
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 09/09/2021 

Contract/Lease Control#: Cl 6-2467-AP 

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: 

CONTRACT 

SIEMENS INDUSTRY, INC. 

OKALOOSA COUNTY 

10/06/2016 

MONTH TO MONTH BASIS 

HVAC CONTROL SVS FOR DESTIN-FT. WALTON BEACH 
AIRPORT 

STAGE 

850-689-7160 

TSTAGE@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:TSTAGE@MYOKALOOSA.COM


C:l\p ... ,.;,.y<,,t ,AP 

Cl"! 'ds..1 S'-l-- 1W 
DATE (MM/DDNYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 10/05/20211,,.,.....----- I 

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(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 lleu of such endorsement(s), 

PRODUCER 
MARSH USA, INC, 
445 SOUTH STREET 
MORRISTOWN, NJ 07960,6454 

CN102147003·RAM·PROF·21f22 211 Arment NOC60 
INSURED 

SIEMENS INDUSTRY, INC. 
1000 DEERFIELD PARKWAY 
BUFFALO GROVE, IL 60089,4513 

COVERAGES CERTIFICATE 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 bR 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 
TTPE OF INSURANCE i~l?_!l_LI~~':!~LTR POLICY NUMBER .~~Mi~.I,~gfJ%'L~~!'H LIMITS 

A X COMMERCIAL GENERAL LIABILITY X GLD1110H3 10/01/2021 1om1no22 EACH OCCURRENCE $ 1,000,000- tJ CLAIMS-MADE 0 OCCUR ~~~t~iJ9E~~~?ence\- ' 1,000,000 

MED EXP fAny one nerson) $ 100,000 

PERSONAL &ADV INJURY ' 
1,000,000 

-

fK1'L AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $ 10,000,000 

□ PRO· □ PRODUCTS - COMP/OP AGG ' INCLPOLICY JECT LOC 

OTHER: $ 

8 AUTOMOBILE LIABILITY X TC2J-CAP-7440L34A-Tll-21 10/0112021 10/01/2022 fE~~~~rd~~if!NGLE LIMIT $ 2,000,000
~ 

X ANY AUTO BODILY INJURY (Per person) $ NIA 
~ -OWNED SCHEDULED 
~ AUTOS ONLY '- AUTOS BODILY INJURY {Per accldant) $ NIA 

X HIRED ,x NON-OWNED FJ!i?~~~~8AMAGE $ NIA 
' 

AUTOS ONLY AUTOS ONLY 

' 
'-

UMBRELLA LIAB 
ROCCUR EACH OCCURRENCE $ 

EXCESSLIAB CLAIMS-MADE · AGGREGATE $ 

DEO l I RETENTION s $ 
B WORKERS COMPENSATION X US.8P83929A·21-51•K(AOS) ' ,u,u ,,,u,, 10/01/2022 X l ~~:TUTE I I OTH-

ANO EMPLOYERS' LIABILITY ER 
C YIN US.8P79233A-21·51·R (AZ,MA,WI) 10/01/2021 10/0112022 1,000,000ANYPROPR[ETORJPARTNERJEXECUTIVE 0 E.L, EACH ACCIDENT ' B OFF!CERJMEMBER EXCLUDED7 NIA 

TWXJU8·7440L338·TIL-21 {OH) 10/01/2021 10/01/2022(Mandatory In NH) , E.L. DISEASE- EA EMPLOYEE S 1,000,000 
IFyes, dascriba under 
DESCRIPTION OF OPERATIONS below """"""$500I< LIMIT I$500K SIR""""'"' E.L. DISEASE- POUCY LIMIT s 1,000,000 

A PROFESSIONAL LIABILITY EOD5618802 10/01/2021 10/01/2022 1,000,000 

'Deductible: $1,000,000' 

-

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES {ACORD 101, Additional Remarks Schedule, n 
RE: All SERVICE WORK PERFORMED AT DESTIN-FORT WALTON BEACH AIRPORT 

CONTRACT# C16-2467-AP 
SEE ATTACHED 

SIEMENS INDUSTRY, INC 
HVAC CONTROL SVS 
EXPIRES: MONTH TO MONTH 

. 

CONTACT 
NAME: 
PHONI;: _ , I fffc No': 

i~1!~ss: 
INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: HDI Global Insurance Comnanu 41343 

INSURER B : Travelers Pronertv Casuallv Co, ofAmerica 25674 

INSURER c: The Travelers lndemnilv Comnanv 25658 

INSURERD: 

INSURERE: 

INSURERF: 

NYC.009179433,17 REVISION NUMBER• 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCR1BED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS, 

AUTHORIZED REPRESENTATIVE 

~USA ?.u, 

CERTIFICATE HOLDER 

OKALOOSA COUNTY 
302 N. WILSON STREET, SUITE 301 
CRESTVIEW, FL 32536 

' 
© 1988-2016 ACORD CORPORATION. All rights reserved. 

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



AGENCY CUSTOMER ID: CN102'147003-;-:----;-,----------------LOC#: Morristown 

i......---
AGENCY 

MARSH USA, INC. 

POLICY NUM.Of.:R 

ADDITIONAL REMARKS SC HEDULE 
NAMED IM$tJREO 

SIEMENS INDUSTRY, JNC. 
tooo DURFIELD PAflJ'I//AY 
BUFFALO GROVE, ll 00009-4&13 

Page of_L 

CARR!m \ NAlccooe 
EFFECTIVS DATE: 

ADDITIONAL REMARKS 

THIS ADDlTIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liabllily Insurance 

RE: ALL SERVICE WORK PERF-ORMEDA1 DESTIN.FORT WALTON BEACH AIRPORT 

Ol<ALOOSA COUNJY AND DESTIN-FORT WALTON BEACH AIRPORT ARE HEREBY AOOlTIOHAl !NSURl:□ AS OBLIGATED UNDER CONTRACT UNDER THE REFERENCED GENERAL UABILl1Y ANO 
AUTOMOBILE UABILilY INSURANCE P0LIClfS, 

SUCH lNSURAMCEAS IS AFFORDED BY THE ADDITIONAL INSUREDENOORSE.\.IENT SHAUAPPlY AS PRIMARY INSURANCE &OTHER tNSURANCE MAiNTAINEO aYTHE CERTIFICATE !-!OLDER 
Si1AlL BE EXCESS ONLY &NOTCONTR!BUTfNG Wfftl INSURANCE PROl/!DEO UNDER THIS flOLICY. 

WA!VEROF SUBROOATIDN IS EFFECTUAL '#HERE REQUIRED BY WRITTEN CONTRACT. 

If THESE POLICIES ARE CAflCEllED fOR ANY REASON Oil!ER WAN NON-PAYMENT OF PRBJ,!lJM, !HE INSURER Wllt DELIVER NOTICE OF CANCEUATIONTO THE CERTIFICATE HOLDfR UP 
lOOO OAYS PRIOR ro THECANCElLA.T!ON OR AS REQUJRED BYii'JRlTTt:N CONTR4.CT, WH!Cl-iEVER IS LESS, 

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

https://CONTR4.CT


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

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: [) lo -2 ~(p1--AP Tracking Number: ___ _ 

Procurement/Contractor/Lessee Name: Si e lr]ens I VI d ustry) n<trant Funded: YES_ No)( 

Purpose:_t\VAC✓ CDV1ml ~vs -wrDeshA-:fur± ldalfoV\BeOMJ 
Date/Term: MoYlt'Vli:D M1:icln~B1J~y}Jo-h(.J2..., l. 0 GREATERTHAN$100,000 

Department#: 4202 2. 0 GREATER THAN $50,000 

Account#: 5 L/ U2 04 0 ,$'e,ni/i'U6'Y ~ 3~ $50,000 OR LESS 

Amount: jff;cS~tt)( (o M6nfhS ¢Jr, 11, &79-

Purchasing Review 
Procurement or Contract/Lease requirements are met: 

\Jf G{ (R,'!JOJr Date: ·'lt) §eer, 2DZJ 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Compliance Review (if required) 

Approved as written: 

0 
~ M- (') IT ~b I ~rant Name: N rl; Date: 

Grants Coordinator Danielle Garcia 

Risk Management Review 
Approved as written: &z,-e, B ~ 0---t-

L-, s o... /? n·0-t., 3 : / 2, p r'\11 I ~ klAg 1 2,{)1,/ Date: 
Risk Manager or designee Edith Gibson or Karen Donaldson 

·rf'r-t 

County Attorney Review 
Approved as written: Se-e_ ~~ tZ,t 

3; 5<o ~ µ_ Date: l D Se)?+: I 202 I Kt~£4r;sons 
County Aft( ey Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Department Funding Confirmed: 

\ son 
GE'.,(' ~~ tl 

12:svP(V\ Date: 9 S f: 202} 

IT Review (if applicable) 
Approved as written: 

Date: ____ _ 

Revised December 17, 2019 

http:M1:icln~B1J~y}Jo-h(.J2


Jesica Darr 

From: Lisa Price 

Sent: Wednesday, August 18, 2021 3:12 PM 

To: Jesica Darr 

Subject: RE: Siemens HVAC 

This is approved by Risk. 

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

For all things Wellness please visit: 
http://www.myokaloosa.com/wellness 

Due to Florida's l'elJ' broad public records laws, most written co1111111111icatiom· to orfi-0111 county employees regarding 
cowt(JI business are public records, lll'llilable to the public and media upon request. TherefoJ'e, this written e-mail 
co1111111111ic11tio11, i11c/11di11g your e-mail address, may be subject to public disclosure. 

From: Jesica Darr <jdarr@myokaloosa.com> 

Sent: Thursday, August 12, 20214:09 PM 
To: Lisa Price <lprice@myokaloosa.com>; kparsons@ngn-tally.com 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Jesica Darr <jdarr@myokaloosa.com> 

Subject: RE: Siemens HVAC 

1 

mailto:jdarr@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:kparsons@ngn-tally.com
mailto:lprice@myokaloosa.com
mailto:jdarr@myokaloosa.com
http://www.myokaloosa.com/wellness
mailto:lprice@myokaloosa.com


Jesica Darr 

From: Parsons, Kerry < KParsons@ngn-tally.com> 

Sent: Friday, September 10, 2021 8:36 AM 

To: Jesica Darr 
Cc: Lynn Hoshihara; Jeffrey Hyde; DeRita Mason 

Subject: RE: Time Sensitive Question RE: C16-2467-AP RE: Destin-Fort Walton Beach Airport 

HVAC Controls Agreement 

This is approved for legal purposes. 

Kerry A. Parsons, Esq. 
Nabors 
Giblin& 
Nickcrso·n,, 

I 

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

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

From: Jesica Darr <jdarr@myokaloosa.com> 
Sent: Friday, September 10, 2021 9:17 AM 
To: Parsons, Kerry <KParsons@ngn°ta11y.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Jeffrey Hyde <jhyde@myokaloosa.com>; DeRita Mason 

<dmason@myokaloosa.com> 
Subject: RE: Time Sensitive Question RE: C16-2467-AP RE: Destin-Fort Walton Beach Airport HVAC Controls Agreement 

Kerry, 

Good Morning! 

I made the applicable change mentioned below. I highlighted in yellow. 

Could you please review and approve for legal purposes. 

Thanks so much for your time and help! Have a great day! 

Most Respectfully, 

Jesica 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Friday, September 10, 2021 7:57 AM 
To: Jesica Darr <jdarr@myokaloosa.com> 

1 

mailto:jdarr@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:jhyde@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
http:KParsons@ngn�ta11y.com
mailto:jdarr@myokaloosa.com
mailto:Kparsons@ngn-tally.com


Jesica Darr 

From: Allyson Oury 
Sent: Thursday, September 9, 2021 12:50 PM 
To: Jesica Darr 
Cc: Mike Stenson; DeRita Mason 
Subject: RE: C16-2467-AP RE: Destin-Fort Walton Beach Airport HVAC Controls Agreement 

4202-546640 

Something to note, we have typically paid quarterly at $7,632.50 per quarter. 
Mike -will they start billing us $2,544.17 per month? I don't know if we can pay for a quarter in advance on a month-to­
month contract. 

Thanks, 

Allyson Oury, CPA 
Airports Chief Financial Officer 
Okaloosa County 

From: Jesica Darr 
Sent: Thursday, September 9, 202112:47 PM 
To: Allyson Oury <aoury@myokaloosa.com> 
Cc: Mike Stenson <mstenson@myokaloosa.com>; DeRita Mason <dmason@myokaloosa.com> 
Subject: C16-2467-AP RE: Destin-Fort Walton Beach Airport HVAC Controls Agreement 

Allyson, 

Good Afternoon! 

Please see the attached 3rd amendment for C16-2467-AP. This extends the contract to a month to month 

basis. 

I went a bit out of order when processing this request. I'm filling out the coordination sheet. Mr. Stenson 

said the rates have not changed. For this month to month amendment, it shouldn't exceed $30,530.00 for an 

annual period. 

Could you please e-mail me the department and account numbers for this attached amendment. 

Thank you for your time. Have a good day! 

Respectfu I ly, 

Jesica 

1 

http:30,530.00
mailto:dmason@myokaloosa.com
mailto:mstenson@myokaloosa.com
mailto:aoury@myokaloosa.com
http:2,544.17
http:7,632.50


THIRD AMENDMENT TO THE AGREEMENT BETWEEN OKALOOSA 
COUNTY, FLORIDA AND SIEMENS INDUSTRY, INC. 

CONTRACT NO. C16-2467-AP 

This Third Amendment to the Agreement between Okaloosa County, a political 
subdivision of the State of Florida (tbe "County"), and Siemens Industry, Inc. (tbe "Contractor"), 
executed this 26th day of August , 2021, is made a part of the original Agreement 
dated October 6, 2016, Contract No. Cl6-2467-AP (the "original Agreement"), incorporated 
herein by reference. The County and Contractor hereby agree as follows: 

1. CONTRACT EXTENSION. The parties hereby wish to extend the original Agreement 
for on a month to month basis. 

2. TERM OF EXTENSION. The Effective Date of this Amendment shall commence 
October 1, 2021 and may be tenninated by either party upon thirty (30) days' written notice. 

3. COMPENSATION. Compensation for this renewal term of the Agreement shall remain 
the same as stated in Section IV. of the original Agreement. 

4. OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, 
all terms and conditions of the original Agreement and any amendments thereto, shall remain in 
full force and effect. 

5. CONFLICTING PROVISIONS. The tenns, statements, requirements, or provisions 
contained in this Amendment shall prevail and be given superior effect and priority over any 
conflicting or inconsistent terms, statements, requirements or provisions contained in any other 
document or attachment. 

IN WITNESS WHEREOF, the parties hereto have executed this Amendment on the day and 
year first written above. 

SIEMENS INDUSTRY, INC.: 

TITLE: Branch General Manager 
Signature 

Matthew Hashenberger 
Print Name 

OKALOOSA COUNTY, FLORIDA 

BY: Jeffrey A Hyde Dlglta!lys!gnedbyJeffreyAHyde 
Date; 2021.08.27 09;46:16 -0S'OO' 

Jeffery Hyde, Purchasing Manager 

Contract No. Cl6-2467-AP 
I CONTRACT#: C 16-2467-AP 

SIEMENS INDUSTRY, INC. 
HVAC CONTROL SVS FOR DESTIN-FT. WALTON 
BEACH AIRORT 
EXPIRES: MONTH TO MONTH BASIS 





CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 09/09/2021 

Contract/Lease Control#: Cl 6-2467-AP 

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: 

CONTRACT 

SIEMENS INDUSTRY, INC. 

OKALOOSA COUNTY 

l 0/06/2016 

MONTH TO MONTH BASIS 

HVAC CONTROL SVS FOR DESTIN-FT. WALTON BEACH 
AIRPORT 

STAGE 

850-689-7160 

TSTAGE@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:TSTAGE@MYOKALOOSA.COM


THIRD AMENDMENT TO THE AGREEMENT BETWEEN OKALOOSA 
COUNTY, FLORIDA AND SIEMENS INDUSTRY, INC. 

CONTRACT NO. C16-2467-AP 

This Third Amendment to the Agreement between Okaloosa County, a political 
subdivision of the State of Florida (the "County"), and Siemens Industry, Inc. (the "Contractor"), 
executed this 26th day of August , 2021, is made a part of the original Agreement 
dated October 6, 2016, Contract No. C16-2467-AP (the "original Agreement"), incorporated 
herein by reference. The County and Contractor hereby agree as follows: 

1. CONTRACT EXTENSION. The parties hereby wish to extend the original Agreement 
for on a month to month basis. 

2. TERM OF EXTENSION. The Effective Date of this Amendment shall commence 
October 1, 2021 and may be terminated by either party upon thirty (30) days' written notice. 

3. COMPENSATION. Compensation for this renewal term of the Agreement shall remain 
the same as stated in Section IV. of the original Agreement. 

4. OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, 
all terms and conditions of the original Agreement and any amendments thereto, shall remain in 
full force and effect. 

5. CONFLICTING PROVISIONS. The terms, statements, requirements, or provisions 
contained in this Amendment shall prevail and be given superior effect and priority over any 
conflicting or inconsistent terms, statements, requirements or provisions contained in any other 
document or attachment. 

IN WITNESS WHEREOF, the parties hereto have executed this Amendment on the day and 
year first written above. 

SIEMENS INDUSTRY, INC.: 

TITLE: Branch General Manager 
Signature 

Matthew Hashenberger 
Print Name 

OKALOOSA COUNTY, FLORIDA 

Jeffrey A Hyde OigltallysignedbyJeffreyAHyde 
BY: Date:2021.08.2709:46:16-0S'OO' 

Jeffery Hyde, Purchasing Manager 

Contract No. C16-2467-AP 
1 CONTRACT#: C16-2467-AP 

SIEMENS INDUSTRY, INC. 
HVAC CONTROL SVS FOR DESTIN-FT. WALTON 
BEACH AIRORT 
EXPIRES: MONTH TO MONTH BASIS 



Jesica Darr 

From: Lisa Price 
Sent: Wednesday, August 18, 2021 3:12 PM 
To: Jesica Darr 
Subject: RE: Siemens HVAC 

This is approved by Risk. 

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

For all things Wellness please visit: 
http://www.myokaloosa.com/wellness 

Due to Florida's veJJ' broad public records laws, most written co1111111111icatio11s to orfi-0111 county employees regarding 
co1111~11 b11si11ess are public records, available to the public and media upo11 request. Therefore, this writte11 e-mail 
co11111w11icatio111 i11c/udi11g your e-mail address, 111ay be subject to public disclosure. 

From: Jesica Darr <jdarr@myokaloosa.com> 
Sent: Thursday, August 12, 2021 4:09 PM 
To: Lisa Price <lprice@myokaloosa.com>; kparsons@ngn-tally.com 

Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Jesica Darr <jdarr@myokaloosa.com> 
Subject: RE: Siemens HVAC 

1 

mailto:jdarr@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:kparsons@ngn-tally.com
mailto:lprice@myokaloosa.com
mailto:jdarr@myokaloosa.com
http://www.myokaloosa.com/wellness
mailto:lprice@myokaloosa.com


Jesica Darr 

From: Lynn Hoshihara 
Sent: Monday, August 23, 2021 1:30 PM 
To: Jesica Darr; Lisa Price; kparsons@ngn-tally.com 
Subject: Re: Siemens HVAC 
Attachments: C16-2467-AP Month to Month Renewal 8.23.21.docx 

Attached are my changes to this contract amendment. With these changes, this is approved as to legal 
sufficiency. 

Lynn M. Hoshihara 

County Attorney 

Okaloosa County, Florida 

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

From: Jesica Darr 

Sent: Thursday, August 12, 2021 5:08:39 PM 
To: Lisa Price; kparsons@ngn-tally.com 
Cc: Lynn Hoshihara; Jesica Darr 
Subject: RE: Siemens HVAC 

Kerry and Lisa, 

Good Afternoon! 

Please see the attached month to month renewal for C16-2467-AP for Siemens HVAC for your review and 
approval. 

Thank you! 

Respectfully, 

Jesica 

1 

mailto:kparsons@ngn-tally.com


CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 10/09/2020 

Contract/Lease Control#: Cl6-2467-AP 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor"s Telephone#: 

Monitor"s FAX# or E-mail: 

Closed: 

Cc: BCC RECORDS 

RFB AP 61-16 

CONTRACT 

SIEMENS INDUSTRY. INC. 

OKALOOSA COUNTY 

10/06/2016 

09/30/2021 

HVAC CONTROLSVS FOR DESTIN-FT. WALTON BEACH 
AIRPORT 

AP 

STAGE 

850-51-7160 

TSTAGE@MYOKALOOSA.COM 

mailto:TSTAGE@MYOKALOOSA.COM


9 I DATE (MM/DD/YYYY)
AE!!,RD CERTIFICATE OF LIABILITY INSURANCE 09/23/2020 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(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 
MARSH USA, INC. 
445 SOUTH STREET 
MORRISTOWN, NJ 07960-6454 

CN102147003-RAM-20/21 230 SCOGG NOC60 
INSURED 

SIEMENS INDUSTRY, INC. 
1000 DEERFIELD PARKWAY 
BUFFALO GROVE, IL 60089-4513 

~'!~TACT 
NAME: 

r.~~NJ_ o:w••-

f[)M..e!~SS: 

\ FAXiAIC Nol: 

INSURERISI AFFORDING COVERAGE 

INSURER A : HDI Global Insurance ComMnv 

INSURER e: Travelers ProMrtv Casualtv Co. of America 

INSURER C : The Travelers kldemnit\< Comnanv 

NAIC# 

41343 

25674 

25658 

INSURERD: 

INSURERE: 

INSURERF; 

COVERAGES CERTIFICATE NUMBER· NYC-009217259-16 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. NO11MTHSTANDING 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 .:.UBR ,:,ucY Eff POLICY EXP 
LIMITSLTR ..... , ..•.. POLICY NUMBER M/OOfYYVV> I IMM/DDIYYYY\ 

A X COMMERCIAL GENERAL LlABILITY GLD11101-12 10/01/2020 10/01/2021 EACH OCCURRENCE • 1,000,000 

1 CLAIMS-MADE 0 OCCUR PRE~iseS /Ea-~;:;mce\ ' 1,000,000 

MED EXP (Any one oerson) $ 100,000 
f---

PERSONAL & ADV INJURY ' 
1,000,000 

f---
GEN'L AGGREGATE LIMIT APPLIES PER· GENERAL AGGREGATE $ 10,000,000 

~ D••o- O,oc INCLPOLICY JECT PRODUCTS - COMP/OP AGG ' OTHER: $ 

B AUTOMOBILE LIABILITY TC2J-CAP-1440L34A-TIL-20 10/01/2020 10101/2021 fe~~~~tflNGLE LIMIT ' 2,000,000
f---

X ANY AUTO BODILY INJURY (Per person) $ NIA 
f---

O'IIINED 
-

SCHEDULEDX BODILY INJURY (Per accident) $ NIA 
f--- AUTOS ONLY x AUTOS 

X HIRED NON-OVvNED 
rp~?~&:~~RAMAGE ' NIA 

f--- AUTOS ONLY - AUTOS ONLY 

'A X UMBRELLA UAB 
~OCCUR 

CUD11102-12 10/01/2020 10101/2021 EACH OCCURRENCE • 2,000,000 
f---

EXCESSUAB CLAIMS-MADE AGGREGATE ' 2,000,000 

OED I !RETENTION$ •8 WORKERS COMPENSATION UB-8P83929s-20-51-K (AOS) 101011lu21 X I~f:TUTE l I OTH-
AND EMPLOYERS' LIABILITY ER 

C Y/N UB-8P79233A-20-51-R(AZ, MA, OR, WI) 10/01/2020 10/01/2021 1,000,000ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT •8 OFFICER/MEMBER EXCLUDED? NIA 
10101/2020 10/01/2021(Mandatory in NH) TWXJ-UB-7440L338-20 (OH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

If ts, describe under 
D SCRIPTION OF OPERATIONS below "'"''"$500K LIMIT I $500K SIR'"'"'"' E L. DISEASE - POLICY LIMIT $ 1,000,000 

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

RE 5101345186 

SEE ATTACHED 

CONTRACT#: C16-2467-AP 
SIEMENS INDUSTRY, INC. 
HVAC CONTROL SVS FOR DESTIN-FT. 

IRWALTON BEACH A PORT -
CERTIFICATE HOLDER 

OKALOOSA COUNTY 
5479 AOLD BETHER RD 
CRESTVIEW, FL 32538 

' 

CANCE EXPIRES: 09/30/2021 -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORlZEDREPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER 10: ---'C"'N-'-1'-'0'-=2'-'14-'-7'-'0'-'0-"3_____________ 

LOC #: Morristown 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY 
MARSH USA, INC. 

NAMED INSURED 
SIEMENS INDUSTRY, INC. 
1000 DEERFIELD PARKWAY 
BUFFALO GROVE, IL 60089-4513POLICY NUMBER 

CARRIER INAICCODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

RE: 5101345186 

OKALOOSA COUNTY IS INCLUDED AS ADDITIONAL INSURED UNDER THE ABOVE REFERENCED GENERAL LIABILITY AND AUTOMOBILE LIABILITY INSURANCE 

POUCIES AND THE COVERAGE AFFORDED THE ADDITIONAL INSURED UNDER THESE POLICIES SHALL BE PRIMARY AND NON-CONTRIBUTORY INSURANCE TO THE 
EXTENT THAT ACLAIM ARISES FROM THE NEGLIGENCE OF SIEMENS INDUSTRY, INC. OR ITS SUBCONTRACTORS WITH RESPECT TO ALL OPERATIONS OF THE 

INSURED BUT ONLY WITH RESPECT TO ALL WORK PERFORMED BY AND ON BEHALF OF THE NAMED INSURED, SIEMENS INDUSTRY, INC. FOR CERTIFICATE 
HOLDER UNDER CONTRACT. 

THE OWNER AND CONTRACTOR WAIVE All RIGHTS AGAINST EACH OTHER AND ANY OTHER CONTRACTOR, SUBCONTRACTORS, SUB-SUBCONTRACTORS, 
AGENTS, AND EMPLOYEES, FOR DAMAGES OR INJURIES CAUSED BY PERILS TO THE EXTENT COVERED BY INSURANCE, EXCEPT SUCH RIGHTS AS THEY MAY 

HAVE TO PROCEEDS OF SUCH INSUAANCE HELD BY THE OWNER AS A FIDUCIARY. 

IF THESE POLICIES ARE CANCELLED FOR ANY REASON OTHER THAN NON-PAYMENT OF PREMIUM, THE INSURER Will DELIVER NOTICE OF CANCEllATION TO 

THE CERTIFICATE HOLDER UP TO 60 DAYS PRIOR TO THE CANCELLATION ORAS REQUIRED BY WRITTEN CONTRACT, WHICHEVER IS LESS. 

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

The ACORD name and logo are registered marks of ACORD 



Named Insured 
Addresa of Insured 
company 
t?ol.icy Nu:lllber 
Effeotive Date 
llx:piration Date 
Aira:caf't Covered 

Certificate of Insurance 
J. Barron Strother 
P.O. BOK 1380, Santa Rosa Beach, FL 32459 
Jilndurance Amaz:ioan Insurance company/W. Brown & Al!lil!Ooi•tes 
Renewal of Policy iNAB6027797 
Saptembax 30, 2020 at 12:01 A.M.,, Local Standard 'rime 
September 30, 2021 at 12:01 A.M., Local Standard 'l'ima 
1999 Beeoh Bal:on 58 (Non-Tud>o) , N328P, having 1 crew seat & 5 passenger ••ate 

AIRCRAFT LEGAL L:IABILITY LIMITS OF LIABILITY 
Combined Single Limit Bodily Injury & 
Property Damage, Including Passengers $2,000,000 Each Occurrence 

certificate Holder: OKALOOSA COUNTY AND DAVID MINER 
5749A OLD BETHEL ROAD 
CRESTVIEW, FL 32546 

Thia certifioa.te of :i:neuran09 1• ieeued for 1nfoniaUonlll pucpo,IN only and oonfera no r1ahta apon th& CArt1:t1oate, ttolct.r. Should any of tha above 
doNoribad Policrl.ee kl& oanoe.lled befOl'e the expiration date ther90f, the conipany will endN.vor to Jrail 30 d8oye written noti<Mi, ezaept 10 day fQr non-payiaent 
of prmdUl11, to tha cert1f1oate Holdal' but failul'<II to-.11 ■uQb ootiaa 8ha11 1~,oee no ®ligation or 11abiHty of any kind upon the Coopny, it1 Aqttnt1 
oi- Rapreaantativ,a■• Aviation In.eunnae~ei:,, Ino, ae,ume• no l.a,;p.l %.'Gl!lpol'l8ibility ~o:t- failuno to provida '1,11;1b notloe. Aviat.ian In,u:t-anoe Nanau-1, 
Inc. 11 nat tha iDlilllrec' ~r1 and 1ha.U.-not t.-h$1.d lJ.abl.e..~or...&IJY---1.ou oi: dMla119. Th.I.a C.rt.if'icate do11■ not ar.nd, axtand or al.t•I:' th■ eov&rag• 
~idad by ti.a lMuranoe Pol.icy rateren0$d aboft. 'l'h• aob.lal poliay of 1a,u:i::anoa oontain• tha OQll'lllete deaod.ption ot tha aoveraoH, ·1wtat1on.s1 
tUIIIII and cionditiona of OOV9raCJ8• 

lndoroement• Attached-The Certificate Holder shall be included as Additional Insured, 
but only to the extent of liability imposed upon the Additional Insured solely 
as the result of an act or omission of the Named Insured or its employees in 
connection with the Named Insured' s Operations. The limits shown above in favor 
of the Certificate Bolder are within, and not in addition to, the limits provided 
to the Named Insured. 
ALL OTHER POLICY TERMS & CONDITIONS REMAIN UNCHANGED. 

AVIATION INSURANCE MANAGU.8 1 :INC, 
11650 CLEVKLMm AVBNUB, NW, tnaONTOWN, OHIO 44685 

(33014g4-1soo 

Se tember 29 2020 
Date 
/ak 

https://1wtat1on.s1
https://Policrl.ee
https://certifioa.te


PROCUREMENT/CONTRACT/ LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: LI Lor(_,~ {p7-t4f' Tracking Number: \...}Q ]{)-L 
Procurement/Contractor/Lessee Name:St -€'. (!1-f(l S ~O..~rant Funded: YES_ NO 

Purpose: JlvV._~ 

Date/Term: IQ-5- L ( l. 0 GREATER THAN $100,000 

Department #: '::\ 2fj~ 2. 0 GREATER THAN $50,000 

Account#~ 3. 0 $50,000 OR LESS9-/ IQl__e":(Ev 
Amount: oO, '530· 
Department: - ·~--~____e,___f-_ Dept. Monitor Name: ___,S""'-t_O.-'--~A-=:;________ 

Purchasing Review 

Procurement or Contract/Lease requirements are met: 

Date: __Q_--! -2LJ "L() 
Jeff Hyde, DeRita Mason, Jesica Darr 

2CFR Compliance Review (if required) 

Approved as written: (Yb ~~ ~jName: ___ 

Date: __________ 

Grants Coordinator Danielle Garcia 

Risk Management Review 

Approved as written: ~ ~act ® awd 
Date:_·']_- /-2,~Zo 

Risk Manager or designee Edith Gibson or Karen Donaldson 

Approved as written: ~ c;;~·· ~✓dft 
Date: 

County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Department funding confirmed: 

Date: _____ 

Revised December 17, 2019 



DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Wednesday, July 1, 2020 9:00 AM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Lisa Price; Karen Donaldson 
Subject: RE: Siemens HVAC Contract - C16-2467-AP 

This is approved for legal purposes. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 9:53 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com>; Karen Donaldson 
<kdonaldson@myokaloosa.com> 
Subject: FW: Siemens HVAC Contract - C16-2467-AP 

Please review and approve the attached. 

Thank you, 

DeRita Mason 

DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokaloosa.com 

"Please note: Due to 11orida's very broad public re,.,"'Ord~ laws, most written communications to or from County employees regardin,,_~ County business are public 
re..:ords, available to the public and media upon request. Therefore, this written e-mail communication, includin;,:; your e-mail address, may be subject to public 
disdosure.'' 

From: Patrick Gardner <pgardner@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 8:47 AM 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Siemens HVAC Contract - 06-2467-AP 

My apologies DeRita! 

1 

mailto:dmason@myokaloosa.com
mailto:pgardner@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:kdonaldson@myokaloosa.com
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DeRita Mason 

From: Lisa Price 
Sent: Wednesday, July 1, 2020 9:12 AM 
To: DeRita Mason 
Subject: RE: Siemens HVAC Contract - C16-2467-AP 

DeRita, 

This is approved for insurance purposes. They will need a new COi when their COi in the file expires 10/01/2020, 

Thank you, 

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

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 upo11 request. Therefore, this written e-mail 
communicatio11, including your e-mail address, may be sulyect to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 8:53 AM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com>; Karen Donaldson 
<kdonaldson@myokaloosa.com> 
Subject: FW: Siemens HVAC Contract - C16-2467-AP 

Please review and approve the attached. 

Thank you, 

DeRita Mason 

1 
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CONTRACT#: C16-2467-AP 
SIEMENS INDUSTRY, INC. 
SIEMENS INDUSTRY, INC. 
EXPIRES: 09/30/2021 

RENEWAL OF CONTRACT C16-2467-AP 
SIEMENS INDUSTRY, INC. FORHVAC CONTROL SERVICES AT THE 

DESTIN-FORT WALTON BEACH AIRPORT 

This Renewal of Contract, made and entered into this 6th day of 
October 2020 hereby approves the final renewal of Siemens Industry, Inc 

contract for HYAC Control Services, ("Contract"), dated October 6, 2016, and Okaloosa 
County, Florida through its Board of County Commissioners (hereinafter the "County"). 

WITNESSETH: 

WHEREAS, the County entered into a Contract Agreement, CI6-2467-AP for HVAC 
Control Services on October 6, 2016 at the Destin - Fort Walton Beach Airport with a current 
expiration date ofOctober 5, 2020; and 

WHEREAS, Siemens Industry, Inc. desires to renew this Contract in accordance with their 
Section V, Duration ofContract and Termination ofthe Contract which states in part, "The contract 
may be renewed for two (2) additional one (l) year periods upon mutual consent by both parties 
in writing". This is the second and fmal renewal of the contract; and 

NOW IBEREFORE, in consideration of the mutual covenants herein and other good 
and valuable consideration, the executing parties consent to and agree to the following: 

RENEWAL 

l. In accordance with the Contract C 16-2467-AP, the County hereby renews the Siemens 
Industry, Inc. Contract Agreement with a new expiration date ofOctober 5, 2021. 

2. All other provisions ofthe Contract Agreement shall remain in full force and effect through 
the duration of the Contract term. 

(The rest of this page intentionally left blank) 

Pagel of3 
Cl6-2467-AP 



IN WITNESS WHEREOF, the parties hereto have executed this renewal and as of the day 
and year first written. 

OKALOOSA COUNTY, FLORIDA 

_!S-'MJerrA. "Trey"Goodwin Ill 
Chairman, Board of County Commissioners 
Date; October 6, 2020 

ATTEST 

Page 2 of3 
C16-2467-AP 



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

SIEMENS INDUSTRY, INC. 
0iguliy•lgM11by...,..1~J•""• 
DH; ...~~-'-·Hamrac ~-~. 
flmidoffllle,11.-i;Ollt!IIIM.«>lt 
Dalll' 2020.0'1.1101:02:H •CWOO'James 

JAMESHAM~ 
General~ ger ~ 
Date: / 

ATTEST: 

Witness 

ACKNOWLEDGMENTS 

STATE OF (::L. . 
COUNTY OF (?f'.AMOi.C,.-., 
✓ The foregoing instrument was acknowledged before me by means or 

___:___physical presence or __ online notarization, this , o v'.\ "'--"' c,..t by 
JAMES HAMRAC. He/She is e_ersol!:1.IIY known to me or has produced 

· as identification 

Sworn and subscribed before me this ~ay of 

OTARY (Signature) 

kw, r< N '1::.-:::o (..A.) r.::, V... 
NOTARY (Printed Name) ) 

Commission Number: ::m 462-, 

Page3of3 
CI6-2467-AP 





DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Wednesday, July 1, 2020 9:00 AM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Lisa Price; Karen Donaldson 
Subject: RE: Siemens HVAC Contract - C16-2467-AP 

This is approved for legal purposes. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 9:53 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com>; Karen Donaldson 
<kdonaldson@myokaloosa.com> 
Subject: FW: Siemens HVAC Contract - Cl6-2467-AP 

Please review and approve the attached. 

Thank you, 

DeRita Mason 

DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Depa1tment 
5479A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokalqosa.com 

"Please note: Due to t1orida'5 very broit:k1 public rec.on.is laws, most wnttcn co1rununications to 01· from county employees reg:urling County business are public 
re..::ords. available to the public and media upon request. Then-fore, this written e•mail communii.:atiot', including your e•rnail rtddres.,;, may be subjt-ct to pu'blic
disclosure."' 

From: Patrick Gardner <pgardner@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 8:47 AM 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Siemens HVAC Contract - C16-2467-AP 

My apologies DeRital 

1 

-

mailto:dmason@myokaloosa.com
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DeRita Mason 

From: Lisa Price 
Sent: Wednesday, July 1, 2020 9: 12 AM 
To: DeRita Mason 
Subject: RE: Siemens HVAC Contract - C16-2467-AP 

OeRita, 

This is approved for insurance purposes. They will need a new COi when their COi in the file expires 10/01/2020, 

Thank you, 

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

Due to FIDrida's very broad public records laws, most wrilte11 communicotions 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 addres,·, may be subject to public disclosure. 

From: OeRita Mason <dmason@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 8:53 AM 
To: 'Parsons, Kerry' <KParsons@ngn-tatly.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com>; Karen Donaldson 
<kdonaldson@myokaloosa.com> 
Subject: FW: Siemens HVAC Contract - C16-2467-AP 

Please review and approve the attached. 

Thank you, 

DeRltaMason 

1 
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0 A.TE (MNIDD/YYYV)ACORi:J' CERTIFICATE OF LIABILITY INSURANCE 04/23/2020~- I 
THIS CERTIFICATI: IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATI: 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) rnust have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to U1e terins and conditions of the policy, certain polh;.les may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s). 

PRODUCER 
MARstl USA, INC. 
445 SOUTH STREET 
MORRISTOWN, NJ 07960-6454 

CN102U7001,RSS-PROF-19/20 211 Arment NOC60 
INSURED 

SIEM~S INDUSTRY, INC. 
1000 DEERFIELD PAfldl/NAY 
BUFFALO GRO'JE, IL 60089-4513 

C9NTA.CT 
NAME; 

~_HgN:P E -•'· Ift~. No]: 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A . HDI Global ln8l.Jrance C.0"'""nv 41343 

INSURER El : Travelers Pro-"'· Caau""" Co. of America 25674 

INSURER C: The Travelers lndermitv Com......... 25658 

1NSURERD: 

INSURERE: 

1N8URERF: 

COVERAGES CERTIFICATE NUMBER· NYC-009179433-11 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A.BOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF t,NY 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. 

1!'1,R 
TYPE OF INSURANCE =:·-~~ POLICY NUMBER I ,~~~'!~ff. ,:~';fol~!'. LIMITSLTR 

A X CONNERCIAL GENERAL LIABILITY X GLD1110111 101!112019 10/01/2020 EACH OCCURRENCE ' 1.00~000 
~ 

~ CLAIMS-MADE 0occuR 
~ 

PRE'MlsEs 1Ea c~~-1i,r'tCa' ' 1,000,000 

~ 
MED EXP (Any one personi ' 

10~000 

PERSONAL & ADV INJURY ' 
1,00~000 

-
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ' 

1~00~000 

~ POLICY □ ~~f'i □ LOC PRODUCTS - COl.1P!OP AGG • INCi. 

OTHER •B AUTOMOBlLELIABILITV X 7 -19 101!112019 10/0112020 COMBINED SINGLE LIMIT • 2,000,000 
x (Ef4 accldantl 

~YAUTO BODILY INJURY (Per peraon1 ' NIA - -
OWNED SCHEDULEDX 
AUTOS ONLY AUTOS 

BoDILY INJURY {Per accident) ' NIA 
x HIRED x NON-O'MIIED 

r~~~ii~w,MAGE ' NIAAUTOS ONLY AUTOS ONLY- -

' UMBRELL.A UAB 
~OCCUR EACH OCCURRENCE '-

EXCESS LIAB CLAIMS--MADE AGGREGATE ' DED I I RETENTION$ •B WORKERS COMPENSATION X 9.,(11-19 ,-uSJ ,......... 10/0H<020 X I~~fruTE I IOTH-
AND EMPLOYERS' LIABILITY ER 

C 
Ai>IYf>ROPRIETORIPAATNER/EXECUTIVE 

¥IN TRK-Lll-a049X51A-19 t,t,:Z., MA, OR, WQ 101!112019 10101/2020 1,000,000
0 E.L. EACH ACCIDENT ' B OFFICERJNE~BEREXCLUDED? NIA 

TWXJ-UB-744338-19 (00 & WA) 101!112019 1010112020(f,hmdato,•y in NHl E.L. DISEASE - E!\EMPLOYEE $ 1,000,000 

~~Sc~i[~N ~?~ERATIONS beIDv, --s500K LIMIT I $SOOK SIR"- E.L. DISEi\SE POLICY LIMIT ' 
1,00~000 

A PROFESSIONAL LIABILITY E005611!800 10m11201e 10/01'2020 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addillon.111 Ram,1rks 'lchadule, m;tiybe- iltW:hed if more space. ill raqttlred) 

RE: /ILL SSMCE WffiK PERFOOMED AT OESTIN.fCRT WALTON BEACH AIRPORT 

SEE ATTACHED 

CERTIFICATE HOLDER 

OKALOOSA COUNTY 
302 N. WILSON STREET, SUITE 301 
CRESlVEW, FL 32536 

' 

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 
of Marsh, USA Im:. 

Manashi Mukl1erjee ~.... ~ 
© 1988-2016 ACORD CORPORATION. All rights reserved. 

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

I 



AGENCY CUSTOMER ID: ..:C:-,N_:_1"'0:_-2_:_14.'.-'7'--'0:::0::__3____________ 

LOC #: Morristown 

~ 
ACORD'r ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

A.GENCY 

MAASHUS/1,INC. 
NAMED INSURED 

SIEMENS IND\ISTRY, INC. 
1000 DEERFIELD PAAl(Jl{AY 
BUFFALO GROVE, IL -..S13 

EFFECTIVE DATE: 

POLICY NUMBER 

CARRIER INAie CODE 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

RE: ALL SERVICE WORK PERFORMED AT DESTIN-FORT WALTOIi BE.ACH AIRPORT 

OKALOOSA COUNTY ANO DESTIN-FORT WALTON BEACH AIRPORT ARE HEREBY ADOITKJW. NSUREO AS OBLIGATED UNDER CONTPACT UJ,OER THE 
RE!'ERENCED GENERAL LIABILITY AHO AUTOMOBILE LIABLITY INSUAANCE POLICIES. 

SUCH INSURINCE AS IS AFFORDED BY THE ADOfflONAL INSURED ENDORSEMENT SHALLAP!'I.Y AS PRNARY NSURANCE & OTHER INSURAHCE MAINTAINED BY 
THE CERTIFICATE HOLDER StW.L BE EXCESS ONLY & NOT CONTRIBUTING WITH INSURANCE PRovtOEO l.NOER TI-11S POLICY, 

WAI\ER OF SUBROGATION IS EFFECT\J,'l. 

IF TiiESE POLICIES ARE CANCELLED FOR ANY REASON OTHER THAN NON-PAYMENT Of PREMIUM, THE INSURER Wll.L 0Elf\/2R NOTICE OF c.ANCELLATION TO 
THE CERTIFICATE HOLDER UP TO 60 DAYS PRIOR TO THE CANCELLATION OR AS REQUIRED BY WRITTEN CONTRACT, WHICIE\ER IS LESS. 

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

The ACORD name and logo are registered marks of ACORD 



I DATE (MM/DD/YYYY) ACORD~ CERTIFICATE OF LIABILITY INSURANCE 09/1212020 
~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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, ANO 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 pol icy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

CONTACT PRODUCER NAME: 
MARSH USA, INC. PHONE 

, ,. ,,.. IJ- c .. n , I f,ifc No•: 445 SOUTH STREET 
MORRISTOWN, NJ 07960•6454 E-MAIL 

ADDR"S": 

NAIC# INSURER/SI AFFORDING COVERAGE 
41343 CN102147003-RAM-PROF-20121 211 Arment NOC60 INSURER A : HDI Global Insurance Comnanv 
25674 

SIEMENS RAM 
INSURED INSURER B : Travelers Pronertv Casualtv Co. of America 

25658 INSURER c : The Travelers lndemnitv Comoanv 
BUFFALO GROVE, IL 60089-4513 
1000 DEERFIELD PARKWAY 

INSURER D: 

INSURER E: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· NYC-009179433-14 REVISION NUMBER· 

CERTIFICATE HOLDER CANCELLATION 

OKALOOSA COUNTY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
302 N. WILSON STREET, SUITE 301 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
CRESTVIEW, FL 32536 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REf 
of Marsh USA In 

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

INSR 
TYPE OF INSURANCE 

ADDL SUBR POLICY EFF ,~3;J%WJ, LIMITS LTR '···~- ..... - POLICY NUMBER IMM/DDIVVVV\ 

A X COMMERCIAL GENERAL LIABILITY X GLD11101-12 10/01/2020 10/0112021 EACH OCCURRENCE s 1,000,000 
f--

~ CLAIMS-MADE 0 OCCUR 
DAMAGE 19, REN I t::U 
PREMISES Ea oocurrence1 $ 1,000,000 

-
MED EXP (Anv one person) s 100,000 

-
PERSONAL & ADV INJURY s 1,000,000 

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

~ POLICY � i:;:g � LOC PRODUCTS· COMP/OP AGG s INCL 

OTHER: s 
B AUTOMOBILE LIABILITY X TC2J-CAP-7440L34A-TIL-20 10/01/2020 10/01/2021 fe~~~~~?NGLE LIMIT s 2,000,000 

X ANY AUTO BODILY INJURY (Per person) s NIA 
- OWNED - SCHEDULED X BODILY INJURY (Per acc,dent) S N/A 

AUTOS ONLY - AUTOS 
X HIRED X NON-OWNED rp~~~~,;z,RAMAGE s NIA 

- AUTOS ONLY - AUTOS ONLY 
s 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE s 
-

EXCESS LIAS CLAIMS-MADE AGGREGATE s 

OED I I RETENTION s s 
B WORKERS COMPENSATION X UB-8P83929A-20-51-K (AOS) 10101/LUlU 10/0112021 X I ~f:TuTE I I OTH-

AND EMPLOYERS' LIABILITY 
ER 

C Y I N UB-8P79233A-20-51-R(AZ, MA, OR, WI) 10/0112020 10/0112021 1,000,000 ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 0 E.L. EACH ACCIDENT s 

B 
N / A 

TWXJ-UB-7440L338-20 (OH) 10/01/2020 10/0112021 
(Mandatory In NH) E.L. DISEASE • EA EMPLOYEE S 1,000,000 

~~;~~~fi'J~ ~f~PERATIONS below 
""""""$SOOK LIMIT I $SOOK SIR'"~""" E.L. DISEASE • POLICY LIMIT s 1,000,000 

A PROFESSIONAL LIABILITY EOD5618801 10/0112020 10/0112021 1,000,000 

Deductible· $1 ,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached if more space is required) 
RE: ALL SERVICE WORK PERFORMED AT DESTIN-FORT WAL TON BEACH AIRPORT 

SEE A TT ACHED 

(\~ - d'/li1- fV 
C l 4,- 2, 7<;C-/-ft-P 

CONTRACT#: C16-2467-AP 
Manashl Mukht 

I SIEMENS INDUSTRY, INC. 
HVAC CONTROL SVS FOR DESTIN­

ACORD 25 (2016/03) The ACORD name and logo are registered 1 FORT WALTON AIRPORT 
EXPIRES: 10/20/2020 W/ (1) ONE YR RENEWAi 



-- --

AGENCY CUSTOMER ID: _C::;N'-'-"10::2:..:1--'4-'-70::;0:..:3:_ ___________ _ 
LOC #: Morristown 

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

AGENCY NAMED INSURED 

MARSH USA, INC. SIEMENS RAM 
1000 DEERFIELD PARKWAY 

POLICY NUMBER BUFFALO GROVE, IL 60089-4513 

CARRIER T NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

RE: ALL SERVICE WORK PERFORMED AT DESTIN-FORT WAL TON BEACH AIRPORT 

OKALOOSA COUNTY AND DESTIN-FORT WAL TON BEACH AIRPORT ARE HEREBY ADDITIONAL INSURED AS OBLIGATED UNDER CONTRACT UNDER THE 

REFERENCED GENERAL LIABILITY AND AUTOMOBILE LIABILITY INSURANCE POUCIES. 

SUCH INSURANCE AS IS AFFORDED BY THE ADDITIONAL INSURED ENDORSEMENT SHALL APPLY AS PRIMARY INSURANCE & OTHER INSURANCE MAINTAINED BY 
THE CERTIFICATE HOLDER SHALL BE EXCESS ONLY & NOT CONTRIBUTING WITH INSURANCE PROVIDED UNDER THIS POLICY. 

WAIVER OF SUBROGA T!ON IS EFFECTUAL. 

IF THESE POLICIES ARE CANCELLED FOR ANY REASON OTHER THAN NON-PAYMENT OF PREMIUM, THE INSURER WILL DELIVER NOTICE OF CANCELLATION TO 

THE CERTIFICATE HOLDER UP TO 60 DAYS PRIOR TO THE CANCELLATION OR AS REQUIRED BY WRITTEN CONTRACT, WHICHEVER IS LESS. 

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

The ACORD name and logo are registered marks of ACORD 



~ 

I DATE (MM/DDIYYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 04/23/2020~ 
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 
MARSH USA, INC. 
445 SOUTH STREET 
MORRISTOWN, NJ 07960-6454 

CN 102147003-RSS-PROF-19/20 211 Arment NOC60 

INSURED 
SIEMENS INDUSTRY, INC. 
1000 DEERFIELD PARKWAY 
BUFFALO GROVE, IL 60089-4513 

CON1ACT 
NAME: 

r.~_s>NJ_ .,_.,. !fffc Nol: 
E-MAIL 
ADDRESS: 

INSURER(S\AFFORDING COVERAGE NAIC# 

INSURER A: HDI Global Insurance Comoanv 41343 

INSURER s: Travelers Prooertv Casualtl/ Co. of America 25674 

INSURER c : The Travelers lndemnitv Comoanv 25658 

INSURERD: 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: NYC-009179433-11 REVISION NUMBER· 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITJON 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 

ADOL SUBR ,:aM&~ 1~~6%~, LIMITSLTR POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY X GLD1110111 10/01/2019 10/01/2020 EACH OCCURRENCE $ 1,000,000- 0 CLAIMS-MADE 0 OCCUR 
DAMAl:iE TO RENTED 

- PREMISES /Ea occurrencel $ 1,000,000 

- MED EXP (Any one person) $ 100,000 

PERSONAL & ADV INJURY $ 1,000,000-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000 

~ POLICY □ ff& □ LOG PRODUCTS - COMP/OP AGG $ INCL 

OTHER: $ 

B AUTOMOBILE LIABILITY X TC2J-CAP-7440L34A-TIL-19 10/0112019 10/0112020 COMBINED SINGLE LIMIT $ 2,000,000/Ea accidentl-
X ANY AUTO BOD!L Y INJURY (Per person) $ NIA -

OWNED - SCHEDULEDX BODILY INJURY (Per accident) $ NIA - AUTOS ONLY - AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ NIA - AUTOS ONLY - AUTOS ONLY I Per accident~ 

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $-

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

DED I IRETENTION$ $ 

B WORKERS COMPENSATION X TC2J-UB-B049X508-19 (AOS) '" 10/0112020 
X I~f:ruTE I IOTH-

AND EMPLOYERS' LIABILITY ER 
C Y/N TRK-UB-8049X51A-19 (AZ, MA, OR, WI) 10/01/2019 10/01/2020 1,000,000ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.l. EACH ACCIDENT $ 
B OFFICER/MEMBER EXCLUDED? N/A 

10/0112019 10/0112020
(Mandatory In NH) TWXJ-UB-7440L338-19 (OH & WA) E.L. DISEASE- EA EMPLOYEE $ 1,000,000 
ff yes, describe under 
DESCRIPTION OF OPERATIONS below 

""""'"$500K LIMIT I $500K SIR""""'" EL DISEASE- POLICY LIMIT $ 1,000,000 

A PROFESSIONAL LIABILITY E0D5618800 10/01/2019 10/0112020 1,000,000 

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

RE: ALL SERVICE WORK PERFORMED AT DESTIN-FORT WALTON BEACH AIRPORT 

SEE ATTACHED 
CONTRACT #:C16-2467-AP 
Siemens Industry, Inc. 
HVAC Control Svs for Destin-Ft. Walton AP 
EXPIRES: 10/20/2020 W/1 One Year Renewal 

CERTIFICATE HOLDER CANCE' 

OKALOOSA COUNTY 
302 N. WILSON STREET, SUITE 301 
CRESTVIEW, FL 32536 

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

I 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee ..M...-vu>o'-' ~ 

© 1988-2016 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: _C::.N'-'-'-10:cc2::.c1c..c4-'-70=-0::.c3:.._____________ 
LOC #: Morristown 

Page 2 ofADDITIONAL REMARKS SCHEDULE 
NAMED INSUREDAGENCY 

SIEMENS INDUSTRY, INC.MARSH USA, INC. 
1000 DEERFIELD PARKWAY 

POLICY NUMBER BUFFALO GROVE, IL 60089-4513 

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 

RE: ALL SERVICE WORK PERFORMED AT DESTIN-FORT WALTON BEACH AIRPORT 

OKALOOSA COUNTY AND DESTIN-FORT WALTON BEACH AIRPORT ARE HEREBY ADDITIONAL INSURED AS OBLIGATED UNDER CONTRACT UNDER THE 

REFERENCED GENERAL LIABILITY AND AUTOMOBILE LIABILITY INSURANCE POLICIES. 

SUCH INSURANCE AS IS AFFORDED BY THE ADDITIONAL INSURED ENOORSEMENT SHALL APPLY AS PRIMARY INSURANCE &OTHER INSURANCE MAINTAINED BY 

THE CERTIFICATE HOLDER SHALL BE EXCESS ONLY &NOT CONTRIBUTING WITH INSURANCE PROVIDED UNDER THIS POLICY 

WAIVER OF SUBROGATION IS EFFECTUAL 

IF THESE POLICIES ARE CANCELLED FOR ANY REASON OTHER THAN NON-PAYMENT OF PREMIUM, THE INSURER WILL DELIVER NOTICE OF CANCELLATION TO 

THE CERTIFICATE HOLDER UPTO 60 DAYS PRIOR TO THE CANCELLATION ORAS REQUIRED BY WRITTEN CONTRACT, WHICHEVER IS LESS. 

CONTRACT #:C16-2467-AP 
Siemens Industry, Inc. 
HVAC Control Svs for Destin-Ft Walton AP 
EXPIRES: 10/20/2020 W/1 One Year Renewal 

© 2008 ACORD CORPORATION. All rights reserved.ACORD 101 (2008/01) 
The ACORD name and logo are registered marks of ACORD 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Dale: 


Contract/Lease Control#: 


Bid #: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Dale: 


Expiration Dale: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX# or E-mail: 

Closed: 

10/17 /2016 

C 16-2467-AP 

RFB AP 61-16 

CONTRACT 

SIEMENS INDUSTRY, INC. 

OKALOOSA COUNTY 

10/06/2016 

10/05/2019 W /2 1 YR RENEWALS 

HVAC CONTROL SVCS FOR DESTIN-FT. WALTON BEACH 
AIRPORT 

AP 

MINER 

850-651-7160 

DMINER@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:DMINER@CO.OKALOOSA.FL.US


Date: 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

09/19/2019 

Contract/Lease Control#: Cl 6-2467-AP 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

RFB AP 61-16 

CONTRACT 

SIEMENS INDUSTRY, INC. 

OKALOOSA COUNTY 

10/06/2016 

09/30/2020 W/1 1 YR RENEWAL 

HVAC CONTROL SYS FOR DESTIN-FT. WALTON BEACH 
AIRPORT 

STAGE 

850-651-7164 

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

Closed: 

Cc: Finance Department Contracts & Grants Office 



PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Co · ct/Lease Number: C}b-}Y~ 7-fte Tracking Number: 3'/bZ-17 
Procurement/Contractor/Lessee Name: 5 t''rfl(n J ~J"'~~ Grant Funded: YES_ NO~ 

Purpose: - ~;...___-~_____;;_;W=-.,(U..___-+/ __,,{WY\JJ\J:..:..__::..=__tlJ_ IA.li-f ___________ _ 

Date/Term: ,o-s;.,{q l. 0 GREATER THAN $100,000 

Amount: ________ _ 2. 0 GREATER THAN $50,000 

Department: lli r (?(""¥ I 3. 0 $50,000 OR LESS 

Dept. Monitor Name: ----'S~:-\"i........>L~lf't---'----------

Purchasing Review 

jract/Lease requirements are met: 

Date: 7-L G..-( J 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Victoria Taravella 

2CFR Compliance Review (if required) 

Approved as written: ~ ~c, ~ Grant Name: _____ _ _ 

Date: _ _ _ _ _____ _ 
Grants Coordinator Danielle Garcia 

Approved as written: 

Risk Management Review cJ-{' 
~ 12/// ail cWfl f---r-1 t? 

Date: ___ _ _ _ 
Risk Manager or designee Laura Porter or Krystal King 

Approved as written: 

County Attorney ::2i. c;;:l.):J::,o.·M, 

~ .J2-<-"- Date Fr}-/ '1 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Clerk Finance 
Document has been received: 

Date: _____ _ 
Finance Manager or designee 

Revised November 3, 2017 



DeRita Mason 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Parsons, Kerry <KParsons@ngn-tally.com> 
Wednesday, August 07, 2019 6:12 AM 
DeRita Mason 
Karen Donaldson; Kelly Bird; Lynn Hoshihara 
RE: Siemens Industry (HVAC) Renewal and Amendment for Coordination 
Siemens Contract Renewal and Amendment One - HVAC.docx 

Please find attached my revisions. With the revisions this is approved for legal purposes. I do not need to see this again. 

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

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

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, July 29, 2019 2:46 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com>; Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Cc: Karen Donaldson <kdonaldson@myokaloosa.com>; Kelly Bird <kbird@myokaloosa.com> 
Subject: FW: Siemens Industry (HVAC) Renewal and Amendment for Coordination 

Please review and approve. 

Thank you, 

DeRita 

From: Dave Miner <dminer@myokaloosa.com> 
Sent: Monday, July 29, 2019 1:20 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: Siemens Industry (HVAC) Renewal and Amendment for Coordination 

DeRita: 

The Siemens Industry (HVAC) Contract renewal and amendment (C16-2467-AP) is attached for coordination. 

Thank you. 

Dave 
1 



DeRita Mason 

From: Karen Donaldson 
Sent: 
To: 

Wednesday, August 07, 2019 9:44 AM 
DeRita Mason 

Subject: FW: Siemens Industry (HVAC) Renewal and Amendment for Coordination 
Attachments: Siemens Industry (HVAC) Renewal and Amendment.pdf; Siemens Contract Renewal and 

Amendment One - HVAC.docx 

DeRita 

This is approved by Risk Management for Insurance purposes. 

Thank you 

Karen Donaldson 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
5479-8 Old Bethel Rd. 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa.com 

• 
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 co111111unicatio11, including your e-mail address, may be s11bJect to p11blic disclo.mre. 

From: Kelly Bird <kbird@myokaloosa.com> 
Sent: Wednesday, August 7, 2019 8:50 AM 
To: Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: FW: Siemens Industry (HVAC) Renewal and Amendment for Coordination 

.'Kelly :lJird-
c1aims Examiner 
Okaloosa County Board of County Commissioners 
Risk Management Department 
5479-B Old Bethel Road 
Crestview,FL 32536 
Phone: (850) 689-5978 

1 



CONSENT TO RENEW AL AND AMENDMENT OF CONTRACT C16-2467-AP 
SIEMENS INDUSTRY, INC. FOR HVAC CONTROL SERVICES AT THE 

DESTIN -FORT WALTON BEACH AIRPORT 

This Renewal and Amendment of Contract, made and entered into this 17th day of 
September 2019 , hereby approves the renewal and amendment of Siemens 
Industry, ("Contract"), dated October 6, 2016, and Okaloosa County, Florida through its Board of 
County Commissioners (hereinafter the "County"). 

WITNESSETH: 

WHEREAS, the County entered into a Contract Agreement, C16-2467-AP for HVAC 
Control Services on October 6, 2016 at the Destin - Fort Walton Beach Airport with a current 
expiration date of October 5, 2019; and 

WHEREAS, Siemens Industry, Inc. desires to renew this Contract in accordance with their 
Section V, Duration of Contract and Termination of the Contract which states in part, "The contract 
may be renewed for two (2) additional one (1) year periods upon mutual consent by both parties 
in writing". This the first renewal of two; and 

WHEREAS, the County as a recipient of federal assistance is required to incorporate 
specific provisions in grant funded leases. These provisions are being incorporated in this 
amendment as listed in Exhibit "A"; and 

WHEREAS, the County is required to add a new mandatory provision, Vendors on 
Scrutinized Companies Lists, to all contracts and this provision will be incorporated in this 
amendment as listed in Exhibit "B". 

NOW THEREFORE, in consideration of the mutual covenants herein and other good 
and valuable consideration, the executing parties consent to and agree to the following: 

RENEWAL 

I. In accordance with the Contract C16-2467-AP, the County hereby renews the Siemens 
Industry, Inc. Contract Agreement with a new expiration date of October 5, 2020. 

AMENDMENT 

Contract C16-2467-AP is amended to include the following: 

2. Section VII titled "Notice" authorized representative of County is hereby deleted and 
replaced with the following: 

Page 1 of 15 
C16-2467-AP 

CONTRACT: C16-2467-AP 
SIEMENS INDUSTRY, INC. 
HVAC CONTROL SVS FOR DESTIN­
FT WALTON BEACH AIRPORT 
EXPIRES: 09/30120_2~ ~~~ 'fR RENEW!-_L --



Okaloosa County Airports 
Airports Director 
1701 State Road 85 N, Suite 1 
Eglin AFB, FL 32542-1498 

3. The portion of Exhibit "A" of the Original Contract, General Insurance Requirements, 
will be replaced with the attached General Insurance Requirements attached herein as 
Exhibit "A". 

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

5. VENDORS ON SCRUTINIZED COMPANIES LISTS By executing this Amendment, 
Contractor, certifies that it is not: ( 1) listed on the Scrutinized Companies that Boycott 
Israel List, created pursuant to section 215.4725, Florida Statutes, (2) engaged in a boycott 
of Israel, (3) listed on the Scrutinized Companies with Activities in Sudan List or the 
Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, created 
pursuant to section 215.473, Florida Statutes, or (4) engaged in business operations in Cuba 
or Syria. Pursuant to section 287.135(5), Florida Statutes, the County may immediately 
terminate this Agreement for cause if the Concessionaire is found to have submitted a false 
certification as to the above or if the Concessionaire is placed on the Scrutinized 
Companies that Boycott Israel List, is engaged in a boycott of Israel, has been placed on 
the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with 
Activities in the Iran Petroleum Energy Sector List, or has been engaged in business 
operations in Cuba or Syria, during the term of the Agreement. If the County determines 
that the Concessionaire has submitted a false certification, the County will provide written 
notice to the Contractor. Unless the Concessionaire demonstrates in writing, within 90 
calendar days of receipt of the notice, that the County's determination of false certification 
was made in error, the County shall bring a civil action against the Contractor. If the 
County's determination is upheld, a civil penalty equal to the greater of $2 million or twice 
the amount of this Agreement shall be imposed on the Concessionaire, and the 
Concessionaire will be ineligible to bid on any Agreement with a Florida agency or local 
governmental entity for three years after the date of County's determination of false 
certification by Concessionaire. If federal law ceases to authorize the states to adopt and 
enforce this particular contract provision shall be null and void. 

6. All other provisions of the Contract Agreement shall remain in full force and effect through 
the duration of the Contract term. 
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IN WITNESS WHEREOF, the parties hereto have executed this renewal and amendment 
as of the day and year first written. 

ATTEST 

OKALOOSA COUNTY, FLORIDA 
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ATTEST: 

Witness 

STATEOF Fgi~ 
coUNTY 0F C§J4)1'a 

SIEMENS INDUSTRY, INC. 

d./'---Bobby ~-fa-r_c_as_ -.::Y._c._~_c_r)_ AJ_~-~---

General ~finager \ 
Date: O I (9 _ (', 

ACKNOWLEDGMENTS 

Before me, the undersigned officer duly authorized to take acknowledgments in the 
COUNTY and ST A TE aforesaid, personally appeared BOBBY MARCUS who, under oath, 
deposes and says that he is authorized to execute contracts and lease agreements and that he 
executed the foregoing instrument for the uses and purposes contained therein. 

Sworn and subscribed before me this l q day of_ A_:_::IA.~,-.J,C-....!:...._--' 2019, AD. 

0 
NOTARY 

My Commission Expires: 00 / ( I / d Od J 
L f 
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Exhibit "B" 

GENERAL CIVIL RIGHTS PROVISIONS 

The Concessionaire and its transferee agree to comply with pertinent statutes, Executive Orders 
and such rules as are promulgated to ensure that no person shall, on the grounds of race, creed, 
color, national origin, sex, age, or disability be excluded from participating in any activity 
conducted with or benefiting from Federal assistance. 
This provision obligates the Concessionaire or its transferee for the period during which Federal 
assistance is extended to the airport through the Airport Improvement Program. 
In cases where Federal assistance provides, or is in the form of personal property; real property 
or interest therein; structures or improvements thereon, this provision obligates the party or any 
transferee for the longer of the following periods: 
(a) The period during which the property is used by Okaloosa County or any transferee for a 
purpose for which Federal assistance is extended, or for another purpose involving the provision 
of similar services or benefits; or 
(b) The period during which Okaloosa County or any transferee retains ownership or possession 
of the property. 

A. The Concessionaire, for himseWherself, his/her heirs, personal representatives, successors in 
interest, and assigns, as a part of the consideration hereof, does hereby covenant and agree, as a 
covenant running with the land, that (1) no person on the ground of race, color, or national 
origin, will be excluded from participation in, denied the benefits of, or be otherwise subjected to 
discrimination in the use of said facilities, (2) that in the construction of any improvements on, 
over, or under such land, and the furnishing of services thereon, no person on the ground of race, 
color, or national origin, will be excluded from participation in, denied the benefits of, or 
otherwise be subjected to discrimination, (3) that the Concessionaire will use the premises in 
compliance with all other requirements imposed by or pursuant to the List of discrimination Acts 
And Authorities. 

8. With respect to (licenses, contracts, permits, etc.), in the event of breach of any of the above 
nondiscrimination covenants, Okaloosa County will have the right to terminate the contract, and 
to enter or re-enter and repossess said land and the facilities thereon, and hold the same as if said 
contract had never been made or issued. 

C. With respect to deeds, in the event of breach of any of the above nondiscrimination covenants, 
Okaloosa County will there upon revert to and vest in and become the absolute property of 
Okaloosa County and its assigns.* 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

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

successors in interest (hereinafter referred to as the "Concessionaire") 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); 
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49 CFR part 21 (Non-discrimination In Federally-Assisted Programs of The Department of 
Transportation-Effectuation of Title VI of The Civil Rights Act of 1964); 

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

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

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

Airport and Airway Improvement Act of 1982, ( 49 USC § 4 71, Section 4 7123 ), as amended, 
(prohibits discrimination based on race, creed, color, national origin, or sex); 

The Civil Rights Restoration Act of 1987, (PL I 00-209), (Broadened the scope, coverage and 
applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination Act of 
1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of 
the terms "programs or activities" to include all of the programs or activities of the 
Federal-aid recipients, sub-recipients and contractors, whether such programs or activities 
are Federally funded or not); 

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

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

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

Executive Order 13166, Improving Access to Services for Persons with Limited English 
Proficiency, and resulting agency guidance, national origin discrimination includes 
discrimination because 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). 
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FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL 
MINIMUM WAGE) 

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

recordkeeping, and child labor standards for full and part time workers. 

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

OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

All Contracts and subcontracts that result from this solicitation incorporate by reference the 
requirements of29 CFR Part 1910 with the same force and effect as if given in full text. 
Concessionaire must provide a work environment that is free from recognized hazards that may 

cause death or serious physical harm to the employee. The Concessionaire retains full 

responsibility to monitor its compliance and their subcontractor's compliance with the 
applicable requirements of the Occupational Safety and Health Act of 1970 (20 CFR Part 
1910). Concessionaire must address any claims or disputes that pertain to a referenced 
requirement directly with the U.S. Department of Labor- Occupational Safety and Health 

Administration. 

E-VERlFY 

Enrollment and verification requirements. 

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

contract award, the Concessionaire shall-

a. Enroll. Enroll as a Federal Contractor in the E-Verify Program within thirty 

(30) calendar days of contract award; 

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

section); and, 

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

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

employment eligibility of 

a. All new employees. 

1. Enrolled ninety (90) calendar days or more. The Concessionaire 
shall initiate verification of all new hires of the Concessionaire, who 

are working in the United States, whether or not assigned to the 
contract, within three (3) business days after the date of hire (but see 

paragraph (b )(3) of this section); or 

b. Enrolled less than ninety (90) calendar days. Within ninety (90) calendar 

days after enrollment as a Federal Contractor in E-Verify, the 
Concessionaire shall initiate verification of all new hires of the 
concessionaire, who are working in the United States, whether or not 
assigned to the contract, within three (3) business days after the date of hire 

(but see paragraph (b)(3) of this section; or 

ii. Employees assigned to the contract. For each employee assigned to the 
contract, the Concessionaire shall initiate verification within ninety (90) 
calendar days after date of contract award or within thirty (30) days after 
assignment to the contract, whichever date is later (but see paragraph (b )( 4) 

of this section.) 

(3) If the Concessionaire is an institution of higher education (as defined at 20 U.S.C. 
!00l(a)); a State of local governrnent or the government of a Federally recognized 
Indian tribe, or a surety performing under a takeover agreement entered into with a 
Federal agency pursuant to a performance bond, the Concessionaire may choose to 
verify only employees assigned to the contract, whether existing employees or new 
hires. The Concessionaire shall follow the applicable verification requirements of 

(b) (I) or (b) (2), respectively, except that any requirement for verification of new 
employees applies only to new employees assigned to the contract. 

(4) Option to verify employment eligibility of all employees. The Concessionaire may 
elect to verify all existing employees hired after November 6, 2986 ( after November 
27, 2009, in the Commonwealth of the Northern Mariana Islands), rather than just 
those employees assigned to the contract. The Concessionaire shall initiate 
verification for each existing employee working in the United States who was hired 
after November 6, 1986 (after November 27, 2009, in the Commonwealth of the 
Northern Mariana Islands), within one hundred eighty (180) calendar days of-

i. Enrollment in the E-V erify program; or 
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11. Notification to E-Verify Operations of the Concessionaire's decision 

to exercise this option, using the contract information provided in the 

E-Verify program Memorandum of Understanding (MOU) 

(5) The Concessionaire shall comply, for the period of performance of this contract, 

with the requirements of the E-Verify program MOU. 

i. The Department of Homeland Security (DHS) or the Social Security 

Administration (SSA) may terminate the Airline's MOU and deny access to 

the E-Verify system in accordance with the terms of the MOU. In such case, 

the Concessionaire, will be referred to a suspension or debarment official. 

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

suspension or debarment official whether to suspend or debar, the 

Concessionaire is excused from its obligations under paragraph (b) of this 

clause. If the suspension or debarment official determines not to suspend or 

debar the Concessionaire, then the Concessionaire must reenroll in E-Verify. 

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

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

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

Individuals previously verified. The Concessionaire is not required by this 

clause to perform additional employment verification using E-Verify for any 

employee-

(a) Whose employment eligibility was previously verified by the 

Concessionaire through the E-Verify program; 

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

information in accordance with the National Industrial Security 

Program Operating Manual; or 

(c) Who has undergone a completed background investigation and 

been issued credentials pursuant to Homeland Security 

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

Identification Standard for Federal Employees and Contractors. 

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

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

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

minor modifications), performed by the COTS provider, and are normally provided for 

that COTS item); or 
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(ii) Construction; 

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

(3) Includes work performed in the United States. 
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Exhibit "A" 

GENERAL SERVICES INSURANCE REQUIREMENTS 
Revised: 1-11-19 

CONTRACTORS INSURANCE 

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

2. All insurance policies shall be with insurers authorized to do business in the State 
of Florida and having a minimum rating of A, Class X in the Best Key Rating Guide 
published by A.M. Best & Co. Inc. 

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

4. With the exception of Workers' Compensation policies, the County shall be shown 
as an Additional Insured on the Certificate of Insurance. Workers Compensation 
policies must have a waiver of subrogation 

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

Contractor. 

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

this Agreement. 

7. Any subsidiaries used shall also be required to obtain and maintain the same 
insurance requirements as are being required herein of the Contractor. 
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8. Any exclusions or provisions in the insurance maintained by the Contractor that 
excludes coverage for work contemplated in this agreement shall be deemed 
unacceptable and shall be considered a breach of contract. 

WORKERS' COMPENSATION INSURANCE 

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

have been approved by the County. 

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

if applicable. 

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

4. A Waiver of Subrogation is required to be shown on all Workers Compensation 

Certificates of Insurance. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
Injury and Property Damage in an amount not less than $1,000,000 (One Million Dollars) 
combined single limit each accident. If the contractor does not own vehicles, the contractor shall 
maintain coverage for Hired & Non-Owned Auto Liability, which may be satisfied by way of 
endorsement to the Commercial General Liability policy or separate Business Auto Policy. 
Contractor must maintain this insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. The Contractor shall carry Commercial General Liability insurance against all claims 
for Bodily Injury, Property Damage and Personal and Advertising Injury caused by the 

Contractor. 

2. Commercial General Liability coverage shall include the following: 
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1.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liability 
5.) Products and Completed Operations Liability 

3. Contractor shall agree to keep in continuous force Commercial General Liability 

coverage for the length of the contract. 

INSURANCE LIMITS OF LIABILITY 

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

contract: 

1. Workers' Compensation 
1.) State 
2.) Employer's Liability 

2. Business Automobile 

3. Commercial General Liability 

4. Personal and Advertising Injury 

NOTICE OF CLAIMS OR LITIGATION 

Statutory 
$500,000 each accident 

$1,000,000 each accident 
(A combined single limit) 

$1,000,000 each occurrence 
Bodily Injury & Property 
Damage 
$1,000,000 each occurrence 
Products and completed 
operations 

$1,000,000 each occurrence 

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

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

CERTIFICATE OF INSURANCE 

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

Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate of Insurance to the County with a thirty (30} day 
prior written notice of cancellation; ten (10} days' prior written notice if cancellation is for 

nonpayment of premium. 

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

Crestview, FL 32536. 

4. In the event the contract term goes beyond the expiration date of the insurance policy, 

the contractor shall provide the County with an updated Certificate of insurance no later 

than ten (10} days prior to the expiration of the insurance currently in effect. The 

County reserves the right to suspend the contract until this requirement is met. 

5. The certificate shall indicate if coverage is provided under a claims-made or occurrence 

form. If any coverage is provided on a claims-made form, the certificate will show a 

retroactive date, which should be the same date of the initial contract or prior. 

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

7. All deductibles or self-insured retentions (SIRs), whether approved by Okaloosa County 
or not, shall be the Contractor's full responsibility. 

8. In no way will the entities listed as Additional Insured be responsible for, pay for, be 
damaged by, or limited to coverage required by this schedule due to the existence of a 

deductible or SIR. 
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GENERAL TERMS 

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

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

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

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

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

EXCESS/UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of an EXCESS/UMBRELLA insurance policy. In all instances, the combination of 
primary and EXCESS/UMBRELLA liability coverage must equal or exceed the minimum 
liability insurance limits stated in this Agreement. An Excess liability policy must be 
submitted indicating which policy it applies to. 
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I DATE (MM/00/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 09/1912018~ ­
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, s ubject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer r ights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
MARSH USA, INC. 
445 SOUTH STREET 

CONTACT 
NAME: 
PHONE 
1A1r No Extl· IFAX

IA/C Nol: 
MORRISTOWN, NJ 07960-6454 E-MAIL 

ADDRESS: 

100129-SBT--18/19 21 1 ,-- ..--"-~IMoED 
INSURER(S) AFFORDING COVERAGE 

INSURER A : HDI Global Insurance Company 

NAIC# 

41343 
INSURED 

SIEMENS INDUSTRY, INC. 
BUILDING TECHNOLOGIES SEP 2 8 2018 

INSURER B : Travelers Property Casualty Co. of America 

INSURER c : The Travelers Indemnity Company 

25674 

25658 
1ODODEERFIELD PARKWAY 
BUFFALO GROVE, IL 60089 

BY· .f.Y ~~):\ .......... 
INSURER D: 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: NYC-009179433-06 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 ADDL SUBR POLICY EFF POLICY EXP 
LIMITSLTR TYPE OF INSURANCE l 1MC,n lun,n POLICY NUMBER IMM/00/YYYYl (MM/00/YYYYl 

A x COMMERCIAL GENERAL LIABILITY GLD11101-10 10/01/2018 10/01/2019 EACH OCCURRENCE $ 1,000,000,___O CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES (Ea occurrence\ $ 1,000,000 

MED EXP (Any one person) $ 100,000 ,___ 
PERSONAL & ADV INJURY $ 1,000,000 

~ 

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

~ POLICY D r::riT D LOC PRODUCTS- COMP/OP AGG $ INCL 

OTHER: $ 

B AUTOMOBILE LIABILITY TC2J-CAP-7440L34A-18 10/01/2018 
~ 

10/01/2019 COMBINED SINGLE LIMIT $ 2,000,000(Ea accident\ 
x ANY AUTO BODILYINJURY (Per person) $ NIA,_ 

OWNED - SCHEDULEDx BODILY INJURY (Per accident) $ N/A ·- AUTOS ONLY ~ AUTOS 
x HIRED x NON­OWNED PROPERTY DAMAGE 

$ N/A
<-------­ AUTOS ONLY I--­ AUTOS ONLY IPer accident) 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $<-------­
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION$ $ 
B WORKERSCOMPENSATION TC2J-UB-8049X508-18 (AOS) 1U/Ul/ZU18 10/01/2019 x I ~~:TUTE I IOTH­

AND EMPLOYERS' LIABILITY ER 
c YIN TRK-UB-8049X51A-18 (AZ,MA,OR,WI) 10/01/2018 10/01/2019ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $ 1,000,000 
B OFFICER/MEMBEREXCLUDED? N/A 

10/01/2018 10/01/2019(Mandatory in NH) TWXJ-UB-7440L338-18 (OH &WA) E.L. DISEASE ­ EA EMPLOYEE $ 1,000,000 
I( yes, describe under 
DESCRIPTION OF OPERATIONS below """"$500K LIMIT I $500K SIR""''" E.L. DISEASE ­ POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If morespace is required) 
RE: ALL SERVICE WORK PERFORMED AT DESTIN-FORT WALTON BEACH AIRPORT 

SEE ATTACHED 

C \S- ci3\ d.--A. t> l C. Ho-dL\lef\- ~~ 

CERTIFICATE HOLDER CANCELLATION 

OKALOOSA COUNTY 
5749 A OLD BETHEL ROAD 
CRESTVIEW, FL 32536 

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

I 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee ...M.A"vU""C....... ~ 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

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



2 

AGENCY CUSTOMER ID: 100129 
·--;-,-~~~~~~~~~~--~~~~-

LOC #: Morristown 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY NAMED INSURED 

MARSH USA, INC. SIEMENS INDUSTRY, INC. 
BUILDING TECHNOLOGIES 

POLICY NUMBER 1000 DEERFIELD PARKWAY 
BUFFALO GROVE, IL 60089 

CARRIER INAICCODE 

EFFECTIVE DATE: -
ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

RE: ALL SERVICE WORK PERFORMED AT DESTIN-FORT WALTON BEACH AIRPORT 

OKALOOSA COUNTY AND DESTIN-FORT WALTON BEACH AIRPORT ARE INCLUDED AS ADDITIONAL INSURED UNDER THE ABOVE REFERENCED GENERAL LIABILITY 

AND AUTOMOBILE LIABILITY INSURANCE POLICIES AND THE COVERAGE AFFORDED THE ADDITIONAL INSURED UNDER THESE POLICIES SHALL BE PRIMARY AND 
NON-CONTRIBUTORY INSURANCE TO THE EXTENT THAT ACLAIM ARISES FROM THE NEGLIGENCE OF SIEMENS INDUSTRY, INC. OR ITS SUBCONTRACTORS WITH 

RESPECT TO ALL OPERATIONS OF THE INSURED BUT ONLY WITH RESPECT TO ALL WORI< PERFORMED BY AND ON BEHALF OF THE NAMED INSURED, SIEMENS 
INDUSTRY, INC. FOR CERTIFICATE HOLDER. UNDER CONTRACT. 

THE OWNER AND CONTRACTOR WAIVE ALL RIGHTS AGAINST EACH OTHER AND ANY OTHER CONTRACTOR, SUBCONTRACTORS, SUB-SUBCONTRACTORS, 
AGENTS, AND EMPLOYEES, FOR DAMAGES OR INJURIES CAUSED BY PERILS TO THE EXTENT COVERED BY INSURANCE, EXCEPT SUCH RIGHTS AS THEY MAY 

HAVE TO PROCEEDS OF SUCH INSURANCE HELD BY THE OWNER ASA FIDUCIARY. 

$1,000,000 PROFESSIONAL LIABILITY IS INCLUDED UNDER THE GENERAL LIABILITY POLICY. 

IF THESE POLICIES ARE CANCELLED FOR ANY REASON OTHER THAN NON-PAYMENT OF PREMIUM, THE INSURER WILL DELIVER NOTICE OF CANCELLATION TO 
THE CERTIFICATE HOLDER UP TO 60 DAYS PRIOR TO THE CANCELLATION ORAS REQUIRED BY WRITTEN CONTRACT, WHICHEVER IS LESS. 

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



Marsh USA Inc. 

11001 Lakeline Blvd., Bldg 1, Sutte 200 
Austin, TX 78717 

(866) 966-4664 

Njsiemens.csg@marsh.con1 

Memo 

To: To Whom It May Concern 
Date: September 2018 
From: Marsh CSS 
Subject: Siemens Corporation 

Certificates of lnsurnnce 
2018-2019 PolicyYear 

As a Siemens Corporation Certificate Holder, please find attached your company's renewal 
certificate for the 10/1/2018 - 10/1/2019 policy period. If you do not require this Certificate of 
Insurance, please advise by marking "DELETE" on the certificate and returning it via email 
(njsiemens.csp@marsh.com) or fax to (212) 948 0622. 

Best regards, 

Marsh CSS 

~ Marsh & Mclennan Companies. 

mailto:njsiemens.csp@marsh.com
mailto:Njsiemens.csg@marsh.con1


I 
DATE (MMIDDIYYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 09/19/2018~ ­

THIS CERTIFICATE IS ISSUED AS A MATIER 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 o r be endorsed. ..
If SUBROGATION IS WAIVED, s ubject to ,,e policy, certa in policies may require an endorsement. A statement on 
this certificate does not confer rights to t' ~ -~.At-u..~JtilI f .C. .',J: uch endorsem ent(s). 

PRODUCER CONTACT
NAME:

MARSH USA, INC. PHONE IFAXSEP 2 7 2018 IA/C No Extl: IAIC Nol:445 SOUTH STREET 
E-MAILMORRISTOWN, NJ 07960-6454 ADDRESS: 

INSURER{Sl AFFORDING COVERAGE NAIC# 
100129-SBT--18/19 230 SC ILJLJ NOC60 

BY:.B·:'.~-~-~........... 

41343 

INSURED 
INSURER A: HDI Global Insurance Company 

25674INSURER B: Travelers Prooertv Casualtv Co. of AmericaSIEMENSINDUSTRY, INC. 

BUILDING TECHNOLOGIES 
 25658 
1000 DEERFIELD PARKWAY 

INSURER c: The Travelers lndemnitv Comoanv 

INSURER D:
BUFFALO GROVE, IL 60089 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: NYC-009217259-09 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 ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE 1,...,.,n W\ln POLICY NUMBER IMMIDD/YYYYI IMMIDD/YYYYI LIMITS 
A x COMMERCIAL GENERAL LIABILITY GLD111 01 -10 10/01/2018 10/01/2019 EACH OCCURRENCE $ 1,000,000- D CLAIMS-MADE 0 OCCUR 

DAMAGE TO RENTED 
,_____ PREMISES IEa occurrencel $ 1,000,000 

- MED EXP (Any one person) $ 100,000 

,_____ PERSONAL& ADV INJURY $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000Fl DPRO­ DLOC PRODUCTS ­ COMP/OP AGG INCLPOLICY JECT $ 

OTHER: $ 

B AUTOMOBILE LIABILITY TC2J-CAP-7440L34A-18 10/01/2018 10/01/2019 COMBINED SINGLE LIMIT $ 2,000,000IEa accidentl 
f-------­

x ANY AUTO BODILy INJuRY (Per person) $ N/A 
OWNED - SCHEDULEDx BODILY INJURY (Per accident) $ N/A 

f--- ­ AUTOS ONLY ,_____ AUTOS 
x HIRED x NON-OWNED iP~7~t~J;,gAMAGE $ N/AAUTOS ONLY AUTOS ONLY 
~ 

$ 

A x UMBRELLA LIAB 
,~ OCCUR 

CUD11102-10 10/01/2018 10/01/2019 EACHOCCURRENCE $ 2,000,000 - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000 

OED I IRETENTION $ $ 

B WORKERS COMPENSATION TC2J-UB-8049X508-18 (AOS) lUIU1/2018 10/01/2019 X I~ffTuTE I IOTH­
AND EMPLOYERS' LIABILITY ER 

c YIN TRK-UB-8049X51A-18 (AZ.MA.OR,WI) 10/01/2018 10/01/2019ANYPROPRIETORIPARTNERIEXECUTIVE 0 EL EACH ACCIDENT $ 1,000,000 
B OFFICER/MEMBER EXCLUDED? N/A 

10/01/2018 10/01/2019(Mandatory in NH) TWXJ-UB-7440L338-18 (OH & WA) EL DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below """"$SOOK LIMIT I $SOOK SIR"""" EL DISEASE ­ POLICYLIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
RE: 5101345186 

SEEATIACHED 

C,\S-a3\d.- AP I ~,(g- ~l..\lo'l- A-P 

CERTIFICATE HOLDER CANCELLATION 

OKALOOSA COUNTY 
5479 AOLD BETHER RD 
CRESTVIEW, FL 32536 

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

I 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee ~"-ADO"""­~ 
© 1988-2016 ACORD CORPORATION. All rights reserved. 

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



2 

AGENCYCUSTOMERID:~1~0~0~1=29~~~~~~~~~~~~~~~ 
LOC #: Morristown 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY 

MARSH USA, INC. 
NAMED INSURED 

SIEMENS INDUSTRY, INC. 
BUILDING TECHNOLOGIES 
1000 DEERFIELD PARKWAY 
BUFFALO GROVE, IL 60089 

EFFECTIVE DATE: 

POLICY NUMBER 

CARRIER lNAIC CODE 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

RE 5101345186 

OKALOOSA COUNTY IS INCLUDED AS ADDITIONAL INSURED UNDER THE ABOVE REFERENCED GENERAL LIABILITY AND AUTOMOBILE LIABILITY INSURANCE 

POLICIES AND THE COVERAGE AFFORDED THE ADDITIONAL INSURED UNDER THESE POLICIES SHALL BE PRIMARY AND NON"CONTRIBUTORY INSURANCE TO THE 
EXTENT THAT ACLAIM ARISES FROM THE NEGLIGENCE OF SIEMENS INDUSTRY, INC. OR ITS SUBCONTRACTORS WITH RESPECT TO ALL OPERATIONS OF THE 

INSURED BUTONLY WITH RESPECTTO ALL WORK PERFORMED BY AND ON BEHALF OF THE NAMED INSURED, SIEMENS INDUSTRY, INC. FOR CERTIFICATE 
HOLDER UNDER CONTRACT. 

THE OWNER AND CONTRACTOR WAIVE ALL RIGHTS AGAINST EACH OTHER AND ANY OTHER CONTRACTOR, SUBCONTRACTORS, SUB-SUBCONTRACTORS, 
AGENTS, AND EMPLOYEES, FOR DAMAGES OR INJURIES CAUSED BY PERILS TO THE EXTENT COVERED BY INSURANCE, EXCEPT SUCH RIGHTS AS THEY MAY 
HAVE TO PROCEEDS OF SUCH INSURANCE HELO BY THE OWNER AS AFIDUCIARY. 

IF THESE POLICIES ARE CANCELLED FOR ANY REASON OTHER THAN NON-PAYMENT OF PREMIUM, THE INSURER WILL DELIVER NOTICE OF CANCELLATION TO 

THE CERTIFICATE HOLDER UPTO 60 DAYS PRIOR TO THE CANCELLATION ORAS REQUIRED BY WRITTEN CONTRACT, WHICHEVER IS LESS 

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



Marsh USA Inc. 
11001 Lakeline Blvd., Bldg 1, Sutte200 
Austin, TX 78717 
(866) 966-4664 
Njsiemens.csg@marsti.com 

Memo 

To: To Whom It May Concern 
Date: September 2018 

From: Marsh CSS 

Subject: Siemens Corporation 
Certificates of Insurance 
2018 - 2010 Polley Year 

As a Siemens Corporation Certificate Holder, please find attached your company's renewal 
certificate for the !O/l/2Dl8 - 1D/l/2Dl9 policy period. If you do not require this Ce1tificate of 
Insurance, please advise by marking "DELETE" on the certificate and returning it via email 
(njsiemens.csp@marsh.com) or fax to (212) 948 D622. 

Best regards, 

Marsh CSS 

~ Mars~ & McLennan companies. 

mailto:njsiemens.csp@marsh.com
mailto:Njsiemens.csg@marsti.com


I DATE (MM/DD/YYYY)ACORD® 
~ 

CER·~ .. ·ICATE OF LIABILITY INSUR . .JCE 09/12/2017 

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

IM PORTANT: 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 pol icy , 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). 

CONTACTPRODUCER 
MARSH USA, INC 
445 SOUTH STREET 

NAME: 
PHONE 
,n,r .. n c .... IFAX

IAIC Nol : 
MORRISTOWN, NJ 07960-6454 E·MAIL 

ADDRESS: 

INSURERISI AFFORDING COVERAGE NAIC # 
100129-SBT--17/18 213 butchk NOC60 INSURER A: HDI Global Insurance Company 41343 

INSURED 
SIEMENS INDUSTRY, INC. INSURER B : The Travelers Indemnity Company 25658 

BUILDING TECHNOLOGIES INSURER c : Travelers Prooertv Casualtv Co. of America 25674 
1000 DEERFIELDPARKWAY 
BUFFALO GROVE, IL 60089 

INSURER D : The Charter Oak Fire Insurance Company 25615 

INSURER E: 

INSURER F : 

C OVERAGES C ERTIFICATE N UMBER: NYC-009186912-08 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI STED BELOW HAVE BEEN ISSUED TO THE INSURED NAM ED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH IS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREI N IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE ,.,_,n " "'" POLICY NUMBER IMM/DO/YYYYl IMMIOO/YYYYl LIMITS 
A x COMMERCIALGENERAL LIABILITY GLD1110109 10/01/2017 10/01/2018 EACHOCCURRE NCE $ 1,000,000 
~D CLAIMS-MADE 0 OCCUR RECEIVE D uAMAut: I u Kt:N I Eu 

PREMISES (Ea occurrence! $ 1,000,000 

MED EXP {Any one person) $ 100,000 
-

AUG 0 7 2018 PERSONAL & ADV INJURY $ 1,000,000 
-

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

~ POLICY D m?T o LOG BY: .. f\1.n...c.-:H.. ... PRODUCTS · COMP/OP AGG $ INCL... ... 
OTHER $ 

c AUTOMOBILE LIABILITY TC2JCAP7440L34A 17 10/01/2017 10/01/2018 COMBINED SINGLE LIMIT $ 2,000,000IEa accidenll-x ANY AUTO BODILY INJURY (Per person) $ NIA 
-

OWNED SCHEDULEDx BODILY INJURY (Per accidenl) $ NIA 
- AUTOS ONLY AUTOS 
x HIRED x NON-OWNED PROPERTY DAMAGE $ N/A AUTOS ONLY AUTOS ONLY rPer acc1denll>-­

$ 

A x UMBRELLA LIAB MOCCUR 
CUD1 110209 10/01/2017 10/01/2018 EACH OCCURRENCE s 1,000,000 

~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000 

OED I IRETENTION$ $ 

D WORKERS COMPENSATION TC20UB8049X50817 (AOS) lU/UlU\Jll 10/01/2018 X I~f:TuTE I IOTH-
ANO EMPLOYERS' LIABILITY ER 

B YIN TRKUB8049X51A17 (AZ, MA, OR &WI) 10/01/2017 10/01/2018ANYPROPRIETOR/PARTNERIEXECUTIVE 0 E L. EACH ACCIDENT $ 1,000,000 
c OFFICER/MEMBER EXCLUDED? N/A 

10/01/2017 10101/2018(Mandatory in NH) TWXJUB7440L33817 (OH &WA) E.L. DISEASE · EA EMPLOYEE $ 1,000,000 
II yes. descnbe under 
DESCRIPTION OF OPERATIONS below 

"'""$SOOK LIMIT I $SOOK SIR'~'" EL. 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 required) 
RE: 2600073586 

SEE ATTACHED 

c \lo-~~'\- A'? 

CERTIF ICATE HOLDER CANCELLATION 

DESTIN-FORT WALTON BEACH RESORT 
1701 STATERD 85 N 
OKALOOSA. FL 32542 

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

I 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee .Jwt.o..~...-.~ 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

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



® DATE (MMJDD/YYYY),e,R CERTIFICATE OF LIABILITY INSURANCE 0912112016I 
THIS CERTIFICATE IS ISSUED AS A MATTER DF INFORMATION ONLY AND CONFERS ND 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 NDT 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 pollcy(ies} must be endorsed. If SUBROGATION 1$ WAIVED, subject to 
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lleu of such endorsement(s). 

PRODUCER 
MARSH USA, INC. 
445 SOUTH STREET 

CONTACT 
NAME: 

r...~_RN.t_ Ext'• I ff,~ No': 
MORRISTOWN, NJ 07960-6454 E-MAIL 

ADDRESS: 

INSURERISJ AFFORDING COVERAGE NAIC# 

100129-SBT--16117 211 Arment NOC60 INSURER A: HDI Global Insurance Company 41343 

INSURED INSURER e: The Travelers Indemnity Company 25658 
SIEMENS INDUSTRY, INC. 
BUILDING TECHNOLOGIES INSURER c: Travelers Property Casualty Co. of America 25674 
1000 DEERFIELD PARKWAY 
BUFFALO GROVE, IL 60089 

INSURE.AD: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEAM 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 TEAMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL SUBR POLICYEFF ,:8~6%~ LIMITSLTR POLICY NUMBER I IMMIDD'"'""" 

A x COMMERCIAL GENERAL LIABIUTY GLDl110108 1010112016 1010112017 EACH OCCURRENCE $ 1,000,00C 
~=:J CLAIMS-MADE ~ OCCUR 

DAMAGE TO RENTED 
~ 

PREMISES rea occurrencel $ 1,000,000 

MED EXP (Any one person) $ 100,00Q 
~ 

~ 
PERSONAL &ADV INJURY $ 1,000,00C 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,00CFl POLICY D rrc?-r D LOG PRODUCTS - COMP/OP AGG $ INCL 

OTHER: $ 

c AUTOMOBILE LIABILITY TC2JCAP7440L34A16 1010112016 1010112017 fe~~~~~~~t1SINGLE LIMIT $ 2,000,000 
-

x ANY AUTO BODILY INJURY (Per person) $ NIA 
- -

ALL OWNED SCHEDULEDx BODILy INJURY (Per accident) $ NIA 
- AUTOS - AUTOS 

x x NON-OWNED PROPERTY DAMAGE $ NIA 
- HJAEDAUTOS f---­ AUTOS iPer accident 

$ 

UMBRELLA LIAB 
~OCCUR EACH OCCURRENCE $ 

-

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION$ $ 

c WORKERS COMPENSATION TC2JUB7440L27116 (AOS) 1010112016 1010112017 x I ~f~TUTE I 
I OTH

ER 
8 

AND EMPLOYERS' LIABILITY YIN TRKUB7440L28316 (AZ, MA, OR & WI) I0/0112016 1010112017ANY PROPRIETOR/PARTNER!EXECUTIVE 

~ 
E.L. EACH ACCIDENT $ 1,000,000 

c OFFICER/MEMBER EXCLUDED? NIA 
1010112016 1010112017(Mandatory In NH) TWX.JUB7440L33816 (OH &WA) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

~~ib~ftf[~N i11 
iiPERATIONS below """$500K LIMIT I $500K SIR""" E.L. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may b 

RE: ALL SERVICE WORK PERFORMED AT DESTIN-FORT WALTON BEACH AIRPORT CONTRACT #C16-2467-AP 

SEEATIACHED SIEMENS INDUSTRY, INC. 
HVAC CONTRAL SVCS FOR DESTIN-FT. WALTON 
BEACH AIRPORT 
EXPIRES: 10/05/2019 W 2/ 1 YR RENWALS 

CERTIFICATE HOLDER CANCELLATION 

OKALOOSA COUNTY 
5749 A OLD BETHEL ROAD 
CRESTVIEW, FL 32536 

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

I 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee ~"" ~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



2 

AGENCYCUSTOMERID:_1~0~0_1~29~~~~~~~~~~~~~~~­
LOC #: Morristown 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY 

MARSH USA, INC. 
NAMED INSURED 

SIEMENS INDUSTRY, INC. 
BUILDING TECHNOLOGIES 
1000 DEERFIELD PARKWAYPOLICY NUMBER 
BUFFALO GROVE, IL 60089 

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 

RE: ALL SERVICE WORK PERFORMED AT DESTIN-FORT WALTON BEACH AIRPORT 

OKALOOSA COUNTY AND DESTIN-FORT WALTON BEACH AIRPORT ARE INCLUDED AS ADDITIONAL INSURED UNDER THE ABOVE REFERENCED GENERAL LIABILITY AND AUTOMOBILE LIABILITY 

INSURANCE POLICIES AND THE COVERAGE AFFORDED THE ADDITIONAL INSURED UNDER THESE POLICIES SHALL BE PRIMARY AND NON-CONTRIBUTORY INSURANCE TO THE EXTENT THAT A 
CLAIM ARISES FROM THE NEGLIGENCE OF SIEMENS INDUSTRY, INC. OR ITS SUBCONTRACTORS WITH RESPECT TO ALL OPERATIONS OF THE INSURED BUT ONLY WITH RESPECT TO ALL WORK 

PERFORMED BY AND ON BEHALF OF THE NAMED INSURED, SIEMENS INDUSTRY, INC. FOR CERTIFICATE HOLDER UNDER CONTRACT. 

THE OWNER AND CONTRACTOR WAIVE ALL RIGHTS AGAINST EACH OTHER AND ANY OTHER CONTRACTOR, SUBCONTRACTORS, SUB-SUBCONTRACTORS, AGENTS, AND EMPLOYEES, FOR 
DAMAGES OR INJURIES CAUSED BY PERILS TO THE EXTENT COVERED BY INSURANCE, EXCEPT SUCH RIGHTS AS THEY MAY HAVE TO PROCEEDS OF SUCH INSURANCE HELD BY THE OWNER AS A 

FIDUCIARY. 

$1,000,000 PROFESSIONAL LIABILITY IS INCLUDED UNDER THE GENERAL LIABILITY POLICY. 

IF THESE POLICIES ARE CANCELLED FOR ANY REASON OTHER THAN NON-PAYMENT OF PREMIUM, THE INSURER WILL DELIVER NOTICE OF CANCELLATION TO THE CERTIFICATE HOLDER UP TO 60 

DAYS PRIOR TO THE CANCELLATION OR AS REQUIRED BY WRITTEN CONTRACT, WHICHEVER IS LESS. 

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

The ACORD name and logo are registered marks of ACORD 



Search Results ISystem for Award Management Page 1 of2 

USER NAME PASSWORD 

'-------' '-----~ P!IIHI 
Forgot usemame? Forgot Password? 

Search Results 

Current Search Terms: siemens* industry* INC* 

~~'"'"'""''"SIEMENS* INDUSTRY' INC'" ,etumed the follow;ng '"'"'"·"' 

a: This printed doo.iment represents only the first page of your SA~. search results. More re$ults may be available. To 

"'"' ISIEMENS INDUSTRY, INC. 
Status: In Progress ti! 

DUNS: 131628971 CAGE Code: I View Details IHas Active Excluslon7: No DoDAAC: 

Expiration Date: Delinquent Federal Debt? No 

Purpose of Registration: All Awards 
~ ---•·--------·--------·••• -'-•••••·----'"'"-·•---••••--••-••rn••••-••-••,.•-·•-•-••--·---•·-------­ -
~ -~---·---------·---·--------------------~~-­

Entity ISiemens Industry Inc. 
Status: Active GI 

DUNS: 167974216 CAGECOde: 58XK6 I IView Details 
Has Active Excluslon7: No DoDAAC: 

Expiration Date: 12/22/2016 Dellnquent Federal Debt? No 

- All Awards 

Entity I 
SIEMENS INDUSTRY INC. 

Status: ActlveiEJ 

DUNS: 010944650 CAGE Code: 63JA5 I View Details IHas Active Exclusion?: No DoDAAC: 

Expiration Date: 10/05/2017 Delinquent Federal Debt? No 

Purpose of Registration: All Awards··--·-···-----··-·---------·AA_____,,____,_m ..................,,...,_.._J 
Entity !SIEMENS INDUSTRY INC, 

DUNS: 010944650 

Has Active Excluslon7: No 

Expiration Pate: 10/05/2017 

All Awards 

Entity ISIEMENS INDUSTRY INC. 

DUNS: 010944650 

Has Active Exclusion?: No 

Expiration Date: 10/05/2017 

• Purpose of Registration: All Award_s. 
·~·· .. ---.,_,__ ,__, 

Status: Active-G'l 

CAGE Code: 62VJS I View Details I 
DoDAAC: 

Dellnquent Federal Debt? No 

Status: Active 00 

CAGE Code: 6TWL6 I vrew Details IDoDAAC: 

Dellnqnent Federal Debt? No 

.... -----·--"---.----------------·------~..--­

, 
·-···--Entity 

Exclusion-!'l!lm 
By Record 
Status 

By Record 
Type 

Entity Status: Activeal 
.----->SIEMENS INDUSTRY INC. 

DUNS: 010944650 CAGE Code: 1HLQ3 
View Deta!ls 

Has Active Excluslon7: No DoDAAC: 

Expiration Date: 10/05/2017 Delinquent Federal Debt? No 

All Awards 

Status: Active ~ 

https://www.sarn.gov/portal/SAM/?navigationalstate= JBPNS _rOOABXdcACJq YXZheC ... 10/17/2016 

https://www.sarn.gov/portal/SAM/?navigationalstate
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CONTRACT #C16-2467-AP 
SIEMENS INDUSTRY, INC. 
HVAC CONTRAL SVCS FOR DESTIN-FT. WALTON 
BEACH AIRPORT 
EXPIRES: 10/05/2019 W 2/ 1 YR RENWALS 

CONTRACT 

For RFB AP 61-16 


HVAC Control Services for Destin-Fort \Valton Beach Airport 


This Contract executed and entered into this __fill!. day of October '., 2016, between 
Okaloosa County, Florida, (hereinafter the "County"), whose principal address is 1250 N. Eglin 
Parkway, Shalimar, FL 32579, and Siemens Industry, Inc., a corporation certified to do business 
in the state of Florida, whose principal address is 1000 Deerfield Parkway, Buffalo Grove, IL 
60089-4513, (hereinafter the "Contractor"), and states as follows: 

\VITNESSETH: 

I. Incorporation of Documents 

The following documents are incorporated by reference into this Contract and are attached as 
Exhibit "A": 

1. 	 Request for Bids & Acknowledgment/Contractor's Submittal, RFB AP 61-16, HVAC 
Control Services, date of opening July 27, 2016 and any addendums thereto. 

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

II. Scope of Work 

The scope of this Contract is for Contractor to provide monthly, quarterly and annual preventive 
maintenance in accordance with the equipment application and location specified in attached 
Exhibit A. Further detail of the scope is outlined in attached Exhibit "A". Any changes to the 
Contract shall be by a contract amendment which must be agreed to and fully executed by the 
parties. 

III. Method of Payment 

This is a fixed price (unit cost) contract. The Contractor will be paid for the delivery of service 
units provided in accordance with the terms and conditions of this contract and the Contractors 
submittal, attached as Exhibit "A", for a total dollar amount not to exceed the following: 

1. 	 $28,205.00 for county fiscal year 2016-2017; 
2. 	 $28,770.00 for county fiscal year 2017-2018; 
3. 	 $29,344.00 for county fiscal year 2018-2019; 
4. 	 $29,930.00 for county fiscal year 2019-2020, if renewed; and 
5. 	 $30,530.00 for county fiscal year 2020-2021, if renewed, for a total contract amount not 

to exceed $146,779.00, subject to the availability of funds. 
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IV. Invoice Requirements 

The Contractor shall request payment on a quarterly basis through submission of a properly 
completed invoice. County shall make payments within thirty (30) days of invoice date. The 
County will pay for the service units at the unit prices and limits listed below: 

County Fiscal Year 2016-2017: 

# Service Period Maximum 
Units 

Unit Price 

1. (October 2016-December 2016) 1 $7,051.25 
2. (Januarv 2017-March 2017) 1 $7,051.25 
3. (Anril 2017 - June 2017) 1 $7,051.25 
4. (July 2017 - September 2017) 1 $7,051.25 

TOTAL 4 $28,205.00 

County Fiscal Year 2017-2018: 

# Service Period Maximum 
Units 

Unit Price 

1. (October 2017 - December 2017) 1 $7,192.50 
2. (Januarv 2018 - March 2018) 1 $7,192.50 
3. (April 2018- June 2018) 1 $7,192.50 
4. (July 2018 - September 2018) 1 $7,192.50 

TOTAL 4 $28,770.00 

County Fiscal Year 2018-2019: 

# Service Period Maximum 
Units 

Unit Price 

1. (October 2018 - December 2018) 1 $7,336.00 
2. (Januarv 2019 - March 2019) 1 $7,336.00 
3. (April 2019 - June 2019) 1 $7,336.00 
4. (July 2019 - September 2019) 1 $7,336.00 

TOTAL 4 $29,344.00 

County Fiscal Year 2019-2020: 

# Service Period Maximum 
Units 

Unit Price 

1. (October 2019 - December 2019) 1 $7,482.50 
2. (Januarv 2020 -March 2020) 1 $7,482.50 
3. (April 2020 - June 2020) 1 $7,482.50 
4. (July 2020 - September 2020) 1 $7,482.50 

TOTAL 4 $29,930.00 
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County Fiscal Year 2020-2021: 

Service Period Maximum Unit Price # 
Units 

1 $7,632.50(October 2020 - December 2020)I. 
$7,632.50(Januarv 2021-March 2021) 12. 

(April 2021 - June 2021) 1 $7,632.503. 
$7,632.50(July 2021-September 2021) 14. 

TOTAL 4 $30,530.00 

V. Duration of Contract and Termination of the Contract 

The Contract will be valid when fully executed by both parties. The initial term of the contract 
shall commence upon approval of the contract by the County and shall continue for a period of 
three (3) years. The contract may be renewed for two (2) additional one (1) year periods upon 
mutual consent by both parties in writing. 

The County may terminate the Contract with or without cause by providing thirty (30) days 
written notice to the Contractor. If terminated, Contractor shall be owed for services rendered and 
equipment provided up until the point of termination. 

VI. Intent of Contract Documents 

It is the intent of the Contract Documents to describe a functionally complete project to be 
performed in accordance with the Contract Documents. Any work, materials or equipment that 
may reasonably be inferred from the Contract Documents as being required to produce the 
intended result shall be supplied whether or not specifically called for. When words which have a 
well-known technical or trade meaning are used to describe work, materials or equipment, such 
words shall be interpreted in accordance with that meaning. Reference to standard specifications, 
manuals or codes of any technical society, organization or association or to the laws or 
regulations of any goverrnnental authority having jurisdiction over the Project, whether such 
reference be specific or by implication, shall mean the latest standard specification, manual, code, 
law or regulation in effect at the time the Work is performed, except as may be otherwise 
specifically stated herein. 

VII. Investigation 

Contractor shall have the sole responsibility of satisfying itself concerning the nature and location 
of the Work and the general and local conditions, and particularly, but without limitation, with 
respect to the following: those affecting transportation, access, disposal, handling and storage of 
materials; availability and quality of labor; water and electric power; availability and condition of 
roads; work area; living facilities; climatic conditions and seasons; physical conditions at the 
work site and the project area as a whole; topography and ground surface conditions; nature and 
quantity of the surface materials to be encoimtered; subsurface conditions; equipment and 
facilities needed preliminary to and during performance of the Work; and all other costs 
associated with such performance. The failure of Contractor to acquaint itself with any 
applicable conditions shall not relieve Contractor from any of its responsibilities to perform 
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under the Contract Documents, nor shall it be considered the basis for any claim for additional 
time or compensation. 

VIII. Notice 

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

The authorized representative of the County shall be: 

Dave Miner 

Properties and Leases Specialist 

Airports Administration 

Okaloosa County Airports 

1701 State Road 85 N 

Eglin AFB, Florida, 32542-1498 

850-651-7160 

Email: dminer@co.okaloosa.fl.us 


The authorized representative(s) for Siemens Industry, Inc. shall be: 

Bobby Marcus 
I 011 West Garden Street 
Pensacola, Florida 32502 
Phone: 850-433-5995 
Email: bobby.marcus@siemens.com 

Courtesy copy to: 

Charles Powell 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: 850-689-5960 
Fax: 850-689-5998 
Email: cpowell@co.okaloosa.fl.us 

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

IX. Governing Law & Venue 

This Contract shall be governed by and constrned in accordance with the laws of the State of 
Florida, and the parties stipulate that venue shall be in Okaloosa County, Florida. 

X. Public Records 
Any record created by either party in accordance with this Contract shall be retained and 
maintained in accordance with the public records law, Florida Statutes, Chapter 119. 
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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: 

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

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

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

4. 	 Upon completion of the contract, transfer, at no cost, to the County all public records in 
possession of the contractor or keep and maintain public records required by the County 
to perform the service. If the contractor transfers all public records to the public agency 
upon completion of the 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 public agency, upon the request from 
the public agency's custodian of public records, in a format that is compatible with the 
information technology systems of the public agency. 

XI. Audit 

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

XII. Assignment 

Contractor shall not assign this Agreement or any part thereof, without the prior consent in 
writing of the County. If Contractor does, with approval, assign this Agreement or any part 
thereof, it shall require that its assignee be bound to it and to assume toward Contractor all of the 
obligations and responsibilities that Contractor has assumed toward the County. 
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XIII. Entire Contract & \Vaivers 
This Contract and Exhibit "A" as incorporated herein, contains the entire agreement between the 
parties and supersedes all prior oral or written agreements. Contractor acknowledges that it has 
not relied upon any statement, representation, prior or contemporaneous written or oral promises, 
agreements or warranties, except such as are expressed herein. The terms and conditions of this 
Contract can only be amended in writing upon mutual agreement of the parties and signed by 
both parties. 

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

XIV. Severability 

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

XV. Independent Contractor 

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

XVI. Third Party Beneficiaries 

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

XVII. Indemnification and Hold Harmless 

Contractor agrees to hold harmless, indemnify, and defend or, at the option of the County, pay 
the cost of defense, the County and its representative from any and all claims, losses, penalties, 
demands, judgments, and costs of suit, including attorneys' fees and paralegals' fees, for any 
expense, damage or liability incurred by any of them, whether for personal injury, property 
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damage, direct or consequential damages, or economic loss, arising directly or indirectly on 
account of or in connection with the Work done by Contractor under this Agreement or by any 
person, firm or corporation to whom any portion of the Work is subcontracted by Contractor or 
resulting from the use by Contractor, or by any one for whom Contractor is legally liable, of any 
materials, tools, machinery or other property of the County. 

The Contractor's obligation under this provision shall not be limited in any way by the agreed 
upon contract price as shown in this contract or the Contractor's limit of, or lack of, sufficient 
insurance protection. 

[THIS SPACE IS INTENTIALLYLEFT BLANK] 
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IN "VITNESS WHEREOF, the parties hereto have made and executed this Contract on the 
respective dates under each signature. 

Siemens Industry, Inc. 

Print Title 

bkb1v1J} ,w:u_c; 
Print Name 

Date: _J_;jj_J / (, 

WITNESS FOR CONTRACTOR 

.,_~~ON\\oDlAJh1?)
1 ature 

Date: _i_;_liJ / ~ 

OKALOOSA COUNTY, FLORIDA 

ATTEST: 


Date: /,I) !_I,__; /? 
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EXHIBIT A 


REQUEST FOR BID (RFB) & RESPONDENT'S ACKNOWLEDGEMENT 


RFB TITLE: RFBNUMBER: 
HVAC CONTROL SERVICES FOR DESTIN-FORT RFBAP 61-16 
WALTON BEACH AIRPORT 

LAST DAY FOR QUESTIONS: July 11th, 2016 3:00 P.M. est 


RFB OPENING DATE & TIME: July 27ct,, 2016 3:00 P.M. est 


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

Okaloosa Comity, Florida solicits your company to submit a bid on the above referenced goods or services. All terms, 
specifications and conditions set forth in tbis RFB are incorporated into your response. A bid will not be accepted lllless all 
conditions have been met. All bids must have an anthorized signature in the space provided below. All bids must be sealed 
and received by the Okaloosa County Clerk of Court by the "RFB Opening Date & Time" referenced above. The official 
clock for the purpose ofreceiving bids is located in the Clerk of Court, Brackin Building Conference & Training Room, #305 
located at 302 N. Wilson St, Crestview, FL 32536. All envelopes containing sealed bids must reference the "RFB Title", 
"RFB Nmnber" and the "RFB Opening Date & Time". Okaloosa Colllty is not responsible for lost or late delivery ofbids by 
the U.S. Postal Service or other delivery services used by the respondent. Neither faxed nor electronically submitted bids 
will be accepted. Bids may not be withdrawn for a period ofsixty (60) days after the bid opening lll!ess otherwise specified. 

imsPoNDENT XcKNowLEncEMltNT iioRM ·BEL<>W!Milst .•Bt···.coMPtErEn, sJcNil.n,ANh l{.ETiJRNEo is 
!'ART.OF YOUR BID, B.ll)~ W!'I,!/N.QT,Bl!,.I\QC!<P.T_li:l!.)Titl!QlJITRl8-!:Q.RM,§IC::l'j;f;!),BX..N'i.APrRQ~lzy;Q4QENT; 
p).<\Tll!',JU,ll!'O.N:QF;NT.; 
COMPANY NAME Siemens Industry, Inc. 

MAILING ADDRESS 1000 Deerfield Parkway 

Buffalo Grove, IL 60089-4513CITY, STATE, ZIP 

FEDERAL EMPLOYER'S IDENTIFICATIONNUMBER (FEIN): 13-2762488 
850-433-5995 850-433-7055TELEPHONE NUMBER ~~~~~~~~~~-EXT: FAX: 

EMAIL: bobby.marcus@siemens.com 

I CERTIFY TIIAT THIS BID IS MADE WITHOUT PRIOR UNDERSTANDING, AGREEMENT, OR CONNECTION WIIB ANY OTIIBR 
RESPONDENT SUBMITTING A BID FOR TIIE SAME MATERIALS, SuPPLIES, EQUIPMENT OR SERVICES, AND IS IN ALL RESPECTS 
FAIR AND WIIBOUT COLLUSION OR FRAUD. I AGREE TO ABIDE BY ALL TERMS AND CONDITIONS OF THIS BID AND CERTIFY 
IBATIAMAUTHO=ED~~SPONDENT. 

AUTIIORIZEDSIGNATURE:~ TYPEDORPRJN1EDNAME Bobby Marcus 

TITLE: Branch Manager DATE ~0~7_-=2~7_-~2~0~1~6~~~~~~~~~~~~ 

Rev: September 22, 2015 
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NOTICE TO RESPONDENTS 

RFBAP61-16 


Notice is hereby given that the Board of County Commissioners of Okaloosa County, FL, will accept sealed bids 
until 3:00 p.m. (CST) July 27'11, 2016, for Destin-Fort \Valton Beach Airport HVAC Control Services. 

Interested respondents desiring consideration shall provide one (1) original and two (2) copies (total of3) of 
their Request for Bids (RFB) response with the respondent's areas of expertise identified. Submissions shall be 
portrait orientation, unbound, and 8 Yi'' x 11" where practical. 

All originals must have original signatures in blue ink. 

At 3:00 p.m. (CST), July 27'h, 2016, all bids will be opened and read aloud. All bids must be in sealed envelopes 
reflecting on the outside thereof the Respondent's name and "Destin-Fort Walton Beach Airport HVAC Control 
Services". The Board of County Commissioners will consider all bids properly submitted at its scheduled bid 
opening in the Conference & Training Room #305 - (old First National Bank Bldg.) located at 302 N. Wilson 
St, Crestview, FL 32536. Bids may be submitted prior to bid opening by being delivered in person or by mail to 
the Clerk of Circuit Court, 302 N. Wilson St., #203, Crestview, FL 32536. NOTE: Crestview, FL is not a next 
day guaranteed delivery location by most delivery services. Respondents using mail or delivery services 
assume all risks oflate or non-delivery. 

NOTE: Crestview, FL is not a next day guaranteed delivery location by most delivery services. 
Respondents using mail or delivery services assume all risks of late or non-delivery. 

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

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

All bids should be addressed as follows: 

Destin-Fort Walton Beach Airport HVAC Control Services 
Clerk of Circuit Court 
Attn: Teresa Ward 
Newman C. Brackin Bldg. 
302 N. Wilson St. #203 
Crestview FL 32536 //SIGNED// 06/23/2016 

ZanFedorak Date 
Purchasing Manager 

OKALOOSA COUNTY 
BOARD OF COUNTY COMMISSIONERS 

Charles K. Windes, Jr. 
Chairman 



BID REQUIREMENTS 


BID#: RFB AP 61-16 

BID ITEM: HVAC CONTROL SERVICES FOR DESTIN-FORT WALTON BEACH AIRPORT 

The County is seeking bids to provide preventive maintenance services, computer upgrades, and technical 
support for the HVAC Automation Controls System located at the Destin Fort Walton Beach Airport. The type 
of program that is currently installed and has performed very well is the INSIGHT web based program. 

Specifics: 

Desired start date October 1, 2016. 

Scope of work: Provide monthly, quarterly and annual preventive maintenance in accordance with the 
equipment application and location. Provide control loop tuning, software maintenance, and Firmware updates. 
Provide 24 hour telephone and on-site tech support and call outs ifneeded. Provide Remote Service. Minimize 
system down time through a proactive program of preventative maintenance and with exceptional service 
response to problems when they occur. Protect the investment made in the HV AC and automation system 
through a program ofproactive maintenance and updates to ensure that the maximum useful life of the system 
is achieved. This contract shall include the invoicing of all parts, materials, travel and labor. All parts shall be 
invoiced at cost plus a discount. The response time for all service calls shall not exceed two (2) hours. 

Data Protection and Data Recovery Services: If selected, the respondent shall perform scheduled database 
back-ups of our workstation database and graphics and or field panel databases and provide safe storage of 
this critical business information. Should a catastrophic event occur, the respondent shall respond on-site to 
reload the databases and system files from the stored backup copies. Automation controls can drift out of 
calibration with changes in HYAC component performance characteristics, building use, and climatic 
conditions. 

Control Loop Tuning: Control loops drift out of calibration with changes in mechanical efficiency, building 
use, and climatic conditions. The respondent shall ensure control loops for devices such as valves, dampers, 
actuator, etc., experience minimized overshooting and oscillatory behavior. Control loops shall be included 
under the services provided by respondent. 

Software Maintenance: The respondent shall address any programming errors, failed points, points in alarm, 
unresolved points or points in operator priority on both the front end workstation and at the field panel. This 
can be done onsite or by remote service. 

Firmware Updates: The respondent shall provide the County with firmware and documentation updates to 
the existing APOGEE field panels. Upgrades to Field panel hardware, processors, memory boards and related 
hardware shall be included under the services provided by respondent. 

Software Support and Updates: The respondent shall provide the County with software and documentation 
updates to the existing software as they become available (annually). This shall include onsite training. 

Price Sheet: The respondent shall provide a price summary sheet to include nights, weekends, and holidays, 
etc. 

Term of Contract: The initial term of this contract shall commence upon approval of the contract by the 
County and shall continue for a period of three (3) years. 



Renewal Option: The contract may be renewed for two (2) additional one (I) year periods upon mutual 
consent by both parties in writing. 
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LIST OF MAINTNAINED EQUIPMENT 

EQUIPMENT CATEGORY EQUIPMENT SUB CATEGORY EQUIPMENT 
QTY 

Control systems Data Protection and Recovery Panel B/U onsite 
Summary level 
P .M. four ( 4) times per year 

Control System Control Loop Tuning Periodic Loop Tuning 22 
Summary level 
P.M. one(!) time per year 

System 600MLN System 600MLN Apg. WS-Crp 

Network, Client, NT I 
Software maintenance one (I) time per year 

System 600MLN System 600MLN Apg. Svr-Crp 

Network, MLN, NT/NB I 
Software Maintenance one (I) time per year 

Insight Workstation Insight Workstation PC Hardware I 

Components Components 

P.M. one (I) time per year 

Insight Workstation Comp. Insight Workstation Comp. Tmnk Interface/PMDA 

P.M. one (I) time per year 

System 600 ALN System 600 ALN Pwr Mee 1200 I/0 PB 

P.M. one(!) time per year Software maintenance one(!) 

System Level System Level Chiller control check 

P.M. one(!) time per year 

System Level System level Typical AHU control ck. 13 

P.M. one(!) time per year 

System Level System level HW Boiler control ck. 

Service one (I) time per year 

Control System- Data protection & Insight 3.XB/U 

Summery level Data Recovery on site I 

Data Protection and Recovery Services two (2) times per year 

I 

8 

2 

2 
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System Level System level Heating pump 

Control Check 2 
P .M. one (!) time per year 

System Level System Level TEC-VACBox 
Control Check 109 

P.M. one (1) time per year 
System Performance Firmware updates Firmware Flashes 

Updates 

Firmware updates one(!) time per year 

System Performance Software Support & Insight 3.X Adv 

Updates Updates first/single server 

Software Update one(!) time per year 
Updates 1 

System Performance Software Support & Insight 3.XAdv 

Updates Updates User License Update 1 

Software Update one (1) time per year 
System 600ALN System 600ALN PWR MEC 1300F 

I/0-PB-MDM-FLN-HOA 1 

PM one (!) time per year Software maintenance one (!) one time per year 
System 600 ALN System 600ALN PXC Compact 

P.M. one (1) Software Maintenance one (1) time per year 

1 



GENERAL SUPPLY/ CONSTRUCTION INSURANCE REQUIREMENTS 

REVISED: 02/09/2016 

RESPONDENT'S INSURANCE 
1. 	 The Respondent shall not commence any work in connection with this Agreement until he has 

obtained all required insurance and such insurance has been approved by the Okaloosa County 
Risk Manager or designee. 

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

2. 	 All insurance shall include the interest of all entities and their respective agents, consultants, 
servants and employees of each and all other interests as may be reasonably required by 
Okaloosa County as Additional Insured. The coverage afforded the Additional Insured under 
this policy shall be primary insurance. If the Additional Insured have other insurance that is 
applicable to the loss, such other insurance shall be on an excess or contingent basis. The 
am01mt of the company's liability under this policy shall not be reduced by the existence of 
such other insurance. 

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

5. 	 The County shall be furnished proof of coverage by certificates of insurance (COI) and 
endorsements for every applicable insurance contract required by this Agreement. The COI's 
and policy endorsements must be delivered to the County Representative not less than ten 
(10) days prior to the commencement of any and all contractual Agreements between the 
County and the Respondent. 

6. 	 The County shall retain the right to reject all insurance contracts that do not meet the 
requirement ofthis Agreement. Further, the County reserves the right to change these insurance 
requirements with 60-day notice to the Respondent. 

7. 	 The insurance definition of Insured or Additional Insured shall include Subcontractor, Sub­
subcontractor, and any associated or subsidiary companies of the Respondent, which are 
involved, and which is a part of the contract. 

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

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

10. 	 All policies shall be written so that the County will be notified of cancellation or restrictive 
amendments at least thirty (30) days prior to the effective date of such cancellation or 
amendment. Such notice shall be given directly to the County Representative. 



WORKERS' COMPENSATION INSURANCE 


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

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

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

BUSINESS AUTOMOBILE AND COMMERCIAL GENERAL LIABILITY INSURANCE 

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

2. 	 The Respondent shall carry other Commercial General Liability insurance against all other Bodily 
Injury, Property Damage and Personal and Advertising Injury exposures. The coverage shall 
include both On and Off-Premises Operations, Contractual Liability, and Broad Form Property 
Damage. 

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

4. 	 Commercial General Liability coverage shall be endorsed to include the following: 

1.) Premises - Operation Liability 

2.) Occurrence Bodily Injury and Property Damage Liability 

3.) Independent Respondent's Liability 

4.) Completed Operations and Products Liability 


5. 	 RESPONDENT shall agree to keep in continuous force Commercial General Liability coverage 
including Completed Operations and Products Liability for the length ofproject. 



LIMITS OF LIABILITY 

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

LIMIT 
1. 	 Worker's Compensation 


1.) State Statutory 

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


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

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

4. 	 Personal and Advertising Injury $250,000 

NOTICE OF CLAIMS OR LITIGATION 

The RESPONDENT agrees to report any incident or claim that results from performance of this 
Agreement. The County representative shall receive written notice in the fonn of a detailed written 
report describing the incident or claim within ten (10) days of the Respondent'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 Respondent becomes aware of the incident or claim followed by a 
written detailed report within ten (10) days of verbal notification. 

INDEMNIFICATION & HOLD HARMLESS 

Respondent shall indemnify and hold harmless the County, its officers and employees from liabilities, 
damages, losses, and costs including but not limited to attorney fees, to the extent caused by the 
negligence, recklessness, or wrongful conduct of the Respondent and other persons employed or 
utilized by the Respondent in the performance of this contract. 
Note: For respondent's convenience, this certification form is enclosed and is made a part of the 
bid package. 

CERTIFICATE OF INSURANCE 

I. 	 Certificates ofinsurance, in duplicate, indicating the job site and evidencing all required coverage must 
be submitted to and approved by Okaloosa County prior to the commencement ofany of the work. The 
certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Rd, Crestview, Florida, 
32536. 

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

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



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

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

GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the Respondent 

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 Respondent of 

any responsibility under this contract. 

Should the Respondent engage a subcontractor or sub-subcontractor, the same conditions will apply 

under this Agreement to each subcontractor and sub-subcontractor. 

The Respondent hereby waives all rights of subrogation against Okaloosa County and its consultants 

and other indemnities of the Respondent under all the foregoing policies of insurance. 


UMBRELLA INSURANCE 

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



GENERAL BID CONDITIONS 


1. 	 PRE-BID ACTIVITY ­

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

Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Email: cpowell@co.okaloosa.fl.us 
(850) 689-5960 

All questions or inquiries must be received no later than the last day for questions (reference RFB 
& Respondent's Acknowledgement form). Any addenda or other modification to the bid 
documents will be issued by the County five (5) days prior to the date and time of bid closing, as 
written addenda,· and/will be posted to ·http://www.tcgeng.com/Documents/ and the Okaloosa 
Co.J1nty website at http:f/www.co.okaloosa.fl.us/purchasing/current-solicitations. 

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

2. 	 PREPARATION OF BID.- The bid form is included with the bid documents. Additional copies may 
be obtained from the County. The respondent shall submit bids in accordance with the public notice. 

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

A bid submitted by a partnership shall be executed in the partnership name and signed by a partner 
(whose title must appear under the signature). The official address of the partnership shall be shown 
below the signature. 

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

A bid submitted by an individual shall show the respondent's name and official address. 

http:f/www.co.okaloosa.fl.us/purchasing/current-solicitations
http://www.tcgeng.com/Documents
mailto:cpowell@co.okaloosa.fl.us


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

It is preferred that all signatures be in blue ink with the names type or printed below the signature. 
Okaloosa County does not accept electronic signatures. 

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

If the respondent is an out-of-state corporation, the bid shall contain evidence ofrespondent's authority 
and qualification to do business as an out-of-state corporation in the State ofFlo1ida. A state contractor 
license # for the State of Florida shall also be included on the bid form. Respondent shall be licensed 
in accordance with the requirements of Chapter 48 9, Florida Statutes. 

3. 	 INTEGRITY OF BID DOCUMENTS - Respondents shall use the original Bid documents provided 
by the Purchasing Department and enter information only in the spaces where a response is requested. 
Respondents may use an attachment as an addendum to the Bid documents if sufficient space is not 
available. Any modifications or alterations to the original bid documents by the respondent, whether 
intentional or otherwise, will constitute grounds for rejection of a bid. Any such modification or 
alteration that a respondent wishes to propose must be clearly stated in the respondent's response in 
the form of an addendum to the original bid documents. 

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

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

5. 	 MODIFICATION & WITHDRAW AL OF BID - A bid may be modified or withdrawn by an 
appropriate document duly executed in the manner that a bid must be executed and delivered to the 
place where bids are to be submitted prior to the date and time for the opening ofbids. 

If within 24 hours after bids are opened any respondent files a duly signed written notice with the 
County and promptly thereafter demonstrates to the reasonable satisfaction of the County that there 
was a material substantial mistake in the preparation of its bid, t!Iat respondent may withdraw its bid, 
and the bid security may be returned. Thereafter, if the work is rebid, that respondent will be 
disqualified from 1) further bidding on the work, and 2) doing any work on the contract, either as a 
subcontractor or in any other capacity. 

6. 	 BIDS TO REMAIN SUBJECT TO ACCEPTANCE - All bids will remain subject to acceptance or 
rejection for sixty (60) calendar days after the day of the bid opening, but the County may, in its sole 
discretion, release any bid and return the bid security prior to the end of this period. 

7. 	 IDENTICAL TIE BIDS - Preference shall be given to businesses with drug-free workplace programs. 
Whenever two or more bids which are equal with respect to price, quality and service are received by the 
County for the procurement of commodities or contractual services, a bid received from a business that 



certifies that it has implemented a drug-free workplace program shall be given preference in the award 
process (see attached certification form). 

Established procedures for processing tie bids will be followed if none of the tied vendors have a drug­
free workplace program. 

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

8. 	 CONDITIONAL & INCOMPLETE BIDS - Okaloosa County specifically reserves the right to reject 
any conditional bid and bids which make it impossible to determine the true amount of the bid. 

9. 	 BID PRICE - The bid price shall include all equipment, labor, materials, permit(s), freight, taxes, 
required insurance, Public Liability, Property Damage and Workers' Compensation, etc. to cover the 
finished work called for. 

10. ADDITIONillELETION OF ITEM - The County reserves the right to add or delete any item from 
this bid or resulting contract when deemed to be in the County's best interest. 

11. SPECIFICATION EXCEPTIONS- Specifications are based on the most current literature available. 
Respondent shall clearly list any change in the manufacturer's specifications which conflict with the bid 
specifications. Respondent must also explain any deviation from the bid specification in writing, as a 
foot note on the applicable bid page and enclose a copy ofthe manufacturer's specifications data detailing 
the changed item(s) with their bid. Failure of the respondent to comply with these provisions will result 
in respondents being held responsible for all costs required to bring the equipment in compliance with 
bid specifications. 

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

13. DISQUALIFICATION OF RESPONDENTS - Any of the following reasons may be considered as 
sufficient for the disqualification of a respondent and the rejection ofits bid: 

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

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

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

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

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



f. 	 Default under previous contract. 

g. 	 Listing of the respondent by any Local, State or Federal Government on its barred/suspended 
vendor list. 

14. A\VARD OFBID 

A. 	 Okaloosa County Review - Okaloosa County designated Staff will review all bids and will 
participate in the Recommendation to A ward. 

B. 	 The County will award the bid to the lowest respondent, and the County reserves the right to 
award the bid to the respondent submitting a responsive bid with a resulting negotiated 
agreement which is most advantageous and in the best interest of the County, and to reject any 
and all bids or to waive any irregularity or technicality in bids received. Okaloosa County shall 
be the sole judge of the bid and the resulting negotiated agreement that is in its best interest and 
its decision shall be final. 

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

D. 	Okaloosa County specifically reserves the right to reject any conditional bids and will normally 
reject those which made it impossible to determine the true amount of the bid. Each item must 
be bid separately and no attempt is to be made to tie any item or items to any other item or 
items. 

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

16. DISCRIMINATION - An entity or affiliate who has been placed on the discriminatory vendor list 
may not submit a bid on a contract to provide goods or services to a public entity, may not submit a bid 
on a contract with a public entity for the construction or repair of a public building or public work, may 
not submit bids on leases of real property to a public entity, may not award or perform work as a 
contractor, supplier, subcontractor, or consultant under contract with any public entity, and may not 
transact business with any public entity. 

17. PUBLIC ENTITY CRIME INFORMATION - Pursuant to Florida Statute 287 .133, a respondent may 
not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract 
with any public entity; and may not transact business with any public entity in excess of the threshold 
amount provided ins. 287.017 for CATEGORY TWO for a period of36 months following the date of 
being placed on the convicted vendor list. 

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



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

19. LOCAL PREFERENCE 	- Okaloosa County reserves the right to grant a preference to in-county 
respondents only when bids are received from firms located in states, counties, municipalities or other 
political subdivisions which offer preference to respondents located in such political subdivisions. The 
amount of preference given to local respondents will be the same as that given by the state, county, 
municipality or other political subdivisions in which a respondent is located. Ifthe political subdivision 
in which a respondent is located offers a preference to its local firms, that respondent must plainly state 
the extent of such preference to include the amount and type preference offers. Any respondent failing 
to indicate such preference will be removed from the County bid list and any and all bids from that 
firm will be rejected. 

20. REORGANIZATION OR BANKRUPTCY PROCEEDINGS - Bids will not be considered from 
respondents who are currently involved in official financial reorganization or bankruptcy proceedings. 

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

22. NO CONTACT CLAUSE - The Okaloosa County Board of County Commissioners has established 
a solicitation silence policy (No Contact Clause) that prohibits oral and written communication 
regarding all fonnal solicitations for goods and services (formal bids, Request for Proposals, Requests 
for Qualifications) issued by the Board through the County Purchasing Department. The period 
commences when the procurement document is received by the County and terminates when the Board 
of County Commissioners approves an award. 

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

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

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

25. PROTECTION OF RESIDENT \YORKERS - The Okaloosa County Board ofCounty Commissioners 
actively supports the Immigration and Nationality Act (INA) which includes provisions addressing 
employment eligibility, employment verifications, and nondiscrimination. Under the INA, employers 
may hire only persons who may legally work in the United States (i.e., citizens and nationals of the U.S.) 
and aliens authorized to work in the U.S. The employer must verify the identity and employment eligibility 
of anyone to be hired, which includes completing the Employment Eligibility Verifications. The 



respondent shall establish appropriate procedures and controls so no services or products under the 
Contract Docmnents will be performed or manufactured by any worker who is not legally eligible to 
perform such services or employment. Okaloosa County reserves the right to request docmnentation 
showing compliance with the requirements. 

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

26. SUSPENSION OR TERMINATION FOR CONVENIENCE 	- The County may, at any time, 
without cause, order Respondent in writing to suspend, delay or intermpt the work in whole or in part 
for such period of time as the County may determine, or to terminate all or a portion of the Contract 
for the County's convenience. Upon such termination, the Contract Price earned to the date of 
tennination shall be paid to Respondent, but Respondent waives any claim for damages, including loss 
of profits arising out of or related to the early termination. Those Contract provisions which by their 
nature survive final acceptance shall remain in full force and effect. Ifthe County orders a suspension, 
the Contract price and Contract time may be adjusted for increases in the cost and time caused by 
suspension, delay or intermption. No adjustment shall be made to the extent that performance is, was 
or would have been so suspended, delayed or intermpted by reason for which Respondent is 
responsible; or that an equitable adjustment is made or denied under another provision of this Contract. 

27. FAILURE OF PERFORMANCE/DELIVERY - In case of default by the respondent, the County 
after due notice ( oral or written) may procure the necessary supplies or services from other sources 
and hold the respondent responsible for difference in cost incurred. Continuous instances of default 
shall result in cancellation of the award and removal of the respondent from the bid list for duration 
of one (1) year, at the option of the County. 

28. AUDIT - If requested, respondent shall pennit the County or an authorized, independent audit agency 
to inspect all data and records of respondent relating to its performance and its subcontracts under this 
bid from the date of the award through three (3) years after the expiration of contract. 

29. EQUAL EMPLOYMENT OPPORTUNITY; NON DISCRIMINATION - Respondent will not 
discriminate against any employee or an applicant for employment because of race, color, religion, 
gender, sexual orientation, national origin, age, familial status or handicap. 

30. NON-COLLUSION 	- Respondent certifies that it has entered into no agreement to commit a 
fraudulent, deceitful, unlawful or wrongful act, or any act which may result in an unfair advantage over 
other respondents. See Florida Stah1te 838.22. 

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



1. The following documents shall be submitted with the bid packet: 

A. Drug-Free Workplace Certification Form 
B. Conflict of Interest 
C. Federal E-Verify 
D. No Contact Clause Form 
E. Indemnification and Hold Harmless 
F. Prohibition to Lobbying 
G. Company Data 
H. Addendum Acknowledgement 
I. Anti-Collusion Statement 
J. Bid Sheet 



DRUG-FREE WORKPLACE CERTIFICATION 


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

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

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

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

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

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

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

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

DATE: 07-27-2016 :;;;·::r.£Y!l,,:::>
COMPANY: Siemens Industry, Inc. 

(Typed or Printed) 
ADDRESS: 1011 W. Garden Street 

TITLE: General Manager 
Pensacola, FL 32502 

E-MAIL: bobby.marcus@siemens.com 

PHONE NO.: 850-433-5995 

mailto:bobby.marcus@siemens.com


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

CONFLICT OF INTEREST DISCLOSURE FORM 


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

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

YES NO x 

NAME(S) POSITION(S) 

FIRM NAME: Siemens Industry, Inc. 


BY (PRINTED): 


BY (SIGNATURE): 
 ~'~ 
TITLE: ~anager 

1011 W. Garden StreetADDRESS: 

Pensacola, FL 32502 

PHONE NO. 850-433-5995 

E-MAIL bobby.marcus@siemens.com 

DATE 07-27-2016 

mailto:bobby.marcus@siemens.com


FEDERAL E-VERIFY COMPLIANCE CERTIFICATION 


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

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

DATE: 07-27-2016 SIGNATURE:~~ 

COMPANY: Siemens Industry, Inc. NAME: Bobby Marcus 

ADDRESS: 1011 W. Garden Street TITLE: Branch Manager 

Pensacola, FL 32502 

E-MAIL: bobby.marcus@siemens.com 

PHONENO.: 850-433-5995 

mailto:bobby.marcus@siemens.com


I 

NO CONTACT CLAUSE 


The Board of County Commissioners have established a solicitation silence policy (No Contact Clause) that 
prohibits oral and written communication regarding all formal solicitations for goods and services (formal 
bids, Request for Proposals, Requests for Qualifications) issued by the Board through the County Purchasing 
Department. 

The period commences upon receipt of the procurement proposal, by the County, and terminates upon Board 
approval to award a contract or reject all bids/responses. 

When the solicitation silence period is in effect, no oral or written communication is allowed regarding the 
solicitation between prospective respondents and members ofthe Board of County Commissioners, the County 
Administrator, county employees or members of the Board Approved Review Committee. All questions or 
requests for information regarding the solicitation MUST be directed to the designated Purchasing 
Representative listed in the solicitation. 

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

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

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

-~-·-.,..01<~"h~~,,'2Zf,,,__ffi__,___Z..,~cc"--'-'==--- representing __s_i_e_m_e_n_s__I_n_d_u_s_t_r~y-',_I_n_c_._____
c:;:7 / Signature Company Name 

On this 27th day of Jul 2016 hereby agree to abide by the County's "No Contact 
Clause" and understand violation of this policy shall result in disqualification of my proposal/submittal. 



INDEMNIFICATION AND HOLD HARMLESS 


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

Siemens Industry, Inc. 

Respondent's Company Name 

1011 W. Garden Street 

Pensacola, FL 32502 Bobby Marcus 


Physical Address Authorized Signature - Typed 
1011 W. Garden Street 
Pensacola, FL 32502 Branch Manager 

Mailing Address Title 

850-433-5995 850-433-7055 
Phone Number FAX Number 

850-393-3300 850-433-5995 
Cellular Number After-Hours Number(s) 

07-27-2016 
Date 



COMPANY DATA 


Respondent's Company Name: 

Physical Address & Phone#: 

Contact Person (Typed-Printed): 


Phone#: 


Cell#: 


Federal ID or SS #: 


Respondent's License#: 


Fax#: 


Emergency #'s After Hours, 

Weekends & Holidays: 

Siemens Industry, Inc. 

1011 W. Garden Street 

Pensacola, FL 32502 

850-433-5955 


Scott Nunn 

850-433-5995 


850-527-0686 


13-2762488 


EF20000748 


850-433-7055 


850-433-5995 




ADDENDUM ACKNOWLEDGEMENT 

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

ADDENDUM NO. DATE 

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



BID SHEET 

Date Submitted: 07-27-2016 

BID#: RFB AP 61-16 

BID TITLE: HVAC Control Services -Airport 

Specify hours which will be considered regular hours and overtime/weekend/holiday hours and the rates: 

1.RegularHours: M-F 8AM-5PM 2.0vertimeHours: M-F 5PM-8AM & Saturdays 

$108.00 Specialist $162.00 Specialist 

RegularHourlyRate(s): $121. 00 Engineer OvertimeHourlyRate(s): $181. 50 Engineer 


3. WeekendHours:_S_u_n_d_a-y_s_______ 4.HolidayHours: Sundays & Holidays 
$216.00 Specialist $216.00 Specialist 


WeekendHourlyRate(s):$242,QQ Engineer HolidayHourlyRate(s): $242 QQ E,ng:ineer 


5. Holidays Observed: 

New Year's Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, 

Day After Thanksgiving, Christmas Eve, Christmas Day, & New Year's Eve 

6. 	Are you willing to invoice for parts at cost plus a discount? At what discounted percentage? 

Yes ill No D Percentage List price less 50%, less 20% 

7. Can you respond to all service calls within two (2) hours? Yes [xi No D 

$28,205.00Total Bid Price: 1'1 Year 

$28,770.00 2°d Year 


$29,344.00 3rd Year 


$29,930.00 4th Year 


$30,530.00 5th Year 


Remarks: 

http:30,530.00
http:29,930.00
http:29,344.00
http:28,770.00
http:28,205.00


LOBBYING - 31 U.S.C. 1352, 49 CFR Part 19, 49 CFR Part 20 
APPENDIX A, 49 CPR PART 20--CERTIFICATION REGARDING LOBBYING 

Certification for Contracts, Grants, Loans, and Cooperative Agreements 

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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for making 
lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, 
or an employee of a Member ofCongress in connection with this Federal contract, grant, loan, or cooperative agreement, 
the undersigned shall complete and submit Standard Form--LLL, "Disclosure Form to Report Lobbying," in accordance 
with its instructions [as amended by "Government wide Guidance for New Restrictions on Lobbying," 61 Fed. Reg. 
1413 (1/19/96). Note: Language in paragraph (2) herein has been modified in accordance with Section 10 ofthe Lobbying 
Disclosure Act of!995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)] 

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

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

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

The Contractor, Siemens Industrycerfrires ·or affirms the truthfulness and accuracy of each statement of its 
certification and disclosure, if any. In addition, the Contractor understands and agrees that the provisions of 31 U.S.C. 
A 3 801, et seq., appl "'" · ·fication and disclosure, ifany . 
• 

~0~7~-~2~7~--2=0=1~6______ Date 



ANTI-COLLUSION STATEMENT: The below signed bidder has not divulged to, discussed or 
compared his bid with other bidders and has not colluded with aoy other bidder or parties to bid whatever. 
(Note: No premiums, rebates, or gratuities pennitted either with, prior to, or after aoy delivery ofmaterials. 
Any such violation will result in the cancellation and/or return of material (as applicable) aod the removal 
from bid list(s). 

Siemens Industry, Inc. 
Bidder's Compaoy Name 

1011 W. Garden Street Bobby Marcus 
Authorized Signature - Typed 

Pensacola, FL 32502 Branch Manager 
Address Title 

850-433-5995 850-433-7055 

Phone# Fax# 

13-2762488 
Federal ID # or SS # 
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