
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: 


Ol-31-2018 

C07-l 484-PTS 

NA 

AGREEMENT 

ATTENTI US, INC. 

OKALOOSA COUNTY 

02/01 /2007 

INDEFINITE 

PERSONNEL MONITORING & RECORDS KEEPING 

PRE-TRIAL 

WRIGHT 

850-689-5056 

Cc: Finance Department Contracts & Grants Office 



DATE (MMIDD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ I 9/30/2021 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER ~2~i~cT Ashley D. Franczak 
Haylor, Freyer & Coon, Inc. 
P.O. Box 4743 [W?''Jo "-"· 31s-800-1795 I fffc Nol: 

Syracuse NY 13221 ~io'~~ss: afranczak@lhavlor.com 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Allianz Global Risks us Ins. Co. 35300 
INSURED ELECTRONIC4 INSURER B: Trumbull Ins. C o. (Hartford Comoaniesl 27120 
Attenti US, Inc. 
1838 Gunn H ighway INSURER C: Hartford Casualty Ins. Co. 29424 

Odessa, FL 33556 INSURER D: Hartford Underwriters Ins. Co. 30104 

INSURER E: Allianz Underwriters Insurance Comoanv 36420 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 740393444 REVISION NUMBER: 
THIS lS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL SUBR POLICY EFF POLICY EXP LIMITSLTR ,..,~n IWHn POLICY NUMBER IMMJDDIYYYYl IMMIDDIYYYYl 

A X COMMERCIALGENERAL LIABILITY y y USL01643421 4/2/2021 4/2/2022 EACH OCCURRENCE S10,000,000 
~=i CLAIMS-MADE 0 OCCUR 

UAMA<.,t: I U Kt:N I t:D 
1--

PREMISES IEa occurrence\ S100,000 

X S250,000 Ped. MED EXP IAny one person) S5,000 

PERSONAL & ADV INJURY S 10,000,000 ,-.. 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S10,000,000 

~ □ PRO- □ LOC PRODUCTS· COMP/OP AGG S10,000,000POLICY JECT 

OTHER: s 
B AUTOMOBILE LIABILITY y y 01UENFH4226 10/2/2021 10/2/2022 COMBINED SINGLE LIMIT S1,000,000IEa accident\,-.. 

ANY AUTO BODILY INJURY (Per person) s 
~ OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per accidenl) S 
,-.. 1--

X HIRED X NON-OWNED i,ROPERTY DAMAGE sAUTOS ONLY AUTOSONLY Per accident\- s 
C X UMBRELLA LIAB 

M OCCUR P01RHUZL1787 10/2/2021 10/2/2022 EACH OCCURRENCE S5,000,000 
~ 

EXCESS LIAS CLAIMS-MADE AGGREGATE S 5,000,000 

OED I X I RETENTIONS • n nnn s 
D WORKERS COMPENSATION y 01Vv'EAB5183 10/2/2021 10/2/2022 X I ~f.~TUTE I IOTH-ERAND EMPLOYERS' LIABILITY YIN

ANYPROPRIETOR/PARTNER/EXECUTIVE 0 NIA 
E.L. EACH ACCIDENT S 1,000,000 

OFFICER/MEMBEREXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE S 1,000,000 
If yes. describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICYLIMIT S 1,000,000 

E Professional Liability y USF00008521 4/2/2021 4/2/2022 S2.000,000 Aggregate S100,000 Retention 
induding 
Cyber Security Liabllily y s2.000.000Aggregate $100,00 Retention 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be atta, 
*A $250,000 Each Occurrence Self-Insured Retention applies for All Coverages under Com1 

CONTRACT#: C0?-1 484-PTS 
Forms Enclosed: 
CG 2015 (04/13) Additional Insured - Vendors ATTENTI US, INC. 
CG 2001 (04/13) Primary and Noncontributory - Other Ins Condition Endt PERSONNEL MONITORING & RECORDSCG 2404 (05/09) Waiver of Transfer of Rights of Recovery Against Others to Us 
HA 9916 (03/12) Commercial Automobile Broad Form Endorsement EXPIRES: INDEFINITEWC 00 03 13 Waiver of Our Rights to Recover from Others Endorsement 
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 O ld Bethel Road 
Crestview FL 32536 

I 

AUTHORIZED REPRESENTATIVE 

/4,t/i~ ,1 
© 1988-2015 ACORD CORPORATION. A ll rights reserved. 

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



AGENCY CUSTOMER ID: _E_L.::;E.::;C_TR__O.::;__N__IC_4_ _ _____ _ _ ___ _ _ 
LOC #: ___ _ _ _ _ 

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY NAMED INSURED 

Haylor, Freyer & Coon, Inc. Attenti US, Inc. 
1838 Gunn Highway 

POLICY NUMBER Odessa, FL 33556 

CARRIER INAIC 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 is included as Additional Insured as required by written contract, as per the enclosed. 

30 day Notice of Cancellation except 10 day Notice for Non-Payment applies. 

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

The ACORD name and logo are registered m arks of ACORD 



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

INSR ADDL SUBR 1i2hl%~, ,~ghli~, LIMITSLTR TYPE OF INSURANCE '···-- I ••••- POLICY NUMBER 
A X COMMERCIAL GENERALLIABILITY y y USL01643421 4/2/2021 4/2/2022 EACH OCCURRENCE S 10,000,000 ._______ 

tJ CLAIMS-MADE 0 OCCUR DAMAGE I U ~~" 1t:U 
PREMISES CEa occurrence\ S 100,000 

X S250,000 Ded. MED EXP (Any one person) 5 5,000 ._______ 

......... PERSONAL & ADV INJURY 510,000,000 

ffr'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 10,000,000 
□ PRO- □ PRODUCTS - COMP/OP AGG S 10,000,000 POLICY JECT LOC 

OTHER: s 
B AUTOMOBILE LIABILITY y y......... 01 UENFH4226 10/2/2021 10/2/2022 COMBINED SINGLE LIMIT

/Ea accident\ S 1,000,000 
ANY AUTO BODILY INJURY (Per person) s'--- OV\/NED - SCHEDULED BODILY INJURY (Per accident) s......... AUTOS ONLY f-- AUTOS 

X HIRED X NON-OV\/NED 
;p~?:zc7Je~gAMAGE s 

~ AUTOS ONLY AUTOS ONLY 

s 
UMBRELLA LIAB HOCCUR EACH OCCURRENCE sf--

EXCESS LIAB CLAIMS-MADE AGGREGATE s 

OED I I RETENTION s s 
C WORKERS COMPENSATlON y 01WEAB5183 10/2/2021 10/2/2022 X I~ffrurE I IOTH-

ERANO EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNERIEXECUTIVE 

~ NIA E.L. EACH ACCIDENT S 1,000,000 OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE S 1,000,000
If yes. describe under 

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

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

• A $250,000 Each Occurrence Self-Insured Retention applies for A ll Coverages unde r Cor 

Forms Enclosed: CONTRACT# C07-1484-PTS 

CG 2015 (04/13) Additional Insured - Vendors ATTENTI US, INC . 
CG 2001 (04/13) Primary and Noncontributory- Other Ins Condition Endt PERSONNEL MON ITORING & RECORDS KEEPING 
CG 2404 (05/09) Waiver of T ransfer of Rights of Recovery Against Others to Us 

EXPIRES INDEFINITEHA 9916 (03/12) Commercial Automobile Broad Form Endorsement 
WC 00 03 13 Waiver of Our Rights to Recover from Others Endorsement 
See Attached ... 

ACORD® I DATE (MMIDD/YYYY)CERTIFICATE OF LIABILITY INSURANCE ~ 9/30/2021 
THIS CERTIFICATE IS ISSUED A S A MA TTER OF INFORMA TIO N ONLY AND C ONFE RS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CE RTIFICATE DOES NOT AFFIRMATIVELY OR N EGATIVELY AMEND, EXTEND O R ALTER THE COVERA GE AFFORDED BY THE PO LICIES 
BELOW. THIS CERTIFICATE OF INS U RANC E D OES NO T CONSTITUTE A CONTRACT BETWEEN THE IS SUING INSURER($), A UTHORIZED 
REPRESENTA TIVE OR PRO DUCER, A ND THE CERTIFICATE H OL DER. 

IMPORTA NT: If the c ertificate holder is a n A DDITIO NA L INSURED, the p o licy(ies) must have A DDITIONAL INSURED p rovisions or be e ndorsed. 
If SUBROGATION IS WAIVED, s u bjec t t o t he terms and conditions o f the policy, certain polic ies may requi re an endorsem ent. A s t atement o n 
this ce rtificate does not confer rights to the certificate h o lder in lie u of such endo rsemen t(s). 

PRODUCER ~2~i~cT Ashlev D. Francz ak 
H ayl or, F reyer & Coon, Inc. 
P.O. Box 4743 etJgNJo Extl: 315-800-1 796 I r..e2 Nol: 

Syracuse NY 13221 ~flJ~ss: afranczak®havlor.com 

INSURERCSl AFFORDING COVERAGE NAIC# 

INSURER A: A llianz G lobal Risks US Ins. Co. 35300 
INSURED ELECTRONIC4 

INSURER B: Trumbull Ins. Co. (Hartford Comoanies) 27120 
Attent i US, Inc. 
1838 Gunn Highway INSURER c : H artford Underwriters Ins. Co. 30104 
Odessa, FL 33556 INSURER D: 

INSURER E : 

INSURER F : 
COVERAGES CERTIFICATE NUMBER· 2026404547 REVISION NUMBER· 

C ERTIFICATE HO L D ER 

Okaloosa County 
5479A O ld Bethel Road 
C restview FL 32536 

I 

CANCELLA TIO N 

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-Dli~,I 
© 1988-2015 A C ORD CORPORATION. A ll r ights reserved. 

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

https://afranczak�havlor.com


- -------------------

AGENCY NAMED INSURED 
Haylor, Freyer & Coon, Inc. Attenti US, Inc. 

POLICY NUMBER 
1838 Gunn Highway 
Odessa, FL 33556 

CARRIER INAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

AGENCY CUSTOMER ID: ELECTRONIC4 

LOC #: --------

ADDITIONAL REMARKS SCHEDULE Page of 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Okaloosa County is included as Additional Insured as required by written contract, as per the enclosed. 

30 day Notice of Cancellation except 10 day Notice for Non-Payment applies. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



~ I DATE (MMIDDfYYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 3/3112021~ 
THIS CERTIFICATE 15 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 BE1WEEN THE ISSUING INSURER($), 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). 

PRODUCER ~~i~cT Ashlev D. Franczak 
Haylor, Freyer & Coon, Inc. 
P.O. Box 4743 
Syracuse NY 13221 

f.'"!flfl!.~ e-": 315-800-1796 

I:o~~ss: afranczaktfilhavlor.com 

I r,ffc Nol; 

INSURERCS\ AFFORDING COVERAGE NAIC# 

INSURER A: Hartford Fire Insurance. Co. 19682 
INSURED ELECTRONIC4 

INSURER s: Allianz Global Risks US Ins. Co. 35300 
Attenti US, Inc. 
1838 Gunn Highway INSURER c: Hartford Underwriters Ins. Co. 30104 

Odessa, FL 33556 INSURERD: 

INSURER E: 

INSURERF; 

COVERAGES CERTIFICATE NUMBER· 1587288395 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. 

lNSR 
TYPE OF INSURANCE 

A_':)_DL ~~1::1.!l 1,:8ME~, 1:3M~~. LIMITSLTR POLICY NUMBER 

B X COMMERCIAL GENERAL LIABILITY y y USL00100821 4/2/2021 4/2/2022 EACH OCCURRENCE $10,000,000 

1 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RE,,. , c;u 

$100,000PREMISES 1Ea occurrence\ 

X 250,000 MED EXP (Any one person) $5,000-
PERSONAL &ADV INJURY $10,000,000-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $10,000,000 

~ POLICY □ ';(8-i □ LOC PRODUCTS - COMP/OP AGG $ 10,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY y y 01 UENZL 1914 10/2/2020 10/2/2021 fe~~~~d~~lNGLE LIMIT $1,000,000-
ANY AUTO BODILY INJURY (Per person) •-
OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

B00\LY INJURY (Per accident) •x HlRED x NON-OWNED 
rp~?~~c~d~t~AMAGE •- AUTOS ONLY - AUTOS ONLY 

• 
UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE •-
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ • 
C WORKERS COMPENSATION y 01\IVEAB5183 10/2/2020 10/2/2021 X I ~f~TUTE ! IOTH-

AND EMPLOYERS' LIABILITY ER 
Y/N

ANYPROPRIETOR/PARTNER/EXECUTIVE 

~ NIA 
E.l. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.l. DISEASE - EA EMPLOYEE $1,000,000 

ils~~fPi~N ~n?OPERA TIONS below E.l. DISEASE - POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is renuir,.,11 

*A $250,000 Each Occurrence Self-Insured Retention applies for All Coverages under Comm£ 

Forms Enclosed: 
CG 2015 (04113) Additional Insured - Vendors 
CG 2001 (04/13) Primary and Noncontributory - Other Ins Condition Endt 
CG 2404 (05/09) Waiver of Transfer of Rights of Recovery Against Others to Us 
HA 9916 (03/12) Commercial Automobile Broad Form Endorsement 
WC 00 03 13 Waiver of Our Rights to Recover from Others Endorsement 
See Attached ... 

CONTRACT# C07-1484-PTS 

~~~~;~~~Ll~gNITORING & RECORDS KEEPING 

EXPIRES INDEFINITE 

- - ----------, 
-

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

CERTIFICATE HOLDER 

Okaloosa County 
5479A Old Bethel Road 
Crestview FL 32536 

I 

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



-------------------
--------

AGENCY CUSTOMER ID: ELECTRONIC4 

LOC #: 

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY NAMED INSURED 
Haylor, Freyer & Coon, Inc. Attenti US, Inc. 

1838 Gunn Highway 
POLICY NUMBER Odessa, FL 33556 

CARRIER INAIC 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 is included as Additional Insured as required by written contract, as per the enclosed. 

30 day Notice of Cancellation except 10 day Notice for Non-Payment applies. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION, All rights reserved, 
The ACORD name and logo are registered marks of ACORD 



ACORD® 

l DATE (MM/DD/YYYYICERTIFICATE OF LIABILITY INSURANCE ~ 4/1/2020 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 
Haylor, F reyer & Coon, Inc. 
P.O. B ox 4743 
Syracuse NY 13221 

INSURED 
Attenti U S , Inc. 
1838 Gunn H ighway 
Odessa, FL 33556 

j1 [f ~ [f ~ \Yl [E ~ 
ri APR 0 6 202~ IJI '--' 

By 

RONIC4 

COVERAGES CERTIFICATE NUMBER: 481440456 

~~~?cT Ashley D. Franczak 

r..:1gN~n Extl· 315-800-1796 Li~ No}: 
!~o~~ss: afranczak@haylor.com 

INSURER(Sl AFFORDING COVERAGE 

INSURER A: Allianz Global Risks US Ins. Co. 

INSURER s : Hartford Fire Insurance. Co. 

INSURER c : Twin City Fire Ins. Co. 

INSURER o : Hartford Casualtv Ins. Co. 

INSURER E: 

INSURER F : 

REVISION NUMBER: 

NAIC# 

35300 

19682 

29424 

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

INSR ADDL SUBR
LTR TYPE OF INSURANCE , ,.,en "'"'n 
A y yCOMMERCIAL GENERAL LIABILITYX ,__D CLAIMS-MADE 0 OCCUR 

X ,__ 250,000 SIR" 

-GEN'L AGGREGATELIMIT APPLIES PER: 

POLICY □ PR~ DJECT LocR 
OTHER: 

B y yAUTOMOBILE LIABILITY -
ANY AUTO - OWNED - SCHEDULED - AUTOS ONLY AUTOS 
HIRED NON-OWNED 

-X xAUTOS ONLY AUTOS ONLY,__ 

D X UMBRELLA LIAS 
O OCCUR- EXCESS LIAS CLAIMS-MADE 

OED I X I RETENTION S • n Ma 

WORKERS COMPENSATIONC y
AND EMPLOYERS' LIABILITY 

Y I N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

N I A OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) □ 
~~;~~!i,''K~~ onfoPERATIONSbelow 

A IProfessional Llabi/rty-
Oaims Made 

POLICY NUMBER 
USL00100820 

P01UENZL1914 

01RHUZL1787 

01WEAB5183 

USL00100820 

POLICYEFF POLICY EXP
IMM/DD/YYYY_l __[MM/DD/YYYYl LIMITS 

412/2020 

10/2/2019 

10/2/2019 

10/2/2019 

4/2/2020 

4/2/2021 EACH OCCURRENCE 

PREMISESIE~~ ~~r~nce_l 

MED EXP (Any one person) 

PERSONAL& ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

COMBINED SINGLE LIMIT10/2/2020 ,ea accidentl 
BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 
PROPERTY DAMAGE
(Per accidentl 

10/2/2020 EACH OCCURRENCE 

AGGREGATE 

IOTH-10/2/2020 X I~~fTuTE I ER 
E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 
4/2/2021 S2,000,000 

S100,000 

$10,000,000 

$100,000 

S5,000 

S 10,000,000 

S10,000,000 

$10,000,000 
s 
S 1,000,000 

s 
s 
$ 

s 
S 5,000,000 

S5,000,000 

s 

S 1,000,000 

S 1,000,000 

S 1,000,000 
Aggregate Limit 
Retention 

DESCRIPTIONOF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
•A $250,000 Each Occurrence Self-Insured Retention applies for All Coverages under Commercial General Liability Policy 

Forms Enclosed: 
CG 2015 (04/13) Additional Insured - Vendors 
CG 2001 (04/13) Primary and Noncontributory - Other Ins Condition Endt 
CG 2404 (05/09) Waiver of Transfer of Rights of Recovery Against Others to Us 
HA 9916 (03/ 12) Commercial Automobile Broad Form Endorsement 
WC 00 03 13 Waiver of Our Rights to Recover from Others Endorsement 
See Attached ... C: D1 - \'-\ r'-r- \O·f5 
CERTIFICATE HOLDER 

Okaloosa County 
54 79A O ld Bethel Road 
Crestview FL 32536 

j 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

~t~,/ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (201 6/03) The ACORD name and logo are registered marks of ACORD 

mailto:afranczak@haylor.com


AGENCY CUSTOMER ID: ~E=L=E=C-'-T"R-"O"N'-'IC:_:4c.______________ 
LOC #: ________.,,..---., .. 

ACORD ADDITIONAL REMARKS SCHEDULE Page of1....----- -- --
AGENCY 
Haylor, Freyer & Coon, Inc. 

POLICY NUMBER 

NAMED INSURED 

Attenti US, Inc. 
1838 Gunn Highway 
Odessa, FL 33556 

CARRIER INAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM 15 A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Okaloosa County is included as Additional Insured as required by written contract, as per the enclosed. 

30 day Notice of Cancellation except 1 O day Notice for Non-Payment applies. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF OUR RIGHT TO RECOVER 
FROM OTHERS ENDORSEMENT 

Policy Number: 01 WE AB5183 Endorsement Number: 
Effective Date: Effective hour is the same as stated on the Information Page of the policy. 

Named Insured and Address: ELECTRONIC MONITORING us' INC 

1838 GUNN HWY 
ODESSA, FL 33556 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. 

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

SCHEDULE 

ANY PERSON OR ORGANIZATION 
FROM WHOM YOU ARE REQUIRED BY 
WRITTEN CONTRACT OR AGREEMENT 
TO OBTAIN THIS WAIVER OF 
RIGHTS FROM US . 

Countersigned by ----------~.,.,.---,--,-=-----,-.,,-
Authorized Representative 

Form WC 00 03 13 Printed in U.S.A. 
Process Date: Policy Expiration Date: 



POLICY NUMBER: USL00100820 COMMERCIAL GENERAL LIABILITY 
CG20150413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - VENDORS 
This endorsement modifies insurance provided under the following: 

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

SCHEDULE 

Name Of Additional Insured Person(s) Or 
Oraanlzationls) Nendor) Your Products 

Blanket when required by written contract or agreement All Products 

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

A. Section II - Who Is An Insured is amended to 
include as an additional insured any person(s) or 
organization(s) (referred to throughout this 
endorsement as vendor) shown in the Schedule, 
but only with respect to "bodily injury" or "property 
damage" arising out of "your products" shown in 
the Schedule which are distributed or sold in the 
regular course of the vendor's business. 

However: 

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

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

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

1. The insurance afforded the vendor does not 
apply to: 

a. "Bodily injury" or "property damage" for 
which the vendor is obligated to pay 
damages by reason of the assumption of 
liability in a contract or agreement. This 
exclusion does not apply to liability for 
damages that the vendor would have in the 
absence of the contract or agreement; 

b. Any express warranty unauthorized by you; 

c. Any physical or chemical change in the 
product made intentionally by the vendor; 

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; 
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e. Any failure to make such inspections, 
adjustments, tests or servicing as the 
vendor 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 the vendor's premises in 
connection with the sale of the product; 

g. Products which, after distribution or sale by 
you, have been labeled or relabeled or 
used as a container, part or ingredient of 
any other thing or substance by or for the 
vendor; or 

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

(1) The exceptions contained in Sub
paragraphs d. or f.; or 

(2) Such inspections, adjustments, tests or 
servicing as the vendor 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. 

2. This insurance does not apply to any insured 
person or organization, from whom you have 
acquired such products, or any ingredient, part 
or container, entering into, accompanying or 
containing such products. 

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

If coverage provided to the vendor is required by a 
contract or agreement, the most we will pay on 
behalf of the vendor 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. 

Page 2 of2 © Insurance Services Office, Inc., 2012 CG 2015 0413 



COMMERCIAL GENERAL LIABILITY 
CG 20 01 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following: 

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or 
Condition and supersedes any provision to the agreement that this insurance would be 
contrary: primary and would not seek contribution 

Primary And Noncontributory Insurance from any other insurance available to the 
additional insured. 

This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(1) The additional insured is a Named Insured 
under such other insurance; and 

CG 20 01 0413 © Insurance Services Office, Inc., 2012 Page 1 of1 



POLICY NUMBER: USL00100820 COMMERCIAL GENERAL LIABILITY 
CG 24 040509 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

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: 

Blanket when required by written contract or agreement 

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

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV - Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 

CG 2404 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1 □ 



COMMERCIAL AUTOMOBILE 
HA 99 16 0312 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL AUTOMOBILE BROAD FORM 
ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other 
provisions of the Coverage Form, the provisions of this endorsement apply. 

1. BROAD FORM INSURED 

A. Subsidiaries and Newly Acquired or 
Formed Organizations 

The Named Insured shown in the 
Declarations is amended to include: 

(1) Any legal business entity other than a 
partnership or joint venture, formed as a 
subsidiary in which you have an 
ownership interest of more than 50% on 
the effective date of the Coverage Form. 
However, the Named Insured does not 
include any subsidiary that is an 
"insured" under any other automobile 
policy or would be an "insured" under 
such a policy but for its termination or 
the exhaustion of its Limit of Insurance. 

(2) Any organization that is acquired or 
formed by you and over which you 
maintain majority ownership. However, 
the Named Insured does not include any 
newly formed or acquired organization: 

(a) That is a partnership or joint 
venture, 

(b) That is an "insured" under any other 
policy. 

(c) That has exhausted its Limit of 
Insurance under any other policy, or 

(d) 180 days or more after its 
acquisition or formation by you, 
unless you have given us notice of 
the acquisition or formation. 

Coverage does not apply to "bodily 
injury" or "property damage" that results 
from an "accident" that occurred before 
you formed or acquired the organization. 

B. Employees as Insureds 

Paragraph A.1. - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE is 
amended to add: 

d. Any "employee" of yours while using a 
covered "auto" you don't own, hire or 
borrow in your business or your 
personal affairs. 

C. Lessors as Insureds 

Paragraph A.1. - WHO IS AN INSURED - of 
Section II - Liability Coverage is amended to 
add: 

e. The lessor of a covered "auto" while the 
"auto" is leased to you under a written 
agreement if: 

(1) The agreement requires you to 
provide direct primary insurance for 
the lessor and 

(2) The "auto" is leased without a driver. 

Such a leased "auto" will be considered a 
covered "auto" you own and not a covered 
"auto" you hire. 

D. Additional Insured if Required by Contract 

(1) Paragraph A.1. - WHO IS AN INSURED 
- of Section II - Liability Coverage is 
amended to add: 

f. When you have agreed, in a written 
contract or written agreement, that a 
person or organization be added as 
an additional insured on your 
business auto policy, such person or 
organization is an "insured", but only 
to the extent such person or 
organization is liable for "bodily 
injury" or "property damage" caused 
by the conduct of an "insured" under 
paragraphs a. or b. of Who Is An 
Insured with regard to the 
ownership, maintenance or use of a 
covered "auto." 

© 2011, The Hartford (Includes copyrighted material 
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The insurance afforded to any such 
additional insured applies only if the 
"bodily injury" or "property damage" 
occurs: 

(1) During the policy period, and 

(2) Subsequent to the execution of such 
written contract, and 

(3) Prior to the expiration of the period 
of time that the written contract 
requires such insurance be provided 
to the additional insured. 

(2) How Limits Apply 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
most we will pay on behalf of such 
additional insured is the lesser of: 

(a) The limits of insurance specified in 
the written contract or written 
agreement; or 

(b) The Limits of Insurance shown in 
the Declarations. 

Such amount shall be a part of and not 
in addition to Limits of Insurance shown 
in the Declarations and described in this 
Section. 

(3) Additional Insureds Other Insurance 

If we cover a claim or "suit" under this 
Coverage Part that may also be covered 
by other insurance available to an 
additional insured, such additional 
insured must submit such claim or "suit" 
to the other insurer for defense and 
indemnity. 

However, this provision does not apply 
to the extent that you have agreed in a 
written contract or written agreement 
that this insurance is primary and non
contributory with the additional insured's 
own insurance. 

(4) Duties in The Event Of Accident, Claim, 
Suit or Loss 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
additional insured shall be required to 
comply with the provisions in LOSS 
CONDITIONS 2. - DUTIES IN THE 
EVENT OF ACCIDENT, CLAIM , SUIT 
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the 
same manner as the Named Insured. 

E. Primary and Non-Contributory if 
Required by Contract 

Only with respect to insurance provided to 
an additional insured in 1.D. - Additional 
Insured If Required by Contract, the 
following provisions apply: 

(3) Primary Insurance When Required By 
Contract 

This insurance is primary if you have 
agreed in a written contract or written 
agreement that this insurance be 
primary. If other insurance is also 
primary, we will share with all that other 
insurance by the method described in 
Other Insurance 5.d. 

(4) Primary And Non-Contributory To Other 
Insurance When Required By Contract 

If you have agreed in a written contract 
or written agreement that this insurance 
is primary and non-contributory with the 
additional insured's own insurance, this 
insurance is primary and we will not 
seek contribution from that other 
insurance. 

Paragraphs (3) and (4) do not apply to other 
insurance to which the additional insured 
has been added as an additional insured. 

When this insurance is excess, we will have no 
duty to defend the insured against any "suir if 
any other insurer has a duty to defend the 
insured against that "suit". If no other insurer 
defends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 

When this insurance is excess over other 
insurance, we will pay only our share of the 
amount of the loss, if any, that exceeds the sum 
of: 

(1) The total amount that all such other 
insurance would pay for the loss in the 
absence of this insurance; and 

(2) The total of all deductible and self-insured 
amounts under all that other insurance. 

We will share the remaining loss, if any, by the 
method described in Other Insurance 5.d. 

2. AUTOS RENTED BY EMPLOYEES 

Any "auto" hired or rented by your "employee" 
on your behalf and at your direction will be 
considered an "auto" you hire. 

The OTHER INSURANCE Condition is amended 
by adding the following: 

© 2011, The Hartford (Includes copyrighted material 
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If an "employee's" personal insurance also 
applies on an excess basis to a covered "auto" 
hired or rented by your "employee" on your 
behalf and at your direction, this insurance will 
be primary to the "employee's" personal 
insurance. 

3. AMENDED FELLOW EMPLOYEE EXCLUSION 

EXCLUSION 5. - FELLOW EMPLOYEE - of 
SECTION II - LIABILITY COVERAGE does not 
apply if you have workers' compensation 
insurance in-force covering all of your 
"employees". 

Coverage is excess over any other collectible 
insurance. 

4. HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired "autos" are covered "autos" for Liability 
Coverage and if Comprehensive, Specified 
Causes of Loss, or Collision coverages are 
provided under this Coverage Form for any 
"auto" you own, then the Physical Damage 
Coverages provided are extended to "autos" you 
hire or borrow, subject to the following limit. 

The most we will pay for "loss" to any hired 
"auto" is: 

(1) $100,000; 

(2) The actual cash value of the damaged or 
stolen property at the time of the "loss"; or 

(3) The cost of repairing or replacing the 
damaged or stolen property, 

whichever is smallest, minus a deductible. The 
deductible will be equal to the largest deductible 
applicable to any owned "auto" for that 
coverage. No deductible applies to "loss" caused 
by fire or lightning. Hired Auto Physical Damage 
coverage is excess over any other collectible 
insurance. Subject to the above limit, deductible 
and excess provisions, we will provide coverage 
equal to the broadest coverage applicable to any 
covered "auto" you own. 

We will also cover loss of use of the hired "auto" 
if it results from an "accident", you are legally 
liable and the lessor incurs an actual financial 
loss, subject to a maximum of $1000 per 
"accident". 

This extension of coverage does not apply to 
any "auto" you hire or borrow from any of your 
"employees", partners (if you are a partnership), 
members (if you are a limited liability company), 
or members of their households. 

5. PHYSICAL DAMAGE ADDITIONAL 
TEMPORARY TRANSPORTATION EXPENSE 
COVERAGE 

Paragraph A.4.a. of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE is amended to provide a 
limit of $50 per day and a maximum limit of 
$1,000. 

6. LOAN/LEASE GAP COVERAGE 

Under SECTION 111 - PHYSICAL DAMAGE 
COVERAGE, in the event of a total "loss" to a 
covered "auto", we will pay your additional legal 
obligation for any difference between the actual 
cash value of the "auto" at the time of the "loss" 
and the "outstanding balance" of the loannease. 

"Outstanding balance" means the amount you 
owe on the loan/lease at the time of "loss" less 
any amounts representing taxes; overdue 
payments; penalties, interest or charges 
resulting from overdue payments; additional 
mileage charges; excess wear and tear charges; 
lease termination fees; security deposits not 
returned by the lessor; costs for extended 
warranties, credit life Insurance, health, accident 
or disability insurance purchased with the loan or 
lease; and carry-over balances from previous 
loans or leases. 

7. AIRBAG COVERAGE 

Under Paragraph B. EXCLUSIONS - of 
SECTION Ill PHYSICAL DAMAGE 
COVERAGE, the following is added: 

The exclusion relating to mechanical breakdown 
does not apply to the accidental discharge of an 
airbag. 

8. ELECTRONIC EQUIPMENT - BROADENED 
COVERAGE 

a. The exceptions to Paragraphs B.4 
EXCLUSIONS - of SECTION 111 - PHYSICAL 
DAMAGE COVERAGE are replaced by the 
following: 

Exclusions 4.c. and 4.d. do not apply to 
equipment designed to be operated solely 
by use of the power from the "auto's" 
electrical system that, at the time of "loss", 
is: 

(1) Permanently installed in or upon 
the covered "auto"; 

(2) Removable from a housing unit 
which is permanently installed in 
or upon the covered "auto"; 

(3) An integral part of the same unit 
housing any electronic 
equipment described in 
Paragraphs (1) and (2) above; or 
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(4) Necessary for the normal 
operation of the covered "auto" or 
the monitoring of the covered 
"auto's" operating system. 

b.Section Ill - Version CA 00 01 03 10 of the 
Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C.2 and Version CA 00 01 10 01 of 
the Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C are each amended to add the 
following: 

$1,500 is the most we will pay for "loss" in 
any one "accident" to all electronic 
equipment (other than equipment designed 
solely for the reproduction of sound, and 
accessories used with such equipment) 
that reproduces, receives or transmits 
audio, visual or data signals which, at the 
time of "loss", is: 

(1) Permanently installed in or upon 
the covered "auto" in a housing, 
opening or other location that is not 
nomially used by the "auto" 
manufacturer for the installation of 
such equipment; 

(2) Removable from a permanently 
installed housing unit as described 
in Paragraph 2.a. above or is an 
integral part of that equipment; or 

(3) An integral part of such equipment. 

c. For each covered "auto", should loss be limited 
to electronic equipment only, our obligation to 
pay for, repair, return or replace damaged or 
stolen electronic equipment will be reduced by 
the applicable deductible shown in the 
Declarations, or $250, whichever deductible is 
less. 

9. EXTRA EXPENSE BROADENED 
COVERAGE 

Under Paragraph A. - COVERAGE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, we will 
pay for the expense of returning a stolen covered 
"auto" to you. 

10. GLASS REPAIR -WAIVER OF DEDUCTIBLE 

Under Paragraph D. - DEDUCTIBLE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following is added: 

No deductible applies to glass damage if the 
glass is repaired rather than replaced. 

11. TWO OR MORE DEDUCTIBLES 

Under Paragraph D. - DEDUCTIBLE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following is added: 

lf another Hartford Financial Services Group, 
Inc. company policy or coverage form that is not 
an automobile policy or coverage form applies to 
the same naccident", the following applies: 

(1) If the deductible under this Business Auto 
Coverage Form is the smaller (or smallest) 
deductible, it will be waived; 

(2) If the deductible under this Business Auto 
Coverage Form is not the smaller (or 
smallest) deductible, it will be reduced by 
the amount of the smaller (or smallest) 
deductible. 

12. AMENDED DUTIES IN THE EVENT OF 
ACCIDENT, CLAIM, SUIT OR LOSS 

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT.CLAIM, 
SUIT OR LOSS - of SECTION IV - BUSINESS 
AUTO CONDITIONS that you must notify us of 
an "accident" applies only when the "accident" is 
known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; 

(3) A member, if you are a limited liability 
company; or 

(4) An executive officer or insurance manager, if 
you are a corporation. 

13, UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 

If you unintentionally fail to disclose any hazards 
existing at the inception date of your policy, we 
will not deny coverage under this Coverage 
Form because of such failure. 

14. HIRED AUTO - COVERAGE TERRITORY 

Paragraph e. of GENERAL CONDITIONS 7. 
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV BUSINESS AUTO 
CONDITIONS is replaced by the following: 

e. For short-term hired "autos", the coverage 
territory with respect to Liability Coverage is 
anywhere in the world provided that if the 
"insured's" responsibility to pay damages for 
"bodily injury" or "property damage" is 
determined in a "suit," the "suit" is brought in 
the United States of America, the territories 
and possessions of the United States of 
America, Puerto Rico or Canada or in a 
settlement we agree to. 

15. WAIVER OF SUBROGATION 

TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US - of SECTION IV -
BUSINESS AUTO CONDITIONS is amended by 
adding the following: 
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We waive any right of recovery we may have 
against any person or organization with whom 
you have a written contract that requires such 
waiver because of payments we make for 
damages under this Coverage Form. 

16. RESULTANT MENTAL ANGUISH COVERAGE 

The definition of "bodily injury" in SECTION V
DEFINITIONS is replaced by the following: 

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

17. EXTENDED CANCELLATION CONDITION 

Paragraph 2. of the COMMON POLICY 
CONDITIONS - CANCELLATION - applies 
except as follows: 

If we cancel for any reason other than 
nonpayment of premium, we will mail or deliver 
to the first Named Insured written notice of 
cancellation at least 60 days before the effective 
date of cancellation. 

18. HYBRID, ELECTRIC, OR NATURAL GAS 
VEHICLE PAYMENT COVERAGE 

In the event of a total loss to a "non-hybrid" auto 
for which Comprehensive. Specified Causes of 
Loss, or Collision coverages are provided under 
this Coverage Form. then such Physical 
Damage Coverages are amended as follows: 

a. If the auto is replaced with a "'hybrid" auto or 
an auto powered solely by electricity or natural 
gas, we will pay an additional 10%. to a 
maximum of $2,500. of the "non-hybrid" auto·s 
actual cash value or replacement cost, 
whichever is less, 

b.The auto must be replaced and a copy of a bill 
of sale or new lease agreement received by us 
within 60 calendar days of the date of "loss." 

c. Regardless of the number of autos deemed a 
total loss, the most we will pay under this 
Hybrid. Electric. or Natural Gas Vehicle 
Payment Coverage provision for any one 
"loss" is $10.000. 

For the purposes of the coverage provision, 

a.A "non-hybrid" auto is defined as an auto that 
uses only an internal combustion engine to 
move the auto but does not include autos 
powered solely by electricity or natural gas. 

b.A "hybrid" auto is defined as an auto with an 
internal combustion engine and one or more 
electric motors; and that uses the internal 
combustion engine and one or more electric 
motors to move the auto, or the internal 
combustion engine to charge one or more 
electric motors, which move the auto. 

19. VEHICLE WRAP COVERAGE 

In the event of a total loss to an "auto" for which 
Comprehensive, Specified Causes of Loss, or 
Collision coverages are provided under this 
Coverage Form. then such Physical Damage 
Coverages are amended to add the following: 

In addition to the actual cash value of the "auto". 
we will pay up to $1.000 for vinyl vehicle wraps 
which are displayed on the covered "auto" at the 
time of total loss. Regardless of the number of 
autos deemed a total loss. the most we will pay 
under this Vehicle Wrap Coverage provision for 
any one "loss" is $5.000. For purposes of this 
coverage provision, signs or other graphics 
painted or magnetically affixed to the vehicle are 
not considered vehicle wraps. 
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STATE OF NEW YORK 
WORKERS' COMPENSATION BOARD 

CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE 

la. Legal Name & Address of Insured (Use street address only) 
Attenti US, Inc. 
1838 Gunn Highway 
Odessa, FL 33556 

Work Location oflnsured (Only required ifcoverage is specifically 
limited to certain locations in New York State, i.e., a Wrap-Up 
Policy) 

2. Name and Address of the Entity Requesting Proof of 
Coverage (Entity Being Listed as the Certificate Holder) 
Okaloosa County 
5479A Old Bethel Road 
Crestview FL 32536 

lb. Business Telephone Number of Insured 
813-749-5454 

le. NYS Unemployment Insurance Employer 
Registration Number of Insured 

Id. Federal Employer Identification Number of Insured 
or Social Security Number 
134088052 

3a. Name of Insurance Carrier 
Twin City Fire Ins. Co. 

3b. Policy Number of entity Usted in box Hla" 
01WEAB5183 

3c. Policy effective period 

__....:1.:.0,:.::2::.:,2:..:0....:1.:.s__ to ___:_10::.:/=2/-=2.:::02:..:0:...____ 

3d. The Proprietor, Partners or Executive Officers are 

[ii included. (Only check box if all partners/officers included) 

D all excluded or certain partners/officers excluded. 

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "'la" for workers' 
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Item 3A 
on the INFORMATION PAGE ofthe workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send 
this Certificate oflnsurance to the entity listed above as the certificate holder in box "2". 

The Insurance Carrier will also notify the above certificate holder within IO days IF a policy is canceled due to nonpayment ofpremiums 
or within 30 days IF there are reasons other than nonpayment ofpremiums that cancel the policy or eliminate the insured from the 
coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for one year after 
this form is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in box 0 3c", whichever is 
earlier. 

Please Note: Upon the cancellation of the workers' compensation policy indicated on this form, if the business continues to be 
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new 
Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the mandatory 
coverage requirements of the New York State Workers' Compensation Law. 

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced 
above and that the named insured has the coverage as depicted on this form. 

Approved by: James D. Freyer, Jr 
(Print name of authorized representative or licensed agent of insurance carrier) 

Approved by: 4/1/2020 
(Signature) (Date) 

Title: 0C:..:E=-O=-----------------------------

Telephone Number of authorized representative or licensed agent of insurance carrier: 315-800-1796 

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Jnsurance brokers are NOT 
authorized to issue it. 

C-105.2 (9-07) www.wcb.state.ny.us 

www.wcb.state.ny.us


Workers' Compensation Law 

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured. 

I. The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for or in 
connection with any work involving the employment ofemployees in a hazardous employment defined by this chapter, and notwithstanding 
any general or special statute requiring or authorizing the issue ofsuch permits, shall not issue such permit unless proofduly subscribed by 
an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by this 
chapter. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal department, board, 
commission or office to pay any compensation to any such employee if so employed. 

2. The head ofa state or municipal department, board, commission or office authorized or required by law to enter into any contract for or 
in connection with any work involving the employment ofemployees in a hazardous employment defined by this chapter, notwithstanding 
any general or special statute requiring or authorizing any such contract, shall not enter into any such contract unless proofduly subscribed 
by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by 
this chapter. 

C-105.2 (9-07) Reverse 
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At,.CORD" CERTIFICATE OF LIABILITY INSURANCE 10/412019 

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 CONSmUTE 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 poliey(ies} must have ADDITIONAL INSURED provisions or be endorsed, 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate hokier in lieu of such endorsementis). 

PRODUCER · N~~~cT Ashley o. Franczak 
Haylor, Freyer & Coon, Inc. ~.!' •. Ext)· 315-800-1796 

.FAX 

231 Salina Meadows Parkway I (AJC,No': 

P.O. Box 4743 ~A~si: afranczak@!1:.\Vlor.com 
Syracuse NY 13221 INS\JREgJS\ AfFORDtNG COVERAGE NAIC# 

INSURER A: Allianz Global Risks us Ins. Co, 35300 
INSURED ELECTRONIC4 ~a: Hartford Flre Insurance. Co. 19682 
Attenti US, Inc. 

INSURERC: Twin Citv Fire Ins, Co. 1838 Gunn Highway 
Odessa, FL 33556 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 59792246 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POUCJES 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, Tl-iE INSURANCE AFFORDED SY THE POLICIES DESCRIBED HEREIN 1$ SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~£{ TYPE OF INSURANCE POLICY NUMBfR 
POLi,~--PoucvEXP 

LIMITS 

A X COMMERCIAL GENERAL UABIUTY v I v USL00100818 HU2/2018 4!2!2020 =iOCCURRENCE I t10,ooo,ooo 
j CL.A!Ms.MADE 0 OCCUR 

I 
~NTED I s 100,000 ! ..fB.!;~~-~ \ 

~ 250000 i 
, MEO EXP (A,w one per5on) : $5.000 

I 

I PERSONAL ll- ADV INJURY I $10,000.000 A' AGGREGATE LIMIT APPLIES PERI 
I 

I 
! S 10,000,000 

I 
GENER.Al AGGREGATE 

r7 PRO- r··-----, i '. PRODUCTS~COMPIOP AGG I $10,000,000 POLICY LJ JECT L_J LOC 

OTHER: : i i r $ 

S i AUTOMOBILEUABILITY y y P01UENZL 1914 10121201, I 1012/2020 lE~'tw~llNGLE LIMIT : $1,000,000 ·- i 1 ANY AUTO i BODtL Y INJURY {Per person) ( $ - OWNEO ~ !B'/1;~'-'-ED i AUTOS ONLY ! 
800ll Y lNJURY (Per accident) I S 

x HtRED NON-OWNED 

I 
LL~ER::ntl;}AMAGE i $ - AUTOS ONLY ~ AUTOS ONLY I ! 

I i ! $ 

UMBREl.!..A UA8 HOCCUR ' I 

I 
EACH OCCURRENCE I$ -

EXCESSl.lAB CLAIMS-MADE! 

I 
: AGGREGATE i' 

DE.D ! j RETENTION$ I i '• 
C WORKERS COMPENSATION ; ! y 011/VEA85183 10/212010 I [X PER ___rn><- • 

AND EMPLOYERS" LIA8JLJTY 
YIN I I 1 0!2!2020 _ : . STAJ]J~ ~-;- R , 

ANYPROPRIETOR/PARTNERJEXECUTIVE DIN/A I 
, E.L. EACH ACCIDENT I s 1,000,000 

OFFICERIMeMSEREXClUDED? 

I 
(M~lnNH) EL DISEASE" EA EMPlOYEEi S i ,000,000 

~~~~PERATIONS below i I E.L. DISEASE - POLICY LIMIT , $ 1,000,000 

I 
I I 

I 
I 

i i 
OESCRJPTK>N OF OPERA 110HS I LOCA 110N$ I VEHtcl..ES 
*A $250,000 Each occurrence Seff-lnsured Ri 'I 

Forms Enclosed: CONTRACT# C0?-1484-PTS Okaloosa county eocc 
CG 2015 (04113l Addillonal Insured - Vendors ATTENTI US, INC. 
CG 2001 (04/13 Pnma,y and Noncontributof) 

PERSONNEL MONITORING & RECORDS CG 2404 (05/09) Waiver of Transfer of Rifts 
HA 9916 (03/W, Commercial Automobile ro, EXPIRES: INDEFINITE OCT 11 2019 WC 00 03 13 aiver of Our Rlghts to Recove 
See Attached ... 

CERTIFICATE HOLDER CANCELLATION "" 
~l\.~na,a:ernent 

SHOULD ANY OF THE ABOVE DESCRIBEO P E CA ELLED BEFORE 
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Okaloosa County 
54 79A Old Bethel Road 

AUTHORIZED REPRESENTATIVE 
Crestview FL 32536 

~Df:o,,.,/ 
' 

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



AGENCY CUSTOMER ID: .=EccLc:EC::.TccRc.cOc.cN.:.:IC::.4c._ ____________ _ 

LOC #: ______ _ 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 
Haylor, Freyer & Coon, Inc. Attenti US, Inc. 

1838 Gunn Highway 
POLICY NUMBER Odessa, FL 33556 

CARRIER I NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM 15 A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Okaloosa County is included as Additional Insured as required by written contract, as per the enclosed. 

30 day Notice of Cancellation except 1 Oday Notice for Non-Payment applies. 

Page 

Okaloosa County BOCC 

OCT 11 2019 

Received by 
Risk Management 

of 

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

The ACORD name and logo are registered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF OUR RIGHT TO RECOVER 
FROM OTHERS ENDORSEMENT 

Policy Number: 01 WE AB5183 Endorsement Number: 

Effective Date: Effective hour is the same as stated on the Information Page of the policy. 

Named Insured and Address: ELECTRONIC MONITORING us' INC 

1838 GUNN HWY 
ODESSA, FL 33556 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. 

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

Form WC 00 03 13 Printed in U.S.A. 
Process Date: 

SCHEDULE 

ANY PERSON OR ORGANIZATION 
FROM WHOM YOU ARE REQUIRED BY 
WRITTEN CONTRACT OR AGREEMENT 
TO OBTAIN THIS WAIVER OF 
RIGHTS FROM US . 

Okaloosa County socc 

OCT 11 2019 

Received by 
Kisk Management 

Countersigned by ___________________ _ 

Authorized Representative 

Policy Expiration Date: 



POLICY NUMBER: USL00100818 COMMERCIAL GENERAL LIABILITY 
CG20150413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - VENDORS 
This endorsement modifies insurance provided under the following: 

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

SCHEDULE 

Name Of Additional Insured Person(s) Or 
Or11anization(s) (Vendor) Your Products 

Blanket when required by written contract or agreement All Products 

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

A. Section II - Who Is An Insured is amended to 
include as an additional insured any person(s) or 
organization(s) (referred to throughout this 
endorsement as vendor) shown in the Schedule, 
but only with respect to "bodily injury" or "property 
damage" arising out of "your products" shown in 
the Schedule which are distributed or sold in the 
regular course of the vendo~s business. 

However: 

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

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

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

1. The insurance afforded the vendor does not 
apply to: 

a. "Bodily injury" or "property damage" for 
which the vendor is obligated to pay 
damages by reason of the assumption of 
liability in a contract or agreement. This 
exclusion does not apply to liability for 
damages that the vendor would have in the 
absence of the contract or agreement; 

b. Any express warranty unauthorized by you; 

c. Any physical or chemical change in the 
product made intentionally by the vendor; 

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; 

Okaloosa County BOCC 

OCT 11 2019 

Receiveo c,, 
Kisk Manageme11, 

CG20150413 © Insurance Services Office, Inc., 2012 Page 1 of 2 



e. Any failure to make such inspections, 
adjustments, tests or servicing as the 
vendor 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 the vendor's premises in 
connection with the sale of the product; 

g. Products which, after distribution or sale by 
you, have been labeled or relabeled or 
used as a container, part or ingredient of 
any other thing or substance by or for the 
vendor; or 

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

(1) The exceptions contained in Sub
paragraphs d. or f.; or 

(2) Such inspections, adjustments, tests or 
servicing as the vendor 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. 

2. This insurance does not apply to any insured 
person or organization, from whom you have 
acquired such products, or any ingredient, part 
or container, entering into, accompanying or 
containing such products. 

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

If coverage provided to the vendor is required by a 
contract or agreement, the most we will pay on 
behalf of the vendor 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. 

Okaloosa County BOCC 

OCT 11 2019 

,eceived by 
"'"k. Management 

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG20150413 



COMMERCIAL GENERAL LIABILITY 
CG 20 01 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following: 

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

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 

This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(1) The additional insured is a Named Insured 
under such other insurance; and 

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured. 

Okaloosa County BOCC 

OCT 11 2019 

Received by 
Risk Managemem 

CG 20 01 0413 © Insurance Services Office, Inc., 2012 Page 1 of 1 



POLICY NUMBER: USL00100818 COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

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: 

Blanket when required by written contract or agreement 

Information reQuired to complete this Schedule, if not shown above, will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV - Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 

Okaloosa County BOCC 

OCT 11 2019 

Received by 
Risk Managemem 
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COMMERCIAL AUTOMOBILE 
HA99160312 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL AUTOMOBILE BROAD FORM Okaloosa eountysocc 
ENDORSEMENT 

This endorsement modifies insurance provided under the following: OCT 112019 

BUSINESS AUTO COVERAGE FORM Received l>) 
t(iSK Managemem 

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other 
provisions of the Coverage Form, the provisions of this endorsement apply. 

1. BROAD FORM INSURED 

A. Subsidiaries and Newly Acquired or 
Formed Organizations 

The Named Insured shown in the 
Declarations is amended to include: 

(1) Any legal business entity other than a 
partnership or joint venture, formed as a 
subsidiary in which you have an 
ownership interest of more than 50% on 
the effective date of the Coverage Form. 
However, the Named Insured does not 
include any subsidiary that is an 
"insured" under any other automobile 
policy or would be an "insured" under 
such a policy but for its termination or 
the exhaustion of its Limit of Insurance. 

(2) Any organization that is acquired or 
formed by you and over which you 
maintain majority ownership. However, 
the Named Insured does not include any 
newly formed or acquired organization: 

(a) That is a partnership or joint 
venture, 

(b) That is an ""insured"' under any other 
policy. 

(c) That has exhausted its Limit of 
Insurance under any other policy, or 

(d) 180 days or more after its 
acquisition or formation by you, 
unless you have given us notice of 
the acquisition or formation. 

Coverage does not apply to '"bodily 
injury" or "property damage" that results 
from an "accident" that occurred before 
you formed or acquired the organization. 

B. Employees as Insureds 

Paragraph A.1. - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE is 
amended to add: 

d. Any "employee" of yours while using a 
covered "auto" you don't own, hire or 
borrow in your business or your 
personal affairs. 

C. Lessors as Insureds 

Paragraph A.1. - WHO 15 AN INSURED - of 
Section II - Liability Coverage is amended to 
add: 

e. The lessor of a covered "auto" while the 
"auto" is leased to you under a written 
agreement if: 

(1) The agreement requires you to 
provide direct primary insurance for 
the lessor and 

(2) The "auto" is leased without a driver. 

Such a leased "auto" will be considered a 
covered "auto" you own and not a covered 
"auto" you hire. 

D. Additional Insured if Required by Contract 

(1) Paragraph A.1. - WHO IS AN INSURED 
- of Section II - Liability Coverage is 
amended to add: 

f. When you have agreed, in a written 
contract or written agreement, that a 
person or organization be added as 
an additional insured on your 
business auto policy, such person or 
organization is an "insured", but only 
to the extent such person or 
organization is liable for "bodily 
injury" or "property damage" caused 
by the conduct of an "insured" under 
paragraphs a. or b. of Who Is An 
Insured with regard to the 
ownership, maintenance or use of a 
covered "auto." 

FoITn HA 9916 0312 
© 2011. The Hartford (Includes copyrighted material 

of ISO Properties, Inc., with its permission.) Page 1 of 5 



The insurance afforded to any such 
additional insured applies only if the 
"bodily injury" or "property damage" 
occurs: 

(1) During the policy period, and 

(2) Subsequent to the execution of such 
written contract, and 

(3) Prior to the expiration of the period 
of time that the written contract 
requires such insurance be provided 
to the additional insured. 

(2) How Limits Apply 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
most we will pay on behalf of such 
additional insured is the lesser of: 

(a) The limits of insurance specified in 
the written contract or written 
agreement; or 

(b) The Limits of Insurance shown in 
the Declarations. 

Such amount shall be a part of and not 
in addition to Limits of Insurance shown 
in the Declarations and described in this 
Section. 

(3) Additional Insureds Other Insurance 

If we cover a claim or "suit" under this 
Coverage Part that may also be covered 
by other insurance available to an 
additional insured, such additional 
insured must submit such claim or "suit" 
to the other insurer for defense and 
indemnity. 

However, this provision does not apply 
to the extent that you have agreed in a 
written contract or written agreement 
that this insurance is primary and non
contributory with the additional insured's 
own insurance. 

(4) Duties in The Event Of Accident, Claim, 
Suit or Loss 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
additional insured shall be required to 
comply with the provisions in LOSS 
CONDITIONS 2. - DUTIES IN THE 
EVENT OF ACCIDENT, CLAIM , SUIT 
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the 
same manner as the Named Insured. 

E. Primary and Non-Contributory if 
Required by Contract 

Only with respect to insurance provided to 
an additional insured in 1.D. - Additional 
Insured If Required by Contract, the 
following provisions apply: 

(3) Primary Insurance When Required By 
Contract 

This insurance is primary if you have 
agreed in a written contract or written 
agreement that this insurance be 
primary. If other insurance is also 
primary, we will share with all that other 
insurance by the method described in 
Other Insurance 5.d. 

(4) Primary And Non-Contributory To Other 
Insurance When Required By Contract 

If you have agreed in a written contract 
or written agreement that this insurance 
is primary and non-contributory with the 
additional insured's own insurance, this 
insurance is primary and we will not 
seek contribution from that other 
insurance. 

Paragraphs (3) and (4) do not apply to other 
insurance to which the additional insured 
has been added as an additional insured. 

When this insurance is excess, we will have no 
duty to defend the insured against any "suit" if 
any other insurer has a duty to defend the 
insured against that "suit". If no other insurer 
defends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 

When this insurance is excess over other 
insurance, we will pay only our share of the 
amount of the loss, if any, that exceeds the sum 
of: 

(1) The total amount that all such other 
insurance would pay for the loss in the 
absence of this insurance: and 

(2) The total of all deductible and self-insured 
amounts under all that other insurance. 

We will share the remaining loss, if any, by the 
method described in Other Insurance 5.d. 

2. AUTOS RENTED BY EMPLOYEES 

Any "auto" hired or rented by your "employee" 
. on your behalf and at your direction will be 

considered an "auto" you hire. 

The OTHER INSURANCE Condition is amended 
by adding the following: 

Okaloosa County BOCC 
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If an "employee's" personal insurance also 
applies on an excess basis to a covered "auto" 
hired or rented by your "employee" on your 
behalf and at your direction, this insurance will 
be primary to the "employee's" personal 
insurance. 

3. AMENDED FELLOW EMPLOYEE EXCLUSION 

EXCLUSION 5. - FELLOW EMPLOYEE - of 
SECTION II - LIABILITY COVERAGE does not 
apply if you have workers' compensation 
insurance in-force covering all of your 
"employees". 

Coverage is excess over any other collectible 
insurance. 

4. HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired "autos" are covered "autos" for Liability 
Coverage and if Comprehensive, Specified 
Causes of Loss, or Collision coverages are 
provided under this Coverage Form for any 
"auto" you own, then the Physical Damage 
Coverages provided are extended to "autos" you 
hire or borrow, subject to the following limit. 

The most we will pay for "loss" to any hired 
"auto" is: 

(1) $100,000; 

(2) The actual cash value of the damaged or 
stolen property at the time of the "loss"; or 

(3) The cost of repairing or replacing the 
damaged or stolen property, 

whichever is smallest, minus a deductible. The 
deductible will be equal to the largest deductible 
applicable lo any owned "auto" for that 
coverage. No deductible applies to "loss" caused 
by fire or lightning. Hired Auto Physical Damage 
coverage is excess over any other collectible 
insurance. Subject to the above limit, deductible 
and excess provisions, we will provide coverage 
equal to the broadest coverage applicable to any 
covered "auto" you own. 

We will also cover loss of use of the hired "auto" 
if it results from an "accident", you are legally 
liable and the lessor incurs an actual financial 
loss, subject to a maximum of $1000 per 
"accident". 

This extension of coverage does not apply to 
any "auto" you hire or borrow from any of your 

5. PHYSICAL DAMAGE ADDITIONAL 
TEMPORARY TRANSPORTATION EXPENSE 
COVERAGE 

Paragraph A.4.a. of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE is amended to provide a 
limit of $50 per day and a maximum limit of 
$1,000. 

6. LOAN/LEASE GAP COVERAGE 

Under SECTION Ill - PHYSICAL DAMAGE 
COVERAGE, in the event of a total "loss" to a 
covered "auto", we will pay your additional legal 
obligation for any difference between the actual 
cash value of the "auto" at the time of the "loss" 
and the "outstanding balance" of the loan/lease. 

"Outstanding balance" means the amount you 
owe on the loan/lease at the time of "loss" less 
any amounts representing taxes; overdue 
payments; penalties, interest or charges 
resulting from overdue payments; additional 
mileage charges; excess wear and tear charges; 
lease termination fees; security deposits not 
returned by the lessor; costs for extended 
warranties, credit life Insurance, health, accident 
or disability insurance purchased with the loan or 
lease; and carry-over balances from previous 
loans or leases. 

7. AIRBAG COVERAGE 

Under Paragraph B. EXCLUSIONS - of 
SECTION Ill PHYSICAL DAMAGE 
COVERAGE, the following is added: 

The exclusion relating to mechanical breakdown 
does not apply to the accidental discharge of an 
airbag. 

8. ELECTRONIC EQUIPMENT - BROADENED 
COVERAGE 

a. The exceptions to Paragraphs B.4 
EXCLUSIONS - of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE are replaced by the 
following: 

Exclusions 4.c. and 4.d. do not apply to 
equipment designed to be operated solely 
by use of the power from the "auto's" 
electrical system that, at the time of "loss", 
is: 

(1) Permanently installed in or upon 
the covered "auto"; 

"employees", partners (if you are a partn~~hipJ0 C 'rf BOCC 
members (if you are a limited liability co~sa oun 

(2) Removable from a housing unit 
which is permanently installed in 
or upon the covered "auto"; or members of their households. 

Fonm HA 9916 0312 
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.-,eceived by 
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(3) An integral part of the same unit 
housing any electronic 
equipment described in 
Paragraphs (1) and (2) above; or 
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(4) Necessary for the normal 
operation of the covered "auto" or 
the monitoring of the covered 
"auto's" operating system. 

b.Section Ill - Version CA 00 01 03 10 of the 
Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C.2 and Version CA 00 01 10 01 of 
the Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C are each amended to add the 
following: 

$1,500 is the most we will pay for "loss" in 
any one "accident" to all electronic 
equipment (other than equipment designed 
solely for the reproduction of sound, and 
accessories used with such equipment) 
that reproduces, receives or transmits 
audio, visual or data signals which, at the 
time of "loss", is: 

(1) Permanently installed in or upon 
the covered "auto" in a housing, 
opening or other location that is not 
normally used by the "auto" 
manufacturer for the installation of 
such equipment; 

(2) Removable from a permanently 
installed housing unit as described 
in Paragraph 2.a. above or is an 
integral part of that equipment; or 

(3) An integral part of such equipment. 

c. For each covered "auto", should loss be limited 
to electronic equipment only, our obligation to 
pay for, repair, return or replace damaged or 
stolen electronic equipment will be reduced by 
the applicable deductible shown in the 
Declarations, or $250, whichever deductible is 
less. 

9. EXTRA EXPENSE BROADENED 
COVERAGE 

Under Paragraph A. - COVERAGE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, we will 
pay for the expense of returning a stolen covered 
"auto" to you. 

10. GLASS REPAIR - WAIVER OF DEDUCTIBLE 

Under Paragraph D. - DEDUCTIBLE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following is added: 

No deductible applies to glass damage if the 
glass is repaired rather than replaced. 

11. TWO OR MORE DEDUCTIBLES 

Under Paragraph D. - DEDUCTIBLE - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following is added: 

If another Hartford Financial Services Group, 
Inc. company policy or coverage form that is not 
an automobile policy or coverage form applies to 
the same "accident", the following applies: 

(1) If the deductible under this Business Auto 
Coverage Form is the smaller (or smallest) 
deductible, it will be waived; 

(2) If the deductible under this Business Auto 
Coverage Form is not the smaller (or 
smallest) deductible, it will be reduced by 
the amount of the smaller (or smallest) 
deductible. 

12. AMENDED DUTIES IN THE EVENT OF 
ACCIDENT, CLAIM, SUIT OR LOSS 

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT.CLAIM, 
SUIT OR LOSS - of SECTION IV - BUSINESS 
AUTO CONDITIONS that you must notify us of 
an "accident" applies only when the "accident" is 
known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; 

(3) A member, if you are a limited liability 
company; or 

(4) An executive officer or insurance manager, if 
you are a corporation. 

13. UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 

If you unintentionally fail to disclose any hazards 
existing at the inception date of your policy, we 
will not deny coverage under this Coverage 
Form because of such failure. 

14. HIRED AUTO - COVERAGE TERRITORY 

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV BUSINESS AUTO 
CONDITIONS is replaced by the following: 

e. For short-term hired "autos", the coverage 
territory with respect to Liability Coverage is 
anywhere in the world provided that if the 
"insured's" responsibility to pay damages for 
"bodily injury" or "property damage" is 
determined in a "suit," the "suit" is brought in 
the United States of America, the territories 
and possessions of the United States of 
America, Puerto Rico or Canada or in a 
settlement we agree to. 

15. WAIVER OF SUBROGATION 

TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US - of SECTION IV -
BUSINESS AUTO CONDITIONS is amended by 
adding the following: 

Fonm HA 9916 0312 
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We waive any right of recovery we may have 
against any person or organization with whom 
you have a written contract that requires such 
waiver because of payments we make for 
damages under this Coverage Form. 

16. RESULTANT MENTAL ANGUISH COVERAGE 

The definition of "'bodily injury" in SECTION V
DEFINITIONS is replaced by the following: 

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

17. EXTENDED CANCELLATION CONDITION 

Paragraph 2. of the COMMON POLICY 
CONDITIONS - CANCELLATION • applies 
except as follows: 

If we cancel for any reason other than 
nonpayment of premium, we will mail or deliver 
to the first Named Insured written notice of 
cancellation at least 60 days before the effective 
date of cancellation. 

18. HYBRID, ELECTRIC, OR NATURAL GAS 
VEHICLE PAYMENT COVERAGE 

In the event of a total loss to a "non-hybrid" auto 
for which Comprehensive, Specified Causes of 
Loss, or Collision coverages are provided under 
this Coverage Form, then such Physical 
Damage Coverages are amended as follows: 

a. If the auto is replaced with a "hybrid" auto or 
an auto powered solely by electricity or natural 
gas, we will pay an additional 10%, to a 
maximum of $2,500, of the "non-hybrid" auto's 
actual cash value or replacement cost, 
whichever is less, 

b. The auto must be replaced and a copy of a bill 
of sale or new lease agreement received by us 
within 60 calendar days of the date of "loss," 

c. Regardless of the number of autos deemed a 
total loss, the most we will pay under this 
Hybrid, Electric, or Natural Gas Vehicle 
Payment Coverage provision for any one 
"loss" is $10,000. 

For the purposes of the coverage provision, 

a.A "non-hybrid" auto is defined as an auto that 
uses only an internal combustion engine to 
move the auto but does not include autos 
powered solely by electricity or natural gas. 

b.A "hybrid" auto is defined as an auto with an 
internal combustion engine and one or more 
electric motors; and that uses the internal 
combustion engine and one or more electric 
motors to move the auto, or the internal 
combustion engine to charge one or more 
electric motors, which move the auto. 

19. VEHICLE WRAP COVERAGE 

In the event of a total loss to an "auto" for which 
Comprehensive, Specified Causes of Loss, or 
Collision coverages are provided under this 
Coverage Form, then such Physical Damage 
Coverages are amended to add the following: 

In addition to the actual cash value of the "auto", 
we will pay up to $1,000 for vinyl vehicle wraps 
which are displayed on the covered "auto" at the 
time of total loss. Regardless of the number of 
autos deemed a total loss, the most we will pay 
under this Vehicle Wrap Coverage provision for 
any one "loss" is $5,000. For purposes of this 
coverage provision, signs or other graphics 
painted or magnetically affixed to the vehicle are 
not considered vehicle wraps. 

Okaloosa County BOCC 
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PROCUREMENT/CONTRACT /LEASE 

INTERNAL COORDINATION SHEET 


Procurement/Contract/Lease Number: LDl"'l Y~4=f7f5 Tracking Number:J/cj9;- J ' 

Procurement/Contractor/Lessee Name: Ytlftnh L\s \-b'J1( · Grant Funded: YES_ NO ~ 

Purpose : O\SS\~ n ffi\J\v.~ / Oh:J~o ~J 
Date/Term: \·-}"JCi,=\-=tv(·~ ,t~ \y Y~ 1. 0 GREATER THAN $100,000 

Amount: _ _____ _ _ _ 2. 0 GREATERTHAN $50,000 

Department: _ ___:_,/_ 1-=~s~---- 3. 0 $50,000 OR LESS 

Dept. Monitor Name: /~hJ-

Purchasing Review 

Pr9c,~ ~';?ent or Contract/Lease requirements are met: 

~ u_J-C\ 1)1U4l!'l./ J ~-t 3-17Date: _____ _ 
Purchasing Director or designee Greg Kisela, Jeff Hyde, DeRita Mason, Matthew Young 

Ap proved as written: 

Date: _____ _ 
Grants Coordinator Renee Biby 

Risk Management Review 

App roved as written: 

~~~--
R~nagerortiesignee Laura Porter or Krystal King 

County Attorney Review ..J ~/- ~r-; 
Approved as written: JlR-. v2MiJ a,~cl-c D 

Date : / (_ ~ / q,7 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Followin 
Clerk Finance 

Document has been received: 

Date: _ ___ _ _ 
Finance Manager or designee 

Revised November 3, 2017 



DeRita Mason 

From: Laura Porter 
Sent: Thursday, December 28, 2017 4:06 PM 
To: DeRita Mason 
Subject: RE: Okaloosa County Amendment to Contract 

Approved by Risk Management. 

Laura J. Porter 
Risk Manager 
Risk Management Department 
Okaloosa County Board of County Commissioners 
5649-B Old Bethel Road 
Crestview, FL 32539 
Office: (850) 689-5979 Fax: (850) 689-5973 
Email: !i,orter(ivco.okaloosa.ll.us 

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

From: DeRita Mason 

Sent: Thursday, December 28, 2017 3:54 PM 

To: Laura Porter <lporter@co.okaloosa.fl.us> 

Subject: FW: Okaloosa County Amendment to Contract 


Can you look at this please, Krystal had already approved, but their legal team made some changes to the insurance 


portion. 


Thank you. 


From: Rachel Semago [mailto:RSemago@Attentigroup.com] 

Sent: Thursday, December 28, 2017 3:19 PM 

To: DeRita Mason <dmason@co.okaloosa.fl.us> 

Subject: FW: Okaloosa County Amendment to Contract 


Hi Ms. Mason, 


Happy New Year! Please see the comments from our lawyer below as well as the attached redline and clean copy of the 

agreement. I think there may have been some confusion with documents sent over. 


Thanks! 


Rachel Semago IDirector of Business Development 

attenti 
1 
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DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Thursday, January 04, 2018 9:14 AM 
To: DeRita Mason; Renee (Gayla) Biby 
Subject: RE: Protech Okaloosa County Amendment to Contract 

This is approved for legal purposes. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us] 
Sent: Thursday, January 04, 2018 8:32 AM 
To: Parsons, Kerry; Renee (Gayla) Biby 
Subject: RE: Protech Okaloosa County Amendment to Contract 

Here is the correct updated version for review. 

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com] 

Sent: Wednesday, January 03, 2018 3:28 PM 

To: DeRita Mason <dmason@co.okaloosa.fl.us>; Renee (Gayla) Biby <rbiby@co.okaloosa.fl.us> 

Subject: RE: Protech Okaloosa County Amendment to Contract 


Change the Federal clause as follows: 

4. 	 Contractor agrees to comply with all applicable federal regulations, including, but not limited to the 
set forth in Exhibit "B", attached hereto and incorporated herein. 

That should help reduce any heart burn they have about the application of the federal regulation and then describe 
why they must express! y be in there. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us] 
Sent: Wednesday, January 03, 2018 10:04 AM 
To: Parsons, Kerry; Renee (Gayla) Biby 
Subject: RE: Protech Okaloosa County Amendment to Contract 

Here is the updated version. 

I assume, I just advise the other party that it is a requirement for all other items to be attached to the contract? 

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com] 
Sent: Wednesday, January 03, 2018 8:56 AM 
To: Renee (Gayla) Biby <rbiby@co.okaloosa.fl.us>; DeRita Mason <dmason@co.okaloosa.fl.us> 
Subject: RE: Protech Okaloosa County Amendment to Contract 

Let's take it out. 
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ASSIGNMENT AND AMENDMENT TO CONTRACT C07-1484-PTS 
ATTENTI US, INC. 

This Assignment is made and entered into this 3l14
~ay of JClY? 2018, and hereby assigns 

and amends contract C07-1484-PTS, dated February 1, 2007, by and between Okaloosa County, 
Florida (hereinafter the "Agency"), and Attenti US, Inc. (hereinafter the "Contractor"). 

WHEREAS, on February 1, 2007, Pro Tech Monitoring, Inc. entered into a contract, 
C07-1484-PTS (the "Contract"), with Agency, which provides personnel monitoring and records 
keeping for pre-trial services; and 

WHEREAS, Section 11 (i) of the Contract provides that prior to an assignment of any 
interest in the Contract by Agency, written consent of Contractor must be given; and 

WHEREAS, Contractor completed a name Ghange on October 27, 2017, changing its name 
from 3M Electronic Monitoring, Inc. f/k/a Pro Tech Monitoring, Inc. , to Attenti US, Inc. See 
Attachment "A", incorporated herein; and 

WHEREAS, Agency is now being asked to assign 3M Electronic Monitoring, Inc. ' s 
interest in the Contract to A ttenti US, Inc.; and 

WHEREAS, Agency, has now determined it to be in the best interest of the public to 
assign 3M Electronic Monitoring, Inc. ' s interest in the Contract to Attenti US, Inc.; and 

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

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

WHEREAS, the parties desire to amend the Contract to include language in the Contract 
pertaining to Public Records as has recently been amended by the Florida Legislature in the 2016 
Laws of Florida chapter 20. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good and 
valuable consideration, the parties hereby agree to assign and amend the Contract as follows: 

1. Agency agrees to the assignment of interest under the Contract to Attenti US, Inc. 

2. 	 Attenti US, Inc. hereby assumes all responsibilities, duties, obligations, rights and 
privileges as Contractor as set forth in the Contract, its task orders, and amendments 
thereto. 

3. Contractor agrees to comply with all applicable federal regulations, including, limited to 
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those set fo11h in Exhibit "B", attached hereto and incorporated herein. 

4. 	 The Contract is hereby amended to add updated general services insurance requirements 
attached hereto as Exhibit "C" and made a part of the Conh·act by reference. 

5. 	 The Contract is hereby amended to include the following additional provisions: 

Public Records 

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 CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC 
RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT 
DEPARTMENT, 5479 OLD BETHEL ROAD CRESTVIEW, FL 32536 
PHONE: (850) 689-5977 riskinfo@co.okaloosa.fl.us. 

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

A. 	 Keep and maintain public records required by the Agency to perform the service. 
B. 	 Upon request from the Agency's custodian of public records, provide the Agency with 

a copy of the requested records or allow the records to be inspected or copied within 
a reasonable time at a cost that does not exceed the cost provided in chapter 119 
Flmida Statutes or as otherwise provided by law. 

C. 	 Ensure that public records that are exempt or confidential and exempt from public records 
disclosure requirements are not disclosed except as authorized by law for the duration of 
the contract te1m and following completion of the contract if the Contractor does not 
transfer the records to the Agency. 

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

6. 	 All other provisions of the Contract shall remain in full force and effect. 
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IN WITNESS WHEREOF, the pai1ies hereto have executed this assignment, renewal and 
amendment as of the day and year fast written. 

By: Arnold Roese, Vice President 
Date: 1/25/18 
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Exhibit A 


Page 1 Delaware 
The First State 

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COPY OF THE CERTIFICATE OF AMENDMENT OF 'ATTENTI ELECTRONIC 

MONITORING, INC.', CHANGING ITS NAME F.ROM "ATTENTI ELECTRONIC 

MONITORING, INC. " TO "ATTENTI US, INC. ", FILED IN THIS OFFICE 

ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2017, AT 4:22 

O'CLOCK P.M. 

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE 

NEW CASTLE COUNTY RECORDER OF DEEDS. 

3130651 8100 Authentication: 203477544 
SR# 20176827541 Date: 10-27-17 

You may verify this certificate online at corp.delaware.gov/authver.shtml 



CERTIFICATE OF AMENDMENT OF CERTIFICATE OF INCORPORATION 
OF State of Delaware 

ATTENTI ELECTRONIC MONITORING, INC. secretary of Stat, 
Dh·islon of Co11101·atlons 

Deih·ered 04:22 PM 1012712017 
FILED 04:22 PM 1012712017It is hereby certified that: SR 20176827511 • File Number 3130651 

1. The name of the co1poration is Attenti Electronic Monitoring, Inc. 
(hereinafter called the "Corporation"). 

2. The original Certificate oflncorporation of the Corporation was filed with 
the Secretary ofState ofthe State ofDelaware on November 23, 1999 under the name Elmo Tech, 
Inc. 

3. The Certificate of Incorporation of the Corporation is hereby amended to 
effect a change in Article 1 thereof, relating to the name of the Corporation. Accordingly Article 
1 ofthe Certificate oflncorporation shall be amended to read in its entirety as follows: 

"I. The name of the corporation is Attenti US, Inc." 

4. The amendment to the Certificate of Incorporation of the Corporation 
effected hereby was approved by the board of directors of the Corporation in accordance with the 
provisions ofSection 242 ofthe General Corporation Law ofthe State ofDelaware. 

IN WITNESS WHEREOF, the undersigned has executed this Certificate of 
Amendment as ofthis 27th day ofOctober, 2017. 

ATTENTIELECTRONIC 
MONITORING, INC. 

n o n 
By:__\~_i'R_..,/)_\_._V<_,oe_<,J!_,____ 

Name: Arnold Roese 
Title: Vice President 

KE 49936793.1 



Page 1 Delaware 
The First State 

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COPY OF THE CERTIFICATE OF AMENDMENT OF '3M ELECTRONIC 

MONITORING, INC', CHANGING ITS NAME FROM "3M ELECTRONIC 

MONITORING, INC" TO "ATTENTI ELECTRONIC MONITORING, INC. ", 

FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF OCTOBER, A. D. 

2017, AT 2:33 O'CLOCK P.M. 

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE 

NEW CASTLE COUNTY RECORDER OF DEEDS. 

Authentication: 203418042 3130651 8100 
Date: 10-18-17 SR# 20176635180 

You may verify this certificate online at corp.delaware.gov/authver.shtml 



State of Delawnre 

Secl'etary or Stale 


Division of Cot'po1·atlons 
Dellrn,d Ol:33 PM 10/1612017 

FILED Ol:33 PM 10/16/2017 


SR 20176635180 • FileNumbot• 3130651 


CERTIFICATE OF AMENDMENT OF CERTIFICATE OF INCORPORATION 

OF 


3M ELECTRONIC MONlTORJNG, INC 


It is hereby certified that: 

1. The name of the corporation is 3M Electronic Monitoring, lnc (hereinafter 
called the "Co1'J)orntion"). 

2. The original Certificate of Incorporation of the Cm'J)Oration was filed with 
the Secretary of State of the State of Delaware on November 23, 1999 wider the name ElmoTcch, 
Inc. 

3. The Certificate of Incorporation of the Corporation is hereby amended to 
effoct a change in Article I thereof; relating to the name of the Coq>oration. Accordingly Article 
1 of the Certi flcatc oflncorporation shall be amended to rend in its entirety as follows: 

"I. The name of the corporation is Attenti Electronic Monitoring, Inc." 

4. The amendment to the Certificate of lncorporntio,1 of the Corporation 
effected hereby was approved by the board ofdirectors of the Corporation in accordance with the 
provisions of'Section 242 of the General Corporation Law of the State of Delaware. 

IN WITNESS WHEREOF, the undersigned has executed this Certificate of 
Amendment as of H1is 16th day of October 2017. 

3M ELECTRONIC MONITORING, 
INC 

By: r, J.• ,. l<,, 
Name: Amold Roese .. 
Title: Vice President 

Kf. 49752753. I 



Exhibit" B" 

Title VI Clauses for Compliance with Nondiscrimination Requirements 

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

successors in interest (hereinafter refe1rnd to as the "contractor") agrees as follows: 

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

2. 	 Non-discrimination: The contractor, with regard to the work perfonned by it during the 
contract, will not discriminate on the grounds of race, color, or national origin in the 
selection and retention of subcontractors, including procurements ofmaterials and leases 
of equipment. The contractor will not participate directly or indirectly in the 
discrimination prohibited by the Nondiscrimination Acts and Authorities, including 
employment practices when the contract covers any activity, project, or program set forth 
in Appendix B of 49 CFR part 21. 

3. 	 Solicitations for Subcontracts, Including Procurements of Materials and 
Equipment: In all solicitations, eitl1er by competitive bidding, or negotiation made by 
the contractor for work to be performed under a subcontract, including procurements of 
materials, or leases of equipment, each potential subcontractor or supplier will be notified 
by the contractor of the contractor's obligations under this contract and the 
Nondiscrimination Acts And Authorities on the grounds of race, color, or national origin. 

4. 	 Information and Reports: The contractor will provide all information and reports 
required by the Acts, the Regulations, and directives issued pursuant thereto and will 
permit access to its books, records, accounts, other sources of information, and its 
facilities as may be determined by the Agency to be pertinent to asce1tain compliance 
with such Nondiscrimination Acts and Authorities and instmctions. Where any 
information required of a contractor is in tlie exclusive possession of another who fails 
or refuses to furnish the information, the contractor will so certify to the Agency, as 

appropriate, and will set forth what efforts it has made to obtain the infonnation. 

5. 	 Sanctions for Noncompliance: In the event of a contractor's noncompliance with tlie 
Non-discrimination provisions of this contract, the Agency will impose such contract 
sanctions as it may determine to be appropriate, including, but not limited to: 
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a. 	 Withholding payments to the contractor under the contract until the contractor 
complies; and/or 

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

6. 	 Incorporation of Provisions: The contractor will include the provisions of paragraphs 
one through six in every subcontract, including procurements of materials and leases of 
equipment, unless exempt by the Acts, the Regulations and directives issued pursuant 
thereto. The contractor will take action with respect to any subcontract or procurement as 
the Agency or any may direct as a means of enforcing such provisions including sanctions 
for noncompliance. Provided, that if the contractor becomes involved in, or is threatened 
with litigation by a subcontractor, or supplier because of such direction, the contractor may 
request the Agency to enter into any litigation to protect the interests of the Agency. In 
addition, the contractor may request the United States to enter into the litigation to protect 
the interests of the United States. 

Title VI List of Pertinent Nondiscrimination Acts and 

Authorities 


Title VI List of Pertinent Non discrimination Acts and Authorities 

During the performance of this contract, the contractor, for itself, its assignees, and successors 
in interest (hereinafter referred to as the "contractor") agrees to comply with the following non
discrimination statutes and authorities; including but not limited to: 

• 	 Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat. 252), 

(prohibits discrimination on the basis of race, color, national origin); 


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

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

• 	 Section 504 of the Rehabilitation Act of 1973, (29 U.S.C. § 794 et seq.), as aJ11ended, 
(prohibits discrimination on the basis of disability); and 49 CFR pmt 27; 

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

• 	 Airport and Airway Improvement Act of 1982, (49 USC § 471, Section 47123), as 
amended, (prohibits discrimination based on race, creed, color, national origin, or sex); 

• The Civil Rights Restoration Act of 1987, (PL 100-209), (Broadened the scope, 
coverage and applicability of Title VI of the Civil Rights Act of 1964, The Age 
Discrimination Act of 1975 and Section 504 of the Rehabilitation Act of 1973, by 
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expanding the definition of the tenns "programs or activities" to include all of the 
programs or activities of the Federal-aid recipients, sub-recipients and contractors, 
whether such programs or activities are Federally funded or not); 

• 	 Titles II and III of the Americans with Disabilities Act of I990, which prohibit 
discrimination on the basis of disability in the operation ofpublic entities, public and 
private transportation systems, places ofpublic accommodation, and certain testing 
entities (42 U.S.C. §§ 12131-12189) as implemented by Department ofTranspmtation 
regulations at 49 CFR paTts 37 and 38; 

• 	 Non-discrimination statute (49 U.S.C. § 47123) (prohibits discrimination on the basis 
of race, color, national origin, and sex); 

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

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

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

FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL 

MINIMUM WAGE) 


All contracts and subcontracts that result from this solicitation incorporate by reference the 
provisions of29 CFR part 201, the Federal Fair Labor Standards Act (FLSA), with the same 
force and effect as if given in full text. The FLSA sets minimum wage, overtime pay, 
recordkeeping, and child labor standards for full and pait time workers. 

The contractor has full responsibility to monitor compliance to the referenced statute or 
regulation. The contractor must address any claims or disputes that arise from this 
requirement directly with the U.S. Department ofLabor- Wage and Hour Division 

OCCUPATIONALSAFETY AND HEALTHACT OF 1970 

All contracts and subcontracts that result from this solicitation incorporate by reference the 
requirements of 29 CFR Part 1910 with the saine force and effect as if given in full text. 
Contractor must provide a work enviromnent that is free from recognized hazards that may 
cause death or serious physical harm to the employee. The Contractor retains full responsibility 

C07-1484-PTS 



to monitor its compliance and their subcontractor's compliance with the applicable 
requirements of the Occupational Safety and Health Act of 1970 (20 CFR Paii 1910). 

Contractor must address any claims or disputes that pe1iain to a referenced requirement directly 
with the U.S. Depmtment of Labor - Occupational Safety and Health Administration. 
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EXHIBIT "C" 


GENERAL SERVICES INSURANCE REQUIREMENTS 

REVISED: 06/12/17 

CONTRACTORS INSURANCE 


1. 	 The Contractor shall not connnence 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 licensed to do business in the State of 
Florida. 

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

4. 	 The Agency shall be listed as Additional Insured by policy endorsement on all 
insurance contracts applicable to this Agreement except Workers' Compensation. 

5. 	 The Agency shall be furnished proof of coverage by ce1tificates of insurance 
(COI) and endorsements for every applicable insurance contract required by this 
Contract. The COi's and policy endorsements must be delivered to the Agency 
Representative not less than ten (10) days prior to the connnencement of any and 
all contractual agreements between the Agency and the Contractor. 

6. 	 The Agency shall retain the right to reject all insurance contracts that do not meet 
the requirement of this Contract. Further, the Agency rese1ves the right to change 
these insurance requirements with 60-days' notice to the Contractor. 

7. 	 The insurance definition of Insured or Additional Insured shall include 
Subcontractor, Sub-subcontractor, and any associated or subsidiary companies of 
the Contractor, which are involved, and which is a pmt of the Contract. 

8. 	 The Agency rese1ves the right at any time to require the Contractor to provide 
certified copies of any insurance policies to document the insurance coverage 
specified in this Contract. 
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9. 	 The designation of Contractor shall include any associated or subsidiary company 
which is involved and is a pm1 of the Contract and such, if any, associated 
or subsidiary company involved in the project must be nmned in the Workers' 
Compensation coverage. 

I0. 	 All insurance policies shall include a clause to provide 30 days written notice to 
the Agency for any changes, cancellations or non-renewal of the policy, with the 
exception of 10 days' notice for cancellation due to non-payment of premium. 
Such notice shall be given directly to the Agency Representative. 

WORKERS' COMPENSATION INSURANCE 

1. 	 The Contractor shall secure and maintain during the life of this Contract 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 Agency, 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 Agency not less thm1 ten (I0) days 
prior to the conm1encement of any and all sub-contractual agreements which have 
been approved by the Agency. 

2. 	 Such insurance shall comply with the Florida Workers' Compensation Law. 

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

BUSINESS AUTOMOBILE AND COMMERCIAL GENERAL LIABILITY INSURANCE 

1. 	 The Contractor shall maintain Business Automobile Liability insurance coverage 
throughout the life of this Contract. The insurance shall include Owned, Non-owned & 
Hired Motor Vehicle coverage. 

2. 	 The Contractor shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Prope11y Dmnage and Personal and Advertising Injury exposures. 

3. 	 All liability insurance (other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claims-made basis. If the insurance is 
issued with an aggregate limit of liability, the aggregate limit of liability shall apply 
only to the locations included in this Contract. 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 Agency representative in writing. The 
Contractor shall purchase additional liability insurance to maintain the requirements 
established in this Contract. Umbrella or Excess Liability insurance can be purchased 
to meet the Limits of Liability specified in this Agreement. 
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4. Commercial General Liability coverage shall be endorsed to include the following: 

!.) 	 Premises - Operation Liability 
2.) 	 Occurrence Bodily Injury and Property Damage Liability 
3.) 	 Independent Contractors Liability 
4.) 	 Products and Completed Operations Liability 

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

LIMITS OF LIABILITY 

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

LIMIT 
!. 	 Worker's Compensation 

!.) State Statutory 
2.) Employer's Liability $100,000 each accident 

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

3. 	 Commercial General Liability $1,000,000 each occurrence 
(A combined single limit) 

4. 	 Personal and Advertising Injury $250,000 

5. 	 Professional Liability (E&O) $1,000,000 (claims made) 

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of this 
Contract. The Agency representative shall receive written notice in the form of a detailed 
written report describing the incident or claim within ten (10) days of the Contractor's 
knowledge. In the event such incident or claim involves injury and/or property damage to 
a third party, verbal notification shall be given the same day the Contractor becomes aware 
of the incident or claim followed by a written detailed report within ten (I 0) days of verbal 
notification. 

INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, Contractor shall indemnify and hold harmless the 
Agency, its officers and employees from liabilities, damages, losses, and costsJ'or third
party claims including 
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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. 	Ce1iificates of insurance, in duplicate, indicating the job site and evidencing all required 
coverage must be submitted to and approved by the Agency prior to the 
commencement of any of the work. The certificate holder( s) shall be as follows: Okaloosa 
County, 5479A Old Bethel Road, Crestview, Florida, 32536. 

2. 	 All policies shall expressly require 30 days written notice to the Agency at the 
address set out above, or the cancellations of material alterations of such policies, and the 
Certificates of Insurance, shall so provide. 

3. 	 All certificates shall be subject to the Agency's approval of adequacy of protection and 
the satisfactory character of the Insurer. The Agency reserves the right to approve or 
reject all deductible/SIR above $10,000. The Ce1tificates of Insurance shall disclose any 
and all deductibles or self-insured retentions (SIRs). 

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

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

GENERAL TERMS 

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

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

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions 
will apply under this Contract to each subcontractor and sub-subcontractor. 
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The Contractor hereby waives all rights of subrogation against the Agency and its 
consultants under all the foregoing policies of insurance. 

UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of an umbrella insurance policy. In all instances, the combination ofprimary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Contract. 
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C07-1484-PTS 



DATE (MM/DD/YYYY) ACORtJ' CERTIFICATE OF LIABILITY INSURANCE ~ I 12/27/2017 
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 po/lcy(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\, 

PRODUCER ~2AAi~cT Elizabeth Phillios 
Haylor, Frei:r & Coon, Inc. rA~g_NJo "'~"· 315-703-3212 I ft~ Nol:231 Salina eadows Parkway 
P.O. Box 4743 ~DMoAJ~ss: eohillinso'R\ha'l.lor.com 
Syracuse NY 13221 

INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Allianz Global Risks us Ins. Co. 35300 
ELECTRONIC4INSURED INSURER e : Hartford Fire Ins Comnanv 

Attenti US, Inc. 
INSURER c: Twin Citv Fire Insurance Co. 29459 

Odessa, FL 33556 
1838 Gunn Highway 

INSURERD: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 1032089772 REVISION NUMBER· 
THIS rs TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR 1,~BMiM~, 1,~~~%M~·LTR TYPE OF INSURANCE POLICY NUMBER LIMITS 

A .._)(_ COMMERCIAL GENERAL LIABILITY y y CG2010259 1012/2017 101212018 EACH OCCURRENCE $10,000,000 

~ 
D CLAIMS-MADE [8J OCCUR ~~~giJ9E~~~~!~ence\ $100,000 

x $250,000 SIR* MED EXP {Any one person) $ 5,000 ~ 

~ PERSONAL & ADV INJURY $10,000,000 

R'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $10,000,000 

DPRO D PRODUCTS - COMP/OP AGG $10,000,000POLICY JECT LOG 

OTHER: $ 

B AUTOMOBILE LIABILITY y y 01UENZL1914 1012/2017 10(212018 ~~~~~~d~~?INGLE LIMIT $ 1000000-

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

BODILY INJURY (Per accident) $ 
- AUTOS ONLY ~ AUTOS 

x HIRED x NON-OWNED 
fp~~~c?c~Je~RAMAGE $ 

~ AUTOS ONLY ~ AUTOS ONLY 

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
c WORKERS COMPENSATION 01WEAB5183 1012/2017 10/212018 X I ;ftuTE I IOTH

ERAND EMPLOYERS' LIABILITY Y/N
ANYPROPRIETOR/PARTNERIEXECUTIVE 

~ N/A E.L. EACH ACCIDENT $ 1,000,000 
OFF ICER/M EMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE $ 1,000,000 
Jf yes, describe under 

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

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may bo atteched if more space is required) 
*A $250,000 Each Occurrence Self-Insured Retention applies for All Coverages under Commercial General Liability Policy 

Forms Enclosed: 
CG 2015 f04/13~ Additional Insured - Vendors 
CG 2001 04/13 Primary and Noncontributory- Other Ins Condition Endt 
CG 2404 (05/09) Waiver of Transfer of Rights of Recovery Against Others to Us 
HA 9916 (03/12) Commercial Automobile Broad Form Endorsement 

See Attached ... 

CERTIFICATE HOLDER CANCELLATION 

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

Okaloosa County 
5479A Old Bethel Road 

AUTHORIZED REPRESENTATIVE 
Crestview FL 32536 

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

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

19682 
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AGENCYCUSTOMERID:=E=L~EC~T~R~O~N~IC~4'---~~~~~~~~~~~~

LOC#:~~~~~~~ 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 
Haylor, Freyer & Coon, Inc. Attenti US, Inc. 

POLICY NUMBER 
1838 Gunn Highway 
Odessa, FL 33556 

CARRIER l NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

Page of 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 


FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 


Okaloosa County is included as Additional Insured as required by written contract, as per the enclosed. 

30 day Notice of Cancellation except 10 day Notice for Non-Payment applies. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: CGL2010259 COMMERCIAL GENERAL LIABILITY 
CG 20 15 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - VENDORS 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 


SCHEDULE 

Name 01 Additional Insured Person(s) Or 
Oraanization(sl (Vendor) Your Products 

All ProductsBlanket when required by written contract or agreement 

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

A. Section 	II - Who Is An Insured is amended to 
include as an additional insured any person(s) or 
organization(s) (referred to throughout this 
endorsement as vendor) shown in the Schedule, 
but only with respect to "bodily injury" or "property 
damage" arising out of "your products" shown in 
the Schedule which are distributed or sold in the 
regular course of the vendor's business. 

However: 

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

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

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

1. 	 The insurance afforded the vendor does not 
apply to: 

a. 	 "Bodily injury" or "property damage" for 
which the vendor is obligated to pay 
damages by reason of the assumption of 
liability in a contract or agreement. This 
exclusion does not apply to liability for 
damages that the vendor would have in the 
absence of the contract or agreement; 

b. 	 Any express warranty unauthorized by you; 

c. 	 Any physical or chemical change in the 
product made intentionally by the vendor; 

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; 

CG20150413 © Insurance Services Office, Inc., 2012 	 Page 1 of 2 



e. 	 Any failure to make such inspections, 
adjustments, tests or servicing as the 
vendor 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 the vendor's premises in 
connection with the sale of the product; 

g. 	Products which, after distribution or sale by 
you, have been labeled or relabeled or 
used as a container, part or ingredient of 
any other thing or substance by or for the 
vendor; or 

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

(1) 	 The exceptions contained in Sub
paragraphs d. or f.; or 

(2) 	 Such inspections, adjustments, tests or 
servicing as the vendor 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. 

2. 	 This insurance does not apply to any insured 
person or organization, from whom you have 
acquired such products, or any ingredient, part 
or container, entering into, accompanying or 
containing such products. 

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

If coverage provided to the vendor is required by a 
contract or agreement, the most we will pay on 
behalf of the vendor 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. 
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COMMERCIAL GENERAL LIABILITY 
CG 20 01 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY 
OTHER INSURANCE CONDITION 


This endorsement modifies insurance provided under the following: 

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or 
Condition and supersedes any provision to the agreement that this insurance would be 
contrary: primary and would not seek contribution 

Primary And Noncontributory Insurance from any other insurance available to the 
additional insured. 

This insurance is primary to and will not seek 

contribution from any other insurance available 

to an additional insured under your policy 

provided that: 


(1) 	 The additional insured is a Named Insured 

under such other insurance; and 
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POLICY NUMBER: CGL2010259 COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

AGAINST OTHERS TO US 


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: 

Blanket when required by written contract or agreement 

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

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV - Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 

CG 2404 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1 D 



COMMERCIAL AUTOMOBILE 
HA99160312 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL AUTOMOBILE BROAD FORM 

ENDORSEMENT 


This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other 
provisions of the Coverage Form, the provisions of this endorsement apply. 

1. 	 BROAD FORM INSURED 

A. 	 Subsidiaries and Newly Acquired or 
Formed Organizations 

The Named Insured shown in the 
Declarations is amended to include: 

(1) 	Any legal business entity other than a 
partnership or joint venture, formed as a 
subsidiary in which you have an 
ownership interest of more than 50o/o on 
the effective date of the Coverage Form. 
However, the Named Insured does not 
include any subsidiary that is an 
"insured" under any other automobile 
policy or would be an "insured" under 
such a policy but for its termination or 
the exhaustion of its Limit of Insurance. 

(2) 	Any organization that is acquired or 
formed by you and over which you 
maintain majority ownership. However, 
the Named Insured does not include any 
newly formed or acquired organization: 

(a) 	That is a partnership or joint 
venture, 

(b) 	 That is an "insured" under any other 
policy, 

(c) 	 That has exhausted its Limit of 
Insurance under any other policy, or 

(d) 	 180 days or more after its 
acquisition or formation by you, 
unless you have given us notice of 
the acquisition or formation. 

Coverage does not apply to "bodily 
injury" or "property damage" that results 
from an "accident" that occurred before 
you formed or acquired the organization. 

B. 	 Employees as Insureds 

Paragraph A 1. - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE is 
amended to add: 

d. 	 Any "employee" of yours while using a 
covered "auto" you don't own, hire or 
borrow in your business or your 
personal affairs. 

C. 	 Lessors as Insureds 

Paragraph A 1. - WHO IS AN INSURED - of 
Section II - Liability Coverage is amended to 
add: 

e. 	 The lessor of a covered "auto" while the 
"auto" is leased to you under a written 
agreement if: 

(1) 	The agreement requires you to 
provide direct primary insurance for 
the lessor and 

(2) The "auto" is leased without a driver. 

Such a leased "auto" will be considered a 
covered "auto" you own and not a covered 
"auto" you hire. 

D. 	 Additional Insured if Required by Contract 

(1) Paragraph A 1. - WHO IS AN INSURED 
- of Section II - Liability Coverage is 
amended to add: 

f. 	 When you have agreed, in a written 
contract or written agreement, that a 
person or organization be added as 
an additional insured on your 
business auto policy, such person or 
organization is an "insured", but only 
to the extent such person or 
organization is liable for "bodily 
injury" or "property damage" caused 
by the conduct of an "insured" under 
paragraphs a. or b. of Who Is An 
Insured with regard to the 
ownership, maintenance or use of a 
covered "auto." 

© 2011, The Hartford (Includes copyrighted material 
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The insurance afforded to any such 
additional insured applies only if the 
"bodily injury" or "property damage" 
occurs: 

(1) During the policy period, and 

(2) Subsequent to the execution of such 
written contract, and 

(3) 	 Prior to the expiration of the period 
of time that the written contract 
requires such insurance be provided 
to the additional insured. 

(2) 	How Limits Apply 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
most we will pay on behalf of such 
additional insured is the lesser of: 

(a) The limits 	of insurance specified in 
the written contract or written 
agreement; or 

(b) 	The Limits of Insurance shown in 
the Declarations. 

Such amount shall be a part of and not 
in addition to Limits of Insurance shown 
in the Declarations and described in this 
Section. 

(3) 	Additional Insureds Other Insurance 

If we cover a claim or "suit" under this 
Coverage Part that may also be covered 
by other insurance available to an 
additional insured, such additional 
insured must submit such claim or "suit" 
to the other insurer for defense and 
indemnity. 

However, this provision does not apply 
to the extent that you have agreed in a 
written contract or written agreement 
that this insurance is primary and non
contributory with the additional insured's 
own insurance. 

(4) 	 Duties in The Event Of Accident, Claim, 
Suit or Loss 

If you have agreed in a written contract 
or written agreement that another 
person or organization be added as an 
additional insured on your policy, the 
additional insured shall be required to 
comply with the provisions in LOSS 
CONDITIONS 2. - DUTIES IN THE 
EVENT OF ACCIDENT, CLAIM , SUIT 
OR LOSS - OF SECTION IV 
BUSINESS AUTO CONDITIONS, in the 
same manner as the Named Insured. 

E. 	 Primary and Non-Contributory if 
Required by Contract 

Only with respect to insurance provided to 
an additional insured in 1.D. - Additional 
Insured If Required by Contract. the 
following provisions apply: 

(3) 	 Primary Insurance When Required By 
Contract 

This insurance is primary if you have 
agreed in a written contract or written 
agreement that this insurance be 
primary. If other insurance is also 
primary, we will share with all that other 
insurance by the method described in 
other Insurance 5.d. 

(4) 	 Primary And Non-Contributory To Other 
Insurance When Required By Contract 

If you have agreed in a written contract 
or written agreement that this insurance 
is primary and non-contributory with the 
additional insured's own insurance, this 
insurance is primary and we will not 
seek contribution from that other 
insurance. 

Paragraphs (3) and (4) do not apply to other 
insurance to which the additional insured 
has been added as an additional insured. 

When this insurance is excess, we will have no 
duty to defend the Insured against any "suit" if 
any other insurer has a duty to defend the 
insured against that "suit". If no other insurer 
defends, we will undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 

When this insurance is excess over other 
insurance. we will pay only our share of the 
amount of the loss, if any, that exceeds the sum 
of: 

(1) 	 The total amount that all such other 
insurance would pay for the loss in the 
absence of this insurance; and 

(2) 	The total of all deductible and self-insured 
amounts under all that other insurance. 

We will share the remaining loss, if any, by the 
method described in other Insurance 5.d. 

2. 	 AUTOS RENTED BY EMPLOYEES 

Any "auto" hired or rented by your "employee" 
on your behalf and at your direction will be 
considered an "auto" you hire. 

The OTHER INSURANCE Condition is amended 
by adding the following: 
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If an "employee's" personal insurance also 
applies on an excess basis to a covered "auto" 
hired or rented by your "employee" on your 
behalf and at your direction, this insurance will 
be primary to the "employee's" personal 
insurance. 

3. 	 AMENDED FELLOW EMPLOYEE EXCLUSION 

EXCLUSION 5. - FELLOW EMPLOYEE - of 
SECTION II - LIABILITY COVERAGE does not 
apply if you have workers' compensation 
insurance in-force covering all of your 
"employees". 

Coverage is excess over any other collectible 
insurance. 

4. 	 HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired "autos" are covered "autos" for Liability 
Coverage and if Comprehensive, Specified 
Causes of Loss, or Collision coverages are 
provided under this Coverage Form for any 
"auto" you own, then the Physical Damage 
Coverages provided are extended to "autos" you 
hire or borrow, subject to the following limit. 

The most we will pay for "loss" to any hired 
"auto" is: 

(1) $100,000; 

(2) 	The actual cash value of the damaged or 
stolen property at the time of the "loss"; or 

(3) The cost of repairing or replacing the 
damaged or stolen property, 

whichever is smallest, minus a deductible. The 
deductible will be equal lo the largest deductible 
applicable to any owned "auto" for that 
coverage. No deductible applies to "loss" caused 
by fire or lightning. Hired Auto Physical Damage 
coverage is excess over any other collectible 
insurance. Subject to the above limit, deductible 
and excess provisions, we will provide coverage 
equal to the broadest coverage applicable to any 
covered "auto" you own. 

We will also cover loss of use of the hired "auto" 
if it results from an "accident", you are legally 
liable and the lessor incurs an actual financial 
loss, subject to a maximum of $1000 per 
"accident". 

This extension of coverage does not apply to 
any "auto" you hire or borrow from any of your 
"employees", partners (if you are a partnership), 
members (If you are a limited liability company), 
or members of their households. 

5. 	 PHYSICAL DAMAGE ADDITIONAL 
TEMPORARY TRANSPORTATION EXPENSE 
COVERAGE 

Paragraph A.4.a. of SECTION 111 - PHYSICAL 
DAMAGE COVERAGE is amended to provide a 
limit of $50 per day and a maximum limit of 
$1,000. 

6. 	 LOAN/LEASE GAP COVERAGE 

Under SECTION Ill - PHYSICAL DAMAGE 
COVERAGE, in the event of a total "loss" to a 
covered "auto", we will pay your additional legal 
obligation for any difference between the actual 
cash value of the "auto" at the time of the "loss" 
and the "outstanding balance" of the loan/lease. 

"Outstanding balance" means the amount you 
owe on the loan/lease at the time of "loss" less 
any amounts representing taxes; overdue 
payments; penalties, interest or charges 
resulting from overdue payments; additional 
mileage charges; excess wear and tear charges; 
lease termination fees; security deposits not 
returned by the lessor; costs for extended 
warranties, credit life Insurance, health, accident 
or disability insurance purchased with the loan or 
lease; and carry-over balances from previous 
Joans or leases. 

7. 	 AIRBAG COVERAGE 

Under Paragraph B. EXCLUSIONS - of 
SECTION 111 PHYSICAL DAMAGE 
COVERAGE, the following is added: 

The exclusion relating to mechanical breakdown 
does not apply to the accidental discharge of an 
airbag. 

8. 	 ELECTRONIC EQUIPMENT • BROADENED 
COVERAGE 

a. 	 The exceptions to Paragraphs B.4 
EXCLUSIONS - of SECTION 111 - PHYSICAL 
DAMAGE COVERAGE are replaced by the 
following: 

Exclusions 4.c. and 4.d. do not apply lo 
equipment designed to be operated solely 
by use of the power from the "auto's" 
electrical system that, at the time of "loss", 
is: 

(1) 	 Permanently installed in or upon 
the covered "auto"; 

(2) 	 Removable from a housing unit 
which is permanently installed in 
or upon the covered "auto"; 

(3) 	 An integral part of the same unit 
housing any electronic 
equipment described in 
Paragraphs (1) and (2) above; or 
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(4) Necessary for the normal 
operation of the covered "auto" or 
the monitoring of the covered 
''auto's" operating system. 

b.Section Ill - Version CA 00 01 03 10 .of the 
Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C.2 and Version CA 00 01 10 01 of 
the Business Auto Coverage Form, Physical 
Damage Coverage, Limit of Insurance, 
Paragraph C are each amended to add the 
following: 

$1,500 is the most we will pay for "loss" in 
any one "accident" to all electronic 
equipment (other than equipment designed 
solely for the reproduction of sound, and 
accessories used with such equipment) 
that reproduces, receives or transmits 
audio, visual or data signals which, at the 
time of "loss", is: 

(1) Permanently installed in or upon 
the 	 covered "auto" in a housing, 
opening or other location that is not 
normally used by the "auto" 
manufacturer for the installation of 
such equipment; 

(2) Removable 	 from a permanently 
installed housing unit as described 
in Paragraph 2.a. above or is an 
integral part of that equipment; or 

(3) An integral part of such equipment. 

c. For each covered "auto", should loss be limited 
to electronic equipment only, our obligation to 
pay 	for, repair, return or replace damaged or 
stolen electronic equipment will be reduced by 
the applicable deductible shown in the 
Declarations, or $250, whichever deductible is 
less. 

9. 	 EXTRA EXPENSE BROADENED 
COVERAGE 

Under Paragraph A - COVERAGE - of SECTION 
Ill -	 PHYSICAL DAMAGE COVERAGE, we will 
pay for the expense of returning a stolen covered 
"auto" to you. 

10. GLASS REPAIR -WAIVER OF DEDUCTIBLE 

Under Paragraph D. - DEDUCTIBLE - of SECTION 
Ill 	 - PHYSICAL DAMAGE COVERAGE, the 
following is added: 

No deductible applies to glass damage if the 
glass is repaired rather than replaced. 

11. TWO OR MORE DEDUCTIBLES 

Under Paragraph D. - DEDUCTIBLE - of SECTION 
Ill 	 - PHYSICAL DAMAGE COVERAGE, the 
following is added: 

If another Hartford Financial Services Group, 
Inc. company policy or coverage form that is not 
an automobile policy or coverage form applies to 
the same "accident", the following applies: 

(1) 	 If the deductible under this Business Auto 
Coverage Form is the smaller (or smallest) 
deductible, it will be waived; 

(2) 	 If the deductible under this Business Auto 
Coverage Form is not the smaller (or 
smallest) deductible, it will be reduced by 
the amount of the smaller (or smallest) 
deductible. 

12. 	AMENDED DUTIES IN THE EVENT OF 
ACCIDENT, CLAIM, SUIT OR LOSS 

The requirement in LOSS CONDITIONS 2.a. 
DUTIES IN THE EVENT OF ACCIDENT,CLAIM, 
SUIT OR LOSS - of SECTION IV - BUSINESS 
AUTO CONDITIONS that you must notify us of 
an "accident" applies only when the "accident" is 
known to: 

(1) 	You, if you are an individual; 

(2) A partner, if you are a partnership; 

(3) A 	 member, if you are a limited liability 
company; or 

(4) 	An executive officer or insurance manager, if 
you are a corporation. 

13. UNINTENTIONAL 	 FAILURE TO DISCLOSE 
HAZARDS 

If you unintentionally fail to disclose any hazards 
existing at the inception date of your policy, we 
will not deny coverage under this Coverage 
Form because of such failure. 

14. HIRED AUTO - COVERAGE TERRITORY 

Paragraph e. of GENERAL CONDITIONS 7. 
POLICY PERIOD, COVERAGE TERRITORY 
of SECTION IV BUSINESS AUTO 
CONDITIONS is replaced by the following: 

e. 	 For shortMterm hired "autos", the coverage 
territory with respect to Liability Coverage is 
anywhere in the world provided that if the 
"insured's" responsibility to pay damages for 
"bodily injury" or "property damage" is 
determined in a "suit," the "suit" is brought in 
the United States of America, the territories 
and possessions of the United States of 
America, Puerto Rico or Canada or in a 
settlement we agree to. 

15. WAIVER OF SUBROGATION 

TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US - of SECTION IV 
BUSINESS AUTO CONDITIONS is amended by 
adding the following: 
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We waive any right of recovery we may have 
against any person or organization with whom 
you have a written contract that requires such 
waiver because of payments we make for 
damages under this Coverage Form. 

16. RESULTANT MENTAL ANGUISH COVERAGE 

The definition of "bodily injury" in SECTION V
DEFINITIONS is replaced by the following: 

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

17. EXTENDED CANCELLATION CONDITION 

Paragraph 2. of the COMMON POLICY 
CONDITIONS - CANCELLATION - applies 
except as follows: 

If we cancel for any reason other than 
nonpayment of premium, we will mail or deliver 
to the first Named Insured written notice of 
cancellation at least 60 days before the effective 
date of cancellation. 

18. 	HYBRID, ELECTRIC, OR NATURAL GAS 
VEHICLE PAYMENT COVERAGE 

In the event of a total loss to a "non-hybrid" auto 
for which Comprehensive, Specified Causes of 
Loss, or Collision coverages are provided under 
this Coverage Form, then such Physical 
Damage Coverages are amended as follows: 

a. If the auto is replaced with a "hybrid" auto or 
an auto powered solely by electricity or natural 
gas, we will pay an additional 10%, to a 
maximum of $2,500, of the "non-hybrid" auto's 
actual cash value or replacement cost, 
whichever is less, 

b.The auto must be replaced and a copy of a bill 
of sale or new lease agreement received by us 
within 60 calendar days of the dale of "loss," 

c. Regardless of the number of autos deemed a 
total loss, the most we will pay under this 
Hybrid, Electric, or Natural Gas Vehicle 
Payment Coverage provision for any one 
"loss" is $10,000. 

For the purposes of the coverage provision, 

a.A "non-hybrid" auto is defined as an auto that 
uses only an internal combustion engine to 
move the auto but does not include autos 
powered solely by electricity or natural gas. 

b.A "hybrid" 	auto is defined as an auto with an 
internal combustion engine and one or more 
electric motors; and that uses the internal 
combustion engine and one or more electric 
motors to move the auto, or the internal 
combustion engine to charge one or more 
electric motors, which move the auto. 

19. VEHICLE WRAP COVERAGE 

In the event of a total loss to an "auto" for which 
Comprehensive, Specified Causes of Loss, or 
Collision coverages are provided under this 
Coverage Form, then such Physical Damage 
Coverages are amended to add the following: 

In addition to the actual cash value of the "auto", 
we will pay up to $1,000 for vinyl vehicle wraps 
which are displayed on the covered "auto" at the 
time of total loss. Regardless of the number of 
autos deemed a total loss, the most we will pay 
under this Vehicle Wrap Coverage provision for 
any one "loss" is $5,000. For purposes of this 
coverage provision, signs or other graphics 
painted or magnetically affixed to the vehicle are 
not considered vehicle wraps, 
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Form W-9 Give Form to theRequest for Taxpayer 
(Rev. December 2014) 
 reque$ter. Do not
Identification Number and Certification 0-eparttnent oHhe Tteasury send to the IRS. Internal f.l@venue Service 

1 Namo {as shown- on your Income tax return), Name is required on this Iil1e: do not leave this ·nne blank. 

" 
2 ~us.iness. name/dlsregarditd enflty name,. if different from above 

[ 
m Attentj US, Inc. 

3 Check approprlatf;l box. for federal tax claS$illcation; check only one of the- fa!!owing ssvun·bol(e13; 4 13xempttons {oOdeS flPP:IY only ·to.c 
0 certain entities, nqt lndlvlduats; seeO lndivfdiJaVso!e proprietor or [Z) C Corpora;tlon OS COtpQraHon ·o Partrl$"ship D Trust/esta1e Instructions on page 3):singJe..membsr .lLC · 
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Emplr;,yer ldentlffcatfon numbor 

13-4088052 

Certification 
Linder penalties of perjury, I certify that 

1. The nu·mber shown -9n thls form [$ my cprrect taxpayer Identification number {or l,am waiting for a numb!;lr to be issued to me}; and 
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CONTRACT# C07-1484-PTS 
3M ELECTRONIC MONITORING, INC 
(FORMERLY- PRO TECH MONITORING) 
PERSONNEL MONITORING & RECORDING 
EXPIRES: INDEF'INITE 

PROTECH 

September 9, 2011 	 ~ 

/) tD • 	 ', --::;>
I (.._.>C. / I / I (S

Robert Myers, Director ( () r; -/ t.f 8--,,--r
Okaloosa County Pretrial Services (OMS) 
400 N. Ferdon Blvd 
Crestview, FL 32536 

Re: 	 Merger of Pro Tech Monitoring, Inc. with Elmo Tech, Inc., and Renaming to 

3M Electronic Monitoring, Inc. Notice of Assumption - Okaloosa County Pretrial Services 

(DMS) (the ''Agreement") 


Dear Mr. Myers: 

Pro Tech Monitoring, In-::. and Elmo Tech, Inc .. both wholly-owned subsidiaries of 3M Company, will be 
merged and renamed 3M Electronic Monitoring, Inc. We expect this transaction to be effective on or 
about October 1, 2011. 

We expect a seamless transition. 3M Electronic Monitoring, Inc. will assume all rights and 
responsibilities of both Elmo-Tech, Inc. and Pro Tech Monitoring, Inc., and there should be no 
disruption of existing commitments of either company. Our products and services will remain 
unchanged, and will be available under the 3M Electronic Monitoring brand. 

We are pleased to specifically assure you that, as a result of this merger, the Agreement between 
Okaloosa County Pretrial Services (OMS) and Pro Tech Monitoring, Inc. will be assumed in full by 
3M Electronic Monitoring, Inc. All other aspects of the Agreement will remain the same and the 
Agreement will otherwise continue in accordance with its terms and conditions. 

We ask that as part of this transition you change your records and billing details to reflect the new 
company name and bank information as necessary: 

New Billing Information: 

3M Electronic Monitoring, Inc, 


Tax ID#: 13-4088052 


New Bank Information: 

JPMorgan Chase Bank, N.A. 


Columbus, OH 


Should you have any questions about the assumption of this Agreement or the consolidation of 
the business of Pro Tech Monitoring, Inc. as 3M Electronic Monitoring, Inc,, please contact me, or 
Hope Beall, Vice President of Customer Service, or Paul Drews, Vice President of Sales. We will 
of course gladly work with you to execute any further documentation that may be desired for your 
files. 

Sincerely, 

Pro Tech 

PRO TECH MONITORING, INC.• 1838 GUNN HIGHWAY• ODESSA, FL 33556 

PHONE 813.749.5454 • 888.67.SMART • FAX 813.749.5474 


www.ptm.com 


http:www.ptm.com


Contract Addendum Iii/ 
Re: Contract for GPS Products and Services 

Between Pro Tech Monitoring, Inc. and Okaloosa County Pretrial Services. 

THIS ADDENDUM is entered into this 10th day of August, 2011 (hereinafter "Effective Date") by and between 
Pro Tech Monitoring, Inc. (hereinafter "Contractor"), a Delaware corporation with its principal place of business located at 
1838 Gunn Highway, Odessa, Florida, 33556 and Okaloosa County Pretrial Services (hereinafter "Agency"), with its 
principal headquarters or administrative offices located at 400 N. Ferdon Blvd, Crestview, FL 32539. 

With reference to the original Master Agreement, for Professional Services and Leased Products, the Contractor and 
the Agency agree to add the following product line: 

WMTD One-Piece 
Smart Base 1000 Beacon WMTD 

IN WITNESS WHEREOF, the Contractor, and the Agency, Okaloosa County pretrial Services, have executed this 
Addendum as of the date above written. All other terms and conditions set forth by the original Agreement remain in effect as 
of the effective date of this Addendum. 

Pro Tech Monitoring, Inc. Okaloosa County Pretrial Services. 

1838 Gunn Highway 400 N Ferdon Blvd. 

Odessa, Florida 33556 Crestview, FL 32539 

(813) 749-5454 (850) 689-5056 

By:_ ~ .........,..____ ~ ·~~ -, 
Signature 

By:__'_I,_Jo-_'Y\__K~~- 9~.C,~h_-_\r._~_v---_ O-_r/ By:_ tZ!i_ ~_ ~ _ l-._ ~_ M_M _W __ 
Printed Printed 

Title:_______' -~~ _____ _ _ ~~lfi6 ~ /U~C o Title: Av~t~ - _ _~--

C ONTRi\.CT # C 07-1484-PTS 
P RO TECH .MO NITORING, INC. 
P ERSONNEL :MONITORING & RECORDING 
EXPIRES: INDEFINITE 

SAL-SC-MD-00022 1 5/3/2011 

http:CONTRi\.CT


EXHIBIT B 


CONTRACT,LEASE,AGREEMENTCONTROLFORM 


CONTRACT# C07-1484-PTS 3 'IV\ (.\e.c.\mrk ~~):>,~"\, \ ()c.._
Date: 3/6/2007 PRO TI~eH Mfll"UTORING CJ 

PERSONNEL :MONITORING & RECORDING 
Contract/Lease Control #: EXPIRES: INDEFINITE 

Bid#: N/A Contract/Lease Type: AGREEMENT 

Award To/Lessee: PRO TECH MONITORING, INC.
3 V\I\ f \-t.c..\rD" ,c... Mo~,\-ec'."'L..,., I '1 t~

Lessor: LJ 

Effective Date: 2/1/2007 $100,000.00 

Term: INDEFINITE, ANNUAL AUTOMATIC RENEWAL 

Description of Contract/Lease: PERSONNEL MONITORING & RECORDS KEEPING 

Department Manager: PRE TRIAL 

Department Monitor: ROBIN WRIGHT 

Monitor's Telephone #: 689-5056 

Monitor's FAX#: 

Date Closed: 

http:100,000.00


CONTRACT: PERSONNEL MONITORING 
AND RECORD KEEPING 

CONTRACT NO.: C07-U84-PTI-3 
PRO TECH MONITORING 
EXPfRES: INDEFINITE 

MASTER AGREEMENT 
FOR PROFESSIONAL SERVICES AND LEASED PRODUCTS 

THIS AGREEMENT is entered into this 151 day of February, 2007 (hereinafter "Effective Date") by and 
between Pro Tech Monitoring, Inc. (hereinafter "Contractor"), a Delaware corporation with its principal 
place of business located at 2549 Success Drive, Odessa, Florida, 33556 and Okaloosa County Pre
Trial Services (hereinafter "Agency"), with its principal headquarters or administrative offices located at 
400 N. Ferdon Blvd. Crestview, FL 32539. 

WHEREAS, the Agency desires to engage the Contractor to provide certain technical and professional 
services and certain products (hereinafter referred to as the "Project"); and 

WHEREAS, the Contractor wishes to provide to Agency the technical and professional services and the 
products constituting the Project; and 

WHEREAS, the Contractor and the Agency wish to establish a master agreement pursuant to which 
individual orders for products and services for the Project can be submitted by the Agency and accepted 
by the Contractor; 

NOW, THEREFORE, in consideration of the foregoing and the respective promises of the parties set forth 
herein, the parties hereto do mutually agree as follows: 

1. 	 Contract Term 

This Agreement shall begin on the Effective Date. The initial term of this Agreement is for 1 
year(s) (unless terminated as provided herein) from the Effective Date ("Initial Term"). 

2. Contract Renewal 

Following the Initial Term, this Agreement, its terms and conditions and authorized amendments 
shall be renewed automatically for succeeding periods of one (1) year each on the anniversary of the 
Effective Date, unless otherwise terminated as provided herein, subject to an annual price increase not to 
exceed ten percent ( 10%) of the prior year's pricing, to be determined by Contractor. 

3. 	 Termination 

(a) 	 After the expiration of all orders for leased products hereunder, this Agreement may be terminated 
without cause by either party by giving written termination notice to the other party at least thirty 
(30) days prior to the effective date of such termination unless a lesser time is mutually agreed 
upon by the parties. Said notice shall be delivered by Certified Mail (return receipt requested), or 
in person with proof of delivery. 

(b) 	 In the event of a breach of this Agreement by Contractor, Agency shall notify Contractor who shall 
then have thirty (30) calendar days to cure said breach. In the event of a failure to cure, Agency 
may terminate this Agreement upon twenty-four (24) hours notice delivered as aforesaid. 

(c) 	 In the event a breach of this Agreement occurs by Agency by reason of a non-payment, then 
Contractor shall notify Agency who shall then have ten (10) calendar days to cure said breach. In 
the event of a failure to cure, Contractor, in addition to exercising any other rights or remedies that 
may be available, may terminate this Agreement and any orders hereunder upon twenty-four (24) 
hours notice as aforesaid. 

(d) 	 In the event a breach of this Agreement occurs by Agency for any reason other than non
payment, then Contractor shall notify Agency who shall then have thirty (30) calendar days to cure 
said breach. In the event of failure to cure, Contractor, in addition to exercising any other rights or 
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remedies that may be available, may terminate this Agreement and any orders hereunder upon 
twenty-four (24) hours notice as aforesaid. 

4. 	 Order Procedure 

(a) 	 During the term of this Agreement, individual orders for the products and services described in 
Section 5 below may be submitted from time to time by Agency to Contractor and accepted by 
Contractor under the terms and conditions of this Agreement. 

(b) 	 Each Order will be subject to the terms and conditions of this Agreement. Any additional terms 
and conditions included in an Order will not be applicable or effective for any purpose unless such 
terms and conditions are specifically accepted by an authorized officer of Contractor as indicated 
by the signature of such officer on the Order. 

5. 	 Products and Services 

Contractor will provide the following services pursuant to Orders submitted by Agency and 
accepted by Contractor hereunder: 

(a) 	 Contractor will maintain 24-hour, 7-day per week monitoring of individuals referred by Agency 
(hereinafter "Offenders"). 

(b) 	 Agency will be responsible for data entry and data termination. Contractor will be responsible for 
all data storage and transmission of monitoring data for all cases entered into the database by 
Agency. Data entry consists of entering all required computer demographic, curfew, Offender 
rules, notification actions and configuration data on each case based upon information provided 
by Agency. Upon an Offender's completion of the monitoring term, Contractor will archive a 
termination record of all transmission data during the monitoring term for the term of this 
Agreement. 

(c) 	 Contractor will initiate notification of Offender's violations to authorized and identified Agency staff 
via established communications infrastructure. 

(d) 	 Offender violation and equipment status information will be documented and maintained by 
Contractor during the term of this Agreement. Agency will have secured access to Offender data 
that is specifically under the supervision of said Agency. 

(e) 	 Contractor will provide initial training for Agency staff prior to the commencement of the 
monitoring program. Agency may choose to seek additional and/or subsequent periodic training. 
Actual out-of-pocket expenses for all additional and/or subsequent periodic training, including 
Contractor staff personnel's travel, meals, board, and miscellaneous expenses will be borne by 
Agency. 

(f) 	 Contractor will provide spare units in the ratio of 15% of active units. Spare units in excess of 
15% will be billed at the active unit rate. 

(g) 	 Contractor will lease units to Agency following completion of all required training courses. 

(h) 	 Contractor will provide a Schedule of Leased Equipment (a sample of which is attached as Exhibit 
A) for all units shipped to Agency. Agency is responsible for promptly executing this agreement 
and returning to Contractor. 
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6. Compensation 

(a) 	 Contractor shall be paid as per the pricing matrix for the Smart System attached hereto as 
Exhibit B. Payment terms are set forth in Section 8 below. Contractor will invoice Agency for the 
minimum number of SMART System kits as defined in Exhibit B. 

(b) 	 Agency will pay for the costs associated with replacing lost, stolen or irreparably damaged leased 
units at the prices established in Exhibit B. 

7. 	 Title: Shipping and Damage to Leased Products 

Title to all leased products will remain with Contractor. Agency shall pay for the cost associated 
with the shipping of leased products to Agency's designated delivery location. A shipment certificate will 
be signed by Contractor at the time products are delivered to the company that has been retained to 
transport and deliver the products to Agency. Any cost associated with damage to products prior to the 
signing of the shipment certificate by Contractor will be borne by the Contractor. Any damages incurred to 
leased products after the signing of the shipment certificate by Contractor shall be the responsibility of the 
Agency. Leased products will be returned to Contractor upon expiration of the lease term in their original 
condition with the exception of reasonable wear and tear. 

8. 	 Payment Terms and Taxes 

Payments shall be made to Contractor at 2549 Success Drive, Odessa, Florida 33556. 
Contractor will issue monthly invoices to Agency for the applicable lease and service charges plus any 
applicable sales, use or property taxes that Contractor is required to collect and/or pay on the products or 
services provided to Agency hereunder. Agency shall pay to Contractor the total amount of each such 
invoice within thirty (30) days after the date of the invoice. Contractor reserves the right to assess interest 
charges on late payments. 

9. 	 Warranties and Limitation of Liabilities 

(a) 	 Contractor warrants that it has the right to lease the products and provide the services to Agency 
hereunder. Contractor makes no other warranties regarding the products or services provided 
hereunder, expressed or implied; and contractor specifically excludes any warranty of 
merchantability and fitness of its products and services for a particular purpose. 

(b) 	 Contractor expressly disclaims any warranty that its monitoring service or its system is impervious 
to tampering. In no event will Contractor be liable for any direct or indirect damages in connection 
with or arising out the providing, performance or use of the products or services provided under 
the terms of this agreement or any orders hereunder. In no event does Contractor assume or bear 
any responsibility or liability for acts that may be committed by Offenders or persons subject to or 
using its products. 

(c) 	 Contractor shall not be liable for any failure or delay in performance hereunder which is due in 
whole or in part to any cause beyond its control. 

(d) 	 It is understood that the responsibility for designating levels of monitoring for each Offender shall 
be that of the Agency. Any failure of the Agency to designate a proper level of monitoring for any 
Offender shall be the responsibility of the Agency. 

(e) 	 It is understood that the Contractor relies upon the infrastructure and services of certain third 
parties, such as communications systems; and the system services provided by the Contractor 
may be subject to the latency and failure of these third party infrastructures or services. The 
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Contractor does not warrant, nor is it liable for any latency or failures of these third party 
infrastructures or services. 

(f) 	 It is understood that the responsibility of Contractor ends with respect to violations upon reporting 
of same. The responsibility thereafter for handling the Offender shall be that of the Agency. In 
the event of a failure of the Agency to properly react to a report, restrict activity or otherwise fail to 
take action with respect to an Offender, the responsibility shall be that of the Agency. 

(g) 	 Agency acknowledges the warranties and liabilities disclaimed in Section 9 and it is agreed that 
Contractor shall not be liable for the acts of Offenders while being monitored in connection with 
this Agreement. 

10. 	 Confidentiality 

The parties acknowledge and agree that they are in a confidential relationship. The parties further 
acknowledge that it may, at sometime become necessary to exchange confidential and/or proprietary 
information. The parties agree that should it become necessary to exchange such information, each party 
will endeavor to enter into a standard Confidentiality and Non-Disclosure Agreement prior to the exchange 
of said information. 

11. 	 Other Terms and Conditions 

(a) 	 Proprietary Property: All leased products and other hardware, including but not limited to 
replacement units, and all software provided under this Agreement shall only be serviced and/or 
repaired by the Contractor. Said leased products or other items being provided under this 
Agreement shall not be used by any other party or concern other than for the fulfillment of the 
obligations of this Agreement. None of the leased products or items provided under this 
Agreement shall be used by any other service provider or third party for any other purpose 
including, but not limited to, monitoring services. Title to leased products and licensed software 
shall at all times remain with Contractor. Agency shall receive only a non-exclusive and non
transferable right and license to use any software provided under this Agreement during the term 
hereof. 

(b) 	 Amendments: Any changes to this Contract shall be in writing and signed by authorized 
representatives of Contractor and Agency. 

(c) 	 Law Applicable: This Agreement is made under and shall be construed in accordance with the 
laws of the State of Florida. By executing this Agreement, Contractor and Agency agree to submit 
themselves to the jurisdiction of the courts of the State of Florida and that the venue shall be in 
Pasco County, Florida, for all matters arising or to arise hereunder. 

(d) 	 Copyright: Contractor is free to copyright any books, publications or other copyrightable materials 
developed in the course of or under this Agreement and all such material as well as data 
information is and shall remain the property of Contractor. 

(e) 	 Scope of Agreement: This Agreement is limited in its scope to its defined purpose. It in no way 
implies that either party has specific knowledge or bears responsibility for the business practices 
of the other party. All business practices and contract compliance outside the defined conditions 
of this Agreement and authorized amendments are the sole responsibility of each party. 

(f) 	 Other Terms and Conditions: Any provision of this Agreement which is found to be prohibited by 
law shall be ineffective to the extent of such prohibition without invalidating the remainder of this 
Agreement to the extent that is possible. Preprinted terms and conditions of any purchase orders, 
bills of lading, invoices, receipts or other documents issued by Contractor in connection with this 
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Agreement which are in addition to the terms and conditions of this Agreement shall be 
considered as incorporated herein and will remain binding. Any preprinted terms and conditions 
of any purchase order, bill of lading, invoice, receipt or other document issued by Agency will not 
be binding on Contractor and will not apply to this Agreement. 

(g) 	 Interpretation of Agreement: Each party has cooperated in the drafting and preparation of this 
Agreement. Therefore, this Agreement shall not be construed in favor of or against any party. 

(h) 	 Entirety of Agreement: This Agreement constitutes the entire agreement between the parties 
regarding the subject matter hereof and replaces any and all prior agreements, whether written or 
oral. No prior or contemporaneous negotiations, understandings, or agreements shall be valid 
unless in writing and signed by authorized representatives of each party. 

(i) 	 Assignment/Sublease: Agency may not assign this Agreement or any order hereunder or 
sublease the products without the prior written consent of Contractor. 

(j) 	 Data: Contractor may make tracking and offender information available to law enforcement 
agencies upon request for use in crime analysis and crime investigation. 

IN WITNESS WHEREOF, the Contractor, and the Agency, Okaloosa County Office, have 
executed this Agreement as of the date above written. 

Steve Chapin 	 Jim Curry 
CEO 	 County Administrator 
Pro Tech Monitoring, Inc. 	 Okaloosa County Board of County 
2549 Success Drive 	 Commissioners 

1804 Lewis Turner Blvd, Suite 400 
Ft. Walton Beach, FL 32547 
850-651 515:~~)~!~h

~Ure 

By:_____S=-t=e~v-=-e-=C~h=a=p~in~-----
Printed 

Title: 	 Lr() 
Title: 
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r---------------------------------------~------------- 

EXHIBIT A 

SCHEDULE OF LEASED EQUIPMENT 

Between: 	 (LESSOR) 
Pro Tech Monitoring, Inc. 
2549 Success Drive 
Odessa, Florida 33556 

AND 	 (LESSEE) 

/ 
. \ / 

/ :. ' . \ '. ·. .' \' ': '·.'/'•,/ 

The undersigned hereby acknowledge receipt of theequip.nieni\from Cd11tr~cf6~, list 'b'ei~w. This 
equipment is received and accepted subje,c(to t_he term$ and conditions.of th_e Mas(er Agreement 
between the two parties. - ' · / · · , / 

/ 

Equipment: 

Quantity Serial Number 

/ 
/ 

/ 

Lessee: 

By:_________ 

Title:__________ 

Date:_________ 

Sign and Return (or Fax) to Pro Tech 
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Pro Tech Monitoring, Inc. 

SMART Tracking System Pricing 


EXHIBIT B 


Fre uenc of Communication 
Violation Notification 
Land Line 
Roaming Charges 

Quantity 
1 - 250 units (see minimum lease quantity) $8.97 

Minimum Lease Quantity O Units 

Description 
MTD 
Base Unit 
A/C Adapter 
Phone Cord 
Bracelet Transmitter 
Bracelet Strap 
Retaining Pins 

Extra Straps and Retaininq Pins 
Extra Charging Stand 
Extra Base Unit 
Extra Carrying Pouch 

Qty 
1 
1 
1 
1 
1 

1-4 
3 

U pen Request 
$250 
$350 

$20 

MTD2000 $1,200.00 

Bracelet Transmitter $100.00 
Base Unit (MTD $350.00 

Page 1 of2 

Proprietary Information 




.. 
Pro Tech Monitoring, Inc. 


SMART Tracking System Pricing 

EXHIBIT B 


Supervision Level 
Home Curfew Rule/Arrest 
Hot Zones 
Number of Points Stored 

Call in Frequency (In Base Unit) 

Violation Summa Report 

Violation Notification (In Base Unit) 

Description 
Miniature TrackinQ Device (MTD) 
Base Unit 
Phone Cord 
Bracelet Transmitter 
Bracelet Straps (Cut to size) 
Retaining Pins 

Qty 
1 
1 
1 
1 

1-4 
3 

Level2 
Yes 
Yes 

1 eve minute 
very six ours to 
report status. 

Violation/violation 
cleared initiates call 

Yes, one per day sent 
vial email ONLY 

Yes, sent immediately 
via email only 

Upon Request Extra Straps and Retaining Pins 
$350Base Unit 

MTD 1000/1010 
Bracelet Transmitter 

$900.00 
$100.00 

{§j,Roli:cH 
Base Unit $350.00 
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