
 CONTRACT, LEASE, AGREEMENT CONTROL FORM 
 
 

 
Date:     01/12/2024          
 
Contract/Lease Control #:  C24-3933-PUR         
 
Procurement#:    ITQ PUR 02-24         
 
Contract/Lease Type:   CONTRACT           
 
Award To/Lessee:  THE PUBLIC GROUP, LLC.       
 
Owner/Lessor:     OKALOOSA COUNTY        
 
Effective Date:    01/04/2024          
 
Expiration Date:   01/04/2025 W/ (4) 1 YR RENEWALS      
 
Description of:   ONLINE AUCTION SERVICES      
 
Department:  PUR           

Department Monitor:  MASON          
 
Monitor's Telephone #:  850-689-5772          
 
Monitor's FAX # or E-mail:  DMASON@MYOKALOOSA.COM      
  
Closed:                
 
 
CC: BCC RECORDS 

mailto:DMASON@MYOKALOOSA.COM




















Zackary Corbett

Product Manager

John Hofstad Digitally signed by John Hofstad 
Date: 2024.01.04 10:48:32 -06'00'





The Public Group
3520 N. University Avenue

Provo, Utah 84605

801-932-7000 x 153

801-932-7001 zackaryc@thepublicgroup.com

Product Manager

Zackary Corbett
11/26/1987

91-2198986



DeRita Mason
Digitally signed by DeRita 
Mason 
Date: 2023.11.07 07:34:36 
-06'00'































11/26/2023
The Public Group

3520 N. University Avenue

Provo, UT 84605

801-932-7000 x 153 zackaryc@thepublicgroup.com

Product Manager

Zackary Corbett



x

The Public Group

Zackary Corbett

Product Manager

3520 N. University Avenue

Provo, UT 84605
801-932-7000 X 153

Zackaryc@thepublicgroup.com

11/26/2023



11/26/2023

The Public Group

3520 N. University Ave
Provo, UT 84605

zackaryc@thepublicgroup.com

801-932-7000 x 153

Zackary Corbett

Product Manager



Zackary Corbett The Public Group

26th Novemb er



The Public Group

3520 N. University Avenue

Provo, UT 84605

801-932-7000 x 153

801-494-7370

11/26/2023

Zackary Corbett

Product Manager

801-932-7001

801-494-737
0



Nothing received yet.   11/26/2023

















































The Public Group

3520 N. University Avenue

Provo, Utah 84605

Zackary Corbett

801-494-7370

801-932-7000 x 153

91-2198986

H4MLYJWANVR9





The Public Group

3520 N. University Avenue Provo, UT 84605

H4MLYJWANVR9



Orange County

Bryan Lefils

sarah.south@fdacs.gov

 (407) 254-9335

State of Florida

City of Boca Raton

City of Hollywood

Gerald Bailey

Alachua County

Warren Winston

George Hershewe

Sarah South

(561) 347-5214

ghershewe@myboca.us

201 W. Palmetto Park Road Boca Raton, FL 33432

gbailey@alachuacounty.us

 (352) 548-1259

5620 NW 120th Lane Gainesville, FL 32653

2600 Hollywood Blvd Hollywood, FL 33020

(954) 967-4555

wwinston@hollywoodfl.org

407 S. Calhoun St. Tallahassee, FL 32399

bryan.lefils@occompt.com

(850) 617-7093

1800 Cypress Lake Dr. Orlando, FL 32837



11/26/2023

Zackary Corbett









Zackary Corbett - Product Manager

11/26/2023



The Public Group

11/26/2023

3520 N. University Ave.

Provo, UT 84605

801-932-7000

Zackary Corbett

Product Manager

zackaryc@thepublicgroup.com

















Zackary Corbett

11/26/2023
The Public Group

3520 N. University Ave. 

Provo, Utah 84605

zackaryc@thepublicgroup.com

801-932-7000 x 153

Product Manager

Product Manager
The Public Group













11/26/2023

The Public Group

Zackary Corbett

Product Maager



10
10

No additional fees



The Public Group

3520 N. University Ave.

Provo, UT 84605

801-932-7000 X 153

91-2198986

Zackary Corbett

Product Manager

801-932-7001

11/26/2023















__ _

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

0 1 1, I 
Procurement/Contract/Lease Number: __ __ ~ '-J ___________ Tracking Number: , //Y fA '-- ______ 

Procurement/Contractor/Lessee Name: n-t f u 0),. c lf'YfA/)'? , lL C Grant Funded: YES_ NO j. 
Purpose:~On /1h,Jl' _ aucl___ _~ ~ __ ~ S~~--------
Date/Term: ~ l, s- v.-{ 1/-= I ',tt H·~J l. 0 GREATER THAN $100,000 

Department#:--------------~- 2. 0 GREATER THAN $50,000 

Account #: ________________ _ 3. ~0,000 OR LESS 

Amount: _ __ - Y\ ___ yJ_ ~~ _'\l'-Q, _ 
Department: __ P_u ( Dept. Monitor Name: _ _ (A SP'YL--__ __________ _ M __ ______ _ 

Purchasing Review 

Date: 
DeRita Mason, Erin Poole, Amber Hammonds 

2CFR Cof{Plian\ e Review (ifrequ.rtf\~) ~ 
Approved as written.: ('vO ~ () .Q/lo.} ~ tName: _ __ _ 

Date: ______ _ 
Grants Coordinator: Suzanne Ulloa 

Approved as written: 

Risk Manager or designee: Lydia Garcia 

County Attorney Review 
Approved as written: ~ ~oZJJ CU:lurfL{ Date: _\-_yL~?J-· 
County Attorney: Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Approved as written: 

Date: ______ _ 

IT Review (if applicable) 
Approved as written: 

Date: _ _ _ _ _ _ _ 

Revised September 22, 2020 



DeRita Mason 

From: Lynn Hoshihara 
Sent: Wednesday, January 3, 2024 10:56 AM 
To: DeRita Mason; Odessa Cooper-Pool 
Cc: Kerry Parsons 
Subject: Re: The Public Group, LLC 
Attachments: The Public Group draft agreement 1.3.24.docx 

DeRita, 

With the attached changes, this is approved. 

Lynn 

Lynn M. Hoshihara 

County Attorney 

Okaloosa County, Florida 

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

From: DeRita Mason 
Sent: Thursday, December 28, 2023 11:11:33 AM 
To: Odessa Cooper-Pool 
Cc: Kerry Parsons; Lynn Hoshihara 
Subject: RE: The Public Group, LLC 

Good morning, 
Page 82 refers to the where they will be in the contract. I can remove from the PDF. It will need to stay on page 5 since 
that was part of the original ITQ. 

DeRita Mason 

DeRita Mason, CPPO, CPPB, NIGP-CPP 
Purchasing Manager 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
Office:(850) 689-5960 Ext. 6966 
Cell: (850) 826-8010 

1 



DeRita Mason 

From: Odessa Cooper-Pool 
Sent: Thursday, December 28, 2023 10:51 AM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Kerry Parsons 
Subject: RE: The Public Group, LLC 

Thank you De Rita, 

The agreement for The Public Group, LLC has been reviewed and is approved by Risk Management for insurance 
purposes. 

Thank you, 

Odessa Cooper-Pool 
Public Records & Contracts Specialist !Risk Management 
Okaloosa County BCC 
302 N. Wilson Street, Crestview, FL 32536 
Office: 1-850-689-4111 

"And, when you want something, all the universe conspires in helping you to achieve it." - Paulo Coelho, The Alchemist 

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

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Thursday, December 28, 2023 10:47 AM 
To: Odessa Cooper-Pool <ocooperpool@myokaloosa.com> 
Subject: RE: The Public Group, LLC 

Yes, I removed the draft agreement from the PDF. 

DeRita Mason 

1 

mailto:ocooperpool@myokaloosa.com
mailto:dmason@myokaloosa.com


I DATE (MM/DD/YYYY] ~~~Rh® CERTIFICATE OF LIABILITY INSURANCE 01/08/2024 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE 
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED, 
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does 
not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT NAME: 
ECOMP PAY AS YOU GO INS SOLUTIONS 
76250995 
360 LINDBERGH AVE 

PHONE 
(A/C, No, Ext): 

(888) 493-2667 IFAX 
(A/C,No): 

LIVERMORE CA 94551 
E·MAIL ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Hartford Casualty Insurance Company 29424 

INSURED INSURERS: 

THE PUBLIC GROUP LLC, THE PUBLIC GROUP OF INSURERC: 
CALIFORNIA 
PO BOX50676 

INSURERD: 

PROVO UT 84605-0676 INSURERE: 

INSURERF: 

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

INSA 
LTR 

TYPE OF INSURANCE ADDL 
INSR 

SUBR 
WVD 

POLICY NUMBER POLICYEFF 
/MM/DD/YYYYl 

POLICY EXP 
IMM/DD/Y YYYl 

LIMITS 

A 

-

X 

COMMERCIAL GENERAL LIABILITY 

OcLAIMS-MADE 0occuR 

General Liability 

X 76 SBW BH1048 02/15/2023 02/15/2024 

EACH OCCURRENCE $2,000,000 
DAMAGE TO RENTED 
PREMISES /Ea occurrencel $1,000,000 

MED EXP (Any one person) $10,000 
PERSONAL & ADV INJURY $2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: 

~ POLICY D PRO- 0LOC JECT 
OTHER: 

GENERAL AGGREGATE $4,000,000 

PRODUCTS - COMP/OP AGG $4,000,000 

A 

-

>--

>--

X 
>--

AU LIABILITY 

ANY AUTO 
ALL OWNED ~ SCHEDULED 
AUTOS AUTOS 
HIRED e-- NON-OWNED 
AUTOS X AUTOS 

e--

4 OCCUR 

TOMOBILE 

76 SBW BH1048 02/15/2023 02/15/2024 

COMBINED SINGLE LIMIT $2,000,000 
I /Ea accident\ 

BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 

PROPERTY DAMAGE 
(Per accident) 

A 
~ UMBRELLA LIAS 

EXCESSLIAB CLAIMS-
MADE 76 SBW BH1048 02/15/2023 02/15/2024 

EACH OCCURRENCE $1,000,000 

AGGREGATE $1,000,000 

DEDI X I RETENTION$ 10,000 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY YIN 
PROPRIETOR/PARTNER/EXECUTIVE C 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERA TIO NS below 

N/A 

IPER I IOTH-
STATUTE ER 

E.L. EACH ACCIDENT 

E.L. DISEASE -EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

A EMPLOYMENT PRACTICES 
LIABILITY 

76 SBW BH1048 02/15/2023 02/15/2024 
Each Claim Limit 
Aggregate Limit 

$5,000 

$5,000 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Those usual to the lnsured's Operations. Certificate holder is an additional insured per the Business Liability Coverage Form SS0008 attached to this 
policy. 

CERTIFICATE HOLDER CANCELLATION 
Okaloosa County Purchasing Department 
DeRita Mason - Purchasing Manager 
5479 OLD BETHEL RD 

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

CRESTVIEW FL 32536 AUTHORIZED REPRESENTATIVE 

6~£Cao~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



DATE (MM/DDNYYY) A<jdR°h· 
~ CERTIFICATE OF LIABILITY INSURANCE 01/08/2024 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE 
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED, 
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does 
not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT NAME: 
ECOMP PAY AS YOU GO INS SOLUTIONS 
76250995 

PHONE 
(AIC, No, Ext): 

(888) 493-2667 IFAX 
(AIC,No): 

360 LINDBERGH AVE 
E-MAIL ADDRESS: 

LIVERMORE CA 94551 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Hartford Casualty Insurance Company 29424 

INSURED INSURERS: 

THE PUBLIC GROUP LLC, THE PUBLIC GROUP OF INSURERC: 
CALIFORNIA 
PO BOX50676 

INSURERD: 

PROVO UT 84605-0676 INSURERE: 

INSURERF: 

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

INSR 
LTR 

TYPE OF INSURANCE ADDL 
INSR 

SUBR 
WVD 

POLICY NUMBER POLICYEFF 
IMM/DDNYYYl 

POLICY EXP 
IMM/DDN VVV\ 

LIMITS 

A 

I--

I--

x 

COMMERCIAL GENERAL LIABILITY 

DCLAIMS-MADE 0occuR 

General Liability 

X 76 SBW BH1048 02/15/2024 02/15/2025 

EACH OCCURRENCE $2,000,000 
DAMAGE TO RENTED 
PREMISES 'Ea occurrence' 

$1,000,000 

MED EXP (Any one person) $10,000 
PERSONAL & ADV INJURY $2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: Fl POLICY D PRO- 0wc JECT 
OTHER: 

GENERAL AGGREGATE $4,000,000 

PRODUCTS - COMP/OP AGG $4,000,000 

A 

1--

>--

X 
1--

AU

I--

LIABILITY 

ANY AUTO 
ALL OWNED ~ SCHEDULED 
AUTOS AUTOS 

I- NON-OWNED 
AUTOS X AUTOS 

I-n 

TOMOBILE 

HIRED 
76 SBW BH1048 02/15/2024 02/15/2025 

COMBINED SINGLE LIMIT $2,000,000 
1Ea accident' 
BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 

PROPERTY DAMAGE 
(Per accident) 

A 
!.X UMBRELLA LIAB 

EXCESSLIAB 
OCCUR 
CLAIMS-
MADE 76 SBW BH1048 02/15/2024 02/15/2025 

EACH OCCURRENCE $1,000,000 

AGGREGATE $1,000,000 

DEDI X I RETENTION$ 10,000 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY YIN 
PROPRIETOR/PARTNER/EXECUTIVE [ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N/A 

lPER I IOTH-
STATUTE ER 

E.L EACH ACCIDENT 

E.L DISEASE -EA EMPLOYEE 

E.L DISEASE - POLICY LIMIT 

A EMPLOYMENT PRACTICES 
LIABILITY 

76 SBW BH1048 02/15/2024 02/15/2025 
Each Claim Limit 
Aggregate Limit 

$5,000 

$5,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Those usual to the lnsured's Operations. Certificate holder is an additional insured per the Business Liability Coverage Form SS0008 attached to this 
policy. 

CERTIFICATE HOLDER CANCELLATION 
Okaloosa County Purchasing Department 
DeRita Mason - Purchasing Manager 
5479 OLD BETHEL RD 

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

CRESTVIEW FL 32536 AUTHORIZED REPRESENTATIVE 

6Uern./)£ Ct2c1~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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


