused In whole or In part by the 
acts or omissions by or on behalf of the Named Insured and In the performance of such Named 
lnsured's ongoing operations as specified in such written contract; or 

2. bodily Injury or property damage caused In whole or In part by your work and included In the 
products-completed operations hazard, and only If 

a. the written contract requires the Named Insured to provide the addlllonal insured such coverage; 
and 

b. this coverage part provides such coverage. 

B. bodily Injury, property damage, or personal and advertising Injury arising out of your work described In 
such written contract, but only ff: 

1. this coverage part provides coverage for bodily Injury or property damage Included wl1hln the 
products completed operations hazard; and 

2. the written contract specifically requires the Named Insured to provide additional Insured coverage 
under the 11-85 or 10-01 edition of CG2010 or the 10-01 edition of CG2037, 

II. Subject always to the terms and conditions of this policy, including the llmUs of insurance, the Insurer will not 
provide such additional Insured with: 

A. coverage broader than required by the written contract; or 

B. a higher limit of insurance than required by the written contrac:t. 

Ill. The insurance granted by this endorsement to the additional Insured does not apply to bodily injury, property 
damage, or personal and advertising Injury arising out of: 

A. the rendering of, or the failure ta render, any professional archltectural, engineering, or surveying services, 
including: 

1. the preparing, approving, or failing to prepare or approve maps, shop drawings, opinions, reports, 
surveys field orders change orders or drawings and specifications; and 

2. supervisory, Inspection, architectural or engineering activities; or 

8. any premises or work for which the additional Insured Is speclfically listed as an additional insured on another 
endorsement attached lo this coverage part. 

IV. Notwithstanding anything to the contrary ln the section enHlled COMMERCIAL GENERAL LIABILITY 
CONDITIONS, the Condition entitled Other Insurance, this Insurance is excess of all olher Insurance available 
to the additional Insured whether on a primary, excess, contingent or any other basis, However, if this Insurance 

-------..•. ~.----•--••• •••••••-~••••~ .. ,.._ .. ,-.-• .• -w ••••••••--- -•-••--••-••••••-••~-•••-••-•-•••••••--••••••-------
CNA75079XX (1-15) Polley No: 5095130327 
Page 1 of 2 Endorsement No: 

Effective Date: 7/1/2018 
Insured Name: MGT of America Consul ting. LLC 

Copyright CNA All Righi!! Reservud. ln~luda11 copyrlghled matelial or lnsQr,ance Services Office, Inc., wllh Its permlasion. 



Blanket Additional Insured - Owners, Lessees or 
Contractors - with Products-Completed 

Operations Coverage Endorsement 

is required by written contract lo be primary and non-contributory, this lnsurance wlll be primary and non
contrlbutory relative solely to Insurance on which the additional Insured Is a named Insured. 

V. Solely with respect to the Insurance granted by this endorsement, the section entiUed COMMERCIAL GENERAL 
LIABILITY CONDITIONS is amended as follows: 

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Sult ls amended with the 
addition of the following: 

Any additional Insured pursuant to this endorsement will as soon as practicable: 

1. give the Insurer written notice or any claim, or any occurrence or offense which may result In a clalm; 

2. except as provided In Paragraph IV. of this endorsement, agree to make available any other Insurance 
the additional Insured has far any loss covered under this coverage part; 

3. send the Insurer copies or all legal papers received, and olherwise cooperate with the Insurer In the 
Investigation, defense, or settlement of the claim; and 

4. tender the defense and indemnity of any claim to any other Insurer or self Insurer whose poUcy or 
program applies to a loss that the Insurer covers under this coverage part. However, Ir the written 
contract requires this Insurance to be primary and non-contributory, this paragraph (4) does not apply to 
insurance on which the additional insured Is a named insured, 

The Insurer has no duty to defend or indemnify an additlonal insured under this endorsement until Iha Insurer 
receives written notice of a claim from the additional Insured. 

VI. Solely with respect to the Insurance granted by this endorsement, the section enUlled DEFINITIONS is amended 
lo add the following deflnilion: 

Written contract means a written contraol or written agreement that requires the Named Insured to make a 
person or organization an addlllonal insured on this coverage part, provided the contract or agreement: 

A. Is currently in effect or becomes effective during the term of this policy; and 

B. was executed prior to: 

1. the bodily Injury or property damage; or 

2. the offense that caused the personal and advertising Injury 

for which the additional insured seeks coverage, 

MY coverage granted by this endorsement shall apply solely lo the extent permissible by law. 

All other terms and conditions of the Polley remain unchanged. 

This endorsement, which forms a part of and Is for attachment lo the Policy Issued by the designated Insurers, takes 
effect on the effective date of said Policy at the hour staled In said Polley, unless another effective date is shown 
below, and expires concurrently with said Polley. 

---------------·---···-·-·----- . ··-·-••···-··- -----------
CNA75079XX (1-15} Policy No: 
Page2 of2 Endorsement No: 

Effective Dale: 
Insured Name: 

Copyright CNA All Rlghls Reserved. Includes copyrtghled malertal of Insurance ServlCllll Office, Jrn;., with Hs permission. 



---

General Liability Extension Endorsement 

II Is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE 
PART as follows. If any other endorsement attached lo this pollcy amends any provision also amended by this 
endorsement, !hen that other endorsement controls with respect to such provision, and the changes made by this 
endorsement with respect to such provision do not apply. 

····-··············-······· ················--···-·-····-·· -··········''··-··· -- -- - ····-··-··--··-·--·-··-- ·····-··-··· ··-·- ······-·-·····---····-····-········ ·-·'•·-·· .. -·,··-·•'''"•-····-········•--,. '····-······-------- ·······- ··········-········-·--····· ----··-·-···-··-·-· ···-· -· ·--

TABLE OF CONTENTS 
···-·-··-··--•--·---· ------·-·····~-........._---

1. Additional Insureds 

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

3. Bodily Injury- Expanded Detlnttlon 

4. Broad Knowledge of Occurrence/ Notice of Occurrence 

5, Broad Named Insured 
~--··· .-

6. Estates, Legal Representatives and Spouses 

7. Expected Or Intended Injury- Exception for Reasonable force 
........ , ___ ,. ............ _.,._ ···-· ·---···----·-··-·----- .•. ----·--·-----···-·--· . ........ ----·-· ----------··· ··········-------

8. In Rem Actions 

9. Incidental Health Care Malpractice Coverage 
-· 

10. Joint Ventures/Partnership/Limited Llabll!ly Companies 

11. Legal Liability - Damage To Premises 
-·-

12. Medical Payments 
,,_,, __ M....__.. .... , .• 

13. Non-owned Aircraft Coverage 
·····-~---··---- ···--····-·------· -·-·· 

14. Non-owned Watercraft 

15. Personal And Advertising Injury- Discrimination or Humiliation 

16. Personal And Advertising Injury • Contractual Liability 
... ••~~~T, 

17. Property Damage - Elevators 
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1, ADDITIONAL INSUREDS 

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

(1) Is currenlly In effect or becomes effective during the term of this Coverage Part; and 

(2) was executed prior to: 

(a) the bodily injury or property damage; or 

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

for which such additional insured seeks coverage. 

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

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

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

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

A. Controlltng Interest 

Any person or organization with a controlling Interest In a Named Insured, but only wl!h respect to such 
person or organlzallon's llablllly for bodily lnjury, property damage or personal and advertising Injury 
arising out of: 

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

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

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

B. Co-owner of Insured Premises 

A co-owner of a premises co-owned by a Named lnsurad and covered under thls Insurance but only with 
respect to such co-owner's Uabllity for bodlly Injury, property damage or personal and advertising Injury 
as co-owner of such premlses. 

C. Grantor of Franchise 

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

D. Lessor of Equipment 

Any person or organization from whom a Named Insured leases equipment, but only with respect to liability 
for bodily Injury, property damage or personal and advertising Injury i;:aused, In whole or ln part, by the 
Named lnsured's maintenance, operallon or use of such equipment, provided that the occurrence giving 
rise lo such bodily Injury, property damage or Iha offense glvlng rise lo such personal and advertising 
Injury lakes place prior lo the termination of such lease. 

E. Lessor of Land 

Any person or organization from whom a Named Insured leases land but only with respect to llabUlty for 
bodl\y Injury, property damage or personal and advertising Injury arising out of the ownership, 
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General Liability Extension Endorsement 

maintenance or use of such land, provided thal the oceurrence giving rise to such bodily Injury or property 
damage, or the offense giving rise to such personal and advertising injury, lakes place prior to the 
lermlnatlon of such lease. The coverage granted by this paragraph does not apply to structural alterations, 
new construction or demolition operations performed by, on behalf of, or for such additional Insured. 

F. Lessor of Premises 

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

G, Mortgagee, Assignee or Receiver 

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

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

H. State or Governmental Agency or S ubdlvlslon or PollUcat Subdivisions - Permits 

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

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

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

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

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

2, the permitted or authorized operations performed by a Named Insured or on a Named Insured'& 
behalf. 

The coverage granted by this paragraph does not apply to: 

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

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

With respect lo this provision's requirement that additional Insured status must be requested under a written 
contract or agreement, the Insurer wlll treat es a written contract any governmental permit thal requires the 
Named Insured to add the governmental entity as an additional Insured. 

I. Trade Show Event Lessor 

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

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

In the performance of the Named lnsured's ongoing operalions at the trade show event premises during 
the trade show evenl. 

2. The coverage granted by this paragraph does not apply to bodlly Injury or property damage included 
wlthln the products-completed operations hazard, 

J. Vendor 

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

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

a. bodlly Injury or property damage for which such person or organization Is obligated to pay 
damages by reason of the assump!lon or llabillty in a contract or agreement unless such llablllty 
exists In the absence of the contract or agreement; 

b. any express warranty unauthorized by the Named Insured; 

c, any physical or chem!cal change In any product made Intentionally by such person or organization; 

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

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

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

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

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

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

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

2. This Paragraph J. does not apply to any Insured person or organization, from whom the Named Insured 
has acquired such products, nor lo any ingred1enl, part or container, entering inlo, accompanying 01 

containing such products. 

3. This Paragraph J, also does not apply: 

a. to any vendor specifically scheduled as an addll!onal Insured by endorsement to this Coverage Part; 

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

c. 1f bodily injury or property damage Included within Iha products-completed operations hazard 
Is excluded by endorsement lo this Coverage Part. 
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K. Other Person Or Organization 

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

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

1. for bodily Injury, property damage, or personal and advertising Injury arising out of the rendering or 
failure lo render any professional service; 

2. for bodily Injury or property damage included Within the products-completed operations hazard; nor 

3. who Is speclfically scheduled as an additional insured on another endorsement to this Coverage Part. 

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

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

If the Named Insured has agreed ln writing in a contract or agreement thal this insurance is prlmary and 
non-contributory relative to an additlonal insured's own Insurance, then this Insurance Is primary, and the 
Insurer will not seek contribution from that other insurance. For the purpose of this Provision 2., the 
addillonal lnsured's own Insurance means Insurance on which the addllional insured Is e named insured. 

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

Otherwise, and notwithstanding anything lo the contrary elsewhere In this Condition, the Insurance provided 
to such person or organization is excess of any other Insurance avallahle to such person or organizaUon. 

3. BODILY INJURY - EXPANDED DEFINITION 

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

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

4. BROAD KNOWLEDGE OF OCCURRENCE/ NOTICE OF OCCURRENCE 

Under CONDITIONS, the condition entitled Duties In The Event of Occurrence, Offense, Claim or Sult Is 
amended to add the following: 

A. BROAD KNOWLEDGE OF OCCURRENCE 

The Named Insured must give the Insurer or the Insurer's authorized represenlallve notice of an 
occurrence, offense or claim only when the occurrence, offense or claim Is known to a nalural person 
Named Insured, to a partner, executive officer, manager or member of a Named Insured, or lo an 
employee designated by any of the above to give such nolice, 

B. NOTICE OF OCCURRENCE 

The Named Insured s rights under this Coverage Part will not be preJud1ced If the Named Insured fails to 
give the Insurer notice of an occurrence, offense or claim and that failure Is solely due to lhe Named 
lnsured's reasonable belief that the bodlly Injury or property damage is not covered under this Coverage 
Part. However, lhe Named Insured shall give written nolk:e of such occurrence, offense or claim to lhe 
Insurer as soon as the Named Insured Is aware thal this insurance may apply lo such occurrence, offense 
orclalm. 

5. BROAD NAMED INSURED 

WHO IS AN INSURED is amended lo delete its Paragraph 3, In Its entirety and replace It with lhe following: 
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3. Pursuant to !he !imitations described in Paragraph 4. below, any organization in which a Named Insured has 
management control: 

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

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

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

But !his BROAD NAMED INSURED provision does no! apply to: 

(a) any partnership, lfmlted liablllty company or joint venture; or 

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

For the purpose of this provision, management control means: 

A. owning Interests representing more than 60% of Iha voling, appointment or designation power for the 
selecllon of a majority of the Board of Directors of a corporation; or 

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

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

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

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

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

6. fiSTATES, LEGAL REPRESENTATIVES, ANO SPOUSES 

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

7. EXPECTED OR INTENDED INJURY - EXCEPTION FOR REASONABLE FORCE 

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

This insurance does not apply lo: 

Expected or Intended Injury 

-----··--·--··-·--·--·· .. -··········· 
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Bodily injury or property damage expected or Intended from the standpoint of the Insured. This exclusion 
does nol apply to bodily injury or property damage resulting from the use of reasonable force to protect 
persons or property. 

8, IN REM ACTIONS 

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

9. INCIDENTAL HEAL TH CARE MALPRACTICE COVERAGE 

Solely with respect to bodlly Injury that arises out of a health care Incident: 

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

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

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

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

B. Under COVERAGES, Coverage A - Bodily Injury And Property Damage Liability, the paragraph entltled 
Exclusions is amended to: 

I. add the following to the Employers Llablllty exclusion: 

This exclusion applies only If the bodily Injury arising from a health care Incident is covered by other 
liability Insurance available to the Insured (or which would have been available but for exhaustion of ils 
limits). 

ii. delete the exclusion entitled Contractual Liability and replace ii with the following: 

This Insurance does not apply to: 

Contractual Liablllty 

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

Iii. add the follow!ng additional exclusions, 

This Insurance does not apply lo: 

Discrimination 

any actual or alleged discrimination, 11umillatlon or harassment, Including but not limited to claims based 
on an lndlvldual's race, creed, color, age, gender, national origin, religion, disability, marital status or 
sexual orientation. 

Dishonesty or Crime 

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

Medicare/Medicaid Fraud 

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

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

C, DEFINITIONS is amended to: 

i. add the following definitions: 

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

e, professional health care services on behalf of the Named Insured or 

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

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

a. Physician; 

b. Nurse; 

c. Nurse praclltloner; 

d. Emergency medical technician; 

e. Paramedic; 

I, Dentist; 

g. Physical therapist; 

h. Psychologist; 

I. Speech therapist; 

j, Other allied health professional; or 

Professional health care services does not include any services rendered In connection with human 
clinical trials or product testing. 

II. delete lhe definition of occurrence and replace it with the following: 

Occurrence means a health care Incident. All acts, errors or omissions that are logically connected by 
any common facl, circumstance, sttuatlon, transaction, event, advice or decision will be considered to 
constuute a single occurrence; 

Ill. amend the definition or Insured to: 

a. add the following: 

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

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

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

when such bodily Injury arises out of a health c:are Incident. 

the Named Insured'• volunteer workers are Insureds with respect to: 
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(1) bodily Injury to a co-volunteer worker while performing duties related lo the conclucl of the 
Named lnsured's business; and 

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

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

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

c. add the followlng: 

Insured does not include any physician whlle acting In hls or her capacity as such. 

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

Other Insurance 

b. Excess Insurance 

(1) To the extent this insurance applies, It is excess over any other Insurance, self insurance or risk 
transfer instrument, whether primary, e><cess, contingent or on any other basis, except for insurance 
purchased speclflcally by the Named Insured lo be excess of this coverage. 

10. JOINT VENTURES/ PARTNERSHIP/ LIMITED LIABILITY COMPANIES 

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

No person or organization is an Insured with respect to the conduct of any current or past partnership, Joint 
venture or llmlted llablllty company that Is not shown as a Named Insured In the Declarations, except that If the 
Named Insured was a joint venturer, partner, or member of a llmiled liabllity company and such joint venture, 
partnership or limited liability company terminated prior to or during lhe policy period, such Named Insured Is 
an Insured with respect to Its Interest in such joint venture, partnership or limited liability company but only to the 
extent that: 

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

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

c, there Is no other vaHd and collectible insurance purchased specifically to Insure the partnership, Joint venture 
or limited liability company. 

11. LEGAL LIABILITY- DAMAGE TO PREMISES 

A, Under COVERAGES, Coverage A- Bodily Injury and Property Damage Llablllty, the paragraph entitled 
Exclusions Is amended to delete lhe first paragraph Immediately following subparagraph (6) of the Damage 
to Property excluslon and replace It with the fol\owlng: 

Paragraphs (1), (3) and (4) of this exclusion do not apply to property damage (other than damage by fire) to 
premises rented to the Named Insured or temporarily occupied by the Named Insured with the permission 
of the owner, nor to the contents or premises rented to the Named Insured for a period of 7 or fewer 
consecutive days. A separate limll of insurance applies to Damage To Premises Rented To Yau as 
described In LIMITS OF INSURANCE. 

B, Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph entl!led 
Exclusions ls amended to delete Its last paragraph and replace It with Iha followlng: 
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Exclusions c. through n. do not apply to damage by fire to premises while rented to a Named Insured or 
temporarily occupied by a Named Insured wilh permission of the owner, nor lo damage to the contenls of 
premises rented to a Named Insured for a period of 7 or fewer consecutive days. 

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

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

6, Subject to Paragraph 5, above, (the Each Occurrence limit}, the Damage To Premises Rented To You 
Limit Is the most the Insurer w\11 pay under COVERAGE A for damages because of property damage 
lo: 
a. any one premises whlle rented lo a Named Insured or temporarily occupied by a Named Insured 

with the permission of the owner; and 

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

The Damage To Premises Rented To You Limit Is $200,000. unless a higher Damage to Premises 
Rented to You Limit Is shown In the Declarations. 

D. The Other Insurance Condition is amended lo delete Paragraph b.(1)(a)(II), and replace It with the 
following: 

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

E. This Provision 11. does not apply If liability for damage to premises rented to a Named Insured Is excluded 
by another endorsement attached lo this Coverage Part 

12. MEDICAL PAYMENTS 

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

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

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

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

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

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

13. NON-OWNED AIRCRAFT 

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

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

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

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

2. the aircraft Is rented wfth a trained, paid crew to the Named Insured; and 
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3. lhe aircraft Is nol being used lo carry persons or property for a charge. 

14. NON-OWNED WATERCRAFT 

Under COVERAGES, Coverage A - Bodily Injury and Property Damage Llablllty, the paragraph entitled 
Exclusions Is amended lo delete subparagraph (2) of lhe exclusion enlllled Aircraft, Auto or Watercraft, and 
replace It with the following. 

This exclusion does not apply to: 

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

(a) less than 75 feel long; and 

(b) not being used lo carry persons or property for a charge, 

15, PERSONAL AND ADVERTISING INJURY-DISCRIMINATION OR HUMILIATION 

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

Discrimination or humiliation that results in Injury to the feelings or reputation of a natural person. 

B, Under COVERAGES, Coverage B - Personal and Advertising Injury Llablllty, the paragraph entitled 
Exclusions Is amended to: 

1. delete lhe Exclusion entitled Knowing Violation Of Rights Of Another and replace it with lhe followtng: 

This Insurance does not apply to: 

Knowing Violation of Rights of Another 

Personal and advertising Injury caused by or al the direction of the Insured with the knowledge that 
lhe act would violate the rights of another and would lnfllcl personal and advertising Injury. This 
exclusion shall not apply to discrimination or humillallon Iha! results In Injury lo the feelings or reputalion 
of a natural person, bul only if such discrimination or humlllallon is nol done inlenlionally by or at the 
direction of: 

(a} lhe Named Insured; or 

(b) any executive officer, director, slockholder, partner, member or manager (If ihe Named Insured is 
a limited liability company) of lhe Named Insured. 

2. add lhe following exclusions: 

This insurance does nol apply to·. 

Employment Related Discrimination 

discrimination or humlllallon directly or lndlreclly related lo the employment, prospective employment, 
pas! employment or termination of employmenl of any person by any Insured. 

Premises Related Discrimination 

dlscrlmlnallon or humlllallon arising oul of the sale, renlal, lease or sub~ease or prospect'ive sale, renlal, 
lease or sub-lease of any room, dwelling or premises by or at the dlreclion of any Insured 

Notwllhstanding lhe above, there Is no coverage for fines or penalties levied or imposed by a governmental entity 
because of discrimination, 

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

Provision 1. ADDITIONAL INSUREDS of this endorsement; or 
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• attachment of an additional insured endorsement to this Coverage Part. 

16. PERSONAL AND ADVERTISING INJURY• CONTRACTUAL LIABILITY 

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

This Insurance does not apply lo: 

Contractual Liability 

Personal and advertising injury for which the Insured has assumed liabll!ly In a contract or agreement. 

This exclusion does not apply to liability for damages: 

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

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

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

(b) such attorney fees and llllgallon expenses are for defense of such party against a clvil or alternative 
dispute resolution proceeding in which covered damages are alleged. 

B, Solely for the purpose of the coverage provided by this paragraph, DEFINITIONS is amended lo delele the 
definltlon of Insured contract In Its entirety, and replace it with the following: 

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

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

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

d. The allegations In !he suit and the information the Insurer knows about the offense alleged In such 
suit are such that no conflict appears to exist between the Interests of the Insured and Iha interests 
of the lndemnllee: 

2. The first unnumbered paragraph beneath Paragraph 2.f,(2)(b) is deleted and replaced by the fo\lowlng: 

So long as the above conditions are met, attorneys fees Incurred by the Insurer In the defense of that 
lndemnltee, necessary lltlgation expenses Incurred by the Insurer, and necessary litigation expenses 
Incurred by the lndemnltee at the Insurer's request wm be paid as defense costs. Notwithstanding the 
provisions of Paragraph e,(2) of the Contractual Liability exclusion (as amended by this Endorsement), 
such payments wlll not be deemed to be damages for personal and advertising inJury and will not 
reduce the llmils of Insurance, 

D. Thls PERSONAL AND ADVERTISING INJURY - LIMITED CONTRACTUAL LIABILITY Provision does not 
apply if Coverage B -Personal and Advertising Injury Llabllity is excluded by another endorsement 
attached lo this Coverage Part. 
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General Liability Extension Endorsement 

17. PROPERTY DAMAGE - ELEVATORS 

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

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

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

18. SUPPLEMENTARY PAYMENTS 

The section entltled SUPPLEMENTARY PAYMENTS-COVERAGES AAND B Is amended as follows: 

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

B. Paragraph 1.d, is amended lo delete the lim!t of $250 shown for dally loss of earnings and replace It with a 
$1,000. llml!. 

19. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 

If the Named Insured unlntenllonally falls to disclose all existing hazards at the Inception date of the Named 
fnsured's Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure. 

20, WAIVER OF SUBROGATION· BLANKET 

Under CONDmONS, the Transfer Of Rights Of Recovery Against Others To Us Condition is amended to add 
the following: 

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

1. the Named lnsured's ongoing operations; or 

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

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

1. Is In effect or becomes effective during the term of this Coverage Part; and 

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

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and Is for attachment to the Policy Issued by the designated Insurers, 
lakes effect on the effective date of said Policy at the hour slated in said Policy, unless another effective date Is 
shown below, and expires concurrently with said Policy. 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we 000313 
(Ed.4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the righl to recover our payments from anyone liable for an injury covered by this policy. We wlll not enforce 
our right against the person or organization named In the Schedule. (This agreemenl applles only to the exlenl that you 
perform work under a written contract that requires you to obtain !his agreement from us,) 
This agreement shall not operate directly or Indirectly to benefit anyone not named In the Schedule. 

Schedule 

ANY PERSON OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO OBTAIN 
THIS WAIVER OF OUR RIGHT TO RECOVER FROM UNDER A WRITTEN CONTRACT 
OR AGREEMENT. NOT APPLICABLE IN KANSAS. 

This endorsement changes Ille policy lo which II ls attached and Is elfe.cti'Je on the dale Issued unless otherwise staled 
(The lnforma~on below Is reaulred onlv 'llhen this endorsement Is Issued subsequent to praparaHon of the polh;y,) 
Endorsemen!Effl!t:Uve 7/1/2018 PollcyNo, 3011086712 (all othe.rlndarsemenlNa. 
Insured MGT of America Consulting I LLC Premium$ 

Insurance Company Valley Forge Ins, Co, 

we oo 0313 
(Ed. 4•84) Copyright 1983 National council on CompensaUon Insurance. 



MGT of America Consultin<:1-L, -=L:.::L:.;;C _____ ......--------....-----.---------~..---
• Policy 3011086788 ,CA 

G-19160-8 
(Ed, 11/97) 

WORKERS' COMPENSATION AND EMPLOYERS' LJABR.ITY INSURANCE POLICY 

BLANKET WAM:R OF OUR RIIJHTTO RECOVeR FROM onums 

Thia endorsement changes the parley 10 which II ls attached 

It Is agreed 1tlet Part one Workers' Compon&fl'llon fn11111ance a. Recoveiy From Olhen, and Part rwo EmployflUI' 
Liability Insurance H, Re,;ove,y From Olhars are amended by adding the followlng: 
We wlU nol enforoa our rlghl to raoovet against persons or organiraflons. (1hls agreement appDas only lo lhe eldanl lhal 
you parform work under a written i:ontracrl that requlrH vou to oblaln Ihle agreement from us.) 

PREMIUM CHARGE-
The charge wlll be an amount to which you and wa agree lhal Is a paroentage of the total slandard prernlum for Oallfomla 
exposure, The amount /11 

I 
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_______ _ 

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: Ot - / 1 Tracking Number:52 7.f-/ 

Procurement/Contractor/Lessee Name: ~ l.?I LMS.~"'.j Grant Funded: YES_ NO ~ 
Purpose: U,sf- A{(o~~ (P~ 
Date/Term: . / ~ y) / 'f - /"or r<~ !;. 1. 0 GREATER THAN $100,000 

Amount: } I, 7 sCJ 2. 0 GREATER THAN $50,000 

Department: --~i_L,C_ 3. [f.$50,000 OR LESS __ -.,....-_ 
Dept. Monitor Name: -+-]:Jp,__~_t,_ke/ 

Purchasing Review 

Procurement or Contract/Lease re<=1uirements are met: 

-¼,~~ ~/7/(? Date: 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Victoria Taravella 

2CFR Compliance Review [If required) 

Approved as written: Grant Name: ______ _ 

Grants Coordinator Danielle Garcia 
Date: _________ _ 

Risk Management Review 

Approved as written: c,V .. d 
--- Jj/fW 

Date: 
Risk Manager or designee Laura Porter or Krystal King 

County Attorney Review 

/L __Q_ -J Approved as written: 6- ~v 
Date:·z/z_~// 7 

. -
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Clerk Finance 
Document has been received: 

Date: _____ _ 
Finance Manager or designee 

Revised November 3, 2017 



Board of County Commissioners 
Purchasing Department 

State of Florida 

Date: February 1, 2019 

OKALOOSA COUNTY PURCHASING DEPARTMENT 
NOTICE OF INTENT TO AW ARD 

1TB BCC 04-19 

Cost Allocation Plan 

Okaloosa County would like to thank all businesses which submitted responses to the BCC Cost 
Allocation Plan. (1TB BCC 04-19) 

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

MGT Consulting Group 
4320 West Kennedy Boulevard 
Tampa, FL 33069 

This Notice of Intent does NOT constitute the formation of a contract/purchase order between Okaloosa 
County and the apparent successful bidder/respondent. The County reserves the right to enter into 
negotiations with the successful bidder/respondent in order to finalize contract te1ms and conditions. No 
agreement is entered into between the County and any patties until a contract is approved and fully 
executed. 

Any person/entity desiring to file a procurement protest must meet all the standards and criteria in 
accordance with Section 30 of the Okaloosa County Purchasing Manual. Failure to file a protest within 
the time prescribed in Section 30.02 of the Okaloosa County Purchasing Manual, shall constitute a 
waiver of protest proceedings. 

Respectfully, 

\ ''. /4~~ 
-~ (;f lf~g7Manager 

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



Victoria Taravella 

From: Karen Donaldson 
Sent: Friday, February 08, 2019 1:49 PM 
To: Victoria T aravella 
Subject: RE: ITB 04-19 Contract 

Victoria 

Please make sure that you either add to number 4 under the insurance that we are to be additional insured on ALL 
policies or add that wording to the Business auto liability. Either place is fine. 

Otherwise I believe this is good to go. 

thanks 

Karen Donaldson 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
5479-B Old Bethel Rd. 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa.com 

Please note: Due to Florida's ve1y broad public recoNl\' laws, most writteu communications to or.from county 
emp!t~vees regarding coullty business are public records, avuilahle to the public and media upon request. Therefore, 
this written e-mail communkatiou, including your e-mail addre!iS, may be sul~iect to public disdosm·e. 

From: Victoria Taravella <vtaravella@myokaloosa.com> 
Sent: Thursday, February 7, 2019 12:26 PM 
To: Edith Gibson <egibson@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com> 
Cc: Jeffrey Hyde <jhyde@myokaloosa.com> 
Subject: 1TB 04-19 Contract 

Please review the attached contract for risk purposes. I've attached as a PDF and word document. 
Best, 

V Cct:orCcv T CU"CtV~ 
Contracts & Lease Coordinator 
Okaloosa County Purchasing Dept. 
5479A Old Bethel Road 
Crestview, FL 32536 

1 
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vtaravella@mvol<aloosa.com 
Phone: (850) 689-5960 
Fax: (850) 689-5970 

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. 
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Victoria Taravella 

From: Parsons, Kerry < KParsons@ngn-tally.com> 
Sent: Thursday, February 28, 2019 10:28 AM 
To: Victoria Taravella 

Subject: RE: 04-19 contract 

Its approved for legal purposes. 

Kerry A. Parsons, Esq. 

G.~,1?rs,), 
, I 'k' in L'\L Nl ... »p.r ·; •"-n , . ""·. ,..,. Jh.,. . -''· 

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

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

From: Victoria Taravella <vtaravella@myokaloosa.com> 

Sent: Thursday, February 28, 2019 11:20 AM 
To: Parsons, Kerry <l<Parsons@ngn-tally.com> 

Subject: 04-19 contract 

Have you had a chance to look this over yet? 
Best, 

V Cct'oru;v T evva:villcv 
Contracts & Lease Coordinator 
Okaloosa County Purchasing Dept. 
5479A Old Bethel Road 
Crestview, FL 32536 

vtaravel/a@myokaloosa.com 
Phone: (850) 689-5960 
Fax: (850) 689-5970 

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 communicaUon, including your e-mail address, may be 
subject to public disclosure. 

r·· ✓ ,....,.._.r.,•,-,.,-~,.,.-~ .• ,., ... ..., .. ,.,...... -•••....,-,-• .. ...,. .•. ..,.---•••. ••••-~ ••""'.-C"\--~,,-•,-•·--•,.......•~----,-,--••••.,.._-, .• ,-,,-,,, .. '""'•"•••• •••-••••••••:dS•~ • ...-,•-~e ..... , .......... --,,--,-,,-,--•-,--. • ......................... •••··"---.-•-.:":•:••1 ""''""T'G~ 

·1 CAUTION: This email originated from outside the organization. Do not click links or open attachments unlesi:;you recognize the j 
sender and know the content is safe. 
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++-~+MGT 
CONSULTING GROUP 

January 11, 2019 

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

Subject: 1TB BCC 04-19 - Proposal for Cost Allocation Plan 

MGT of America Consulting, LLC (MGT) appreciates this opportunity to present our qualifications to provide cost 

allocation planning services as requested for Okaloosa County, Florida (County). 

This proposal is in response to 1TB BCC 04-19. The attached proposal details our project staff, approach and work 
plan necessary to not only meet, but to exceed the needs and expectations of the County. Our staff understands all the 
latest federal and state cost allocation plan requirements. Some of the key benefits to the County having MGT prepare 
your cost allocation plan include: 

• Cost Allocation Expertise - MGT's project team for this engagement possess SO+ years of combined 
cost allocation experience. 

• Compliance - Every plan prepared by our firm is thoroughly reviewed by MGT's senior staff and the 
County's project director. This team has unparalleled experience in preparing compliant plans that 
meet or exceed the city/state/federal requirements. 

• Trusted Advisor- From project kick.:.off through results presentation of the cost allocation plan, MGT 
will be the County's trusted advisor and consultant . 

. (1) economy, efficiency, oreffectiveness; (2) the struct4re ~r.de~ign to accomplishgoals arid ~bjectlv~s; {3} . • < ·.·.· ·.· 
alternative methods of providing services C>r prc,cfucts; (4) goals, <>bjectives, anq performance measures .used 
to monitor and report; (5) the accuracy or acJequacy of pu.blicdocumerts; reports, ;ind req\,lests; and (6). . .· 
complia nee of the related prc,grams with appropriate policies, rules; and Jaws. Findirigs of the audits in~l4ded 
observations ofboth positive cind adverse conditions, with recommendations for im.provern~i,twhe~any .... 
deficiencies were observed ,The fina I reports were published to ag~ncy websites 6() daYs in ~dv~rice of each . 
respective ballot to provide transparency regarding stewardship of public funds to inform v<>t:,rs' decisions to 
authorize the additional levies, 

4320 W. Kennedy Blvd. I Tampa, FL 33609 I 850.386.3191 I www.mgtconsulting.com 

http:www.mgtconsulting.com


Okaloosa County 
January 11, 2019 

Page 2 

CURRENT EXPERIENCE WITH OTHER FLORIDA CITIES AND COUNTIES 
The current experience from annually serving other Florida cities and counties means the County will receive much 
more than capability from the proposed project consultants. MGT currently provides cost allocation plan and 

related user fee services for: 

• Broward County 

• Martin County 

• Sarasota County 

• Pinellas County 

• Southwest Florida Water Management District 

As a result of our experience in Florida and nationally, the County will also receive the following beneficial 

information as part of this project: 

• Current events in other Florida cities and counties throughout the U.S. 

• How other counties in Florida and throughout the U.S. are applying cost allocation. 

• Current trends in budgeting in other counties in Florida and throughout the U.S. 

• Federal and state audits and audit findings in other counties in Florida and throughout the U.S. 

• Cost allocation best practices from other counties in Florida and throughout the U.S. 

• Fresh ideas gleaned from situations in other counties in Florida and throughout the U.S. 

MGT has been in business since 1974, helping government clients for 44 years. We currently have 100+ 
professionals throughout the country and eight regional offices. Please contact me at (916) 595-2646 or at 
bburgess@mgtconsulting.com if you have any questions about this proposal. I am authorized by our firm to 
commit MGT to the terms and conditions included in the attached proposal, which is valid for one hundred and 

twenty (120) days. 

Sincerely, 

J. Bradl y- rgess 

Executive Vice President 

MGT of America Consulting, LLC 

mailto:bburgess@mgtconsulting.com


I EXPERIENCE AND CAPACITY OF THE FIRM 
L·---·----··- ··-·-·----.------ -----·---•--· -•---·--····-•·-•---•----··--·-- ·---- ------·---·------- ---·-------

MGT of America Consulting, LLC is a private, employee-owned, for-profit limited liability company. 
We are an Independent consulting team driven to provide local governments with the best, most 
objective financial analysis. 

HISTORY AND ORGANIZATION STRUCTURE 

MGT of America Consulting, LLC began operations in 1974 as MGT of America, Inc. Over the past 44 
years, the firm has Judiciously expanded its consulting capabilities. We currently have 100+ 
professionals throughout the country and eight regional offices. MGT is owned by the current and 
retired partners, principals, and consultants of the firm. The advantage of this ownership structure to 
our clients Is that every member of the firm has a vested interest in the successful completion of every 
project, for every client. Additionally, this ownership structure creates a mindset that permeates 
through every MGT owner: 

We are continuously building a growing, yet stable firm based on trusting long
term relationships, both within our own firm and with all our clients. 

MGT Consulting has the following major consulting lines of business: 

Financial Solutions 
Financial analysis, cost accounting, cannabis 
consulting and operational support to local agencies 

Education Consulting 
Studies related to facility needs, curriculum evaluation, and additional 
consulting assistance at the K-12 and higher education levels 

Social Justice Consulting 
Disparity research and diversity studies 

Public Affairs 
Through our sister company, Strategos, we provide public affairs and 
advocacy assistance in six to eight states at any one time 

Further information on MGT and its services are available at www.mgtconsulting.com, and financial 
statements are available upon request. 

http:www.mgtconsulting.com
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MGT OFFICE LOCATIONS 

MGT Consulting has over 100 professionals located across the nation, including two locations in 
Florida. Key staff for this project, as well as our subcontractor, are Florida-based . 
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FINANCIAL SOLUTIONS EXPERIENCE 

The United States map to the right shows 
MGT's national scope and coverage of our 
primary costing services product lines. MGT 
Financial Solutions concentrates on cost 
allocation plans, user fee studies, state 
mandate cost reimbursement claiming, jail 
rate analysis, indirect cost rate proposals, 
and appropriation limitation calculations. 

MGT understands jurisdictions like 
Okaloosa. We perform hundreds of cost 
allocation plans for cities and counties of all 
sizes and demographics across the U.S. Our 
consultants have direct experience 
preparing cost allocation plans in a wide variety of governmental environments. 

There are over 40 permanent cost consultants in MGT Financial Solutions. MGT has the deepest 
consulting bench in the local government cost and revenue industry. The majority of our costing 
consultants have been directly employed in producing cost accounting studies for more than 18 
years, with the overall average of 14 years of direct government consulting experience. This depth 
assures our clients that: (1) MGT has the ability to complete the assignment no matter what 
happens to any one particular consultant, (2) if a project time-line has to be advanced, MGT has the 
resources to commit additional staff to the engagement, and (3) with a combined 484 years cost 
plan experience and combined 325 years user fee experience, there are no issues that our team has 
not addressed, and that expertise is only a phone call away. 

.. ,t.u:11 
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MGT'S COST ALLOCATION PLAN & INDIRECT COST RATE EXPERIENCE 

MGT annually prepares over 300 cost allocation plan and indirect cost rate projects each year. Our 
clients range from small cities, counties and districts, to the largest urban areas in the nation. It is 
common that most agency's request both Federally-compliant and Full Cost Allocation plans 
because they are used in different ways. The federal plan is in strict accordance with 2 CFR Part 200 
guidelines and is used to justify overhead costs for state and federal claims and grant programs. The 
full cost plan is used to support the agency's rates and user fees, among other uses. 

Our firm prepares cost allocation plans for states, U.S. territories, counties and select cities across 
the United States, including many Florida localities. The proposed project staff are proficient at 
managing cost allocation plan projects exactly like the one being requested by the County. They 
have over 50 years of experience in governmental cost determination. This team can start your 
project at your earliest convenience. 

Following is a partial list of the recent cost allocation projects that MGT consultants have completed 
which are similar in scope to this request. This list includes experience with several consolidated 
city/county governments {identified with an asterisk) that often have funding issues that are not 
commonly seen in other client types. 

Southwest Florida Water Management District, FL City of Wichita, KS 

i'§f;):'pj\gt~§ijri;If P%i{U'L :m>/Eifii< - .::.>·;:,;t.J.~wliieim;;a~~'Meb"opbllta)fG()vem~en,ylTN:t,;.:x.;;::;· :;;;,,;,:,;_, 
FL 
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KNOWLEDGE OF 2 CFR PART 200 

The Financial Solutions Group of MGT is focused exclusively on providing cost allocation, indirect cost 
rate, jail rate, and user fee studies to local and state governments throughout the United States. 
Nearly every project that we undertake each year (more than 300 projects per year) is required to be 
prepared in compliance with 2 CFR 200. Much of our work ls also submitted to and reviewed by federal 
cognizant agencies responsible for ensuring that local and state governments are in compliance with 
2 CFR 200. 

MGT has never had a cost allocation plan rejected for non-compliance with 2 CFR Part 200 and in just 
the past year, we have had 2 CFR Part 200 cost allocation plans reviewed and approved by the 
following federal cognizant agencies: 

• U.S. Department of Health & Human Services 

• U.S. Environmental Protection Agency 

• U.S. Housing & Urban Development 

• U.S. Department of Justice 

• U.S. Department of Education 

• U.S. Department of Commerce 

• U.S. Department of Labor 

• U.S. Department of Interior 

• U.S. Department of Energy 

• U.S. Department of Agriculture 

MGT consultants regularly attend training on federal cost allocation issues to stay informed all current 
and proposed regulations related to cost allocation and indirect cost rates. For many of our clients, 
we also provide training on 2 CFR Part 200 issues. Most recently, this training has been focused on 
ensuring that our clients are in compliance with 2 CFR Part 200 regulations when they act as a pass
through agency and provide federal dollars to sub-grantees. 

MGT staff are widely recognized as experts in the application of 2 CFR Part 200 by federal and state 
cognizant agencies. 

-------··-· 
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ADDITIONAL MGT EXPERIENCE WITH OKALOOSA AND OTHER FLORIDA COUNTIES 

MGT recently expanded our relationship with Okaloosa and other Florida counties to include 
OPPAGA audits: 

The Florida Legislature's Office of Program Policy Analysis and Government Accountability 
(OPPAGA) contracted with MGT Consulting Group to conduct performance audits of four 
Florida counties, Including Okaloosa County, and two county school districts in accordance 
with generally accepted government auditing standards (GAGAS). The performance audits 
were a statutory requirement in support of the respective entities' resolutions to pursue 
local option surtaxes via public referenda. The audits focused on the program areas related 
to the intended use of the funds, including: 

• Broward County, Florida: planning, development, operation, and maintenance of roads and 
bridges, bus systems, fixed guldeway rapid transit systems, and on-demand transportation 
services; as well as the County's payment of principal and interest on bonds Issued for 
authorized transportation and transit projects. 

• Collier County, Florida: construction, repair or maintenance of roads, bridges, signals, 
sidewalks, parks, as well as evacuation shelters, governmental, mental health, and 
emergency services facilities; and the acquisition of land and construction support for 
workforce housing and career and technical training, veterans' nursing home(s), and 
expanded mental health facilities. 

• Okaloosa County, Florida: law enforcement and public safety facilities and vital equipment; 
the reduction of traffic congestion; construction and repairing of roads and bridges; flood 
control and water quality improvements; the construction of other public facility 
Improvements; and debt service functions. 

• St. Lucie County, Florida: financing, construction, reconstruction, maintenance, repair and 
improvement of public infrastructure projects such as roadway expansion and major 
resurfacing, reduced traffic congestion, new and improved sidewalks near schools, local 
flood control, and improved water quality. 

The scope of each audit spanned six research tasks, encompassing perspectives on related 
programs including (1) economy, efficiency, or effectiveness; (2) the structure or design to 
accomplish goals and objectives; (3) alternative methods of providing services or products; 
(4) goals, objectives, and performance measures used to monitor and report; (5) the 
accuracy or adequacy of public documents, reports, and requests; and (6) compliance of the 
related programs with appropriate policies, rules, and laws. Findings of the audits included 
observations of both positive and adverse conditions, with recommendations for 
improvement where any deficiencies were observed. The final reports were published to 
agency websites 60 days in advance of each respective ballot to provide transparency 
regarding stewardship of public funds to inform voters' decisions to authorize the additional 
levies. 

OKALOOSA COUNTY, FLORIDA I JANUARY 16, 2019 
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The current experience from annually serving other Florida cities and counties means the County 
will receive much more than capablllty from the proposed project consultants. The County will also 
receive the following beneficial information: 

11 Current events in other Florida cities and counties throughout the U.S. 
• How other counties In Florida and throughout the U.S. are applying cost allocation. 
11 Current trends in budgeting in other counties in Florida and throughout the U.S. 
11 Federal and state audits and audit findings in other counties in Florida and throughout the U.S. 
• Cost allocation best practices from other counties in Florida and throughout the U.S. 
• Fresh ideas gleaned from situations in other counties in Florida and throughout the U.S. 

-----------------•-•---•--·---
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We believe that MGT Consultlng's cost allocation plans are the best choice for Okaloosa County for a 
variety of reasons, including: 

• This is Our Core Business. Preparing cost allocation plans and user fee studies is our core 
business. There are engineering firms and small CPA companies who dabble In this area, but 
these firms are not committed to these core services over the long run. MGT has over 40 full
time consultants who prepare cost plans and user fee studies all year, every year. This focus and 
commitment allows us to provide better service and the best advice in these areas. 

• Finest Project Staff and Deepest Bench. MGT has handpicked the finest consultants in the cost 
accounting field. No other single factor Is as Important as the professional staff providing the 
analysis and managing the project. Our project director has completed and managed numerous 
projects for local governments with the same scope of services as that requested by the County 

• Anticipation. We know what factors produce exceptional studies and what causes projects to 
stall or eventually fail. MGT will provide the County with a plan for the best possible project for 
Okaloosa. You will know what the project milestones are, who is responsible for what tasks and 
we'll show you how to avoid the timeline pitfalls that can derail this type of project. 

• Innovations. MGT's consultants have been responsible for many of the key innovations in cost 
allocation plan preparation and reports. We designed a cost allocation system that not only 
provides the most accurate double step-down methodology, but also has a management reports 
feature that allows the County to understand year-over-year changes In any of its allocations. 
Every number in our cost allocation plan can be easily traced to its source. 

• Training for Okaloosa. MGT is driven to ensure the County receives a terrific study. At the 
request of the County, MGTwill provide a training session to the County staff focused on 
understanding the cost allocation plan and indirect cost recovery. Given that cost allocation 
plans haven't been annual occurrences for the County, the importance of making sure that all 
stakeholders understand the process and calculations is of utmost importance. 

THE MGT ADVANTAGE 

Senior level MGT consultants will manage this engagement for the County. Our staff are dedicated to 
providing state and local governments cost allocation plans, indirect cost rates and indirect cost rate 
proposals, and user fee studies. 

The County will receive the following three advantages by selecting MGT for the requested services. 

1. A refined approach that is client-focused, efficient and non-disruptive for personnel. 

2. Proven project management and communication tools. The relevant experience and creativity of 
the personnel reviewing the user fees and performing the calculations is unmatched. This team 
will quickly establish trust, confidence and rapport with personnel. 

3. Parul Patel, our proposed project manager, has deep experience in developing Cost Allocation 
Plans. The entire proposed project team provide similar consulting services nationwide and have 
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a proven track record of exceptional service. The project team is detail oriented and understands 
what it takes to successfully complete this project. 

Approach: We understand that the best results come COMPANY ADVANTAGE 
from spending an appropriate amount of time with 
your staff throughout the project and jointly adapting 
the project work plan to best meet the County's The best results 

unique needs and objectives. We value on-site Approach come from spending 

time with your staff communication as much as you do. We exclusively 
and adapting the 

offer a six-month check-up visit to assist with any ,., work plan to best 
outstanding implementation challenges. meet your unique 

objectives. 

Project Management and Communication: Our 
project management process Includes a project 
schedule with deadlines, and a project team with the 
availability to meet the deadlines. Additional 
consultants are available to be added to the project if 
necessary, and quality assurance activities are 
performed throughout the project. Our 
communication plan includes frequent formal and 
informal correspondence, on-site meetings, and built 
in checks to ensure satisfaction. 

Personnel: The team proposed for this engagement 
has many years of consulting experience, as well as a 
proven track record of successful, timely project 
completion. There is no comparable group of 
consultants in the nation who can perform the 
County's requested services as well as MGT's team. 
Our team will not just be your cost accountants-they 
will be your partners in a common effort to fairly and 
equitably calculate and distribute all levels of central 
service costs, and will do so with minimum 
controversy, exposure and disruption. 

FINANCIAL STABILITY OF THE FIRM 

MGT has been in continuous business since 1974, and has the necessary financial ability to perform the 
functions required by this RFP and to provide those services represented in this response. MGT has the 
personnel and resources to meet the County's needs the first year, and every future year of an agreement. 
Unlike large corporate, publicly-traded firms that are closing offices and reducing staff, or combinations 
of independent contractors banding together on a project by project basis, or individuals with or without 
subcontractors that seem to come and go as the economy comes and goes, MGT has infrastructure and 
the proven financial and operational stability to ensure the County a viable on-going partner. 

OKALOOSA COUNlY, FLORIDA I JANUARY 16, 2019 
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PROJECT TEAM EXPERIENCE 

Although the qualifications and experience of a firm are 
important, perhaps more important is the knowledge 
and experience of the proposed project team. The 
proposed project team combines rich, deep knowledge 
and experience in preparing cost allocation plans with 
direct, recent experience providing these services 
localities throughout the Southeast. 

There are three primary benefits to our proposed project team. The first, and perhaps the greatest 
benefit, is the proposed project team's extensive experience working with large government agencies in 
the Southeast and across the country on cost allocation, cost of service and user fee analysis projects. 
For many years, the proposed project consultants successfully provided cost allocation services. The 
Project Manager has prepared cost allocation plans and indirect cost rates preparation in numerous 
local governments across the United States, including for other Florida counties. Our project team also 
include 3 additional staff that are located in Florida, helping to ensure that the County will receive 
consistent high quality services from the project team. 

The second benefit is that the expertise of the 
team as a whole is greater than the sum of the 
team's parts. The three team members bring 
unique education, skills, and experiences from 
numerous governmental cost allocation, user fee, 
management study, and performance review 
consulting engagements. 

The third benefit is that by placing a team of three experts directly on the project, all phases of the 
project are completed in a timely manner that results in an overall on-time project. 

We believe MGT has designated a project team for the County project with exceptional qualifications for 
completing the scope of work and assisting the County in maximizing the recovery of indirect costs. We 
intend to only assign senior consultants with extensive experience in preparing and negotiating cost 

. :,--:· :;_:_~·(;·:· 
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allocation plans and ICRPs. MGT consultants to be assigned to this project have prepared numerous cost 
allocation plans over the past 25 plus years. Our project team will assure the development of quality 
deliverables within the required time frame. 

The primary MGT project team will consist of a Project Managers, two Project Consultants, a Project 
Sub-Consultant and a Technical Advisor. Our subconsultant, Bryan Mantz, is president of GovRates, a 
Florida-certified minority and woman-owned business. Project team resumes are provided in 
APPENDIX A: RESUMES. 

Unlike many consulting firms, we are not organized regionally, rather we assign the most appropriate 
staff to our clients by matching our client needs to the individual expertise of our staff. This approach 
allows us to provide the highest level of service to all our clients, regardless of how many of our experts 
are located in their region. 

The proposed MGT project team has unmatched qualifications for the services requested. 

MGT ProJectTeam 

Bret Schlyer 
T!:CIINICAI ADVISOR AND 

QllAI I IYASSURANCE 

MS. PAR UL PATEL PROJECT MANAGER 
Ms. Parul Patel will serve as the project and relationship manager for the 2 CFR Part 200 and Full Cost 
Plan engagement. In this role Ms. Patel will attend on-site interviews, training and coordination over the 
life of this engagement. She will assist with department interviews, scheduling, data collection, follow up 
phone calls and e-mails and will prepare all deliverables. Ms. Patel will also closely monitor the project 
timeline against milestones and deadlines. 

Ms. Patel is a Manager with MGT and brings exceptional organizational and interpersonal skills to this 
study. She has more than 12 years of experience providing public-sector consulting services. She has a 
background in local government consulting focusing on cost allocation development, Indirect cost rates 
and user fee calculations. She has acquired an extensive knowledge of 2 CFR Part 200 requirements 
through her management of and/or participation on nationwide CAP and ICRP projects for local and 
state agencies. Prior to joining MGT, Ms. Patel held senior consulting positions with the Financial 
Services Division of MAXIM US, Inc. 
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MR. RICARDO CEPIN, PROJECT CONSULTANT 

Mr. Cepin, a Consultant for MGT, is a CPA and CFE and is a skilled audit and accounting professional with 
over four years of experience conducting financial, operational, compliance, and performance audits of 
government entities. As a Project Consultant, he will provide support to Project Manager. 

As a consultant with MGT, Mr. Cepin has served as the Principal Auditor on numerous performance 
audits of county governments and school districts in accordance with Section 212.055 (10) Florida 
Statutes. He was responsible for oversight of all performance audit activities and compliance with 
appropriate policies, rules and regulations. Prior to joining MGT, Mr. Cepin was a Senior Internal Auditor 
with the Hillsborough County's Internal Auditor's Office, where he assisted in various projects, including 
the performance audit of the Environmental Land Acquisition and Protection Program (ELAPP). Prior to 
that, he was a Senior Auditor with the State of Florida Auditor General's Office, where he consistently 
exceeded expectations. Mr. Cepin is based out of Tampa, Fl. 

MR. LEON CORBETT, PROJECT CONSULTANT 

Mr. Corbett, a Director for MGT, has an MBA and more than ten years of experience in Florida 
government, finance, funding and project management. As a Project Consultant, he will provide support 
to the Project Manager. 

As the Project Finance Manager at the Florida Department of Transportation, he worked on a full 
spectrum of transportation projects throughout Florida, focused on innovative finance and project 
delivery mechanisms including public-private partnerships, bonding, tolling and State Infrastructure 
Bank loans. In Northwest Florida, Mr. Corbett helped advance the State Road 79 Design-Build-Finance 
public-private partnership. Prior to FDOT, he served as Director of Advertising and Direct Marketing for 
Visit Florida, the state's official tourism marketing corporation. In fact, he started his career at Visit 
Florida as a public relations representative for the Northwest Florida region, helping promote Okaloosa 
County's Destin, Fort Walton Beach, and Crestview. Mr. Corbett recently earned the Project 
Management Professional certification. 

MR. BRYAN MANTZ, PRESIDENT OF GOVRATES, PROJECT SUBCONSULTANT 

Mr. Mantz will serve as Project Sub-Consultant for this project. His duties will include reviewing the 
County's existing cost allocation plan for potential enhancements, and data analysis and summarization 
of information in the preparation of the cost allocation plans and indirect cost rates. Mr. Mantz' 
company, GovRates, is certified in Florida as a woman- and minority-owned firm. The firm's 
certification is attached to Mr. Mantz' resume in Appendix A. 

Mr. Mantz has 23 years of financial and accounting experience, most of which have been spent as a rate 
and financial consultant to local governments. As a certified management consultant (CMC), Mr. Mantz 
has a long history of delivering results and excellent performance based on client testimonials, 
references, and repeat business. He is also a certified government financial manager (CGFM). Mr. Mantz 
has successfully completed thousands of rate and financial projects for over 100 local government 
entities. 

MR. BRET SCHLYER - TECHNICAL ADVISOR AND QUALITY ASSURANCE 

Mr. Schlyer is a Director with MGT Consulting with over 25 years of public-sector consulting experience 
and a BS in Accounting from the University of Kansas. He joined MGT in 2008 after holding consulting 
positions with the Financial Services Division of MAXIMUS, Inc. for over 14 years. He also has extensive 
experience in assisting state agencies in the preparation and submission to federal cognizant agencies of 

···--·-····••··----·-··-·---·-····-----------------------------
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indirect cost rates and indirect cost allocation plans. He has completed ICRP, CAP, and indirect cost rate 
projects for state agencies, several annually over the course of his career. 

Mr. Schlyer is MGT's national expert and liaison with 0MB related to cost allocation plan legal opinions, 
statutory changes and the latest interpretations from Washington, D.C. 
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The client references that follow represent only a small portion of MGT's annual cost allocation work. The 

clients chosen forth is section include other local governments in Florida, and other regional clients where 

the scope of services provided is similar to that requested by the County. 

Contact: Mr. SunJln Zanker, Budget and Management Coordinator 

Address: 115 South Andrews Avenue, Room 220 

BROWARD COUNTY, 
Ft. Lauderdale, FL 33301 

FL Phone: 954.357 .6361 

COST ALLOCATION 
E-Mail: SZANKER@broward.org 

Work Performed: Prepared the County's annual 2 CFR Part 200, Full Cost 
Allocation plans and indirect rates over the past 10 years. The plan was filed an 
approved by DHHS. The County annually Implements the results of the plan. 

Contact: Mr, Don Mello, O>ntro.ller 

14. S. Fort Harrison Ave 
Address: 

Clearwater, FL 33756 
PINELLAS COUNTY, 

Phone: 727 .464.4393 FL 
COST ALLOCATION 

E-Mail: Dmello@pinellascounty.org 

Work Performed: Prepared the County's annual 2 CFR Part 200 and Full cost 
allocation plans for the past 4 years. 

Contact: Mr. Ray Turner, Qep11ty Director of Finance 

141 Pryor Street S.W. Suite 7001 
Address: 

Atlanta, GA 30303 
FULTON COUNTY, 

Phone: 404-612-7737 GA 
COST ALLOCATION 

E-Mail: Ray.turner@fultoncountyga.gov 

Work Performed: MGT recently completed the first year of a three-year cost 
allocation plan engagement. Completed the FY 2017 2 CFR Part 200 and Full cost 
allocation plan. Both plans were reviewed and approved by the County. 

mailto:Ray.turner@fultoncountyga.gov
mailto:Dmello@pinellascounty.org
mailto:SZANKER@broward.org
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1 Harrison Street, SE 
Address: 

Leesburg, VA 20715 

Phone: 703.771.5369 

E-Mail: Bhavna. ma lik@loudoun.gov 

Work Performed: Prepared the County's annual 2 CFR Part 200 cost allocation 
plan for the past 7 years. The plans were filed and approved by the Virginia 
Department of Social Services. 
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PROJECT METHODOLOGY 

MGT consultants in general, and the proposed project team specifically, have provided cost allocation 
services to many state agency, county, and city clients for many years. Our approach, our dedicated 
resources, and our team of experts is customized to the County based on our experience directly serving 
similar localities. 

Our approach Is to treat each project as a unique consulting engagement for a unique client. While every 
cost allocation consulting firm, Including MGT, applies standardized processes and methodologies into 
every cost allocation project, we will never standardize a client. Every engagement includes an attempt 
to thoroughly understand our client's culture, political realities, operating and reporting structure, and 
financial challenges, as well as desired project outcomes. 

PROJECT GOALS 

We have applied and will continue to apply the following six project goals and objectives to ensure the 
work plan is accomplished and the project deliverables are successfully completed. 

1. Leverage experience. The current and recent experience of our proposed project team on similar 
projects in Florida and nationally means the County will receive much more than capability. The 
County will also continue to benefit in the following ways. 

• Our understanding of the County's structure, operations and unique dynamics allow us 
to focus on end results rather than trying to understand departments and services, 

• Developing a rapport with personnel will allow us to work independently while extracting 
information at a deep level rather than over-relying on one or two Individuals or missing 

key details. 

2. Accuracy. The project results must be accurate. No matter how well communicated, understood, 
or timely the project results are, the project is meaningless and will create significantly more work 
for County personnel if the project results are not accurate. 

3. Timeliness. No matter how accurate the project results are, the project is less meaningful and has 
again created significantly more work for County personnel if the project is not completed within 
the required deadline. 

4. Management decision-making. In addition to being accurate, timely, and providing a smooth 
non-disruptive process for County personnel, the project results must also be useful and 
meaningful to all project stakeholders. The project results must provide more than a few 
accounting numbers for a journal entry or grant reimbursement. 

5. Communication. For the project to be successful, County personnel must not only receive the 
requested services but also receive regularly scheduled formal and frequent informal 
communication from the project team. With our proactive communication plan, County 
personnel will never have to wonder about the project status or timeline or if there will be issues 
that could negatively impact the project or project results. 
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COST ALLOCATION PLAN PROJECT APPROACH 

6. Continuous improvement. Just like the County changes and strives to improve delivery of services 
each year, the cost allocation project must also improve each year. It is not enough to simply 
update the cost allocation plan each year; the project must be continually reviewed for 
improvement in structure, format, and data used to find opportunities to increase the accuracy 
of the project results, as well as to optimize recovery as appropriate. 

SCOPE OF SERVICES - COST ALLOCATION PLANS 

This section of the proposal identifies MGT's approach for preparing the County's indirect cost allocation 
plan using the following tasks. The cost allocation plans will document the costs of central service 
overhead on the County's operating department(s). The plans will also be used to identify general fund 
support provided to the County's enterprise and other special revenue funds. Plan one will identify all 
funds administered by the County and will be prepared in accordance with 2 CFR Part 200, Cost Principles 
and Audit requirements for Federal Awards. Plan two will identify all funds administered by the County 
and will be prepared in accordance with the full-costing concepts that recognize all expenditures of the 
County. 

2 CFR PART 200 (FEDERAL) AND FULL COST ALLOCATION 
PLANS 

Under federal, which are now codified in the Code of Federal Regulations (CFR) as 2 CFR part 200, local 
governments may be reimbursed for these administrative and support expenditures if they are 
documented in a cost allocation plan and indirect cost rates that are compliant with the principles 
contained in the regulations. Generally, Federal Cost Allocation Plans apply to external purposes such as 
recovering indirect costs on federal and state grants and awards. 

Local agencies provide services that include administrative and support expenditures which are not 
allowable for federal reimbursement. These expenditures, however, are appropriate for allocation 
under GAAP principles and guidelines. This allocation methodology is often referred to as a Full Cost 
Allocation Plan. Generally, Full Cost Allocation Plans apply to internal purposes such as recovering 
indirect costs from enterprise funds, special revenue funds and other funds, as well as being 
incorporated into user fees, permits and applications, billing rates, hourly rates and costs of special 
services. 
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COMPARISON OF COST ALLOCATION METHODOLOGIES 

• Identify the true costs of • Charging non-General Fund • Administrative and 

administering all funds for administrative and support costs allowable 

departments, divisions support services. under GAAP. Plan 

and programs. • Recovering organization- conforms to 2 CFR Part 

• Justification for charging wide administrative and 200 general principles but 

is not as restrictive on the proportional cost for support costs In hourly and 
types of costs allocated. administration and billing rates. 

FULL COST 
support to Internal • Recovering organization- • ls not submitted for PLAN 
sources, or external review to a cognizant wide administrative and 
sources in the case of agency. support costs in use fees 
billing rates and user and rates. • Basis for transfer of 
fees. 

• dollars from non-GF to the Budgeting and resource 
• Typically result in 10-20% General Fund • allocations. 

higher returns than 2 CFR 

Part 200 plans. 

MGT's cost allocation plans provide our clients with exceptional financial and managerial information. 
Examples of useful and meaningful Information that can be extracted from the project results include: 

• Compliant documentation for state or federal reimbursement. 

• Defensible interfund transfers. 

• Understanding the true costs of operating departments, divisions programs and/or activities 
such as Purchasing and Facilities, including the users and amount of usage of identified 
administrative services. 

• General Fund subsidies of services or programs. 

• Unit costs of identified administrative services such as the cost per paycheck or other similar 
services or tasks. 

( .... ' ....... '· ........ ~- ......... , ... . 
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COST ALLOCATION PLAN PROJECT APPROACH 

• The cost allocation plan can easily be updated in future years to keep pace with the 
organizational and cost changes. 

• Provide internal and external rates or charges to departments, enterprise funds or capital 
projects for cost recovery. Data to establishing accurate user fees and hourly billing rates. 

COST ALLOCATION PLAN TASK DESCRIPTIONS 

Following are the steps involved with preparing a 2 CFR part 200 and Full cost allocation plan. The plans 
will be prepared simultaneously, and the tasks associated with the overall process are presented below. 

Meet with County personnel who have responsibility or a high interest in the cost allocation plans. This 
meeting will refine the specific objectives, requirements, measurements, and schedule of the project. This 
meeting will also help the project consultants understand the unique aspects of the County including the 
organizational and structural changes from prior years. MGT will also review the County's last cost 
allocation plan during this meeting and will gather additional information. 

Conduct an initial and introductory training session with key County personnel and project stakeholders. 
Project consultants will work with County personnel to establish the objectives, content, and list of 
attendees for this meeting or presentation. This session Is vital to successful project results Including 
approval by operating department officials. Agenda items for these meetings or presentations could 

include: 

• Review the project objectives. 

• Review and confirm the federal and/or state requirements. 

• Finalize and document the project measurements. 

• Review and finalize the project schedule. 

• Review available financial and allocation data. 

• Review internal service activities. 

• Explain the cost allocation plan. 

• Summarize the purpose for calculating the cost allocation plan. 

• Explain how each meeting attendee is Involved in the calculations. 

• Discuss example summary reports produced by the project. 

• Discuss example applications produced by the project. 

• Address potential areas for additional direct or indirect cost recovery. 

• Solicit questions and answers. 

----- ---·-·--- -.---~--
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EMB:\1Jltiiilili~l!lfitii•1H+i@lt44iit•lft4ilii;i!tiii);1fvi§J•Jt�~iil@t+•~i1Mt4i§b 
Review current Federal and State Funded County programs, current enterprise operations, and other 
County operations, and evaluate the contribution of central services to their support. Review the County's 
organizational structure and any existing cost allocation plans and associated data to determine 
appropriateness and to identify alternatives which may favorably impact indirect cost recoveries. MGT 
will review the County's central service/administrative expenses that can be allocated as indirect costs. 
Review the County's data collection worksheets, allocation bases, indirect cost pools and methods of 
distributing costs for appropriateness and identify alternative methodologies that have a favorable impact 
on Indirect cost recoveries. Prepare for department interviews. 

Collect and review data such as organization charts, expenditure statements, budgets, personnel counts, 
salary reports, and transaction statistics. Project consultants will work with County personnel to develop 
and gather the needed data In the most efficient way possible. The review of this data will provide the 
structure for the cost allocation plan including the determination of "allocating" and "receiving" 
departments. 

Allocating departments are referred to as central service departments and will include, but are not limited 
to: accounting, purchasing, human resources, and information technology. Receiving departments will be 
all applicable general fund departments or divisions and all other enterprise, special revenue, or internal 
service funds. 

Meet with and interview each central service department to determine the allowable expenditures, 
services provided, charge backs or direct bills, personnel providing the services, the recipients of the 
provided services, and appropriate transaction data. 

Using the County's organizational structure, budget and staffing information, MGT will determine the 
basic structure of the cost allocation plans, identifying central service (or allocating) departments and 
operating (or receiving) departments. Based on the departmental meetings and detailed review of County 
operations, MGT will prepare cost plan structures that reflect full cost for operational services in each 
County operational division and the appropriate operating fund. 

Personnel Staffing Analysis (PSA) worksheets will be created to assist in dividing departments into 
functions will be completed. The PSA provides a defensible basis for the distribution of department costs 
into department functions. 

Functions will be determined based on timesheets, assignments, activities, or other allowed methods. 
Once staff members and their corresponding salaries are distributed Into functions, other department 
costs, such as materials and supplies, will also be distributed into the same functions. This task breaks a 
department Into functional cost pools, which can then be allocated throughout the County using 
meaningful, measurable, and auditable allocation bases. 
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Distribute the allowable costs in each central service department, and the incoming costs into each central 
service department, into the functions determined In Task 6. Incoming costs are the costs from other 
central service departments determined by a double step-down calculation. The distribution of allowable 
department costs and incoming costs will determine the total cost of providing each distinct service within 
each central service department. 

This step utilizes a feature in the MGT proprietary cost allocation software not available in most other cost 
allocation plan software. The MGT proprietary cost allocation software can analyze, display, and allocate 
the indirect costs of each central service department in detail. This detail facilitates review, explanation, 
and understanding of incoming costs which leads to reduced errors, fewer reruns of reports, and the 
ultimate acceptance and approval of the cost allocation plans. 

Determine an appropriate allocation base for each function in each central service department. This 
determination will serve as the basis for allocating the allowable costs In each function to the recipients 
of the service. Project consultants will request corresponding transaction data from central service 
department personnel. 

Central service departments will allocate costs to all County departments and funds. This allocation 
methodology ensures the fairest and accurate distribution of costs as opposed to a methodology that 
singles out departments or funds for maximum allocation. 

Process the draft cost allocations plans and indirect cost rates using the MGT proprietary cost allocation 
software. The cost allocation plans will include summary and detail reports. The summary report will 
provide information on the dollar amounts allocated from each central service department to every 
receiving department. The detailed reports in the cost allocation plans provide information on the 
expenditures, allowable costs, incoming costs, personnel distribution, functions, and allocation bases for 
every central service department. 

The MGT proprietary cost allocation software incorporates a double step-down methodology, is technical 
and detailed, has a self-auditing feature, and is been used for over 300 cost allocation plans annually -
many submitted for federal and state approval. 

The Microsoft Windows-based MGT proprietary software is written in a relational database and uses 
Microsoft Excel as a report writer. This platform provides unlimited flexibility in calculating, formatting, 
and reporting information. Charts and graphs can be used to explain and illustrate allocation information. 
Statistical information is automatically produced that compares allocation totals to receiving departments 

(funds) from year to year. 

The project manager and advisor will have several review steps during the life of the project, while the 
project director will undertake an internal review process to raise the accuracy of the cost allocation plan 
and ensure County personnel do not waste time reviewing substandard or incomplete work. 
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Four quality assurance measures are followed within every engagement: 

Com pre he nsive 

review of the draft 
cost allocation plans 

TECHNICAL 
AND QUALllY 
ASSUBANCE 

• The project manager will undertake the first measure. This consultant will maintain a high level 
of communication with personnel. Examples of communication include monthly status reports, 
review of documents, and submittal of preliminary results. This proactive communication ensures 
assumptions are correct, decisions are sound, and results are solid. 

• The second measure is undertaken between the project advisor and the project manager. Like 
the first quality assurance measure, the project advisor maintains a high level of communication 
with the project manager. Assumptions are tested, issues discussed, and methods agreed to 
before and during the project, not following completion. 

+ The third measure is a series of comparisons completed by the project advisor and project 
manager. Utilizing the MGT proprietary software, the project advisor and manager will compare 
this cost allocation plan and the County's existing plan. If significant variances exist, they will be 
identified, researched, understood, and explained to relevant individuals. This step increases the 
accuracy of project results. 

• The fourth and most formal measure is a comprehensive review of the draft cost allocation plan 
and rates by the project director. This experienced consultant has a fresher perspective of the 
project than do the project manager and project advisor. This perspective incorporates 

knowledge from dozens of similar projects. 

This perspective and review forces the project manager and project advisor to defend project decisions. 
As a result, the cost allocation plan is strengthened, and a greater audit strategy is prepared in advance 
of final submittal to the County. The MGT project team will ensure the plan consistently treats specific 
types of costs as "direct" and "indirect" and in no case treats costs charged as direct costs of federally 
supported programs as indirect costs of the plan. 

Additionally, the MGT proprietary cost allocation software automatically generates self-auditing schedule 
that reconciles the sum of all central service department expenditures to the sum of all allocated costs. 

Meet with County personnel if requested or provide electronic printed and electronic copies of the draft 
results of the cost allocation plans and indirect cost rates. This step is an opportunity to review preliminary 
results, address questions or concerns, and make changes as necessary. 
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MGT will produce the final cost allocation plans after addressing any issues or concerns raised in Task 11. 
The final cost allocation plan will be professionally formatted and displayed. 

The final cost allocation plans will include the following two detailed sections: 

• Each allocating department will include descriptive narratives of the cost allocation 
methodologies for primary categories of allocated costs (i.e. functions or service categories). 

• A separate section documenting changes in allocation methodologies from the prior year and 
reasons for the changes. 

Additionally, the MGT proprietary cost allocation software automatically generates management reports. 
These reports provide: 

• A schedule comparing total allocated costs between fiscal years for every receiving department. 

• A schedule comparing allocated costs between fiscal years, by central service department, to 
receiving departments meeting defined criteria (for example: a variance greater than 10 percent 
or a variance greater than $10,000). 

• A schedule documenting unit costs of identified support activities such as the cost of payroll per 
employee, or the cost per purchase order. 

Provide two printed and bound copies and one electronic copy (Excel or Adobe PDF file) of each of the 
final cost allocation plans to County personnel following confirmation that the work Is final by the County's 
project manager. Additionally, MGT consultants will provide electronic copies (Excel or Adobe PDF file) of 
summary schedules, variance analyses, and management reports as requested. 

Present the final project results to the County staff and management if requested. This presentation will 
Include a high-level overview of the project and the applications, implications, and anticipated benefits to 
County operations. Detailed information will be presented as requested. 

Negotiate and ensure acceptance of the cost allocation plan with the County's cognizant agency if 
requested. Substantiate negotiations with comprehensive work papers which will become property of the 
County. Provide answers and supporting documentation in response to appropriate agency audit 
inquiries. Additionally, the project consultants will work with appropriate agency auditors to resolve issues 
in the current and future cost allocation plans. MGT will defend the cost allocation plan for a period of 
three years, if it is audited and challenged by State or Federal representatives. 

MGT will provide 2 CFR Part 200 cost allocation and indirect cost recovery training to County staff to 
ensure understanding and proper utilization of the final documents and used In developing the cost 
allocation plans. This training raises the understanding and awareness of the cost allocation plan, which 
often results in an overall more successful project. Throughout the life of the contract, MGT will also 
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provide guidance on additional potential uses of the cost allocation plan results and data. At the end of 

the project, MGTwill Issue a project recap memo that details the results of the plan and sets the stage for 

future projects to build off the results of this project. 

MGTwlll provide a computerized cost allocation model to the County, along with training on how to utilize 

the model to update the cost allocation plan in future years without the assistance of consultants. 

COST ALLOCATION PLAN PROJECT DELIVERABLES 

MGT consultants will complete all tasks and activities identified in the County's Scope of Work section. 

As a result of completing these tasks and activities, the County will receive the following project 

deliverables. The deliverables that are in bolded in blue are services MGT provides above and beyond 

the requested services without additional fees or time added to the project timellne. Included in the 

Project Deliverables are components of our communication strategy such as formal status reports and 

project recap reports. 

COST ALLOCATION PLAN DELIVERABLES 

On-site meetings, workshops, interviews, and presentations on approach, methodology and • 
recommendations related to the cost allocation plans. 

A draft 2 CFR Part 200 compliant cost allocation plan using a double step-down allocation methodology • 
based on the County's year-end actual expenditures and interviews with the County personnel and 
reviewed with the County staff. 

A final 2 CFR Part 200 cost allocation plan using a double step-down methodology based on actual • 
expenditures; the final cost allocation plan will be produced as Excel and PDF files. 

A draft Full Cost allocation plan using a double step-down allocation methodology based on the • 
County's actual expenditures and interviews with personnel and reviewed with the County staff. 

• A final Full Cost allocation plan using a double step-down methodology based on actual expenditures; 
the final cost allocation plan will be produced as Excel and PDF files. 

Customized management reports based on the final cost allocation plans. These management reports • 
will Include the following information: 

� A comparison to the prior year's cost allocation plans, or similar analysis, to identify major 
var1ances of allocated costs to key receiving departments. 

� The per-unit costs of specific administrative and support activit1es. 

� Variance analysis of costs or allocations. 

• Two printed and bound copies of each of the final cost allocation plan as well as one electronic (Excel 
and/or PDF) copy. 

A "Cost Plan 101" training session and comprehensive review of the draft cost allocation plans for • 
finance personnel or other project stakeholders, including allocating department personnel, key 
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receiving department personnel, County management and/or elected officials, and other project 
stakeholders, if acceptable to the County. 

• Development of strategies and procedures to be used by County personnel that will optimize 
potential indirect cost recovery. 

• Assistance to personnel to integrate the cost allocation plans data into ongoing operations. 

• Defend and respond to audit or other Inquiries from federal/state and/or local authorities following 
delivery of the final cost allocation plans for three years after the approval of each plan. 

• Provide the County with a computerized cost allocation model that can be used by county staff in 
preparation offuture indirect cost allocation plans and rates. 

• Provide training for County staff on the use of the computerized cost allocation model. 

• Ongoing training, guidance, and assistance to personnel. 

• Assistance to identify additional uses of the cost allocation plan. 

• Access to all records for the requested period. 

• Formal project status reports at intervals requested by County personnel (at least monthly). 

• A formal project recap report. This report will indude comments and input from the County 
personnel to review regarding the just completed project. This report will also provide personnel an 
opportunity to provide timely feedback on aspects of the project that went well and aspects of the 
project that need improvement. This feedback will then be formulated Into the following year's work 
plan. 
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We believe that a four-month project timeframe is realistic. The project team and the County coordinators 
should develop clear internal deadlines at the beginning of the project and establish intentional and 
structured communication. Shown below is MGT's proposed timeline for the engagement by major task. 

For each contract year for the 2 CFR and Full Countywide cost allocation plans MGT anticipates beginning 
work In October, with project completion in February of the following year. 
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2. Introductory Training 

3. Review Existing Structure and Plans 

4. Collect Core Data 

S. Department Interviews 

6. Develop Cost Plan Structure 

7. Distribute Costs Into Functions 

8. Develop Allocation Bases 

9. Process Draft Cost Plans 

I 0. Quality Control & Internal Review 

I I . Provide Draft Cost Plan 

12. Finalize Cost Plan 

13. Provide Final Copies 

14. Present Results 

I S. Negotiate & Secure Approval of the Plan 

16. Project Recap Memo and Department Supplemental Training 

17. Provide Computerized Cost Allocation Model and Training 
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BID SHEET 

Bid Number: 1TB BCC 04M19 

Bid Description: Cost Allocation Plan 

$:_.,..$....._11 ...... 75 0 , ..... ___ __________ _ Total yearly cost: 

Remarks: 

The above annual fee includes all scope of service items from the 1TB except items B4 and B7, which 
are the provision of a computerized cost allocation model for the county's future use, and training 
associated with that model. If the County chooses to proceed with only the above package of services, 
MGTwould prepare the cost allocation plans each year using our proprietary cost allocation software 
system. The software would not be licensed to the County. 

If the County's desire is to pre pa re the cost allocation plans without the assista nee of consultants in 
future years, scope items B4 and 87 would then become applicable. Pricing for these Items is as 
follows: 

• 87 - Computerized model that can be easily used by county staff in preparation of future full 
indirect cost plan without assistance from the proposer. MGT offers two different solutions for 
this portion of the scope of services, both of which meet the specifications of the IT8. 

o Microsoft Excel Model: $3,000 one-time cost 

o MGTCAP™ license fee. $3,000 annual license fee 

• B4 - Provide instructions and training to county personnel about the computerized model to 
ensure the preparation of the plan and to enable the county to annually update the indirect cost 
rate proposals in the most efficient manner. 

o Instructions and training fee: $2,000 one-time cost. 

This form is also included in the "required forms" section of this proposal 



1 SUMMARY 
l____________ ------ ------------~--- ---------------------. ------------- -----. - ---- -

The consulting team we are proposing for the County cost allocation plan is exceptional and unmatched. 
Parul Patel is fully versed in all aspects of federal and state regulations related to cost allocation plan 
development and defense. Bret Schlyer Is our national 0MB expert and liaison, and a valuable on-call 
expert for this project. Three additional project consultants located in Florida will participate In the project 
to ensure consistent contact with the County throughout the project. If needed, we have a deep bench of 
more than 40 additional cost allocation consultants to call upon to augment the project team. 

We believe the following items summarize why MGT is the best choice for this project: 

• Our project team also has a deep understanding of cost allocation for local governments In Florida, 
as well as throughout the U.S. similar in size and services as Okaloosa County. While the technical 
experience of preparing cost allocation plans Is vital, perhaps more importantly is the experience 
in managing a cost allocation project to meet the distinct needs of each client in a timely manner. 
Our project team will listen, adhere to deadlines, be attentive during on-site meetings, be 
responsive to questions and requests and treat the County as a valued client. 

• MGTwill provide a professional, well-managed, accurate, and on-time consulting engagement. 

• We consistently provide all requested services within the requested annual timeframes 
for all our cost allocation clients. We will accommodate schedules and deadlines of 
County personnel rather than the other way around. 

• Access to more than one consultant so that questions can be answered, data can be turned into 
information expeditiously, and established deadlines are met. 

• Our team approach ensures the County on-time, accurate, and transparent results even 
in the event of an unlikely, but possible, unexpected absence of one of the project 
consultants. 

• On-site interviews and review with personnel to ensure the highest understanding, accuracy and 
appropriate cost recoveries. 

• Our on-site time will be thorough without being burdensome on personnel. Appropriate 
time will be spent explaining the cost allocation process, reviewing draft results and most 
importantly proactively encouraging participation in the process from all Interested 
County personnel. These efforts can significantly change the focus of the annual project 
from a number given to a department, to transparency and participation in the process, 
and a mechanism to address operational as well as financial issues. 

• Solid and transparent documentation to support the project deliverables. 

• County personnel will have confidence in the cost allocation methods and calculations. 
This confidence will be based on deliberate two-way communication between MGT 
consultants and personnel. County personnel can focus on issues that matter most and 
not on understanding or questioning methods. 

• A financially stable, well managed firm with deep experience in similar projects. 
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SUMMARY 

• MGT has the personnel and resources to meet the County's needs the first year, and every 
future year of an agreement. Unlike large corporate, publicly-traded firms that are closing 
offices and reducing staff, or combinations of independent contractors banding together 
on a project by project basis, or Individuals with or without subcontractors that seem to 
come and go as the economy comes and goes, MGT has Infrastructure and the proven 
financial and operational stability to ensure the County a viable on-going partner. 

• Experienced project team with relevant local government finance experience. 

• Our proposed team has over 50 years of combined cost allocation experience with local 
governments. The combined cost allocation experience of all our consultants is in the 
hundreds of years. While every project Is unique and includes issues and concerns specific 
to each individual client, in general, many issues or concerns within a project are common 
to other projects. The proposed project team members are each adept at troubleshooting 
and applying years of municipal cost allocation experience, to either head-off, or resolve 
the unexpected issues or concerns that will undoubtedly arise in this project. 

We believe no other firm or affiliation of sole proprietors can match the following MGT advantages: 

• Current experience providing cost allocation services to Cities and Counties nationwide including 
many Florida agencies, including a recent performance audit project for Okaloosa County. 

• A team of permanent employees. 

• Operational and financial strength and stability. 

Thank you and we hope to be of service to Okaloosa County on this important project. 
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APPENDIX A: RESUMES 

MGT CONSULTING GROUP I ppatel@mgtconsulting.com 

Ms. Patel, a manager for MGT, has an MBA with over twelve years of project 
management experience in finance/accounting and professional government 
consulting experience. She has worked with over 75 agencies including states, cities, 
counties, and special districts on cost accounting projects. She assists agencies in 
maximizing general fund cost recoveries from federally funded programs, enterprise 
and special revenue funds. Her range of experience includes the following: 

In July 2013, Ms. Patel joined MGT of America, Inc. Prior to joining MGT, she held 
various consulting positions with MAXIMUS for 7 years. Her experience included project management, 
financial management and leadership. She has developed and prepared cost allocation plans and indirect 
cost rate proposals in accordance with Federal principles of GAAP and Circular 0MB A-87. She has worked 
closely with the California State Controller's office and other cognizant agencies in negotiating indirect cost 
plans and rates. She has trained clients on the application of cost allocation principles and presented to 
project stakeholders, Council, and local constituents. 

AREAS OF EXPERTISE 

• Cost Allocation Plans 

• Indirect Cost Rates 

• User Fee Studies 

• Financial Reporting and Analysis 

• Management Consulting 
• Client Training 

• Audit/Negotiations 

EDUCATION 
MBA, Finance & IT, American University 
BS, Business Management & Finance, North Carolina State University 

WORK EXPERIENCE 

MGT Consulting of America, LLC, Manager, 2013-present 

Maxlmus, Inc., Manager, Principal Consultant, Senior Consultant 

Bearing Point, Consultant 

REPRESENTATIVE CLIENTS 

• City of Coral Springs, FL • City of Rockville, MD • City ofTallahassee, FL • Jefferson County, AL 

• City of Hollywood, FL • City of St. Petersburg, FL • Broward County, FL • Loudoun County, VA 

• City of Margate, FL • City of Suffolk, VA • Collier County, VA • Martin County, FL 

• City of Newport News, VA • City of Sunrise, FL • Frederick County, MD • Rio Grande Council of 
Government, TX • City of Portsmouth, FL 
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PARUL PATEL 
............. -············· Manager 

MGT CONSULTING GROUP I ppatel@mgtconsulting.com 

CLIENT SERVICE HIGHLIGHTS 

City of Newport News 
Ms. Patel has prepared and filed the City of Newport 
News' annual 2 CFR Part 200 cost allocation plans for 
the past seven years. The Virginia Department of 
Social Services has approved all seven plans without 
exceptions. A few years ago, the City changed lts 
method of budgeting for Independent pension 
(retirement) costs. Ms. Patel worked dillgently with 
the City personnel and VA DSS to identify a solution on 
how to appropriately handle this change In the cost 
allocation plan. 

"On behalf of the City of Newport News, I want to express 
my appreciation for all the extra effort that you (Parul} have 
put forth on getting the Cost A/location Plan to this point. 
Your diligence on solving this additional glitch in the 
completion of the Plan is exemplary, and your 
professionalism in working through all the different aspects 
of all the changes we have presented to you should be an 
example to others." 

Lisa Cipriano, City of Newport News, Virginia 

Loudoun County 
Ms. Patel has prepared Loudoun County's annual 2 CFR Part 200 cost allocation plans for the past seven years. The 
plans were successfully filed and approved by the Virginia Department of Socia I Services. For the past few years, the 
County has faced several staff transitions. Ms. Patel annually trained inexperienced staff on cost plan methodologies 
and 2 CFR Part 200 guidelines. 
Jefferson County Commission 
For the past slx years, Ms. Patel prepared Jefferson County Commission's full cost allocation plans and the 2 CFR Part 
200 cost allocation plans. The County recently changed financlal systems, which significantly impacted their cost 
allocation plan process. Ms. Patel developed detailed accounting code crosswalks and provided strategies for 
extracting data In the required format. Ms. Patel's assistance provided a seamless transition to the new system and 
methodology. 

---•----• ... •-----•T•-----•--~~~--~-- FY>·<·\·· .. ·······-·.··- ·--·-·· 
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RICARDO CEPIN, CPA, CFE 
Consultant 

MGT CONSULTING GROUP 

Ricardo Cepin, a Consultant for MGT, is a skilled audit and accounting 
professional with over four years of experience conducting financial, 
operational, compliance, and performance audits. He is a detailed-oriented 
team member and has proven success in conducting accurate appraisals of 
state and county agencies with conditions and financial controls. 

AREAS OF EXPERTISE 

• Auditor 

• Fluent in Spanish 
+ Experience in FLAIR Accounting software and AutoAudit 

EDUCATION PROFESSIONAL AFFILIATIONS 

MBA, Florida State University, Tallahassee, FL - Certified Public Accountant (CPA) - 2015 
Expected May 2019 Certified Fraud Examiner (CFE)- 2016 

B.S., Accounting, University of South Florida, Tampa, FL, 
2007 

WORK EXPERIENCE 

MGT Consulting Group, LLC, Tampa, FL (June 2018- Present) 
Audit Consultant 

• Lead performance audit engagements of county govenrments and school districts successfully from beginning to end, 
Including development of the audit plan, audit program, and testing plan 

• Trained and supervised staff, including review of the work papers to ensure conclusions were properly supported and 
comply with applicable standards 

+ Assisted In the report writing process, Including drafting the Initial and final reports 

Hillsborough County Internal Auditor's Office, Tampa, FL (May 2017- March 2018) 
Senior Internal Auditor 
• Assisted In the performance audit of the County's Jan K. Platt Environmental Lands Acquisition and Protection Program 

(ELAPP), including developing criteria and conducting all related tests 

• Assisted in the financial compliance audit of the Safe & Sound HIiisborough program, includlng reviewing and 
reconciling financial statement records to ensure that funds contributed by HIiisborough County were expended In 
accordance with the Inter-local agreement 

• Performed audit follow-up for several departments, Including Children's Services and Social Services 

• Supported the County Internal Auditor and Lead Internal Auditor with ad hoc projects, Including management 
assistance projects requested by department directors 

State of Florida Auditor General Office, Tallahassee, FL (May 2014-April 2017) 
Senior Auditor 
• Plan and manage all aspects of the audit process for comprehensive financial, operational, and performance audits of 

state agencies and related entitles, with responsibility for the oversight of 1-2 auditors in assessing risk through analysis 
of complex financial statements and systems · 

• Participated In the Statewide Financial Statement Audit (SWFS), including expenditure testing, reconciling differences, 
and investigating material changes in individual accounts 

• Oversaw the cost allocation audit of the Northwest Regional Data Center, including creation of an audit plan and 
budget, coordination of on-site visits, and performing detail testing 

--------------------,•-·•~····---..... ,-.. -.------•-"'""-"' 
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JEO~ H. COR~ETT, 1_11 
Director 

MGT CONSULTING GROUP 

Mr. Corbett, a Director for MGT, has over 10 years of professional experience in 
government operations. He is a versatile leader with a unique range of management 
experience in Florida government, transportation and tourism sectors. His expertise in 
public funding, finance, public-private partnerships (P3s), and marketing has yielded 
successful projects throughout the region. Prior to joining MGT, he worked as the 
Project Finance Manager on a full spectrum of transportation projects, focused on 
innovative finance and project delivery mechanisms, including leveraging user fees 
such as tolls on Florida's regional express lanes systems and the customer facilities charges at the Miami 
International Airport Rental Car Facility. He also served as Director of Advertising and Direct Marketing for 
VISIT FLORIDA, the state's official tourism marketing corporation. 

AREAS OF ExPERTISE 

• Public-Private Partnerships (P3s) 

• Project Finance 

• Financial Polley Planning 

• Tolllng and Value Capture Strategies 

EDUCATION 
M.B.A., Florida State University, 2005 
B.A., Wake Forest University, 1996 

CERTIFICATIONS AND TRAINING 
Project Management Professional, Project Management Institute Tallahassee, Florida, 2018 
Florida Department of Transportation Graduate Leadership Academy Orlando, Florida, 2017 
Florida Certified Contract Manager Tallahassee, Florida, 2015 
Florida Department of Transportation Leadership Academy Orlando, Florida, 2015 
Wharton School of Business Transportation Executive Program, Phlladelphia, Pennsylvania, 2012 

WORK El<PERIENCE 
MGT of America Consulting, LLC, Director (September 2018 -Present) 
Florida Department of Transportation, Project Finance Manager (August 2008 - October 2018) 
VISIT FLORIDA, Official Tourism Marketing Corporation for State of Florida, Advertising and Direct Marketing Director 
(June 2000 -August 2008) 
Ralph Simpson & Associates, Inc. Public Relations Firm, Associate (October 1997-May 2000) 

PROFESSIONAL ACTMTIES AND PRESENTATIONS 

• Presenter, Federal Highway Administration "Every Day Counts" Value Capture Initiative, November 2018 

• Member, Federal Highway Administration Stakeholder Group on Alternative Contracting Methods, October 2018 

• Member1 Transportation Research Board (TRB)i National Cooperative Highway Research Program Panel on 
"Leveraging Private Capital for lnfr~structure Renewal/ August 2017-August 2018 

• Federal Highway Administration Roundtable on Major Surface Transportation Projects1 March 2017 

• National Conference on State Legislatures Southern Fiscal Leaders Conference, September 2016 

• , Florida Council on P3s Fall Conference, September 2016 

• TRB International Managed Lanes Conference, May 2016 

• Florida Transportation Commission Workshop, May 2016 

---------~·---~-----
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••••• BRET SCHLYER 
Vice President, Financial Solutions 

MGT CONSULTING GROUP I bschlyer@mgtconsulting.com 

APPENDIX A: RESUMES 

Mr. Schlyer is a Director in the MGT Financial Services division, with more than 24 years 
of experience assisting state and local government clients. His work experience with the 
Kansas Corporation Commission and consulting project experiences have provided him 
both theoretical and practical experience in the analysis and costing of governmental 
operations. He has extensive experience with federal cost determination standards; 
generally accepted accounting principles and procedures; and governmental budgeting, 
finance, accounting, and operations. 

AREAS OF ExPERTISE 

• Development of cost allocation plans (CAPs) In accordance with generally accepted accounting principles 
(GAAP). 

• Development of CAPs In accordance with federal principles (2 CFR Part 200). 

• Development and negotiation of statewide cost allocation plans (SWCAPs). 

• Development and negotlation of charge-back rate methodologies and rates for Internal Service Funds. 

• Development and negotiation of indirect cost rate proposals (ICRPs). 

• Development of indirect cost policies, procedures, and models for sub-grantees. 

• Development of activity based cost of services and user fee studies. 

• Development and implementation of random moment sampllng systems and other personnel activity reporting 
systems. 

• Assisting agencies In maximizing general fund cost recoveries from federally funded programs, enterprise and 
special revenue funds, and other non-general fund sources. 

EDUCATION 
B.S., Business Accounting, University of Kansas 

WORK ExPERIENCE 

MGT of America Consulting, LLC, Vice President, Financial Solutions, 2008-Present 

Maxim us, Inc., Director, Financial Services Division, 2000-2008 

David M. Griffith & Associates, LTD. (DMG), Consultant, 1994-1998 

Kansas Corporation Commission, Administrative 0/fker, 1993 

STATE GOVERNMENT EXPERIENCE 

Mr. Schlyer has extensive experience and knowledge of 2 CFR Part 200 and Its apptlcatlon and relevance to state 
governments In a variety of settings including the development and negotiation of cost allocation plans (CAP), state wide 
cost allocation plans (SWCAPs) and indlrect cost rate proposals (ICRP). He also has experience with Implementing and 
administering random moment sampling systems, and rate setting and administrative claiming for the Medicaid program. 

LOCAL GOVERNMENT AND NOT-FOR-PROFIT EXPERIENCE 

Mr. Sch Iyer also has significant experience with local government and not-for-profit cost recovery operations, Including 

Development of Federal and GAAP (Full Cost) allocation plans and Indirect cost rate proposals. 

Development of Activity Based Costing and User Fee models 

Charge back rate studies for Internal service funds 

Jail per-diem rate studies 

Administrative claiming for the Medicaid and IV-E programs 

Claims for the State Crlmlnal Alien Assistance Program 
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REPRESENTATIVE CLIENTS 

STATEWIDE COST ALLOCATION PLANS 

• Kansas Department of Administration 

+ Louisiana Office of Statewide Reporting & 
Accounting Policy 

+ Nevada Department of Administration 

+ New Mexico Department of Administration 

• North Dakota Department of Fiscal Management 

• Oklahoma Office of State Finance 

• Texas Office of the Governor 

• Washington Office of Financial Management 

INTERNAL SERVICE RATE SETTING 

• Alaska Division of Enterprise Technology Services 
- Billed Services Methodology Review 

• Alaska Division of Enterprise Technology Services 
- Billed Services Rate Model Development 

• Kansas Department of Social and Rehabilitation 
Services - Rate Setting 

• Louisiana Office of Computing Services - Cost 
Allocation & Rate Development 

• Louisiana Office of State Procurement- Rate 
Model And BIiiing Methodology. 

• Louisiana Office of Human Capital Management
Rate Model And Billing Methodology 

• Louisiana Division of Administrative Law- Rate 
Model And Billing Methodology. 

• North Carolina Office of Administrative Hearings 
- Rate Model And Billing Methodology 

BRET SCHL YER 
···- ...... -~-·- -~·-~--·~~---.-~- . - -

Vice President, Financial Solutions 
MGT CONSUL TING GROUP I bschlyer@mgtconsulting.com 

STATEWIDE COST ALLOCATION AND 
INDIRECT COST RATE 

+ Arizona Department of Game & Fish 

+ Arizona Department of Forestry 

• Arizona Governor's Office 

+ Arizona Attorney General 

• Florida Agency for Workforce Innovation 

• Alaska Department of Community Commerce 
and Economic Development 

• Alaska Department of Environmental 
Conservation, Division of Water - Cost Alfocatlon 
Model 

+ Kansas Corporation Commission 

• Kansas Department of Agriculture 

• Kansas Department of Commerce 

• Kansas Department of Labor 

• Kansas Department of Health & Environment 

• Kansas Department of Wildlife, Parks & Tourism 

• Kansas Historical Society 

• Louisiana Department of Corrections 

+ Louisiana Department of Transportation and 
Development 

+ Louisiana Department of Labor 

+ Louisiana Department of Natural Resources 

• Louisiana Department of Public Safety 

• Louisiana Department of Wildlife & Fisheries 

• North Carolina Department of Environment & 
Natural Resources 

• Ohio Department of Health 

• Washington Student Achievement Council 

+ Texas Secretary of State 

• Virginia Department of Mines & Minerals 

-----------·------·----
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GovRates, Inc. _ .............. ....... ~~Y~N. A.~. ~~t-JT~1- c;Mf_, ___ ~~f._rj __ 
President 

GOVRATES, INC. 

Mr. Mantz serves as the President of GovRates. As a Series SO-qualified Municipal Advisor Representative, 
he can legally provide advice and recommendations on the structure, timing, and terms of various financing 
options available to local governments. 

Mr. Mantz has 23 years of financial and accounting experience, most of which have been spent as a rate 
and financial consultant to local governments. As a certified management consultant (CMC), Mr. Mantz has 
a long history of delivering results and excellent performance based on client testimonials, references, and 
repeat business. He is also a certified government financial manager {CGFM). Mr. Mantz has successfully 
completed thousands of rate and financial projects for over 100 local government entities. 

A recognized expert in rate and financial Issues, Mr. Mantz has been published in the Journal AWWA, the 
Journal of Government Financial Management, Government Finance Review, and the Florida Water 
Resources Journal, and his publications have been translated into other languages and used in university 
settings. He has been a coauthor or contributing author of several American Water Works Association 
{AWWA) manuals of practice, including Ml: Principles of Water Rates, Fees, and Charges; M29: Water Utility 
Capital Financing; MS2: Water Conservation Programs -A Planning Manual; and MS4: Developing Rates for 
Small Systems. Mr. Mantz has served as a technical reviewer for AWWA's MS: Water Utility Management 
as well as the Manual of Practice (MOP) 27: Financing and Charges for Wastewater Systems published by 
the Water Environment Federation (WEF). He is frequently invited to be a speaker at national and state 
conferences. 

AREAS OF ExPERTISE 

• Government Accounting and Cost Allocation 

• Rate Studies 

• Municipal Finance 

EDUCATION 

MBA with Honors, Finance, Rollins College, 1999 

B.S., Economics, University of Pennsylvania, Wharton School of Business, 1996 

B.A.S., Management and Technology, University of Pennsylvania, School of Engineering and Applied Science, 1996 

PROFESSIONAL CERTIFICATIONS 

CMC- Certified Management Consultant, No. 12237146 

CGFM - Certified Government Financial Manager, No. 15636 

Series SO-Qualified Municipal Advisor Representative 

PROFESSIONAL AFFILIATIONS 

• American Water Works Association (AWWA) (Active Member of National Rates and Charges Committee) 

• Association of Government Accountants (AGA) 

• Institute of Management Consultants USA (IMC-USA) 

• Water Environment Federation (WEF) (Active Member of Utility Management Committee) 

PROFESSIONAL HONORS 

Two-Time National Best Paper Award: AWWA Management and Leadership Division (2012 and 2013) 

-----------~--------,-...... ~---·- ... ·. ······ ·:······' ···- .·. · ... ~-··· 
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Woman & Minority Business Certification 

GovRates, Inc. 
Is certified under the provisions of 

287 and 295.187, Florida Statutes, for a period from: 

01/3112018 to 01/31/2020 

-~-~~-~~:_,, ·,-:. 

office of s:u J~r 
,,: 

. . . 

Mite of Supplier Diversity • 4050 Esplanade Way, Suite)BO .. ~•~. l't.:~~~ ' aso,ii874!1!115 • \WA•l'.dtm.myflmdia,Ctffllll!Sd 
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GovRates 

From: OSDCert@dms.myflorida.com 
Sent: Wednesday, January 31, 2018 2:23 PM 
To: govrates@govrates.com 
Subject: Online Registration: Minority Certification Validated 
Attachments: OSD_MBE_Certificate.pdf 

.···. '7·•-. RDIIDII.IIBWUNINTcflW'MGIIINTIBMCl5 

• office of supplier 
DIVERSITY 
w.-11aawho-flaltdl 

January 31, 2018 

Dear Jenny Mantz, 

Congratulations/ Your certification for a woman-, veteran- and/or minority owned Florida business enterprise has 
been reviewed, is granted and hereby effective for a period of two years from today's date. Please take some time 
to review the Office of Supplier Diversity's section of the website at http://www.dms.myflorida.com/osd to learn more 
about the benefits of being certified; how to do business with the state, regional and local government; OSD regional 
events; mentor and loan programs for CBEs and more. Our team is here to help your business succeed as a Florida 
CBE. 

Your business entity's state certification, designated as WOMAN OWNED and ASIAN AMERICAN, is relevant when 
providing the following goods and/or services to the agencies or businesses that hire you. 

• 77101705- Environmental economics advisory services 
• 80101504 - Strategic planning consultation services 
• 80101601 - Feasibility studies or screening of project ideas 
• 80101603 - Economic or financial evaluation of projects 
• 80101604 - Project administration or planning 
• 83101500-Water and sewer utilities 
• 84121 803 - Government bonds 
• 93151501 - Public enterprises management or financial services 
• 93151602- Government budgeting services 
• 93151605 - Government finance services 

If, or when your business should supply other products or services, the contracting entity will not get credit for their 
Certified Business Enterprise participation in that business transaction. Therefore, it is important to most accurately 
select the commodity codes associated with all products, goods and services your business can provide. You can 
review these codes in MyFloridaMarketPlace.com. 

As a state Certified Business Enterprise, you are encouraged to actively bid in the participating state purchasing 
programs .. Some of the participating entities have certification eligibility criteria unique to those of the reciprocal 
certification network. As a result, some program offices may ask you to submit additional documentation before you 
are eligible to bid as a CBE with that jurisdiction or organization. Please contact that organization directly with 
questions about their requirements for eligibility. 

Florida laws require that the Office of Supplier Diversity be advised of any and all changes in the company's status 
occurring within 14 days of the transfer of ownership or change in management or ownership taking place. This law 
is applicable throughout the effective certification dates. 

1 
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Congratulations, again, on becoming one of Florida's Certified Business Enterprises. Questions concerning your 
CBE certification may be directed to the Office of Supplier Diversity at (850) 487-0915 or email us at 
OSDhelp@dms.myflorida.com. 

Sincerely, 

Florida Department of Management Services 
Office of Supplier Diversity 4050 Esplanade Way, Suite 380G 
Tallahassee, FL 32399-0950 

If you have any questions or concerns about procurement opportunities, please call MyFloridaMarketPlace customer 
service at 1-866-352-3776. 
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Osceola County Board of County Commissioners 

Minority, Women, Service Disabled Veteran Business Enterprise 

This certificate validates reciprocal certification for 

GovRates, Inc. 
Per certification with 

State of Florida Office of Supplier Diversity 

Valid from: 3/12/2018 to 1/31/2020 
I 

I 
I 
l 

I 
Procurement Services 
Supplier Development 

1 Courthouse Square, Suite 2300 I 
Kissimmee, FL 34741 11 

Phone:407-742-0900 
Fax:407-742-0901 

Supplier Development Date 
~e-.._ I?~ o/4-j? 

~t~' \~ .<Jsc1,;•ola_;n1~ 
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Jenny Wu Mantz_, CEO 
GovRates, Inc. 
1988 Varick Way 
Casselberry, FL 32707-2409 

RE: Minority, Women Business Enterprise (MWBE) Reciprocal Certification 
Osceola County Board of County Commissioners 

Dear Jenny Wu Mantz, 

We are pleased to infonn you that our office has completed the review of your application for reciprocal 
certification as a Minority. Women Business Enterprise with Osceola County. Your company has been extended 
MWBE certification in accordance with Osceola County Board of County Commissioners Resolution#09-037R. 
MWBE Certification, however, is not a guarantee that you will be awarded work. 

Your finn's MWBE certification will expire on 1/31/2020. A new application for certification must be received no 
less than thirty (30) days prior to the date of expiration. Companies that do not re-apply for certification will be 
removed from active status. Additionally, please remember to include a copy of your MWBE certificate each time 
that you submit a response to an Osceola County solicitation, 

Please remember, you are responsible for notifying our office in writing if there is a change in the ownership 
structure, control of the business, location, or if the minority status of your company changes. Please be advised that 
all provisions of Resolution #09-03 7R and the Osceola County Procurement Code must be maintained in order for a 
company to retain its certification status. Failure to maintain compliance with the program requirements may lead to 
revocation of the certification. 

lfyou have not already done so, please register to receive notification of upcoming solicitations via VendorLink, our 
in-house, on-line vendor solicitation notification system. VendorLink allows vendors to view and download 
solicitations al no cost 24-hours a day, seven days a week, from any computer with internet access. Vendors may 
register for this free service by visiting https://vendorlink.osceola.org or www.osceola.org. 

Thank you for your interest in working with Osceola County Government. 

Sincerely, 

#~~13~ 
Blanca Barnes 
Supplier Development 

Enclosure: Certificate 

c: File 

Osceola County Procurement Services 

1. Courthouse Square, Suite 2300 • Kissimmee; Florida 34741 
9 
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APPENDIX C: REQUIRED FORMS 

DRUG-FREE WORKPLACE CERTIFICATION FORM 

CONFLICT OF INTEREST 

FEDERAL E-VERIFY 

CONE OF SILENCE FORM 

RECYCLED CONTENT FORM 

INDEMNIFICATION AND HOLD HARMLESS 

PROHIBITION TO LOBBYING 

COMPANY DATA 

SYSTEM OF AWARDS MANAGEMENT 

ADDENDUM ACKNOWLEDGEMENT 

BID SHEET 

ANTI-COLLUSION STATEMENT 

GENERAL GRANT FUNDING SPECIAL CONDITIONS "EXHIBIT B" 

WORK HOURS SAFETY STANDARD ADDENDUM 
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___________ 

INVITATION TO BID (1TB) & RESPONDENT'S ACKNOWLEDGEMENT 

ITBTITLE: ITBNUMBER: 

Cost Allocation Plan 1TB BCC 04-19 

ISSUE DATE: December 17, 2018 3:00 P.M. CST 

LAST DAY FOR QUESTIONS: January 9, 2019 3:00 P.M. CST 

1TB OPENING DATE & TIME: January 16, 2019 3:00 P.M. CST 

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 tenns, specifications and conditions set 
forth 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 "1TB Title", "ITB Number" and the "IIB 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 sixty (60) days after the bid opening unless 
otherwise specified. 

COMPANY NAME MGT of America Consulting, LLC 

4320 West Kennedy Boulevard MAILING ADDRESS 

Tampa, Florida 33609 
CITY, ST ATE, ZIP 

81-0890071 FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN}: 

813.327.4717 EXT: 
TELEPHONE NUMBER: FAX: 

bschlyer@mgtconsulting.com EMAIL: 

I CERTIFY 1HA T TIIIS BID IS MADE WITIIOUT PRIOR UNDERSTANDING, AGREEMENT, OR CONNECTION WIIB ANY OIBER 
RESPONDENT SUBMITTING A BID FOR THE SAME MATERIALS, SUPPLIES, EQUIPMENT OR SERVICES, AND IS IN ALL RESPEC1S 
FAIR AND WITIIOUT COLLUSION OR FRAUD. I AGREE TO ABIDE BY ALL TERMS AND CONDITIONS OF THIS BID AND CERTIFY 

1HATIAMAU1HORIZE~DTO . B . R THE RESPONDENT. S 

AUTIIORIZED SIGNATUR · 
PRINTED NAME 

. 
TYPED OR------------

J. Bradley Burgess 

Executive Vice President 1/11/2019 
TITLE:------------------- DATE-------------------

Rev: September 22, 2015 

mailto:bschlyer@mgtconsulting.com


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. 

1/11/2019 
DAIB: 

MOT of America Consulting, LLC ::~=---
COMPANY: 

(Typed or Printed) 4320 West Kennedy Boulevard 
ADDRESS: 

1ITLE: Executive Vice President 
Tampa, Florida 33609 

E-MAIL: bburgess@mgtconsulting.com 

PHONE NO.: Phone: 813.327.4717 

mailto:bburgess@mgtconsulting.com


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 _____ _ X NO ------

NAME(S) POSITION(S) 

FlRMNAME: MGT of America Consulting, LLC 

BY (PRIN1ED): 

BY (SIGNATURE): 

TITLE: 

4320 West Kennedy Boulevard 
ADDRESS: 

Tampa, Florida 33609 

813.327.4717 PHONENO. 

bburgess@mgtconsulting.com E-MAlL 

DAIB January 11, 2019 

mailto:bburgess@mgtconsulting.com


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 lrired by the respondent 
during the contract te1m, and shall expressly require any subcontractors performing work or providing services 
pursuant to the contact to likewise utilize the U.S. Department of Homeland Securities E-Verify system to verify 
the employment eligibility of all 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. 

DA1E: -~J=an=u=a=.ry--=-1 =1.~2=0-=19"'---- SIONA~----

COMPANY: MGT of America Consulting, LLC NAME: J. Bradley Burgess 

4320 West Kennedy Boulevard 
ADDRESS: __________ _ TITLE: Executive Vice President 

Tampa, Florida 33609 

bburgess@mgtconsulting.com 
E-MAIL: __________ _ 

PHONE NO.: 813.327.4717 



CONE OF SILENCE CLAUSE 

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. 

When the solicitation silence period is in effect, no oral or written communication is allowed regarding the 
solicitation between prospective respondents and members of the Board of County Commissioners, the County 
Administrator, county employees or members of the Board Approved Review Committee. All questions or 
requests for information regarding the solicitation MUST be directed to the designated Purchasing 
Representative listed in the solicitation. 

Any information thought to affect the committee 01· staffrecommendation submitted after bids are due, should 
be directed to the Purchasing Director or an appointed representative. It shall be the Purchasing Director 
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. 

MGT of America Consulting, LLC 
representing 

~ru=r=e=:::::=-___ _ Company Name 

On this 11th day of January 2018 hereby agree to abide by the County's "Cone of Silence 
Clause" and understand violation of this policy shall result in disqualification ofmy proposal/submittal. 



-----

-----

-------------------------------------

RECYCLED CONTENT FORM 

RECYCLED CONI'ENI' INFORMATION 

1. Is the material in the above: Virgin ____ or Recycled _____ (Check the applicable blank). If recycled, 
what percentage ______ %. 

Product Description: 

2. J.s your product packaged and/or shipped in material containing recycled content? 

Yes No 

Specify: -----------------------------------

3. Is your product recyclable after it has reached its intended end use? 

Yes No 

Specify: 

The above is not applicable if there is only a personal service involved with no product involvement. 
The enclosed proposal is for financial services only, with no physical product involved 

Name of Respondent: J. Bradley Burgess, Executive Vice President 

bburgess@mgtconsulting.com E-Mail: 

mailto:bburgess@mgtconsulting.com


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 attoiney 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. 

MGT of America Consulting, LLC 
Respondent's Company Name ~-Manual 

4320 West Kennedy Boulevard 
Physical Address 

J. Bradley Burgess 
Authorized Signature --Typed 

Tampa, Florida 33609 

Mailing Address 
Executive Vice President 

Title 

Phone: 813.327.4717 

Phone Number FAXNumber 

Cellular Number After-Hours Number( s) 

bburgess@mgtconsulting.com 
January 11, 2019 

Date Email Address 

mailto:bburgess@mgtconsulting.com


A 3~t,,,~UkcflJJ'PIY to this certification and disclosure, if any. 

~~:::'.=~~-~ 

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: 

1. 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 of any 
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 of not less than $10,000 and not more than $100,000 for each such failure. 

[Note: Pursuant to 31 U.S.C. § 1352(c)(l) -(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.] 

MGT of America Consulting LLC . . 
The Contractor, ' , certifies or affirms the truthfulness and accuracy of each statement of 1ts 
certification and disclosure, if any. In addition, the Contractor understands and agrees that the provisions of 31 U.S.C. 

.. ~~-:/-.====~ Signature of Contractor's Authorized Official 

xecutive Vice Presiden1Name and Title of Contractor's Authorized Official 

J_an_u_ary'----ll--',_20_1_9 _______ Date 



Respondent's Company Name: 

Physical Address & Phone #: 

Contact Person (Typed -Printed): 

Phone#: 

Cell#: 

Federal ID or SS #: 

DUNNS#: 

Respondent's License#: 

COMPANY DATA 

MOT of America Consulting. LLC 

4320 West Kennedy Boulevard 

Tampa, Florida 33609 

813.327.4717 

BRETSCIIl,YER 

316.214.3163 

81-0890071 

02-096-7659 

Fax#: 

Emergency #'s After Hours, 
Weekends & Holidays: 

bschlyer@mgtconsulting.com Email Address: 

mailto:bschlyer@mgtconsulting.com


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 Govermnent 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 A ward Management (SAM) database" means that. 

(1) The Offeror has entered all mandatory information, including the unique entity identifier and the 

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

by the Federal Funding Accountability and Transparency Act of2006 (see subpa1i 4.14) into the SAM 

database; 
(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)(l) 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. 

(6) Date the company was started. 

(7) Number of employees at your location. 

(8) Chief executive officer/key manager. 

(9) Line of business (industry). 

(10) Company Headquarters name and address (reporting relationship within your entity). 

http:www.sam.gov
http:www.sam.gov


( 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.acguisition.gov. 

Offerors SAM inform.a tion: 

Entity Name: MGT of America Consulting, LLC 

Entity Address: 4320 W KENNEDY BLVD STE 200, TAMPA, FL, 33609-2118 

Duns Number: 020967659 

7QKE1 
CAGE Code: 

http:https://www.acguisition.gov


ADDENDUM ACKNOWLEDGEMENT 

1TB BCC 04-19 

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

ADDENDUM NO. DATE 

1 January 10, 2019 

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



------------

--------------------------

BID SHEET 

Bid Number: 1TB DCC 04-19 

Bid Description: Cost Allocation Plan 

11,750 Total yearly cost: $: 

Remarks: 

The above annual fee includes all scope of service items :from the ITB except items B4 and B7, 
which are the provision of a computerized cost allocation model for the county's future use, and 
training associated with that model. If the County chooses to proceed with only the above 
package of services, MGT would prepare the cost allocation plans each year using our proprietary 
cost allocation software system. The software would not be licensed to the County. 

If the County's desire is to prepare the cost allocation plans without the assistance of consultants 
in future years, scope items B4 and B7 would them become applicable. Pricing for these items is 
as follows: 

• B7 - Computerized model that can be easily used by county staff in preparation of future 
full indirect cost plan without assistance :from the proposer. MGT offers two different solutions for 
this portion of the scope of services, both of which meet the specifications of the ITB. 

o Microsoft Excel Model: $3,000 one-time cost 

o MGTCAP™ license fee. $3,000 annual license fee 

• B4 - Provide instructions and training to county personnel about the computerized model 
to ensure the preparation of the plan and to enable the county to annually update the indirect cost 
rate proposals in the most efficient manner. 

o Instructions and training fee: $2,000 one-time cost. 



ANTI-COLLUSION STATEMENT: The below signed bidder has not divulged to, discussed or 
compared his bid with other bidders and has not colluded with any other bidder . or parties to bid 
whatever. Note: No premiums, rebates, or gratuities permitted either with, prior to, or after any 
delivery of materials. Any such violation will result in the cancellation and/or return of material (as 
applicable) and the removal from bid list(s). 

MOT of AMerica Consulting, LLC 

Bidder's Company Name 

4320 West Kennedy Boulevatd 

Address 

J. Bradley Burgess 

Authorized Signature - Typed 

Tampa, Florida 33609 

Address 

Executive Vice President 

Title 

Phone: 813.327.4717 

Phone# Fax# 

81-0890071 

Federal ID# or SS # 

Date Submitted: January 11 ' 2019 



EXIDBIT "B" 
GENERAL GRANT FUNDING SPECIAL PROPOSAL CONDITIONS 

Either this solicitation is fully or partially Grant funded. Respondents shall comply with the clauses as 
enumerated below. 

1. Drug Free Workplace Requirements: Drng-free workplace requirements in accordance with Drng 
Free Workplace Act of 1988 (Pub 1100-690, Title V, Subtitle D) All contractors entering into Federal 
funded contracts over $100,000 must comply with Federal Drng Free workplace requirements as Drng 
free Workplace Act of 1988. 

2. Contractor Compliance: The contractor shall comply with all uniform administrative requirements, 
cost principles, and audit requirements for federal awards. 

3. Conflict of Interest: The contractor must disclose in writing any potential conflict of interest to the 
County or pass-through entity in accordance with applicable Federal policy. 

4. Mandatory Disclosures: The contractor must disclose in writing all violations of Federal criminal law 
involving fraud, bribery, or gratuity violations potentially affecting the Federal award. 

5. Utilization of Minority and Women Firms (M/WBE): The contractor must take all necessary 
affirmative steps to assure that minority businesses, women's business enterprises, and labor surplus 
area firms are used when possible, in accordance with 2CFR 200.321. If subcontracts are to be let, 
prime contractor will require compliance by all sub-contractors. Prior to contract award, the contractor 
shall document efforts to utilize M/WBE firms including what firms were solicited as suppliers and/or 
subcontractors as applicable and submit this information with their bid submittal. Information regarding 
certified M/WBE firms can be obtained from: 

Florida Department of Management Services (Office of Supplier Diversity) 
Florida Department of Transportation 
Minority Business Development Center in most large cities and 
Local Government M/DBE programs in many large counties and cities 

6. Equal Employment Opportunity: (As per Executive Order 11246) The contractor may not 
discriminate against any employee or applicant for employment because of age, race, color, creed, sex, 
disability or national origin. The contractor agrees to take affirmative action to ensure that applicants 
are employed and that employees are treated during employment without regard to their age, race, color, 
creed, sex, disability or national origin. Such action shall include but not be limited to the following: 
employment, upgrading, demotion or transfer, recrnitment advertising, layoff or termination, rates of 
pay or other forms of compensation and selection for training including apprenticeship. 

7. Davis-Bacon Act: If applicable to this contract, the contractor agrees to comply with all provisions of 
the Davis Bacon Act as amended (40 U.S.C. 3141-3148). Contractors are required to pay wages to 
laborers and mechanics at a rate not less than the prevailing wages specified in a wage determination 
made by the Secretary of Labor. In addition, contractors must be required to pay wages not less than 
once a week. If the grant award contains Davis Bacon provisions, the County will place a copy of the 
current prevailing wage determination issued by the Department of Labor in the solicitation document. 
The decision to award a contract shall be conditioned upon the acceptance of the wage determination. 



8. Copeland Anti Kick Back Act: If applicable to this contract, contractors shall comply with all the 
requirements of18 U.S.C. § 874, 40 U.S.C. § 3145, 29 CPR Pait 3 which are incorporated by reference 
to this contract. Contractors are prohibited from inducing by any means any person employed in the 
construction, completion or repair of public work to give up any part of the compensation to which he 
or she is otherwise entitled. 

9. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708): Where applicable, all 
contracts awarded in excess of $100,000 that involve the employment of mechanics or laborers must be 
in compliance with 40 U. S.C. 3 702 and 3 704, as supplemented by Department of Labor regulations (29 
CPR Part 5). Under 40 U.S.C. 3702 of the Act, each contractor is required to compute the wages of 
every mechanic and laborer on the basis of a standard work week of 40 hours. Work in excess of the 
standard work week is permissible provided that the worker is compensated at a rate of not less than 
one and a half times the basic rate of pay for all hours worked in excess of 40 hours in the work week. 
The requirements of 40 U.S.C. 3704 are applicable to constrnction work and provide that no laborer or 
mechanic must be required to work in surroundings or under working conditions which are unsanitary, 
hazardous or dangerous. These requirements do not apply to the purchases of supplies or materials or 
articles ordinarily available on the open market, or contracts for transportation or transmission of 
intelligence. 

10. Clean Air Act (42 U.S.C. 7401-76719.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-
1387): as amended-The Contractor agrees to comply with all applicable standards, orders or 
regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water 
Pollution Control Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the Federal 
awarding agency and the Regional Office of the Environmental Protection Agency (EPA). 

11. Debarment and Suspension (Executive Orders 12549 and 12689): A contract award (see 2 CPR 
180.220) must not be made to parties listed on the government wide exclusions in the System for Award 
Management (SAM), in accordance with the 0MB guidelines at 2 CPR 180 that implement Executive 
Orders 12549 (3 CPR pa1t 1986 Comp., p. 189) and 12689 (3 CPR part 1989 Comp., p. 235), 
"Debarment and Suspension. SAM Exclusions contains the names of parties debarred, suspended, or 
otherwise excluded by agencies, as well as parties declared ineligible under statutory or regulatory 
authority other than Executive Order 12549. The contractor shall certify compliance. The bidder or 
proposer further agrees to include a provision requiring such compliance in its lower tier covered 
transactions and subcontracts. 

12. Byrd Anti-Lobbying Amendment (31 U.S.C. 1352): Contractors that apply or bid for an award 
exceeding $100,000 must file the required certification. Each tier certifies to tlte tier above that it will 
not and has not used Federal appropriated funds to pay any person or organization for influencing or 
attempting to influence an officer or employee of any agency, a member of Congress, officer or 
employee of Congress, or an employee of a member of Congress in connection with obtaining any 
Federal contract, grant or any other award covered by 31 U.S.C. 1352. Each tier must also disclose any 
lobbying with non-Federal funds that takes place in connection with obtaining any Federal award. Such 
disclosures are forwarded from tier to tier up to the non-Federal award. The contractor shall certify 
compliance. 

13. Rights to Inventions Made Under a Contract or Agreement: If the Federal award meets the 
definition of" funding agreement" under 3 7 CPR § 401.2 ( a) and the recipient or sub-recipient wishes 
to enter into a contract with a small business firm or nonprofit organization regarding the substitution 
of parties, assignment or performance of experimental, developmental, or research work under that 



''funding agreement," the recipient or sub-recipient must comply with the requirements of3 7 CPR Part 
401,"Rights to Inventions Made by Nonprofit Organizations and Small Business Firms Under 
Government Grants, Contracts and Cooperative Agreements," and any implementing regulations 
issued by the awarding agency. 

14. Procurement of Recovered Materials: Contractors must comply with section 6002 of the Solid Waste 
Disposal Act, as amended by the Resource Conservation and Recovery Act. The requirements of 
Section 6002 include procuring only items designated in guidelines of the Environmental Protection 
Agency (EPA) at 40 CPR part 24 7 that contain the highest percentage of recovered materials 
practicable, consistent with maintaining a satisfactory level of competition, where the purchase price of 
the item exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year exceeded 
$10,000; procuring solid waste management services in a manner that maximizes energy and resource 
recovery; and establishing an affirmative procurement program for procurement ofrecovered materials 
identified in the EPA guidelines. 

15. Access to Records and Reports: 
Contractor will make available to the County's granting agency, the granting agency's Office of 
Inspector General, the Government Accountability Office, the Comptroller General of the United 
States, Okaloosa County, Okaloosa County Clerk of Court's Inspector General, or any of their duly 
authorized representatives any books, documents, papers or other records, including electronic records, 
of the contractor that are pertinent to the County's grant award, in order to make audits, investigations, 
examinations, excerpts, transcripts, and copies of such documents. The right also includes timely and 
reasonable access to the contractor's personnel during normal business hours for the purpose of 
interview and discussion related to such documents. This right of access shall continue as long as 
records are retained. 

16. Record Retention: 
Contractor will retain of all required records pertinent to this contract for a period of three years, 
beginning on a date as described in 2 C.F.R. §200.333 and retained in compliance with 2 C.F.R. 
§200.333. 

17. Federal Changes: Contractor shall comply with all applicable Federal agency regulations, policies, 
procedures and directives, including without limitation those listed directly or by reference, as they 
may be amended or promulgated from time to time during the term of the contract. 

18. Termination for Default (Breach or Cause): 
Contracts in excess of $10,000- If Contractor does not deliver supplies in accordance with the contract 
delivery schedule, or, if the contract is for services, the Contractor fails to perform in the manner called 
for in the contract, or if the Contractor fails to comply with any other provisions of the contract, the 
County may terminate the contract for default. Termination shall be effected by serving a notice of 
termination on the contractor setting forth the manner in which the Contractor is in default. The 
contractor will only be paid the contract price for supplies delivered and accepted, or services performed 
in accordance with the manner of performance set forth in the contract. 

19. Safeguarding Personal Identifiable Information 
Contractor will take reasonable measures to safeguard protected personally identifiable information 
and other information designated as sensitive by the awarding agency or is considered sensitive 
consistent with applicable Federal, state and/or local laws regarding privacy and obligations of 
confidentiality. 



----------------

-------------

20. Prohibition on utilization of cost plus a percentage of cost contracts: The County will not award 
contracts containing Federal funding on a cost plus percentage of cost basis. 

21. Prohibition on utilization of time and material type contracts: The County will not award contracts 
based on a time and material basis if the contract contains Federal funding. 

22. Disputes: Any dispute arising under this Agreement which is not settled by Agreement of the parties 
may be settled by mediation, arbitration, or other appropriate legal proceedings. Pending any decision, 
appeal or judgment in such proceedings or the settlement of any dispute arising under this Agreement, 
shall proceed diligently with the performance of this Agreement in accordance with the decision of the 
County. This Agreement shall be construed under the laws of the State of Florida, and venue for any 
actions arising out of this Agreement shall be in the Circuit Court of Okaloosa County. 

23. Energy Policy and Conservation Act {43 U.S.C.§6201) 
All contracts except micro-purchases ($3000 or less, except for construction contracts over $2000). 
Contracts shall comply with mandatory standards and policies relating to energy efficiency, stating in 
the state energy conservation plan issued in compliance with the Energy Policy and Conservation act. 
(Pub. L. 94-163, 89 Stat. 871) [53 FR 8078, 8087, Mar. 11, 1988, as amended at 60 FR 19639, 19645, 
Apr. 19, 1995]. 

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

January 11, 2019 DA1E: SIGNA~---~--

COMP ANY: MGT of America Consulting, LLC NAME: J. Bradley Burgess 

ADDRESS: 4320 West Kennedy Boulevard Executive Vice President TTILE: 
Tampa, Florida 33609 

E-MA1L: bburgess@mgtconsulting.com 

PHONE NO.: 813.327.4717 

mailto:bburgess@mgtconsulting.com


Contractor Certification 
Work Hours and Safety Standards Addendum 

This certification is incorporated as part of the contract for Cost Allocation plan for the Water & Sewer 
Department. 

The Contractor acknowledges and certifies that in accordance with the mandatory requirement that this 
provision be set forth in all FEMA related contracts, that it shall comply with 40 U.S.C. 3702 and 3704, as 
supplemented by Depa1tment of Labor regulations (29 CFR Part 5). 

Under 40 U.S.C. s. 3702, each contractor must be required to compute the wages of every mechanic and 
laborer on the basis of a standard work week of 40 hours. Work in excess of the standard work week is 
permissible provided that the worker is compensated at a rate of not less than one and a half times the basic 
rate of pay for all hours worked in excess of 40 hours in the work week. 

The requirements of 40 U.S.C. s. 3704 are applicable to construction work and provide that no laborer or 
mechanic must be required to work in surroundings or under working conditions which are unsanitary, 
hazardous or dangerous. These requirements do not apply to the purchase of supplies or materials or articles 
ordinarily available on the open market, or contracts for transportation or transmission of intelligence. 

More particularly, as set forth in 29 CFR s.5.5(b) which provides the required contract clauses: 

(1) Overtime requirements. No contractor or subcontractor contracting for any part of the contract 
work which may require or involve the employment of laborers or mechanics shall require or permit any 
such laborer or mechanic in any workweek in which he or she is employed on such work to work in excess 
of forty hours in such workweek unless such laborer or mechanic receives compensation at a rate not less 
than one and one-half times the basic rate of pay for all hours worked in excess of forty hours in such 
workweek. 

(2) Violation; liability for unpaid wages; liquidated damages. In the event of any violation of the 
clause set forth in paragraph (b)(l) of this section the contractor and any subcontractor responsible therefor 
shall be liable for the unpaid wages. In addition, such contractor and subcontractor shall be liable to the 
United States (in the case of work done under contract for the District of Columbia or a territory, to such 
District or to such teiritory), for liquidated damages. Such liquidated damages shall be computed with 
respect to each individual laborer or mechanic, including watchmen and guards, employed in violation of 
the clause set forth in paragraph (b )(1) of this section, in the sum of $25 for each calendar day on which 
such individual was required or permitted to work in excess of the standard workweek of forty hours without 
payment of the overtime wages required by the clause set forth in paragraph (b)(l) of this section. 

(3) Withholding for unpaid wages and liquidated damages. The (write in the name of the Federal 
agency or the loan or grant recipient) shall upon its own action or upon written request of an authorized 
representative of the Department of Labor withhold or cause to be withheld, from any moneys payable on 
account of work performed by the contractor or subcontractor under any such contract or any other Federal 
contract with the same prime contractor, or any other federally-assisted contract subject to the Contract 
Work Hours and Safety Standards Act, which is held by the same prime contractor, such sums as may be 
determined to be necessary to satisfy any liabilities of such contractor or subcontractor for unpaid wages 
and liquidated damages as provided in the clause set forth in paragraph (b )(2) of this section. 



( 4) Subcontracts. The contractor or subcontractor shall insert in any subcontracts the clauses set forth 
in paragraphs (I) through ( 4) of this section and also a clause requiring the subcontractors to include these 
clauses in any lower tier subcontracts. The prime contractor shall be responsible for compliance by any 
subcontractor or lower tier subcontractor with the clauses set forth in paragraphs (I) through (4) of this 
section. 

Date: January 11, 2019 
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